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0Rgen tlpoitoniy• at Rkh Pretswet& In III8D the period of 11ae that 
pure o~gen can be ·safe]¥ breathed at aea leTel baa DOt been determined. !he 
dog, rabbit, rat, and other 81D&ll anillala develop pulmoDa17 edema and hemor­
rhagic extraTaaation after 24 to 48 hours' a:poaure to the concentrated O:Q"gen 
atmosphere. Oontradicto17 report• of lruaan o~gen tolerance arise, perhaps 
from the failure to consider that a health¥ aan aq ·react different]¥ than a 
aick one, and that 1nterruptioa of Olrl'gen 1Dhalation for short periods of 
tiae or a d.ecreaae 1n the percentage breathed mq 111nia1se pcaaible ~oxic 
ar-pto••· It lhou14 be '!Pb••ised th&t thl •4''»iatration of O%YCIQ as clini• 
callY MPlODd 1a PQ•]]y yell. vitb'p tht U.aUa of tolerance. Howeve1", -
healthT aen occasionall.T COIIJ?lain of irr1tab111t7 and irritation of the naao­
phar)'DX follovbag proloD&ed (6 to 17 ho~s) uninterrupted 1nhalation of 99 
per cent 027gen. 

If an 1ndiTidual 1n a preaaure chaaber breathe• 027gen instead of a1r a . 
aeries of wholl.T different phenomena aupen•ne. .A.t a pJ"euure of 3 at1t0apher11 

-the o~gen absorbed in the lu.ngs and tranaported 1n pb¥aical aolution 1n blood 
ia adequate to meet tieaue require11ente so that oqh.-oglobin 11 not reduced 
in Us pasaage through capillaries. !'here is, accordincly. no reduced heac­
clobin aTa1lable for the transport of COa. Plasll& C02 tranaport b7 aolution 
and buffer methods 11 pfobabl7 unchane;ed. Row llUch of a role increased ooa 
1n the tissues plqa 1n the etiology of o~gen poiaoning rema1lla to 1M· deter• 
mined. Inhaled. 002 11 belieTed to render a civen preuure of 027gen more 
toxic. !hie aeeming]¥ dea1rable condi ti~n of eoaplete redbloodneaa ia aarred 
usual]¥ duriDg the fourth hov of OJq"gen inhalation b7 a progreasiTe contrac• 
tion ·of the Tiaual fields terminating 1n aabl.Topia. these alarJl1Dc t7JlPtome 
diaappe~ when air ia again breathed. 

If now the aabient pressure ia ra1aed to 4 atao apherea or higher, O:Q"gea 
1Dhalation 1a accompanied. by conTUlaiTe aeizurea and at tlaes an aura which, 
except for an increased 1ntens1t7 • a1Jmlate the conTUlaiTe etatea of idiopathic 
epileps7. Recoveey, again apparent]¥ coaplete, attenda the aubst1tution of air ' 
for oJcy"gen. Perhaps no other agent is capable of br1IIg1Dg about the aimilar 
reTeraible responses . characterietie of Olll"gen po1sontnc. (R.B .• B.) 
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Dr1n1;iD¥: l'ounta1Jls& A high proportion of drinking fountains nov in use 
are insanitary and eerte.in t7Pee of these fountains are potentiall7 aore dan• 
gerous than the outmoded common drinking cup. (Hitchens & Ross, J. Aa. Water 
Works Ass1n., J'eb. '43.) 

• • • • • • 
§ulfathiozole for Igetigo: Peterkin and Jones conclude that •sulfa­

thiazole seems to be the druc of choice in the local treatment of iapetigo.• 
Of 120 eases analyzed, 93 vere cured in an average tillt of 6.8 dqs. Re·eoa• 
mended are a 10~ sulfathiazole in cream, a 5% sulfathiazole in creall or a 5~ 
sulfathiazole in 15~ starch and lS~ zinc oxide paste. Results vith sulfa­
diazine, sodium sulfathiazole and sulfamethazine vere d.iaappointing. (Brit. 
Med. J., Mar. 13, ·~.) -

• • • • • • 
Pyliye Tetanus lPUnitY and Itt Effe,s;t on ,A,ctiye l!IIUJlhatiOAI J'roa 

tests on 9 children vith clinical tetanus and 30 children aged 8 to 15 7ears ~ 
in good health and under orthopedic treat~ent, C~nee conclude: 

(1) Passive ta.unisation with 1500 unite of tetaDUa antitoxin produced 
lamunity for only about 3 veeks. 

(2) Passive imRunisation with 100,000 or more units resulted in the 
production of iamunity for 8 to 11 weeks (aasuming that a titer of 0.01 unit 
of passively introduced antitoxin ia sufficient to guaraatee ta.unity). 

(3) An attack of clinical tetanus did not produce antitoxic iamunity 
~n recover, nor did it produce -primary antigenic stt.ulation comparable to 
that produced by a first inJection of toxoid. 

(4) When passive ta.unity vas produced with 10,000 or more units of 
antitoxin the conversion of paasive iamunit7 to active by aeans of toxoid was 
only possible in 8 to 12 weeks irrespective of whether the toxoid -inJections 
~ere started at the ttae of the antitoxin inJection or del-red, 2, 4 or even 
6 weeks. 

(5) The pr~sence of Bn7 considerable quantlt7 of heterologous· ant1toxia 
appears to prevent the usual aensit1zat1on of the bodJ cella by toxoid an4 
rendeTB it inert as an antigen. (J .A.M.A., .Apr. 10, 143.) ..--

* • • • • • 

Our (U.S.N.) recoamended procedure, when haAdling un1.mlunbed patients, 
~. to give tetanus antitoxin pro~laxis (1,600 unite) and alum-precipitated 
tetanus toxoid s111Ultaneoua}T. Insoluble alua-precipitated toxoid h alow}T 
~iberated in soluble torm, continuing the antigenic atimulation for a period 
11rell beyond the point where the diainbhillg curve of antitoxin in 2 to 3 weeka 
r~chea zero. fhua we atteapt to combine passive (antitoxin) with active 
(toXDid) immunization. 
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New Endemic Foci of Tfphus in tbe United State•: On the basia of case 
histories and examination of rats, Topping and Dyer suggest that RichDCnd, 
East Cleveland, St. Louis, and Washington, D. C. , be regarded aa endemic foci 
of murine typhus. (Am. J. Trop. Med., Jan. '43.) 

• • • • • • 
Immunologic Reactions in Sub-Clinical Tricbinosisz Skin teats are ~­

parentl7 of little value in detecting old subclinical triehinoaia. (Gould., 
.Am. J. B:Tg., Jan. 143.) 

• • • • • • 
Stain for Spiroch!teea When running a dark-field examination on a patient 

the following described technic can be of real aid in the search and identi­
~ic.tion of epirochetea. The technic ia at.ple &Ad requires but very little 
tiae to perfol'll. It 1a auggeded that thia procecl.ure be carried out along 
with all routine dark-field e%81111nation. Spirochetes mq be picked up that 
·~· overlooked or mi•aed in the -4ark.wf1elcl •u•tnation. 

' 
The patient ia prepared in the unal menner for a clark!-field a%81lination. 

When the aerum haa been bro-ught to the surface, tapreseiona or smears are made 
on cleau gleas el14e•. !he ella• are ·allowed. to eet and begin to dr7. At 
the point v~e the .a.ar 1a Juat begi.Jmi~ to dq the.r are flooded with warm 
~·formalin (a?o C) or iaaereed tor flTe ainutee 1n 'lletb¥1 alcohol. !hough 
the elides IIQ' remain in either solution tor a longer period, experien-ce indi­
cates that e1p0sure to warm 1~ forsalin for ten llinutes 18 more satilfactoey. 
This completes fixation. !eohnic for staining is described below. 

ftchn1c: (~rmulae for solutions used in steps 1, 3 and 5, are given 
below.) 

1. J'lood the slt.dea with acetic acid-foraalh eolution. Leave this 
solution on the fixed aaear tor five atBUt-ea·. 

3. J1ood the smear with tannic acid-phenol solution. Vera the slides 
until steam appears, then continue four aiuutes, keep1Dg the .aolution Just to 
this steaming point. 

4. Wash in several ~ea of die tilled water. 

6. Jlood the slide with ammoniacal silver aolution and warm until steaa 
appeara. When the ateaa appears. continue heating tor two ainutea, keepiDg 
the solution Just at this steaming point. 

6. Wash well in several changes of distilled water. 

7. De~drate quickl7 in pure acetone. Clear in x;rlol. 

8. Mount in c&Dada baleam. 
i 

- 3 -



) 

) 

ltulaecl .... Letter, Y•l. 1. •· 6 JliStB.ICTJ 

Resultsl ·Spirochetes stain Jet black on a brownish-yellow background. 
This stain is siailar to the old •ontana stain. 

