INTERNATIONAL MEDICAL DIGEST

Volume 64

“A Monthly Abstract Journal of Current Literature”

Edited by ROBERT A. STRONG, M. D.
with the collaboration of

FREDERICK TICE, M. D.
IRVINE McQUARRIE, M. D.
MAXWELL M. WINTROBE, M. D.

GENERAL MEDICINE

The Place of Forceps in Present Day Ob-
stetrics—7. N, A, Jefficoate

“Failed Forceps.” A Review of 37 Cases—
R.G Low .............vivieenn

Isonicotinic Acid Hydrazide (Rimifon) in
the Treatment of Tuberculosis—Donato
G. Alarcon and A. Rivaes

A Mixture of Three Insulins in a Single
Daily Injection in the Treatment of Insu-
lin-Instable and Insulin-Resistant Diabetes
—P. Boulet, J. Mirouze ond C. Fruteau
de Laclos

Newer Concepts of Diabetes Mellitus—C. R.
Hankins

Lower Nephron Nephrosis. Emphasis on
Conservative Treatment -— Sherman B.
Lindsey, Richard D. Haines and Vincent
J. Simmon

Length of Life and Cause of Death in Rheu-
matoid Arthritis—Sidney Cobb, Florence
Anderson and Walter Bauer

The Mechanism of Syncope After Coughing
—E. P. Sharpey-Schafer

Clinical Evaluation of a New Antitussive
Agent — Samuel Hyman ond Samuel H.
Rosenblum

Resistance Tests of the Bacteria of the Gen-
ital Tract to Antibiotics and Sulfonamides
During and After Delivery—A. Reist and
B. Wigdorovits

Chronic Renal Failure—Arthur J. Merrill .

Treatment of Epilepsy with Mysoline—Louis
Greenstein and Milton R. Sapirstein . ...

The Antifungous Antibiotics Produced by
Actinemyces. Candicidine—H. Lechevalier

The Relative Efficacy of Erythromycin (Ilo-
tycin) and of Penicillin in the Treatment
of Pneumococcal Lobar Pneumonia—Rob-
ert Austrian and Robert Rosenblum and
Martin Metz, Leonard Fox, Ira J. Gelb,
Benjamin A. Rosenberg and Daniel B,
Kushner (the Pneumonia Study Group) ..

FEBRUARY, 1954

CONTENTS

67

70

72

73

74

78

80

82

84

86
87

o1

92

93

Number 2

Local Use of Hydrocortisone Acetate, A Pre-
liminary Report—Raymond C. V. Robin-
son

Epidemic Hemorrhagic Fever — Joseph E.
Smadel

Beriberi Heart Disease—Marvin C. Becker,
Asher Yoguda and Eugene J. Tyrrell .. ..

A Technic for Using Suctioa in Cases of

Snake Bite—Richgrd R. Grayson ........
New Ideas on the Resistanc&™6f Bacteria to
Antibiotics—R. Mayoux, A. Bertoye, M.
Carraz and J.-P. Rebatiu

PEDIATRICS

Encephalitis in Children with Measles Who
Were Given Attenuating Doses of Gamma
Globulin—Lowis Odessky, Andrew V. Bedo,
Harry Weisler and Benjamin Newman ..

Gamma Globulin Dosage and Measles Con-
trol. Report of 188 Cases—Lee Bivings ..

New Treatment for Atelectasis of the New-
born—William G. Love, Jr. and Bert Til-
lery

Diarrhea in Infants and Children—Kenneth
P. Crawford

Modern Concepts in the Treatment of Otitis
Media-~Bernard Zonderman

Reactions Following Antirabies Prophylaxis.
Report on 16 Patients-——Norman H. Blatt
and Mark H. Lepper and with the Coop-
eration of Herman N. Bundesen

Results of Chloromycetin Therapy in 6 Cases
of Typhoid Fever Diagnosed by Blood Cul-
ture—Eriberto Echezuria

Cat Scratch Fever — C. Wm. Daeschner,
George W, Salmon and Florence M. Heys

SYMPOSIUM SECTION

Delivery with Forceps ....................

