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Editorial Comment 

SW Judging from the volume of corre- 
spondence received daily, by the friend 

‘ly comment, the constructive criticism 

and the number of helpful suggestions 

offered, ‘Fischer's Magazine” 15 prov- 

ing of exceptional interest. a 

Home of Pischer's Magazine This is our eighth issue—what do you 
hink of it? Have we fulfilled our desire: 

to make each succeeding issue of more therapeutic value 

than its predecessor? 
‘ f 

We want more copy—we want to pass along every good 

idea that is submittecl—we want to circulate original articles 

bn the latest and best Physiotherapy technique. ,) 

Your success with your Fischer Apparatus has been directly 

dependent upon two things: 

The technique you have developed from your own actual 

use of the equipment, and the limited amount of general 

information that was available when you purchased your 

machine. 

There are hundreds of doctors who are in exactly your 

position. Don't you think that some mighty valuable i 

formation could be exchanged if you had an epportuny 

of talking to each of them? Certainly, time ans pel 

would not permit this, but, without any cost to you” : 

attempting, through the medium of “Fischer's M 

to provide an excellent substitute. 
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Let us hear from you—everyone who reads this. 
think that because you are achieving success along a certain line with Phsiotherapy treatments that such technique 
is common knowledge. Many of your brother physicians 
might just be looking for a similar idea. 

SEND ON YOUR CONTRIBUTION, VOW, 

Do not 

Diathermy Suggestions 
Dr. Elnora G. Folkmar, Washington. D. C. 

Dosage in Diathermy is 
be learned only by experience, In treat- 
ing small areas with local diathermy, the 
number of milliamperes of current should 
never exceed 100 to each ire inch of 
the active electrode. In most cases the 

comfort of the patient is the best guide 

thing that can 

The duration of a treatment will depend on the condition to 
- he treated, as well as the patient. Treatments vary in dura- 

tion from 5 minutes to 1 hour. 

Frequency of treatment also depends on the condition to be 
treated and the ability of the patient to come for treat- 
ments. In most cases daily treatments are advisable at 
first, then thrice weekly, later twice, and then possibly once 
each week. 

Diathermy is not a panacea for all diseases, yet its indica- 
uons are man It is a most excellent adjuvant to many 
other therapeutic measures, and in many cases it is the indi- 
cated therapeutic agent par excellence. For diathermy is 
heat, and heat only—and heat is necessary to life, to health, 
to function. Heat is necessary to repair in injury to the 
restorative processes when disease is present, and diathermy 
furnishes this needed heat where it is wanted, and when it is 

, without taxing the heat regulating forces. 
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Electro-Coagulation of To: 
T. Howard Plank, M. D. 

The reduction of hypertrophied to 
as the destrichoneal any fey 

means there is increasing need of inyesti 
other methods of treatment, 

It_is a bloodless operation that can be performed it 
office and requires but a few minutes. The pain occ: 
by the treatment can be controlled by any good 1 
thetic. The writer uses a two percent of all exe 
which can be used as low as one-fifth of one percent 
without danger of toxic effects if cocaine is omitted 
list as it should be, The local anesthetic should be 
into the tonsil as well as the peritonsillar tissues. 

All tonsils needing treatment can be taken care of with 
high frequency currents. This includes every tune from 
simple hypertrophy, the repeatedly infected, inflamed 
sils, those badly diseased and abscessed, to the n 
tonsils, and it makes no difference whether the mal 
is of the sarcomatous or carcinomatous type pr - 
diseased tissues are electro-coagulated. Tt makes no di 
ence whether the tonsils are acutely infected or lon 
chronically so. The high frequency treatment of 
fected tonsils need not be delayed until the infect 
abated by some other means as it is sometimes 
do before cutting operations. i: 

Hospitalization of the patient is unnecessary a 
an office treatment excepting mali my 

sterilization of the throat is wholly unn 

rent does that by the best method — 
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today—excessive heat. Post-operative sterilization is best 
accomplished by the use of actinic rays from a water-cooled, 
quartz-mercury lamp. All bacteria are killed by a tem- 
perature above 160 degrees I’. and one has no trouble raising 
the temperature of the tonsil to 212 degrees F or higher. 

The treatment by electro-coagulation with high frequency 
currents is bloodless, hence there is no need of hemostasis or 
hemostatics. The only articles needed besides the machine 
(which for this work should have a capacity of about 1000 
milliamperes) will be a pair of good flexible conducting cords 
with sufficient insulation to prevent leakage of the current 
and of sufficient length to reach the patient easily, a good foot 
switch for the direct control of the current by the operator, 
a good hard-rubber handle of convenient sive and length 
eapable of holding a pliable needle of sufficient length to 
reach the tonsil without effort, and a wooden tongue de- 
pressor. If the tonsil is hidden behind the anterior pillar, 
a blunt hook or retractor will be needed so an assistant can 
hold the pillar out of the line of vision and away from the 
current. Any non-conduction material can be used for the 
depression of the tongue. If it is desirable to insulate the 
needle, it is easily accomplished ipping small rubber 
tubing over it, covering all but the distal inch which should 
be as sharply pointed as it is convenient to handle. 

The actual treatment is as follows: anesthetize the tonsil 
and peritonsillar tissues; set the high frequency machine to 
deliver about 300 milliamperes of D'Arsonval current which 
is sufficient for simple hypertrophies (use about 600 milli 
amperes if destruction is desired); have the patient sitting 
where a good light can be thrown into the throat; have th 
foot switch at a convenient distance; have one pole of the 
current going to the patient’s hands (an auto-condensation 

is best for this). Now with your needle-holder and 
d you are ready for action. If mere reduction 
is wanted, lay the needle on the tonsil and step on 

‘itch, watching carefully the action on the tissues, 
on tissues commence to blanch stop and move 
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the needle to a new area and proceed as ab 
arefequally treated, at which time the patient is 
about his regular duties. : 
However, if you wish to destroy the tonsil, use 
current and insert the needle into the tonsil tissue 
fourth inch, then proceed as before, again wateh 
blanched appearance which will take a slightly | 
(a few seconds only), and will mean that the 
the point of the needle has been coagulated and 
Now reinsert the needle into a new area and cont 
the desired destruction has been accomplished and 
your patient can go about his daily occupation, 
The destroyed tissue will come away in about ten d 
its own accord, Do not attempt forcible remo 
will start bleeding. One treatment is usually 
ever, if not, another can be given a month later, 
working time for both tonsils should not be over f 
utes. 

1612 Heyworth Building 
oog 

From 12 to 14 years have been added to the ay 
life in the last half century, due to the progress 
science. But 600,000 persons still die in the Uni 
annually from_preventable diseases. 

oao9 

When the question of supplies and accessories 
just write FISCHER. Put your dependence 
know you may. 

a0989 d 

‘The denial of the employment of physical m 

who suffer is sustenance to the ue 

these measures by the medical 

anything else toward driving the isms- 
é medicine. 
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-Diathermy in Pneumonia —a Report 
ae : 

of Ten Cases 
By Harry Eaton Stewart, M. D., New Haven, Conn, 

Consultant in Physiotherapy, U, S, Public Health Service 

These cases are from my consulting service 
in the U. Marine Hospital, No. 21, 
New York, reported by permission of Col. 
George B. Young, Medical Officer in 
Charge. There have been reported here- 
tofore a number of cases of pneumonia, 

treated by diathermy. In most, if not all, of these cases 

there was lacking the laboratory reports,clinical records, ete., 
which largely obviated these reports being accepted at their 

face value. You do not need to be reminded of the extreme 
eaution that must be exercised in accepting any treatment 
as specific in this disease, which varies so greatly in type and 
mortality in different seasonal epidemics 

Diathermy is a form of conversive heat, generated deep in 
the tissues between the poles of the D’Arsonval type of high 
frequency current. The machine used was of the portable 
type, capable of delivering up to 2500 milliamperes of cur- 

rent. 

The current was turned on slowly, the rheostat slowly ad- 
vanced until a maximum of 2000 milliamperes was reached 

in about four minutes. This was continued for twenty min- 

utes and slowly cut down in about two minutes. 

There are at least eleven different and distinct techniques in 

the use of diathermy. The technique used in all of these 

cases is the through and through bipolar method, with flex- 
ible composition metal plates, about 4x7 inches, placed 

directly over the affected lobes anteriorally and posteriorally. 
_A hot shaving soap lather was applied to the skin and ele 

trodes. The patient lay on the posterior electrode, sup- 
ported by a pillow, the anterior one was held gently, but 

firmly, on the chest wall, The 
the hospital staff aided greatl 
The physical findings in each ea: 
Surgeons, Dr, Trimmer and Dr, 
the Medical Service, Major Bryan. 
in the hospital laboratory. The Tal 
made by the chief of that service, Dr 
function of the Department of Physio’ 
the treatments. The head aide, Miss | 
treatments personally, The cases eclee 
those, which in the opinion of the Medical 
extremely critical condition. Complete 
tory findings in each case I have here if any of 
ested in looking them over. A complete reac 
would extend the time far beyond that allowec 
I will, however, read a brief summary of each 

Case I, G. L., 39, white, merchant seam: 
tory: one brother died of tuberculosis. Past 
tive. 
The patient was admitted to the hospital Jar ua’ 
and had a chill that evening, : 
Physical findings showed congestion of & 
few scattered rales on the right, otherwise 
tum showed streptococcii, no pneumonocei, 
X-ray examination: showed the entire left chi 
heart displaced to the right, suggestive of 
twice, no fluid obtained. 
Diagnosis: Lobar pneumonia. On the 5th day 
patient's condition very bad, the relatives we 
Diathermy was started in hope that it might help hi 
perature started down by lysis immediately af 
Treatment was continued twice a day for six 
once a da The m triking thing about 
the immediate relief of pain and distress, and | 
ment in the circulation. He apparently | 

steadily from the first treatment and 
terrupted recovery. 7 
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7 Ready in Thirty Days! exible Mesh Diathermy 
The most flexible a/-metal electrode ever 
any part of the body like a glove. May be 
connection with Diathermy, Electro-coagul 
sonval Auto-condensation, Sinusoidal, Galvanic 
trical modality where perfect contact on the skin i: 
Composed of a series of flat links of German silver. 
cially recommended for use in Diathermy 
it on 

The Knee and Elbow, over the 
i, 3 On the Back, the Wrist and Hand, W 

Every operator of Physiotherapy ever it is difficult to form a Perfect 
x feenilsurely, want a copy trical Contact with any Other 

ee) Vent 2 COP Endorsed by the best known Phystotherapiete 
of this,splendid work. I 

‘Physiotherapy Technique’, 
By 

G. M. SAMPSON, M. D. 

1 piece on a difficult case and you will use it to th 
sion of all other methods, A heavy soap i 

ployed as a conducting medium between the m 
epidermis, It will be concise, complete and 

profusely illustrated. 

Complete Announcement in Next 

Month’s Issue ee 
Furnished in Five Widths. 

Code 

; Cat. No. 814— 6 inches wide SArROL.. 

Price, $6.50 Coe Ne BA Ge See 
’ i “at. No. 871—10 inches wide SacuMs 

: 
" No. 87212 inches wide SMLER 

Cat. No. 87315 inches wide SAkiEH 

¢ Orders Here for Delivery When Ready 
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Case I]. C. M., 24, white, merchant seaman. History: 
entered hospital January 24th. Complained of headache 
sore throat, and pain in extremities. Pain in right chest. Temperature 103°, Pulse 112°, Respiration 24. ; 
Physical examination: tonsils slightly enlarged and red- 
dened. Heart normal. Lungs, to-and-fro friction rub at 
left base posterially. A few fine crepitant rifles at angle ar 
left scapula, otherwise negative. Sharp variations of tem- 
perature for two days, simuated malaria. Two blood 
smears negativ Wasserman four plus. Urine negative. 
January 27th, a over chest below right scapula over 
which the percussion note was dull. Broncho-vesicular 
breathing. with numerous fine erepitant rales. Diagnosis: 
Broncho pneumonia. 
X-ray examination: January 28th, Increased density, lower 
lobe of right lung. i 

Diathermy began on the 28th and continued daily. Tem- 
perature dropped permanently on the 29th and he made an 
uninterrupted recovery. X-ray, January 31st, three days 
after the first one showed marked clearing in the involved 
area of the right lung. Marked relief varying from two to 
four hours followed each application of diathermy. noted by 
the nurse and the ward surgeon. 

Case TIT. A. H., 37, white, merchant seaman. Family 
history: negative. Present illn admitted hospital Janu- 
ary 19th. Two days before ent da severe chill, pain 
in extremities and back and | Extreme prostra- 
tion and cough. On entering the hospital temperature was 
101°, which rose to 104° within seven hours. 
Physical examination: heart normal. Coarse bubbling rales 
ever both bronchi, a dullness over base of the left lung. 
Breath sounds harsh through entire left lang. January 21st, 
patient’s condition much worse, pulse 136, and thready. 
respiration 44 and labored. Chest showed well developed 
lobar pneumonia at right base and pleurisy with effusions 

at the left base, W. B. C. 46,000, 82% polys. Diathermy 
app ied three times, twice during day and once at night on 

the 21st. Patient show poral 
marked. On the Lind. the wee rash on the back and upper extremit 
critical. Patient died on the 22nd 18 hrs. incubation showed strepto cemia. ‘ 
Autopsy: lobar pneumonia on ! 
on the left, pleurisy with RR 
In the pleura an exudate about 1-8th in 
covered the pleura. 

Case IV. W.S., 19, white, merchant 
History: had a chill day before entering ho 
January Hate Temperature 104, pulse 105, Acutely. 

percussion note dull over 
Fremitus increased, Distinct b 

ng with a few fine crepitant rfles.. 
*xamination showed clear-cut cis pneumoni 

lobe. Sputum examination, Pneumocoeci typ 
man negative. White cell count 28,600, 78% 
Diathermy began on the 22nd and 
Patient was delirious from the 21st to the 23rd 
ture fell by lysis, recovery was uninterrupted, 

Case V. E. R., 26, white, merchant seaman 
History: admitted February 3, 1922. Taken 
headache, weakness, severe pain in left chest | 
day. Pain on inspiration or coughing. 
Examination: Throat negative, chest, left base po 
a loud friction rub, Harsh breathing over both 
Given mustard plaster, aspirin gr. 10 q.4 h. and a 
and cod. p.r.n. 
The nesta left base gave bronchial breat 

pectoriloquy and dullness almost flat. 
Diagnosis: Lobar pneumonia. Type IV pn 

Diathermy started twice daily which lesse 

7th the right middle lobe became 
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developed. On this day condition reported des- 

jent “filling up.” Greatly improved by two 

treatments three hours apart and temperature 

to come down by lysis reaching, normal on the 10th, 

. §., 32, white male, merchant seaman. 

d became ill two days ago. Admitted 

ary 13th, 1922. eo 
ination: chest showed patch of consolidation below 

righ . Bronchial breathing. 

Diagnosis: Lobar Pneumonia. IV (February 15th.) 

iathermy twice daily with impro ed symptoms and fall of 

temperature by lysis. 

Lab. Urine negative for albumen or sugar. 

X-ray of chest showed mottling and fibrosis of right lung 

suspicious of T. B 
ieee negative for T. B. Pneumoccus Type IV. 

lood Wb. 21,200, 82% polys. 

Temperature reached nearly to normal February 18th. 

Diathermy discontinued. 
March 3rd. Left lung became involved. Many rales in 

t base still. 
thermy twice daily. Irrational two dav vith high 

fever which returned to normal on the 8th and %rh, followed 

by rapid recovery. 
“Case VII. J. R., 37, white male, merchant scanin, 

_ History: very ill for several days. Admitted Fel). 10th, 1922. 

nation: right base flat, bronchial breathing. Patient 

. pulse 120. Temperature 103.4, Prune juice 

Feb. 17. Lobar pneumonia: Sputum Type IV 

umococcus. 
ther twice daily begun at once. 

erature started down immediately by lysis, with gen- 

provement, 
p. Gr. 1027 Alb. trace pus present. 

fen Jobe dense. 
jor 1. b. 

upted recovery. 
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Case VIII, O. Y., 28, mongolian male, 
History: felt ill three days batpre ete 

amination: chest shows rfles and h 
Cardiac mitral murmur, Left base ha 
breathing. 
Diagnosis: Lobar pneumonia. Ty: n 
thermy twice daily. Lab. reports: Binodl 
white blood cor, 10,000. Wasserman, Neg. 
Temperature started down by lysis after the fi 
treatment. Recovery rapid. 

Case IX. A.H.B., 31, white male, merchant 
History: acutely ill four days before admission Fy 
Examination: scattered rales and harsh respii 
out chest. Pulse 96, Resp. 36, temperature 
noeic and cyanotic. Suspected influenza. Feb, 25 
Jullness in right base with bronchial breathing. C 
more marked. Resp. 40 and shallow. Pu nN. - 
viagnosis: Lobar pneumonia. Diathermy twice daily. viagr 1y 
© virulent pneumococci. Blood hemoglobin 75%, 

10,000, y 

Feb. 26: heart enlarged to left. Mitral systolic mut 
Patient irrational. Temperature came down by 

the first diathermy treatment. Recovery rapid and wi 
eventful. 

Case X. W. MeD., 52 white, male, merchant seaman, 

History: slightly ill for two day: Admitted March 4. 

Examination: right chest anteriorly shows dullness, 

longed respiratory note. Friction rub posteriorly v 

few rales. 
March 6th: dullness increased at right base, vocal f 

bronchial breathing. ; 

Diagnosis: Lobar pneumonia. Diathermy started t 

to March 13th with steady 

and temperature drop by lysis. 

Sugar negative. Albumen trace. 

for typing. 
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+h 15: much improved, diathermy once daily, Recovery 

and uneventful. 

ions: The results in these cases are suggestive that 

rhermy may have an influence in hastening recovery 

neumonia. ‘The evidence is not at all conclusive, In 

several of the cases the diathermy was not instituted until 

in favorable cases the temperature might be expected to 

start downward, but it is the opinion of the medical staff 

who selected these as test cases that hermy helped in 

their recovery. When we have had many more cases to 

report on, we hope to be able to make a more definite state- 

ment, but this much we do know, that in every single case 

and in almost every single (reatment the temporary effect 

upon the patients was remarkable, Cyanosis disappeared. 

The expiratory grunt when present was markedly lessened 

or stopped entirely. Respirations were less labored and the 

patient received from two to four hours of very marked re- 

lief, in many cases obtaining sound sleep. Now diathermy 

has been ordered as soon as the diagnosis is made in every 

case of pneumonia at the Marine Hospital. 

It is not too much to assume that in many critical cases this 

marked relief of symptoms may be the turning point in dis- 

ease. Under proper technique there is no zer of ill 

effects from two or even three diathermy treatments per day. 

The proper technique is of the great importance. The 

fall of temperature takes place by lysis where diathermy 

is used. 

Pneumonia attacks all ages and the rugged as well as the 

weak. The death rate is so high that any method of treat- 

ment which will lessen it to a tent would be invaluable. 

results of this work are sufficiently encouraging to justify 

wider employment of diathermy in this disease. 

fe. 01..0 

physiotherapy strikes a blow at the house in 

operator's hands are out of the lin ; 

when making the application. Goi 

A very flexible 
fave is hs 
y into the polish handle, pets 
sulated that it 
around the nana 
allowed to lay ag 
of the patient 
no danger of shor 

There is no exposed metal anywhere with the 
the active tip. Four tips of different lengths 
is illustrated. : 

‘atalog No. 862—Code Satty—Price, ......-- 

Fischer Improved Diathermy Clamp 

\n aluminum casting, smoothly polished and light in 

arranged to support two dise electrodes—one on © 

The electrodes proper are 
supported on hard rubber 
handles which are adjustable 
to fit any size part to be 

treated. The discs are mount- 
ed on swivel ball joints, mak- 

ing the entire assembly a 

very convenient and useful 

device. 

