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Physiotherapy 
HE degree of success met with in the practice of 
therapy depends upon the knowledge of 
used and the method of its application. On! 

experience can make the atccesetal practitioner, — 

Neurotic patients are tremendously aided 
therapy. In neuropsychiatry the mere fact of tre: 
as a tonic and gives the patient courage to be 
Nature gets a chance to do her work. 

Fractures and dislocations are aided by the 
inflammatory products and the prevention 
Hastening of bony union and promotion of m 
esses is brought about by physiotherapy and 
speedy restoration of function. Heliothes 
iodides, rest and proper food are advised. 
adhesions yield readily to treatment. 

In some cases of osteomylitis, copperizatio 

violet rays with massage accomplish won 
of the bones will respond to ultraviolet 
other means have failed. Ultraviolet in. 
mentioned. 

The different types of paralysis a 
physiotherapy. Only the mos' 

complish results here. Cere 
form to treat but even | 
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massage and electrical stimulation. In spinal paralysis 
urgery is first called upon and physiotherapy used as an aid, 

Jemorrhage of the cord calls for the same treatment, 

Peripheral nerve paralysis can be aided to a greater degree 

than can any other form. In infantile paralysis the condition 

for regeneration is more favorable than in traumatic peri- 

pheral paralysis. Stretched muscles that have not functioned 

‘or many years but are not paralyzed may be restored by 

electrical stimulation. 

Ulcers are much benefited by physiotherapy. In neuritis 

the cause must be removed by whatever means is necessary 

and physiotherapy then used. Sciatica, lumbago and all 

forms of myalgia yield readily to diathermy. Torticollis 

responds less readily. The progress of arthritis can some- 

times be arrested though it cannot be cured. In neuro- 

cardio asthenia at least 60 per cent of patients are cured. 

Dementia praecox is incurable but mental trouble of the 
oo type clears up. Epilepsy grand mal cannot be cured 
ut petit mal can be. a 

(J. Indiana M. A, 335-338, October, 1923.) 

Hg oS] 

Dr. Homer Dupuy 
(In the New Orleans Medical Journal) 

Dr. H. W. E. Walther demonstrated the new Fischer 
hospital diathermy unit and lauded its value in the treatment 
of certain urological conditions. Diathermy, the latest and 
unquestionably the most useful of the high frequency modali- 
ties, is ae ‘heap forms—medical and surgical star 

generated in the same way, but applied differently. In 
medical diathermy we raise the temperature of tissues only 

physiological limits; in surgical diathermy we far ex- 
[this limit; lestroying tissue. d’Arsonval current is used. 

stated that much benefit to his patient had been 
lying medical diathermy to cases of arthritis, 
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prostatitis, seminal vesiculitis and epididymitis. 
usually disappears after the first treatment and 
and period of confinement to bed are most fa 
fluenced. Applications require twenty minutes. 

In surgical diathermy (electro-coagulation), whi 
frequency current is applied for the destruction of ti 
heat, without sparking, we have a modality for de: 
new growths that is bloodless, clean, producing litth 
and which seals all lymph channels in its wake. For 
tumors of the bladder, cervix, urethra and external 
it surpasses scalpel-surgery. 

Dr. Walther stated that he first became int 
surgical diathermy after a visit to Dr. Gustav Koliseh 
Michael Reese Hospital, Chicago, where Kolischer has. 
commendable work with diathermy and radium in 
the bladder and of the prostate. It is today con 
all that the only scientific way of handling ma 
neoplasms of the bladder or prostate is through the 
bladder. Some few selected vesical papilloma, of small 
can be successfully treated by diathermy and radium 
the cystoscope. But the majority of bladder grow 
tending from trigone into the internal vesical spini 
best treated through the cystotomy wound. Kolis 
stress upon the point that, in treating tumors of the 
urinary tract by means of diathermy, one requires an 
ratus that will deliver up to 4000 M, A, current. 
only be obtained in the newer type of machines. 

The results obtained with diathermy in the Uro 
Service of the Hotel Dieu will be reported in detail 
special article on the subject. Dr. Walther acke 
indebtedness to his associate, Dr. C. L. Pea 
valuable assistance in this work. 

Dr. Dimitry: Dr. Walther’s demonstration 
sage of assistance to those who handle maligi 
by his Diathermy demonstration he 
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procedure that may prove valuable in preventing metastasis 

i.e, if malignancy is accepted as a local and not a general 

condition. Surgery cares for the offending condition, but 

by removal it adds the possible danger of dissemination, 

The Deep X-ray is stated to be beneficial if administered a 
short while before operation for it is said to constrict sur- 

rounding lymphatics and vessels. 

I have often desired, in my special line, to add still further 

recaution by the use of the hot iron, and I had hoped to 
Have used this diathermy procedure, but lacked a working 
knowledge until this night, when the doctor has so well 
explained its use. 

I would ask further enlightment of its use when the eye is 
to be removed for a malignancy. After the use of the dia- 
thermy needle, should we wait for a slough before proceeding 
with the knife and scissors to remove the eye? 

Dr. Walther: It is best to wait several days to a week for 
each slough to come away before attempting removal of 
tumor mass. 

Cie oI 

Enlarged Gland 
From a California Contributor 

Case C. M. came to my office with an enlarged gland, 
about the size of a hen’s egg, with history of over exercised 
shankroid of about two weeks’ duration, which had pre- 
viously healed. 

Treatment consisted of exposure to the rays of a Deep 
Therapy Lamp 30 minutes at a distance of 30 inches eight 
times. The gland was reduced to the size of a bean, and 
subsequently reduced to normal size with no further treat- 
ments. No recurrence of shankroid after two weeks, and 
then the patient was discharged. 

twenty-five cases treated by this method, only two 
suturation. 
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Diathermy for Malignant Disease of the ) 
Pharynx, and Nose 

On the basis of the results observed in seven: Norman Patterson (British Medical Journal, July 
asserts that in cancerous growths in the larynx and the ultimate results are likely to be infinitely better w! 
primary growth is dealt with by diathermy, rather the a cutting operation. Complete block dissection of the 
in the anterior and posterior triangles should be earri 
even when these glands are not palpable. It is 
advisable to destroy the growth in the first instance 
remove the glands subsequently. Occasionally the two 
ations can be carried out at the same sitting. — If there 
doubt as to the ability of a thorough clearance of the 
then the gland operation should precede that on the 
growth, 

If the glands cannot be dealt with it is little use 
diathermy to the primary tumor, except as a pi 
measure. It is sometimes advisable to operate < 
glands in the first instance, and to deal subsequen 
the primary tumor, as consent for the neck operation 
difficult to obtain after the growth itself has been de: 
Before commencing treatment, it is well to try and 
consent for two or three operations, and to impress 
patient the importance of the removal of the glands. 
diathermized area approaches or invades the fascial - 
of the neck, a clear interval of a fortnight or three 
should be allowed between the destruction of the 
growth and the neck operation. 

Cataract 
By way of response to an inquiry from 0 

Dr. B. B. Grover offers the follow’ 
possible results obtainable by Phy: 
the treatment of cataract: ‘ 
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“As far as my experience and the knowledge of the ex- 

perience of others go, there is little to be said that is new in 

the treatment of cataract. However, here and there much 

od has been accomplished in recent cases by Diathermy, 

followed by the application of the constant current. 

“Tt is well known that bone is the last tissue to become 

heated by Diathermy, and when heated will hold the heat 

for hours; therefore it is logical to heat the surrounding wall 

of bone, which will slowly give up its heat to the adjacent 

; tissues and maintain hyperemia for a considerable period of 

time. This may be accomplished by passing the current 

from temple to temple as well as its application by means of 

a non-vacuum high frequency electrode over the closed lids. 

“This method should be alternated with 2 to 5 milliam- 

peres of the constant current. The treatment should be 

continued for many weeks. These cases are usually accom- 

panied with hypertension which should be corrected in order 

that the best of results may be obtained. 
—Burton Baker Grover, M. D. 

3s ae 

Diathermy in Gonorrhea in the Male 

Serés is convinced that nothing is so effectual as diathermy in 

dislodging gonococci lurking in the tissues around the urethra, 
which may maintain the infection for years. His rectal electrode 

opens like a fan in the rectum, and thus acts on a large area, 

including the prostate and seminal vesicles. Even at the best, 
this treatment is not always successful, as some gonococci escape 

in the deeper tissues. But gonococcal epididymitis and gono- 
coceal urethritis in women can always be cured with diathermy 
as the anatomic conditions allow a perfect electric bake. When 
technic is perfected to allow this throughout, gonorrhea will be 
conquered; it is merely a question of enough electrodes. With 
recent infection, the gonorrhea is cured in two or three sittings, 
but acute urethritis in the male once established has generally 

d refractory. Only when it has subsided under the usual 
| measures, does diathermy help to eradicate the infection. 

With more and larger electrodes he is confident that every acute 
urethritis can be conquered. 

(abs. J. A.M. A.) 
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Endothermy 
A Case Report of George A. Wyeth, M. D., 
CA J. W., age 66, sailor, referred ty y Valhalla, New York reported thse alone 2 mente 
pimple had appeared under his tongue. He th it tl dental plate was irritating his mouth, but was assured dentist that this was not the case. He paid scant attention t matter thereafter, but while he was at sea the pimple beg grow. On returning to New York he went to a tal 
the doctor opened it and since then it has had a hole in it.’” 

Before Treatment After Treatment 

Examination showed an indurated mass, about 3 ce 
by 2 centimeters in size, involving the right side of the 
mouth. It was foul and had a crater lis ulceration 
the frenum. It was painful and tender, but no pal 
glandular enlargement could be made out. une 2, 15 
under ether narcosis the entire mass was completely surr 
or isolated by bipolar endothermy, To establish this 
wall of coagulation necrosis around the malignant area, 
necessary in this case to coagulate through the frenum, the 
surface of tongue, and the inner surface of right jaw. A 
for the microscope was then removed with impunity after wh 
the whole mass was coagulated in situ. The dead tissue was 
removed by scissors and the entire cavit over L 

current to produce a further penetration of the heat. 
artery was not ligated. 

Patient returned to room in good condition. 
was considerable swelling of tongue and a pro 
but he was free from pain and was able to | 

( Cont'd om page 20) 
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“Lobar Pneumonia is One of the Scourges 
of the Human Race 

The Treatment of Pneu 

oo IKE Typhoid Fever it attacks the rugged as well as the with the i 

[ weak. Unlike many diseases in which acquired im- FISCHER TYPE “G” PORT. 

munity is developed, one attack is apt to increase the = 

liability to subsequent seizures.” DIATHERMY APPARATUS 

“_ . Through permission received from Senior Surgeon : Gertet 

George B. Sune, then Medical Officer in Charge of U. S. is a scientific measure 

Marine Hospital No. 21, N. Y., and with the co-operation of 7 

Dr. Bryan who was chief of the Medical Service, this work a 
was undertaken by the author's department at that Hospital. 
It was agreed that when accepted means of treatment had 
proven unavailing, Diathermy should be tried in the first 

case in which there was otherwise apparently no hope of 
recovery. 

“Tn January, 1922, such a case occurred and the (veatment 
by direct Diathermy was started. The result in this first case 

was one of the most dramatic in the author's medical ex- 
perience. The relief the patient received from severe pleu- 
ritic pain and dyspnea was immediate. His cyanosis disap- 
peared in about seven minutes after the treatment was begun. 
The temperature began to fall immediately by ly He 
received from 2 to 4 hours of complete relief after this, and 
each succeeding treatment, and made an uninterrupted 
recovery. 

“Now Diathermy has been ordered as soon as the diagnosis | F 
is made in every case of Pneumonia at the Marine Hospital. | The price of the complete apparatus is only 
It is not too much to assume that in many critical cases this i F 
marked relief of symptoms may be the turning point in Just drop us a line and we will be gla 

disease.” to tell you all about it 
—From Dr. Harry Eaton Stewart's 

“Diathermy in Pneumonia” H. G. FISCHER & COMP. 

2333-43 Wabansia Avenue =~ 
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ment, He left the hospital on the third day irly good condi- 
‘tion, although toxic absorption had rendered him very cachectic 

in earance, with skin of a dark, yellowish hue, both of which 

“ nditions cleared up rapidly. 

Sloughing of the remaining necrotic tissues be 
ward and was complete in the third week, alth 
bone sequestrated from the inner surface of the jaw in the 
week. Wound healed completely, and patient has rem: 

rly return to normal di nd 
nds in weight within 3 months. Both sides 

treated with deep pene ray as a postoperative 
prophylactic measure, 

If we consider the technique of the treatment, we shall 
understand the particular advantages of endothermy. The 
first step in the procedure is to describe in the healthy tissue 
a protective ring of destruction around the malignant area. 
That is, before a malignant area is touched it is completely 
surrounded by a wall of coagulation necrosis, which shuts off 
and destroys the blood vessels and lymphatics to and from 
the affected part. After this the entire lesion is destroyed 
and removed. Just how much current shall be used and for 
how long, the operator must learn by experience. Dosage is, 
however, always under accurate control and conservatism 
demands that one overtreat rather than undertreat, for a 
stimulating dose is worse than no dose at all. 

iy It is not difficult to understand that this line of destruction 
__ drawn about the malignant area to cut off blood vessels and 
_ lymphatics cuts off, also, the sensory nerves, and as the 

malignancy is removed the pain is alleviated. The value of 
the sterilizing effect of the heat upon a foul, discharging area 
is appreciated by the patient, for it renders his wound less 
offensive. One can scarcely overestimate the importance of 
these features of the method, particularly in the treatment 
of lesions in and about the mouth. In such cases, the small 

_ femaining slough comes away in from 2 to 3 weeks, and the 
area is completely healed within a few days thereafter. 

nt can thus enjoy that early return to normal diet which 
the highest importance, since most of these cases are 

ly cachectic, anaemic, and badly run down. Their 
toperative need is nourishment. 

, (From the New York Medical Journal) 
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<a Albert C. Geyser, M. D., 
; : of Huntington, L. L. 
in writing in the “American Physician” states in part, 

“Diathermia is another mea 
acting in conjunction with the 
agents (the therapeutic bath and i 
venous medication), is almost a speci producing localized results in the ch 
stage of disease. 

“Diathermia, when applied to a joint or tissue, heats same through and through. The local temperature of a. or organ may be raised several degrees above the n 
When a given tissue is so heated there ensues an 
arterial hyperemia. 

_“The capillaries become dilated, and increased leuco 
with consequent diaped is a physiological result. 
the effect is primarily of a local character, the general 
is a far-reaching constitutional therapeutic measure. 
capillary dilatation increases the local effect of the 
venous medication, especially that of sodium iodide. 

_ “When these three measures are employed at the 
time, each one makes the other more effective; the bath 
diathermia call for physiological functions, while the sodiun 

a physiological condition for such specific treatment as 
case may demand. 

“The anemic requires the intravenous use of 
arsenic, the syphililic, mercury or some form of 
paralytic (peripheral) diathermia to the spinal 
nerves involved. When it is of central origin 
tion of the iodides; for the pain sod. si 
Every therapeutic measure in chronic 
must aim to restore lost or perverted fu 
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‘and in harmony with the laws of physiology. This concept 
‘seems to be understood by few, misunderstood by many and 
underestimated by almost everybody. It is nol the agent, but 

the specific reaction on the part of living cells thal must be our 
constant aim in applied therapeutics.” 

oo 0 

Electricity as a Diagnostic and Therapeutic 
Aid in Medicine 

By ROBERT P. STURR, M. D., Philadelphia 

Extract from American Physician, May, 1923 

No field in medicine offers more encouragement for study 
and application than does electricity. Having risen from 
the ages of a mystic healing device, and having passed 
through the hands of every charlatan and ‘‘pathy” that has 
existed and cast itself upon the gullible public, electro- 
therapy has survived and established itself into modern 
medicine as one of its firmest foundations. 

We are teaching it in our medical schools; every large hos- 
pital has its department of electrotherapy, and many large 
industrial organizations and rehabilitation clinics are add- 
ing this to their hospitalization departments. Our Veterans’ 
Bureaus have this department as one of their chief aids in 
the restoration of the wounded soldier to his former state of 
health. The war played a great part in bringing physi 
therapy to the front. The percentage of permanent disa- 
bilities would have been alarming had not this science been 
utilized in the after treatment of wounds and fractures. 

The physician who specializes in electrotherapy should be 
able to make application and have apparatus for the follow- 

currents; Static, Galvanic, Faradic, Sinusoidal, High 
‘Frequency and Ultra-violet * * * , 

FEBRUARY, 1924 

The High Frequency current i ii interrupted thousands of omnes oes practically harmless. From this current we Electro-coagulation. This method has won merits alone. No physician can hel but rene ae Electro-coagulation e: estruction and diminution in si i i 
pee in size of benign and m 

This is not a Cautery as man: think, bi g tissue and a rupture of the calla wale this is not a Cautery, we can pass the current thre to tissue beneath and not burn the Paper, yet tissue. * * * Any part of the body will plication of this current, from a growth on the massive tumor of the breast, or a tumor within 
such as the bladder. 
This method has taken a gigantic place in s 
Daily we are called upon to use this method as an 
surgeon. 

