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the levator ani. If that is founid, the tract should be enlarged by Hiltoni's method, care
being taken not to open the peritoneum, and a good-sized drain-tube inserted and secured
by stitches.

An ointment such as lanocylliln, containinig a surface anesthetic, anaesthesin, 2 per
cent., pantocain, 2 per cent., orthoform, 3 per cent., or cycloform ointment, should be
kept smeared along the cut edges of the skin. This will prevent pain and tenderness and
prevent the dressings from sticking and make the patient much more comfortable. Hot
fomentations are applied four-hourly, and, if possible, the patient should sit in a hot bath
containing some non-poisonous antiseptic for about twenty minutes once or twice daily.
When the discharge has almost ceased, the dressing can be gauze made damp with
1: 1,ooo flavine and, finally, the wound can be dusted with aristol and covered with
dry gauze and wool.

If the abscess containis gas or surgical emphysema is present, anti-gas-gangrene serum
should be injected. Adrenalin chloride solution i: i,ooo should be at hand and IO Ifl.
given hypodermically in case of anaphylaxis.

In an early case no pus may be found, but a crucial incision in the indurated area
will do nothing but good and may prevent abscess formation, anid, combined with hot
fomentationis, pain will soon be relieved.

If a fistula has already formed, it should niot be operated upon at the same time as
an acute abscess, but left for several weeks, when the resulting wound will be much
smaller. In some cases, when a large granulating surface is left, Mr. Gabriel has
successfully employed skin grafting. "Thiersch grafts are applied in the usual manner
and left exposed to the air withouit any dressing. Warm saline solution is dropped on
them every hour or two for the first few days, and when they have ' taken' a stimnulating
dressing of brilliant green solutioni i: i,ooo can be applied on gauze. The bowels
must be conifined for five to seven days after the skin-grafting " (vide "The Principles
and Practice of Rectal Surgery," by Wm. B. Gabriel. H. K. Lewis and Co. Ltd., London).

In all the caises refer-red to, the patients should be kept in the best possible hygienic
condition, and as most likely their food has been deficient in vitamins these should be
given freely. Wounds which are at first very sluggish will soon start to heal quickly.

Vitamin compound made by Allen and Hanburys contains A, B and D. Haliver oil
or adexolin capsules, &c., for A and D vitamins; bemax or yeast or phyllosan for B,
and B2; orange, lemon or grape-fr-uit juice for C. For the best results, all the vitamins
should be supplied.

Parathyroid tabloids (desiccated) l gr. twice daily, are very useful to promote
healing, as with leg anid other ulcers.

CASES DEMONSTRATED AT THE M.R.C.P. CLASS.
A Case of Spontaneous Pneumothorax.

0. W., female, aged 8.
Admitted to fiospital, April, 1932. Complained of pain in the abdomen. This pain

gradtually got better, and in August the child was sent to a convalescent home, where
she remained till Februar-y, I933. During this period she failed to put on weight, and
has now been discharged.

Past history and family history are negative.
This case was put up for diagnosis.
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The child was pale anid thin. There was an impaired percussion note over the
whole of the right chest, which moved badly. Breath sounds were practically inaudible
except over an area covering the second space and third rib anteriorly about 41 in.
from the right border of the sternum where the breath sounds were amphoric. This
site varied from time to time. The sounds on the left side were harsh. Neitlher the
bell sound, coin sound, nor succuLssion splash were obtainiable. The heart was central.
No other abnormality was found. Here was a child, then, with a history of admission
to hospital, a long stay in a convalescent home, aind appar-ently incomplete recovery.
The lesion apparently concerned the whole of the right chest, and restulted in
considerably diminished air enitry, with of course a failure of expansionl.

These are the signs of a pneumothor-ax, which in this case was spontaneous.
The area of amphoric breathing anteriorly puzzled several members, but the signs

in pneumothorax vary a great deal from time to time, this variation being dependent on
the degree of intrapleural pressure, and the presence or absence of adhesions from the
lung to the chest wall. The impaired note is often met in cases of long-standing
pnieumothorax, either spontaneous or artificial, being due to the thickening of the pleura
which gradually follows this lesion.

This case was diagnosed correctly onily by a minority of people.

