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subacute endocarditis, or any badly damaged
heart, also those cases in which the heart cannot
be controlled with digitalis, and finally those
occasionally seen in which anginal attacks have
ceased with the onset of fibrillation.

CASES IN WHICH THE ADMINISTRATION OF
QUINIDINE MAY BE CONSIDERED.

(a) If there is no evidence of structural damage
(cardiogram). (b) Cases of recent onset, but these
may occasionally clear up themselves. (c) Cases
without serious valvular defects. (d) In Graves's
disease if muscle is fair and an operation is in
view.

If quinidine is used let the patient get fairly free
of his digitalis, at the same time keeping the heart
controlled; commence with 5 gr. and increase
daily. First day, 5 gr.; second day, 10 gr.; third
day, 15 gr.; fourth day, 20 gr.; fifth day, 25 gr.;
sixth day, 30 gr.; seventh day, 40 gr., divided
into three doses.

If during this period rhythm has reverted, keep
same dose for two days and reduce rapidly to
5 gr. daily. If at the end of the period it has not
changed stop the quinidine; it is toxic to the heart,
and if the change does not occur soon it is doubtful
if it is wise to force the drug. In any case it is
wiser when giving quinidine to have the patient's
condition controlled occasionally by means of
cardiograms.

RADIOGRAMS AS AN AID
TO DIAGNOSIS

IN LUNG DISEASES.*
BY

A. GOODMAN LEVY, M.D. LOND.,
PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES

OF THE CHEST.

THE remarks I have to make are derived solely
from the impressions which I have received in the
course of routine work as physician to this hospital.

X RAY EVIDENCE.
Let us first consider what is the relative value

of the X ray evidence in lung disease.
An old teacher of mine, Dr. Frederick Roberts,

used to sum up examination of the chest as
follows: (1) Inspection, (2) palpation, (3) percus-
sion, (4) auscultation. To this summary of
physical signs I feel we should now add (5) visuaisa-
tion or X ray examination. It need not always be
employed, but it 'should be always available.
Please note carefully I am not encouraging you to
resort to X rays as a short cut to diagnosis. The
X ray picture is a physical sign as much as the
recognised physical signs, and it should rank with

* Abstract of a Post-Graduate Lecture delivered at the City
of London Hospital for Diseases of the Chest on June 23rd,
1926.

them, and be interpreted in conjunction with them.
If reliance is placed on the interpretation of the
X ray picture alone you are liable to serious
mistakes.

Nevertheless, it must be admitted that some-
times radiograms afford information that all the
other signs and symptoms taken together do not
give. For instance, a new growth may be found
in its early stage, although totally unsuspected. The
congenital absence of the diaphragm on the left
side was one of the surprises I have encountered,
and a long list of instances might be given. For
this reason the routine X ray examination of every
chest seems to me very desirable.
Sometimes the X ray causes the physician to

modify or change his diagnosis; generally it is
useful in cases of doubtful diagnosis, but in the great
majority of instances it simply serves as a check
on diagnosis. Let me particularly warn you
against the detailed and positive reports which are
submitted by some X ray specialists. The frequent
allusion in those reports to hilar phthisis has to be
received with much scepticism-it is, in fact, better
disregarded in toto-it is entirely unjustifiable to
condemn a patient to a diagnosis of phthisis on the
evidence of such reports. So also such refined
points as the activity or non-activity of tubercular
foci, I can assure you, are not wvorthy of serious
attention. Regard the broad indications of your
X ray not as a method of complete diagnosis, but
as physical signs, and you will be in the right
path.

TuBERCULOus DISEASE OF THE LuNGS.
It is my experience that X rays usually

demonstrate an extent of disease which is in
advance of the clinical signs, but in cases with
very definite physical signs the X ray may be in
accordance with the signs as regards extent. It is
especially in so-called early cases with few signs
and little constitutional disturbance that we may
see more than we expected, and I can show you
plates of such cases in which the disease is seen to
be actually very extensive, but much of what the
radiogram shows is old mischief, the actual
activity being localised to a small area. My present
opinion is that it will probably be found that any
tubercular disease of the lung sufficiently developed
to give rise to symptoms and signs can throw a
definite X ray shadow.
Does the converse hold good ? I can say no

more than this: When the diagnosis from physical
signs is doubtful and the X ray throws no definite
shadow, this is strong evidence in support of a
negative diagnosis. I have not so far come across
a case which could be definitely diagnosed as
tubercular and which showed no X ray evidence,
but it is likely that early miliary tubercle will not
be revealed by the X rays.

