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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 

TIS surprising what one can find when digging into past 
history. There are those even today who shun Electro- 
therapy as being ‘‘too new’’ and “‘untried,”’ yet the editor 
as just come across an old set of patent papers, dated 

August 9th, 1859—64 years ago—taken out for Moses 
Marshall, of Lowell, Mass., calling for ‘““An improved device 
for making Electro-Magnetic Currents” ... “A new and 
useful machine for curing or ameliorating diseased persons, 
particularly those affected with nervous complaints.”’ 

What wonderful, progressive strides have been made in 
those 64 long years! Especially in Medical Electricity! 
Results that were undreamed of even 10 years ago are daily 
occurrences in the practice of Electro-physiotherapy today. 

And, while on the subject of progress, are we sufficiently 
thankful—that we are permitted to live in this marvelous 
age; to see the constant development of worldly resources: 
in the midst of greater opportunities for doing good—than 
any generation heretofore? To see men fly through the air 
as birds, and go under the waters as fish; to take heat and 

_ power from the ground; and take electricity, the most potent 
factor of all, with incalculable power, from the air, and to be 
able to convert this wonderful element to the physical up- 
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 concise technic which 
has been approved by well known physio- 
therapists: 

Two German silver mesh electrodes, each connected to one 
of the diathermy outlets on your machine, are applied pos- 
teriorly and anteriorly over the affected lobe. Electrodes 
should be 5” by 6” in size. If both lobes are involved, either 
use larger electrodes or apply the anterior mesh on the left 
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. 

lm oe 
From the mistakes of others a wise man corrects his own. 
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High Frequency Currents and 
Roentgenotherapy in Vesical Tumors 

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

The introduction by Beer of the high frequency spark in the 
treatment of vesical tumors was an impetus to the study of 
satisfactory methods.for controlling such growths. Endo- 
vesical and transvesical application of the high frequency 
current was taken up with great enthusiasm by urologists, 
so that at present these forms of treatment are considered 
by a majority as the method of choice in tumors of the 
urinary bladder. Clinical experience, together with the 
teachings of modern biology and pathology, have helped to 
clear the field. In the application of high frequency currents 
one must distinguish between fulguration, the destruction of 

_ structures by the electric spark, and surgical diathermy, the 
killing of tissues without sparking by the heat produced 
through the resistance offered by the tissues to the current 
forced through them. 

Fulguration may be applied by the endovesical route, the 
cystoscope with the attached carrying tube and active elec- 
trode being introduced through the urethra, while the inert 
electrode is placed on the back of the patient. The destruc- 
tion of the tumor is accomplished without opening the vis- 
‘cus, the current used being of low voltage and amperage. 
This procedure is the method of choice in all presumably 
benign tumors whose location and size permit approach by 
the fulguration wire. Whether the spark is directed to the 
base or the crown of the growth will depend on the character 
of the papilloma. The quickest method of removing such an 
excrescence is to place the wire tip directly in the base of the 
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tumor. Thus the nourishing blood vessels are rapidly ob- 

literated. In consequence, the growth shrivels immediately 
and the whole operation is finished in one step. TLhise sort 

of fulguration is advantageously applicable only to the leaf 
shaped papillomas that have a constricted pedicle and are so 
transparent that the blood vessels running through them 
are easily seen. 

However, in papillomas that carry a dendritic, bushy crown, 
the direct approach to the base may not only be difficult but 
also disadvantageous for other reasons. Even if one succeeds 
in 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. 
In all such instances it is advisable 
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 
readily devitalized by the spark and 
unable to form an implant. As a 
rule, in such cases it will be neces- 

te sary: tO make several applications at 
tranayerse dieiion placed be, Vatious sittings: but this disadvan- 
pucen the two, suspensiot su.) tage-is outweighed by the safety of 

the procedure. 

Endovesical fulguration must not be attempted if circula- 
tory changes are observed around the base of the papilloma, 
though in all other particulars this growth may show the 
clinical signs of benignancy. These changes may be edema, 

and in all decidedly malignant in- 
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submucous blood patches, engorged and numerous blood ves- 
sels, or simply thickening and rigidity of the adjacent 
mucosa, which in such a case, as a rule, has lost its normal 
gloss. Then the application of the spark may involve pro- 
nounced danger. It must be remembered that the fulgu- 
ration spark not only burns but also produces a mechanical] 
effect, divulsing and comminuting the tissue it is brought to 
bear upon. : 

These circulatory disturbances may be due to inflammation 
subsequent to infection, or to malignant degeneration in and 
around the base of the tumor. In either case fulguration 
may be followed by untoward results. Infectious matter 
may be forced into the surrounding tissues, and severe peri- 
cystitis and even peritonitis may develop; in the case of 
malignancy, forced dissemination of malignant cells may 
result, which quite often leads to an explosive luxuriation, 
so that in a short time the whole pelvis becomes filled with 
cancerous masses. 