THE TECHNIC 
All parts are cleansed as in a surgical operation, 
cautions of asepsis are taken. Either local or 
thesia may be used. The tumor mass is encircle 
some normal tissue, and then divided into areas 
parts destroyed, curetted and destroyed again, un 
and normal tissue is found. 

Bleeding is controlled automatically by the applic 
the needle to the part, as it seals up the blood e 
part is left with a dry black coagulated surface, 
mains so in most cases for a week; then this becor 
and a slough forms with much exudate, which 
age case heals within two or three weeks by 
and the average final result is very little 
which is very pliable and non-contractins 
of cases, this work is done at one 
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/ imes. tin malignancy it tor the procedure several times. Bu C 

ear co Betray all affected tissue at once, as too little 

‘often acts as a stimulation to any remaining tumor cells. 

PRECAUTIONS 

4 Id go is a matter of great importance, as 

a efeee Re taocad vision and extends down into 

the tissue; thus great caution must be used when working 

around the eye, ete., or in cartilage. I recall a case we did 
‘ral years ago of a wart on a colored man's ear; we 

coagulated and removed the wart, but we also removed a 

“nice round area of cartilage under the wart and left a per- 

fect hole, which was an early lesson. Also, when working 
near a blood vessel, if one go too far the slough might in- 
volve it, and secondary hemorrhages result. 

When ether is being given, it should always be taken away 

from the mouth as an explosion may result, but the ether in 
a patient’s breath does not matter even when working in 
the throat. Secondary hemorrhage is apt to occur when the 
slough is interfered with or it is torn away too soon, or a 
blood vessel damaged. 

ADVANTAGES OF THIS METHOD 

The advantages of this method are many. There is little 
danger of infection, as the lymph spaces and blood vessels 
are sealed up, and the high heat kills all organisms. Each 
blood vessel is sealed while working. There is less danger 
of metastasis, as blood and lymph channels are sealed. 
Very little shock is present, as no blood is lost and the 
patient is not under ether long. Scar tissue, formed as a 
result of this treatment, does not contract, and therefore 
we can work around the eyelids without danger of entropion 
or ectropion following, or we may treat the flexor joint sur- 
faces with no fear of the after-contraction which is usual in 
surgically treated cases. One hundred per cent cure is 
‘gotten from epithelioma of the face above the lower lip. 

Those cancers of the prickle-cell type should be fo 
radium and X-ray to the glands, and over the | 
areas, 

At the Polyclinic Hospital we are followin 
coagulation with a two-third erythema 
heavily filtered—no matter what the type of 
. Se ooo 

Diathermy in Surgery 
ianchini extols the advantages of diathermy in certain: the absence of hemorrhage, the brief time required for the 

lation, in comparison with o ive measures, and the ease procedure can be repeate inoperable cases. The drar danger of secondary hemorrhage as the eschar drops off, 
injury of bone, with sequestrum formation. A frais lized in nearly all the twenty cases of tumors, angio adenoids he describes, but he emphasizes that diather 
aid to surgery, and cannot take its place. 

Go Gig 

Western Electrotherapeutic Asso 
Kansas City, Mo. 

April 14, 15, 16, 17, 18, 1924 

A Supplemental Course of Three Days 
for Novitiates 

@ 
Staff of Instructors: 

B. Br Grover, Colorada Springs E. H. Skinner, Kansas City 
Wm. L. Clark, Philadelphia F. H. Morse, Boston. 
T. Howard Plank, Chicago A. J. Pacini, Chicago 
H. H. Bowing, Rochester L. A. Marty, Kansas City _ 

Curran Pope, Louisville 

For further information, address 

Dr. Chas. Wood Fassett, Secretary 
15 East 31st Street 
Kansas City, Mo. 



“Ma, can 1 go out to play?” 
“What, Wil ie? With anes holes in your trousers?” 
“Naw, with the kids across the street. 

oa 

Teacher: “What is the shape of 
the earth"? 
Willie: “Pop says it's in a helluva 
shape.” 

Bei a 

A class of boys had been studying 
Pen and one day the teacher 
id them to write a composition on 

“The Spine.” 
Anon the many papers sent in 
was the following: 
“The spine is a bunch of bones 

that runs up and down the back and 
holds the ribs, The skull sits on one 
end, and I sit on the other.” 

ooGd 

“Do yor 
1 [ech ate reel piano in 

= 

Doctor: “You have appendicitis. 
I must operate,” 
She: Ih, Doctor, will the scar 
show?” 

Doctor: ‘Well, it shouldn't.” 

Candid Hostess: My dear, I 
should never hav wn you, from 
your photographs. ggie told me 
you were so 
Genevieve: I'm not pretty, 
so I have to be nice, and it’s such a 
bore. Did you ever try it?” 

mi C) 

“The boss offered me an interest 
in the business today.” 
“He did? 
“Yes. He said that if I didn’t 
take an interest pretty soon he'd 
fire me.” 

— 

—p 

' 

EWARE Be 7 COST HIGHER ’ 

THE 1 LOWER PRICE 





10 KILLS TIME 
LLY FINDS HIMSELF 
{OURNER AT THE 
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SERVICE 
To Others 

A certain magnate was once asked to what he most 
attributed his success. He replied “TO OTHERS.” Ponder 
that—it contains deep philosophy. This was long years ago 
that he noted ‘To serve is to successfully survive.” 

“Quality’’—An Expression of Service & 
“TO OTHERS” and “SERVICE” have long been estab- 

lished laws and watch-words throughout the FISCHER. 

organization and have readily found expression through 

quality and satisfaction of FISCHER equipment universally — 

recognized to be the world’s finest product. 

Fischer’s Magazine 

It is your magazine—devoted to your interest and welfare. 

It is your convention hall—a common meeting ground wh 

all can look for good and wise counsel, discuss subjects 

mutual interest and exchange ever welcome ideas. | 

have an idea—an instructive talk—send it in, maybe 

neighbor can use it. Be of service to him. 
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The Treatment of Chronic Prostatitis 
by Electro-Therapy 

W. B, CHAPMAN, M. D. 

Carthage, Missouri 

In the treatment of chronic inflammatory conditions of 
the prostate, certain factors must be taken into considera- 
tion, which, when properly considered, explain the futility 
of the time-honored methods employed by physicians in 
the treatment of such cases. It isa well-known fact, that 
sufferers from chronic prostati usually drifted from one 
hysician to another, then to the chiropractor or divine 
ealer, finally becoming wholly discouraged and giving up 

to a life of semi-invalidism and patent medicines, 
Chronic prostatitis is almost invariably the end-result 

of a gonorrheal infection. And in the majority of cases, is 
induced by the injudicious injecting of various remedies 
by the patient or by unwise instrumentation on (hc part of 
the attending physician. 
The prostate gland almost encircles the deep urethra at 

the outlet of the bladder. It contains some thirty or more branched tubulo-alveolar glands, embedded in mass of muscular tissues. These glands open through their ducts directly into the urethra. 
On the introduction of infection into these glands, there is the usual acute inflammatory reaction, which is followed in the chronic stage by the formation of fibrous (scar) tissue. This may cause obliteration or obstruction of the gland ducts, thereby preventing the escape of bacteria and cellular debris, which lie bottled up and may cause trouble for many years. The physician has treated this condition y Prostatic massage and deep urethral injections of weak solutions of silver salts with somewhat unsatisfactory results, and, urologists in general, while accepting this form of treatment as standard, frankly admit that few cases of ome Prostatitis leave their offices cured. The mechani- 
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cal emptying of such glands, as have remained the prostatic massage is to be commended, but m: nent urologists have long maintained that the in antisepties into the deep urethra merely irritates thral mucosa and tends to form more sear ti doing more harm than good. These tubulo-alveo! are so formed that the effectually prevent the tion of fluids from WiEMGlte inward, and it is highly probable that even the minutest quantity of the antis injected finds its way into the glands. feel that we discard the deep urethral injection as a procedure th not only useless but harmful to the patient, 
Now taking for granted that the accepted deep ure injection is of no benefit, what other procedure can resort to for the treatment of this condition? We k that massage alone will not cure the condition, We li wise know that medicines taken by mouth or hypo¢ cally cannot reach the gland in sufficient concentration be of much benefit, we must, therefore, search for agent that will set up a healthy reaction within the g and that will not produce injury to adjacent organs tissues. Fortunately, we now have such an agent in y i nmonly termed diathermy. This merely means application of currents of electricity of low’ tension’ high amperage which produce heat within the deeper p of the body. 

It has been found that gonococci cease to multiply cannot long exist when subjected to a temperature of degrees Fahrenheit. Sampson claims that it is possible 
produce a temperature within the tissues by 
diathermia to as high as 138 degrees Fahr., without 
to the tissues. This being correct, one can easily see 
effective this modality will be in the treatment of 
gonorrheal infection of the prostate. Furthermo 
application of heat within the gland causes a 
hyperemia, with increased vascularity and co! 
creased activity of the secretory glands; the 
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aiding in the absorption of ae products and the 
ically washing out accumulated T hav f i dom ee glands mechanically we {out ace 1ave one of the smaller machines, b 

bie ‘and cellular debris. There is also an attrac- for diathermia treatments. There velista adi 
n of leucocytes to the part with consequent destruction the rapidity of the oscillations, which probably explain 

Bon eda. in other words, we simply induce within the better results obtained by using the higher type n al 
a nt, prostate, a healthy reaction which is identical While \ haceriee 

ey nature's Beethod of combating infection, We have ‘ et ful 4 pet the good effects produced by th 

all of the factors found in a healthy inflammatory reaction en wet Heat : Baye failed to mention another reac’ 

except the pain, and diathermia is painless. Neither are iy consid er of | sa: importance than the mere 

we introducing some foreign substance, usually a poisonous With eRe trangmisonoreiee HF oe pee : 
ies . icl st be absorbed | i ise wrtonbeclctaaraaadech de ele 

mineral salt, into the system, which must be abs by is set up within the tissues a certain am oni 
2 cle all vita rans a ¥ ount of chemi 

the system with more or less damage to all vital organs. action. We have all watched the experiment in the pe 

‘As the prostate gland is easily accessible through the laboratory wherein electricity was all 

rectum, Peeve no difficulty in applying one electrode in U-tube ain water ahd saw the quid’ eon 

contact with the gland. For this purpose the prostatic into its component gases, oxygen and hydrogen. We have 

electrode designed and sold by H. G. Fischer & Company likewise studied the reactions taking place in the wet cell 

of Chicago, is the best. It is hollowed out on one side, can batteries, and later on have seen how complex molecules 

be easily introduced into the rectum, and, when in place, may be broken up by electricity into simpler compounds or _ 

fits snugly over the prostate. The larger, indifferent, even into the elements. That such a reaction occurs during — 

electrode should be placed on the abdomen so that its lower the transmission of the current through the. tissues! of 

edge is about one inch above the symphysis pubis and at body is quite apparent. We mentioned above that the 

Jeast that far from the hip bones. I have found that when- prostate lies at the outlet of the bladder. As is well known. 

ever possible the current will follow the bones in preference with inflammatory conditions of the prostate there is mor 

to the softer tissues. For this electrode, either wire mesh or less obstruction to the out-flow from the bladder with : 

or block tin should be used. It should be about ve inches consequent accumulation of salts and complex protein prod 

in diameter and should be well soaped and in perfect con- ucts along the walls and lower portions of the bladder. s 

tact with the skin. In introducing the prostatic clectrode, is especially true in old men who have hypertrophied pros-_ 

I find a coating of glycerine quite effective. tates with retention of urine. In the chronic prostate there 

+ Mie sy standard Hh Frequency appara will row arabe cia aed ee 
effective for this work, I have been able to obtain the best Tay at That these. ubetancea) ares Gena 

- results with the H. G. Fischer cabinet type of machine. I simpler compounds that are more readily absorbed by the 

used other machines, but with mediocre success. To . 
, é peer - blood stream can be demonstrated by the rapid decrease | 

; successful in this work, it is imperative that one uses a shreds, ete., in the urine following a fo of Hee Fest 
chine which has a capacity of at least three thousand 

peres. While I never employ more than half that 
unt in treating, still I get better results with the larger 

than I obtain with the smaller types that must be 
city. 

Another factor. We are also aware that most 

reactions proceed only in a liquid medium, usually 

We have here the ideal location for chemical react 

the prostate and one electrode at the base of the b 
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1 »- and in giving these treatments, J prefer to 

Sea vindcer eae filled as | depend on this chemical 

ange of ions to aid as materially in the treatment as the 

ere production of heat within the gland. What changes of 

nperature take place within the bladder, will not state 

ere, but that there are changes, one can readily see. At the 

end of the treatment, I massage the gland to expel cellular 

“debris and then have the patient void, thereby thoroughly 

“cleansing the urethra, and expelling all foreign material dis- 

charged from the gland or stirred up in the bladder by the 

passage of the current. It would appear that to produce 

this effect, the galvanic current would prove the most ef- 

fective, but clinically, I have failed to get better results 

where it was employed. Where there is retention of urine, 

1 usually alternate treatments with the Morse Wave Gen- 
< : a 

erator, placing the electrodes exactly as I do for diathermia, 

except that I use the regulation Morse pad over the abdo- 

men, giving ten milliamperes for ten minutes with the idea 

that I ionize the urine within the bladder and break up the 

complex salts that so quickly accumulate in a condition of 

this kind. I believe the treatment to be justifiable 

a In giving the diathermia treatments, I adv nee the cur- 

ent slowly to about 1,200 milliamperes, allow it to run for 

twenty minutes and then turn it off gradually, I then mas- 

sage the prostate, as mentioned above, and have the patient 

evacuate the bladder. The presence of material in the 

~ urine will act as a check on the progress of the patient. The 

shreds and cellular debris are usually excessive at first, but 

clear up as the treatments proceed. I give the treatments 

every other day in mild cases, and daily, where there is re- 

tention of urine in the bladder, washing out the bladder 

with a weak boric acid solution after the treatments if the 

patient's condition demands it. I have treated a number of 
cases of prostatitis by this method, and have yet to treat 
one that was not rapidly and materially benefitted. 1 con- 
sider this method a distinct advance over the older methods, 

_ and believe that it will soon supplant all other procedures. 

‘MARCH, 1924 

Treatment of Gonococcal Infecti 

—The reason for the selection of diathe: 
ment of gonococeal infections by E. P. Ci 
C. A. Robinson (British Medical Journal, July 
because the gonococcus can be destroyed at a tem 
which is not high enough to damage the livin; s 
because the diathermy raises the temperature of | 
en masse, whereas other methods of applying heat 
temperature of the superficial parts only, In al 
the cases of gonococcal arthritis treated the pain 
ished, the swelling was reduced, and the range of 
was increased within a comparatively short period ‘of t 
Cases of gonococcal orchitis and epididymitis wit 
ception quickly were relieved of pain and swellin 
diathermy, even if the symptoms were severe. Com 
proof of the therapeutic power of diathermy in gor 
infection was furnished by the disappearance 
swelling from joints or scrotum after the applicati 
treatment to the site of the original infection. 
gonococcal arthritis were freed from pain after app 
of diathermy to the urethra and prostate, or urethr 
cervix, without the inclusion of the joints in the 
There were also cases in which the application of dia! 
to the joints did not procure much relief until the p 
originally infected were included in the treatment. 
thermy was also applied to the urethra and cervix uteri i 
the female in cases in which these parts alone were infected. 
Such applications were followed by disappearance of th 
gonococci and cessation or diminution of the dischar 
The effectiveness of the treatment was demonstrated | 

the failure to find gonococci in repeated attempts and 

subsidence of arthritis after the application of diath 
not to the joints but to the parts originally infected. | 
results were also obtained in the treatment of prostati 

ewe) =| 

A gentleman has never heard a story before. 
oo0 



DRIVING Follow Diversey Boul- 

BY ELEVATED—Tuake the Hum- 
boldt Park 

BY SURF: 

HARRY THOMETZ, M. D., of Chicago, who will 

perform a Tonsil Operation with Electrocoagulation, 

and also to give a report on similar cases 

10 to 11 A. M. 

RAYMOND F. ELMER, M. D., of Chicago, who has 

successfully operated on over 125 cases of Tonsils with 

Electroceagulation, and who will demonstrate the cor- 

rect technic 11 to 12 Noon. 

How to Get Here: 

evard west to Western Avenue, 
then south to Wabansia Avenuc; 
or 

"L” to Western Ave- 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

CAR — Western 
to Wabansia Avenue, and 

eee ae ‘to Claremont. 

2335 Wab 

That Monthly Physiotherapeutic Meeting! 
We know that you will be very glad to hear that we have 

arranged to have with us on Monday, April 14th 

We Will Have Ample Space for All of You 

REMEMBER the DATE AND COME!!! 
to our Lecture and Demonstrating Rooms 

| Kk. T, LAWLESS, M. D., also of Chicago, promises to 
give a talk on PHYSIOTHERAPEUTIC METHODS 
AS PRACTISED IN EUROPE, and we hope to have 
him on the floor at 1:00 P. M. 