NEW-ADEXOLIN EMULSION
A pleasant emulsion of vitamins A and D of
guaranteed content. Each fl. oz. contains the
vitamins A and D equivalent of its own volume
of high-grade cod-liver oil, and 71 grains of
calcium lactate. It will appeal to the most debili-
tated and fastidious child or adult. Invaluable
as a safeguard against infection and as a tonic
for run-down or undernourished patients.
8-oz. bottles - 2/6 \ P

4-oz. bottles - 1/6 ADEXOLIN
EMULSION

VITAMIN D FOR DISPENSING
A tasteless inodorous suspension of vitamin D
(Calciferol G.L.) equivalent to 50 times its own
volume of high-grade cod-liver oil. Being miscible
with water and having no incompatibilities.
Ostelin Liquid can be prescribed in medicinal
mixtures. No other vitamin D preparation has
this outstanding advantage.

Phials (approx.
88c.c.) - - 2/6 Ostelin vitamin D

2-oz. bottles I 0/-

GIF)G.L.36.

* GLUCOSE-D is admittedly a medicine. It is
used in the treatment of acidosis and as the sole
diet of febrile patients. It supplies the cardiac
muscle with immediate energy in case of heart
failure.

* BUT it is supremely a product for everyday use:
pure glucose, for energy of body and mind;
calcium glycerophosphate, for its tonic value and
effect on the nervous system; vitamin D for
securing the prompt assimilation of the calcium
and phosphorus.

* AND it is delicious in fruit juice.

* IT is the reinforced calcium - vitamin- glucose or
everybody and especi-
ally during periods of
physical and mental
strain.

Il-lb. tins - I1/9
7-lb. tins - - 10/6

Less usual professionlal-
discount.

GLAXO
LABORATORIES

56 OSNABURGH ST.,
LONDON. N.W.I
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The X-ray taken on admission tQ hospital showed the pneumothorax with a clear
pleura, and so far as one could see without tuberculous infiltration in the underlying
lung. The X-ray taken after discharge from the Convalescent Home showecl the
pneumothorax as before, but now a smliall cavity was present at the right apex with an
adhesion running from this to the chest wall, being attached to the second rib laterally.

It is, of course, possible that this was the cause of the anterior area of amphoric
breathing, but not likely, because air was present between the lung and the chest wall
anteriorly.

Once the diagnosis was established, everyone knew the atiology of spontaneous
pneumothorax. Very few people commented on the absence of effusion in the right
pleura, though this is an interesting point, and probably accounts for the lack of the
better-known physical signls of pneuiiiothorax.

A very good knowledge was shown of spontaneous pnieumotliorax in the apparelntly
healthy, anid of the lesions which have been found in this conidition.

It is not sufficiently appreciated that spontaneous pneumothorax is a fairly common
condition.

The standard of knowledge shown was consider-ably higher thani it has been before,
and the only failures were due to a difficutlty in eliciting the physical signs, and I do
feel that more practice is required.

Case presented by ERNEST FLETCHER, M.R.C.P.

Pulmonary Tuberculosis with Cavity Formation.
The patient, a man aged 45, gave a history of cough and sputuLm fo- maniy years.

General condition fairly good, anid there hacl been little if ally loss of flesh. On
examiniation there w-as dullness over the base of the r-ight lunig anid impaired note below
the right clavicle. Breath sounids were weak at the base, but bronchial below the r-ight
clavicle and harsh behind at the r-ight root. In front and belhind post-tussic crepitations
were heard in the upper zone. In the neck there was a scar fromii phrenic evulsioll and
there was slight clubbing of the fingers.

Most of the post-graduiates correctlv diagnosed the case as pulmonary tuberculosis
with cavity in the right upper- zone and a raised diaphragm from the phrenic evulsion.

One, however, inade a diagnosis of right pleural effusion. It was pointed out that
the heart was not pushed away from the diseased side, that the signls in the upper zone
were due to a cavity and not compressed lung, and that the scar in the neck had been
overlooked.

Two made a diagnosis of bronichiectasis, basing their opiniion upon the dullness
at the base, the good general condition in spite of the lengthy history of cough and
sputum and the clubbing of the fingers. Here, again, the scar from the phrenic
evulsion had been overlooked, the definite signs of a cavity in the upper zone had not
been detected, and the clubbing of the fingers, though present, was very slight. It was
pointed out that in chronic tuberculosis the genieral health of the patient remained good,
if not better, thatn in a long-standing case of bronchiectasis.

Case presented by L. S. T. BURRELL, M.D.
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REPORT OF AFFILIATED SOCIETIES.
The St. John's Hospital Dermatological Society, (Inicorporating the London Dermatological Society).

A MEETING was held on FebruLary 22, at St. John's Hospital. Clinical cases were
shown by Drs. Hearni, Griffith, Burford, Cormick and Rosenove for Dr. Br-ain, and
a paper was read by Dr. Hugh Gordon entitled, "'Arseniical Jaundice."