Catalog No. 867—Code Saury. Price, 



Puzzle—Find the Frog 

Absent-minded Professor: “I will now show you the internal structure 
of a frog—" 
Same party, after opening a package disclosing a hambur ger sandwich: 

“M-m-m I was sure I ate my lunch a few moments ago 
Literary Digest 

5a Do 

She knows Him 
Jack: “I think I have a cold or 
something in my head.” 
Genevieve: “Must be a cold’. 

cao 

‘The Inspired Compositor 
is one honest brokerage 

house. It advertises: “'Let_us place 
your name on our wailing list." 

ooo 

Sarcasm 
“You have been at death's 

and por, strong consti- 

De Mortius 

“Took a walk through the cemetery 
today, and read. the inscriptions on 
the tombstones.”” 
“Well, what about it?” 
“Was wondering where all the 
wicked people are buried.” 

ooo 

More Apropos 

The notice in the rooms of hotels 
which reads, * “Have you left, any- 
thing?” should be changed to “Have 

you anything left?” 
—Detroit Motorist. 
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What is a failure? It’s only a spur 
To a man who receives it right; 

And it makes the spirit within him stir 
To go in once more and fight. 

If you never have failed, it’s an even guess 
You never have won a high success. 

—Edmund Vance Cooke 
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Progress 
urprising what one can find when digging 

history. There are those even today who shun 
too new" and “untried,” yet 

just come across an old set of patent p 
August 9th, 1859—64 years ago tees 
Marshall, of Lowell, Mass., calling for 
for making Electro-Magnetie Currents”... “ 
useful machine for curing or ameliorating diseased 
particularly those affected with nervous complaints.’ 

What wonderful, progressive strides have been 
those 64 long years! Especially in Medical El 
Results that were undreamed of even 10 years ago are: 
occurrences in the practice of Electro-physiotherapy | 

And, while on the subject of progress, are we sufficien 
thankful—that we are permitted to live in this m: 
age; to see the constant development of worldly re: 
in the midst of greater opportunities for doing good= 
any generation heretofore? To see men fly thro 
as birds, and go under the waters as fish; to take 
power from the ground; and take electricity, th 
factor of all ih incalculable power, from 
able to convert this wonderful element 
building of humanity? 
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Diathermy in Pneumonia 
The Technic of Application 

Excellent results have been achieved, and 

much written recently on the treatment of 

Pneumonia by Diathermy. The follow- 

ing is a clear and con technic which 

has been approved by well known physio- 

therapts 

Two German silver mesh electrodes, each connected to one 

p of the diathermy outlets on your mé chine, are applied pos- 

teriorly and anteriorly over the affected lobe. Electrodes 
are involved, either 
or mesh on the left 

should be 5" by 6” insize. If both lobes 

use larger electrodes or apply the anter 

side and the posterior on the right. 

Use sufficient warm soap lather on the skin and under the 

mesh to insure perfect contact. 

Start the treatment with not over 200 Milliamperes; after a 

minute increase slowly, allowing 5 minutes to reach the max- 

imum of from 1800 to 2000 M.A. After 20 minutes of this 

maximum current gradually cut the M.A. down again to 

zero before cutting off, consuming about 3 minutes in the 

reduction. 

It is advisable to treat twice or even three times daily. 

Spread a padding under the back or use a thin soft pillow on 

which the mesh electrode is placed. The patient lies on this 

electrode, and perfect contact is obtained. The assistant 

should hold the anterior electrode in place, with only suffi- 

cient pressure to insure contact, being careful not to restrict 

_ the movements of respiration. Handle the patient gently. 

The only contra-indication to the use of medical diathermy 

is the presence of pus without drainage. 

poo 
the mistakes of others a wise man corrects his own. 
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High Frequency Currents a 
Roentgenotherapy in Vesical 

GUSTAV KOLISCHER, M.D. and HARRY KATZ, M.D. 

The introduction by Beer of the high frequency 
treatment of vi tumors was an impetus to the 
satisfactory methods for controlling such growths. 
vesical and transvesical application of the high fi 
current was taken up with great enthusiasm by 
so that at present these forms of treatment are ¢ 
by a majority as the method of choice in tumors 
urinary bladder, Clinical experience, together 
teachings of modern biology and pathology, have hi 
clear the field. In the application of high frequency 
one must distinguish between fulguration, the dest 
structure: the electric spark, and surgical diath 
killing of tissues without sparking by the heat p 
through the resistance offered by the tissues to the 
forced through them. 

Fulguration may be applied by the endovesical | 

cystoscope with the attached carrying tube and at 

trode being introduced through the urethra, while 

electrode is placed on the back of the patient. 

tion of the tumor is accomplished without opening 

cus, the current used being of low voltage 

This procedure is the method of choice in al 

benign tumors whose location and size permit 

the fulguration wire. Whether the spark 

base or the crown of the growth will depend. 

of the papilloma. The quickest method « r 

excrescence is to place the wire tip direct 
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umor. Thus the nourishing blood vessels are rapidly ob- 

terated. In consequence, the growth shrivels immediately 

he whole operation is finished in one step. This sort 

— of fulguration is advantageously applicable only to the leaf 

haben papillomas that have a constricted pedicle and are so 

eanenarent that the blood vessels run 

are easily seen. 

“However, in papillomas that carry a dendritic, bushy crown, 

the direct approach to the base may not only be difficult but 

iso disadvantageous for other reasons. Even if one succeeds 

placing the end of the wire into the base, the crown of the 

tumor is likely to drop over it, making it impossible to watch 

the effect of the spark. Then the pushing around of the 

crown may lead to the separation of intact particles, thus 

leading to multiple implantation of such fragments, whose 

inclination toward proliferation may eventually lead to a 
: papillomatosis of the entire bladder. 

g through them 

In all such instances it is advisable 

P ae to start the coagulation from the top 

, of the growth, bringing the active 

electrode successively in contact with 

various sectors of the crown. 

Even if particles of the tumor are 

dispersed throughout the cavity of 

the bladder, these fragments are 

i readily devitalized by the spark and 

ls unable to form an implant. As a 

4 rule, in such cases it will be neces- 

sary to make several applications at 

Tee eager sorrel! various sittings; but ‘te disadvan- 

the two suspension *u- tage js outweighed by the safety of 
the procedure. 

indovesical fulguration must not be attempted if circula- 

y changes are observed around the base of the papilloma, 
gh in all other particulars this growth may show the 

s of benignancy. These changes may be edema, 

+ 

JUNE, 1923 

blood patches, engorged and nu 
is, or simply thickening and rigidity of 

mucosa, which in such a ease, as a rule, has lo: 
gloss. Then the application of the spark m 
nounced danger. It must be remembered thay 
ration spark not only burns but also produces an 
effect, divulsing and comminuting the tissue it is by 
bear upon. ao 

These circulatory disturbances may be due to infl 
bsequent to infection, or to malignant degeneratio 

around the base of the tumor, i either case 
may be followed by untoward results. Infectioi 

y be forced into the surrounding tissues, and se 
cystitis and even peritonitis may develop; in the 
malignancy, forced dissemination of algae i 
result, which quite often leads to an explosive luxu 
so that in a short time the whole pelvis becomes fi 
cancerous masses. 

In all cases of the character mentioned 
and in all decidedly malignant in- 
stances, surgical diathermy, after the 
bladder has been opened, should be 
employed; that is, currents of higher 
tension and voltage are used. The de- 
tails of administering the high fre- 
quency current will again be regulated 
by the features peculiar to the tumor 

under consideration. The leading re- 

quirements are simplification of the en- 

tire procedure, avoidance ofimplantation 
of tumor particles likely to luxuriate in 

the adjacent areas, and the delivery of 

a finished surgical product, thus makin; 

resumption of the natural functions and sho 

of recovery, and at the same time satisfying | 

postulate, the avoidance of a relapse of m 
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gauze soak 
solution, 
patient, W 
y a met 

cc. of wate: 

Fig. 3.Elevation of tu! 
crown; severing of the p 
by the galvanocautery. 

sed, and the redupl 

stripped off by gauze dissection, exposing freely 

Seal: ‘Then in the upper and lower angle of ate 

are inserted which penetrate the bladder 

opened bladder. Into the 

bag is inserted, and this 
raising the trigon and fa 

ting the clearance of the vesical base. 

bladder is distended with 200 c.c. of a 2 per 

cent protargol solution. By the 

dian abdominal incision, the ante 
ation of the peritoneum is 

y the outer anterior bladder 
yound two tension sutures 
The ends of the suture are 

Technic 

We apply in vesieal tumors solely the mono- 
polar method. ‘The inert ele 
bf blocked tin, 20 by 10 

ed in physiologic 
placed under the 

ile the coagulation is 
electrode introduced into the 

rode, a square 
padded with 
um chlorid 

hips of the 
sarried out 

ectum a Barnes 
listended by 200 

usual me- 
jor aspect 

secured by metal clamps, the weight of w helps to clevate the bladder, 

which in later stages makes the vesical cavity better accessible, Now the 

bladder is opened between these guy ropes by it transverse incision (Fig. 1). 

‘The transverse incision, while permitting free exposure of the vesical in- 

terior, offers the advantage of facilitating the suturing of the bladder 

wound and at the same time prevents oozing of urine into the cavum 

retzii, in case the suture line should 
angle of the vesical incision a fiber retractor 

in an occipitocaudal direction will suffice to give sufficic 

case of very large tumors, one or two lateral retrac- 

tors may have to be added. If one encounters 

‘an arboraceous bushy tumor, an electrode carry- 

ing three or four spikes is chosen (Fig. 2); and, 
by raining a shower of heavy sparks all over the 
crown of the tumor, a superficial coagulation 

or carbonization is accomplished. This deals 

successfully with any hemorrhage present, pre- 
vents bleeding during the following steps, and 

at the same time does away with the danger of 
implantation, because even if tumor particles 
are broken off during the necessary manipula- 

ions, these crumbs are already devitalized. If 
the tumor is pedunculated, its seared top is 
seized with forceps and gently pulled upward. 
‘The exposed pedicle is now severed with a gal- 

i closely to its implantation (Fig. 3). 
iy stump and the immediately adja- 

e. ‘Then in the up} 
inserted. As a rule, pulling 

and lower 

; in the ent clearan 

* Fig, 4.—Coagulation of 
tumor base and concoml- 
tant ng. of adjacent 
lymphatics with the stamp- 
shaped electrode. 
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area are now coagulated with a stamp-shaped | 
d depth (Fig. 4). it the tumor is dendeit but rat out a well defined pedicle, then the initial act of ' 

means of a single spiked electrode, The sparks of this 
than the multispiked one, but produce deeper pen 
the whole tumor mass is quickly reduced to a hard e1 

ion). This procedure is more in the nature of the origi 
Then, the stamp-shaped electrode is applied in for 1 
of the base, care being taken to include the whole visible 
area of malignant infiltration in the coagulati The si 
coagulation are carried on until a thoroughly dry scab resi 
punctate oozing is to be seen, The scab is as a rule whi 

rich in blood, when it is black. Under no con 
pushed into the tumor mass, for reasons explained above, 
ting tumors are coagulated immediately with the stamp 
any previous sparking. 

COMMENT 

The extent of the coagulation and to what depth it o 
be carried out deserve some discussion. At first 
deemed necessary to coagulate the entire tumor 
dealing with malignant growths. But experience 
immediate and remote results in bladder tumors and 
cancers led to restrictions which, if applied, appa 
prove the results in a striking way. inies instance, a 

whether an indigenous vesical growth or a prostati 
that perforated into the bladder, involves the vesi 
septum, a complete coagulation of 
this mass will produce a cloaca after 
the sloughing is finished. In ad- 
dition to the distress caused to the 
patient, such a condition will almost 
invariably lead to general sepsis or 

to death by the development of a 

septic pyonephrosis. Therefore, in 

cases of this type the coagulation 

should penetrate the tumor only toa 

limited depth, while the remainder 

of it is left to the influence of roent- 

genotherapy. 
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Elastic Bandage 

We are always open to conviction—and when we were told 

that the Cotton Elastic (non-rubber) Bandage we advocated 

was not as good for Diathermy purposes as the more elastic 

material with the rubber, we investigated thoroughly. 

As a result we must admit that the Rubber Elastic Bandage 

is much superior. It binds the electrodes more firmly in 

place with less tension and consequently less interference 

with the blood stream. We are prepared to supply any 

amount of the 3-inch width. 

Catalog No. 854—Code ELBAND—per yard, $.35 

oO c 

New Diathermy Cords 

Diathermy Cords are constantly getting wet. ind when 

covered with a mercerized or silk webbing they «1 usually 
a pretty sorry sight after using but a few days. 

Here are some much improved Dia- 

F } thermy Cords covered only with pure 

y | gum rubber. They are very flexible, 
| easily kept as clean as new, and con- 

} structed to last indefinitely. 

" Cat. No. 1130—Code NEGRO— 
per 6 ft. pair. see $2.50 

Bifurcated Diathermy Cord: 

Made up in the same style and material as our No. 1330 
cords, but with a 4 foot single length branching into two 
cords each 2 feet long. 
Cat. No. 1332—Code SALIFY—each...........---- $2.00 

oa ooo 

in any endeavor are just ordinary persons with ex- 
; determination. 

Style “FO” : 

High Power Diathermy and Auto 
Condensation 

The finest and most powerful outfit of its type 
can be made. Compact, simple in operation, capable 
of the finest kind of results—and is securing such 

ssults daily in the offices of hundreds of busy phy- | 

ans and surgeons. ne 

Peculiarly desirable because of its extreme usefulness 

in such a wide variety of conditions, for which 

affords a modern, ethical, efficient and time 

method of treatment. Furnishes practically 

modality used in electro-therapeutic work. 

Cat. No. 1220. 
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Tn ease the latter should be successful, then the part of the 

‘tumor that replaced to a certain extent the septum will in 

course of time be replaced by fibrous tissue, thus avoid 

ing the formation of a cloaca. This procedure, originally 

fnstituted as the choice of the lesser evil, became under the 

weight of further experience the routine method. Tt was 

‘observed that roentgenotherapy following partial clectro- 

coagulation yielded curative results that, in our experi- 

ence, surpassed those previously accomplished by the 

employment of one of these methods alone. After the 

necessary electrocoagulation is completed, the bladder is 

mopped clean, care being taken to do all the sponging 

by dabbing and not by wiping, thus avoiding traum- 

atism to the vulnerable vesical mucosa. Then the 

incision in the bladder is closed by catgut sutures inserted 

in such a way as to guarantee a broad apposition and avoid- 

ance of impaction of the mucosa into the suture line (Mig. 5). 

7 Over this suture a simple running suture is whipped to insure 

water tightness, Then the tension sutures suppor ing the 

abdominal wall are placed. Underneath these sutures a fine 

ie drainage tube, preferably a silver one, is placed, parallel to 

7 the incision and protruding at each end of it (Fig. 6). In 

this way perfect drainage is insured, and even in case of in- 

fection, sloughing of the fascia is prevented. Then fascia 
y, and the guy ropes and cutis are closed in the usual wa 

are tied. 

The patient either begins to urinate naturally shortly after 

the operation, or, if unable to do so, is catheterized at regular 
2 intervals until the natural function 

is resumed. As a rule, the whole 
wound heals by first intention, 
and even if a slight breaking down 
should occur, the repair sets in 
quickly. 
The sloughing away of the dia- 
thermic scab takes from ten to 
sixteen days, according to the ex- 

tent of the electrocoagulation in 
varying intensity of the pret 2" of the area subjected to diathermy, difference in the subsequently devel inflammation, the sloughing proceeds in. with varying velocity, Thectone th 
chunks of scabs thrown off at once, and 
are further softened by the urine, and. rh 
are voided with the urinary stream. Beg of the first week after the operation as an 
precaution the bladder is regularly flushed 
septic solution, , 

THEORETICAL CONSIDERATION 
In explanation, the following theory may . 
shown that, subsequent to electrocoagulatic necrosed area, there is created a zone of reac 
inflammation; there is not only an invasion o 
cells, as round cells and iymip gente but the 
becomes abundantly vascularized and fibro! 
it may be safely assumed that intact can 
within this zone also fall under this influence. A 
genologists agree that the more hyperemic a structure 
the more it returns to the juvenile stage, the bett 
prognosis for the curative effect of the theray 
It may be suggested that under the action of the rat 
energized cells produce materials which, in turn, — 
temically to reduce the excessive multiplication © 
nant cells. It therefore became our routine to 
malignant tumors to a restricted depth only, and t 
remainder to roentgenotherapy. ¥ 

CLINICAL EXPERIENCE 

Out of twenty-seven cases of malignancy 
manner described two patients died: A we 
days after the operation, with the sympty 
poisoning, evidently due to insufficie t se 



FISCHER'S MAGAZINE 

phatics, permitting rapid absorption of débris; a man suc- 

cumbed to a gas-producing bacillus infection in the ab- 

dominal wound, which became evident on the fourth day 
after the operation. 

All the other patients, the oldest one being operated on 

more than three years ago, do not show any relapse or 
malignancy at the present date. 

The exposure, opening and closing of the bladder, may be 
done under local anesthesia; for the coagulation, general 

anesthesia is preferable; the short duration of this manipu- 
lation reduces materially the danger of general anesthesia. 

SUMMARY 

It should be mentioned that any extensive electrocoagula- 
tion is, as a rule, followed by the development of a more or 
less intensive edema of the vesical mucosa. If of a high 
degree, it may be and actually has been mistaken by the 

; inexperienced for a relapse. Careful and repeated cysto- 
scopic examinations will clear the issue. Roentgenotlierapy 
in massive doses is administered forty-eight hours after the 
operation, thus taking advantage of the perithermi reac- 

- tion. Preoperative irradiation interferes with the recon- 
structive potencies of the tissues and prevents primary re- 
union. we have not seen any favorable results from the 
employment of radium needles, but frequently infection fol- 
lowing their use has been observed. 

The whole procedure is simple, practically bloodless, and of 
short duration. The primary mortality is considerably 
lower than that following resections or total extirpations of 
the bladder. The destruction of the tumor does not involve 
any reduction of the capacity of the bladder, which is one 
of the objectionabie features of the cutting operation. The 

jent is not subjected to the dangers and misery of an 
abdominal drainage. 

Abs, Jour. A. M. A. 
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Physiotherapy in Acute C 
Leo G. Donnelly, M.D., Detroit ; 

The following technic relieves the average 
Coryza: 

Both anterior nares are first rayed with the Krom using the nasal holder. Then ae nostrils are blar one to one thousand adrenalin solution containing cent cocaine. A short quartz rod and a curved rod are then used in turn in each nostril, sterili, 
nostrils. 

The tonsils and naso pharynx in turn are rayed_ 
Kromayer Lamp, using a hollow tubular appli 
while doing this local work the essentials Rie 
radiant therapy are explained. At the complet 
treatment the patient is given a general bodily in 
ment with a larger dose over the head and chest, to b 
the general resistance. 
Following the general Alpine treatment a Deep 1 
Radiant Lamp with a blue globe is used over the 
upper chest for thirty or more minutes, bringing the 
close to the patient as is consistent with comfort. _ 
rhe couch on which the patient lies is equipped witha 
heavy auto-condensation pad over which are p 
woolen blankets and a clean sheet. A German 
electrode, eight by ten inches, is placed over the 
chest, which is held in place with a sandbag. 

This mesh electrode and the auto-condensation pad 
nected to the Fischer “FO” Machine. A general d 
treatment is now given, lasting from fifteen to thirty 
using from 500 to 1000 Milliamperes of current, 
to the patient. Your patient is now receiving @ | 
diathermy treatment, z 

A glass nasal vacuum electrode (Fischer No. 
operator's right hand; the left hand is plac 
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forehead; the vacuum tube is then passed gently into the 

nostril, the left hand is removed from the patient's forehead, 

allowing the high frequency current’ Co, short through this 

tube and ground through the operator's body. The elec- 

trode is gradually worked deep into the nostr ils, and generally 

it will pass back to the pharynx. This application is then 

repeated in the other nostril. 