Solutions: 

,L§f .Ace\ 1c 4e1d-J'om•' in 

Glacial acetic acid • • • • • • • 
J'ormaldehrde (~) • • • • • • • • • • 
Diatilled ..ter ••••• q.s.e4 •••• 

T•ppic Acid:Phepo\ 

Phenol (e.p.) heated eeystals •• 
'!'annie acid • • • • • • • • • . • • 
Distilled water ••••• q.s.a4 •••• 

. . 1.5 cc. 
10.0 cc. 

• • 100.0 cc. 

1.0 ce. 
4.6 cc. 

100.0 cc. 

To each 100 cc. o! this solution add 6 cc. o! a 7~ alcohol. 

*!f2niaca1 Silyer Solution 

To ~ silTer nitrate solution add drop by drop tull atreDgth ammonium 
hTdroxide. .a. black precipitate forme. Keep adding aaaoniua bTdroxide 1mt11 
this precipitate is disaolTed on shakiug. .tctte.te the solution as 8111DOn1a 
is ad4ecl. to the coaputed solution add drop by drop, while shaki.Dg, 10% 
silTer nitrate UJLt11 the solution gets sl1ghtl.T clouq or opalesce11t. This 
opalescence muat persiat on shaking. This solution. it Jgrpt troa the ll«ht 
will keep for two tc three aonths. If, however, the opalescence is not seen, 
add a !ew drops ot l~ silTer nitrate until 1t appears. (W.R.O.) 

• • • • • • 
A Poth9lggitt 1 1 4bytsin1an Notes& The author was in charge o! a mobile 

laboratory which accompanied the advance tbroU&}l Italian Somaliland to 
Diredava and Addis Ababa. During th11 period the laboratory dealt with tpeci­
mens not onl7 from British troops, both white and black, but also fro~ the 
Ethiopians and Italian ~boners. T)?.is paper 1e a prelbdnary note on soae 
of the cond1Uona observed. 

The author discuues t)'l)hus, malaria, qoaenteey, yellow !ever, Kal~ Aze.r, 
Tenereal disease, relapsing feTer and skin infections. Typhus, though fre­
queat allong the ~hiopians and Italians, vas rare 1n British troops. Italians 
had been •akin& vaccine b7 the laborious Weigl method. British JDObile labora­
toey used the Goodpasture technic. A later report on results vas proaised. 
(Elsdon, S. Atr. Med. J., Dee. 12, •42.) · 

\ • • • • • • 
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l)1itt fbOiphorys Burna Sluznld be Treat!d J4p Other Burnet Arter Ip1ti&l 
Application ot Copper §t!lf•1ct• In the past, great clif'f'icult;r bas been experi­
enced in treating white phosphorus bums, ariDg to the tact that phosphorus 
adheres to the tleah, 1rhere it continues to tuae aDd occasionally burst into 
tlaae. When such burns are placed in a continuous bath, the phosphorus begins 
to f'wle and saolder again ialediately on reaon.l f'r011 the be.tb. The ool7 
aethod of treataent which waa foum practical was the use of agents which 
would place an insoluble, inert, nont~ic coe.~ing on a~ particles of phoa­
ph~ pre~e!f, with subeequent reaoval of the particl.ea • . Arter experiaeutation, 
it was found tbat copper sultate acted aost rapidq. lfheneyer a phos}ilorua . 
burn is rece1-.ect, a lar1e 8poDp of absorbent cotton ehould be aturatecl with 
1$ oopper •ultate solutiOD &Dd appl1~ to the bUI"D1.ng JiaoepbOl"Ua". The copper­
coated phoepb.orua should then be mewed aD4 the area . treated thereafter like 
~ other burn. 

* * * * * * 

Relation of l(ht Sise of ImroaJ•tion to tht Dnelmmgt ot Di••n• 
•... the success or failure of inoculation ia depeDdent upon the •ss dose 
ot Spirochaeta J&llida present. With a ••ll DUIIber of Spirochaeta pa.llida, 
iDoculation fails, a larger DUJiber produces u a81JI.Pf;o.t1c infection, aDd a 
still larrr I11Diber . produces a t7Pical chancre. • (Ven. Die. Intora., P• 113, 
Apr. 143. · 

* .. * * * * 

Sac• Di!1pf!Ction ot t1r- Possible Re}atiap to Twm1txa The principle 
that repeated axposure to aulwln1•1 intectiYe doeet is a coiamon means of . 
creating Dmunity is applicable to many diseases. This bas long been bell!Yed 
in the case of retpirat017 'rirua c!iseatee. · 

Whether the concentration of orpn.ilu in tree auapenaion dispersed in 
·the &llbient atmoapbere is wer of sufficient degree to bring about clinical 
infection, bas been questioned. CoDaequent~, before advocating space dis­
infection, should we not ask ourselves two pertiDent questionss 

lo Are we in fact preventing disease? 

2. Are we not preventing the operation of a natural and potent· aeana 
flf eaiDiD& bnDit;y without sutferbg injur)'? 

* * * * * * 
Present St.atpa of the InttMiye .lr!ePOthtr&PZ ot EarlY SYphilis I In­

tensive methods of treatment IIUSt still be considered experimental. The 
potential hazard, at least of short intensive courses, -.lees it necessary to 
advise that thq should not be attempted by physicians without extensive ex­
perience in the treatment of s1Jidl1so Further inforatioa is being rapid4 
accwrulated, and it is expected tbat such experience will permit the estab­
lishment of a definite procedure to be reea.ended in the near tuture for 
U88 in private practice aM in the .:il1tar;y services. InttDsiYe therap;r is 
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being tried in various types of latent and late syphilis, but its use ~n such 
cases is highly experimenta~ and not as yet recommended. Its use should be 
restricted to previously untreated cases of early {primary and secondary) 
syphilis. {Shaffer, Ven. Dis. Inform., Apr~ 143.) 

* * * * * * 
Eltplamtion of Cases of Je.undice from Yellow Feyer Vaccine in 1942: The 

vaccine now used b,x Army and Navy was developed in the laboratories of the 
International Health Division of the Rockefeller Foundation in 1936. During 
191.2 a great deal of attention was given by the Division, in association with 
medical personnel of the Services and experts from other institutions, to an 
outbreak of jaundice. TheBe cases of jaundice appeared to be associated with 
certain lots of: the yellow fever vaccine. In preceding years a total of near~ 
eight million vaccinations had been successfully administered without any dis­
turbing consequence, except the recent appearance of a few cases of jaundice 
in Brazil. Research dm-ing 19.42 indicated that the incidental jaundice, which 
is not contagious and does not constitute a danger to public health, i~ _due 
to a virus contained in the human serum component employed in the vaccine. 
Oddly enoUgh, cases of jaundice have appeared thl.s year in Englam and Russia, 
apparently following the administration of vaccines or sera which were manu­
f'aetured in those countries for prophyle.rle of diseases other than yellow 
fever and which also contained a bUillln serum compoDent. 

Yellow fever vaccine is now being success~ ~e without this component, 
abd. it is believed that the risk of jaundice has been definitely- eliminated. 
In the meantime the International Health Division of the Foundation has adopted 
jaundice as a prime objective tor research in the hope of clarifYing the many 
hidden factors in this relatively obscure disease. The scope of the work will 
include a study of jaundice as it occurs in the general population as well as 
in groups which have received injections of serum-containing substances. 
(Rockefeller Foundation Review, 1942.) · 

* * * * * * 
Sul.fa-Resistance in an Organism Carried Tbrough Clinical Transmission: 

A case of type VIII pneumococcus pneumonia was reported in which the organism, 
originally sensitive to sulfadiazine, became resistant during the cou'rse of 
treatment. This same strain was then transmitted ~ contact to a second 
patient in an adjacent bed and later produced a pneumonia whfch also failed to 
respond to treatment with sulfadiazine. Drug-fastness was evidenced by the 
development of a positive blood culture during therapy in one patient, an 
extension of the pneumonia to other lobes in both patients, a marked increase 
in the number of pneumococci in the. sputum in both patients, and the growth 

~ of these organisms in media containing 10 to 20 mg. per cent of sulfadiazine. 
On the other hand, the growth of these same cultures was inhibited by 5 to 
10 mg. per cent of sulfathiazole. 

Atter sulfadiazine-resistance had become apparent, serum and sultathiazole 
wt:re administered to both patients. Recovery followed. EYidenee was obtained · 
from the sputum that each of the latter agents exerted its· characteristic 
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therapeutic effect. In addition, a f ol l olt">'Up study t•evealed that each patient 
continued to carry virulent sulfadiazina ... resistant strains -of typ.a nn pneu­
mococci in his ·sputum for at least two months after hospitalization. (Ann. 
Int. Med., Mar. '43.) · 

• • ~ • 1)1 • • 

Current research indicates that one mechanism in the development of 
sulfa-resistance in organisms is development of the abili ty of intracellular 
~thesis of para-smino-benzoic acid (P•A-3) . It will be r emembered that for 
bacteria P-J.-.B 1B ordinarily an exogenous essential growth substance, which 
might then .be termed a vitamin for bacteria. The sulfa drugs probably act 
by replacing P-A-:S, thus depriving the organism of a substance essential to 
ita enzyme system. Organisms are then inhibited in their growth and multipl i ­
cation (bacteriostasis) and later overwhelmed by natural 4.ef.ense meohaniams 
such as antibodies and leukocytes. 