In all cases of the character mentioned 

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- ; ah 
tiréprocedure, avoidanceofimplantation.” ..7 eco ee 
of tumor particles likely to luxuriate in with multispiked electrode. 
the adjacent areas, and the delivery of 
a finished surgical product, thus making possible an early 
resumption of the natural functions and shortening the time 
of recovery, and at the same time satisfying the principal 
postulate, the avoidance of a relapse of malignancy. 
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Technic 

We apply in vesical tumors solely the mono- 
polar method. The inert electrode, a square 
of blocked tin, 20 by 10 cm., padded with 
gauze soaked in physiologic sodium chlorid 
solution, is placed under the hips of the 
patient, while the coagulation is carried out 
by a metallic electrode introduced into the 
opened bladder. Into the rectum a Barnes 
bag is inserted, and this is distended by 200 
c.c. of water, raising the trigon and facilita- 
ting the clearance of the vesical base. The 

Fig. 3.—Elevation of tumor 
crown; severing of the pedicle 
by the galvanocautery. 

bladder is distended with 200 c.c. of a 2 per 
cent protargol solution. By the usual me- 
dian abdominal incision, the anterior aspect 

of the bladder is exposed, and the reduplication of the peritoneum is 
stripped off by gauze dissection, exposing freely the outer anterior bladder 
wall. Then in the upper and lower angle of the wound two tension sutures 
are inserted which penetrate the bladder wall. The ends of the suture are 
secured by metal clamps, the weight of which helps to elevate the bladder, 
which in later stages makes the vesical cavity better accessible. Now the 
bladder is opened between these guy ropes by a 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 give. Then in the upper and lower 
angle of the vesical incision a fiber retractor is inserted. Asa rule, pulling 
in an occipitocaudal direction will suffice to give sufficient clearance; in the 
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- 
tions, these crumbs are already devitalized. If 
the tumor is pedunculated, its seared top is 
seized with forceps and gently pulled upward. ‘ Fig. 4—Coagulation of 

tumor base and concomi- 
tant sealing of adjacent 
lymphatics with the stamp- 
shaped electrode. 

The exposed pedicle is now severed with a gal- 
vanocautery closely to its implantation (Fig. 3). 
The resulting stump and the immediately adja- 

17 oir 
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cent area are now coagulated with a stamp-shaped 
desired depth (Fig. 4). If the tumor is dcndae but rather to the 
out a well defined pedicle, then the initial act of sparking is executes 
means of a’single spiked electrode. The sparks of this cover a lesser a sf 
than the multispiked one, but produce deeper penetration, so ate 
the whole tumor mass is quickly reduced to a hard crust. Gneinee 
ation). This procedure is more in the nature of the original sideration 
Then, the stamp-shaped electrode is applied again for the coagulation 
of the base, care being taken to include the whole visible and palpable 
area of malignant infiltration in the coagulation. The sideration and 
coagulation are carried on until a thoroughly dry scab results and no 
punctate oozing isto beseen. Thescabisasarule white, unless the tumor 
is very rich in blood, when it is black. Under no condition is the spike 
pushed into the tumor mass, for reasons explained above. Sessile infiltra- 
ting tumors are coagulated immediately with the stamp electrode without 
any previous sparking. 

COMMENT 

The extent of the coagulation and to what depth it ought to 
be carried out deserve some discussion. 
deemed necessary to coagulate the entire tumor mass in 
dealing with malignant growths. But experience covering 
immediate and remote results in bladder tumors and uterine 
cancers led to restrictions which, if applied, apparently im- 
prove the results ina striking way. If, for instance, a tumor, 
whether an indigenous vesical growth or a prostatic cancer 
that perforated into the bladder, involves the vesicorectal 
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. Fig. 5.—Vesical incision closed 

by a mattress suture. 

