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months T have been using eane-sugar together with the dex-
trin-malt preparations and have had good results. In cases
with acid stools and a large amount of mucus and blood, it
is 0 mistake to resume the use of milk-sugar too soon.

Dr, HENRY Corr, Newark, N, J.: There i a chemieal as well
as a gross difference due to contamination between the com-
mereial milk-sugar and mother’s sugar of milk. The former
contains bacterial toxins. It should be Dboiled before using.

Dr. J. P. Crozer Grivprry, Philadelphia: A large number
of cnses of seurvy are caused by the use of malt preparations.

Dir. Avrkren Hanp, Ju,, Philadelphia: 1 have always felt
that lactose tends to produce diarrhex. Where a child is obsti-
nately constipated, lnctose or saccharose has a tendency to
regulate the bowels.

Di. Tuomas S, Sournwonrri, New York: Starech can be
overused in feeding infants and one should be careful as to
the amount used and also in regard to the diluents. T have
used barley-water largely during the past deende in children
who were not doing particularly well on other diluents, I
agree with Dr. Abt that the effect of malt-dextrin mixtures
is constipating rather than laxative; this is probably due to
the extraction of fluid from the tissues.

Dr. Joun Loverr Morsk, Boston: I have looked into the
question of maltose in infant-feeding to find out the primary
basis for the wave of this form of infant-feeding that is
sweeping over the couniry. T cannot see a single reason for
the use of milk-sugar. Chemically, contrary to the opinion
often expressed, it is the sume as mother’s milk-sugar, Boil-
ing milk-sugar may destroy the bacterin, but it does not seem
to destroy the toxie produets. During the summer of 1910,
in Boston, maltose solutions were employed in the treatment
of dysenterie diarrheas and it was felt that nothing but good
resulted. Tt should be remembered that the bacteria we had
to deal with might not be the same as those occurring in the
diarrheas of children in other cities, "

A Cage of Retarded Development in a Boy Treated with
Thymus Extract

Drs. Cuarres GinMore Kercey and 8. P, BEesg, -New York:
The patient was a Doy, aged 16, who was mentally sound,
but was undersized and whose penis was small and shrauken,
testicles small and resting in the canal the greater part of
the time although they could be brought down., At the end
of nine months of hygienie and tonic treatment, there was
no change in the condition of the sexual organs. Medication
was stopped and 15 grains of thymus extract was given duily.
During the first six months of this treatment the genitals
pereeptibly - enlarged and after nine months’ treatment the
first erection occurred. At the completion of one year’s treat-
ment hair appeared on the pubis and in the axilla. The testi-
cles have remuined in the serotum during the past six months
and the sexual organs are apparently normal. The boy has
gained one inch in height.

Serum Treatment of Pneumonia

Di. RoLAND G. FreeMAN, New York: On account of the
usunlly favorable results of treatment with antipnenmococens
gerum it seemed worth while to try it in a series of cases,
using alternate cases as controls  The patients in the series
showed high temperature with good chest signs. 1n none of
the cases was there any evidence of irritation at the site of
the injection. The serum was rapidly absorbed The injee-
tions were followed by urtiearia, but without fever or general
disturbance. The average age of the children injected was
20 months, of the controls 11 months. The effect in many
cases was an immediate change in the appearance of the
c¢hild. Children that looked septic in several cases aftgr the
injection had a good color, were brighter, took the feedings
better and seemed much improved although the condition in
the lung was unchanged or scemed to be spreading. In some
cases the serum injections appeared to have no results, but in
most cases there appeared to be a better reaction on the
part of the child ufter injection than before. The renction
was usunlly followed by some reduction in leukocytosis and
the percentage of polynuclear leukocytes inerensed. The pneu-
mococeus serumn presenied a safe way of attempting to influ-

Downloaded From: http://jama.jamanetwor k.com/ on 09/17/2014

SOCIETY PROCEEDINGS

. toxemin,

Joun. A. M. A,
Juny 13, 1912
ence the course of pneumonia in children; the addition of
antipneumococcus serum seemed to offer no advantage over
the use of the pneunmococcus serum alone.

Dr. MarTinag Nicnorr, Ji, New York: After a fairly lurge
experience with pneumococcus serum in both children and
adults it seems to me that one shounld give large doses of
the serum, at least 100 c.e. In a recent attempt to immunize

- & series of diphtherin patients against secondary pneumonia

there seemed to be no reduction in the death-rate from pueun-
monia through this attempt at immunization, and it was
difficult, therefore, to have a great deanl of faith in the cura-
tive value of a serum which had so little protective power
apaingt the orgunismg whose activities it wag designed to
control. In view of the fact that good results scem to follow
the use of the serum in some enses, it is advisable to use
it in prolonged cases which seem to be daily losing ground,
but the dosnge should be large. 1 have scen no bad effectis
trom the administrdion of the sernm even thongh the doses
were very large, [ prefer to give it intravenously, but 100 c.c.
may easily be given subcutancously.
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The Relation of Thyroidism to the Toxemia of Pregnancy