This technic generally aborts or cures a Coryza. If the 

patient is constipated, the sine current from the Morse 

Wave Generator insures a good bowel movement; use cam 

3 for a new patient and cam 4 for an old patient. Urge drink- 

ing a great deal of water or hot lemonade during the day to 

insure washing out the poison which is turned loose with 

these treatments. 

This method is entirely drugless, but if your patient wishes 

drugs they may be prescribed. If necessary, the treatment 

may be repeated, but in the majority of cases once is suf- 

ficient. 
po 

Dr. L. C, Donnelly, also says, in speaking of the bene- 

fits of quartz light the in pelvic inflammation: “In 
elvic inflammation, as in most diseases, the battle rages 

Peiereen the resistance of the patient and the virulence of 

the infecting organism. In either case, Quartz Light therapy 

is of proven value. ..... Improvement in general symptoms 
may be immediately noticed. 

Material benefit, however, is noted week by week rather than 
day by day. With sick people, evolution is better than rev- 
olution. Slow, steady progress is better than rapid recovery 
with relapses. Quartz Light therapy brings about the re- 
covery by sterilizing germs, breaking down toxins, increasing 
elimination, normalizing white blood cell count, increasing 
the amount of red blood cells and haemoglobin, in fact so 
aiding metabolism that a condition approaching normalcy 
is brought about.” 
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We don’t want to toot our horn just to make a 
noise, but we feel that our Magazine which comes to 
you so regularly does not always carry with it the 
sense of importance that it bears when it leaves our 
mailing department. 

The difficulty and magnitude of the work required 
to edit, publish and mail 13,000 FISCHER'S MAG- 
AZINES every 30 days is rarely appreciated by the 
average physician receiving but a single copy. 

Are you giving FISCHER’S MAGAZINE its 
proper place in your library? 

Are you keeping the copies for future refi 

and last, but not least, are you contributing ¥! 
share of ‘‘copy’’? 



Thanks, Doc. 
A farmer rushed up to the home of a doctor in the village late one night, 
and asked 
hitched up his hors 
arrival the farmer asked “How 
“Three dollars,” came the surp 
“Here you are,’ 
five dollars to drive me home.” 

Sympathy? 
Tommy was in the dentist's office, 
and the dentist had just finished 
extracting a tooth, 
“Doctor,” said Tommy, “ The tooth 

xt to that one aches, too.’ 
es," " replied the doctor, “It aches 

in sympathy.”” 
“Yank it out,” commanded Tom- 
my, “Darn such sympathy.” 

ood 

Pa and the Boy 
“Willie, master’s report of 

uur work bad. Do you 
h that ms el G, Hard- 
ing was your age he was head of 
the school?” 
dsm Pa, and when he was your 
pe he. was President of the United 

him to come at once to a distant farm house. 
«d they drove furiously to the farmer's home. On 

ing over the mone 

The doctor 

your fee, doctor?” 

‘Phat blamed liveryman wanted: 

Page Dr. Coué 
“Fred's been glum sin 
arrested for autosuggesti 

utosuggestion?’ 
ked a girl to yo riding.” 

isconsin Octopus. 
oo 

Golfers —Warning! 
“I'm just waiting for my hus- 

ee to complain y- 
¢ this month 

She: 

tier Neighbor: “Ready to give him 
an argument, eh?” 
She: “You bet Iam! By mistake 
his golf club chec came to the 
house, and I've got ‘em. 

ooo 
Growing Fast 

“How old are you, Marjorie?” 
“I'm five, and mother says if I'm 
ood and eat lots of oatmeal, I'll 

six next birthday.” 
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Confidence 

CCORDING to Webster: “Trust; state of felis 
belief; that in which faith is put or reliance had.’ 

A much maligned word, truly—about on a par with 
Yet one must have confidence in one’s self and in the 
surroundings of his own particular little world if 
enjoy well founded satisfaction. 
True thinkers certainly require convincement, and 
some amount of persuasion before forming definite 
sions, be the subject what it may. , 

There are others, and they form a lamentably large 
who prefer to ridicule and criticise instead of investi 
who underestimate and minimize every new th 
departure from the conventional paths. 

But what greater confidence can there be shown to 
with that exhibited by the modern investigating think 
up-to-the-minute physician or surgeon employing 

Physiotherapy Apparatus? Their confidence is many 
first, in themselves; second, in the manufacturer: 
the quality of the goods; fourth, in the efficiency 

apparatus; and last, but not least, in the almost guaran 

results to be derived; all of which confidence is indica 
the unprecedented sales of Fischer Diathermy Outfits 

We are adding many to our list of friends every ¢ 

physicians are dealing with, and obtaining sa 

the House of Fischer, “that in which faith is 
had.” 
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Dysmenorrhoea 
CHAS. L. MULLINS, M. D. 

Most cases of dysmenorrhoea that I have seen during my 

thirty-two years of practice, have been in young girls and 
in young women, Most of these have impressed me as being 

mechanical in their causation, angulated c 

fective development. Where the painful periods are due to 

angulation, | formerly tried all the various methods in use. 

Forcible dilatation under anesthesia usually afforded relief 

n for from two to six periods, when the pain gradually returned, 

and upon re-examination I would find the angulation as 

: before the dilatation. 

e Since I have been using some of the electrical modalities, I 

have tried out the method of using a dilator clectrode, using 

different sizes—Galvanie current, negative pole attached to 

dilator and positive pole to large pad on | ower abdomen. 

Not more than three to five milliamperes should be used, as 

it is desirable to avoid any caustic or burning effect, as scar 

tissue is the last thing we desire. 

In some of these cases we have what appears like scar tissue 

at the point of angulation. I turn the current on gently after 

the tip of the electrode is introduced into the cervix and then 

make gentle but continuous pressure. The cervix will be 

felt to gradually yield as if either relaxing or softening. Some 

of the cases have required several attempts before I could get 

through the internal os with the smallest dilator. 

By rey ated treatments one can use the next larger size 

until finally the largest size goes through. In this class of 

cases painful periods are entirely relieved. There is a ten- 

dency for the condition to recur, and it is altogether advisable 

to tell the parents of this tendency and instruct them that 

even after the periods become painless and after the largest 

“dilating electrode can be introduced, that these cases should 
n two or three treatments between periods for a few 
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No great force should be used, but continuous ge 
while the current is on. Cut off the current befor 
the electrode. When the electrode goes throu; 

easily determined by the loss of resi 
the vagina dilated so as to use the speculum i: 
most disagreeable part of this treatment in young 
is surprising to see how some of these cases, run | 
worn, would build up after the treatment, gain” 
strength and a good color. 4 

In the class of cases due to defective development, 
different problem. The negative current will 
and determine a greater blood supply to the part upo 
the negative pole acts. Hence the good prospect of 

in these defective development cases if seen early and 
persistently; not expecting too much in a short t 
frequent treatments and not too strong currents; | 

dilating electrodes not only to conyey the ei 
uterus but to dilate and help develop the cervix 

Of course the physician should not forget that he i 
cian, and must use all other proper means of building 

patients, for these defective development cases i 

poor general physique. This method sometit 

and often supplements other kinds of treatments, 

ooo 

From Dr. Grover’s Column 

The new metal mesh electrode fits all contours of 

and when held in place with a bandage, electrical cont 

assured. 
' o o o 

Physiotherapeutic measures which conducted 

through the most critical stage of the late war 

remembered with approbation. 
o Oo o 

An autocondensation dose of 300-600 millian 

never be exceeded in cardiovascular disease. — 
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Hypertension 

Dr. N. M. Meals, Callensburg. Pa., writes: “With my 

physiotheray apparatus | have materially aided many cases 

of rheumatism. Cases of Hypertension, and Hypotension, 

if the heart is reasonably good, can be greatly benefited 

and their lives prolonged. 1 will give you two case reports: 

“Case 1— Miss C., age 17, had searlet fever in December, 

1920. February 18th she came to my office, and on examina- 

tion made diagnosis of Acute Bright's disease. The urine 

was at least 30 per cent albumin. Technic of treatment: 

patient was placed on the auto-condensation pad and given 

the D’Arsonval current for 20 minutes each day, for one 

week—600 to 1000 Milliamperes being employe! 

“Then the treatments were given twice a week for two weeks 

longer, after which there was no albumin to ly vund, Pa- 

tient was discharged as symptomatically cured. ‘wo months 

later she was married, and I have not heard from her since. 

“Case 2—A young man, about 28 years old, came to my 

office in 1921. After thorough examination I made diagnosis 

of Bright's disease. Treatment technic same as in case No. 

1: about 800 milliamperes D’Arsonval current each day for a 

week; then twice a week for three weeks longer. Disc harged 

as symptomatically cured. 

As you have said, Diather my is a current that has been mis- 
used and much neglected. 1 believe in the andardization 
of Medicine, Serums, Surgery, Organotherapy and Zone- 

therapy. I use any one of these modes of therapeutics that 

is indicated in the treatment of disease. Some of our medical 
brethren throw cold water on Physiotherapy and why? 
Because of downright ignorance, or a want of investigation as 

the case may be. I would not, and could not practice medi- 
cine without Electro-Physiotherapy.” 

oc o Ga 

who uses Diathermy. 
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The Fischer Company Booths at Frisco 

HOSPITAL 
ONT 

Voted one of the finest Exhibits at the A. M. A. Meeting, 
June 25th to 29th, 1923 

Exceptional interest was manifest around the splendid Fischer - 

booths due to the new features which have been added to 

our apparatus. Everybod seemed intensely eager to know 

all about the latest Diathermy and Electro-coagulation 

methods. 

Tonsil Coagulation easily led all other subjects in point of 

interest—in fact, the eagerness of the physicians to absorb 

as much information as possible kept six of our men cons 

ly on the jump, and the 6 o'clock gong at closing time 

welcome music each day. 

We expect to have another splendid article on 

val in our August number. Watch for it. 
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Electro-Coagulation Treatment of 

Hemorrhoids 
W. McCABE, M. D., Ch 

Hemorrhoids may be successfully treated in the phy: 

office, and thus save the patient the usual hospital expense 

and loss of time. Most patients have a dread of the hospital, 

and especially any reference to an “operation.” 

' Technic 

atient on a table on his left side, with the left 

and the right knee flexed and rest- 

go 

Place your patien 
leg stretched straight out 

ing on a pillow. 

Apply a strip of adhesive tape, about 2 inches wide and 7 

inches long, on buttocks on line with and about an inch and 

one half from the anus on each limb. Fasten gauze bandage 

to ends of adhesive material with safety pin, pass around to 

front and tie opposite ends securely over lower pelvis, 

using as retractor. 

In order to get the confidence of the patient |!iat there will 

be little or no pain, it is well to use a non-vacuum electrode 

in the rectum for five minutes. This applic:.tion will also 

have an analgesic effect. Where parts are very sensitive or 

where a prostatitis is present, use a soothing application prior 

to treatment. 
When possible, follow this with vibration, using the Penning- 

ton Cone, for the purpose of thoroughly dilating the sphincter 

muscle. 
Use any good local anesthetic, and clamp down the hemorr- 

hoids you wish to coagulate. Do not attack too many at 

one time. If an entire circle of tumors are present, work on 

only half—the patient will have no fear of the second opera- 

en but will return readily to have the balance taken care 

of. 
The indifferent electrode should consist of a piece of mesh 

12 inches square. Cover thoroughly with warm soap lather 

and place under the patient, against the bare skin. 

New Fischer Diathermy 
Accessories 

Flexible Mesh Diathermy Electrodes 
The most flexible all-metal electrode ever designed 

Tel eee 
iin wicked 

Seeth HI how! 
A Mesh Electrode ° es Cotce or tinta ng 

Fits any part of the body like a glove, regardless of 
shape or contour. 

May be employed in connection with Diathermy, : 
Electro-coagulation, D’Arsonval Auto-condensation, Sinu: 
soidal, Galvanism or any electrical modality where perfect 
contact on the skin is necessary. 

Composed of a series of flat 
links of German silver, they 

are flexible, practically in- 
destructible, easily sterilized, 
and forming an almost con- 

tinual flat surface to be ap- 
plied to the skin. | 

cndorsed by the best 

known physiotherapists 
everywhe! 

Available in several widths (7 

and any desired lengths. 



i valuable for use on the knee, elbow, wrist, 

Re over the shoulder; in fact wherever it jg 
difficult to make perfect contact with any other means, 

This mesh material makes excellent cuffs for use on the 

limbs, Employ warm soap lather as a medium between 
the mesh and the epidermis, and hold the cuffs in place 

with elastic bandage. : 

When treating a patient with a so-called “hollow spine” 

place a pillow on your table, lay the mesh on top, and be 
assured of good contact on every square inch of surface, 

Cat, No. 844— 6 inches wide—code SAFROL... 
Cat. No. 870— 8 inches wide—code SAGGER. . . pe 
Cat. No. 871—10 inches wide—code SAGUMS. . 
Cat, No, 872-12 inches wide—code SAILER.. per Ii 
Cat. No. 873-15 inches wide—code SAKIEH.... per lin. 
Will be cut to any lengths, on order. 

FISHER DIATHERMY ELECTRODE CONNECTOR 

A simple device to fit the No. 
1330 Diathermy Cord tip. Made 
of spring brass, nickel-plated. 

The contact surface is flat, with 
small sharp protuberances to pre- 
vent slipping from the electrode. 
Designed for use with the Mesh 
Electrodes and Elastic Bandage. 

Cat. No. 851—I Connector— 
Cataton No. 851 code MESCON—each $0.30 

THE FAHNSTOCK CLIP 
A spring clip which is quite satisfactory for use in con- 

nection with Mesh or Block Tin Electrodes, which will hold equally well with any size cord tip or wire. 
Cat. No, 852—Spring Clip—code FACONN—each 

SS err 

.. $0.15, 

ELASTIC BANDAGE 
Many methods have been h thermy Electrodes in place, eee cae nothing excels Elastic Band- 

age for the purpose. The 
Mesh material, or block tin, 
may be bound securely in 
place in a moment's time, 
and the electrodes thus bound 
will remain in position as 
long as desired, 

Employing Elastic Band- 
age is the only known method 
of binding Diathermy Elec- 
trodes to the limbs, which 
will permit the patient to move if necessary for 
comfort, without the electrodes shifting. 

These Bandages may be washed, and al 
sanitary. 
Cat. No, 854—3 inch width—code ELBAND—yard. 

NEW FISCHER DIATHERMY CORDS 

Diathermy Cords are constantly getting wet, and 
covered with a mercerized or silk webbing # 

usually stained and discolor 
—— but a few days’ use. 

| Here are our much imp 
Diathermy Cords, covered only y 
pure gum rubber. They are 
flexible, easily kept as clean as W 
new, and constructed to last i 

Catalog No. 1330 nitely. 

Cat. No. 1330—code NEGRO—6 foot pair... 



BIFURCATED DIATHERMY CORDS 

Made up in the same style and of same material as our 
No. 1330 Cords, but with a 4-foot single length branching 
into two cords, each 2 feet long. 

Cat, No, 1332—code SALIFY—each Pa 

FISCHER MULTIPLE CORD CONNECTOR 

Often three or even four cord connections are desirable 
from one terminal and the ordinary Bifurcated Cord has 

not sufficient capacity or use- 
fulness. 

Here is what we have to offer 
to fill that void. The small end 
tip is fastened into the proper 
binding post on your machine, 
and you may carry as many cords from it as clesired 
Cat. No, 865—Multiple Connector—code SABLE. $0.65 

SAND BAGS 

& i 

Catalog No. 865 

Just a few words on the subject of Sandbags. A\ftcr the ¢ 
Diathermy Electrode is placed on your patient, as for 
example on the chest when about to administer a treat- 
ment for Pneumonia, the very best way to keep it there is - 
with a properly designed Sandbag. 

Not the heavy, bulky, thick variety, that will slide off 
at the first move of the patient, but one carefully designed 
for the purpose. Take a strip of heavy cloth or light 
canvas about 10 inches wide by 20 inches long, and fold 
it over lengthwise to form a bag 20 inches by 5 inches. 
Sew cross seams 5 inches from each end to form two 
pockets each 5 inches square. These pockets, only, are 
to be filled with sand, leaving the long 10-inch center 
strip flat. 
When this bag is placed over your patient, the flat part 

only bears on the electrode; the weights hang down at 
the sides. Try it. 

The Fischer Electro-Coagulation Foot 

As illustrated, this Foot Switch lays close on the 
touch of the toe makes and breaks the contact. 
Sufficient insulation has been used to make it shock 
It is light in weight, easily moved about, yet keeps an uy 
right position on the floor. al 

The foot-plate is of heavy sheet fibre. The cable is 
flexible, and covered with pure gum rubber; it may be wi 
and kept as new always. Cable terminals will be furni 
to fit any style apparatus, 

Catalog No. 1205 

Catalog No. 1205—Fischer Electro-coagulation Foot Switch, with 

s-foot cable, code THALES, .. 1sene= teen 
Catalog No. 1206—Extra rubber covered cable, code TIBERI, foot. 

5boOO0 

New Two Pole Morse Electrodes — # 

ed by Dr. Frederick H. Morse, of Boston, for treat- 7 Suggest! t t 

ai lized conditions in the rectum and vagina. ing loca 
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J Helpful Suggestions 
J. G. Putnam, M, D., of Everett, Wash., writes us a lot of 
pleasant information, among which we find: 

often necessary to use taleum powder on patients to 
facilitate treatments with glass electrodes. The electrodes 
| e rather foul, usually, and I have found that the easiest 
way to clean them is a bit of scouring with Old Dutch 
Cleanser and warm water. The dirt just fades away. 

o o Oo 

My “service man” told me to put a bit of mineral oil in the 
leyden jars on top of the salt water. It prevents creeping and 
evaporation of the solution and does not impair the efficiency 
of the jar. ; 

veo oO 

If the oil seeps from the transformer box by way of the ter- 
minals, loosen the screw plug to allow an expansion and con- 
traction of the oil and air within the tank. 

Pirie) 

Dr. Greenaugh, of the Collis P. Huntington Hospital staff, 
stated recently: “The ‘cure’ of cancer by radium or the 
X-ray should not be over-emphasized. Radium alone, or 
X-ray, or Surgery—none has been an effective weapon 
against the disease. The best results are obtained from a 
proper combination of these methods in accordance with the 
nature and development of the growth.” 

ooo 

Tf you are not a Fischer Booster you are not acquainted with 
the service we render. May we explain? 

oo0aoa 

ao it is always the busiest man who gets more 
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Epithelioma of Low 
R. E. HOLMES, M. D., V 

Male, age 56 years, had “this sore” or 

Had 12 X-ray treatments from the Doctor 

he lived, but the “ulceration” kept o1 
atient presented himself, three-fourths of th 

involved and down to the level of the gums: 

Under local anesthetic (1% novocain) we 

the entire field, using Fischer's “O" Mi: 

amperes, with pointed electrode. This pati 

any pain, nor any odor from his lip since we 

cancer. Now, six weeks later, it is all healed 

thy mucous membrane except at the deepest 

exposed the full length of his teeth, but at 
filled in to about half way up his teeth. 

\Ve would advise general anesthesia, as the el 

tion is very painful when one is operating close 

of teeth. oO oes 

The Question ‘= 

One of our readers asks: 

“Can fulguration be used instead of ne 

scissors’ to rid the nose of hypertrophied 

what is the technic?” , 

Answer, from Dr. T. Howard Plank: 

“Coagulation can be used instead of saw are 

nasal hypertonic Use Bee Be to 500 m 

a non-cone uclINg Ss] i 5 

eo to thoroughly destroy mucous membrane 

portion of the bone which is desired to destroy. 