• • •• • • • 
!reatagt 9-t Snhilh with Pll.enaraine H7drochlor1dea A new triTalent 

arsenical preparation, 3 - amino - 4 - bydro~heDTldichloraraine. AydroChlo­
ride, ~has been a1ibJected to & clinical test in the treatment of 96 patients 
with a,-philie in the X.aaaohuaett_a Keao~ial Hospital clinics. A total of 
2,033 inJections have been giv•n over a period of 20 months·. 

The drug was given in courses of 12 weekly inJections, each course being 
alternated with one of 10 to 12 weekly inJections of ·biemuth ·subealieylate 
in oil. The initial dose for both men and women vas 46 mg.; subsequent doees 
were 67 mg. 

In the group of patients with manifestations of late aJPhilie, ~lerance 
vas good, SJIIP--Oilatic iJiproTement vas noted,· and the results were· entire~ 
satiatacto17. Toxic reactions were few. chiefly in the fora of mild gastro­
intestinal disturbances. None of the more eevere foras of toxic reaction 
v:ere noted~ 

The author believes that these results indicate that phenaratne bT4ro­
chlor1de is a potent antisyphilitic drug of low toxicity. Its properties are 
such as- to justify ita general use in extended studies carried out in larger 
groupe of patients and over long periods of time. (Long, Arch. Deraat. & 
Syph. • Feb. '43.) 

• • • • • • 
~iologic Ja1ee Positive Teate for Szph111e Associated with Routine 4rml 

Immunizations: It is well established that ' biologic false positive reaction• 
for syphilis o.ccur in malaria, lepros7, and infectious mononucleoaie. In 
other diseases and following injections of horae serua and other immuniza­
tions, occasiona.l false positiv& reactions are obtained. The authors have 
made a stud7 of false serologic reaction• following immunizations carried 
out in the J.r"sq. 
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The conclusions from this study are that the routine Aruy immunisationa 
against smallpox, typhoid, tetanus, and yellow jever, so grouped because it 
was impossible to study the reaction after individual inoculations, may be 
responsible in 14.8 per cent of cases for temporarj biologic false·positive 
reaotions for' sTPhilis, which~ persist for as long as one to two months. 
(Arthur and Hale, Mil. Surgeon, .T8ll. •.43.) 

• • • • • • 
iffect of Pre=Q~ation on Decompression Il1ntss: Certain symptoms 

which appear i~ susceptible individuals at altitudes of 30,000 feet or above 
ere varioualT called bends, aero-embolism, aero-emphysema and decompression 
sickness.· These S7JIIPtoms in order of freq_uenq of occurrence are pains in 
or about the Joints, parestbesias and a syndrome called the chokes, consisting 
of substernal dietress especially during deep inspiration. It is generally 
believed that these symptoms are due to the liberation of gaseous nitrogen 
from aolution in the blood stream and tissues. 

Investigations recently conducted at the u.s. Naval Air Training Center, 
Pensacola, Florida, and at the Experimental Diving Unit, Navy Yard, Washington, 
D. c., have demonstrated the value of pre-oxygenation ·for the purpose of re­
moving the atmospheric nitrogen dissolved in the body tissues. 

Thus one to two hours of oxygen inhalation prior to flight or at altitude 
levels below 20,000 feet appear to protect the ~ority of indt.iduals who 
otherwise would be forced to descend because of bends or chokes. 

In field practice, any period of oxygen inhalation of thirty or more 
minutes prior to reaching altitudes above 25.000 feet should be beneficial. 
Especially effective and probably feasible would be a method of oxygen inhala­
tion, •walkabout", permitting the indiTidual to carry out his usual assignments. 

• • • • • • 
Anastomosis of ArterY by Vein Transplapt. Non-Suture Method: RaT, 

Balk:emore and Lord. in a study designed to compare the non-suture method 
of bridging a gap in the femoral artery with the Carrel s~ture technic, ob­
served 20 dogs. In half this number the severed arteries were replaced by the 
suture method; in the remaining 10 continuity was established by a non-suture 
vein graft or transplant. It was found that the non-suture method functioned 
1n a greater percentage of cases in the presence of bacterial contamination 
than the Carrel suture technic. 

A series of seven pairs of animal• were operated upon in vhich a segment 
of the femoral vein from animal A was transplanted to a gap in the right 
femoral artery of animal B. The procedure was .carried out aseptically. Daily 
examination of the anastomosis by palpation was carried out. The average 
duration of patent anastomosis was 17 d~s. The greateat length of time that 
any one anastomosis was patent vas 22 dafa. 
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A group of 6 dogs were subjected to aseptic aa~tion ot the right hind 
leg through the aid-thigh. The iJJYeatigators belieTe their reeults demoutrate 
that the two-tube non-suture technic ot bridging a gap in the arte1'7 t.rana­
·ports sufficient blood to .-J.ntain the 'Yiab~l1t7 of the limb. Also, that donor 
~ein grafts trom another animal of the same species fUnction tor a sufficient 
length of time to permit collateral circulation to deTelop. (Current Research, 
OE»emr, Feb., 143.} . . , 

.• * * · * * * 
- Publlo Health Fore&Q Report11 

Perus 

· Algerias 

IDdochiDa a· 

Algeria a 

Gei'1118.:ey' 

HUDgarys 

RUI!anias 

Slovakiac 

Spain& 

PlAGUE 

During the month or Jam.ar;y 1943, plague was reported 1n Peru, 
as followss Libertad Department - Trujillo, 4 eases; Moche, 
1 ease; rural, 1 ease; LiM Department - Lilla, 1 ease, 1 death, 
and rodent plague. 

For the period Februarr 11-20, 1943, 49 cases ot nallpax 
were reported in Algeria, including 2 casea 1n OraD and 2 
cues in Ph111ppev1lie. · 

For the period Januar,. 1 to February' 20, 19fo,), 313 eases or 
sallpox were reported in Cochinchina and .(()5 caaea 1D 'tonldn, 
Indochina. 

For the period February 11-20, 1943, 363 cases or typhus 
fever were reported in Algeria, including cases reported 
in certain ports as fol1owsa Algiers, 9; Bone, 6; Philippe­
~ille, 19; Oran, 64; llostaganem, 1. 

During the first 7 weeks of 1943, 800 ca.ses of typhus fever 
were reported in Germany • 

For the week ended March 6, 1943, 8 cases of typhus fever 
were reported in Hungarr. 

For the period March 1-7, 1943, 593 eases of typhua fever, 
including 31 cases in Bucharest, were reported in Rumania. 

For the week ended February 20, 1943, 8 cases of typhus 
fever were reportod in Slovakia. 

For the 2 weeks ended February 6, 1943, 21 cases of typhus 
fever, including 10 cases in Barcelor!a, were reported in Spain. 

.... 
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Chlorides in Heart's Blood Clue to Death by Droyning: In both doge and 
man a progressive loss of plasma chlorides accompanied by an increase in 
plasma magnesium represents a normal postmortem phenomenon. 

These changes do not always occur at the same rate in the two sides of 
the heart. In dog~ . differences in chlorides as great as 40 mg. and in mag­
·nesium as great as 0.9 mg . per hundred cubic centimeters of plasma ~ be 
encountered within 24 hours after death. Comparable difference& have been 
observed in man. 

After drowning in fresh water not only m~ the plasma chloride& be re­
duced in both sides of the heart to levels not ordinarily encountered in 
comparable samples !rom control subJects but the reduction ~ be signifieantlT 
greater in the left than in the right side. 

After drowning in sea water the chlorides and the magnesiua are increaaed 
) in both aides of the heart to levels not ord1naril7 encountered in control 

eubJecta. The increases are likely to be signi!icantlT greater in the lett 
than in the right aide. 

) 

The agoppl and tarlr poataor~em differences between the chemical consti­
tution of the blood on the left and that of the blood on the right side of 
the hear~ which~ exist after drowning in either fresh or aea wate~ tend to 
ditAPRtar aa putre!action progresaes. (Jetter and Morits, Arch. Path., Apr. 143,) 

• • • • • • 
War Decreaaes Ciyiliap PsYchopeurotic Casua1t1es in Britaina Despite 

' the expectation of a large number of civilian paychiatric casualties, reporta 
to date 'indicate that only a amall percentage of true traumatic neuroses haTe 
developed in cosbat aree.a . Survey of the d tuation in :B:ngland shows that the 
immediate personal factors still 'predominate etiologically in the production 
of psychoneurosea. Sisilar to the obaervationa aade during the Spanish Revolu­
tion, external threat haa the effect of unifying a groUp aubJected to attack. 