Pleural Exudates.-The presence of fluid in
considerable quantities is generally readily diag-
nosable, but it is quite easy to be in error, and
to show plates which demonstrate errors both
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in the physician's opinion and the radiologist's
report. One of these plates shows fluid as
was diagnosed, but it also indicates the presence
of a new growth which was not diagnosed.
Whenever pleural effusion exists, an opportunity
should be taken of examining the lungs by X rays,
either when the fluid has been absorbed or soon
after aspiration. We may then look for signs of
tubercle or of new growth.

[A series of plates were given which showed
a new growth demonstrated in this way.]

Bronchi ecta.si.s.-This condition is generally easily
recognisable in X ray photographs, but occasionally
the details are obscured and of doubtful interpreta-
tion. In such cases recourse should be made to the
injection of lipiodol into the trachea; this sinks
into and delineates the dilated bronchioles in a
very striking fashion. This substance likewise
often renders valuable assistance. in defining the
course and origin of sinuses in the chest wall.

TECHNIQUE IN RADIOGRAPHY.
I think I have said enough to demonstrate the

exceedingly valuable service X ray examination of
the lungs affords. The use made of this method
of diagnosis in this hospital is very considerable;
in fact, on an average, some 50 to 60 per cent. of
the in-patients are X rayed at some time during
their residence. The proportion would be higher
with increased facilities, and we have under con-
sideration a system whereby every case shall be
X rayed on admission. I consider this routine
examination very desirable, simply as an aid to
clinical diagnosis.
To make this routine examination effective,

however, a high standard of technique inust be
maintained. At present many X ray pictures are
good, but too many are bad. The number of
requests for repeats have been too large. These
should be, I am certain, unnecessary, and I con-
sider it should be as possible to produce uniformly
good X ray photographs as it is to produce
technically perfect photographic studio portraits-
it is largely a matter of standardising all procedures.
It is good technique which we physicians look for
before anything else. There is a natural dis-
position to make our own interpretations, and an
expert interpretation from a bad plate does not
satisfy us.

There is another point of technique which, in
my opinion, requires urgent attention-that is, the
accurate standardisation of position. The point of
view should always be the same, or only purposely
varied-we then know what to look for. This is
especially important when investigating the chest,
for it is frequently desirable to note alterations in
the size or position of various structures. Now,
unless the point of view is exactly the same in each
case, judgment becomes impossible. The incidence
of divergent rays upon objects in different positions
and planes produces a distortion in relative size
and position so that it is impossible to compare
photographs in which the position of the source

of the rays has varied even to a small degree.
These remarks apply with special force to serial
photographs.

Further, the source of the rays should be as far
removed from the object as possible-the further
away the more the rays approach to parallelism
and the exaggeration of the shadows of the nearer
objects is reduced; a more true picture is thus
obtained.

Technical points such as these are of great
importance in our special work in this hospital.
They seem to be at present insufficiently appreciated,
but their careful consideration, which I hope we shall
achieve in time, will double the value of X ray work
to us physicians.

"PROSTATIC"
NEURASTHENIA.

BY

J. JOHNSTON ABRAHAM, C.B.E., D.S.O., M.D.,
F.R.C.S. ENG.,

SURGEON, LONDON LOCK HOSPITALS; SENIOR SURGEON,
KENSINGTON GENERAL HOSPITAL.

IF there is one sort of patient more than another
who is pre-eminently a source of infinite weariness
to everyone with whom he comes in contact, it is
probably that unfortunate individual known as the
" prostatic " neurasthenic.
He is a constant worry to himself, to his family

doctor, to the series of consultants-physicians,
neurologists, urologists, electro-therapeutists, and
probably, in a last despairing fling, to the psycho-
analysts--to whom he has been sent in the hope
that some one or other of them may light on a cure.
Nobody loves him. Indeed, the only person who
really appears to hail his advent with delight is
the quack with his pills for " lost vitality," to
whom he turns eventually in despair when orthodox
medicine has failed him. A short account of how
he may be treated successfully may therefore be
of interest.

His history is generally as follows: At some
unfortunate time he acquires an attack of urethritis,
sometimes gonococcal, more often due to secondary
organisms such as staphylococci or coliform bacilli.
For this attack he is treated more or less
adequately; he never develops any definite
complications; and in the efflux of time his urine
clears.
But in the interval he has suffered a mental

trauma. He is naturally what is called a nervous
man. He is generally very intelligent. He takes
a keen interest in his symptoms. He reads up
the subject, examines his urine for flakes, looks
for signs of recurrence, and worries continually.

Occasional attacks of phosphaturia and stinging
at the penile tip after micturition occur, and keep
up his fear. He develops neuralgia along the cord
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