C. H. FREDERICKSON, M. D., who is connected 
with the Veterans’ Bureau, at Chicago, will be with us 
from 3 to 4 P. M., and, although he does not tell us 
specifically just what his subject will be, he is such an 
experienced Electrotherapeutist that his hour will pass 
all too quickly. 

at 

ansia Avenue 
CHICAGO 

H. G. FISCHER & CO., Inc. — 
Phone Armitage 0323 



t of Myocardial Insufficiency 
WILLIAM MARTIN, M. D. 

_ Atlantic City, N. J. 

Formerly Pres. Amer. Electrother. Assoc. 

It has been the custom for generations 

to use “heart tonics’ when a patient ap- 

plies to the physician for treatment of 

“weak heart,’’ which method still holds 

with the majority. The physician will 

feel the pulse and sometimes auscult the 

as he feels necessary and as a rule this completes the 

cal examination. Being expert in this type of case, he 

s it unnecessary to do more, so the usual prescription of 

italis or strophantus is given and the case told to return 

at a suitable time for another prescription. 

Recent years have brought the study of the heart and cir- 

ation as a necessity in practically all types of cases, since 

“have such constant evidences of some derangement of a 

or all in many chronic diseases. Perhaps Mackenzie 

done most toward establishing the weak heart muscle as 

or in so many disturbances of a vital nature, par- 

arly in angina pectoris. A myocardial inefficiency from 
fever cause, whether overstrain or toxemias, is recog- 

ed to be a menace to longevity, and may be a <istinct 

ce to life itself under stress. 

_ Given a circulatory stasis from a hepatic engorgement or 

venous blocking, we will have stress against the right 

‘side of the heart, which will show itself as a simple strain 
with moderate symptoms, but as this increases later we will 

‘find an actue dilation develop with its dangers. Take the 
culatory stress such as accompanies an active hyperten- 
from any cause, functional or organic, we will find the 
tricular walls endangered, but as they seem to have 

compensatory powers, the hypertrophy will be the 
fect, but as this stress continues, we will have the 
of failing compensation and loss of muscle strength. 

What can we do for such cases? | 
honored doses of the heart tonics whit 
creasing doses with their dangerous accun 
shall we use the more modern methods - 
have learned to depend upon? In a 
thirty-five years the writer used the for: 
two-thirds of that time, but the remaining 
more modern therapy has demonstrated the 
electrotherapy in these as well as other in 
Supe method that he now wishes to place | 
reader, 

Granting the cause to be known and as mu 
having been done to eliminate it, we may proceed to tr 
the actual condition. If back of the myocardial weak 
there is a hepatic engorgement, we must remove 
use of diathermy as has been frequently mentione 
pages. This will be the first step, which ma 
by diathermy of the heart. This must be done 
and sane way, so a more detailed statement wi 
We use two metal electrodes of the usual ty 
mately 4x5 inches, and when properly wet, they 
ipplied exactly opposite each other, the one dire 
the heart and the other directly back, not allo 
current to flow in an oblique direction, but strai 
Chis is exceedingly important. Taking for 
you have the proper machine with a good spar 
current is turned on with the minimum of eu 
Phe amount is slowly increased until in about 
you have reached the maximum, which should not 
than 300 to 500 ma. in the average case, and in 
lower. This is continued for from fifteen to twen’ 
utes altogether, counting the slowing up for the co 
of the treatment. The ending may be done in abou 
same manner, although some take less time for this. _ 
ing safe is the best method, so as the treatment & 
the physician will note any effects upon the circu! 
general condition of the patient, so that the treatn 
be cut off at a minute's notice, if necessary. 

a 
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i i pwhat larger dose: givel m time to time, somewhat large 3 

nie aver por the same watchful care, and in time the 

Bescnee will be noticed in a general betterment of the 

patient. 

Vibration of the interspaces of the 7th cerv ical and 1st 
i diathermy, and this ma 

jas eae tis minutes, following ihe 

ae its effects upon the heart centre has aries value, 

and the writer always uses it in this ee i te treat- 

ment just outlined will usually suffice, i per a in, and 

the writer trusts that it may help others as much as it has 

him in the therapy of these cases. 

ood 

Diathermy of Facial Paralysis.—Bordier recommends 

diathermy in facial paralysis, especially in cases with a 

slight reaction of degeneration. 

De oO 

In response to an inquiry on the value of Diathermy in 

connection with fractures, we received the following short 

but clean-cut article, for which we are very grateful: 

In diathermy on fractures, we permit knittiny to take 
place in the normal way, without disturbance fur a week 
or two, until the dressings can be handled without displac- 
ing the fragments. There is no rule about this; each case 
must be judged individually. Then we remove the dress- 
ings daily and apply diathermy. Lots of work; but results 
are worth it. Do not mount electrodes in casts; that is 

rous; ischemia may result from the swelling that the 
diathermy produces; and there is no way of checking burns. 
If a plaster cast cannot be made removable, we omit the 
diathermy. 

Cordially, 
Miles J. Breuer, M. D. 

Lincoln, Neb. 

MARCH, 1924 

Diathermy in High Blood Pressure and Other 
F. Howard Humphris, F. R. G. P., Brit. M. J. 

Patients with high arterial tension may be 
diathermy and kept in a state of safety thereby. 
hyperpiesia be recognized early, diathermic treatment 
prevent an otherwise inevitable consequence, Even though 
arterio-sclerosis has become established the process may be — stayed and the very serious sequelae avoided. & 

a The effects are two-fold—one is general or constitutional, — affecting metabolism, and the other is a local effect upon the _ vasomotor system. Clinically there ensues a general im-_ provement in the health and the mental Biieue 
chemically there results an increase of solids in the urine in the perspiration. All these effects are perhaps due to the rele of the arteries and the better circulation resulting — 
therefrom. 

The use of medical diathermy in pneumonia has bee 
proved of value and attention is called to this work in the 
United States Marine Hospital, which the author says 
the best medical service of any country he has vised 

He also believes that medical diathermy is destined t 
an important role in the treatment of pulmon 
culosis. 

In the discussion of this paper Dr. Turrell said that the — 
mode of action of diathermy and how it might apply to the | 
case in hand should always be considered in arriving at ; 
decision as to treatment; for example, in a case of s 
dysmenorrhea would relaxation of the spasm relie 
patient and would diathermy accomplish this? In 
resolved pneumonia would an increased blood sw 
and would diathermy bring this about? He added 
thermy had been found of great benefit in. 
hemorrhoids, in dysmenorrhea and in ¢ 
simple congested type. It is useful, he said 
pressure, but a hot bath is of equal value and 
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i is use in rheumatoid r possible. It is useful in rh 

ae inet ioe long continued. All discussants 

igaon its usefulness in relief of gonococcis infections, 

ooo 

Stricture of the Urethra 
BURTON B. GROVER, M. D. 

- nts may be of service in removing 
; nite EE in I Gabe very much their being of 

ce in the organic form. Strictures resulting from 
onorrhea may be removed by electrolysis. I have cured 

ver 100 cases by this method. 

Technic—First ascertain the size, the location of the 
‘stricture, then place a well-soaked pad on the abdomen 

and connect to the positive pole of a direct continuous 

current. Connect the negative pole to an_olive-shaped 

urethral electrode, one size larger than the lumen of the 

stricture; pass the electrode down to the stricture and turn 

on the current gradually up to from 3 to 5 milliamperes; 
keep the electrode in contact with the stricture by gentle 
pressure until it passes, then withdraw the electrode through 
the stricture and turn off the current gradually to zero 
before removing the electrode from the urethra. | 
the treatment every seven days, each time using 
electrode until the normal calibre of the urethra is restored. 
‘There are a few old strictures that will not yield to this 
‘treatment. Strictures that have been operated upon are 

very rebellious and often incurable. For these cases the 
_ Neiswanger technic, 1% solution of thiosinamine cata- 

Pphorically, is often successful. 
im ood 

In King Tut's tomb was found a tablet giving a recipe 
for the Elixer of Youth. 

_ Hooray!! The recipe is honey and wax, mixed with four- 
n les. The vegetables, however, are not named 

cription on the tablet. 

MARCH, 1924 __ 

Gall Bladder Infectio 
At the recent annual meeting of the Toy 

and Physiotherapy Society at Des Moines, Dr, 
of Omaha, Nebraska, read a paper on “The 
Wave Current in Obstruction of the Hepatic Duct” 

He reported a case which has passed thro 
operative procedure for drainage without satisfa 
—yet the Morse Wave Generator, by its selec! 
action accomplished all that was desired. 

Dr. B. B, Grover, of Colorado Springs, Colorado 
February number of the “Bulletin of The Ne 
Society of Physical Therapeutics” reports sever: 
cessfully treated by the Sine Wave. 

‘The infected Gall Bladder evidently loses its mu 
ary to expel into the duodenum its puts 

tents, and just a little non-irritating mechanical h 
to this regien with the Gall Bladder Nerve Area 
cuit, is apparantly the one thing needed. 

‘Treatment of Gonorrheal Affection by Diathe ‘m™ 
C. A. Robinson, M. B., D. M. R. E., Brit. M. J. 

The gonococcus is less resistant to rises of tem) 
when in culture than are most pathogenic organisms, 
the temperature most suited to its growth in living 
not known. Whether the*destruction of the germs by 
thermy is due to direct or indirect effects of the 
author does not know, but he is sure of the results in 
orrheal infections of the joints, namely, that such ¢ 
amenable to treatment by diathermy. The optimum 
perature to secure these effects by diathermy is 
degrees F. Results in cervicitis prostatitis, epi 
etc., have been very gratifying. 



There were two negro buck privates disc’ 
You know, 

they can certainly do great things with a bugle. 
nigger, that bugler of mine am so good 

it sounds jes 'xactly like the Boston Sym- 

Buacre during the recent war. 
an 

‘The first private stated, “WI 
that when he plays ‘Pay Da 

FUN 

ng the relative values of their 
groes are naturally musical, 

phony Orchestra playing ‘The Rosary.’ ” 

The second negro replied, “Why, nigger, you aint got no bugler 
When Snowball Jones, dat bugler of mine, wraps his lips roun’ 
and plays ‘Mess Call,’ I looks down at mah beans and sa 
behave; you're kickin’ de whipped cream out of de plate. 

a-tall, 
bugle 
erries, ‘Stra 

{ej ae 

“T don't like your heart actio: 
said the medical examiner, “You've 
had some trouble with angina pec- 
toris.”” 

“You're partly right doctor,” said 
the applicant, sheepishly, ‘‘only that 
ain't her name.”—College Humor. 

Bee oO 

Little Ada—‘Mother, shall I run 
out and post this letter?” 

“No, child, certainly not. _ It’s 
pouring in torrents, and not fit to 
turn a dog out of doors. Let your 
father go.” 

Go ooa 
Biddie: “Suppose you have been 
the navy so long you are accus- 

O sea legs? 
= “Lady, I wasn't even 

Yachtsman: “‘If this squall con- 
tinues, I shall heave to.”’ 

Passenger (wanly): “What a hor- 
rid way to put i 

a o 
On a farm in South Georgia is 

posted this sign: 
“Trespaser's will be persekuied 

to the full extent of 2 mean mon- 
gral dorgs which ain’t never been 
ovarly soshibil with strangers and 
1 dubbel barelt shot-gun which ain't 
loaded with no sofy pille Dam 
if I ain’t tired of this hel raisi 
my proputy.”” 
Ps ec. Ci 
There wasa young personnamed Ned, 
Who dined before going to bed 

On lobster and ham, 
And salad and jam, 

And when he awoke he was dead. 





WHO LIVES IN 
OSPHERE OF CAN'T 

DOUBT EVENTUALLY 
SIN IT. 
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He Forgot the Service 
We met the vice-president of a large importing on the train recently, An interesting chap, b ways full of enthusiasm about his business. talked typewriters, 

“T can get," he said, ‘a folding typewriter that goe: the overcoat pocket, weighs three and one-half por does the highest grade of work you ever saw, By order in Berlin for ten thousand of these I can lay t in Chicago for $3.85 each. This means I can sell th 
as $15.00, and make a good profit.” 

A few days after this conversation we saw our fi 
We asked him about the typewriter venture. He 
fully: 

“Everything was all right except the service,” he 
“We could get the machines at the price, but could n 
deal on the repair parts. I almost had given my oi 
it occurred to me that repairs might be needed oceasi 
When I found I couldn’t service the machines 
were sold, I knew the deal was off.” 

Everything was all right, you see—eversthing b 
ice. And service is our greatest asset: service thal 
rendered to the thousands of Fischer Equi 
which will retain their friendship and co: 
time, and which is making us many new fri 
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Diseases of the Blood Vessels 
B, B. Groyer, M. D,, Colorado Springs 

ARTERIOSCLEROSIS is a condition characterized by a 
degenerative proc going on in the arterial walls. The 

is very slow, usually re- 
quiring years in which to develop. 

Its etiology is more or less obscure, 
which s rise to many theories 
and conjectur This being true, 

permits the speaker to advance a theory of his own, which 
is: All cases of arteriosclerosis not caused by specific infec- 
tion are primarily due to faulty alimentation. The im- 
proper slitting up of the protein molecule sets free or forn 
a toxic substance which enters the circulation and caus 
an irritation of the pressor nerve fibers, resulting in narrow- 
ing the caliber of the smaller vessels, which entails an in- 
creased heart force to overcome the resistance. After a 
Jong, continued hypertension, changes take place in the 
muscular wails of the larger vessels. 

Arteriosclerosis is often prominent in the vessels of the 
brain coronary arteries and the aorta and may be present 
when it cannot be detected in the vessels of ihe extremities. 

Regardless of all theories of its etiology, it is a clinical 
fact that hypertension precedes the arterial changes. 

TREATMENT—During its development, or the hyper- 

pietic stage, much may be accomplished by autocondensa- 

tion, combined with proper dietetic and hygienic manage- 

ment; if treatment be instituted during the early stages of 

hypertension, pathological changes in the larger vessels may 

be prevented. After the disease is well developed and 

cardiovascular changes have taken place, there is no cure, 

but still much may be done to prevent further changes by 

keeping the arterial tension within the safety zone, and this 

is accomplished by close observation, and occasional treat- 

ment by autocondensation and the adoption of such hygienic 

and dietetic measures that common sense will suggest. Treat 

the patient how to live to avoid ther cular system that comfort may be e1 
prolonged, - 4 
The inroads of the disease can onl: r symptoms present and they are ae A therefore, it is always advisable to begin aut treatment with a small dose or low ampera treatment in any case should not exceed period of 10 minutes. There is no advan doses at any time. 
While ee this paper I read in some j 

seription of technic employed by an operat 
know better. Tt was Pe: as owe ag infoil 
4x8 inches (well soaped for contact), is applied 
of the neck. Over this a piece of tae ae 
attached to one terminal of d’Arsonval by a 
other terminal being attached to the cond 
a current of 1,000 to 1,500 ma. is passed for 30 n 

While this technic might do very well i 
hypertension, if applied to a case of advanced 
that chance taken would favor a coroner's i 

Of all conditions treated by autocondensatic 
of none which calls for more caution in its ap 
in arteriosclerosis. - 

Let it be remembered that small doses for a 
of time are more effectual than large doses for 
of time. In the treatment of this disease there is no 
to be derived by pushing the dose to a point cai 
spiration, and, furthermore, the excitation of dilata 
the vessels of the brain might lead to a cerebral 

Sufferers from this disease are often annoyed by 
muscles of the extremities and it may be the 
suggesting the disease. This condition calls fo 
thermy. Be it remembered that its local app! 
yields constitutional as well as local effects; | 
advisable to place both electrodes on th 
the limb, the object being to heat the 
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relax the spasm; subsequent treatments should include the 
seted muscles with electrodes on opposite sides of the 

limb with one electrode somewhat nearer the body. If the 

‘blood pressure be taken before and after the tr tment, a 
reduction in the systolic pressure in most ¢ will be 

rved. Let me leave this thought with you: While the 
frequeney current is useful in arteriosclerosis, it is a 

po ent agent equally capable of doing harm, 
— Medical Herald. 