Dr. Grorais Gray Wann, New York City: These cases may
be classified into (a) eases having no Giraves' disense, but.
without suflicient thyroid secercetion to promoie the increased
metabolism in the liver made necessary by the pregnaney,
and probably due to the failure of the thyroid to hypertrophy;
(b) cases associnted with CGraves' disease, which usunlly
causes  serious  disturbance in- the metabolism. Toxemias
of the. first group are frequently mueh  benefited by
the administration of thyroid substance” in ihe form of
either the dry extract or the sernm,  In toxemias of the
second group, it is essential to determine whether the Graves’
disease is in a condition of hyperthyroidism or hypothyroidism.
If the former, reat, application of ice, milk diet, and seda-
tives should be eniployed, and if these measures fail, an
antiserum should Dbe administered.  If the Ilatter, thyroid
substance should be given in the form of the dry extraet,
or, what is more eflicient, if posgible to obtain, a saline
extract preparved from normal humen glands for hypodermic
administration. Reliance should be placed on the nitrogen
partition of the urine as o guide to the severity of the
toxemin rather than on-the Dblood-pressure.  Induction of
lnbor is very slow and uncertain in these cases, and where
the history of former Iabors is thal of dystocia, eclective
cesarean section is probably the safest method of delivery
for both mother and child,

The Treatment of Acute and Fulminant Toxemia

Dr. Enpwarn P. Davis, Philadelphin:  One faet stands out
preeminently in all fatal eases of toxemia of pregnancy, and
that is the disorganized state of the blood, the minute hemor-
rhages in the liver and other organs, and, when the toxemian
lnsts for some time, the ocenrrence of pulmonary edema and
of gangrenous pneumonia. The value of milk ag a prophy-
Inctic diet must be insisted on. A thorough physical exam-
ination should give warning of the approach of fulminant
Should the conditions be unfavorable for spontane-
ous delivery, and the uterus makes an effort to expel its con-
tents, rapid delivery by abdominal section is the operation
of c¢hoice. 1 prefer this to vaginal section because it is free
from mechanical diflienlty, and does not open the veins above
the pelvis and lower portion of the birth canal.

Treatment of Eclampsia

Dr. Frankuin S. NeweiLn, Boston: Limitation of absorp-
tion of toxins is only to be accomplished by ending the preg-
naney. The method of operative delivery must be choser
to suit the needs of the individual patient and skill of the
obstetrician. Prevention of damage by toxins alrendy nbsorbed
should be undertnken, and the control of convulsions by the
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free use of morphin to the point of slowing respiration to
twelve per minute; also lowering of blood-pressure to approxi-
mately’ normal point by venesection in order to reduce the
strain on the heart. Free catharsis should be induced Dby
the use of salines and croton oil in repeated doses until
several watery movements have resulted. The lower bowel
should be washed out by colonic flushing. Probably most of
the toxin is excreted by the intestinal tract, and if not remaved
it may be reabsorbed and cnuse a recurrence of symptoms, In
these eases and in patients who have reacted Dbadly o
operative procedures, direct transfusion of blood should be
considered as a possible life-saving procedure.

-Discussion on Eclampsia

Dr. Grorar Tuckkr HArrison, Charlottesville, Va.: Tt is
Togicul to maintain that in cases of neute toxemia in preg-
nancy, whether with or without eclamptic attacks, the indi-
cut’on for treatment is to emply the uterus as speedily as
possible.  Toreeps should be applied only when the head is
fixed in the pelvis. In the case of a primiparn, when the
cervix is maintained in its entire length, the indication is
the vaginal cesarenn section.  Abdominal cesarean  section
shoull be reserved for cases of contraction of ihe pelvis.

D, Joun O. Porax, Brooklyn, N, Y.: Before the forma-
tion of the placentn, the curet is the method of c¢hoice, and
after this period anterior hysterolomy offers decided advan-
tages. The preeclamptie state, not yielding to dietotie, clim-
inative and medicinal mensures, justifies evacuation. YWhen
the convulsions and goma have ocveurred, the termination of
pregnancey improves the chanee of the patient’s recovery, and
the condition of the cervix determines whether delivery be
by incision, bag or nature, supplemented by version or for-
ceps.  Finally, anterior Lysterotomy should always be the
choice over manual dilatation, where no effacement of the
cervix has taken place.