(Continued on page 10) 

At. first it was - 
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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 

O CJ C 

‘New Diathermy Cords 
Diathermy Cords are constantly getting wet, and when 
covered with a mercerized or silk webbing they are usually 
a pretty sorry sight after using but a few days. 

Here are some much improved Dia- 
thermy Cords covered only with pure 
gum rubber. They are very flexible, 

structed to last indefinitely. 

Cat. No. 1130—Code NEGRO— . 
per O Tt. palin ees. soe $2.50 

Bifurcated Diathermy Cords 

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 SALIF Y—each............... $2.00 

i Sie 

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

easily kept as clean as new, and con-. 

Physiotherapy with Fischer 
Apparatus 

Style ‘‘FO”’ 

High Power Diathermy and Auto 
Condensation Outfit 

The finest and most powerful outfit of its type that 
can be made. Compact, simple in operation, capable » 
of the finest kind of results—and is securing such 
results daily in the offices of hundreds of busy phy- 
sicians and surgeons. 

Peculiarly desirable because of its extreme usefulness 
in such a wide variety of conditions, for which it 
affords a modern, ethical, efficient and time-saving 
method of treatment. Furnishes practically every 
modality used in electro-therapeutic work. 

Cat. No. 1220 , $575.00 

i Advertisement 
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In case the latter should be successful, then the part of the 

+ that replaced to a certain extent the septum will in 

oath of time be replaced by fibrous tissue, thus avoid 

ae the formation of a cloaca. This procedure, originally 

‘nstituted as the choice of the lesser evil, became under the 

weight of further experience the routine method. It was 

observed that roentgenotherapy following partial electro- 

coagulation yielded curative results that, in our expert- 

ence, surpassed those previously accomplished by the 

employment of one of these methods alone. After the 

necessary electrocoagulation 1s 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 (Fig. 5) 

Over this suture a simple running suture is whipped to insure 

water tightness. Then the tension sutures supporting the 

abdominal wall are placed. Underneath these sutures a fine 

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

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 

and cutis are closed in the usual way, and the guy ropes 

are tied. 

The patient either begins to urinate naturally shortly after 
the operation, or, if unable to do so, 1s catheterized at regular 

intervals until the natural function 
is resumed. Asa rule, the whole 
wound heals by first intention, 
and even if a slight breaking down 
should occur, the repair sets in 
quickly. | 

es 

Fig. 6.—Drainage tube insertel thermic scab takes from ten to 
derneath tension and suspension :- 4: : 

satatee: the fascia is closed over it., SIxteen days, accor ding to the ex 

The sloughing away of the dia- 
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tent of the electrocoagulation obtained. On account of the varying intensity of the desiccation in the various sectois 
of the area subjected to diathermy, and the time] 
difference in the subsequently developing demarcating 
inflammation, the sloughing proceeds in the various areas 
with varying velocity. Therefore there are never large 
chunks of scabs thrown off at once, and the loosened shreds 
are further softened by the urine, and the sloughed particles 
are voided with the urinary stream. Beginning at the end_ 
of the first week after the operation as a matter of extreme 
precaution the bladder is regularly flushed with an anti- 
septic solution. 

THEORETICAL CONSIDERATION 

In explanation, the following theory may be offered: It is 
shown that, subsequent to electrocoagulation around the 
necrosed area, there is created a zone of reaction, or aseptic 
inflammation; there is not only an invasion of highly active 
cells, as round cells and lymphocytes, but the fibrous tissue 
becomes abundantly vascularized and fibroblasts appear. 
It may be safely assumed that intact cancer cells existing 
within this zone also fall under this influence. All roent- 
genologists agree that the more hyperemic a structure is and 
the more it returns to the juvenile stage, the better is the 
prognosis for the curative effect of the therapeutic rays. 
It may be suggested that under the action of the rays these. 
energized cells produce materials which, in turn, act sys- | 
temically to reduce the excessive multiplication of malig- 
nant cells. It therefore became our routine to coagulate 
malignant tumors to a restricted depth only, and to leave the 
remainder to roentgenotherapy. 2 

CLINICAL EXPERIENCE 

Out of twenty-seven cases of malignancy treated in the 
manner described two patients died: A woman died three 
days after the operation, with the symptoms of protein 
poisoning, evidently due to insufficient sealing of the lym- 
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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. Roentgenotherapy 
in massive doses is administered forty-eight hours after the 
operation, thus taking advantage of the perithermic 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 thai 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 objectionable features of the cutting operation. The 
patient is not subjected to the dangers and misery of an 
abdominal drainage. 