The Employment of Some Forms of 
Electricity in Cardiovascular Diseases 

By: Edward GC. Titus, M, D., New York 

* * * The newer type of High Frequency Apparatus 
enables us to introduce heat even into the deepest structures, 
and this too in a definite dose. When Diathermy is applied 
in sufficient quantity to the heart and greater blood vessels 
‘in cases of hypertension, the first effect observed seems to be 
upon the vasomotor nerves, evidenced by relief of vascular 
spasm and an equalization of the circulation, with increased 
elimination of toxic gases and solids from the fluids of the 

body. This is shown by the emanations from the skin and 
mucous membranes and by the increase of toxic products 
found in the urine after each treatment. One can readily 
appreciate the advantages of this procedure even in cases 
where extensive changes have occurred in the blood ve 

= * * Dr. DeKraft says “High Frequency Currents 
enable us to raise the blood pressure when too low, as well as 
to lower it when too high. We know that there exist both 
vasoconstrictor and vasodilator nerves. It appears certain 
that as the result of a variety of toxic products generated in 
the human body we may have either an irritation of the 
_Yasoconstrictor or of the vasodilator nerve. 
Be first effect of the great rapidity of the succeeding 

; ieee iations is an intense heating of the surface of 

els. 
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the body and of the blood. ‘This, in turn, system of vasomotor nerves resulting in pr of the blood vessels, and, at the same time, in. the sweat glands. It would appear ‘that tl es 
nervous system is stimulated in a most p 

The effect of High Frequency Currents on 
nervous system is well illustrated by obse: 
Sherba He employed Diathermy by 
electrodes with a combined area of 57.5 s ju 
upper electrode was applied to the upper cer 
and the lower to the middle dorsal. From 
seven hundred milliamperes were passed fi 
minutes. In a case of severe headache which a 
right sided hemiparesis, hemianopsia with atrophi 
the eye grounds and loss of hearing, twelve to fi 
cations relieved the headache, In another 
syphilis ten applications relieved the headach 

nd the noises in the ears, and restored the patie 
capacity. It is interesting to note that the At 
sign, which was present, disappeared after the 

jually good results were obtained in fil 
functional disorders accompanied by circula d 
in the head. In the majority of cases, the bi 
when above normal, was lowered after each 
remained so after a number of applications. TI 
cautions against prolonged treatment in view of th 
circulatory changes produced in the cerebral cit 
which, he maintains, may cause anemia of the | 
blood pressure and excitement. In my expe: 
symptoms do not occur if the Diathermy is app 
through the brain. The value of Diathermy in 
sis of the brain is remarkable and permai 
been noted. 

Numerous observations enable us to 
blood pressure in an otherwise healt 
fluenced by High Frequency Currents 
ate dosés:; *) «Ss, Sean (E 
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Diathermy in Surgery 

Bianchini extols the advantages of diathermy in certain 

surgical cases, the absence of hemorrhage, the brief time re- 

uired for the electrocoagulation, in comparison with opera- 

tive measures, and the ease with which the procedure can be 

repeated in inoperable cases. The drawbacks are the danger 

of secondary hemorrhage as the eschar drops off, and the 

danger of injury of bone, with sequestrum formation. A 

complete cure was realized in nearly all the twenty cases of 

tumors, angiomas, keloids or aden ds he describes, but he 

emphasizes that diathermy is merely an aid to surgery, and 

cannot take its place. 
—Phlielinico, Rome. J.A.M.A., 1-19-24. 

Surgical Diathermy in the Treatment of 

Malignant Disease of the Throat 
W. S. Syme, M. D. 

During the last two years the author has used diathermy 

in treating malignancy of the throat and has found that it 

gives great relief. 

More and more, surgical diathermy is being recognized as 

applicable and preferable to ordinary surgical procedures in 

malignancies of the mouth and especially in those of the 

pharynx. 

The writer uses a flat plate wrapped in several layers of 

lint wrung out of saline solution and this is placed under the 

aeut buttocks. The active pole is in the form of a blunt 

ife (or a button for small growths), which is plunged into 

the tissues and the current closed. The blood vessels are 

coagulated, hence the operation is a bloodless one but when 

vessels the size of the carotid or the lingual artery are con- 

d it is better to use a temporary ligature. Complete 

is done at the time of the first operation. If glands 

t they are removed later in the usual manner. 

APRIL, 1924 

The author presented six patients whom h 
by diathermy and in whom great improve: 
had been wrought. 

The advantages of diathermy are that i 
bloodless and in disease involving the orophaeag 
operation is required to expose the growth. 
shock and pain is also a marked advantage and 
risk at all of cell implantation as there is in oper: 

Glasgow Med. J. 

Diathermy for Malignant Disease 
Mouth, Pharnyx and Throat 

Norman Patterson, M. B., Ch. B. 

Seventeen successful cases are reported. The au 
been using diathermy in these conditions for mor 
eight years and the great majority of his cases we) 
advanced state of disease. He has experienced no d 
with severe hemorrhage in any case since he 
plan of ligating the main vessel supplying the p 

treated, when extensive treatment is to Be given or wl 

patient has thickened arteries or high blood pressure. 

If the primary growth is extensive, deeph rooted 

locality unfavorable to its destruction, ant eae 

secondary deposits in the neck are massive or fixed th 
small likelihood of cure. An ulcer or an indurated area 

mouth or pharynx of a patient over middle age is mor 

to be malignant than otherwise. Septic ulcer, cyst 

ma is often given as the diagnosis when the trou 

epithelioma. It should be remembered that 

pharyngeal cancer will often give a positive Wa: 

If the glands cannot be dealt with it is of little 

diathermy to the primary growth except for 

the area treated approaches or invades 

the neck then there should be an interval 
(Cont'd on page TO) 
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The New “Kolischer” Spark Gap 
A Generous Offer 

Physicians using the new ‘'Kolisc 
delighted with its extreme adjusti i -e of trouble 

or necessity of cleaning, as well a bility to withstand 
indefinite severe usage, that it has entirely superseded the 
old types. 

In spite of the fact that the demand for the old types is 
entirely extinct, making any allowance we may make for 
them an entire loss to us, we, as a matter of service and of 
building additional Fischer Good Will, are prepared to 
make a generous allowance on your old gap towards the 
purchase of a new one. 

Just return the enclosed postal card, and we will sur- 
prise you with a very generous offer. Yes, the “KOL- 
ISHER” Gap will fit your present Style “F," “F-O," 
Type “L” or “Military” Model without any alterations. 

» have been so 

Reprints of Fischer Physiotherapeutic 
Meeting Almost Ready 

After seemingly endless delays, we finally have all of 
the copy of the lectures and clinics given at the Logan 
Square Masonic Auditorium, October, 1923 

The book will be a great deal more voluminous than we 
had anticipated, and there is a lot of expense attached to 
the printing thereof. We have calls for about two hun- 
dred copies, but will not send the book to press until we 
know more definitely just how many are desired, as the 
cost of each copy will decrease slightly as the quantity is 
increased. The price will be about $5.00 each. 

IF YOU WISH ONE OF THESE COPIES, DOC- 
TOR, IT WILL BE NECESSARY TO SEND YOUR 
ORDER IN BY RETURN MAIL. You will find it 

worth while and the best possible buy at the 
. Use the enclosed postal for your con- 

Program for Our Physio 
Meeting 

Monday, May 12, 1924 
We will have with us: 
D. FRANK KNOTTS, M. D., of Chicago 

Physiotherapeutic Case Histories. .9:00 to 10:00 
MILES J. BREWER, M. D., Lincoln, Neb. 

Medical Diathermy in General Office Practice 

GUSTAV KOLISCHER, M. D., of Chicago 
Surgical Diathermy in Malignancies 

The afternoon from 1.30 until 4:00 P. M. will be 
at the Cook County Hospital, Harrison and Wood 
Chicago. 

DR. D. KOBAK, Physician-i 
therapy Department, will exh 
measures and the various technies employed in the 
of that institution. This is a wonderful n 
we are sure that many of our good friends will ti 
vantage. 

How to Get Here: 
DRIVING—Follow Diversey Boul- 

evard west to Western Avenue. 
then south to Wabansia Avenue; 
or 

BY ELEVATED-—-Take the Hum- 
boldt Park “L™ to Western Ave- 

Si ik one block north 
venue and a short 
laremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont, 

10:00 to L 

11:00 to 12:00 

charge of the P 
it cases, therape 

Rooms at 

2335 WABANSIA 
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between destruction of the primary growth by dia- 
and the neck operation, otherwise fatal sepsis may 

r. If the surgeon is in doubt whether he can make a 
horough clearance from the neck then the gland operation 

should precede that upon the primary growth. 
Brit. M. J., July, 1923 

Physiotherapy With Special Reference 
to Diathermy 
L. R. Gannet, M. D. 

Eleectrocoagulation should be used only by the expert 
surgeon. Desiccation and fulguration are excellent for the 
removal of warts for carbuncles and polypi, but time and 
scrupulous cleanliness in the after care are necessary factors 
in securing results. 

A case of Bell’s palsy is cited in which the thermolite used 
for thirty minutes and followed by the ultraviolet for four 
minutes at a distance of 36 inches for two days in succession 
was followed by the electrode with a very short spark gap 
for ten minutes on the second day, until the time was 

adually increased to twenty minutes. After the third or 
ourth treatment the pain ceased and after twelve treatments 
the patient was cured and has remained so for three months 
to date. 

Deafness and tinnitus aurium are often helped by the 
static brush discharge, and it is beneficial in cases of sprain 
and bruise. Patients should not be given too long a treat- 
ment the first time, but a treatment of less than 20 minutes’ 
duration will be disappointing in its results. Likewise if the 
machine is not kept clean, light, dry, well aired and well 
oiled, results will not be good. 

For successful treatment a high frequency outfit producing 
from 1,000 to 4,000 ma. is necessary, with insulated rheo- 
phores and sheet metal for making electrodes. 

APRIL, 1924 

The effect desired and the skin tol ance paceee will determing the strength of 
echnic is given for application ani i 

thigh and upper anno oe 
Diathermy may be made either sedative 

and if improper technic is used the patient 
condenser discharge which will inerease rather t] 
the pain. Diathermy is useful in all forms of 
neuritis, bronchitis, pleurisy and pneumonia a 
and muscles rigid from disuse. It is also an aid 
catarrh of the gall-bladder. It is not, however, a 
calls for knowledge in its use, e. g., if used in 
encapsulated pus the wall will break and metastatic 
will result. Ultraviolet in rickets and anemia and as a 
tection against X-ray burns is recommended. For the 
purpose it is used immediately after X-ray treatment 
every two or three days in between. “ 

At the present time one of the great obstacles to | 
in physiotherapy is the lack of any facilities for lea 
principles and practice thereof. 

—Med. Woman's Jour. 355-358, Dec., 

Arthritis Deformans 
One of our readers has asked for an opinion reg 

the application of Diathermy in cases of Arthritis Defi 
We are indebted to D. Frank Knotts, M. D., of 
for the very concise, pleasant communication which 

“IT make it an invariable rule to give every patien| 
thorough examination before starting him or her on di 

thermy or auto condensation treatment, payne pe 

attention to elimination and the condition of 
kidneys liver and colon. 

In arthritis deformans the elimination is alw 

When you liberate an excessive amount of to 

body with diathermy you must take the n 
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cautions to eliminate them by the free use of laxatives and 

the drinking of several glasses of hot water daily, starting 
the day with two glasses one hour before breakfast. 

In this condition diathermy should be given in sedative 
doses, starting your machine with 100 milliamperes, increas- 
ing the current 100 milliamperes at a time until you reach 
the amount you wish to give, and taking five minutes to 

bring up your current to this point. 

The first treatment should be 300 milliamperes for 20 
minutes, then gradually turn off your current. Increase 

the amount of current slightly with each treatment until 
you reach 500 to 700 milliamperes, which should not be 
exceeded in a patient of this type, and the duration of the 

treatment should not exceed 30 minutes. 

I have observed in two patients a tendency to extreme 
nervousness and collapse after they had taken several 
diathermy treatments. Both were past 60 years of age, 
and of the debiliated type with a history of long standing 
toxemia. They complained of a feeling of profound prostra- 
tion and had to be kept in bed several days, recovery being 
slow (in one case, about two weeks). 

Hoping that you will find something in this letter that 
will be helpful to Dr. D.........., Lam,” 

Yours sincerely, 
Dr. Frank Knolls. 

P. S.—I wish to emphasize that during the entire course of 
treatment with diathermy the kidneys should be 
watched closely. 

moa 6 

Did you read about the lady taking a bath who was nearly asphy 
bya leaking gas heater? ‘But,’ says a newspaper account, ‘she was 
by the watchfulness of the elevator man.” 

APRIL, 1924 

Cancer of the Oral Cavity 
and Throat t 

By William L. Clark, M. D., Phila. 

Electrothermic methods are 
peculiarly adapted to the treat- 
ment of Cancer within the 
mouth. Malignant tissue (in- 
cluding bone) occurring in any 
part of the oral cavity, com- 
prising the lips, buccal surface, 
tongue, floor of the mouth, 
alveolus hard palate, antrum, 
tonsils, pharynx, — epiglottis, 
larynx, and proximal end of the 
oesophagus, may be destroyed 
with one electrothermic opera- 
tron. 

It is not necessary to split the 
cheek surgically to render a 
growth assessible to treatment, 
since the exposure secured by the use of a mouth ga 
retractors, traction on tongue by means of a suture or 
forceps, or by the use of an endoscope is sufficient to 
the destruction of a growth. A tongue may be co 

to the base and then excised without hemorrhage. 

In addition to the desiccation or coagulation of tissues 

the sealing of blood and lymph channels, the heat pene 

beyond the area totally destroyed and devitalizes 
cells without impairing the healthy tissue, thus le 

likelihood of local recurrence or metastasis and 

the maximal amount of normal tissue. ‘ 

Blood vessels encountered in the oral cavity 
by the current, and secondary hemorrhage 

The efficiency of Electrothermic methods is me! 
cases by the judicious use of Operative 
Ray and Radium. * * * * 
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Two hundred cases were treated by one or both of the 3 
Jectrothermic methods or in combination with surgery, the Something New in Sheet Block 

Roentgen ray and radium. Surgery was used where the 

lesions were inaccessible to the current, when it required the Electrode Material 
incision of healthy tissue to expose the growth, or when it 
was necessary to excise the glands. In the majority of these 

eases the Roentgen ray, radium, or both had been used 

before without success, in which case these agents were not 
used again. When the Roentgen ray or radium had not 
been employed before, one or both measures were used in 

combination with electrothermic methods, when judgment 

The result. of combined knowledge and 
eminent physicians and our engineering deparene 

This is something entirely new in sheet electrode ri 
composed of a body of very flexible alloy with a she 
pure lin on each side. Electrotherapeutists will app: 
the fact that pure lin is placed in contact with the skin i oe 

indicated the wisdom of so doing. preference to the lead generally supplied. 
—J.A.M.A.,Vol.71.No.17. Each order of Sheet Block Tin will be shipped on a 

ae roller, and packed in an individual container. This ro 
is to be retained, and used to remoye the kinks and wri 

WE WISH to express our appreciation to our many from the electrode between treatments, 

friends for the scores of most pleasant letters received, \lthough not as flexible and adaptable as the 
commenting on “Fischer's Magazine.” Space permitting, silver mesh, it is excellent for making certain shi 
we would like to reprint all of them; here are a few esteemed sizes of electrodes. It is readily cut with a scissors. 
samples: Cat. No. 840—.010 thick approximately 

i. a 4 2 square feet to the pound. Lb. $0.65 
‘Your Magazine is surely a supply of ‘Helpful Hints’ from Code NEssus 

cover to cover, and is greatly appreciated by me. ees: , . 
Geo. E. Black, M. D., Akron, Ohio. Cat. No, 841—.018 thick, approximately 1 square f 

the pound. Lb. $0.65 
“Your Magazine is very interesting, and I enjoy reading it. In Code NESTLE 

fact would miss it very much if it should cease to come.” 
J. D. Palm, M. D., Brockton, Mass. 5 

Epitome on Blood Pressure 
> By Burton Baker Grover, M. D. 

JUST OFF THE PRESS! This book is invaluable 

_ “Lam receiving Fischér's Magazine regularly, and appreciate 

; it very much. E. 0. Harrold, M. D., Marion, Ind. 

“Your February issue of Fischer's Magazine at hand * * * eet resi ati 2 Perse: he k 

Tam indeed glad to be able to turn to this publication for enlight- physician in general practice, indicating where to lo 

enment.” Chas. Phillips, M. D., Wake Forest, N. C. the cause of high blood pressure and pulse rate vai 

e ep Price $3.00, postpaid, including the “Key to 
‘Many tl lor your courtesy i dit Magazine, Teh ts c 

eeaMiyatiel © ef Larkin, M.D., Bellingham, Wash. SEND YOUR ORDER FOR A COPY AT © 
IL. G. Fischer & Co., Inc., 2335 Wab 

up the good work. Fischer's Magazine certainly fills a 
want, and is much esteemed by the writer.” Chicago, Ill. 



} A PAGE OF FUN 

Bi 

A prominent figure in national life was walking down a street in Wash- 
ington with his wife. 

They peered a lady, ve 
student o i 
himself from his wife, stepped 
conversation with the young lady. 

When he returned, bh 
woman?” 

r y much younger than the wife and an ardent 
cosmetics, The stranger called to the statesman He excused 

me distance away and had quite a long 

wife, very indignant, said, “John, who was that 

He replied, “Sh! that’s exactly what she wanted to know about you." 
fal 

He: “Tough luck! Ten miles 
from town with a blowout and no 
jack.” 

She: “Didn't you bring your 
check book?” —Whirlwind. 

oaoa 

Lady; “We saw the advertise- 
ment about this house being for sale 
and we've come to see it. 

Owner: “Yes, madam; but after 
reading the ad writer's description 
of it we have decided not to sell.” 

—Passing Show, 

He: “We are now coming to a 
tunnel. you not scared?” 

She: “Not a bit; take the cigar 
out of your mouth.” 

Mother (looking through the 
magazine); “Darling | see from 
satis ziven here that every third 
baby born in the world isa Chinese."” 

Father (fondling his first-born): 
“Then thank goodness this is our 
first!"" 

o 

Short 
“Is 

sighted Lady (fn grocery): 
the head cheese over 

Salesman: “No,ma'm;that's one 
of his assistants.” 