The cost of inaecurities ariaing from threats other than that of bombing 
1a yet to be evaluated. AdJustment·. and dislocations neceseited by the impact 
ot an all out war aar be anticipated aa potent !orcet. 

Recognising the ramifications of paychiatry in our c1T1lisation, the 
Rockefeller Youndation has appropriated $11,500,000 over the past •decade in 
support of what it terms • •.. perhaps the sost significant field in which modern 
medicine is engaged.• (H.P.R.) - (Rockefeller •oundation ReTiev, 1942.) 

• • • • • • 
The Militan Surgical Manuela now 1n print are as followst 1Plaet1c and 

Maxillofacial Surgery•, 1 0phthalmology and Otolaryngology•, 1 Abdominal and 
Genito-urinar,y InJuries•, •orthopedic SubJects•, 1 Burne, Shock, Wound HealiDg 
and Vucular InJuries•, and 1 lleuroaurgery and Thoracic Surgery .• 
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To this list is being added a number or Military Medical Manuals. The 
two which have already been published in the latter series are "lla.nual or 
Dermatology" and "Manual of Industrial Hygiene." These manuals are presenta-. . 
tiona which Bhould prove of real aid to the 118dical officer handling the 
phases of work covered by the above titles. They have been prepared under 
the auspices or the National Research Council and are published b.1 the 
W. B. SaunderB Company, Pb.iladel}ilia and London. They ilay be obtained through 
the regular channels; price $2 oOOo 

The foreword by the Surgeon General in each or the Surgical llanuals listed 
abOYe is quoteds 

"The naval Jtedieal officer is often faced with Jledical or surgical situa­
tions with which he must deal entirelf alone and without the opportunity tor 
consultation am. assistance trom other aembers of his profeBsion. He may be 
the only aedical -.n on a ship in th' middle ot an ocean, and any surgical 
eaergeney JIU8t be met by him and him alone. He cannot refer the case to a 
specialist J he himself IIUSt do everything that is necessary. It is i.Jiportant 
that he have the best assistance that professional books and journals can give 
hill. A Toluae such as thia, whicP contains practical and essential things, 

· readily accessible, 1s a real help to a medical officer and patient in thiB 
situation." 

The rornord 1n the TOlUIIe on dermtology is as !ollowrs ~ "The need tor 
a •nual on military der•tology has been considered an urgent one by the 
Bureau of Medicine and Surgery. How, with war actually under way, and the 
expe.neion or personnel going on at a tremendous rate, the need is doublf acute. 

•As in other specialties, the DiTiaion of Jedieal Sciences of the National 
Research Council bas COlle to our aid in bringing about the preparation of a 
coDdensed •nual. Coa~~Lnder llarion B. Sulzberger, lledical Corps, u.s. Ha'971 

Donald II. Pillsbury, Consultant in Denatology to the Cc.dttee on Medicine, 
and Major Clarence S. L1T1ngood, lledical Corps, U.S. Ar'lq, collaborated in 
the preparation or thie -.nual on military denatology. It wUl be of decided 
value to all the medical officers in the u.s. Na'97, tor it is c011plete in 
fiVery wq and covers not only diseases we expect to find in the United States, 
but also thoee that will confront us in the tropics. 

"The Medical Department of the Navy appreciates ver'1 JIUch the carefUl 
work that has been done in the preparation of this concise T01UJI8." 
~088 T • llelntireo 

* * * * * * 

Mailing Tube Reouestlf The Naval lledieal School has receiTed several 
requeBta tor •illng tubes. The School does not aupp~ -.!ling tubes for 
specimens or other purposea. 

* * * * * * 
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lith J'aets :!verx Me41cal QU1eer Sh9uld l.nowz 

1. Ed,ible J'ishl Moat fish are edible, palatable and wholeaoae. hen 
if their flesh ia hard, meager, too soft and alt.T or in some WST unappetizing, 
it ia still safe to eat most kinds of fish. But there are also fish with !leah 
that ie definitely and positiTel7 poisonoua, and it ia important that eTer,r­
one sojourning in tropical Indo-Pacific watera should know about thea. 

In many places, the natiTe inhabitant• claim that certain fish, usually 
considered wholesome and agreeable; are alao poisonous. ~hese borderline fiah 
are certain sardinee, herring, red anapper, giant barracuda, and a few kinds 
of small f~sh of no iaportance. !he probabilit7 ia that aD7 case of poieontnc 
due to eating !ish of the ld.nd£~ juat naaed 1a reall7 a case of food infection 
or food poieoning. These cases ~ occaaionally lla8querad.e under the old 
aienoaer - ptoaaine poisoning - though it waa shown a generation ago that 
broken down protein per se waa not of itaelt toxic. In medicine, the teraa 
ptoaa1ne and leukoaaine haTe long dnee been dropped, but they etill liTe on, 
prineipall7 1n newapaper Toeabulary. 

2. Clepipg of nih: When filth are caught in regione where the teapera­
ture neTer dro:pe below ?OO, where the water 11 alwqa about eoo, and where 
the air h alwqa hwaid, the7 cannot be handled in the aaae wq aa in region• 
where the water 1s alwqa cold and the air teaperature 1e hi&hl7 Tariable. 
J'iah spoil eaail7 in all rec1ons, but in the tropica one has to work at the 
Job if he wants thea to raain palatable and wholeaoae. 

Moat grouper a, and aoae other fish, are Tery eal1l7 kept ali Te : l: , ~ the 
ma,Jori ty of edible tropical JDarine fish die quic~ after bei~~& tak.m Erom 
the water. lamed.1atel7 after landing a fish it eh.ould be bled by eutting 
the blood Teasels in the throat that suppl7 the gills. If possible, it should 
alao be gutted, being careful to reaoTe the kidneya and great blood Te~sels 
next the backbone; they lie behind a membrane that separates thea fro• the 
bo4T CaTity where the intestines lie. The filh should then be Washed i u .. ~ f:e 
and out with fresh clean water, salt or fresh. If it is not to be cooked aud 
eaten at once, it should be iced or put into cold atorage as soon as poaaible. 
J'iah that are bled at once and hung up by the tail will be in good condition 
long after those not bled haTe becoae stale, while thoae bled and gutted' will 
still be good when those not ao treated are alread7 tainted. Gutting fish la 
especially valuable when the7 haTe been caught while feeding heaTily and are 
stuffed with food. In such eases the digeatiTe enzymes attack the walla of 
the stomach and destroy them with great rapidity. Not stopPing there, the !leah 
18 alio attacked and softened. Between this action and the putrefaction of the 
undigeated food mass, which both proceed with great rapidity, the fiah is unfit 
for use in a ehort time. But the sue filh bled, gutted, waahed, and hun« up 
b7 the tail in the shade and breese would remain perfectly good for JI8DT hours. 

3. Hoy to tell tta1e flahl All fish markets should be auperTiaed with 
great care, and all fish not atr1ctl7 fresh should be destroyed or used aa 
fertiliser. JleTer eat a tiah, nen if 70u c~t it 70urselt, that haa pale 
alt.;r gilla, sunken e7ea, · fiabb7 akin and fieeh, an unpleasant odor, or one 
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1n the least sugge~tive of putridity, or whose"flesh remains pitted when in­
dented by the thumb. Good fish should have pink to red gills, free from 
stringy slime, bright clear e.yes, and firm flesh that does not remain pitted. 
Marine fish should also have a salt-water tang or clean fishy odor. 

4. lith yith poisonous flesh& Mter making due allowance for all the 
above, there remain certain fish whose flesh, no matter how fresh, is always 
suspect; these vary from those that may be more or less dangerous, to those 
that are violently poisonous. The la.at mq cause death or· long and painful 
illness. 

All the i~rtant fiah with poisonous flesh belong to the order of the 
Pleetognathi, a large group well deTeloped in the,. tropics. The fish of thia 
order usuallJ have the bod7 covered with rough or spiny scales, or with thorn­
like apine., or with DoiQ' plat·ea. · In one the skin 1s naked, or 18 more or 
leas strewn with soft spines or bristles, which in aome cases ~ look like 
hair. None have ordinary scales such aa we see on bass or trout, or snappers 
and groupers, or gold.fbh. A sate rule is: If it doesn't look like an ordi­
nary fish, if it is aarked in a bizarre fashion, if it has appendages of 
unusual \)"pe, if ita 110uth ia unusual in appearance or lacks teeth, if it is 
not covered with the ordinary variety of fish scales, let it alone. 

• • • • • • 
The above aaterial 1e baaed UpOn a report by W .C. T. Herre, Curator of 

Ichtb7ology, Stanford Univerait7; lormer Chief, Division of liaheries ~ »ureau 
of Science, Manila. 

• • • • • • 
The discussion which follows represents an effort to give to the reader s 

of the Bumed News Letter in aome~hat condensed fora an article from "Jndeavour1 

by L.P. Garrod entitled "Progress in !acterial Chemotherapy.• Although con~ 
denaed, the language it as far as possible that of the author. 