EDITORIALS

American Cancer Society

101

—_—

102

103

104

105
107

110

113

115

116

W. F. PRIOR COMPANY, INC. »

Entered as Second-Class Mstter, June 17, 1820, at the Post Office at Hagerstown, Md., under the
Act of March 8, 1879.

Copyright, 1054 by W. F. Prior Company, Inc.

Publishers o

$5.00 Annually in U. 8, A.

Printed in the United States of America

HAGERSTOWN, MARYLAND




GENERAL MEDICINE

effect. Bed rest is extremely important,
as is salt restriction, mercurial diuretics
and digitalis, It is important to note that
these latter measures alone are usually of
little avail, as was demonstrated in this
case. After initial improvement of cardio-
vascular symptoms the digitalis, salt re-
striction and mercurials may be discon-
tinued. Of equal importance is the cor-
rection of the coexisting vitamin deficien-
cies, anemia or superimposed infection.

“The response to therapy is dependent
upon the severity and duration of the dis-
ease. The longer the deficiency state the
less reversible are the changes. Relapses
are not uncommon, so prolonged after-care
and restriction of activity must be stressed.
In the acute cases rapid response is char-
acteristic. There may be a decrease in
edema in 24 to 48 hours. The decrease
in heart size is slower and reaches its
maximum in two to three weeks. The
electrocardiogram may treturn to normal
in two to four weeks, Relief of the neu-
ritis usually lags behind that of the car-
diac status.”

A Technic for Using Suction in
Cases of Snake Bite — Gravson,
Ricuarp R.—Missouri Medicine, 50:
763 (October) 1953.

“The commonly accepted emergency
therapy for a recent bite by a poisonous
snake includes the application of a tour-
niquet designed to impede venous return
from the affected part, incision through
the fang marks, application of suction to
the wound and administration of polyva-
lent snake antivenom into the site of in-
jury and by intramuscular injection.

“All of these measures are of impor-
tance, but the one which has received the
least amount of attention in the literature
is the method of applying suction to the
wound. A mechanical suction device is
present in commercially available snake
bite emergency kits, and these are accep-
table for use in an urgent situation even
though the degree of suction produced
may be none too strong. A disadvantage
to these inexpensive suction devices is that
occasionally the nozzle or adapter does not
fit over the wound.”

Tt is the purpose of this article to de-
scribe a method of producing mechanical
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suction to the wound of a snake bite which
has been found to be effective in 4 cases,
3 of which were caused by poisonous
snakes,

“After a cruciate incision is made
through the puncture wounds, the glass
portion of an irrigating syringe is inverted
and applied over the wound. The small
end of the syringe is attached by means
of a rubber tube to a suction pump such
as is found in an ear, nose and throat unit.
The forceful suction produced by the
pump pulls blood and tissue fluid into
the barrel of the syringe at a rapid rate.
In a few moments, part of the syringe is
filled with blood. The syringe then can
be removed and the blood released into
cotton waste, . . . Practice has been to con-
tinue the suction in this manner for 10
minutes and then to repeat it every 15
minutes for 1 hour.

“A note in regard to the incision: ap-
parently the area of the snake bite is usu-
ally insensible to pain. Therefore, after
brief cleansing of the area, the incision is
boldly performed without the use of any
analgesic agent.”