UCCESS CONSISTSS NOT 
SO MUCH IN SITTING UP 
AT NIGHT, AS BEING 
AWAKE IN THE DAYTIME. 

Fischer’s Maga 
Devoted to the advancement of the Science of Electro 

Therapy and to the interests of those earnest and en 
medical men who are practicing it. 

« Copyrighted 1923 by 
H. G. Fiscner & Co., Inc., 2333-43 Wabansia Ave. Chic 

Vol. I MAY, 1924 =a 

A Few Pointed Paragraphs 

“Stanford Medical College of California anno 

course in Physical Therapeutics to occupy a part 0 

third year curriculum of undergraduate work. A six mo 

course is now available at the same University Hospit 

any graduate in medicine who has completed at least: 

year's hospital work in medicine and surgery.” {ent 

“Columbia University is contemplating extensive 

ratory equipment and apparatus for their Medi 

the Harvard School of Medicine has announced 

uate course in Physiotherapy.” 

\ course of lectures on Physical Therapeutics h 

some years a part of the undergraduate work at t f 
University of Pennsylvania and Jefferson Medic: 

College of Philadelphia.” 

“Instruction in these modalities is being given in Me’ 

University in Canada. The Army is running cl 

Physical Therapeutics for the proper education of phy 

therapy aides for the Government Hospitals.” 

“The Lane Medical Library at San Francisco is 

ing a collection of reprints on Physical Therap 

readily available to physicians and medical student: 

stimulation to acquire the best knowledge of this ©: 

adjunet to medical therapeutics.” 
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~ “A course in Physical Therapeutics has been organized 
in the Medical School in the University of Brussels.” 

“The day when Physiotherapy was looked upon as 
of doubtful propriety has passed away. It has come 
‘into its own’ as a recognized classic branch of the 

art of healing.” 
_ “WISE MEN PROFIT BY THE HANDWRITING ON 

THE WALL.” 

Treatment of Hemorrhoids by Electrolysis 
By H. W. SIGMOND, M. D. 

Crawfordville, Ind. 

At one time there was confusion as to the true nature of 
this affection. It is now generally recognized as a pathologic 
condition involving, primarily, the blood vessels about the 
termination of the bowel. When Bodenhamer employed the 
term “hemorrhoidal disease,’ he adopted tlie most appro- 
priate designation the affection has eve: -eceived. The 
simplest and best clinical definition that w« can give and 
correctly state what we mean would be: © |icmorrhoids or 
iles are tumors originating in a pathologic condition of the 
morrhoidal blood vessels.” 

The cause of hemorrhoids are predisposing and exciting. 

The predisposing causes are: the upright carriage of man. 

He maintains the erect attitude for about two-thirds of the 

twenty-four hours. Climate and season are also factors, 

occurring as it does least frequent in mild or temperate 

climates, because the torrid climate has a tendency to 

diarrheal affections and in very cold regions the act of defeca- 

tion is postponed or unduly hastened, thus leading to const- 

¥ pation and straining. Diet and habit are also causes. Over- 

- eating, particularly of rich and highly seasoned foods and the 

use of alcoholic beverages are conducive to hepatic engorge- 

lent, constipation and intestinal toxemia. The middle 

period of life is the age most affected. A 
generally more prevalent in the males, o 
lifting and hard work. ¢ 

Excit 
In constipation the stools always require 
effort to expel the contents in a direction opy 
return blood current. Straining at stool, pu 
other drugs, certain articles of diet, pregnaney 
and tight lacing are all exciting causes. ~ 

In this paper we will use the classification of ext 
internal hemorrhoids: v 

By external hemorrhoids we mean all of those 
below or upon the distal side of the muco-cui 
They are either covered by the skin or skin and 
eous tissue of the anus and are fixed in their posi 
of the external sphincter muscle. ss 

Of the external pile we have the varicose pile, the 1] 
batic pile and the connective tissue pile or ta 
external piles some have recommended positive 
My experience has not been very satisfactory with 

local anesthesia I find that one can remove the clo 
the cutaneous tabs without much pain or disco’ 
fact, I can do it quicker surgically than by elec 

Internal hemorrhoids are located above or upon th 

mal side of the muco-cutaneous line and invested wh 

mucous membrane. It is dealing with these that our ele 

treatment is the treatment of choice. 

If the operator has a good galvanic outfit and und 

the polarity effect he can get excellent results, d 

confine his patient to bed, does not run the 

infection and does not expose his patient to the d 

anesthetic. 

In order to secure the desired results the 

poles must ever be borne in mind. Ele: 
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agent, acting in its various forms according to well known 

Jaws which must govern 1s uses. The special properties of 

each pole are physical and therapeutic. Each is the opposite 

of the other, Thus at the positive, oxygen is produced; at 

the negative, hydrogen. The positive produces an acid con- 

dition; the negative, an alkaline. Positive i 

strictor and stops bleeding, while the
 negative is 

and favors it. The positive is a dryer of tissue and hardens 

it while the negative produces moisture and softens it. The 

itive exerts a sedative influence while negative irritates it. 

Phe positive coagulates the albumin of the blood while the 

negative liquifies and disintegrates organized structures. 

There are several methods of treating hemorrhoids elec- 

trically, and all of them have their advocates. On the other 

hand, all methods are condemned by those whose experience 

with them has not been satisfactory. I have tried several 

methods, but prefer the positive pole, using the needle. The 

. preparation of the needle is as follows: (1) Take an ordinary 

cambric needle and insulate it by winding silk thi ead around 

it from one-fourth inch from the eye to within one-fourth 

inch of the point. (2) Stick the point of the needle into a cork 

for about one-eighth of an inch, thus leaving one-eighth of 

an inch above the cork. (3) Shellac the needle from the 

upper end of the thread down to the cork, thus leaving the 

part above the thread unshellacked and uninsulated to fit 

into the needle holder. The part in the cork is also uninsu- 

lated. After the shellac has thoroughly dried, remove the 

needle from the cork and it is ready for use. 

For local anesthesia use quinine and urea hydrochloride or 

novocain. Inject the pile and wait a-few minutes for the 

_ anesthesia to take effect. The negative pole is attached to a 

large moist pad and strapped to the abdomen so as to make 

and ot) ave contact, thus assuring one of a steady current, 

because if the current breaks it is uncomfortable to the 
Attach the positive pole to the needle and insert 

: in the pile. Insert it into the top of the pile 

MAY, 1924 

carrying it up to the thread; thus yo i 
the pile. The idea of the treat er Pe 
prevent your inserting the needle too deep and 
thread for a guide you can always know that you 
deep enough and not beyond where you want to sto} 
shellacked insulation is in the wall of the pile 
current then goes into the pile. Use about ten or fiftee 
liamperes until the pile gets a decided blanching or a 
appearance. Puncture the pile as near the top as po 
because if you get too close to the base, you get moi 
pain. 

For about two days you will notice no decided ch 
your patient, but on about the third day you will see a 
of satisfaction. Always warn your patient that it will b 
day or so before you expect much of a change and he will 
be disappointed at not getting immediate relief. ; 

Treat each pile separately, using a new needle for | 
pile, because the positive pole causes the needle to ro 
deteriorate and thus it will break off when used the 
time. A good way is to treat one pile at a sitting; ho 
some treat all of the piles at one time. This I believe cs 
too much strain on the patient; whereas by treating one pile 
at a visit he notices no inconvenience. 

It is necessary to have an assistant as you need some. 

to hold the speculum while you guide the needle with one 

hand and turn on the current with the other. -. 

There are various specula on the market that can be used 

to bring the pile into view so one can use the instrument 

which he is most accustomed. 

It must be remembered that this treatment is nota p 

for all rectal troubles, but for all internal piles that are 

the fibrous variety you can assure your patient of a cure. 

*Read at the Thirtieth Annual Meeting of the American E 

apeutic Association. 
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in the Treatment of Accessible Neo- 

Lot eares._-WYETH (Ann. Surg., 1924, 79, 8) pate 

‘desiccation was devised and has been so brilliantly de- 

by Clark of Philadelphia. The d ation spark is 

ot enough to carbonize, but is of su fficient heat to cause 

rapid dehydration of the tissue, rupturing the cell capsule 

converting the area treated into a dry mass. Moreover 

is method destroys tissue without opening blood or lymph 

channels and will act as a styptic when there is oozing of 

‘plood. It is impossible to over-estimate the importance of 

the fact that with endothermy the growth is removed as a 

necrotic mass instead of as a group of viable cells. An im- 

‘portant difference between endothermy and all other 

“methods of cauterization by heat is that in endothermy the 

active electrode is cold when applied. Heat comes from 

within by the resistance of the tissues to the current. The 

three most important neoplastic tissues, tuberculosis, benign 

and malignant neoplasms, and syphilis all yield to this 

treatment. Cases are cited in full through article. 

Fig. 2 Fig. 3 Fig. 4 

Figures 1 and 2—Basal cell epithelomia of nose. Given 
“single treatment by monopolar endothermy under local an- 
ee Figure 2 shows same case fourteen days later; 

completely healed. 
ures 3 and 4—Large basal cell epithelomia of left ear, 
ving cartilage. Figure 4 shows good cosmetic result 

ment by monopolar endothermy, under }% per 

Endocervicitis 
By W. D. CHAPMAN, M.D, 

Dear Mr. Fischer:— 7" 

I have your inquiry enclosin: a 
Stanton of Washington Dinka Fit ee 
for treating the condition very briefly and if the docto 
more detail, I will be very glad to furnish it. 1 y 
attempt to di the pathology of endocervicitis, 
can be obtained from any text-book and is alread: 
stood by Dr. Stanton, but will say that in this, as in all: 
inflammatory conditions, the acute cases are more a 
to treatment than the chronic, and require less varia 
the technic employed. I have experimented widely 
treatment of such conditions, and recommend the 
procedure: 

Take a Morse Wave vaginal electrode, lubricate it 
glycerine and insert within the vagina. The Mor 
sigmoidal or prostatic electrodes will do, but are 
effective as the larger vaginal electrode. This ele: 
attached to the D’Arsonval connection, For the 
indifferent electrode, either block tin or wire mesh sh 
used. This electrode should be four or five inches 
eter and is placed on the abdomen with its lower edg 
one inch above the symphysis pubis and midway 
the anterior superior spines of the iliac bones. Both the 
and the electrode should be coated heavily with soap lath 

insure a firm contact. This electrode is held in pl 

applying, first a towel, and then a light wei ht to preve 

slipping. The current is advanced slowly from 200 to 

or even 1200 milliamperes, is allowed to run for 

twenty minutes, and is then turned off gradual 

smaller sigmoidal or prostatic electrode is used, | 

will complain of being uncomfortable 
reaches about six hundred milliamperes. 
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In acute cases, these treatments should be given daily at 

first, but in chronic and sub-acute cases every other day is 

sufficient. It takes from three to eight weeks to cure a case 

of this kind. 
Before coming for treatment the patient should take a hot 

eresol douche allowing the water to flow into the vagina for 

at least fifteen minutes. This not only cleanses, but has an 

important therapeutic effect. The uterus is at first engorged 

with blood, but soon becomes contracted down, much the 

same as the skin on a person’s hands will do when held in 

water for some time. This helps to dislodge slugs and 

mucous and prepares the field for the diathermy treatment. 

This is a very important part of the treatment, and the 

patient should be instructed to carry it out religiously. 

The above technic will prove effective in treating almost 
all inflammatory affections of the vagina, uterus or adnexa. 

There are a number of complications, however, that require 

special procedures. Chief of these are erosions of the cervix, 

and pus tubes. 

1. I treat mild erosions of the cervix with the water- 
cooled lamp giving five to eight minutes at an eight-inch 
distance. If granulations or papillomatous tissue is present, 
it should be removed by fulguration. For this work, properly 
fitting glass speculae are essential. (See page 79, H. G. 

Fischer & Company Style “FO” Book of Instructions.) 

2. A careful examination should be made for pus tubes. 
The high frequency current acts as a poultice on these and 
will flare up an old pyosalpinx that has lain dormant for 
pears The first symptom of this calamity is pain in the 

r abdomen, followed in severe cases by chills, fever, and 
later peritonitis. I have had one or two emergency opera- 
t /on account of this, but since coming to understand the 

condition, I even treat these pus tubes using the technic 
tioned above, and have effected numerous cures. If this 

tion is recognized in time, it can be arrested by 

(Cont'd. on page 10) 

Program for Our Monthly Ph 
Meeting 

. Tuesday, June 10, 1924 

These clinics and lectures that we have been | 
the calendar of late have created so much pleasant 
able comment that their success and continuance 
_ We will have here with us on June 10th some 
interesting lecturers, with mighty interesting ta 

L, C, Sammons, M. D., of Shelbyville, Indiana, will 
an address on: 5 
Physiotherapy in General Office Practice 

Gustav Kolischer, M. D., of Chicago 
Principles of Medical Di 

L. A. Bolling, M. D., of LaFayette, Indiana 
2180 Physiotherapy in Orthopedics. . .- to 

Frederick H. Morse, M. D., of Boston, Mass. 7 
The Comparative Value of Galvanism and Diatl 
caesceeeeaece sen «5 a) 2:30 to 3:30 PL 

Burton B. Grover, M. D., 
Blood Pressure 

hington We have ample DRIVING — Follow Wa: 
Blvd. west to Oakley Blvd., north 

akley to Wabansia Ave., and. all of you. 
plod te date and come to 

BY ELEVATED—Take the Hum- 

boldt Park “L" to Western Ave- ture and 
nue Station, walk one block north Rooms at 

‘Avenue and a short 

to Claremont; oF 

2335 WA 
BY SURFACE GAR — Western 

Avenue to Wabansia Avenue, and 
‘one block east to Claremont. 
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hate ient to bed and applying the ice-bag to the 

Be ttonen. if peta is severe, it can be controlled 

se of morphine. 

Bay Saunton peacened using the urethral electrode with 

the thermometer attached. Such an electrode is illustrated 

and described on pages 112 and 113 of Dr. Sampson's 

“Physiotherapy Technic.” A number of physicians have 

reported splendid results obtained by introducing high 

frequency electrodes inside the cervix, but, in my hands, all 

treatments requiring the introduction of instruments or 

medicines inside the uterine canal have been failure: I 

believe that the condition is invariably aggravated by such 

treatment, and I have abandoned it entirely. 

There is a definite reason why such treatments are not 

successful. One of the fundamental laws of medicine is to 

place all inflamed parts at rest, and, the slightest irritation 

to the uterine mucosa will set up uterine contractions, 

produce an excess of secretion, and, in that way, off-set the 

very results that we hope to attain. I have lately tried out 

the bismuth paste injections advocated by Hoilender for 

chronic endocervicitis, but with mediocre resu The 

introduction of electrodes into the cervical canal i bad 

practice and should not be done except in a few rare condi- 
n an tions. In case of pregnancy, it invariably result 

abortion, and almost all inflammatory conditions are aggra- 
vated instead of benefited by the treatment. 

I have attempted to give in a general way, the technic 
employed in this clinic in the treatment of endocervicitis. 
The same technic may also be employed in the treatment of 
vaginitis, endometritis, and in selected cases of salpingitis. 
It is impossible, of course, to cover the field entirely in a 
communication of this kind, but I will be glad to answer any 

further questions that Dr. Stanton may care to ask, and will 
fayor you with a more elaborate discussion at a later date if 
you care for it. 

Very sincerely, 
(Signed) W. B. Cuapman, M. D. 

Carthage, Mo. 

Lloyd B. Foster, M. D., of W; Ef 
length in “The Medical Herald and Physi 
treatment of stricture of the esophagus. 

He mentions a case, woman of 28. “Under th 
using an opaque meal, after one glass of the ma 
been taken, there was a slight bulging of the es 
the region of the diaphragm with an apparent stri 
was very smooth in outline and I was unable to 
evidence of external pressure that would produce 
deformity. At this time I was unable to detect any 
in the stomach, but after about five minutes saw the 
making its way through the stricture on towards the 
which was very low. The stomach was found to I 
pelvis, that is the lesser curvature being slightly b 
anterior superior of the ilium and the greater curvature 
to lie at the very lowest point in the pelvis that it 
obtain. Patient was given atrophine sulphate hypo, bu 
did not relax the stricture. Pressure made wy 
stomach and to our satisfaction found out that by th 
the stricture relaxed and the Barium came through. 

Diagnosis: 

1. Gastro-optosis marked. 

2. Functional stricture of the Esophagus. 

3. Psycho-neurosis. 

Treatment: Put the patient to bed, elevating the fi 
the bed about 18 inches, put her on a liquid and semt 

diet with forced feeding. Gave bromide sodium 

belladonnae; kept bowels open with enemas; after four 

of this treatment I found that while she had not g 

in weight, she had not lost any, but I could see no 

ment. 

I began to use Diathermy, placing a five 
the back at the fifth dorsal and a thre 

the lower end of the sternum and 
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l _A. for 15 to 20 minutes each day. The first treat- 

aes about 4 P. M. and the patient retained all her 

supper that evening and has been improving and gaining in 

weight with only an occasional regurgitation of food, and I 

believe that Diathermy accomplished more in this case in one 
week than any other treatment could possibly have done. 