Chemotherapy of bacterial infection is one of the important ~vances 1n 
the science of medicine. We are still in the midst of c~ges begun by the 
introduction of sulfanilamide. 

Some thoU&hta on how this dramatic change in medical practice came about, 
with a glimpse into the future given in Garrod's article -.y be of value. 

• • • • • • 
Progrets in Bapteria1 Chemotherapy: In countering the attack of microbic 

infection, a remedy which will destroy the micro-organisa itself will clearlJ 
be the aoat certain in its action. It a drU& capable of doing this can reach 
the affected area in the circulating blooa, thue pervading it co~letely, the 
therapeutic ideal has been attained. It need scarcely be said that moat 
"Antiseptics• are wholly unsuited for such a purpose; they· are far more lethal 

• 

- 13 -



Bumed Hews Letter, Vol. 1, Ho. 6 RISTIUCTJW 

• 

to man himself than to the aicro-organhms which attack hil:l. It h broadl.7 
true that the more complex an organiUl, the aore readil7 ie U pohoned, and 
a substance relatively harmless to the human body but nevertheless lethal to 
a unicellular micro-organism must have ·exceptional propertiea and will not 
be eas7 to find. 

Until recent times a sharp distinction has been drawn in this connection 
between protozoa and bacteria. The former belong to the animal kingdom, are 
somewhat more . complex in structure and metabolism, and were believed on theae 
«rounds to be more susceptible to atte.ck. The efficaey of quinine in malaria 
and o! ipecacuanha in amoebic dysentery has long been practical evidence tor 
this belief. Bacteria, on the other hand, are the moat primitiTe members ot 
the vegetable kingdom. 1fo druc was known which would· serioual7 ia•ertere 
with their activities within the body, and lll8Jl7 mlcrobiologieta doubted whether 
such a substance could exist. 

) Prior to 1935 medical science atood alaoat powerless before cases loosel7 

) 

categorized ae 1blood~oiaoning1 ; the7 are now as amenable to treatment as 
the7 were formerl7 resistant. !he origin ot these and other deTelopaents of 
bacterial chemotherap7 was the e7J1theeh b7 Mietuch aDd. narer o! the druc 
knov.n as prontosil, and the disclosure of ita therapeutic properties b7 
Doll8gk. Whereas this original diacovei7 was made 1n Gersan laboratories, 
the immense developments which have proceeded !rom it are due 1n the first 
place to an obeerTation made in l'rance, and subsequentl7 in the aain to work 
in Great Britain and the United States. 

It waa soon established that prontosil owed ita therapeutic actiTit7 
to a constituent known as sul!anilalllide, and the latter, which had ad.Tantagea 

. in greater solubilit7 and more rapid absorption, caae into therapeutic use 
in place of prontosil. 

This further discovery hae led to the STJltheaia o! i~mumerable further 
coJ\pounds baaed on the sulfanilamide molecule, in the hope of obtaininc 111-
proTed effect or of extending the effective scope of this treataent to other 
diseases. The introduction in 1938 of sultap,..ridine for the treataent of 
pneumonia filled the .oat serious gap ln the capacit7 of these drugs to arre1t 
acute and frequentl7 fatal bacterial in!ectiona. Sulfadiazine, another com­
pound, ia in increasing demand not aerely for its efficac7. but because it 
can be taken in large closes wiihout cauaiDC the nausea and depreuion produced 
b7 others. This and other adTantaces are clailled tor sulfamethazine, a new 
:Britiah product. 

Ot wider interest th~ the conquest of eaT particular infection hal been 
the problem o! how these c'o8p0und.e act. !hq do not behave like ordinar7 
antiseptics, killing bacteria in t _he teat.;.tube within a few ainutee. Prontoall 
has in fact no action whatever on bacteria outside the bo~, and that o! sulfa­
nilamide is unimpressiTe when tested b7 ordinar7 methods, consisting onl7 ot 
a eapacit7 tor preventing the growth o! sll8l.l aumbere of bacteria rather thall 
the ability to de.atro7 IWlT outright. It was therefore natural that eo11.e aode 
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of act ion i n t he bo~ should have been suspected other than one directly lethal 
to bact eri a ; the co~plexity ot the proces ses both of microbic attack and of 
bodily defense is such that there are many poi nts at which interference might 
occur. The Germans under Domagk at t r i but e this action to some secret progress 
of &Tents in an area of infect ion in the living body subject to chemotherapy. 
The more widel y held theory is that· sulf onamide compounds have no occult or 
i ndirect action but check bacterial growth in the body by some interference 
with t he proeess~s necessary f or their multiplication. This in itself is 
·enough t o secure their destruction, both because bacteria kept at the tempera­
t ure of t he bodJ must either grow or di e, and because acute infections progress 
only by ver y rapid bacteria~ multiplication; if this should cease, the growing 
str ength of t he forces of defense will inevitably prevail. 

Moreover , we can understand precisely how sulfonamide compounds. interfere 
wit h bact erial growth. For everyday purposes i t 11 enough that most bacteria 
will grow i n a medium composed of meat extr act and peptone, the only obJect . 
being that they should grow. But i t would cl early be of great . advantage to 
the fundamental understanding of bacterial activit y t o know in exact chemical 
terms what nut~itive el ements are necessary for their growt h . These can onl7 
be identified by using media cons i sting of pure, and pref erab1y BJUthetic, 
ingredients, starting in any given case with t he simpl est possible constitu­
t ion and making additions until growth is secured. By this method P. J'ildea 
and his collaborators at t he laboratory in the Middlesex Hospital have amassed 
extensive and valuable data, and i dent i fied various previously unknown 1 factor•1 

necessary for the growth of dif ferent bacterial 8pec1es. Having in the course 
of this wor k exactly ascertained the growth requirements of streptococci, the7 
were in a unique position to stuq 8!11' effect on the growth of this micro­
organism produced by sulfanilamide . 

J. S. Lockwood of Philadelphia first observed that the restraint. of 
bacterial growth by sul fanilamide "in vitro" is prevented by peptone; thia 
ia a const'ituent of all ordinary culture media, and. ita presence thua accounts 
for the unimpressive results of earl ier tests. · Stamp and Green showed that 
a substance can be extracted from streptococci themselves, and from other 
bacteria, which antagonizes the action of sulfanilaaide. D. D. Woods then 
found that t~ia substance existed in yeast, and since this wae a prolific 
aource he vas able t o f ractionate it and test each fraction. for ita capacity 
to antagonize the action of sulfanilamide on streptococci in a synthetic 
medium. By this labori ous process he succeeded in identifying the substance 
concerned as p-aminobensoic acid. Whether obtained from 7east or independently 
&Jnthesized, it quantitatively neutralizes the action of sulfanilamide on 
bacteria "in vitro•; it also completely prevents curative action in the in­
fected animal boq. 

The profound significance of this discovery needs no emphasis. By laTing 
bare the exact mechanism underlying the greatest .therapeutic diecover.y of 
.odern times it has opened the VaT to lts extension on rational instead of 
merely empirical lines. It has had a more Uullediate and praeti'al effect ill 
encouraging and Justifying the local application of these druc• in powder 
fora to wounds • a measure which has proved of i:miense value, particularly in 
war surger.r. 
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No review of progress in this sphere would be complete without refer-ence 
to the astonishing observations recently made on the extraction of antiseptic 
substances from micro-organisms themselves. Whether by chance or as part of 
the antagonism between species1wh1ch occurs so often throughout both aniaal 
and vegetable kingdoms, certain micro-crganisms do produce substances highly 
inimical to others. Penicillin is a powerful antiseptic, and nothing stands 
in the wq of what bids fair to be a veluable use for it in medicine except 
difficulty of production on an adequate scale. Gr81licidin is the nge given 
to a substance extracted from an otherwise quite indifferent bacillus isolated 
from soil: it has proper~ies similar to those ot penicillin, and has been re­
ported within the past few months to satisfy a special need in the treatment 
of wound infection. Here age.in there are prospects that chemical analysis 
of the underlying process ~ place a new form of treatment on a aore assured 
footing. In this field of medical research·, in Britain at least, war- has been 
the incentive to rapid progre~s. More has been achieved towards the control 
of infection, particularly of wounds. than might have followed many years of 
more leisurely study with less motive and material. 

"' . . . . . 
Scarlet Hever. Continued Increased Incidence in the Northern United Sta,et 

is Indicated: On the be~is of figures received from the Naval Districts in 
the conti~ental United States, a continued increased incidence of scarlet 
fever in the near future can be predicted. It is interesting to note that 
the District Epidemiological Unit in the Jtfth Naval District found an in­
creasing rate of positives (group A "Beta-Hemolytic Streptococcus•) among 
contact surveys made there. In the month of March, seTen contact groupe 

_were studied, percentages of positives ranging from 0 (2 groups) to 12.3. 
With this rate in a highly "seeded" ~pulation, a sharp increaae in the 
prevalence of scarlet fever, septic sore t~~oat, and streptococcal infectiona 
in gerierel is predicted. (V.C.T.) 