“The soft tissues slough out in about two days, de 

can be removed in about a month or six Weeks: 

“The indifferent pole can be placed any place on | 

If the area is small and the patient contro tt. 

thetic is sufficient, otherwise hyocine morph : 
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The Question Box 

First permit us to repeat—we are striving in each issue of 

“Fischer's Magazine” to provide a “missing link” between 

ur electrical equipment and your patients in the way of 

original articles, carefully selected reprints and readers’ 

comments. 

Every unit in the entire Fischer Company organization is 
constantly on the alert for methods of producing better ap- 

paratus, with an eye to efficiency; to improve means of appli- 
cation; to create a better understanding among operstors, 

nerally, regarding not only the various electrical mo:!.!ities 

t their methods of production, as well. Opinion are so 
diverse that we feel everything possible should be done to 
clear the atmosphere. 
Charles A. Palmer, M. D., of Red Bank, N. J., asks a few 
pertinent questions, adding, “I will be pleased to see both 
sides discussed in your wonderful little Magazine.” He heads 
his letter: “Heat and Heat Only?” 
“T can hardly see an article any more on Diathermy where 
the writer does not insert ‘Heat and Heat Only.’ Now I wish 
to be convinced that that is so. 
“Tf it is so, what causes the heat? You say ‘oscillation’ — 
“tissue resistance.’ Very well, isn’t that something to count 
on besides heat? You say Diathermy reduces hypertension 
and stimulates the general circulation; also the lymphatic 
circulation and stimulates the blood in several respects; 
causes: ination and reconstruction (metabolism), etc., 

My, what a lot Diathermy will do when we read about 
ig it ‘Heat and Heat Only?’ 
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“Now these are only a few things that Diathermy i: 
to do, and if Diathermy is so effective, where do 
other electrical modalities deserve more credi 
leave a deposit of electricity that Diathermy pee 

“When we apply the Sinusoidal current to each 
ticular muscle, and get. contraction, do we get cont 
only? Or when we use it to relieve pain do we get 
effect only? 

“J suppose when we apply the constant (Galvanic) 
we get reduction of inflammation only, followed 
consequential results. “a 

“I have also seen in print from (supposed) good aut 
that Auto-condensation and Diathermy are one 
same thing. Who believes that? Define the dif 
please. Oh, well, along about 1930 these subjects 
brought up again and then several will pop up and say 
1 announced that way back in 19237.” 

Edis Notes Undoubtedly these same questions 
through the minds of a great many of our readers, 
has formulated a reply to suit his or her own opinion. 
also, have answers for these questions—but how would } 
answer them? Just send your response to The Editor, 
will keep a careful record and publish the various 
points in our August or September numbers. 

o o 9 

The congestive.stage of pneumonia is amenable to diat 
The passive hyperemia is displaced by active hy 
and the format.on of inflammatory exudates preven! 

disease is promptly robbed of its succeeding stages, 
tient recovers, leaving the attending physician very 
of his diagnosis. é 
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Actinic Therapy in Rickets and 

Malnutrition 
NEWELL JONES, M. D- 

4 isstated in this paper that 65 per cent of the children 

under an months of age who live in the middle western 

_ part of this country have rickets in some degree or other, and 

that this condition is found much more frequently among 

children of the well-to-do than among the poor. 

Dr. Jones believes with Bifield and Dean. that early rickets 
tions. 

aes to later chronic upper respiratory inf 

‘i 
is drainage, 

ckets produces deformities which prevent sin 
membrane through= 

produces @ hyperemia of the mucous 1 

out the whole gastro-intestinal tract, and results ina x neral 

All these conditions make the child 

muscular relaxation. 

much more susceptible to colds. 

Hess of New York who uses direct sunlight in the treatment 

of rickets has secured most happy Its. Pure codliver oil 

and the actinic ray will accomplish the same results. Direct 

sunshine must be from outdoor exposure and the whole body 

must receive a good coat of tan from the treatment to be of 

any effect, therefore this is an unfeasible method in any but a 

warm climate as the sunshine must be unfiltered by ¢ 

In his treatments Dr. Jones s the air cooled lamp. 

ure at first is from one-half to three-quarters of a minute 

Fea distance of from 20 to 24 inch the child lying prone and 

the treatment being given both front and back. To avoid 

frightening the child it is taken into the treatment room but 

not given any treatment the first time, so that it my grow 

accustomed to its surroundings ther 
iven at first and the number 1s 

s given every day Distances 

must not be less than 10 to 18 inches. Some children can be 

worked up to a three and one-hal
f minute exposure; one must 

be guided in this by the reaction. The whole body must be 

stri , the eyes are protected by goggles or a bandage. 

‘The fair-skinned child as a rule can stand only about fifty 

cent of what a dark-skinned child can receive. 

ly increased until one i 
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In two or three weeks resul i 
appetite, better functioning aa begi 

a cessation of the sweating which ieee 
cases. Later on the teeth will begin Ou 
legs, the doctor remarks, are not made | 
hemoglobin percentage and the red blood 
greatly increased by the treatment, a 

Every case of rickets in a chi child, under ei 
age, treated by Dr. Jones has improved tateed 
Two very extreme cases are reported as cu 

eighteen months of age treatment will acco 
except to build up the general nutrition of 

From a paper read at Omaha, | 

Gf) oe 

We are very often called on to recommend 
subject of Physiotherapy, generally, and offer th 

On Diathermy: 
Swinpson’s “Physiotherapy Technique” 
Cumberbateh’s “Diath mC ee 
Ss ton's “Diatherm: 
Grover's “High Frequency Practice’ 

en Wave Currents—Morse’s “Wave Therapeutics’ 

In High Frequency—Grover's “High Fi Practice” 
On Constant Currents— au : 

Sampson's * Physiotheray Technique” 
Grov siech ohana He 
Moi Wave Therapeutics’ 

All of these books are ied i 0 s s carried in stoc! 
receipt of orders. ice 

a o o 

Diathermy isn't theory—it is practical fact. 

oc 8 

Wy seuseeas ae many of the folks who have 
eing hard-boiled e t that ; Ub 

water most of the time Ee poe 



Fact, Not Fancy. 
“If you please, ma'am,” said the 
Servant from Finland, “the cat's 
had chickens.” 
“Nonsense, Gertrude!" returned the 
mistress of the house. “You mean 
kittens. Cats don’t have chickens.” 
“Was them chickens or kittens that 
master brought home last night?” 
“Chickens, of coursi 
“Weill, ma'am, that’s what the cat 
has had."—Youth's Companion 

Doo 

Extravagant 
Small Boy: “Take me to the movies 
muvver,” 
Mother: ‘‘Now then, haven't yer 
just had a haircut? Yer always 
craving after amusement." 

P.D. QO. 
“The average woman has a vocab 
tlary of only eight hundred 
words,” It is a small stock, but 

link of the turnover.—Oakland 
Tribune. 

Preparedness 
Bang! went the rifles at the maneu- vers. “OO-o!” screamed the pretty girl—a nice, decorous surprised little 
Scream asshe stepped backward into the arms of a young man. 
“Oh!” she said blus ig. “Twas 
frightened by the rifles. I beg your 
pardon.” 

said the young man, 
ndwatch theartillery.”” 

Another Ford Story 
Two gentlemen were uncertainly 
flivvering their way home from a 

said Henry, “I wancha to be 
careful. Firs’ thing y’ know 

you'll have us in a ditch,” 
“Me?” said Bill in astonishment, “why, I thought you was drivin'.”” 

oo 
Ouc 

Cholly: “You know, last year the 
doctor told me if 1 didn't stop 
smoking I'd be feeble-minded,” 
Grace: “Why didn’t you stop?”— 
Cougar's Paw 

Diplomacy 
She John, do you prefer blondes 
orb 
He dear!” 

fo et = 
Mo Madam, I am_ sorry 

t} { killed your dog. May I re- 
place him?” 
Spinster: ‘This is so sudden! 
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tation or With Conscience. Therapy aad er ear an medical men echo practicing 

Most of us Want to be Right, but 
pillar # 

few of us like to be Put Right. { H. G. Fiscner & Co., Inc., 2333-43 Wabansia Ave., 

Vol. I AUGUST, 1923 , 

Physiotherapy 
The word physiotherapy is one of those high sour 
of speech that cause the average person, profess 
to conjure up some mysterious medical means 

to the initiated. Asa matter of fact we all use phy! 

to a greater or lesser (usually lesser) extent. Inp 

patient to bed we employ physical means: of thei 

greatest importance, for we change the mech: 

circulation. In applying a surgical dressing we use p 

treatment. 

External applications of heat have long been em, 

form of hot water bags or poultices of various Ind 

connection it is inte: ng and significant that 

the living body was formerly believed to be of an: n 

different nature from that which emanated from an 

ing source. A puppy dog was considered a more 

therapeutic agent than a hot water bag, an 

young human body was sometimes preseri 

ment of the elderly invalid. 

Massage and both passive and active motions h 

used more or less from time hee ae be al 

therapy. The morning cold plunge, w ich | r 

mended for every ailment to which flesh is heir, is 

simple form of physiotherapy- Electricity, in son 

other, has had its vogue, as have sunlight and r 

There have been elaborations in the appl 

movements. rubbing, heat, baths, electrics 
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after all there is little that is new, and because they do not 
savor so much of the occult s does chemiotherapy, if we may 

“use the term for drug treatment, they have been neglected 
sadly by the profession, which has preferred to wield the 

scription pen or the carving knife, to the neglect of means 

“which are less mysterious and spectacular. As a con- 
sequence, practitioners with neither knowledge nor skill 

have been reaping a harvest by the hit or miss application of 

hysical means. As y have said in these pages before, it 

is high time the profession was awakening to the importance 

of such therapy. 

We have heard much more of physiotherapy since the y 

in connection with injuries, and, indeed, it iportation in 

this connection was one of the good thir vhich we gained 

from the war. For a quarter of a century (he-c means had 

been highly developed in Europe on accoun he monetary 

importance of returning an injured workin » his job at 

the earliest possible date. The shortening of convalescence 

reduced the workman's compensation accordingly. When 

the war came the same machinery was ready prepared for 

application for the speedy return of the wounded man to 

his place in the ranks. There was nothing new about it 

except to American eyes. Since the war one hospital in this 

country, which deals to a large extent with the wounded from 

the ranks of labor and which has established an elaborate 

hysiotherapy department, finds that, in its fracture cases, 

the saving in time of recovery, compared with their records 

“under the older methods, is from ten to thirty per cent., 

‘according to the nature of the injury, while the recovery is, 
, more complete. 

‘al means are as useful in medical cases as in sur- 

and even where they accomplish little directly, from a 

t of view, the very fact that something is being 

¢ patient produces an effect mindwards which re- 
dy improvement or cure. 

‘an Editorial in the New York Medical Journal, July 1923 
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Diathermy in the Treatment of Diseas: 
in the Female, 

Iwan y. Biben (Zentralblatt fir Gynakologi 
asserts that diathermy is a valuable adj 
owing to the promotion of the healing power 
the increased temperature and resulting hy; 
other physiological powers, especially in regat 
of relieving pain in the painful eystitides and 
Diathermy is produced by means of an elects 
high tension and rapid alternation, which p 
the deeper tissues. The amount of heat dey 
upon the intensity of the current, the resi 
fused tissues, and the size and form of the” 
large and a small electrode are used, the eurrent b 
to pass from the larger electrode to the smaller 
most of the current and heat are developed at 1] 
the electrode is too small, a coagulation of the’ 
with the use of strong currents; this is called a 
and is used with good results for the extirpation: 
tumors, chiefly papillomata. 
The author treated with diathermy fifty cases. 
cystitis, with incontinence and pain ul urination, 
ment may be extravesical or intravesical, 
treatment is given with olive electrodes (witha t 

embodied in the instrument) applied intra 

external electrode, consisting of a lead plate as e 

palm of the hand, is applied over the bladder at t 

phy The results with this form of treatment 

good as those obtained with the intravesical form. 

form of application, the author devised an irrig 

trode, through which the bladder is first filled with one 

dred to three hundred c. c. of physiological saline so 

and the electric current is then apple in the si : 

in the extravesical treatment. This treatment 

times weekly for ten to twenty minutes, with a 

to 1.0 ampere. Marked improvement in We 

noticed after ten treatments. The best 

in the cases of painful urination and in 
—New York cal 
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Tonsillectomy 

Blectro-Coagulation and Desi 

By A. M. MaecWhinnie, M. D., Seattle, Wash. 

Theories regarding the function of the faucial 

tor ire many and varied and so far but one 

is accepted clinically. There is no dissension 

clinically, from, the belief that the tonsils 

furnish a secretion for the lubrication of the 

pharynx and act as a support to hold out the 

pil in their advanced position in the 

pharynx. The ablation of the tonsil and its 

capsule obliterates this function completely or 

partially and the arch atrophies, as well as the palatoglossus 

and palatopharyngeus muscles. 

There is a widening of the faucial space and at the same time 

a loss of action of the soft palate, tongue and larynx. It is 

only on account of these functions being : »mpensated by 

other tissues that the voice rete ins some of quality. Even 

so, the throat tires more quickly than under norma condi- 
‘ * * 

tions, and dryness is frequently complained of. 

In revieiwing the literature, one is impressed with the 

various opinions of the different men as to what ts an’infected 

tonsil. One can only conclude that no precise and definite 

standards have been accepted. 

* * * The treatment of tonsillitis seems today to be 

based upon infection. * * * There are no definite 

criteria for what constitutes the cardinal symptoms for finally 

determining the necessity for removing the tonsils; each 

individual physician uses his own udgment. “ye 

When we have definitely established that the tonsils are the 

seat of infection, there is but one course to pursue—treat- 

ment of the blood chemistry and a complete eradication of 

the tonsils by some method that will leave the throat with 

as great or greater functioning power than existed previous 

to the operative procedure. 
‘The consensus of opinion 1s that 
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the operative procedure of choice i whieh 

capsule, so called) shall be eee » 
near as possible the complete functioning por og 
toglossal and palatopharyngeal muscles. ollo 

sharp cutting operations, we have all been chag 
the various deformities amounting almost 
I pid tiring of the voice following speaking, as \ 

individual physically, so that many speakers, 

had been able to speak for an hour at a time, 
Ives completely prostrated after fifteen mi 

Kenyon asserts that ninety-five per cent, of 
who have been operated upon by the eutting methe 

deformity of some kind. This must ace 0 

strange, for of all operators upon the tonsils in 

surely more than five per cent. are first-class. 

have dissected out most beautifully the tonsil a 

plete capsule, with apparently no injury to the pali 

and palatopharyngeus muscles or the superior © 

congratulating ourselves on the beautiful result, 

the end of say three months, are chagrined to see 

fill up level with the pillars, retarding their action, It 

cases where this does not take place, a gradual thine 

an atrophy of the palatoglossus and har 

muscles takes place with loss of functioning power in tl 

from lack of capsule support. 

* * * In operative procedures upon the tonsil, 0 

never lose sight of the accidents which may occur. | 

anomaly of the arteries in elderly patients; the p " 

of hemorrhage in proportion to the clotting time | 

blood and blood pressure; pulmonary abscess 

location of the atlas; pain in the tonsil reg 

laryn: id by Justus Matthews to be due to the lar 

branches of the glossopharyngeal nerve being injured. 7 

What shall be the operation of choice? One in wh 

loss of blood and shock is reduced to a minimum 

the patient will be better off physically and t 

to or better than before the operation. 
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that removes the entire capsule can give as good a result as 

one in which there is a complete removal of all the tonsill 

tissue leaving the capsule intact. 

* * * With the intimacy that exists between the capsule 

‘and the superior constrictor muscle, and the dangers that 

attend cutting operations, a procedure that will eliminate all 

tonsillar tissue and leave the capsule intact to act as a sup- 

porting membrane to the superior constrictor, glossopharyn- 

geal and palatopharyngeal muscles is the ideal method for 

eradication, with the highest possible physiologically func- 

tionating throat. Makuens s that he believes leaving the 

capsule intact is perfect surger No cutting operation that 
involves the removal of this capsule can insure the operator, 

as well as the patient, that he will have a throat which will 
function physiologica 

In removing the tonsils we find that there is pu~ formation 
in or around the tonsils, with the result that a c n amount 
of absorption of pus into the system takes plac lent fora 
week or ten days, and sometimes long \ procedure 
that will eliminate this, it seems to me, is idea verfect. 

We must never forget that we are operating up into the cer- 

vital region, and it has happened that serious infection has 
resulted from opening this area. In reading over operative 
procedures, we find numerous instances where most operators 
make an anterior and posterior incision, cutting through into 
the intrapharyngeal aponeurosis, thus taking away one of 
the supports of the anterior and posterior pillars. 

It may seem presumptuous on my part to offer a new method 
for tonsil eradication, leaving the capsule intact, when there 
have been so many tonsil operations recommended, but only 
after six years use is it offered. 
With electro-desiccation or thermo-coagulation all the 

ficulties enumerated can be avoided. One must remember 

that the equipment should not consist of a box such as sold 
some manufacturers. One must havea machine of ample 

with a milliampere meter so that the current can be 

_4vGust, 1 

measured accurately. Experience, 
desired information as to the len a 
should be applied and the number of 
for a thorough eradication of all 
variation in the amperage is from 100 t0 1 
depending on the consisteney of the ton 
depth. Roughly speaking, 800 milliamper 
active electrode well inserted in the tons 
electrode on any other part of the body 
coagulation method the tonsillar tissue disapp 
ten to fourteen days following the appli 
It can be stated that this method is absolu 

—Extracted, New York Medi 

o Ga @ 

Effect of Radiation with Mercury Va 

From the experiments reported by Hume it is 
irradiation with the mercury vapor quartz lam 
normal growth on a diet almost free, or free, from 
Whereas without irradiation growth ceased to b 
after from seven to ten days, with irradiation 
be normal for from thirty-five to fifty days. 
vitamin A deficiency then began to appear, and sy 
xerophthalmia set in earlier than in control 
tempts to revive growth and to cure xerophth 
diation of animals which had long (over ninety da 
a deficient diet failed completely; the anima 
possible, to go to pieces more rapidly. Irradiatio 
which had been for shorter periods (from el 
thirty-five days) on a vitamin A deficient diet p 
growth response which appeared to be inversely pi 
in its duration and extent, to the length of 
period of deficient diet. The general conclus 
that there is an interaction between vitamin: 
the growth of rats, but that the action of th 
produce a photosynthesis of the vitami 
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PneumoniaTreatment with Dia- 
thermy — Electrodes of mesh 
placed posteriorlyandanteriorly, 

Medical Diathermy — Cuffs of 
Mesh Material above and below 
the knee. 

Complete, efficient, reasonable in 
price, safe, light in weight, neat in 
appearance and small in size, 

Splendidly adaptable to the latest 
technic of Medical Diathermy, Sur- 

Diathermy. Electro:Coagula 
Auto-Condensation and High 

Catalog No. 1246—Price $265.00 complete. 

> 
The Fischer Portable Diathermy Apparatus | e 

: Y 

Let us tell youall about 
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Electro-Coagulation of Tonsils. High Frequency Application to Spine. Indirect Fulguration. 
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Manufactured by H. G. FISCHER & COMPANY, Chicago, Illinois 



FISCHER'S MAGAZINE 

Treatment by Diathermy 
W. J. TURRELL 

The first effect of diathermy is an increase in the temperature 

‘of the part treated; the later effects are relaxation of the 
‘tissues and dilation of the blood vessels with a consequent 

increase in the blood supply to the part treated, The ther- 

apeutic effects of diathermy are the efore explained by the 

lowering of the blood pressure, the relaxation of spasm with 

the relief of pain, and the improved nutrition of parts whose 

blood supply has been deficient. 