Try this same treatment in the next stubborn case of 

hiccoughs and you will be surprised how quickly it will stop 
them." 

The Rational Treatment of 
Facial Paralysis 

By William Martin, M. D., Atlantic City 

* * * Tf we think of a Neuritis in the terms of an 
inflammation of a more or less active type, we can see how 
the inevitable inflammatory exudate or infiltrate must be 
deposited along the nerve within its sheath and contiguous 
tissues. If we also consider the bony canal through which 
the nerve passes and the parts of the head to which it is 
distributed, we can readily see just what even a small deposit 
of exudate at just the right spot will do by cutting off the 
nerve cell nutrition and impulses, and naturally the effects 
are felt at all or most of the areas of distribution. 

One point of selection appears to be at its exit at the stylo- 
mastoid foramen, and here a small deposit of exudate will 
quickly produce the paralysis. As the bony canal does not 
yield to such deposits, and being so narrow, it would follow 
also that such infiltrate at any point within this canal would 

z it the same effect. The amount of paralysis will 
largely depend upon the amount of infiltrate, although this 
cannot be considered as absolute. 

ng that we have an infection, tooth, tonsillar_or 
ve will find a circulatory stasis and nerve irritation Ne 
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which becomes an inflammation with the | sits of exudate. This may be oitghe act to cause pressure, but let the person be ex sudden chill of the face as a cold draft, and t becomes at once active and the deposit will creased with the sudden appearance of the just needed this “last straw’’ to bring this on and it would be presumed that the draft really ‘did when only it was a contributing factor, In some sudden paralysis there may be simply a congestive 
the result of a mild infection, and the paralysis in thi would be from the usual swelling of the tissues, : 
the cases that restore spontaneously without trea: 
recurrence will probably cause the inflammatory 
less tendency toward restoration. 

* * * Neglect of early attention may be the ea 
contractures that will be difficult to overcome. 
to institute the treatment the very day of its oct 
beticr off the patient will be. The writer recognizes 
is contrary to the accepted teaching of neurologists 
over from time immemorial, for it has been thought th 
“do nothing” treatment was the only thing until at 
weeks had elapsed and then electricity might be tried. 

Wait until degenerative changes have started 
try to stop them by electricity! Think of it! Allow < 
ation to start instead of preventing such an occurren 
yet prevention is absolutely possible if the Pron 
used. Continuous pressure upon a nerve trun 
cause pressure paralysis will not be overcome by 
to continue, but rather the tendency is to increase | 
additional deposits and become steadily worse. W 
increased pressure degeneration must ensue after 
muscle atrophy be the result. Almost every 
seen these cases which are the natural result 
The time has come to call a halt to this. 
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What is the reason for this lack of proper teaching of 
modern Electro-therapy? Is it prejudice or is it indifference 
to anything that does not savor of the old-time thought? 
Surely we must do everything within our power to relieve and 
restore suffering humanity—else we are not true physic 
Tf we are in earnest about giving our best, we must look into 
modern methods; * * * . at : 
What is the rational treatment of this condition? The 

answer is, early treatment, the earlier the better, by modern 
methods of application of electrical currents or other physical 
methods in combination with them. Hyperemia is one of 
Nature's methods of restoration, therefore we aim to produce 
it in these early cases, and this can be done by the use of 
several measures. This activity of the circulation will reduce 
congestion and absorb the soft exudate, and may be all that 
will be necessary in light cases. ’ . 

For this purpose we may use radiant light and heat, the 
properly hooded high candle power lamp being placed over 
the face at a distance that will produce active hyperemia 
without burning, and this treatment may be given two or 
three times daily for a considerable length of time, this being 
a matter of judgment. 

In some cases of longer standing in which a mo: curate 
hyperemia of a deeper nature may be desired, we have 
Diathermy, with which most physicians are no umiliar. 
One electrode should be applied to the area coveriny the exit 
and main part of the nerve distribution, with the ov her upon 
the opposite side of the face, using a moderate amount of 
current, and watching its effect. Properly used there need 
be no untoward effects, 

(Extract from The Ambrican Physician) 
BH o 

“Diathermy is practicable in all instances in which heat 
broduced within the tissues of the human body appears to 

desirable as a therapeutic factor. 
his item of generating the heat within the tissues is the 

Paramount advantage of Diathermy over any other method.” 
Gustav Kolischer, M. D. 

material, measuring 22 inches wide by 62 inches long. The 
insulating material over the center electrode plate is of oiled 
silk and wool felt. The entire pad is about 34 inch thick, and 
is designed for machines of medium voltage D'Arsonval — 
output, as for example the Fischer Type “G” Diathermy 
unit. 
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Binders for 
“FISCHER’S MAGAZINES” 

Doctor, how would you like to have a nice 
leather or leatherette cover for your collection of | “Fischer's Magazines"? 
We have had a great number of requests from our readers for just such an article—so many letters in fact that we have decided to ask all of you just what you think of the proposition, 
An expensive cover is not necessary; yet any 

cover used must be good looking, durable and flexible—that is, flexible in that you may add each 
Magazine as received. 

Just supposing we could have a nice cover 
made up that would not cost over a dollar and a 
half; would you want one, or not? 

Please drop us a line—NOW—Don't pro- 
vastinate! Whether you want one of these 

covers, or not, let us have your opinion, any- 
way. Thanks. 

A New Auto-Condensation Couch Pad 
A well made, durable pad of black DuPont Fabrikeid 



of your father. You have your father's eyes, you have his nose, you 
have his mouth, and 
Jimmy (gloomily): s, and I have his trousers, too 

oc o 

“Daughter, doesn't that young Little J Mc other, if baby 
man know how to say good night?” — was to sw ist'would he UCK MEANS THE 

: “Oh! ll say he does!” be able to s i AND PRIVATIONS 

oo 0 het te woul) pe HAVE NOT HESITATED 
2 child! It woul him!" 

soa tiat did he die of, Mrs. Ma- Gorittiesjane: “Bur icidadatll 
lone? YOU HAVE DEVOTED TO | 

THE APPOINTMENTS YOU 
“Gangrene, Mrs, Flannigan,”” 
eae thank Hivin for the color, 

irs. Malone.” 
— little boy's. bare leg) 

2 ie nice, round chubby 
“Pa, where was Babe Ruth Little Boy; “Mama 

Affable Clergyman 

THE TRAINS YOU HAVE 

| 

| 

Grandmother; “My dear boy, you've grown to be the living image 

| 

| 

“Couldn't tell you, son.” Tani FAILED TO CATCH. 

“Where was Jack “Dempsey ao J Het “Who was the greatest 
“Don't know that, cither.” 
“Pa will you buy me a history of Student: “An Irishman named 

the United States?" Pat Pending.” 
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A month or two ago we drew attention to the g 
tendency in ophthalmology and oto-laryngology to 
their character of surgical specialties and to assume 
rightful role as specialties of medicine, in which surgery 
be regarded, as it is regarded in relation to medicine at | 
as an emergency measure, a sort of dernier ressort. Oj 
mologists and oto-laryngologists are nowadays much 
concerned with the functional conservation of the 
with which they deal, and with their systemic relations 
than with the perfection of operative procedures; 
palliative and ameliorative measures bulk much 
largely in their treatment than it ever did before in 
history of the specialties. 

It is interesting and suggestive to note how increasi 
important a part physical therapy is playing in this 
We would not care to go so far as to assert that the 
rapid development of physical therapy is responsible f 
departure, but there can be little doubt that the possi 
offered by these modes of treatment—now for the fir 
being developed in the capable hands of high-g 
make the departure practicable. Under the 
medicine the resources of the eye, ear, 
specialist for curative treatment ‘ 
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‘and limited. Physical modalities have already added sensibl 

Bee aise resources, and the promise that they hold 

out for the future is many times greater. 

One has but to glance over the contents of our own and 

other magazines devoted to the interes of ophthalmology 

and oto-laryngology to observe the steady increase of atten- 

tion that is being paid to physical modes of therapy. The 

current literature of the specialties becomes more and more 

plentifully sprinkled with contribu tions on the subject, voic- 
ing a growing confidence in its clinical value. We would be 

the last to indulge in or to incite an over-enthusiastic attitude 

toward new and comparatively little-tried methods. Con- 

servatism must always characterize the scientific man. But 

we cannot avoid the conviction that, in the hands of the men 
who are now developing it, physical therapy is destined to 
play a significant part in eye, ear, nose and throat work, and 
we shall watch with interest, and further as much as we 
consistently can, the sober discussion by which its claims 
must be established or disproved. 

E. E. N. and T, Jour. 

Physiotherapy in Orthopedics 
By LOUIS A. BOLLING, M. D. 

LaFayette, Ind. 

In briefly sketching certain observations made under two 
government services—first two years in Orthopedics in the 

late war, and a year and a half recently in Physiotherapy in 
Washington and Baltimore for the Veterans Bureau, I am 
summarizing the work of other men more than my own. 
Furthermore, I wish to be understood as using both terms 
in the title in their broader significance. 

With little limit to equipment and that, too, under direc- 
tion of experienced officers, with trained aides, and with fair 
cooperation from ranking officers and staff in general, con- 

ns were favorable for good work. The weak link being 
ject, the patient—the ex-service man. In the first 
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service his cooperation was good. By the time ti service reached him numerous influences had his morale, and had started him on a career of complaint, in short a patient for life, We have civilian practice analogous to this except State | tion cases. More on this later. y ee 
In a broad sense Physiotherapy is ideal for most operative and hospital cases, and so its range of usefi here noted, applies in general civilian work. 
As _a follow-up for impaired muscles and nerves, functioning joints—long confined in casts, splints or | ings, we had recourse to Hydrotherapy, Mechano 

Diathermy, Massage, Bristow Coil, etc., to hasten 
tive processes, break up fine, fibrous bands of 
stretch tendon, ligament and muscle back into 
relations. 

Results in this immobilization type, without much ti 
destruction, were uniformly good. Peripheral Nerve le: 
bone grafts and tendon transplants, when released 
fixation and reparative processes, received frequent, en 
massage, active and passive exercises graduated un 
guidance. Later they were given increasing stimulat 
through various modalities—the Sine Wave, Bristow 
Morse Wave and others. Sensitive stumps from (70) 
or abrasions from artificial limb, Arthritis, Neuritis, My 
and kindred affections fall within the range of Hydrot 
Heliotherapy, Diathermy, etc. Septic conditions of bon 
and soft parts, usually evidenced by discharging sinuse: 
once sequestrum is excluded by the X-Ray, are favorab 
met by Heliotherapy, both local and general. 

All types of foot strain come within the range of possil 

ties for relief or improvement with various modalitic 

Physical Therapy; Diathermy, Whirlpool Bath, M 
therapy, Sine Wave, Massage and active exercises. 

The temporary Orthopedic expedients for 
secondary to the measures above for re 0 
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four weeks’ duration, two of seven weeks’ and one of four 

and one-half months’. The author thinks that the immedi- 

ate improvement setting in after a few treatments can be 
explained only by the beneficial influence of the diathermia 
on the pathologic processes going on in the meningeal 

structures, Picard recommends the method warmly, but 

with all reservation in regard to its mode of action, and con- 
ae a td no scientific explanation of the apparently 

neficial effect. 
Bergamini? states that during the 1921 epidemic of polio- 

myelitis at Modena, Bordier’s method of treatment was 

applied on an extensive scale, with encouraging results. 

This method comprises roentgen-ray exposure and dia- 
thermy, applied to the paralyzed limb to stimulate the cir- 
culation and initiate repair by electrotherapy. Its purpose 
is also to combat the later atrophy of the paralyzed muscle. 
It has been established that a chilled normal muscle may 
simulate the reaction of degeneration, the same muscle when 
warm reacting normally. This combined treatment was 
employed as soon as the subacute phenomena has subsided. 
Sixteen cases are described in detail, the ages of the patients 
ranging from 5 months to 6 years. Four of the children 
were practically cured; eight were decidedly improved and 
two only moderately. The two others failed to complete 
the course. The benefit seemed in direct ratio to the prompt- 

hess with which treatment was begun. The best effects 
were realized when the time that had elapsed since the onset 
of the paralysis was not more than twenty or thirty days. 

roentgenotherapy consisted of three sittings on con- 
secutive days each month, exposing the site of the spinal 
‘cord in the lumbar or cervical region, depending on whether 

arms or legs were affected. The dose each time was 
t6 X units. The diathermy was applied in four or five 

ten-minute sittings in each series, with a 500 or 600 milli- 
npere current. A month generally sufficed to overcome 

pothermia and bring the limb to an approximately 
temperature. It was then ready for the third part 
featment, namely, rhythmical galvanization, to the 
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paralyzed muscles. Twenty daily sittings of frot 
twenty minutes were followed by thirty or forty da 
rest. The current should not be over 3 or 4 mi Har 1 
but this electrotherapy should be kept up perse 
months and years if necessary. Considerable 
had been obtained even when the reaction of deget 
was complete. This Bordier method conflicts with 
doctrine of immobilizing the limb, but Bergamini 
its success is unquestionable in poliomyelitis, what 
patient's age, when applied before lesions have | 
irreparable, 
1 Pickard, H,: Deutsch, med. Wehnschr. 49:13-15 (Jan. 5) 1923. 
2 Bergamini, M.: Arch. de med. d, enf, 262521 (Sept.) 1923. 

(Ann. of 

Diathermy in Joint Injuries 
HYDE WEST, M. D., F. A. C, S. 

Surgeon, C. & N. W., Woodstock, Ill. 

In presenting this paper it is not done so much wi 
idea of bringing forth anything new or original as it is | 
the attention of the profession to a most valuable ad 
in the treatment of joint injuries. First let me say 
diathermy is a name given to a high frequency current p 

duced by a transformer of high voltage and low am 
and has been recognized for a number of years by 

therapeutists as a current of much benefit in various 
eased conditions, but it has only been Bie that 

manufacturers have produced machines simple of operat 

yet powerful enough to stand up under hard usage 

from the objection of sparking either operator oF 

Electrodes also have been produced which greatly 2 

use of this current. 

The machine used by the writer is a stal 

operating off a 110-volt alternating comme’ 

yet I believe a machine opera off a 2 

would be superior unless a stabilizer is 
a steady flow of current. 
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By the use of diathermy heat is transmitted to the af- 
q tissues without burning the cutaneous surface. This 

accomplished by placing two electrodes made of zinc, 

nickel plate or block tin on opposite sides of the part to be 

treated and properly moulded to fit the surface. The effect 

luced is a non-inflammatory reaction stimulating the 

capillaries and lymph vessels, thereby producing absorption 

of tissue waste, blood clot and even the products of calcifica- 

tion. ; 
The diseased conditions to which this form of treatment 

is especially adaptable are sprains, fractures near joints 

where damage is almost always sure to occur to the liga- 

ments and soft structures, the various bursites, Harris, of 

New York, reporting 80% of cures of subacromial bursitis, 

many cases with calcareous deposits. Although I have not 

attempted to make use of this method in the treatment of 
fractures of long bones, I see no reason why it should not be 
successfully used as a relief of pain and to produce absorp- 
tion of exudates, especially where there is much damage to 
the soft tissues. Care should be taken to see that the part 
to be treated lies directly between the two electrodes. The 
average treatment consists of 500 to 1,000 milliamperes for 
15 to 20 minutes and given every day for the first few treat- 
ments and then two or three times a week. 

I herewith report several cases showing its applicability: 

Case I.—1. B., a woman age 59 years, presented herself 
complaining of a swelling around right shoulder, associated 
with moderate pain, tenderness and inability to abduct the 
arm. She could not remember injuring the part. X-ray 
revealed a cloudy shadow over acromioclavicular articula- 
tion. Six treatments, at first every other day and then 
every third day, entirely produced mobility. 

Case I1.—J. B., age 38 years, dislocation of shoulder. 
Treated by reduction and immobilization for one week. 

passive motion with diathermy every third day. 
use of arm in four weeks. 

(Continued on page 10) 
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Program for Our Physiotherap: 
Meeting ; 

Monday, July 14th, 1924 

We will have with us: 

W. B. CHAPMAN, M. D., of Carthage, Mo., 
“Diathermy in the Treatment of Endometritis and 
cervicitis.”” 10:00 to 11:00 A. M. 

MILES J. BREUER, M. D., of Lincoln, Nebr., 
“Medical Diathermy in General Office Practice’’. 
to 12 noon. 

The afternoon from 1:30 to 4:00 P. M. will again be sp 
at the Cook County Hospital, Harrison and Wood Stre 
Chicago. 

D. KOBAK, M. D., will exhibit cases, therapeutic 
sures and the various technics employed in the work of 
institution. This is a wonderful opportunity, and as the la 
trip to this hospital was so very enjoyable, we hope you 
take advantage this time. 