“Case 1.—A 6 year old boy was rushed
to the dispensary . . . . after having been
bitten on the thigh by a snake. Investi-
gation later indicated that this was prob-
ably a rattlesnake. The boy’s mother had
applied a tourniquet above the wound im-
mediately after the child had been bitten.
Examination revealed a child in no acute
distress. There was, however, marked
edema and redness of a large area sur-
rounding the fang marks on the thigh,
even though the injury had occurred just
20 minutes previously. A cruciate in-
cision was quickly performed without
pain, suction applied by the method de-
scribed and polyvalent snake antivenom
administered. The child made an un-
eventful recovery from the effects of snake
bite but developed severe serum sickness
on the tenth day. This complication re-
sponded well to the administration of
ACTH.

t“Case 2.—A 65 year old farmer was
seen in the emergency room of the hos-
pital 45 minutes after having been bit-
ten on the distal phalanx of the little
finger of the left hand by a copperhead
snake. At that time the entire hand was
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edematous and the lateral two fingers were
fixed in flexion. The patient was experi-
encing much pain. The same measures
were applied as in the previous case but
this time, because of the small area of
the finger involved, it was necessary to
modify the suction technic. Since the
large irrigating syringe would not fit the
wound, an inverted 5 cc. syringe attached
to the suction pump was used. This worked
satisfactorily. Polyvalent snake antiven-
om was administered and the patient made
an uneventful recovery,

“Case 3.—A 13 year old boy was seen
in the emergency room of the hospital two
hours after having been bitten on the
right upper lumbar area of his back by
a copperhead snake. An area of swelling
about 12 c¢cm. in diameter surrounded the
wound and the patient was, in general, in
good condition. The usual procedure, ex-
cept for use of a tourniquet, was followed
in treatment. It was observed that the
inverted irrigating syringe allowed efficient
suction on this area of the body. The pa-
tient made a normal recovery.

“Case 4.—A 12 year old girl was seen
in the emergency room about one hour
after having been bitten on the outer as-
pect of the ankle by a ‘black snake’ (a
nonpoisonous snake)., Fang marks were
evident, but no edema, redness or ecchy-
mosis were present. It was noted that the
fang marks were much farther apart than
in the previously mentioned cases (the fang
marks of the copperhead bites were about
1 cm. apart, whereas in this case the punc-
ture wounds were almost 2% cm. apart).
Tourniquet, incisions and suction were
utilized, but no antivenom was given.
Again, it was found that the method of
producing suction as described was an
efficient, neat, and practical procedure.”

“Auxiliary methods of treatment which
were used in these cases, but not related
directly to the therapy for the effects of
venom of the snake, were tetanus anti-

toxin and penicillin, Secondary suturing
of the incision of the finger in case 2 had
to be performed a week later. All of these
patients were treated as hospital patients
for 24 hours after initial treatment.”

New Ideas on the Resistance of
Bacteria to Antibiotics—Mavoux,
R., BErTOYE, A, Carraz, M. aAND
ReBaTTU, J.-P. — La presse médicale,
61: 1398 (October 31) 1953,

The resistance of bacteria to antibiotics
is usually studied clinically by using or-
ganisms obtained from pus or blood. How-
ever, in blood and pus the bacteria are
greatly modified and they wusually die
rapidly. It is more important to know the
resistance of organisms contained in the
tissues than the resistance of altered bac-
teria.

Otology offers particularly favorable
conditions for observation. The bacteria
can be cultured not only from the pus and
blood but also from the infected tissues
such as fungosities or mastoid osteitis. In
the present investigation the organisms
were isolated from the pus and tissues.

The examinations were carried out on
20 patients. Pus from the auditory canal
and from the mastoid was examined and
the results of antibiotics on each sample
were noted.

The resistance to penicillin was found
to be very stable. In most cases the effect
was the same on bacteria obtained from
both sources. The resistance to strepto-
mycin was also stable but the organisms
from the otitis were generally less sensi-
tive to the antibiotics. In 3 cases there
was a difference of sensitivity.

The variations of the resistance to
chloramphenicol, aureomycin and terra-
mycin were much more frequent.

This paper is only a preliminary study
and calls attention to the fact that there
is a variation of the resistance of bacteria
according to their source (pus, blood or
tissues),