“ 

It is in the relief of spasm and pressure, and therefore of pain, 

that diathermy finds one of its important indications in 

clinical practice. Neuritis, deep-seated pain such as that 

associated with dysmenorrhoea, the spasm of a ureter excited 

by the passage of a calculus, the hy pertonicity of the lumbar 

muscles in lumbago, or of the neck muscles 1 collis, the 

muscular rigidity of local tetanus, the pai: recently 

sprained ankle, are usually markedly relieved «id olten cured 

by this treatment. Atrophic conditions improve very much 

because of the nutritional effects of the increased blood 

supply. 
In surgical diathermy the heat is concentrated on one spot, 

while in the medical applications it is distributed over a large 

area. Surgical diathermy differs from the destruction of 

tissue by heated irons or the Paquelin cautery in that, when 

properly applied, it effects destruction by heat coagulation 

rather than by charring or incineration. 

Intravesical growths, haemorrhoids, benign or malignant 

superficial growths, lupus, moles, enlarged tonsils, naevi, etc., 

are suitable for this treatment. Diathermy is also a delicate 

and efficient method for depilation. 
From Brit. M. Four. 

2 MET © ae 

“ray keratoses are best treated by desiccation; X-ray 

tion by actinic rays. Diathermy materially assists in 

Hyperpiesia is a more common cause of 1 
nephritis. ‘Treatment: Autocondensa 
and kidney diathermy for nephritis. 

ao oo @ 

Heart force does not per se produce hy 
conditions prevailing in the blood ye 
arterioles and capillaries. Loss of 
creased heart force to overcome the re: 

Oo) oa 
Normal blood pressure is more or less 
illary network which acts as a suetion 

ly disturbed by nervous excite 
o [66 og 

ystolic pressure may be as low as 90 during: 
s0 during hard work. An occasional hig 

constitute hypertension. ‘ 
o oO) oe 

There are more diseased hearts in the normal b 
than in the low pressures. ‘ = 

0. 3. on 
Causative factors in HYPOTENSION: 
are: diseases of the digestive system, 

system, infections, psychoneuroses. 

o 9 On 
Ill-advised exercises ‘to keep fit” are frequent causes 

tension and later on heart failure. 

oo G 

Use Diathermy next time, — 

o o 8 

Ask any doctor who uses Diatherms 

ao 08 
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Diathermy in the Treatment of 
Hypertension 

By William Martin, M. D., Adiantic City, N. J. 

Late President Amer. Electrother. Assoc. 

7 The subject of hypertension is too large 

to enter into a discussion of it in more than 

7 a very condensed way in a paper short as 

this must necessarily be, therefore, it is the 
purpose to simply take up one phase of it, 

the hepatic engorgement, which is prac- 
tically always present in all cases of high 
blood pressure. 

We who are constantly treating these cardiovasewlar renal 

conditions in which hypertension plays an impo: !int part, 

realize the constancy of the hepatic turgesc ind the 

general circulatory s s of the various organs. That the 

liver contains normally one quarter of the body's blood, pre- 

disposes it to this stasis and it is the chief organ to so suffer. 

When we consider the important function of taking care of 

toxins, we can see how important it is that this function be 

kept up to the highest point of efficiency in order that the 

health of the body be maintained. With a circulatory stasis 

present to any extent, it can be readily seen how this function 

: will be modified or entirely put out of commission. 

We constantly see people who state that they are subject to 

“bilious attacks.’ These will in time naturally show a 

hypertension as the result of an over engorged liver, which 

_ is “laying down on its job,” simply because the toxins cannot 

be eliminated, and the kidneys and other channels become 

_ overworked in the effort to do more than their duty. 

t is important, therefore, in all cases of hypertension to 

mine carefully for an engorged liver, and even though it 

‘not be markedly enlarged, treatment toward enhancing 
D should not be neglected. All cases of hyperten- 

eceive some treatment of this organ, else the 
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work is not done. Whether this be b 
static wave, sinusoidal or other, matters litt 
result is secured. In the writer's opinion, ¢ 
be used no matter whether one of the oth 
is or is not used, but of course the use of | 
be a matter of judgment. By this is 
marked hypertension, the diathermy i 
the static or sinusoidal will be too stimu 
period of the pressure height. Subsequent 
the point of safety, one or the other sho 
dition to the diathermy, as the result wil 
accomplished. In the writer's judgment, t] 
current is then the current of choice. 

in order to be effective, diathermy must be 
sage and for long enough periods to 

ion upon the circulation of the organ 
electrodes with current strength to 

urface measurement, and for at least a hal 
nd treatments given daily at least for a tin 

be given on alternate days. 

In using diathermy, it is not to be understo 
places auto-condensation, for it does 
equally important and the two work together b 

all cases should have this double team work 
With this goes all the care usually necessar, 

diet and other attention, and of course this 

While this short paper cannot do other than 

;, the writer feels its real purpose is to 

minds of the readers the necessity of cleari 

stasis in all cases of hypertension, as this is P 

note of success in these usually intractable « 

Maryland & Pacifie Aves. 
oo 8 

We suspect that many of the folks 

of being hard-boiled eggs ot that 

water most of the time. ; 
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More About Mesh Electrodes Cuff Method Diathermy Appli 

“They are wonderfully adaptable'’— For employing the “Cuff Method” of applying « 

“Why did we not think of this idea before the limbs gh ais Se physician, san 
4 eA Those alee one pair oO esh lectrode Cuffs. ese are 
ee ty order ot ene 6th., please Those Mesh man Silver Mesh, 3 inches wide and from 12 to J 

- i 5 5 long, with an arrangement fastened to one end fi 
We use the Mesh Electrodes for all of our electrical treat- the clastic bandage. Very convenient and handy 

ments; they work equally well with Galvanism, Diathermy used will be fain indispensable, 
and Sinusoidal’ — Code 

Cy No, 900—M c —. hd 

Just a few of the nice things many of our customers and Cat Ne 901 Mesh sift als amp oat 
friends are telling us, daily. sre seems to be no limit to Cat. No. ff and Clamp—3x20" 

rodes. Cat. No. 903 ath Cuff and Clamp—3x24" 
the usefulness of Flexible Mesh 

After receiving numerous suggestions that we make up this 

material in connection with a pad, we have constructed such 

a combination, which we now offer. An important announcement, of vital interest to 
cians everywhere, will appear in the Sept 
this Magazine, 

, Red Letter These Dates, and watch for pa 

IN PREPARATION 

Diathermy and its Applicati $ 
to Pneumonia 

The Sponge Rubber padding may be washed and alway: kept 

clean. It is very soft, and conforms well to any uneven 

surface. The elastic bandage is entirely removable. Stocked 

in five sizes: 

Formerly 

12MO, CLOTH—$3.00 Net 
Code Price 

Cat. No. 890—Sponge Mesh Electrode—214"x3"  NEKTON $2.00 

Gat Noi 891-—Sponge Mesh Electrode—3x3}4" . : Ready Soon—Order Now 
Cat. No, $92—Sponge Mesh Electrode—3} xd" — : 

Cat. No. 893—Sponge Mesh Electrode—4x419" H. G. FISCHER & CO 
No. 16x" Cat. No. 894—Sponge Mesh Electrode—4 4x5". 3339.43 Waban Agate 
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A party of holiday-makers were paying their first visit to New York, 
and for one of their number the endle ow of buckets in a dredger at the 
docks scemed to possess a singular fascination. 
While the others went off to enjoy themselves Archie would not budge 
an inch, but kept his eye firmly fixed on the dredger. Some hours later his 
friends found him still at the same spot 
“Archie,” said one of them, “if you stay there much r you'll miss 
the train. 
“I don’t care,” was the reply, “I've counted 8,990 anc to see the 
last of those buckets if I stay here all night.”” 

= 
Experienced 

“You must have been walking care- 
lessly,”* said the lady whose car had 
rundownaman. “I’m very careful, 
V've been driving seven y 
“Lady, that's nothing, 
Bae for fifty-four years. 

itch. 
oo 0 

As Good as Gold 
“te says that he hasn't paid out a 
cent for repairs on his car in the two 
years that he has had it 
“Gee! wish I rar a a like 

ao Oo 
The Very Idea! 

Teacher—"This time 
to have a little talk on wading birds, 
ee the familiar stork is one 
what a: Asal Jaughing at, Elsie?” 
Little non, but teacher- 
the oe me there being any storks!" 

He Koew Her 
Wifey: “On your way home, will 
you ask that girl at the store to—" 
Hubby: “The one with the blue 
eyes, blonde hair and dimples?” 
Wifey: ‘You needn't mind. I 
intended to go to town myself 
to-day.” 

Necessities Only 
Winter Guest (in wilds of New 
Hampshire to keeper of country 
store) “Have you any tooth 
brushes?” 
Storekeeper—‘No, we don't keep 
any of them summer noveltic 

oo 0 
Sweet Memories 

"Twas at a wedding yesternight, 
A young man sat sedately, 

Lasked him if he'd kissed the bride, 
He answered me, “Not lately.” 

Ww sy "a ee 
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Anent Progress 
It has been stated, and truly, that we must either advance 
or retreat—that we cannot remain stationary. 
For many years it has been the avowed purpose of H. G. 
Fischer & Company to advance the science of Electro- 
physiotherapy among physicians, and the development has 
been very steady—both apparatus and applied technic 
keeping a fairly even pace. 
However, in the mails every day recently have come re- 
quests for information regarding some good school or central 
point where practical -hand instruction may be obtained 
bearing on the latest in physiotherapeutie technic, and it 
does seem that present-day equipment is just a few steps 
ahead of the average operator. 
It is for this reason that we, who desire at all times to 
hold the lead in such matters, wish to pass on the benefit 
of our vast experience coupled with the technic os Sen 
by aggressive and_ progressive physicians in the Electro- 
physiotherapeutic field, and are offering this opportunity 1 
broader sense than has ever before been attempted. 

Read our initial announcement on pages 8 and 9 of 
issue, and see our October number, as well as the Jour 
A. M. A. and other leading medical papers for com 
program and further information. 
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Diathermy in Diseases of the 
Circulatory System 

___ By Elnora Cuddeback Folkmar, M. D., Washington, D. ©. 

ermy has a profound effect on the circulation. General 
diathermy tends to reduce hypertension and to raise hypo- 

“tension to normal tension. Local diathermy causes a local 
~ dilation of the blood vessels of the part treated. Blood from 
the surrounding healthy tissues rushes into the dilated 

vessels, This influx of healthy blood replaces the stagnant 

poisonous: blood, and increases cell metabolism and germ 

resistance. 
Diathermy in Hypertension 

Before treating a case of high blood pressure with diathermy, 
one should ascertain the cause of the hypertension. Ifitisa 

compensatory phenomenon, no attempt should be made to 

reduce it. In this case treatment should be directed to the 

renal, hepatic, cardiac, pelvic or other diseasc. of which it is 
a compensation. The author has reduced i1iny cases of 
hypertension—190 to 240 mmHg.—by first !rcating the con- 
stipation and mucous colitis which was the source of the 
toxaemia. 
‘In these cases, after the bowel is cleared of debris and entero- 
toxins, diathermy may be employed—general diathermy by 
means of the condenser pad or chair, or better still local dia- 
thermy through the abdomen. In general diathermy use 
400 to 800 milliamperes of current during a period of 15 to 25 
minutes. In local diathermy use large electrodes and pass 
a slowly increasing current of 500 to 2,000 milliamperes 
during a period of 20 to 30 minutes. 
The blood pressure will usually be found to be reduced after 

__ this treatment from 10 to 30 mmHg. The skin will be warm 
_and often bathed in perspiration, and the body temperature 

indicated by a thermometer in the mouth, will be increased 
one-half to one and one-half degrees. What takes place 

the treatment? The peripheral vessels are dilated by 
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relaxation of muscular spasm. i en 
internal organs is shown by prolten ce hed with increase in the amount of solids in the uri 
increase in oxidation and elimination of t 
The character of the pulse is changed. It is 
regular. Improved metabolism is soon shown. 
physical and mental strength of the patient. 
Dr. deKraft maintains that “moderate doses of 
quency current applied by the method of auto-c 
(general diathermy) will effect a reduction in blood 
in all cases of simple hypertension.” 
This will be continued in our next i: ey 

Hypotension.” issue under the heading 

o o Qo 

Effect on Growth of Radiation with Mer 

Quartz Lamp 

It is shown by Goldblatt and Soames that young 
irradiated with the mercury vapor quartz lamp 
time they are put on a diet very deficient in fat 
vitamin A grow more rapidly, reach a higher m 
weight, continue to grow for a longer period, and, 
show a general condition better than that of control rats 
the same litter receiving the same diet but no i i 

Similar differences between irradiated animals and 
were observed even in the case of a litter of rats b 

by a mother who was fed on the same deficient 

the latter part of pregnancy and the entire p 

tion. It is apparent that irradiation with the 

quartz lamp cannot act as a substitute for t 

growth promoting factor which is a nece: 

diet. 
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- T, Howard Plank, of Chicago, stated at Omaha recently 

“Don't depend upon the Ultra-violet rays alone for every 

fisease and case, because it will not ‘cure’ all your cases, 1 

© not like that word ‘cure.’ If we arrest some of these 
hings it is all that we can do, Many get well, and you may 

ave a recurrence in six months or years. Your patients 

‘get rid of their symptoms, their digestion is all right and they 

are happy. 

‘Use everything else you know to be of any benefit to that par- 

ticular type of case. There is no reason while using Ultra- 

violet rays to exclude any drugs you have ever used, because 

one does not interfere with the other.” 

He reports successful treatment of psoriasis, though every 

4 

case will not yield to treatment. Abscess in osicomyelitis, 
mastoids refusing to heal after operation, ipelas, old 
varicose ulcers, lupus and light tuberculous lesi: ire among 
the conditions and diseases that he has success!ully treated 
with the ultra-violet rays. He also reports a « of stitch 
abscess following an appendectomy which was greatly helped 
by ultra-violet treatment. 

‘He warns against using these rays upon boils until after 
drainage is established; after that they aid in the recovery. 
Pernicious anemia and hay fever while relieved to some 
extent, he does not regard as very amenable to ultra-violet 
treatment. 

_ Drawing attention to the research work at Johns Hopkins 
hich has proved that the ultra-violet rays are as efficacious 

in rickets as is codliver oil, Dr. Plank cites a case of anemia 
_ ere the haemoglobin of 15% was brought up to 40% 

vithin thirty days, and the red cell count greatly increased, 
_ and he remarks that there is no doubt of the general systemic 
improvement under ultra-violet treatment. 

—Abs. Jour. Radiology. 
BD. oO 

Physiotherapy From a Su 
Standpoint 

By F. J. Cotton, M. D., Boston, Mass 
The rise of physiotherapy in 
tion of a recognized aod ated 
cialty has been so phenomen: 
that there has been time onl 
and expand in the way of. ei 
zation of this special therapeu 
or group of activities. 

Now perhaps the time has come for taking stock. 
Many of those who believe most thoroughly in thi 
development of the specialty have lately realized 
more certain dangerous tendencies. 
To be brief: they are 

(1) The tendency to overclaim. 
(2) The tendency to routine. , 

Not many years ago the field, such as it was, was in th 
of a few wor ecialists as a rule in one or another 
what narrow spe A nthusiasts (as it is only ri 
a specialist to be) over the possibilities of his special me 
—whether that was electricity or hydrotherapy or 
or other exercises. y i 
They were in unfortunate competition—the best of 
with untrained men and with fakers and up to the time 
great war progress was uneven and not too rapid. 

With the great needs of the war and especially with the 
cation into one major specialty of all physio 
procedures, swift advance was possible. 

Today we have a specialty of treatment by physical 
not surgical—including electro-therapy, hydro-th 
mo-therapy, massage, mechano-therapy, general 
exercise, etc. ° 

The field and the demand for service have 
measurably. 
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Today everyone recognizes the need of aid from the physio- 

therapist in almost every field. 

But one hears criticism and it comes particularly from what 

we may call the business side in relation to the care of 

injuries, only a part of our field, but no unimportant part, 

Today all over the country the man or woman who gets 

hurt at work receives compensation, and in effect he usually 

gets it from an insurance company until he can work. 

‘Therefore, the company is violently interested in the time of 

his return to work and in many places and instances willing 

to pay for treatment that will shorten his disability. 

But it is in part a matter of business with them. 

‘And while the war has taught them the importance of physio- 

therapeutic means to aid recovery—yet they have been 

“Stung” a good deal by offers to cure incurall. cases and by 

the piling up of charges for routine work not v. productive. 

And they are growing a little skeptical in spo: 

We can tell them that they had better have cases examined 

before treatment and that frequent revie s under 

routine baking and massage is at least wise. 

But, the trouble lies deeper. It is that the phy siotherapist 

himself, doesn’t know as he should what he can promise— 

even in this class of cases alone—is apt to hope for too much, 

and later is very apt to overestimate results. 

Now this gets nowhere, for no result is any good to the 

insurance company that doesn’t mean recovery and ability 

to work—and he knows what he gets. 

Outside these insurance cases—for the moment—how definite 

an understanding can the average physiotherapist give me, 

ignorant of detail, of what I had better do, to whom I had 

better send a case of joint stiffness after luxation, of myositis 

ossificans, of delayed fracture union, of traumatic arthritis, 

of osteoarthritis, of neuritis, of keloid scar, of scar contraction, 

seupesd muscle atrophy, of obesity with high blood pressure, 

ys of cas 
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Physiotherapy, without clear path ; h apy, W ological 
without clear vision as to how sea pro 
given pathology, and with what chance o 
for trouble. 

Routine application according to symptoms 

at of cases, not a few, that are treate 
sometimes years, to relieve joint stiffness due to 
ening or to wood-hard cicatrices? 

They constitute an indictment. 

What is the remedy? 

First, work closer with the clinicians—men 
close specialists, but are trained to patholo 
to impartial judging of results and progress, 
Second, more important: find out where we 

Get together a “fact-finding” committee—th 
able just now—a committee of clinicians ac 

broadest physiotherapists—working in a big 

have them go over the field, treat cases ai 

It would take not months, but several years, bu 

in the end give a definite view of what phi 

offer in a wide group of diseases and injuries and \ 

ticular sub-department of the specialty—if we coul 

that in one case diathermy, in another baths, in 

X-rays, in a fourth muscle-training has so much to: 

would be worth it. 

If you do this, don’t get the big clinicians. 

who still have some time—well-trained men 

service heads in a big hospital, let's says fort 

tion to do work and work that I : 

while. 

—From the Journal of the New England 
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Special Announcement 
As a result of repeated requests, due directly to the difficulty experienced by physicians i aes - * 

it h aes t A . x phy ns in obtaining practic: i ‘ 
in the efficient application of Electro-therapeutic measures, there will be a series of lectures and elinies held in Chae Be iano il se 
clusive, at the Logan Square Masonic Auditorium 0, on October 15th to 19th is 

; 
ans will participate: - Curran Pope, M. D., Louisville, Kentucky, 

3. U. Surgeon at the Michael-Reese and Emile Du Val, M. D., Chicago, Illinois, 
ago, Illinois. ' Frank M. Barns, M. D., Albion, Nebraska. 

The following Phy 

Gustay Kolischer, M. D. 
Mount Sinai Hospitals, ¢ 

R. W. Fouts, M. D., Roentgenologist, the Lord Lister Hospital, Omaha Roswell T, Pettit, M. D., Physician-in- Tes 

Nebraska, Hospital, Ottawa, Ming, es) ea 
T. Howard Plank, M. D., Physiotherapist, the American Hospital, H. 1. Smith, M. D., Chicago, Illinois, 

pee uncle: Ward P. Burdick, M. D., President St. Anthony Hospital Staff, 
ockford, Hlinois. 

Frederick H. Morse, M. D., Boston, Massachusetts, !°x-President the 
American Electrotherapeutic Association. A. t. Yocum, Jr., M. D., Chariton, Lowa. 

A number of other physicians skilled in physiotherapy technique have tentatively promised to be present and to give one or more lectures. 

These meetings will be open to all physicians of standing, There will be no admission charge, and no obligation imposed by attending, All 
practitioners are equally welcome regardless of the types of equipment they may be using. 

rranged ith a view to promoting greater efficieency in this field. It will be strictly The complete program, instructive and enjoyable, has been 
informal, allowing the greatest freedom for questions and answers. 