We have ample space for 
all of you. Remember the 
date and come to our Lec- 
ture and Demonstrating 
Rooms at 7 

How to Get Here: 
DRIVING — Follow Washington 

Bivd. west to Oakley Bivd., north 
on Oakley to Wabansia Ave.,and 
one block west, or 

BY ELEVATED —Take the Hum- 
boldt Park .o Western Ave- 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 2335 WABANSIA AVENU 

CHICAGO 
BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont. 
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Case I1.—J. K., age 63 years, carpenter, struck back of 
elbow joint, developing a severe inflammation of the 

olecranon bursa. Consulted me one week later. Bursa full, 
inflamed and very tender. Relief of pressure afforded by 

aspiration of 4 ¢.c. of serous fluid. Four treatments given 

daily reduced the swelling and inflammation, the bursa ap- 
pesca almost normal. The man then returned to his 
ome in nearby city. 

Case I1V.—A. P., age 60, farmer; subacromial bursitis of 
six months’ standing. Massage and application of liniments 

with internal medication having proved of no avail. Six 
treatments twice weekly reduced pain so man could sleep 
and was able to dress himself, motility improved but far 
from normal when he stopped the treatments. This case 
was severe and should have received daily treatments for 
first week, then three and two weekly for four to six weeks, 
but could not afford the time to come daily, and as soon as 
he was able to do his work again he discontinued coming. 
In this case no definite injury could be found as a cause. 
The man had badly infected tonsils which he was advised 
to have removed. 

Conclusion.—Diathermy offers a most useful means of 
combatting pain and is a wonderful aid in restoring function 
in disease or injury of joints. It is painless and easy of ap- 
plication. No surgeon or institution treating industrial 
eases can afford to be without the necessary apparatus for 
the production of this current. 

Reference: Harris—Jour. A. M. A., July 13, 1923. 

Diathermia in the Treatment 
of Sterility 

C, A. CASTANO and J. F. M. GOMEZ 
La Riforma Medica, August 13, 1923 

Women affected with genital hypoplasia always give a 
of irregular puberty, either precocious or delayed, 
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with profuse menstruation, periods of strual pain, mucous leucorrhea, general malai gastric and intestinal disorders, various mu nervousness. Such girls are hysterical neu opat 
times hypersensitive, sometimes apathetic. sub of pelvic, of uteroovarian congestion, to insom A puberty so stormy is the forerunner of a stantly disturbed by congestion epochs and general 
tions of a nervous character, 3 

Thorough examination of such girls, destined to women, discloses various stigmata of heredolues, 
congenital mitroaortitis, vascular and circula 
tions, and skeletal dystrophy, while inspection of t 
tals distinetly reveals the origin of all these 

al syphilis. Recognition and early treatment 
condition of genital hypoplasia consequent of h 
syphilis makes possible the avoidance of faulty sexual 
opment and of the resulting sterility. 

< 

In order to remedy the uterine hypoplasia, the s 
ovaries, and the sclerocystic ovaritis produced by hei 
syphilis, antiluetic treatment must therefore be conj 
with local measures, among which diathermia stands 
Diathermia favors development of the infantile uteru: 
provoking active hyperemia and in this way stimulating 
nutrition of the tissues and quickening intracellular chemi 
reaction. The application is made by means of two | 
plates of composition metal, serving as the indifferent 
trode, upon the back and abdomen and connected 
and in the vagina a metallic stem electrode adapted 
size of the passage. The current strength should 
one to one and a half amperes and may be raised to, 
a half, seldom more, the duration of a sitting 
three to forty-five minutes. The authors usu 
month's interval after twenty treatments, 
always suspended during menstruation. _ 
all of the ten cases treated in in 
uterine cavity and in bringing about 



Electro-coagulation as a Destructive 
Agent 

By T. HOWARD PLANK, M.D. 

Chicago, Illinois 

The high frequency currents are so well known to this 

body that it would be a waste of time to discuss them. 

Their use as a destructive agent in con fined to the d'Arsonval 

current for the coagulation of large masses of soft tissue, and 

for the destruction of bones, and usually for cavities because 

of its greater adaptability and the ease with which it can be 

insulated. 

Desiccation is confined almost entirely to the Oudin cur- 
rent and it is particularly adaptable to the treaiment of 

small surface lesions where it is important not to leave large 
scars. This is especially true about the eyes, nose, and face. 
If desirable the epidermis may be removed without damage 
to the dermal layer of the integument which means without 
scarring. It is the current of choice for small growths as 

warts and moles (especially the brown moles of children), 
and for senile keratosis and caruncles. 

The d’Arsonval current lends itself readily to the treat- 
ment of mouth, bladder, rectal, and vaginal diseases because 
of the ease with which it can be insulated provided the cur- 
rent is properly balanced in frequency, amperage, and volt- 
age. Its use through the cystoscope is both reasonable and 
desirable for growths not larger than a fifty cent piece. For 
larger com ths, it is best to work through suprapubic open- 
ing. For the vaginal and rectal cases, one should work 
through tipped, tubular glass specula of sufficient diameter 
and length to reach the growth easily. Aluminum needle 
applicators are most pliable, do not corrode, and are reason- 
able in price hence are used for this work. 

A good hard rubber handle without metal surface, a 
light-weight flexible conducting cord, and a low quick- 

ss ig foot switch are all absolute necessities. 

For mouth, throat, and tongue work, we use th 
current with the same general equipment as | 
vaginal cases except that a Jennings’ mow 
place of glass specula which with a catgut ,) 
tongue, a wooden tongue depressor be ihe ; 
fingers as retractors, complete the necessary outfit 
thorough work. A good light is always essential. 
be a head-lamp, a reflected light, or direct lighting fr 
stand lamp. Each has its place and is desirable at. 
therefore should be at hand. 

For local anesthesia I use procaine or anesthane in 
cent solution or butyn in 0.5 to 1 per cent solution. 
latter is of instantaneous action hence requires no 
For large growths where a general anesthetic is 

» 14 grain of morphine and 1-100 grain of hyosi 
ically one and one-half hours before operat 

peating this same dose three-fourths of an hour la 
is for the average adult in average health. No bad 
have come from its use. We have used this anesthe 
patients from sixteen to eighty-two years of us 
one dose in the age extremes and that one-hali ol 
operating. — 

For the destruction of soft tissues in the sma l 
up to the size of a half dollar, we use about 700 milli 
for the larger rectal and in vaginal cases from 1,500 
milliamperes. Where it is necessary to cone bon 
I first destroy and remove the periosteum then 

point of the needle against the bone using about 1,50 

amperes for a sufficient length of time to cause the 

become incandescent. The destroyed bone is not re 

at this time but is allowed to separate by natura 

which takes about three months. Soft tissue 

loosened naturally in about two or three weeks. 

Reasons for using the high-frequency currents: 

used, operations are bloodless. (2) Much ; 

quired. (3) There is very little shock. (CH) 

mum of trauma. (5) The danger © ; 
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4 toa minimum. (6) Post-operatively there is very little pain, 
reaction, edema, or toxemia. (7) Resulting s are soft 
and pliable. (8) There is perfect control to an area as small 
as a needle point. (9) Results are better than wit cutting 
operations, 

(An. Jour. Elect. and Rad.) 

ooa 

Physiotherapeutic Lecture Course 

By MEL R. WAGGONER, M. D. 

Cedar Rapids, Iowa 

To be given at 

Cincinatti, Ohio — Gibson Hotel 

June 23rd to 28th 

Personally conducted course — Clinics — Lectures 

This course will be repeated at Cleveland, 
hio, the week of July 21st and at At 

lantic City, N. J., the week of July 28th 

For details, yee, etc., write 

H. G. Fischer & Co., Inc., 2335 Wabansia Ave., Chicago 
or 

Mel. R. Waggoner, M. D., Cedar Rapids, Iowa 

Watch this space for other lecture announcements 

Ask Any User 

The Fischer Senior 
“F-O” Apparatus 

embodies all necessary 
High Frequency features 



A Japanese Life Insurance Salesman at Los Angeles was asked 10 exe 

plain his splendid success. 

“T go out into the country in my little car,” he said 

“T see Japanese boy in field, 

“T say, ‘Come here.’ 
“Tsay, 

“He say, 

“Tsay, 
0. 

7 Father: “How is it, young man, 
that L find you kissing my daughter? 

How is it, young man?” 

‘The Lizard: ‘Great! Great!" 

oado 

‘A window sign on Market Street, 
. Louis— 

Dr. Alexander 

‘Treats all diseases 
including children, 

(Query: is Diathermy indicated?) 

oo0 

z “What are you thinking 

thing you are.” 

't you dare move,”” 

You carry life insurance pol 

‘ou damfool, sign here’."” 

ja) Joh 

A little girl who is 
read short words take 
in the big letters s! 
newspapers. ‘The other evening 
after she had kept her mother awake 

half the night reading advertise- 

ments to her, she knelt down to say 

her prayers: 

“Dear Lord,” she lisped, “make 

me pure.” Then she hesitated and 

went on with added feryor, “Make 

me absolutely pure like baking 

powder!” 

ely lege 

She: “I can tell a lady by the way 

she dresses. Can’t you?” 

He: “I never watched one dress.”” 

in the march of 
Your successful 
women are never 
grumblers, 



IMPORTANT 
ANNOUNCEMENT 

Watch This Space 

for word of the greatest meeting of 
Physiotherapeutists of all time! 

Clinics, lectures, demonstrations 
of technic, by nationally known 
authorities, 

Arrange immediately that dates 
OCTOBER 20th to 24th inclusive 
be set aside for this occasion. 

More complete announcement, with 
complete program will follow in sub- 
sequent issues of this paper. 



If put to the pinch, 
an ounce of loyalty 
is worth a pound of 
cleverness. 

F i 

Devoted to the advancement of the Science of Electro-Physio- 
Therapy and to the interests of those pe and enlightened 

medical men who are practicing it. 
Copyrighted 1923 by 

H. G. Fiscrer & Co., Ixc., 2333-43 Wabansia Ave., Chic 

Vol. 11 JULY, 1924 

The Precision of Physical Therap 
One of the specific reasons why surgery sup 

therapeutics and almost elbowed it out of the arena 
superior accuracy of method and clean-cut results of th 
as compared with the relatively uncertain, hit-or-miss 
acter of the other. Medicine fired grape-shot from a bl 
buss; surgery performed accurate target-practice 
carefully-sighted rifle. Small wonder that profession a 
public turned impatiently from the vagueness of thi 
the precision of the other. 

This specific quality of precision and constancy, 
method and in result, has now passed again into the hands 
medicine with the development of physical therapy. 
electro-therapist knows, to the fraction of a degree, 
strength of his current, and the path it will take; he c 

gauge its volume to the thousandth of an ampere; he 

generate heat to or beyond the physiological limit; and 
most instances he can know exactly what his treatment: 
accomplishing. Where, in other phases of medicine, 
surgery either for that matter, is such calculation po 

Compare the exactness of electro-therapeutic or 

therapeutic applications to the uncertainty att li 

average application of drugs. 

This is but one of the qualities which gives: 

therapy the promise of a far-reaching useful 
cine of the future. But it is a most impo 
one which at once commends physical thi 
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Bee hysician, who, above all, demands accuracy and 

ae fh ihe weapons that he employs. ’ j 

While it is true that physical therapy, in its various modali- 

ties, constitutes, in a sense, a special form of treatment, 
and 

jts technical development 1s necessarily in the hands of a 

specialized group of men, yet it is not, and must not be 

regarded as, a specialty of medicine in the sense that oph- 

thalmology, or urology, or neurology, or similar branches of 

ractice, are specialties. It isa mode of therapy for use in 

every department of medical practice in which, and to the 

extent to which, it is applicable. And from all appearances 

it promises to be applicable more widely and to a larger 

degree than almost any other mode of therapy. 

There is not a physician in the entire profession from the 

general practitioner to the most exclusive specialist in the 

most specialized branch of medicine or surgery, but is 

interested in physical therapy, and will find it an invaluable 

(and ultimately an indispensable) aid in the cure and 

relief of his patients. This is, in fact, being universally 

recognized. 
Amer, Journal of Piysical Therapy 

|oy gla Tis ayes} 

Suggestions for the 
Treatment of Pulmonary Tuberculosis 

by the Ultra-Violet Ray 
W. B. CHAPMAN, M. D., Carthage, Missouri 

’ During the past few months I have been receiving an 

increasing number of inquiries relative to the use of the 
actinic or ultra-violet ray in the treatment of pulmonary 
tuberculosis. Most of these are from physicians who merely 
Want to know how long and intensive the treatments should 
b often repeated, and how long continued. A few even 

fee to charge. Many of these inquiries seem foolish, 

always answer them to the best of my ability. 

JULY, 1924 

During the past fourteen months I have 1 
hundred cases of pulmonary tuberculosis in all. 
must truthfully say that there is no prode 
apply in all cases. Some of these patients absorb 
tities of the ray almost from the beginning, wl 
burn quite readily and must be built up gradua 
nettes, as a rule, have a greater tolerance for the 
blondes. Our rule is to expose the patient about 
utes, front and back, to the deep therapy lamp be’ 
ing on the ultra-violet ray. This dilates the capilla 
skin, causes the patient to perspire profusely 
believe, places the skin in a more receptive cor 
receive the ultra-violet treatment. In the summer, w 
patient is very warm already, this part of the tr 
may be omitted. After using the deep therapy lam) 
the skin by a somewhat vigorous rub with a Tur 
before using the ultra-violet. We believe this al 
bringing still more blood to the surface. 

In using the ultra-violet or actinic ray, we begin 
the trunk and limbs at a thirty-inch distance, g 
minute for blondes and two for brunettes the first 
increasing a minute each day until we reach ten 
We then decrease the distance of the are from th 
about two inches each day until we reach fifteei 
Sampson contends that the treatments should be } 
to thirty minutes or more, but, where it is ne 

handle a large number of patients each day this 

practical. Furthermore, I have failed to secure bei 
from giving the long treatments. I have also read | 
was considered an advantage to begin by rayin 

feet, then the legs below the knee, etc., ll 

over the entire body. I consider this technic im 

without scientific foundation. It merely del 

that one should hope to obtain. Whene 
treatments should be given daily except i 

a marked skin reaction, when the t 
continued until the erythema s 
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their daily work, usually prefer to come 

s a week, and improve nicely when they 

come regularly. I have found from one to three months the 

average time necessary to arrest a case of pulmonary tuber- 

culosis depending on the severity of the case. 

Occasionally I receive a communication from some phy- 

sician who does not feel that he is obtaining the results that 

he should expect. And on inquiry, T usually find that he is 

either careless in his technic or neglectful of his patients. 

These machines are constructed for one purpose only and 

that is to produce ultra-violet energy, and, beneficial as the 

ray has proved to be when used properly, it requires more 

able to carry on 
about three time: 

than an inexperienced office girl to treat these patients and 

obtain satisfactory results. I am sorry to say that I have 

met a few physicians who think the only use of the machine 

js to extract a few dollars each day from some poor unfor- 

tunate, and turn the treatments over to the office girl with 

instructions to give them five or ten minutes under the 

actinic lamp and tell them to come back tomorrow for 

another treatment. I consider such a procedure criminal on 

the part of the physician. These patients should be exam- 

ined daily, the proper medicines prescribed, the diet regu- 

Jated, and minute instructions given relative to hours of 

rest, bathing, exercise, clothing, and everything that will 
tend to a successful issue. 

Patients with advanced tuberculosis often become sick 
and cough and expectorate freely during the treatments. 

They also emit a disagreeable odor which is diagnostic of the 
condition and quite pronounced when the patient perspires 
freely. This odor is kept down only by scrupulous cleanli- 

hess on the part of the patient. It is undoubtedly caused by 
the throwing off of toxic material by the skin. 

While I consider the ultra-violet lamp as nearly fool-proof 
as any modality that we employ in the laboratory, it requires 

merely turning it on for a few minutes and then 
At off to secure satisfactory results. Even where our 

are explicit, I find that the improvement of the 
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patient is influenced quite markedl ‘ini 
experience of the technician ine ee Ree 
quently patients drive the eighteen miles that separate 
laboratories on days that I am at one or the other be 
they claim that they improve more rapidly when I give 
my personal attention. I also notice that the old patients — 
invariably request the services of the more experienced 
technicians. As stated above, it requires more than exposin: 
the patients to the ultra-violet ray to obtain satisfactory 
results, and it is only where the physician studies his cases — 
individually and checks his results carefully that the m: 
imum of success will be acquired. (This same rule will ap] 
to all other branches of medicine.) Ultra-violet energy is 
a specific for tuberculosis, but is merely another asset to o 
armamentarium for carrying on the war against this dread 
disease. However, I consider it the most valuable conti 
bution of late years, and hope to see it used uni 
within the near future. ’ 

This splendid article will be continued in the September issue. 

ja eh fe 

Massage and Indirect Diathermy 
in Fractures 

We notice four very splendid paragraphs in the “P. ’ 

Review” on the above, which we take pleasure in reprinting — 

for you, herewith. ; 

“When a bone is broken the surrounding structures 

are injured also. Rigid fixation by splints or plaster 

without physiotherapy withholds from these structures 

the treatment by which repair can be accomplis 

and thus we have added to the original injury, ‘ 

sions and atrophy of disuse. 