• • • • • • 
Sore end :Bleedint: Gula1 in Na.va1 Persopnel. Vitami.D C end W..cotinic 

Acid Intakes: In 51 Navel (:British) patients with sore and bleeding guaa, 
often labeled scorbutic, the average daily intake of ascorbic acid estimated 
from dietaries ranged from 16 to 80 mg. (a.vere~e 37 mg.). The7 were •unsatu­
rated," but no more so than healthy controls. Clinical evidence of scurvy 
or "subscurvy11 was absent. Local caueea - infectiOns. calcu].us. etC, ve.r• 
su{ficient to account for the gum eopd1tion. apd ascorbic acid yae thtror 
peut1ca11Y ineffective. In this series vitamin C deficiency was not a prime 
cause of sore and bleeding gums. 

About 85% of the cases had Vincent's stomatitis. 

No relation to nicotinic acid deficiency could be demonstrated. (Ungle7 
and Horton, Lancet, Mar. 27, •43.) 
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Deep Infections of the Neg of Dental Origins The oral cavity, with ita 
ever-present infective conditions, and by the nature of ita bony architecture, 
is a common site for conditions which terminate in deen abscesses of ~he neck. 
This is particularly true.when the soft tissues of the~mouth are broken by · 
trauma, ' incision or other pathological lesion, at a time when ordinary mouth 
hygiene is ~eglected. 

The shape and architecture of the mandible are. such that the retromolar 
area, with its covering of l,.ph tissue, is coamonly subJected to severe 
surgical damage during the removal of an embedded or impacted third molar. 
Therefore, extraction of a tooth, narticularly an imoacted tooth, ehould·be 
attended by surgical cleanlineas, followed by post-sUrgical care and observa­
tion until repair and healing of the wound have taken place. 

· Deep abscesses of dental origin may arise in three wqs: , B7 direct exten­
sion; !rom extensively lacerated wounds; and through the blood streaa in the 
form of infected emboli. 

The conditions that lead to a breakdown of normal tiaaue resistance ·area 

1. Lowered body resistance attributable to chronic diseases such as 
tuberculosis, leukemia, avitaminosis, or diabetes. 

2. Poor mouth hygiene resulting from lack of oral cleanliness, fault7 
interdental contact, poorly fitted bridges, faulty prostheses or poor filliDgs 
and salivary and serumal deposits. 

3. Diseased conditions of the teeth and investing structures which aaT 
result from dental caries, gingivitis, paradentosis, impaction and absceaa 
of the teeth. 

4. Common pathogenic organisms of the mouth. 
6. Sur~1cal trauma. 

The usual symptoms are: Pain, tenderness, massive edema, trismus, chills, 
elevated temperature, dehydration and toxemia. 

Treatment is primarily medical including bed rest and supportive treatment 
with control of pain. Sedation is important. Sulfonamide therapy ia one of 
our best weapons. Of the sulfa drugs, sulfathiazole is now preferred in dental 
surgecy. X,.ray therapy on a carefully metered basis is often helpful. Surgi­
cal incision and drainag~ are resorted to on1,y: if and when pointing and: locali­
zation occur. (Tichy, J. Oral Surg., Jan. 143.) 

• • • • • • 
Sterilization of the Sulfongmides for Loca1 Use is N~cessarz: Sulfonamide& 

do D21 sterilize themselves. Spores have been grown from drugs not properly 
sterilized. Tetanus has been re·oorted in the literature traced to the eulfona­
~ide container. Only steri\t po~ders should be used in open wounds. Ster1l11e 
by dry heat at 1200 C for 20 minutes or by ~utoclaving at 15 lbs. pressure for 

, 20 minutes. (Lindsey, South Surg •• '42.) 
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E!tect of BeD&e4r1ne on lire Power - Preliainary Report of a Qontrolled 
field Stu4Y: ObserTations on the effects of b$nzedrine sulfate on fatigue 
and small-arms fire-power have been conducted by personnel troa the Bureau of 
Medicine and Surgery and the National Naval Medical Center in cooperation 
with the United States Marine Corps. Volunteers from the 23rd Marines were 
acutely fatigued over a period of 60 hours, and their performance at the 

. target compared with their demonstrated ability before and after the fati«Ue 
period. Subjective impressions were reported daily by all subJects. Bach 
man was also interviewed daily by a medical officer. 

·Preliminary ana!Tais of the data indicates that fatigue decreaaed neither 
the accuracy of fire nor the number of hits per minute (fire-power). In fact, 
fatigue itself appeared slightly to iaprove the scores of all subJects. 
However, a statistically significant iaproveaent in fire-power was apparent 
in the aen to whom benzedrine was administered (10 ~. ever7 6 hours) when 
their performance was-compared with that of controls. 

Examination of the subJective data derived fro• reports aade by the aen 
themselves, appears to show that benzedrine does not alleviate the syaptoas 
of fatigue as compared with placebo administration. although it waa def1nitel7 
of value in combating the desire for sleep, and it did increaae the confidence 
of the subJects in their shooting abilit7. 

At the end of the experimental period weight losses in the benzedrine 
group were found to be approximately twice as great as those seen 1n control 
subjects. Other than in this tendency to lose veight. the use of benzedrine 
(ill the dosage eaployed) was not found to be deleterious. 

To summarize, fatigue alone appears slightly to improv~ performance. The 
administration of benzedrine improved fire-power (accurae7 and hits per minute) 
Benzedrine does not alleviate symptoms of fatigue except to . coabat desire for 
sleep and to increase confidence. Weight loss in benzedrine-treated aen 

) averaged twice that of men similarly fatigued without bensedrine. (E.L.C.) 

• • • • • • 
Seryice ot Medica1 Inforaation: Inquiries have been received indicating 

that it may be well to repeat some points touched upon in the aanouncement 
paragraph published in the first Bumed News Letter. 

All abstracts of published articles give the author and publication with 
a brief date line. The Neva Letter, for brevit7, eliminates long reference 
data. Material which does not bear a reference represents either informal 
editorial coament, Bureau Division aanouncement or comment. or material 
originating in current research. Where possible or necesaar.r these sources 
-.y be indicated. It m&T be noted ·that some of the material prev1ous1J pub­
lished as the Microfilm Letter is now incorporated in the Buaed Bewa Letter. 
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Again it is desired to emphasize the request for contributions of news­
worthy pr~fessional items from officers of the Medical ·Department. These 
items may be abstracts of articles which the officer considers import~~t and 
would like to have made available to all other officers, or they may be his 
own personal comments, experiences or observa.tions. Such contributions should 
be sent with the feeling that they will be read end considered for publication 
in the News Letter. That they maY not appear in print should not be considered 
e.s a reflection on the worth of the item. Materiel for the :Bumed News Letter 
must be considered. in relation to previous coverage of the subJect or planned 
presentations; also, as to its timeliness, medical import and general interest 
to a personnel scattered in all quarters of the globe. 

Medical officers should bear in mind that observations which to them 
are routine may be interesting or important and entirely foreign to the er­
perience .of m~ others. 

• • • • • • 
Protsrgol in tht Proslute of Gonorrheal •Bo information exists as to 

the strength of J>rotargol. aol~tlon ef'fectiTe in the pr~lfmie ot ~norrhea. 
Jlowft'•r. there is avail.able ill'forma.tion that 11l the treatiDellt of eetablished 
gonococea1 urethritis in the male. O.fll, -protargol _,b,a,iOD aPPe&r8 to be as 
•f'f'ect1Te ae the ~ solution. '!'here 1s therefore 110 Jraown ooatraindica.t ion 
to reduction of the etreugth of proter~l solution ued in pr.op)vlaxie from 
2% to 0.$%.• (N.R.C. Subcom. on Veu. Dis.) 

• • • • • • 
~iopsY ot Malignpncy Shou1d Accompan.y the Patient a The Bureau 1e informed 

that the provisions of 121?8, Manual of the Medical Department, U.S.N., are 
often not complied vith. This paragraph directs that transfer of pathological 
tissue and/or elide be accomplished v1th each patient 1n which the diagnosis 
ot mallf;Dancy bas been eatabl.iahed. It is moat urgent that this be accom­
plished in every case. 

~he following comment made b;y an officer (F .J:. S.) who baa seen ca.ees 
arrive at one of our X-r~ and radium 1118.l.i&nant ther&p¥ center.s without biops7 
tissue or slide makes clear the uoneceaear.r.inJur,r dooe a. patient vhen biopsy 
ie repeated. 