The Dates—October 15th to 19th, Inclusive 

The Place—The Logan Square Masonic Auditorium 
at the terminus of the Logan Square Metropolitan Elevated Line 

CHICAGO, ILLINOIS 

It is carnestly requested that registration be made at once, as, although the Auditorium facilities are almost unlimited, certain p 

upon the number in attendance. 

To be held under the auspices of H. G. Fischer & Company 



FISCHER'S MAGAZINE 

Treatment of Lupus by the Diathermy Condensor 

Spark. 

A, E. Milner (Lancet, December, 23, 1922) is convinced that 

this form of treatment does not fail to cure lupus vulgaris 

simplex and as this is the first stage of the catarrhal form, the 

importance of treating these cases early is apparent. The 

ideal patch for treatment is the mall one; more extensive 

patches can be cured, but the treatment is tedious. This 

treatment is superior to scraping owing to the fact that the 

diathermy spark actually destroys the tubercle bacillus, 

whereas curettage leaves behind many tubercle bacilli in the 

vicinity of the wound. The cases of lupus thai per sisted 

were those with tuberculous affection of the mucous mem- 

brane either of the nose, gums, or lacrymal appaiat The 

latter parts should be examined carefully otl re- 

infections are bound to occur. In butterfly lupus of he face, 

where the nasal mucosa is also affected, the nose ould be 

treated first and cured as much as possible before commenc- 

ing diathermy treatment of the face. 

600 

_G. Putnam, M. D., of Everett, Wash., offers: 

‘o facilitate the opening and closing of the patient's circuit 

without the aid of a foot switch, and yet without using the 

hand switch on the cabinet, procure a “pull chain” socket 

and mount it near the right-hand side of the cabinet. Con- 

nect the socket by a double cord to the foot switch binding 

posts. 

Screw a fuse plug into this socket. Tie a piece of twine to 

the chain (sufficiently long to be convenient to the patient) 

‘and the patient can shut off the current if ever necessary for 

| t so. The operator will often use this socket switch 

nee to the regular hand switch. 

SSPTEMBER, 1923 

Physiotherapy in the Medical 
of the United States 

By Erik G. Hankansson, M, D., Ws 

Inthe naval medical se 
now includes massage, med 
hydrotherapy, fate heat 
apy, actinic ray 
apy. In the ine medial “i r 
cluded all the methods of 

. cises of the motor apy 
peutic purposes. Both the manual and the 
methods are used. Games and sport and oceup 
apy are also utilized. In hydrotherapy, applicati 

al nature and known effect are used, such as th 
he sheet-bath and the cold friction bath, the cold 

© continuous bath, the circular douche, the j¢ 
ouche, whirlpool baths and fomentations. 

and light are applied by means of different ty 
candescent lamps and by electric light bath cab 
actinic ray therapy, the mercury vapor quartz: 
other arc lampsare utilized. Direct sunlight is 

electrotherapy use is made of the galvanic, far: 
soidal currents and the various modalities of the 
quency current and static electricity. 

In the latter part of 1919, a separate depart 
therapy was established at the Naval 

A complete equipment was acquired. 

pital corpsmen were trained as operators 

ard of skill was soon attained. The h 

physiotherapy a valuable aid in the 

variety of injuries and diseases and 
capacity. During the three years 

been working, the change from wart 
ditions has occurred and an en 
nurses has succeeded 
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py department evolved. It is significant to note that 
department still has practically the same extent of use- 

fulness. This bears out the assumption heard from various 
sources nowadays that the utility of physiotherapy is not 
restricted to the functional restoration of maimed victims 
of war injuries, but that it should be regarded as a funda- 
mental branch of medical and surgical treatment in time of 
peace as well. 

The Bureau of Medicine and Surgery is now realizing a plan 
to place physiotherapy at the command of all naval hospi- 
tals. Three naval hospitals, besides the Naval Hospital, 
Brooklyn, have now physiotherapy departments in com- 
mission, and within the next six months five additional hos- 
pitals will be equipped and provided with traine:| personnel 
for this method of treatment. 

The Navy does not employ reconstruction aides as operat- 
ors in physiotherapy, but trains its own personncl, nurses 
and hospital corpsmen, for this purpose. This training is 
carried out at the Naval Hospital, Washington, D. C., where 
a physiotherapy department, with special advantages for 
training of personnel has been organized. The minimum 

time for the course of instruction is four months. The aim 
Of this training of the nurses is to make them skillful tech- 

nicians capable of intelligent application of physiothera- 
peutic measures, at the direction of medical officers. The 
hospital corpsmen are expected to meet these requirements 
only in hydrotherapy. Their training in the other methods 
of physiotherapy is considered satisfactory when they can 
work as reliable assistants to the nurses. 

siotherapy has also been placed on the curriculum of 
¢ Naval Medical School. The course includes eight lec- 

with clinical demonstrations and eight hours of prac- 
© training of the personnel and the instruc- 

Naval Medical School are in charge of medical 
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officers who have had speci ience jit 
and who have been afforded sage po 
Through this system of instruction, the pea will soon have most of its medical officers f principles and indications of Physiother; 
of medical officers will have special knowled ject and considerable experience in the training urthermore, there will be many nurses parti in the application of the various modalities of ph 
and a considerable number of hospital corpsmen si trained to work satisfactorily under supervision, ous that these conditions will permit of a qui accomplished expansion in case of a war eme 
merely placing the above mentioned dical 
charge of the various physiotherapy depz 
naval hospital can be made a training u 
piying its own needs in physiotherapy 
‘rained personnel available, the problem of 
practically solved. Other necessities, such as 
space and more equipment would be less urgen 
doubtedly, the skillful human hand working int 
the most important instrument. 

—New York Medical Journal, 7 

oUudlCUD 

There is nothing in physical therapeutics that 
physician need apologize for, but the most of us: 
gize for being ignorant of the possibilities of 
than drugs in favorably influencing the 1 
conditions which afflict mankind. 

o Se 

There is no other means at the 
so potent in correcting der 
frequency current. 
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otherapy.—B. S. Price (American Journal of Elec- 

apeulics and Radiology, January, 1922) summarizes 
is follows: 

. The unnecessary confusion existing with regard to the 
y ized distinguishing features and indications of the 
different forms of thermotherapy should be corrected as 
much unnecessary harm results from it. At the same time 
many lives are being destroyed through the lack of fulfill- 
ment of the possibilities. : 

2. Careless nomenclature used in the expression of the 

various forms of thermotherapy indicates its haphazard use 
and in the minds of many a confused and unrecognized con- 
ception of the distinguishing features. Heat brings about 
opposite results under different conditions, therefore defi- 
nition is necessary. Human bakes do not exist in civilized 
communities. 

3. The present degree of knowledge with regard i» thermo- 
therapy largely limits its application in therapeutics to the 
effects produced from the accompanying qualitics of the 
modality rather than from the production of heat within the 
tissues except in the case of diathermy. Heat obtained from 
such active sources as radiation and electrical currents is 
accompanied in its effects by those of molecular massage 
and under high temperature, the initial stimulation more 
rapidly passes into depression than in the case of convective 
heat of high degree. 

4. The different forms of thermotherapy, largely depend- 
ent upon their associated features, fill wholly different in- 
dications. Further, the results obtained vary widely even 
to the degree of antagonism dependent upon sudden expo- 
sure to high temperature or prolonged exposure to a low 

temperature and upon the mental and physical condition 
under which the patient is placed. 

‘The significance of catabolic elimination requires more 
ntious study than is generally recognized. 

6. The oven bath properly given is a 
nant and as such fills an entirely diff 
any other form of heat. It would 
through the adrenosympathetic syste! 
lation ss distinctly chemical in its last a 
tion and in no sense one of iration. — 
forms of heat may have a more sie n 
tabolism under certain conditions, never do 
influence elimination. The oven bath is C; 
there is subelimination of toxie matters from 
whether in the course of protein metabolism, ; 5 
certain types of neuritis, rheumatism, ete. 
other toxic conditions. It is also a valu: 
stimulant in these cases. 
7. Cardiac incompetency is not a contrain 
oven bath properly given. : 
8. In the use of superheated dry air as with 
of modifying the circulation, it is importan 
the circulatory changes thus produced until 
Nature. Hence, the horizontal position is e 
cooling, as well as water cooling under im 
tures must be avoided. Air cooling is impos 
lation. Water regulation is possible. 
9. The state of abeyance under which the 
control is placed for a few hours as a result of the 
is followed by marked improvement in its 
preceding the treatment. This is evidenced 
hypotension cases. ; 
10. There is necessity for discrimination and 
bination of measures in this as in all forms of 

oo8 
A man is not an electrotherapist just 
a spark plug. 

a ofa 
Quinine will often cure malaria; diat 
abort a pneumonia. 



A PAGE OF FUN 

A negro who had an injured head 
entered a doctor's office. 

“Hello, Sam! Got cut again, I 
see, 

“Yes, sah; | done got carved up 
with a razor, Doc.’ 

“Why don’ t 
comy 
he had # ed the wound, 

“ "Deed I'd like to, Doc, but I ain't 
got ‘nuff money to git a divor 

Another Ford Story 
Par “I've bought a new tin rattler 
for the | 

a: “Why, John, it will be at 
least fifteen years before he will be 
able to drive a car!" 

Literal Tom. 
Tommie came to a word he couldn’t 
pronounce during his reading les- 
son, 
“Barque,” said the teacher. 
Tom looked sheepishly around the 
room. 

“Barque, Tommie!” exclaimed the 
teacher sharply, 
“Bow-wow-wow!”” cried Tommy, 
completely dumbfounded, 

Slow. 
Jack: “Hadn't you better put 
something around you?’ 
Sylvia: Hadn't you?"—Life. 

you keep out of bad 
aid the physician, after 

u Can Believe This One. 
An alligator known ive opened 
its mouth but one« month has 
just died in Scotland. The natives 
have already entered for purses 
to be made from its hic le 

Needed Cheering Up. 
“You sold me a car about two 
weeks ago.” 

50 I did,” replied the automobile 
salesman. “How do you like it?” 

at's just the point. I want you 
to tell me everything you said about 
that car all over again. I’m get- 
ting discouraged.”—Birmingham 
Age-Herald. 

A Doctor With a 
Says a small advert 
let, four rooms and bath, complete 
housekeeping apart, suitable for 
physician with two large store- 
rooms.” It might likewise appeal 
to some doctor with a bay window. 
—Judge. 
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A fine, robust, healthy chap for only oni 
of existence—don’t you think so? 

Well, just watch him grow! 

He will continue to be fed on only the | 
his habits are quite regular, and we 

intend that he be kept in the pink 

dition. 

On just what kind of diet do you | 
would thrive best? 
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The Treatment of Calcified Subdeltoid 
(Subacromial) Bursitis by Diathermy 

(Abstracted Journal A, M. A., July 14th, 1923) 

Dr. Joseph F. T s, M. D., Associate Physical Th 

Mount Sinai Hospital, New York City, adv that in the 
majority of these cases the diagnosis is confirmed by the 
Roentgen ray, and that Diathermia is, without doubt, the 
most valuable treatment indicated * * * , 
* * * Tt isa proved fact that the maximum intensity of 
heat is always developed half way between the two plates, 
and it is due to this that deposits such as occur in Bursitis 
can be readily attacked. Diathermia really creates a 
noninflammatory reaction in the affected part, and it is due 

erapist, 

to this physiologic action that absorption of foreign sub- 
stances takes place. 
Dr. Harris advises that the electrical plates be placed 
anteriorly and posteriorly on the shoulder, and that care 
should be taken that the affected bursa lic. directly between; 
that experience has shown that 500 to 700 milliamperes of 
current should be employed; that the first treatment should 
last 15 minutes, and increased daily until one-half hour's 
time can be given. He also advises that if the patient is 
suffering severely treatments should be given every day 
for a week, and then on alternate days. His case reports, 
which follow, are very interesting. 

REPORT OF CAS 
Cys 1.—Mrs, M. F., aged 43, for eight weeks had suffered 
continuous pain and was unable to ra her arm from her side. 
A roentgenog) showed a calcification, under the right 
subdeltoid bursa, which measured 1 inch in length and one-half 
inch at its greatest width, At the beginning of this trouble, 
all abscessed teeth had been removed. She received, in all, 
fourteen treatments, one every other day, and at the end 

of that period the ct had disappeared and the motion of 
the arm was normal, I have been able to keep track of this 

patient for two years, and at no time has she complained of 
disability, 

Case 2.—-H. A, S., a man, pain and slight disability only 
as removing his hat or tying tie, Ine grams confirmed the diagnosis by show in the right shoulder subacromial ly. 
one-fourth inch in length, At the end of fi the symptoms had entirely disappeared, 
the patient returned for more treatment, 

on his right arm. Owing to the ‘i 
his shoulde: 

over a year. In all fairness, I want to state, 
to this case, that the average person woulk 
attention to the symptoms presented duri 
of treatment, but this man, patie highly neurotic, » 
prone to cxaggerate the slightest twinge, . 

—H. B., a man, aged 74, was unable to 
ig to pain and inability to move his shoulder. 

presented the fusual symptoms and roentgen- 
Before the roentgenograms were taken, the p 
treated for arthritis. He received a daily treatm 
consecutive days, and then was“able to go to” 
South, with no pain and no shoulder disability, 

Cast 4.—Mrs. M. S., aged 53, came for treatment 
been treated in the hospital for three days, with 
abduction, The roentgenograms revealed a. b 
in the right shoulder. Pain was a constant symptom, 
as partial limitation in the shoulder joint. The 
twenty treatments, but at the end of that time she had 
use of her shoulder joint and was free from pain. S 

Case 5.—F. F. a man, aged 42, was carrying 
arm in a sling and was suffering so acutely that it was 
to undress and dress him, when I first saw him. d 
of the usual type. The patient received seven co: 
treatments. After the first three, he was able to sleep 
without the use of drugs, and at the end of seven 
all symptoms had disappeared. 

Case 6.—H. H., a man, aged 38, was found, b 
roentgen rays, to have deposits in both show 
size of a robin’s egg, an unusual condition. Su 
had been advised, since he was unable to raise | 
the side. Owing to the stress of business rn 

di 
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the time necessary for the operation. He received on each 
shoulder twenty-one treatments and, at the end of that period, 
he was able to raise both arms to the level of his shoulders. As his 
‘main purpose was to evade operative procedure, he discontinued 
treatment at this stage, evidently being satisfied with this 
improvement. 

Observations of results indicate that when employing this 
method of treating Subacromial Bursitis about 80 per cent 
of the patients recover, and that the remaining 20 per cent 
either discontinue treatment or are not helped. The treat- 
ment is not painful, and as in most instances the patients 
have been advised to have this calcification removed 
surgically, it is readily seen that Diathermy is to be tried 

F first. 

Diathermy in Hypotension 
By Elnora C. Folkmar, M. D., Washington, D. C. 

There is a class of cases that gives the physician even more 
trouble than the high blood pressure cases. These complain 
of chilly feelings, have cold hands and feet, no appetite, 
insomn.a, mental depression, no energy, lack of physical 
strength. They have low blood pressure and subnormal 
tempevature, For these cases diathermy is a very rational 
treatment, per se, or as an adjuvant to endocrine, diet, or 
drug the.apy. Diathermy gives the thermogenic mechanism 
a rest, by supplying the heat which the body cannot produce, 
and thus permits it to resume normal functioning. Daily 
treatments of fifteen minutes to one-half hour should be 
given on the condenser chair or pad. Use 500 to 800 milli- 
amperes of current. At first, special care must be taken not 
to give too vigorous a treatment or the patient may faint. 
‘The oral temperature should be taken before and again after 
Bath here should be an increase of .5 to 1.5 degrees. 
When the patient retains the increase in temperature until 

next day, treatments may be given on alternate days. 

The chief use of Diathermia is in deep-seated distinguished from superficial ones, These such as joint affections, bronchitis, pneumon losis (both pulmonary and laryngeal). It is alsc 
absorbing scar tissue, such as over deposit of 1 
a fracture. In such cases, however, it must caution, as in one of my cases, in a delayed unio 
treated and absorbed some needed scar tissue thi 
deposited. ta 
While we are on the subject of bone tissue it is w 
that a number of mild treatments, say of 10 minu 
to 600 milliamperes, according to the thickne: 
section of body treated, is stimulating to the f 
normal tissue; while a long, heavy treatment 
hour at from 600 to 1500 milliamperes tends: 
tissue and to sterilize, as is needed in pneumonia, 
tuberculosis, adhesions, etc. “— 
If you will get firmly fixed in your mind that D 
relaxing, deeply sterilizing and absorbent in 
the monopolar or Oudin is stimulating and st 
sterilizing and absorbent, you will have a clear-cut 
for each modality from your high frequency apps 

For instance, if you are treating a cold in the hy 
muscular lameness, or a recent injury, t mon 
(Oudin) current is the desirable one. It is wonderfi 
much it helps take out the soreness from a § 
the ankle or the knee, or the back, or an intercos 
matism; but, if you have a joint injury, or a con; 
inflammation deep within the body, in the intesi 
the pelvis, Diathermia is indicated. 

The more severe and acute the cone 
be the treatment—say one hour, as in br 
or in pelvic cel In tuberculosis, h 
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a half hour’ ent daily or every other day, as the 

4 ae ce. Cod Liver Oil should always be given with 

1 conditions as it supplies the greatest amount of 
vitamins available from any fat, and rebuilds 

Jung tissue. I use Scott's Emulsion as the more agreeable 

form, but pure Norwegian Cod Liver Oil is better if it is 

tolerated by the patient. 
ne 

Tf you have not the actinic rays available, as furnished Fig 

by the air-cooled mercury vapor lamp, it is well to use a we 

1000 watt or 1500 watt lamp in connection with your ead 

tuberculosis cases. Follow the Diathermia with a gentle the 

vibratory treatment over the same area lasting about 7 fro 
minutes—2 minutes over front of chest and 5 minutes ov a 

back of chest and on down the spine, avoiding the spi 

rocesses. In acute cases treat two or three times daily. Als 

% 

Harry Eaton 
Attending Specialist in Physiotherapy, U. 
Consultanc in Physiotherapy, U.S,V.B, n chronic cases daily or every other day. dry Pirector,New Haven Shgol of hyiotherapy F 

If there is persistent pricking under the pads in Diathermia, in Pepecton, Section of eer aa 
it means either that the metal plate has not been smoothly It Bureau ‘of U.S. Public Health Service, 

and | applied to the skin, or that there are breaks or poor connec- pre Author “Physical Reconstruction 
tions in the cords or in the machine. Care should be taken ine 
that there are no sharp points, as on the edges, tvching the i 
aitient, otherwise there will be a persistent pric {cing effect. TH 
here should be no sensation except that of a geniic warmth = 

{and that more of a body warmth than surface) \ hile taking * 
Diathermia. Mz 
Patients are apt to drowse off, as the treatment is relaxing ane 
and comforting; also, as they usually perspire, they must res 
be protected by covering and wiping off vigorously following boc 
the treatment. onc 
Talways tie a stout cord to the switch that breaks the current, Ms and have my patient hold this string. If anything happens pe 
to cause a burning or biting sensation from the Diathermia, ma 
due to a broken contact somewhere, the patient can open clit H. G. FISCHER & C switch immediately and not wait for help. Otherwise sta Physiotherapeutic and X-Ray. might be a skin burn that leaves an unpleasant PCL 9333-43 WABANSIA AVE. memory. Diathermia is the most powerful treatment we 
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i v laily or every other day, as the 
Lea pee S Ol should always be aan with 

Bate conditions as it supplies the greatest amount of 
ble vitamins available from any fat, and rebuilds 

tissue. [use Scott's Emulsion as the more agreeable 
5 Race ae ‘pure Norwegian Cod Liver Oil is better if it is 
‘tolerated by the patient. : F 
Tf you have not the actinic rays available, as furnished 
by the air-cooled mercury vapor lamp, it is well to use a 
1000 watt or 1500 watt lamp in connection with your 
tuberculosis cases. Follow the Diathermia with a gentle 
vibratory treatment over the same area lasting about 7 

~ minutes—2 minutes over front of chest and } minutes over 
back of chest and on down the spine, avoiding the spinous 

cesses. In acute cases treat two or three times daily. 
n chronic cases daily or every other day. 