A Meeting of the Society was also held Wednesday, March 22, at St. Johnt's
Hospital. Dr. J. M. H. MacLeod, President, in the chair.

Clinical cases were shown as follows
Dr. Brain: Two cases of ichthyosis, one with a superimposed toxic erythema, the

other with lichen planus which showed a curious, interesting distribution of the
papules along the lines of the fissures in the ichthyosis.

Dr. Sibley: A case for diagnosis. An ulcerated granulomatouLs concditionl of twelve
milonths' durationi. This case was shown and described two months pr-eviouLsly. The
diagnosis lay between syphilis and tuberculosis. The microscopic appearanices and
shor-t history suggested syphilis, but the Wassermann was negative, and she had more
or less failed to respond to anti-syphilitic treatment. She had improved during the last
two months, but this was probably the result of two large doses of X-rays.

The case was now thought to be lupuLs in spite of the short duration.

THE new experiment of havinig an open debate onl certain inedical subjects was made
on March 9, at the rooms of The Medical Society of London. The subject chosen was
as in circular. Lord Moynihan was in the Chailr.

Anl immense audience was present-in fact many were tuLrned away owing to the
lack of accommodation.

The motion was proposed by Mr. R. M. Vick and Mr. W. H. Ogilvie, and opposed
by Mr. Zachary Cope and Mr. McNeill Love.

A large number of the audience took part in the discussioni anid the proceedings did
not terminate until ii o'clock.

After the two original speakers had replied for two miinutes each, the President, Lord
Moynihani, summed up the situation and a vote was taken. This proved to be
exceedingly difficult to count, but the motion was obviouisly carried.

Refreshments were then provided and a inost successful meeting came to all end.
In view of the really great success that has attended this experiment, the Fellowship

BRITISH RED CROSS SOCIETY

CLINIC FOR RHEUMATISM
Peto Place, Marylebone Road, N.W.1.

The Clinic is open for the reception of patients who must be recommended by their own
doctors. Evening treatment available Private Patients' department open 9 a.m. to 5 p.m.
Treatment -by appointment only.

Courses of Lectures and Demonstrations are given by the Honorary Medical Staff under the
auspices of the Fellowship of Medicine. Clinical Assistantships available.

For full information apply to the Secretary, at above address.
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of Medicine is con-sidering holding a, series of such debates, and if they are as popular
as this one has proved to be, it will be necessary to obtain a larger room. The speaking
was of a really high order and the proceedings were conducted on strict House of
Commons lines, with the possible exception of the final voting. This is a difficult
mnatter to organize and some mechanism other than the showing of hands will have to
be considered.

Apart from the lhappy spirit pervading throughout the evening, much information
was brought ou-t, and the thanks of the Fellowship of Medicine are due to the four
gentlemen who proposed and opposed the motion, to all those who took part in the
subsequent discussion either for or against the motion, and to the President for
occupying the chair.

Particulars of future debates will be circulated in due course.

Comments on Courses from Post-
Graduates.

Interpretation of Pyelograms.
" I would like to draw attention to the

really splendid dernonstrations given on
pyclography. These are purely a star turn
and a model of what post-graduate demon-
strations should be."

Prince of Wales's General Hospital,
Tottenham.

" Excellent."

General Hospital, Southend-on-Sea.
" The week-end was a decided success

because, I think, for the following speciai
reasons: (i) the staff spoke and discussed

NE of the most potent of modern antiseptics, physiologically pure and
extremely soluble in water. ACRIfLAVINE (BOOTS) kills organisms in
a concentration of I in 100,000. Its potency is actually increased in

contact with serum. Now recognised as the routine preparation for irrigations
in the treatment of Gonorrhcea. Ideal for suppurating wounds and all septic

B I SM O STAB conditions.
Supplied in 5 gm. and 20 gm. bottles, and in Solution Tablets for externa' use

SULPHOSTAB 087gr., 1-75gr., and 2187lgr.
NEUTRAL ACRIFLAVINE-Euflavine (BOOTS) is specially prepared for injections

STABILARSAN and internal administration (per os.). Supplied in 5 gm. and 20 gm. bottles;in Solution Tablets for external use 175 gr.
T H I 0 S T A B ENTERIC COATED TABLETS j gr., .I gr., and I gr., for oral administration.

are
WHOLESALE AND EXPORT

B 00 T S DEPARTMENT

PRODUCTS BOOTS PURE
and are obtainable
from all branches of DRUG CO. LTD.

BOOTS THE CHEMISTS NOTTINGHAM, ENGLAND
TELEPHONE: NOTTINGHAM 45501

. TELEGRAMS: DRUG, NOTTI NGHAM I
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