In case a biops7 has been made the specimen of the tissue and specimens 
mounted on slide for microscopic examination should be sent. Re~ons: (1) · 
No treatment for malignanc7 is 1natituted.on basis of hears~ or indefinite 
evidence in any scientific institution; (Z) the microscopic architecture of 
a lesion indicates its radioaensitivit7 or resistance. Descriptions of lesions 
in words are inAdequate. Scientific treatment is impossible without direct 
examination of microscopic structure of the lesion by the person responsible 
tor outlining radium, ~raT, or surgical treatment, determining doses and rela­
tive efficaCT of different methods of treatment. When patients are received ' 
vlthou~ specimens, biop~ muat be repeated to save time in correspondence -
this at additional risk 'of precipitating metastasis through lymphatics and 
bloodstream. One biopsy should s~fice. 
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Peripheral Herve InJuries .Following In\r&Bq!eular InJeet1ona: Woodson• 
'add.a three cases to the growing list of neurological complications following 
the iniiramu~cular iilJection of medication. All three of hie pa.Uenta developed 
severe sciatic palsies shortly after the intragluteal inJection of fairly large 
amounts of paraldehyde. In each instance, there was residual d.amage at the 
tiae of discharge from the hospital. 

Irritants, such as anti PYrine, sodium sulfapyridine, quinine, alcohol , 
bismuth and ether. have been previous~ shown to produce eiailar syndrom~s 
when inJected into or near nerve trunks. 

Almost all medicaments which can be given intr8111U8cular~ are- capable of 
:!Jroduci.l1g nene inJury if not adminiltered with caution . The nerTea inner­
vating the upper and lower extremities are moat liable to this t;pe of inJUl7. 
since t he site of intramuscular inJections ia .est frequentlJ the buttocks or 
the deltoid regions . Simple precautions based on a knowledge of the nerve 
pathw~s in these areas are sufficient to preclude this unnecessary complication. 

The upper outer quadrant of the buttock contains no ~erable structures. 
This area is bounded medially by an imaginary line drawn between the posterior 
superior spine of the ilium and the tuberosity of the ischium. Its interior 
border is formed by a horizont·al line drawn through the tuberosity of the 
ischium. 

The deltoid region Should never be used when deep intra.uscular inJections 
are indicated or wh~ the quantit7 is more than a few cubic centimeters. The 
axillary nerve, as it winds around t})e 'head of the humerus. and the radial 
nene in the upper third of the arm are the ones most liable -to damage in 
this area. A point on the lateral surface of the deltoid region mid-w~ be­
tween the shoulder tip above and the insertion of the muscle below is the site 
of election on the upper extremity. Large doses of medication to be adminis­
tered by this route should be divided and given in different areas to avoid 
this co~tingency, as well as to minimize local inflammation, pain from pressure 
and to facilitate absorption. (W.F.X:.) ~J .A.M.A. , Apr . 24, '43.) 

~ -
\~ 
~ 

t ~~'-
Fig. 1 ~ Shaded area indicates ~1te 
of election on upper extremity. 
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Aqueous-:Baee Yellow J'ever Vaecint: 11'lhe preparation of aqueous-base liTing 
yellow fever vaccine was undertaken by the United States Public Health Service 
in 1941. fhis vaccine ie an aqueous extract of 10 to 11-daT-old chick embryos 
infected with the attenuated 17 D serum-baae vaccine extensivelJ uaed in recent 
7ears. It contains 75 per cent, rather than 10 to 40 per cent, embryo extract 
end no seruJD diluent. !he extract is preserved b;y deeiccation under high 
vacuum from the frozen state, with storage at sub-freezing te11peratures in an 
atmosphere of 4ry nitrogen. J'or edmlniatration th!!t dried preparation is re­
}Q'dre.ted and tiluted ltlO with phyaiolog1eal saliJLe, with each recipient receiving 
0.5 mg. subcutaneousJ.7. 

The in.cr.ased virus content of the aqueous prDduet as contrasted with the 
aerum-containing preparation ,insures that a greater quentitT of virus is inocu­
lated per individual vaccinatecl. !hia favora iamunisation. 

In excea~ of 600,000 doses of the aqueous type vaccine have been released 
to date for general use without encountering unfavorable reactions. 

Dangers of vaccine contamination by serum containing patll.ogenic at;ente h 
eliminated. • (Hargett, Burruss, Donovan, Pub. Health Rep., in pren.) 

• • • • • • 
l!Jee4; for Plasma or 4lbuain '!er).y in ProphYlerta of Shock is lllphasizedz 

Hewbouaer and Lozner agai.n empbasi&e the necessity of a4aiaiatering an ade­
quate .-ount of blood derivative following tranma or burna, preferably before 
the on·set of S7JDPtoms of shock. :rtve hundred to 1000 cc . of plasma or 25 
to . 50 grams of albUJDin are advisable initial dosages followiq severe injury 
or burns. Subsequent dosage should be regulated by extent of burna, clinical 
response, pulse, blood pressure and laboratory a14s when obtainable. During 
the first 24 hours, 100 cc. of plasma should be administered, for each 1~ of 
boq surface burned, up to 4 or 5 liters. 

Althouch red cells are seldom if ever needed in the initial period follow­
ing tranma or burns, the use of whole- blood later on mar be of significant 
value in determining a patient's prognosis and in shortening convalescence. 
fhe amount required at this later period ~ have been aaeke4 by the in!tial 
hemoconcentration. (Bew lngland J. Med., 1n press.) . 

• • • • • • 
The Surgeon G~eral, recently returned from a trip to Mexico with the 

President, expressed himself as very much impressed with the sanitation of 
Monterrey, Mexico. He feels that under the present Government much ,aphasia 
is being placed on public health, and that the good results of this policy 

, are quite evident. 

The handling of neuroses at the u.s. Baval Hospital at Parris Island, 
where these cases are earl7 given active productive occupation on the station 
farm, was favorably commented upon. The percentage of recoveriea is encourag­
ingly high. 
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Extracts from British Medical Officer's Notes on Battle Casua1ties from 
El Al~ein: "We are 'debriding' less and less, but certainly in all ve tri 
to accelerate healing. Every war wound wants an absolutely fresh outlook at 
the end of three weeks. 

(1) Is this man fit enoughf Is he eating and sleeping velll What is 
his fluid intake? What is hie blood picture? Would he be better for trans­
fusionf Many wounded men show a steady drop in hemoglobin down to the 50 1s 
and 60*s that is very easily missed unless this fresh outlook is insisted on. 

(2) Is it not time to close the ~ound by secondary suture or skin 
grafting? 

(3) Should not the method of traction be altered, the Joints be moved, 
the man be got up?" . . . . . -. 

11 Tvo 11mitill8 factors, the ahorta«e of water and the need to ensure 
supplies, keep desert surgery to bare simplicity. The essentials of asepsis 
are maak and gloves, and these, with shorts for decency, are all that the 
desert surgeon does wear for moat operations. The gloTes are scrubbed on 
the hands and worn till they give out. The Operating Room Aaeistant· handles 
instruments and towels with forcepa, but does not scrub up. The patients' 
clothes are remoTed only round the wound, and scrubbillg and. sharing are also 
limited to its neighbor hood. Only for an abdominal or head wound is the full 
ritual of two persona capped and gowned adopted." 

• • • • • • 
"During the recent battle one forward surgeon recorded the following 

aTerage time between wound and operation& 

IoTember lat to 6th 
n 7th to 12th 
• 13th to 24th 

13.2 hours 
44 • 
11.7 • 

"The first period was one of fighting on a fairly atationary line. The 
second_ was a period of adTance. The third was also a period of advance, but 
most of the casualties came from local bombing or mines giving the short 
aTerage." · · 

• • • • • •• 
•It has been found that blood is definitely superior to plasma for men 

who haTe suffered from a large hemorrhage. Blood, even if it is three or !our 
weeks old, .will get such patient• fit tor operation more quickly, and the ef• 
feet 1a more lasting. Plasma is used in burns 1n preference to blood, and 
it is supplied to units forward o! the M.D.S. where blood cannot be kept in 
condition.• 
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•It is felt that the internal use of sulfonamide& has such a ver.y definite 
controlling influence on the incidence of sepsis, that extensive debridement 
on the scale that vas considered necessary in the-last war should not be now 
necessary. The essentials are removal of foreign matter and dead tissues, 
and the relief of tension throu,;hout the track so that any accumulation in 
the deeper part of the wound will escape more readily to the surface than 
along intermuscular planes. 

"This wound trimming operation consists, above all, of inci~ion of the 
skin and fascia along anatomical planes to lq all parts of the wound open 
and a rapid removal of loose tegs and shreds of muscle. It is usually fol­
lowed by local application of sulfanilamide powder and strips of vaseline 
gauze looaelt laid down to the deepest part. The skin, which is of all tissues 
most viable and most resistant to infection, should be left alone. 

11 An average surgeon can do three wound trimmings in the time it would take 
to do one thorough debridement; the patients lose leas blood, take lees anes• 
thetic, travel better, and their wounds arrive in as good condition.• 

• ••••• •• 
•The following are leaaona on abdominal wounds of which there were over 

500 cases in the recent -fighting: 

(1) Abdominal wounds, whether before or after operation, travel worae 
than any other class of inJury. T_hey must be operated on at the furthest 
point forward at which an expert team can be placed. After' operation thq 
must be kept till they have established equilibrium~ for four dqa at least, 
of.ten for ten. In early battles many patients were evacuated by air after 
a relatively simple abdominal operation, and died in consequence. It is 
nov the practice to send a certain number of beds to each forward center for 
the nursing of abdolldnal cases. 