If there is persistent pricking under the pads in Diathermia, 
it means either that the metal plate has not been smoothly 

lied to the skin, or that there are breaks or poor connec- 
tions in the cords or in the machine. Care should he taken 
that there are no sharp points, as on the edges, touching the 

tient, otherwise there will be a persistent pricking effect. 
There should be no sensation except that of a geiil- warmth 

id that more of a body warmth than surface) \ hile taking 
thermia, 

Patients are apt to drowse off, as the treatment is relaxing comforting; also, as they sually perspire, they must be protected by covering and wiping off vigorously following the treatment, 

Talways tie a stout cord to the switch that breaks the current, and have my patient hold this string. If anything happens use a burning or biting sensation from the Diathermia, toa broken contact somewhere, the patient can open He switch immediately and not wait for help. Otherwise might be a skin burn that leaves an unpleasant - Diathermia is the most powerful treatment we 

use in the office, and at the same time it. trouble and sensation when properly applied, 
Do not be misled by anyone telling you to em pads for Diathermia. Never use anything by material, preferably mesh. 1 buy in ten. The Flexible Mesh material and Pads as m Fischer & Co. are excellent. The objection to. wet felt pad is that the heat of the Diathermia causes steam to form which is apt to burn your pai surface, which is in itself an entirely different tre: from the deep action of the Diathermia as has been in the foregoing. 

Also, if the treatment is long continued, these wet dry out in spots, which causes the current to concent in what wet areas remain, and burning will again {i is extremely bad technic to use wet felt pads, and protested to the manufacturers against permitting — ‘vents to recommend them. All experts in Diathermia tirm this recommendation of the use of bare metal pla fhc plates and the patient's skin must always be moistened with warm soap lather. 

Major C. M. Sampson, M. D., formerly of the U.S. Ai and later of the U. S. Public Health Service, but ntly resigned from government service, has written a splendid | book on Electro-physiotherapy subjects. You should get one of these books, entitled “Physiotherapy Technic, Major Sampson has probably treated a larger number 
patients by these methods than has any other pe many as 50,000 to 60,000 each month were treated clinic at Fox Hills, Staten Island, N. Y., where 
stationed during the war and after in the " 
period, 
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PUBLISHER'S NOTE 

The author has had two years’ experience in the treatment 

of pneumonia with diathermy in U. S. Marine Hospital, No. 

21 (Staten Island), where every case was checked up by the 

full clinical and laboratory findings of the staff. The results 

obtained were as startling as they were gratifying. 

In the Introduction Dr. Stewart acknowledges that the re- 

~ sults obtained by some of his co-workers have surpassed his 

own. This would seem to indicate that the profession in gen- 

eral should duplicate or better the results reported. 

The author insists that “hit or miss methods will not ob- 
tain good results in this work any more than they will in any 

other therapy or surgery.” He has therefore written an un- 
usually clear, but at the same time condensed, description of 
the physics, physiological effects and therapeutic indications 
of both medical and surgical diathermy. Technique is described 
with unusual clarity. 

Particular emphasis is laid on the fact that diathermy prop- 
erly applied is harmless under all conditions and that it brings 
almost invariable symptomatic relief. Above all it has apparent- 
ly lowered the general average mortality. This lessened death 
tate was particularly evident in a carefully worked out com- 

parison with a group of controls under conditions identical in 
‘every respect, except in the use of diathermy. 

A large number of detailed case reports giving all the clin- 
ical and laboratory findings—the most conclusive evidence that 
4 scientist can offer—are given in this book. 

Practically every aide, nurse and physician who has actually 
seen the treatment properly given has expressed faith in dia- 
thermy as a therapeutic adjunct of distinct value in pneu- 
monia. 

The book will be profusely illustrated, well printed and 

CONTENTS 
PREFACE 
INTRODUCTION 

Beginnings of Modern Physiotherapy. Mass Exp 
Government Service. Widening Scope of Applegat 
Value of Diathermy. History’ of Tes! Applardsaiente 
nia. Rationale of the Treatment. Plan Hy Case Reports. 
trols, Type of Apparatus. y 

Cuaprrer I. Generar DiatHermy TrcHnique 
Definition. History of D’Arsonval Current in Medicine. — 

Accomplishment of American Workers. icatic 
Injuries. Recent New Indications. Physics. . 
acter. The Condensers. Spark Gap and Its r 
Milliampere Meter, What It Indicates. Physi egal ee 
Local. Circulatory Changes in the Current Pathway. 
Effects. Experiments. Deductions. Apparatus—Essential 
tures. Electrodes—Types, Preparation. General Technique. — 
Special Regional Technique. Treatment Precautions. 
indications. 

Cuaprer II. Surcicat DiATHERMY 7 x 
Physics and Physiological Effects of Surgical Diathermy. 

Proper Type of Current. Electrodes. Technique. Advantages 
and Disadvantages. Indications. Contraindications, 7 

Cuapter III. Detattep Case Reports 7 
Streptococcus Pneumonia—Two Cases. Type I, Two Cases. 

Type II, One Case. Type III, One Case. Type IV, Two Cases. 
Type Undetermined, Two Cases. 

Cuaprer IV. Summary oF Totat Case Reports 
Comparison of Treated Cases and Controls. Details—Age, 

Lobes Involved, Type of Organism, Day of Disease in Which 
Diathermy Was Started, Number and Amount of Treatments. 
Temporary Effect. Complications. Termination. 

Cuarter V. BRONCHOPNEUMONIA 
Treatment Technique. Detailed Case Report. Summary 

of Cases With Controls. Results. 

Cuarter VI. Conctusions 
Effect of Treatment on Temperature, Pulse Rate, 

tion, Extension of Disease, Complications, Resolution 
General Symptomatic Results. Effect on Pathology. | 
son of Mortality. General Conclusions. 
Inpex 
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HARRY EATON STEWART, of New Haven, Con- 

necticut, says, in concluding a very interesting paper on the 

‘treatment of Pneumonia with the Diathermy Current in 

which he recounted a number of case reports: 

“In several of the cases the Diathermy was not instituted 

until in favorable cases the temperature might be expected 

to start downward, but it is the opinion of the medical staff 

at the U. S. Marine Hospital No. 21, New York City, who 

selected these as test cases, that Diathermy helped in their 

recovery. 

“When we haye had many more cases to report on, we hope 

to be able to make a more definite statement, but this much 

we do know—that in every single case and in almost every 

single treatment the temporary effect upon the patients was 

remarkable. Cyanosis disappeared. The expiratory grunt 

when present was remarkably lessened or stoppe: entirely. 

Respirations were less labored and the patient received from 

two to four hours of very marked relief, in many es obtain- 

ing some sleep. 

“Now Diathermy has been ordered as soon as the diagnosis 

is made in every case of Pneumonia at the Marine Hospital. 
It is not too much to assume that in many critical cases this 

marked relief of symptoms may be the turning point in 

disease. 

“Under proper technic there is no danger of ill effects from 
two or even three Diathermy treatments per day. The 
proper technic is of the greatest importance. The fall of 
temperature takes place by lysis where Diathermy is used. 
Pneumonia attacks all ages, and the rugged as well as the 
weak. The death rate is so high that any method of treat- 

_ ment which will lessen it to any extent is invaluable. The 

results of this work are sufficiently encouraging to justify the 
wider employment of Diathermy in this disease.” 

OCTOBER, 1923 

Treating Pneumonia Right in 
with the Fischer Type “G” Portable Diathermy 

Simple — Convenient — Effective 

It is truly PORTABLE—weighs only 50 pounds. 

EFFICIENT—4000 Milliamperes available. 

—perfectly insulated, and furnished with 
. meter. 

May be used with full efficiency on any house wirin gol 
Volts, 60 Cycles. 

Price complete, ready for use in the office or 

Write Us for Descriptive 

H. G. FISCHER & CO., 2333 
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Correct Auto-Condensation Technic 
In response to a question on the subject, our good friend Dr. 
Burton B. Grover, of Colorado Springs, advises: 

“While many methods have been advocated for employing 
the D’Arsonval Auto-Condensation current for the reduction 
of high blood pressure, the correct procedure is Patient 

on either couch or chair pad, reclining if possible; metal 

handle held firmly in both hands; pass from 300 to 500 

milliamperes for 13 to 15 minutes. 
“The dose should never exceed 700 millis at any time when 
given to reduce blood pressure. With metal handle in the 
hands the blood is heated gradually and the effects are more 
lasting. Just who introduced the method of placing a large 

electrode on the chest, abdomen, or both in Auto-condensa- 
tion, I cannot say, but frankly I do not approve. The 
electrode in this position does not administer Auto-con- 

densation at all; it is indirect Diathermy, and is advisable 
in cases of bronchitis, etc. 
“When a kidney is to be treated, one electrode should be 
placed over the kidney, the other on the abdomen jirectly 
opposite. There is no excuse for treating a kidney hy the 
indirect method; it should always be treated d/recily. 
The blood pressure reduction is one of the incidents to this 
method. 
“High milliampereage is undesirable in Auto-condensation, 
but generally of extreme importance in Diathermy. I see 
no good reason for hands and feet being connected, with 

the auto pad as the other terminal. However, I see no 
objection. Hand-and-foot Diathermy is desirable in some 
cases for its effects upon general metabolism. 
“Always advise the neophyte to never exceed 700 milliam- 
peres in Auto-condensation treatments. Large doses will 

do more harm than good, and throw a monkey-wrench into 
eta good therapeutic measure. 
“I have administered thousands of Auto-condensation 
‘treatments, and have learned the advantages as well as the 
follies of this end of the High Frequency game.” 

OCTOBER, 1923 

Visceral Adhesions 
Frederick M. Morse, M. D., Boston, 3 

Visceral adhesions arise from so many differe 
the etiology must always be considered before 
procedure should be undertaken for relief, 

Adhesions following surgery about the du 
bladder, and appendix regions, where a purulent 
existed previously, is usually to be preceded and fol 
post-inflammatory fixed areas where surgery 
the only solution. 

Many apparent adhesive conditions that are 
tenderness, pain, and X-ray diagnosis at ab 
and distentions about the hepatic, splenic, 
flexures of the colon are often elusive. 

In lieu of a Wasserman test, the iodides and | 
olien given to establish a diagnosis. Likewise, n 
vnnasties intelligently applied often changes at 

ical case into a non-surgical case, which mi 
‘he stomach, duodenum and colon more especial 

Adhesions following plastic peritonitis is a regener 
ess and is often followed by the formation of firm < 
which in time may disappear. Electrical and m 
treatment in these cases usually hasten recovery. 

The process that may be instituted with safety Wi 
is no purulent area intervening is the application 
thermy directly through the part under consi 

mild currents of galvanism followed by wave current 

with an alternating current. This latter pre 

cell activity and favors elimination of retai 

The reversing of the galvanic current as Ma} 

sinusoidal apparatus would, in the opinie 
often result in exhausting the vitality 
hoped to regenerate, 
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The Proper Application of Mesh 

Diathermy Electrodes 

uestions received in our daily mails indicate, both from 
a quantity as well as the nature of the contents, that an 
article pertaining to the proper method of applying Mesh 
electrodes is quite in order. 

There are two distinct methods of applying both the mesh 
and block tin electrodes when employing Diathermy— 
the plale method and the cuff method. 
For all flat surfaces, as for example on the trunk, the plate 
method will be found most convenient and adaptable. 
Coat the skin and the under (smooth) side of the mesh with 
warm soap lather. Place the mesh perfectly flat on the skin, 
with no wrinkles or high spots, and retain in place with a 
flexible, half-filled sand-bag. 
Do not use a sand-bag of the heavy, bulky, thick variety 
that will slide off at the first move of your patient, but one 
carefully designed for the purpose. This is mace of a strip 
of heavy cloth or light canvas about 10 inches wile by 
20 inches long, folded over lengthwise to form a bay 5 x 20 
inches. Sew cross seams 5 inches from each end io form 
two pockets, each 5 inches square. Use only'sufficient sand 
to half fill these two pockets, leaving the center strip flat. 
When this bag is placed over your patient the flat part only 
bears on the electrode—the weights hang down at the sides. 
The weight of the patient will hold the under electrode in 
place, and the half-filled sand-bag is laid over the upper 
electrode. Slip one of the small connectors on the tip at the 
end of the rubber covered cable, and place this connector 
between the mesh and the sand-bag. No fastening is 

i: required either underneath or on top. 
The cuff method, however, should always be employed when 
treating a joint, such as the knee or elbow. Use two pieces 
of mesh 3 inches wide and sufficiently long to pass all around 
the limb with a slight overlap. Coat the skin and the 
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under (smooth) side of the mesh , 
Place one cuff five inches below kee 
panes abot Bie these cuffs in place with 4 
good elastic bandage, tucking the r 
to prevent unwinding, m on 

Bind sufficiently tight to prevent slipping, | 
allowance for the riatiical ewell debe Ae 
Diathermy heating to prevent any restri P 
finger between the mesh and the bandage and 
connector which in turn is fastened to the end of the 
covered cable. This makes perfect contact and will 

Dr. Gustay Kolischer—Again 
Brief, But to the Point, as Usual 

Diathermy is practicable in all instances in 
produced within the tissues of the human body 
be desirable as a therapeutic factor. - 

This item of generating the heat within the tissi 
paramount advantage of Diathermy over any other 
Heat applied to the surface of the body by means « 
water bag or an electric pad penetrates to a very 
depth only, and cannot be regulated. 4 

With the help of Diathermy we are in a position to 
heat wherever it is desirable, and to any areas 
or to any desired depth. The degree of heat prod 
be gauged and regulated within any limits desired. 

To distinguish between Medical and Surgic 
the former term applies to any heating within p 
limits while the latter is applied to destructive hea 
desiccating structures—as tumors. 

Medical Diathermy is used to advantage in 
where absorption is intended, or where localiz 
the blood supply is desired. Therefore, 
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exudates; for instance, in arthritis, 
ltrations, indolent parametric ex- 

and vesculitis. 

for the treatment of all 
f pleurisy, pneumonic, infi ( 

4 udates, and in chronic prostatitis 

For destruction of superficial benign growths the Surgical 

Diathermy is used in the form of Fulguration; that is, using 

the Electric Spark. 

More substantially, malignant tumors are desiccated (or 

coagulated) by the use of larger stamp-shaped electrodes 

that are brought in intimate contact with the grow th. One 

may either catch the tumor between the two active metallic 

electrodes, sending the current directly through in various 

diameters, or apply an inert large electrode somewhere on 

the surface of the body and press the active electrode upon 

the growth to be coagulated. Here again the siperiority 

of Diathermy, by virtue of the possibility of exactiy gauging 

the extent of destruction, and by the orderly ; dure of 

the whole manipulation; the degree of pene: n being 

entirely under control. 

Technic of Diathermy and Indication for Its Use 

R. Grunbaum (Wiener klinische Wochenschrift, January 
11, 1923) has improved his technic of diathermy therapy 
of chilblains to such an extent, that he uses this treatment 
even in the severest cases of frostbites. For example, have 
the patient place the tips of his toes in running water and 

' app Y. the other electrode to both thighs, with the result 

a u 
enh 

‘the current flows from the tips of the toes through the 
leg and thus affects a large vascular area. In addition 

a suitable field of diathermy treatment are the 
the accessory nasal sinuses, cicatricial bands and 
adhesions; also chronic parametritis and _peri- 
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A Much Improved Multiple | 
Spark Gap ; 

16 Tungsten Spark Interrupter Points— 
Adequate Copper Flanging to carry away all heat— 

Each Pair of Spark Points adjusted individually or collecti 
by individual button or Master Controller — 

The utmost in Flexibility— 
Quiet perfect Control at any Voltage or Milliamperage— 
More Constant Discharge at any selling— 
Gradual Regulation, as compared to the usual jumps— 
No additional sources of Cooling or Cleaning necessary— 
Parts casily replaced when required! . 
Such «1 improvement is the new ‘Kolischer” Gap. 
Consiricted solidly, of durable materials, this new 
Gap «ll give no trouble whatever, It is distinetly diff 
from iything else ever constructed for the purpose. 
The © \Nolischer” Gap will fit the supports of any Fisel 
Thompson-Plaster Styles “F” and “FO” machines, as 
as the Types “L,” “LO” and “Military” without all 
or other attachments. 

The illustration tells the rest of the 

gap on your machine will be a revelat 

And the price is reasonable, 

Catalog No. 1222—Complete “Kol 



Young Bride (timidly): “E 
not joking—eh—I mean | 

want to buy some—quite seriou 

—eh—might I ask if you have a 
bananas? 

oO 

Young Wife—The postoffices are 
very careless sometimes, don’t you 
think? 
Friend—Why do you think so? 

Young Wife—Fred sent me a note 
edie from Philadelphia where 
1¢ is stopping on business, and the 

silly _postoffice ople put an 
Atlantic City mark on the envelope. 

poo oO 

The melancholy days are here, 
id there’s a darn good reason; 

The overcoat I wore last year 
Won't stand another season. 

Je ibs) 0) 

“Ma, if the baby was to eat tad- 
poles, would it Dye him a big bass 
voice like a frog?” 

gracious, no! 

didn't” 
They'd kill 

o 

Little Sally—‘‘When | get to be 
mamma, will I have husband 
like papa?” 
Mother— dear.” 

And if I do not get 
I be an old maid like 

Mother—Well, I guess so, honey." 
Little Sally—‘Well, I guess I am 
in a fix, mamma.” 

i ol 

Young Brown, who 
married but a few days, sought out 
his friend, Jones, who was a family 
man of long experience, for a little 
advice. 
“Jim,” said Brown, “what did you 
call your mother-in-law after you 

got married?” 
“Well, I'll tell you,” replied Jones, 
“for the first year I addressed her as 
‘Say,’ and after that we all called 
her ‘Grandma’.""—Judge. 

had been 
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in Powe PEEPS 

Christmas emphasizes many 
truths to all of us 

Crue friendship is one of the frorld’s 
richest blessings. Kindness melts afuay : 
frofuns, scofuls, fuorries, hurd feelings. ¢ 
Real happiness comes through making 
others happy. 

It gifes us great pleasure to extend to 
you, doctor, our choicest good tuishes 
this Christmas period. ‘“ 

May eoery minute of the day fairly tingle [a 
fuith, qood cheer. 

H.G. Fischer & Co. 

bcd 

y 
is 
¥ 
o 
sy 
‘cd 

% 
ES) 
ta 
= aa 
w 
% 
a 
a 
x 
a) 

ye PR DWP APA 



FISCHER'S MAGAZINE 
DECEMBER, 1923 

DOCTOR—are you interested 
Instructive Successtat R 

In new and approved Physiotherapeutic technic? Successive Cases of 

In new developments in Medical Electricity? Treated with Diat! 

In getting the other fellow’s viewpoint? 
palaces 

Marked Relief from Cyanosis and Paint 

In practical Physiotherapy demonstrations? 