Dr. Cyrus A, KigkLEy, Asheville, N. C.:- To eliminaie
accumulated toxins, and to restore impaired or arrested

funetion in the climinative organs is the aim of treatment.
Snlomel and soda, followed by saline, alkaline dinrveties, if not
contra-indieated, the hot pack, the hot-air bath, glonoin,
massage, pure air, and abundanee of pure water are important
aidy in treatment.  The uterus should be cmptied as soon
as it can be done without increasing the risk to the mother.
While cesarean scetion should not be the dernier ressort, we
should be absolutely sure that delivery ‘by othier means is
impossible,

Dr. RiusenN PrrersonN, Ann Avbor, Mich.: Tf the patient
- fails to improve under the prophylactic treatmnent, the best
method is to empty the uterus as quickly as possible.

Dr. Barron Cookr Higst, Philadelphia: 1 have used para-
thyroid extract for five or six years, and I believe that in
the rare types of toxemia T get better results than from
the thyroid extract itself, but those toxemias that reguire
parathyroid treatment are rare. I am strongly opposed to
unqualified advoeation of the operative treatment.

Dr. Rricuarp C. Normis, Philadelphin: My last thirty
enses occurred during the period when vaginnl cesarean see-
tion was discussed by the profession. Of these, there were
thirteen actually eclamptic women who had had forty-two
convulsions; there were seventeen precelamptic eases past
ihe seventh month of pregnancy. This group of cases was
treated by the conservative plan. One woman died without
eclampsin from a wide-spread aceumulation of fluid in the
serous cavities, chronic Bright’s disease, and mnone of ihe
infants died, most of them being premature.

Dr. J. Warrkiee WiLniams, Baltimore: Vaginal hyster-
otomy or cesarean section is the method T have employed
for some years to empty the uterus for the vomiting of preg-
naney. In cases of eclampsin, it is very essentinl to indi-
vidualize, but T believe in every case, in which the cervix
is rigid, and in which prompt delivery is necessary, vaginal
cesarean section is the operation of choice.

Dit. CHARLES M. GREENE, Boston: When these patients are
put under the usual eliminative treatment, very often labor
begins and they deliver themselves and recover without ever
having convulsions. |
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Dr, Henny D, Fry, Washington, D. C.: After putting the
woman to bed and taking off all food by stomach and giving
nutrient enemns 1 use inhalations of oxygen, and if 1 can-
not stop pernicious vomiting, I am satistied T should empty
the uterus. If a primipara has a rigid cervix 1 believe in doing
n vaginal cesarean section every time, and not abdominal
cesurean section.

Dr. Groree W, Kosmaxk, New York City: 1t is not fair
in the treatment of these cases to assume that convulsions
are the deciding factors, and that is why 1 object to basing
a servies of statistics on the presence of convulsions.

Di. Huao Euresresrt, St Louis:  No matier what method
of treatment is resorted {o in these cases of toxemin of preg-
naney, the patient should be put into a hospital. 1t is
unsufe {o resort to operative measures amid unfavorable sur-
roundings,  Conservatism shonld always be kept in mind in
dealing with this cluss of patients.

(1o be cantinued)
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2. Bacterial Contamination of Bread.—With the plan of
determining the degree of bacterial contamination of the out-
side of Dbread, 100 loaves were collected by Howell from
varous districts in the north, south and west sides of Chicago.
The loaves were about the same size, ranging from 345 to
375 gm. They were oblong in shape. The exposed surface
was, therefore, about the same in all the loaves. The shops
from which the samples were chosen differed greatly in con-
ditions of sanitation. There was every degree of cleanliness
from the clean shop where the bread wrapped in oiled paper
was kept in glass cases, to the dirty shops where the bread,
was kept on a counter, far from clean, freely exposed to
dust, flies and to handling by the customers. Each loaf of
bread was tuken to the laboratory as wrapped when pur-
chased, since this jmitated the conditions under which the
bread would ordinarily be used. The entire loaf was then
swabbed with wet sterile cotton and the cotton thoroughly
rinsed in 10 c.c. of sterile water. 1'rom this suitable dilutions
were made.

The mediums used in the experiments were gelatin, lnctose-
litmus-agar and lactose broth, The gelatin plates of the first
fifty loaves were incubated at exactly 20 C. for seventy-two
hours, those of the last fifty at room temperature (which
was practically 20 C.) for seventy-two hours, and the lactose-
litmus-agar plates at 37 C, for twenty-four hours before mak-
ing the colony count. The count was much lower when the
bread was kept under clean conditions than when the condi-
tions were dirty. All acid colonies weve picked and speciil
senrch made for B. coli and streptococei. These were chosen
as types, since they are both common and give some indica-
tion as to the cleanliness of conditions. 5. coli was isolated
from three lonves. Two of these loaves were purchased in
very dirty shops. The third loaf came from a fairly clean
store. ~ Streptococei were isolated from thirty samples,

6. Disinfection of Tuberculous Sputum.—The new method
of disinfection for tuberculous sputum, which Stokes and
Schmitz have found serviceable, rests on alkaline solution of
sodium hypochlorite (antiformin) as its basis. The advan-
tage in using this materinl consists in the quick solution of
the mucus and pus contained in the materinl disinfected.