(2) Patients with abdominal wounds are usually badly ahocked, but time 
spent in resuscitation will lessen their chances. A pint of blood mq be 
run in rapidly, but the patient should then be taken to the theater with the 
drip still running if there seems the slightest hope that he will stand the· 
operation. 

(3) When there is a doubt as to whether the abdomen has been penetrated, 
it is safer to make a small incision above the pubia and pass a swab into the 
pelvis, than to wait for pb7sical signs of peritonitis. 

(4) A straight through incision is preferable .to a rectus retracting 
one; it is quicker and heals better. 

(5) The large intestine must be exteriorized and drained after any inJur, 
however trivial. If the inJured part is mobile, it should be resected and the 
ends brought to the surface as a double-barreled colosto~. If it ia tixed, 
the inJ.ury shollld be repaired, and· a proximal colostoJQ" done. Alq in.11U7 ot 
the rectum, especially an extra~eritoneal one, demands a proximal colosto~ 
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This principle of exteriorization is perhaps the most important adyance in 
the surgery of this war. In the last war the death rate in inJuries of the 
colon was about ?o%; in those of the rectum about 90%. It is now about 50%. 

(6) Except in relatively clean cases, a small tube (aize 10 catheter) 
should be put down to the site of maximum soiling, and brought out through the 
incision. At the end of the operation a suspension ot 10 gms. sulfadiazine 
in· 50 cc. of saline is inJected slowly down the tube, which is then tie~ acrose 
and tucked in the dresf.ings. More sulfadiazine 1B put down on one or two tub­
sequent occasions if the progress of the case seems to demand it, and the tube 
is finally pulled out. · 

(7) All patients with inJury of the intestinal tract or soiling of the 
peritoneum should be nursed afterwards in the Fowler poa1t1on, with continuous 
gastric auction and continuous intravenous fluids." 

• • • • • • 
Notes from Naval Medica1 Research Institute: 

The Deep Sea Diving Building has been completed. The equipment to be 
installed will provide a range of pressures from 440 pounds per square inch to 
less than 2 pounds per square inch, equivalent to a diving depth of 1000 feet 
and to altitudea above 50,000 respectivel7. 

A distincti~e feature of the building is a simulated battleship compart­
ment designed tor the study of ventilation problems. The basic idea. as 
proposed by Commander T.H. Urdahl, in charge of the Air Conditioning Section 
·of the Bureau of Ships, was to create for the purposes of demonstration and 
research, a classroom in which the various types of environments encountered 
aboard naval veasels .could be demonstrated. This novel compartment is now 
ready for operation. 

The electron micro1cope ia now in dail7 use. The compartment which housea 
the electron microacope was designed specificallY for the purpose. The in­
stallation has been Judged the finest nov in existence. Work is being con­
tinued on the two thin-section technics vhich are expected to be of broad 
application to the field of electron microscopy, and &aT be expected to afford 
a nev approach to the study of old problems. It is believed that this appa­
ratus vill contribute to the solution of some of the naval medical problems 
confronting the armed forces afloat and afield. 

A study of semi-rigid littera is being made at the Institute.. The obJect 
of the study is to incorporate into one litter the suggestions and recommenda­
tions made by medical officers at sea to the Bureau regarding a litter for 
transporting casualties from engine rooms, holds, and other compartments where 
access hatches are too small or space too cramped to permit use of a Stokes 
stre~cher or an Ar~ litter. Semi-rigid litters already described (Totsuka, 
Neil Robertson, Arrasmith, Jacobsen, and Andrews-Toser) have been used as 
patterns for study. 
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BUREAU 0!' MEDICINE AND SURGERY 

From: The Chief of the Bureau of Medicine and Surgery. 
To: All Shipe and Stations. 

P3-2/L3( 042) 
B-DLT 

SubJect: 
- April 16, 1943 

liRST-AlD INSTRUCTION AND ~MENT Ol CASUALTIESI 
POSTERS, AS VISUAL AIDS, FOR INSTRUCTION IN USE 07 (1) INDIVIDUAL 
FIRST-AID PACKET (CONTAINING SULJIONAMIDES) I JJiD (2) l!HERGBtroY 
MEDICAL TAG (NEW) 

Referenc~ez (a) U.S. Navy Regulations, Art. 1346. 
(b) Man.'Med. Dept., Chap. 7, Sect. II, para. 836. , 
(c) Mah. Med. Dept., Appendix D, Cir. Ltr. P(836, 1201), 7-1-40. 
(d) Man. Med. Dept., Appendix D, Cir. Ltr. P-2(1201, 1231 (b)), 

7-1-40 . 
(e)· Man. Med. Dept., Appendix D, Cir • . Ltr. P-3(1201, l229(a) (b)), 

7-l-10. .r 
(f) Supply Catalog, Med. Dept., U.S.N., (item l.) Stock No .• 

2-801, and (item 2.) Stoc~ No. 13-200. 

1. The Bureau of Medicine and Surgery has prepared two p~eters, (1) The 
Individual First-aid Packet (containing sulfonamidee), and (2) The Emergenc7 
Medical Tag (new). The subJect posters are descriptive of two important 
items of equipment (referencee (b) to (f) inc.) · employed in the treatment, 
handling, and evacuation of action casualties occurring in land, sea, and 
air operations. 

2. The object of the subject posters ia to have them serve as aids to medical 
officers and hospital corpsmen in the giving of instructions (reference (a)) 
to naval, marine corps, and medical department personnel in the composition 
and proper use of these two items of emergency equipment~ 

3. Distribution of the posters will be made by the U.S . ~aval Medical Supply 
Depot, Brooklyn, N. Y., to medical officers of activities t~ough which the 
greatest number of appropriate personnel can be reached. After the initial 
distribution (for which request is not necessary) additional posters may be 
had by request on the nearest Naval •Medical Supply Depot. 

4. The Individual J'irat-aid Packet is furniBhed to each officer and man be­
fore going into action. ETery member of the 'naval service should be thoroughly 
familiar with the contents · and use of the Indiv.idual First-aid Packet. Thie 
knowledge on the part of individuals,~ mean·the difference between life 
and death in case of wounds or inJury. The First-aid Packet and its contents 
are des~gned to be used by the wounded individual on himself whenever possible. 
When this has not been done - or is not possible - it becomes the duty of the 
nearest ~erson to give the treatment and apply the dressing to the inJured 
shipmate or comrade. By understanding and knowing these facts, before being 
called upon to act, ~ liTes are saved and much unnecessary suffering ia 
prevented. 
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5. The Emergency Medical Tag is an individUal identification and medical­
history record. It ie used in connection with emergency treatment and 
evacuation of Navy and Marine Corps personnel who -have been wounded, or become 
ill, when the circumstances of duty are such that routine records cannot be 
prepared. This condition prevails: (l) when records are destroyed or lost in 
action; (2) when official records cannot accompany units into action (landing 
fo'rces, commando, and field combat units); (3) during ship action, and when 
it is likely that casualties must be quickly evacuated to another vessel; 
(4) when a shore 'station is bombed and emergency field conditions ensue: and 
(5) during any other disaster or circumstance in which emergency medical 
treatments are given and the preparation of routine official records is pre­
cluded or impracticable. 

L. SHELDON I JR. 
Acting 

(Reprinted from N9.vy Department Semimonthly Bulletin, May 1 .• 1943.) 

• • • • • • • • • • 
"Science from Shipboard" is the title of an informative handbook written 

for those who cross the sea in ships. Its educational value is high, and for 
those on~ casually interested it may serve to make an otherwise dull or 
monotonous voyage interesting and one, for this reason. to be remembered. 
Morale among passengers and crew ~ well be stimula~ed by directing their 
attention to the many intriguing points in the chapters on stars, waves, wind, 
water, clouds, navigation, fish and oceanic birds - each diecu~sed by an 
authority in the field. The Red Cross has distributed this little book with­
out cost to the sailors and soldiers on transports. In addition, "Science 
from Shipboard" has also been published by Science Service at a not-for-profit 
pri~e of 25 cents. If you want a copy of this 268-page illustrated book, send 
a quarter to Science News Letter, 1719 N Street, N.W., Washington, D. C. 

• • • • • • 
Clinical Response to Su1fadiazine TherapY in Acute Diarrheal Diseases: 

In all cases treated there was a rapid decline in the number of watery fecal 
stools during the first twenty-four hours of medication. The response was 
slower in those with bloodY muco-purulent discharges and, presumably, exten­
sive ulcerations. 

A review of cases of comparable severity treated with sulfaguanidine 
revealed a slower and less consistent clinical response. (Hpr~ and Cummine, 
Pub. Health Rep., in pre.ss.) 

• • * • • * 
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