‘In learning of new developments each month? Breathing Immediately Following Tre: 

In learning how to get the best of returns from your equip- 
ee 

ment? : : ue Does Not Interfere with Other Lines of 

Peers Pp? i By Henry V. Brogser, M. D. ; 
105 Newark Street, Hoboken, 

2 The second Wednesday of each month hereafter will be set Decongesting the Congested Lung 

Hy 1S | Pla ‘a e ath « clini 

aside a the Fischer Plant for demonstration and clinic 4 In the treatment of pneumonia we aim to deco 

purposes. 
gested lung by counter irritation, cupping, applical 

This is being done as a result of numerous suggestions lo the chest and the like. There is no reason vhy d 

from our readers and we feel sure there will be a hearty should not accomplish as much as Dr. Broeser ¢ 
more. This is shown by the series of instructive 

day—come 
response. You are welcome any day—every 

when you can—but this one day each month is to be ‘‘Phy- 

sician’s Day.” You will be assured of hearing at least one 

good talk, seeing several demonstrations, clinics when I 

ible and advisable, and a program of interesting events 

throughout the day. 
Rint “ rent 

Help us—come in if you can, or send us some of those (teh eae conducted cea ‘ 

“questions hat some up often and e's vas them outa | en tans eect 
ne siblished in Reieicn rcs and ieee cl a ig Neneh The current of electricity changes its direction 

eat pages and all interested may excitable tissues are not stimulated nor does 

retrom. 
yo electrolysis occur. This form of heat because it 

Individual subjects will be assigned to certain physicians within the tissues and is not brought from withow 

and proper announcement made in these columns regarding application of heated objects or thermic ligh: 

the coming month's program. 
internal heat or diathermy. 

¥ Doctor—don't leave everything to the next fellow— The rationale of the use of diathermy in 

have YOUR opinion. How does this suggestion strike upon the well-known fact that any measure W 

heat to a part or raises the temperature en ms 

in this interesting paper.—Eps. 

ATHERMY is a form of physical 
the generation of so-called internal heat 

When a rapidly alternating current ¢ 
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a dilatation of the capillaries with resulting hyperamia; 

increased cell nutrition and acceleration of the chemical 

reactions constituting the cell metabolism of the part and 

hence increase the ‘locales resistiones”’ which will also allow 

for a more rapid drainage from that part. 

High Frequency Treatment in Medicine— 

Surgery-—-Pneumonia 

The use of high frequency currents in medicine was first 

suggested by “Nikola Tesla’ in a paper in the Electrical 

; Engineer, December, 1891. The physiologic properties of 

these currents were investigated ina series of researches by 

D'Arsonval in 1898. In Sept., 1907, Nagelschmidt, a Berlin 

physician in Dresden, stated that high frequency currents 

caused a “heating through” of the tissues and recommended 

their use in the treatment of joint and circulatory diseases. 

Since then there has appeared a considerable literature on 

the use of high frequency in medicine and surgery. Little 

: attention was paid to the reports of its use in pneumonia, 

since for the most part they were deficient in laboratory, 

clinical and X-ray data to make the records convincing. In 

October, 1922, Dr. H. E. Stewart, of the U.S. Public Health 

Service, reported a series of ten cases of pneumonia occurring 

: in the U. S. Marine Hosp. No. 21, New York, in which 

diathermy was employed. All the patients except one 

recovered by lysis. The single fatality was a case of bilateral 

pneumonia, empyema and streptococcic septicemia. 

The writer does not wish to imply that in diathermy there 

is a specific for pneumonia, the following is merely a record 

of his experience with this therapeutic agent in fourteen 

successive cases of pneumonia. These cases were taken from 

his consulting practice as Roentgenologist and Physio- 

therapist to St. Mary’s Hosp., Hoboken, N. J., St. Francis 

losp ghee and North Hudson Hosp., at Weehawken, 

J © physical findings and diagnosis in each case was 

the physician in charge who prescribed medical 

in conjunction with the diathermy which was 

administered by the writer. Rad 
beginning and in the course of the tre 
eee if any, on the rate of resolutio: 
ung. 

Summary of Procedure 

Flexible electrodes, 4x7 inches composes 
gauge 22, are placed one anteriorly right 
iorly left, over the part of the chest ‘cor! 
pneumonic lung. A hot shaving soap lath 
electrodes and the skin. A bed sheet fo 
placed around the chest supports the ele 
posterior one a small cushion is placed to 
to the patient. The machine used is of 
capable of registering 4,000 M.A. of curren 
slowly turned on until the maximum M.A. 
ing about four to five minutes for this p 
maximum is meant the strongest current 
tolerate, usually between 1,500 and 2,00 
minutes the current flows, then it is 
zero, allowing three minutes for t 
are followed by the early morning tr 

Case Presentation 

» 1. Case of Dr. Pyle and Dr. Kerdasha, St. 
C. B., male, white, 39 years, laborer, 

Past History: Pneumonia at the ages of 20. 

sequela. 

Present Illness: On March 22, patient was 

pain in the left side, chill, sweats, head 

shortness of breath. 

Physical Exam.: Nutrition of patient 

cyanosis, lower left chest shows du 

and vocal fremitus, rales and bro 
pectoriloquy. Temp., 104; pulse, 

sure, 106-40. Pp : 
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Lab.: W. B. C. 14,000 Type Pneumonia IV. 

‘X-Ray: Lower left lobe is dense and cloudy. On the 

fourth day of the disease diathermy was started, The patient 

received four treatments and made an uneventful recovery 

by lysis. 
2. Case of Dr. Klein, Middlesex General Hospital, New 

Brunswick. F. K., female, white, 29 years, housewife. 

Past History: Measles, scarlet fever and diphtheria as a 

child, no sequel, Recurring attacks of tonsillitis, otitis 

media. 
Present Illness: On March 25 patient complained of pain 

jn the chest, cough and headache. Entered the hospital 

March 26. 

Physical Exam.: Patient is delirious; there is cyanosis, 

marked dyspnea, involuntary passage of stools and urine. 

Temp., 104; pulse, 120; resp., 48. Dullness over the entire 

left lung, rales, bronchial breathing. 

Lab.: W. D. C. 23,500, R. B. C. 4,000,000 Hb 70%, P. 

, 779%, S. L. 18%, L. M. 2%, T. 1%, E. 2%. Type 22s shown 
by mouse inoculation. 

X-Ray: Entire left lung dense, obliteration of the left 

diaphragm and costo-phrenic angle. Diathermy was insti- 

tuted March 28. Temperature started down by | immedi- 

ately. Recovery was uninterrupted. Sequelae: otitis media. 

3. Case of Dr. Spath, Hoboken, N. J. V.G., male, whité, 

35 years, houseman. 

Past History: Unimportant. 

Present Illness: On March 28 there was chill, pain in the 

chest and cough. 

_ Physical Exam.: Patient is delirious. Temp., 104; pulse, 

; resp., 40. Over the right lower lobe there is dullness, 

d fremitus, rales, bronchial breathing and pectorilo- 

W. B. oe: eles = econo Hb 85%,
 P- 

2%, }- , E.1%. Sputum negative 

¢ Pneumonia IV. i - 

X-Ray: Lower right lobe is d i i 
of the diaphragm and the contac : 
__ Diathermy started on the sixth day 
The patient received two treatments per day 
five days. Following the first treatment the 
began to go down by lysis. Subsequently em 
veloped, for which patient was operated upon an 

4. Case of Dr. Spalding, North Hi asp 
hawken, N. J. A. B., female, white, ee ae 

Past History: Unimportant. : 
Present Illness: On March 14 patien i 

pain in the chest, cough and oi 
Physical Exan Patient is obese and cyanoti 

marked abdominal distention. Temp. . Bare 
mittent and 112; resp., 32. nd io 
«abi R- B.C. 3,900,000 Hb 60%, W. B: C. 6,000 
=e ‘o 4%. 

There is dullne Snereased fremitus, rales and 
athing over the upper and middle right chest ; 
X-Ray: Clouding of the upper and middle 
On March 20, the sixth day of the disease, di 

begun. Patient made an uneventful recovery by 
5. Case of Dr. Opdyke, Jersey City, N. J. PY 

white, 26 years, auto salesman. 
Past History: Pneumonia, 1921, 
Present Illness: Patient complained of chill, he 

cough. . 
Physical Exam.: Patient is delirious and 

abdomen is distended with gas. Temp., 104; 

resp., 40. There is dullness, rales and bronchi 
over the right lower chest. 

X-Ray: Right lower lobe dense. Obliterati 
phrenic angle. ; 

On the fifth day of the disease diathermy 
Recovery by lysis complete. 

6. Case of Dr. Londrigen, Hoboker 
white, 42 years, housewife. 
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cn dE 

Past History: Negative. 
Present Illness: Pain in the chest and labored breathing 

on March 12. 
Physical Exam.: Temp., 103.8; pulse, 116; resp., 32. 

There is dullness, rales and bronchial breathing over upper 

and middle part of the right chest. 
X-Ray: Clouding of the upper and middle part of the 

right lower lobe. 
On the fourth day of the disease diathermy was instituted 

Temperature immediately dropped by lysis. 

7. Case of Dr. Spath, Hoboken, N. J. A. W., female, 

white, 24 years, housewife. 
Pneumonia, 1918. 

Present Illness: On March 31 patient complained of chills, 

and difficulty in breathing. 

Physical Exam.: Temp., 104; pulse, 140; resp. 44 

Patient is markedly cyanotic and restless, There is dullness, 

rales, bronchial breathing and pectoriloquy left lower chest 

Lab: W. B. CG. 19,200, P. 86%, S. L. 8%, L. M. 1%, 

T. 5%. Pneumococcus Type 4. 
X-Ray: Clouding left lower lobe. 
On the third day of the disease diathermy was started and 

temperature began to recede immediately by lysis. Recovery 

uneventful. 

(We will mail you copy on the remaining seven case reports 

on request.)—H. G. Fischer & Co., Inc. 

Comment 

Following the use of diathermy in thirty cases, fourteen 

cases of lobar pneumonia are recorded, the temperature 

immediately fell by lysis within a few days. The ages of the 

patients treated ranged from 21% to 72 years. Most of the 

cases presented poor prognosis as cyanosis, tympanitis, low 

blood pressure, incontinence of feces and urine, obesity and 

comparatively low leukocytic reaction. In all the cases 
(Continued on page 10) 
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Treating Pneumonia Right in the Home with the 

FISCHER 
Type “G” Portable Diathermy Apparatus 

Catalog No. 1251 

Simple—Convenient—Effective 

It is truly PORTABLE—weighs only 50 pounds. 

EFFICIENT—4000 Milliamperes available 

SAFE—Perfectly insulated, and furnished with an 

May be used with full efficiency on any house wiring of 110 Vi 

ady for use in the office or home, $275 

accurate M. A. Meter. 
‘alts, 60 Cycles. 

Price complete, re 

Write us for descriptive brochure 

H. G. FISCHER & CO., Ine., 2333 Wabansia Ave., Chicago 
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immediately following the treatment there was noted a 

marked relief from cyanosis and painful and labored breathing. 

‘The patients rested well, the majority sleeping a few hours. 

The evidence at hand however is insufficient to draw any 

justifiable conclusions as to the influence of diathermy in 

pneumonia, The author hopes that this therapeutic agent 

will receive a more thorough scientific investigation as to its 

merits and a more universal and early use with a view of 

determining whether it has a place in the treatment of 

pneumonia. 
Controversy as to priority of claim and use of machines 

can be regarded as inconsequential. My wer is, that the 

physician treating the most number of cases with the best 

results following scientific steps as to history, blood pressure, 

blood count and radiographic examination (without undue 

handling of the patient while taking the radiograph as a rule 

the anterior posterior position is the only one that can be 

taken) followed by diathermy every one, two or three times 

daily according to severity. The earlier the case is started on 

the diathermy the better the results. If animal experimentation 

can be carried out, so much the better. Urine and also the 

sputa should be obtained as soon as possible to ascertain the 

type of the pneumonia. 
"As to the high frequency machine it should be one capable 

of producing 2,000 M.A. at a short damp spark gap regard- 

less of the manufacturer, and there are many machines on 
the market not capable of doing this, thus useless in this 

particular line of work. It is known that the larger the spark 
gap the more interruptions, thus more farridism and voltage 

with annoyance to the patient. What we want in the treat- 
ment of this disease is heat sent into the lung substance, a 
painless process. 

I do not believe that diathermia is a specific in the treat- 
ment of pneumonia, but do believe and know that it is 
supportive in character, it does not interfere with any line of 
treatment. All I ask is that the profession prove its useful- 
ness. The results in these cases were all good, ages ranging 

a half years to seventy-two years of age. 
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Electrotherapeutics in 
Victor Cox Pederson, A.M., M.D., F. A. 

(Abstracted from the New York Medical 

* * * Lincoln said that the only peo 
were those he did not know. Most bei 
of not liking any new method of treatment 
do not know. Conservatism, reserve and 
when based on a willingness to study, try and 
But blind prejudice, radical denial and arrogant c 
with methods already in vogue are unsound, 
have again and again been the bases of cults 
in the end compromised the medical profession, 

Like Lincoln's new friends, most of us like new 
after we have learned them. A familiar example i 
medical departments of the United States actual 
and refused to adopt physical methods of all kir 
they knew them through the result among the 
forces. The Government has learned the worth 
friend—Physiotherapy * * *. 

Electrotherapy, which is only one department 
therapy, can no longer be repudiated. Those 
value will soon be like the professor of 1850 in 
of the atmoic theory, Those who regard it asa 
will be like the dupes of the promoter whose fi 
bankrupts them. 

Diseases are processes, hence there can be no 
absolute reversal of the processes by any means 
x * * : 

High Frequency and Alternating Current 

terms, applied to rapidly oscillating eu 

heat by resistance overcome, and by | 
living tissue. Local and general Dia 
festations, hence a definite quantity 
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ina part such as the prostate. The heating is vascular, 
nutritional and relaxing. 

The source is a standard transformer delivering high 
otential current * * *, the rheostat, the Multiple 

Spark cep. * * * The electrodes are of the high 
vacuum glass type for the Oudin (mono-polar) current, 
in rectal or urethral prostatic work; or the insulated tip 
rectal electrode with the large metal pad on the tubes if 
Diathermy current be employed. 

The current should produce only a mild warmth, The 
milliampere meter registers from 200 to 1000, within 
tolerance. Treatments persist from ten to twenty minutes 
on alternate days, and decongest the gland remarkably. 

In modern urology Diathermy is used to increase healthful 
hyperemia and nutrition whenever any other modality 
might be used. It therefore augments the action of any other 
modality if used first. General Diathermy or Auto-con- 
densation in prostatic lesions promotes absorption and 
elimination. * * * 

Electrotherapy is by no means a cure-all in urology. Im- 
proved appliances, better diagnosis, finer selections ot cases, 
lead to better recognition of its value. * * After 

2 eight years of careful study I am of the opinion that Ele 
therapy has a definite application in urology. * * * It 
possesses one unquestionable advantage, which is that it 
does not add to the destructive process of the disease unless 
inexcusable blunders are made. 

Further, without doubt, it creates a healthy circulatory 
condition deep in the affected part, probably both through a 
local tissue and peripheral nervous influence. Unless the 

) average local application it does not cause exfoliation of 
epithelium and thus add to a process already existing, as in 
gonocaccal infection. In acute infections where the mucosa 
is so irritable that no instrument may be inserted only 
external forms as in X-ray, radiant light and Diathermy 
are possible. 

* * * Where massage influence is call pole of the static machine is in order, 
current combining faradism and galvanism. is required, as in stenosis of the uterine o: 
stricture, the negative galvanic pole is very v: alual stimulation and mild caustic action are aoe m galvanic pole is used cautiously. 

zinc and iodine—ionization is the method. 
zinc must be attached to the positive pole 
negative pole. Too much caution can not 
ionization until real skill is established. 

For penetration of various the met Th | 

Electrotherapy cannot be learned in a short 
reward all the time and energy employed both in 
in applying it. With the caution and limitati 
herein I recommend it highly. 

fap qs) {2 

“and some of the so-called ‘little’ things are ey 
reaching in effect.” : 

Here is an excerpt from one of the Chicago papers: 
date: 

Tick of Bishop’s Watch Spoils Radi 

A radio audience of 1,000,000 persons in Milwa’ 

Minneapolis, Detroit, Cleveland, Indianapolis and 

points in a radius of 500 miles of Chicago, which 

in Sunday night to listen to a lecture by Bi 

McDowell at Orchestra Hall, yesterday began di 

Sunday Evening Club with complaints that it coul 

the lecture because of the ticking of his watch! 

It developed that the Bishop had placed his wat 

to the transmitter while ella how small the 
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Treatment of Menorrhagia by Radium 

B. Blacker (Lancet, March 3, 1923) says the results 
obtained by those who have employed radium in the treat- 
‘ment of uterine hemorrhage show that it is a valuable and 
efficient method in controlling excessive hemorrhage at the 
menopause, and that it can be employed safely for the same 
purpose in small uncomplicated fibroid tumors of the uterus, 
also in excessive menorrhagia in young women, which resist 
ordinary methods of treatment, can be brought under control. 

Quartz Light Treatment of Leukoderma 

‘ Toomey has secured improvements in two cases of leuko- 
derma by means of ultra-violet radiation. Complete pig- 
mentation of some of the areas was obtained. More or less 
pigmentation was developed in all of the areas, the degree 
of pigmentation in some areas effecting a very acceptable 
cosmetic improvement. The Quartz light pigmentation of 
the achromic areas has persisted for more than months 
with no apparent loss of the acquired pigment. The leuko- 
dermic areas that responded with complete or nearly com- 
plete pigmentation as a result of the use of the quartz light 
were the bones situated on the face. Achromic areas on 
covered surfaces of the body responded to the light with only 
a partial degree of pigmentation, the degree of pigmentation 
in an area being approx.mately in inverse ratio with the 
degree to which it had been habitually kept protected from 
the sun's rays. 

When You Are Discouraged Read This 

When a ery young man, Abraham Lincoln ran for Legislator 
in Illinois. He was badly beaten. 

then turned his steps toward the business field. Failed. 
about 17 years of his life paying up the debts of a no- 

a 

He fell in love with y 
and she died) aoa 
He entered polities again, ran for Cong 
was swamped. 7 
He then tried to get an appointment with 
Land Office. Here again te fell a 
He became candidate for the United States. 
another time he was beaten, nt 

In 1856 he wanted to be Vice-President of th 
Once more he succumbed to defeat. 
Just one failure after another, bad failu 
most trying kind. But in spite of all this, 
beating he ever had, and all the little g 
over him, he eventually became the most 
greatest man this country ever knew and hi 
down through history—to time immemorial. 

oogd 

GOSH! 

Where can a man buy a cap for his knee 
Or a key for a lock of his hair? 

Or can his eyes be an academy 
Because there are pupils there? 

In the crown of his head what gems are found? 
Who travels the bridge of his nose? 

Does the ealf of his leg become hungry at tit 

And devour the corn on his toes? 
Can the crook on his elbow be sent 

Where's the shade from the palm 
How does he sharpen his b 

—I'm hanged if I under 



A PAGE OF FUN. fA race or ren 
at cor) 

Ma 
Marjorie—Yes, and when I 
he put one over on me. 

A little girl, visiting for the first 
time in the country, watched the 
farmer's wife plucking a hen. After 
a careful scrutiny of the tedious 
process, asked the young visitor: 
“Do you have to undress it every 
night?” 

Bee io 
“You look fed up, old man." 
“Yes, I've had a tiring day. That 
little beast of an office-boy of mine 
came to me with the old gag about 
aes off for his grandmother's 
uneral, so just to teach him a lesson 
I said I would accompany him.” 
“Ah, not so bad; 
game?” 
“No, it was his 
funeral!” 

was it a good 

grandmother's 

“Vl be through in a minute," said 
the ice-cutter as he stepped onto the 
thin ice, 

Ige—So Charlie is teaching you how they play ba 

A lawyer earning about $3,000 a 
r was insured for $60,000. He 

as once reported dead, but it was 
a false alarm. He cabled to his 
partner: “I survived. ‘Try and 
break it gently to my wife.” 

7] 

“No, I shall marry only a brave 
man,” said the maiden firmly. 

“But you must admit that it takes 
bravery for a poor mutt like me to 
propose to such a beautiful and 
talented girl,” countered the suitor. 
So they lived happily, ete 

J J i} 

“When are you going to pay for that 
X-ray machine I sold you?" 
Doctor Drill: ‘Pay for it? Why, 
you said that in a short time it 
would pay for itself! 