108 North State Street. —Abs. Jour. A. M. A. 
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Physiotherapy in Acute Coryza 
Leo C. Donnelly, M.D., Detroit 

The following technic relieves the average case of acute 
Coryza: 

Both anterior nares are first rayed with the Kromayer Lamp 
using the nasal holder. Then the nostrils are blanched with a4 
one to one thousand adrenalin solution containing two per 
cent cocaine. A short quartz rod and a curved nasal quartz 
rod are then used in turn in each nostril, sterilizing both 
nostrils. 

The tonsils and naso pharynx in turn are rayed with the 
Kromayer Lamp, using a hollow tubular applicator, and 
while doing this local work the essentials of quartz and 
radiant therapy are explained. At the completion of the 
treatment the patient is given a general bodily Alpine treat- 
ment with a larger dose over the head and chest, to build up 
the general resistance. 

Following the general Alpine treatment a Deep Therapy 
Radiant Lamp with a blue globe is used over the face and 
upper chest for thirty or more minutes, bringing the Lamp as 
close to the patient as is consistent with comfort. 

The couch on which the patient lies is equipped with a large, 
heavy auto-condensation pad over which are placed two 
woolen blankets and a clean sheet. A German silver mesh 
electrode, eight by ten inches, is placed over the patient’s 
chest, which is held in place with a sandbag. 

This mesh electrode and the auto-condensation pad are con- 
nected to the Fischer ‘‘FO”’ Machine. A general diathermy 
treatment is now given, lasting from fifteen to thirty minutes, 
using from 500 to 1000 Milliamperes of current, according 
to the patient. Your patient is now receiving a general 
diathermy treatment. | 

A glass nasal vacuum electrode (Fischer No. 4) is held in the 
operator's right hand; the left hand is placed on the patient’s 
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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 to short through this 
tube and ground through the operator’s body: The elec- 
trode is gradually worked deep into the nostrils, and generally 
it will pass back to the pharynx. This application is then 
repeated in the other nostril. 3 

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. 

sy ee 

Dr. L. C. Donnelly, also says, in speaking of the bene- 
fits of quartz light therapy in pelvic inflammation: “In 
pelvic inflammation, as in most diseases, the battle rages 
between the resistance of the patient and the virulence of 
the infecting organism. In either case, Quartz Light therapy 
is of proven value...... Improvement i in sevog) 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.”’ 

JUNE, 1923 
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Our Mailing Department 

We don’t want to toot our horn just to makea 
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 reference, 
and last, but not least, are you contributing YOUR 
share of ‘‘copy’’? 



Thanks, Doc. 

A farmer rushed up to the home of a doctor in the village late one night, 
and asked him to come at once to a distant farm house. The doctor 
hitched up his horse and they drove furiously to the farmer’s home. On 
arrival the farmer asked ‘How much is your fee, doctor?”’ 
‘“Three dollars,’’ came the surprised answer. 
‘‘Here you are,’ handing over the money, ‘That blamed liveryman wanted 
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 
next to that one aches, too.”’ 

“Yes,’’ replied the doctor, ‘‘It aches 
in sympathy.”’ 

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

ES Fc Ba Fs 

Pa and the Boy 

“Willie, your master’s report of 
your work is very bad. Do you 
know that when Warren G. Hard- 
ing was your age he was head of 
the school?” 

“Yes, Pa, and when he was your 
age he was President of the United 
States.”’ 

O 1 
Page Dr. Coue » 

‘“Fred’s been glum since he was 
arrested for autosuggestion.” 
‘““Autosuggestion?”’ 
‘Yes, he asked a girl to go riding.” 
—Wisconsin Octopus. 
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Golfers —Warnins! 
She: “I’m just waiting for my hus- 
band to complain about my extrav- 
agance this month.”’ 
Her Neighbor: ‘Ready to give him 
an argument, eh?” 
She: “You bet Iam! By mistake 
his golf. club checks came to the 
house, and I’ve got ’em.’ 

Ea Pea BS O 

Growing Fast 
‘‘How old are you, Marjorie?’’ 
‘‘l’m five, and mother says if I’m 
good and eat lots of oatmeal, [ll 
be six next birthday.”’ 

mere SARS L NAA RE ; 
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So, what signifies wishing 
and hoping for better times? 

We may make these times better 
if we bestir ourselves. 

— Benjamin Franklin 
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