“Massage and indirect Diathermy in the 

of a fracture hastens the absorption of the 

and injured tissue cells, and improves th 

of the injured parts. Thus it dimini: 
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Jessens the muscle contraction and consequently aids in 

the reduction and retention of the fragments. Fixation 

and rest diminish the blood supply, hence do not aid 

in the above. : 

“Joint motion in a limb where there is a fracture 

prevents joint stiffness and muscle atrophy. This 

mobilization does not tend to disturb the alignment 

of the fragments, unless the conditions are such that 

an open operation is necessary to restore the fragments 

to proper position. 

“With massage, electrical muscle stimulation and 

joint motion, muscle atrophy and joint stiffness are 
prevented and the limb is ready for use when there 

is union. With complete immobilization there is 

marked muscle atrophy and joint stiffness and we get 
the result of a good union but a marked permanent 
disability from stiff joints.”” 

jal jon te 

Treatment of Hypertrophy of the Prostate 
by X-Ray and Physiotherapy 

By ORREN W. WYATT, M. D. 
Manning, Iowa 

The author describes symptoms, histories, examination 
and treatment very clearly, and says in part that the condi- 
tions found are so variable that it is difficult to describe 
the many types that may be found. 

Where the involvement extends beyond the prostate, 
malignancy should be suspected. The differential diagnosis 

n benign and malignant prostatic disease is usually 
in the latter stages in which the seminal vesicles, 
rirectal and other pelvic structures are exten- 

d. The early stages are more difficult to diag- 
induration should always make one think 

cancer, and if this is of stony hardness, 
can usually be made. 

In cases where a positive diagnosis cannot 
roentgen ray cancer dose should be advised. 
measures considered if it does not se | 
in a few weeks. 

Cases of benign hypertrophy associated with 
chronic prostatitis, and especially with concretions and 
calculi, are sometimes difficult to differentiate from ea 
and in such cases the method described above shou 
followed. The fact that about 20 percent of the ca 
prostatic obstruction in elderly men are due to mali 
disease, shows the great importance of early diagnosis, 
is now seldom made. The presence of vague pains i 
pelvis or lower extremities should always lead to an 
tion of the prostate, and if this were always done, m 
early cases of carcinoma would be recognized. 
the prostate is extremely rare and has been charact 
by a very large soft, smooth tumor, which occupied a 
part of the pelvis. This should be treated by massive d 
of roentgen ray. 

Prostatic hypertrophy is nearly always due to the re 
of chronic infections causing chronic inflammatory chai 
In this class of cases apply diathermia to the prostate, ei 
direct or indirect, dose from five hundred to nine hun 
milliamperes, time from 10 to 30 minutes, gradually 
creasing the dose. The prostatic electrode is placed 
rectum against the prostate, the other over the pubis. 
is followed by an ionizing dose of Roentgen ray, and m 
by the Morse sine wave, or slow sinusoidal, to squ 
the debris from the prostate and establish better 
in this organ. The prostatic electrode is placed it 
against the prostate, the other over the lum! 
Also use the vultra violet ray, both 
its antiseptic and general systemic tonic 
with which the acute symptoms subsi 
an experienced user of physical 
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Physiotherapeutic Lecture Course 
By MEL R. WAGGONER, M. D. 

Cedar Rapids, lowa 

To be given at 

Cleveland, Ohio —Winton Hotel 

July 14th to 19th 

and at 

Atlantic City, New Jersey — Knickerbocker Hotel 

July 21st to 28th 

PERSONALLY CONDUCTED COURSES—CLINICS—LECTURES 

For Details, Fee, etc., write 

MEL R. WAGGONER, M.D., Cedar Rapids, lowa 

fe) fob} 

Physio-Therapy 
Physio-Therapy was born of the great World War and 

today an army of a million crippled men in Europe and 
America are being treated by this new method. 

Science has learned how to use heat, electricity, massage, 
active and passive motion to restore the bruised joints, 
muscles and nerves that result from disease or accident so 
that their use is in time restored. 

Lord Lister Hosp. Bul., Omaha. 

Ready for distribution this month. / 
bound volume—6" x 9"—almost 400 
original, and by well known authorities, — } 

We have orders for several hundred copies, be 
some of you may have missed our original an 
hence this second and final notice. Just 
card; never mind a letter; just say, “Sei 
*Physiotherapeutic Lectures'.”" and your order 
immediate attention. d 

Address—H. G, Fischer & Co., 2335 W; 

ooo 

Leather Binders for Fischer’s } 

As a result of our announcement, in the May issu 
paper, we have had calls for something over a 
binders for Fischer's Magazine, but will repeat our sv 
ion for those who missed the first notice. 

Doctor, how would you like to have a nice 

or leatherette cover for your collection of “Fischer 

zines” ? 

Just supposing we could have a nice cover 

that would not cost over a dollar and a half; x 

want one, or not? 

Please drop us a line NOW~ Don’t 
Whether you want one of these co 
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PA Physiotherapy Treatment for Anemia 

and Amenorrhea in Young Women 

By LEO G. DONNELLY, M. D. 

Detroit, Michigan 

This paper is based upon the assumption that anemia and 

amenorrhea are present in young women because growth 

and development has been too rapid and that the production 

of blood and tissue has been insufficient to meet the demands 

of puberty. Such young women may be well supplied with 

adipose tissue but the underlying tissues are often of poor 

tone so that they are unfit to compete favorably in school 

or business. 

The treatment consists of; (1) general ultraviolet irradia- 

tions with the air cooled lamp and ultraviolet to any point 

of focal infection directly accessible to the water cooled 

lamp; (2) diathermia through the epiphyses of both femurs; 

(3) the use of a slow mechanical wave current over the nervt 

centers to stimulate the flow of blood and lympth thr« 

the uterus, ovaries, and fallopian tubes; (4) hygienic 

(5) dietetic and other supportive measures. 

The growing girl needs a large supply of calcium phos- 

phorus and iron to produce new bone, connective tissue, 
blood, etc. It is empirically advisable to administer 0.1 

grain thyroid extract plus 0.1 grain parathyroid extract 
daily, 0.5 gram of calcium carbonate daily, 20 drops of 

100 per cent cod liver oil three times weekly and large 

quantities of milk and leafy vegetables. However, one is 
not sure that this is absorbed and stabilized by the system 
unless general ultraviolet’ irradiations of 2804 to 3022 
Angstrom units are used. These stimulate the parathyroid 
glands which directly or indirectly act in conserving the 

bility of blood calcium in an ionizable as well as a 
ned condition thus influencing muscle nerve and other 

bolism. Increase in blood calcium is demons- 
od chemistry examinations; it leads to an in- 

JULY, 1924 

creased deposit of calcium in the bone which is d 
by the x-ray. An increase in the inorganic bt 
blood is shown by laboratory methods. Iner 
phosphorus and iron can be demonstrated clinic 

Following a series of ultraviolet irradiati 
calcium index is raised, which would ee ee c 
general ultraviolet irradiations would benefit the folloy 
diseased conditions in which the blood caleium in 
below normal; tuberculosis, precancerous conditions, 
cose, gastric, duodenal or any slow healing ulcer, 
puerperal eclampsia, chronic rheumatism, hay 
asthma, hyperesthetic rhinitis, mucous colitis and 
Thirteen of the above conditions have been treated 
author. Other clinicians report favorable results from | 
violet treatment in these conditions. 

The spectral band of 2967 Angstrom units is the | 
line of greatest value in calcium metabolism, acs 
Pacini. 

First degree ultraviolet erythema doses are given 
front, back and sides of the patient, and are rej 
soon as the resulting erythema begins to fade. A 
these treatments besides increasing the ionizal 

calcium, also increases the amount of hemoglobin 

number of red blood cells, and produces a physiolo 

which is efficient in protecting the patient agains! 

changes in temperature and exposure to dampness, 

it practically impossible for skin infection to exist or 

This physiologic skin is of great aid in eliminatir 

material from the blood. 

Following the general irradiations the patient | 

face under a therapeutic lamp whieh is placed 

that sheds a comfortable warmth. Twen' 

gauge sheet lead electrodes are appl 

the femurs. 
of the thighs. The d’Arsonval 
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; the epiphyses for thirty minutes or 

Towed gas trough LIS he tee the 
ia ‘a comfortable heat is optimum. This diathermy 

t should not be compared to the current of a smail 

Ch The red and yellow marrow 
so-call i apparatus. 

y 

of eee bones produce the red blood cells. Diathermy 

uces a greatly increased flow of blood and lymph 

prod F F hei 
hysis of the long bone and their tempera- 

Me cased the rise of temperature plus the increased 

blood supply increases the efficiency of the metabolism of 

the red and yellow marrow of the long bones and more red 

blood cells are thrown into the circulation. The results 

compare favorably with the transfusion of whole blood, 

thus obviating a surgical operation. 

The body of the uterus is supplied by the tenth, eleventh, 

and twelfth dorsal segments, the cervix by the third and 

fourth lumbar and sometimes by the first and second sacral 

segments, the ovary by the tenth, and the fallopian tube by 

the eleventh, and twelfth dorsal and first lumbar segments 
Besta). These nerves come off at the levels of the seventh 

lorsal to the twelfth dorsal spinous process (Cunningham). 
Two moist electrodes covered with chamois skin are so 
placed as to stimulate these nerves and a slow mechanical 
wave current is given for twenty minutes which causes the 
uterus and tubes to alternately contract and relax, this 
greatly increases the flow of blood through them. It has 
been shown many, many times that this method o! treat- 
ment can develop an infantile uterus to a no 
uterus. This is especially valuable in overcoming sterility. 

The results obtained from this treatment are gratifying 
both to the patient and the physician and much superior 
to the results formerly obtained. 

Report of a case of anemia, amenorrhea and dysmenorrhea 
apparently cured by the above methods. 

A doctor's daughter, age twenty-two, since the beginning 
# menstruation at the age of fourteen years would go 

without menstruating for peri 
When the periods ae foe pete ‘ 
pain, cramps, passing of clots and mental dey 
Although she was of good weight, her flesh was soft. 
anemic, easily tired and did not feel as well as she ¢ 
she should feel. Two of the treatments outlined a brought about a normal painless menstruation one 
following the second treatment, and a second normal period 
occurred on time the following month; So far she has had 
four normal menstrual periods, and indications are that they 
will continue normal. Her general health and mental out- 
look have shown a corresponding great improvement. j 
Summary: 1, Stimulation of calcium, phosphorus, iron 

and endocrine metabolism are induced by ultraviolet rays. 
2. Stimulation of red and yellow bone marrow meta- 

bolism is effected by diathermy. ef 
3. Stimulation of the uterus, ovaries and tubes is produced 

by the sinusoidal current. 
Those interested in calcium metabolism in relation to 

glands of internal secretions and ultravoilet would do well 
to read articles by Halverson, Mohler, Bergeim, Kramer, 
Tisdall, Brasch, Bach, Hess, Casharis, Howland, Huld- 

y, Pacini, Novak, Hollinder and many others. 

‘ile the author is not certain if any one else is using 
ime combination in treating this type of cases, he is 

in that he did not originate any part of the treatment. 
Am. Jour. Elect. and Radio, 

ooagd 

High Frequency Treatment of Internal — 
Cicatricial Strictures , 

Klinische Wochenschrift, September 24, 1923, vol. 2, p- 1 

While surgical intervention in cicatricial strictw 
esophagus, the ileum, the rectum, or the ureth 

brilliantly successful, there are many instances: 
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i ris ineffective because of cicatricial formation 
Re ee Gperation. In its stead the author has used 
the method of applying heat by means of high frequency in 
esophageal stricture with such satisfactory results that he 
regards it now as the method of choice in all cases because 
‘of its freedom from danger, its bloodlessness, and its ideal 
result. a: 

The basis of the method is the fact that cicatricial tissue 
can be vitalized by diathermia. This almost bloodless, hard, 
unelastic substance can be brought by high frequency to 
such a condition as to have a free circulation, and conse- 
quently to be soft and elastic, a condition not obtainable by 
any other physical means of applying internal heat. The 
internal electrode consists of a flexible metal bougie and the 
indifferent electrode may be so placed externally as to direct 

‘the current to the thickest part of the stricture. 

Sometimes the result is brilliant. In a child receiving 
nourishment through a Witzel fistula after twelve days the 
esophagus becomes so soft and flexible as to permit of 
swallowing all kinds of food. Results in the author's cases 
are permanent. H, PICARD 

Laughs of Other Days 

(From Benjamin P. Shillaber's ‘‘Partingtonian Patchwork.’) 
“Diseases is very various,” said Mrs. Partington, as she returned froma 

street-door conversation with Dr. Bolus. 
“The doctor tells me that poor old Mrs. Haze has got two buckles on her 

lungs! It is dreadful to think of, I declare. The dise so various! 
One way we hear of people’s dying of hermitage of the lungs; another way, 
of the brown creatures; here they tell us of the elementary canal being out 
of order, and there about tonsors of the throat; here we hear of neurology 
in the head, there of an embargo; one side of us we hear of men being killed 
by getting a pound of tough beef in the sarcofagus, and there another kills 
himsel by discovering his jocular vein. Things change so t I declare I 
don’t know how to subscribe for any diseases nowadays. New names and 
new nostrils takes the place of the old, and I might as well throw my old 

away.” 
Fifteen minutes afterward Isaac had that herb-bag for a target, and 
se panes of glass in the cellar window trying to hit it before the 

new what he was about. She hadn't meant exactly what she 

_ (Copyright, 1924, Reproduction forbidden.) 
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Special Program for Our 
Monthly Physiotherapeutic Meet; 

Monday, August 11, 1924 

We will have with us: 

MEL R. WAGGONER, M. De 
of Cedar Rapids, Iowa 

who will conduct a clinic on TONS ‘OR- RHOIDS, exclusively. TLS snd ize 
The Bae day, from 10:00 A. M. on, will be devoted to 

this work. 

Dr. Waggoner's method should be termed “Electro- dehydration” rather than Electro-coagulation, and the — severe oedema, swelling and suppuration sometimes follow- ing the latter method are entirely eliminated in the former. Noa sthesia required—not even local, for this Dehydra- 
tion process is not painful, nor is it followed by painful after _ 
effects. ‘ 5 
COME, AND BRING IN A PATIENT—BRING 

ALONG MORE THAN ONE PATIENT IF YOU WISH. 

How to Get Here: We have ample space for : 
DRIVING — Follow Washington all of you. Remember the 

at Oakley te Wanna hoe date and come to our Lec- 
Ae ture and Demonstra 
to Western aed Rooms at 

|, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Ayenue, and 

2. 

one block east to Claremont, 



A PAGE OF FUN 

Englishman (in poker game)—‘Well, I'll wager a bally pound on this.”’ 
American Darky (holding four aces)—"‘Ah dunno too much ‘bout yo’ 

ol’ English money, but I'll bump yo’ a couple of tons, 

[ 

First She: “Your husband has a 
clever-looking head. I suppose he 
knows practically everything.”” 

Second She: “Sh-h—he doesn’t 
even suspect anything!" 

NE}, 
(From a story)—‘She held out 

her hand and the young man took it 
and departed.” 

O 
“Congressman, I want you to find 

a Government post for my boy.” 
“Is he intelligent? " 
“Tf he were I shouldn't be worry- 

ing you for a Government job. I 
could use him in my own business.” 

ere) EI 
“Why did you fire young Jones? "’ 

pent too much time reading 
success stories.” 

“Look, papa, Abie’s cold is cured 
and we still got left a box of cia 
drops.” 

“Oo, vot extravagance. 
his feet wet.” 

Tell Her- 
man to go out and ¢ 

ae = 
Sp Ales 

She: “I wonder if you remember 
me? Years ago you aske 1¢ to 

The Absent-Minded Professor: 
“Ah, yes, and did you?” 

= (oe! fags et 
Englishman (watching an inter- 

collegiate dance): ‘‘I say, they get 
married afterwards, don't they?” 

fq! 

Salesman: “How many cigars do 
you smoke a day? 

Purchasing Agent: “Oh, any 
given number.” 

[ 
“i ion haan 

tly read a book on en but stopped in the middle of it 
entirely too personal. 

CA ean should never be 
he has been in the wrong, ' 



Important 
Announcement 

Our plans are taking shape, 

and we have succeeded in ob- 

taining the services of some 

of the best known Physio- 

therapeutists in the country 
for the Chicago meeting. 

Arrange that the dates 

October 20-24 
inclusive, be set aside for the 
greatest meeting of Physio- 
therapeutists of all time. 



“HE question for each man 
\ settle is not what he would a 

if he had means, time, influence 
ee educational advantages, but 
hs it he will do with the things he 
has. 

fi —Hamilton Wright Mabie 

; 3 
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medical men who are practicing il. * 
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Modern Alchemy 
The alchemists of olden times carried on weird and 

ious experiments in the vain effort to transmute the 
metals into virgin gold. Such experiments came to nai 
and their dreams have never been realized. But how mt 
more wonderful are our transmutations of today in the fields — 
of human thought and scientific achievements. 

Into the minds of men are forever and ever entering impres- 
sions and sensations which are changed in form and subs' 
and transmuted into wonderful expressions. Into the mind — 
of a Marconi enters the germ of an idea—with the wireles 
and the marvelous manifestations of the radio as a result 
Can anyone visualize or grasp the sum total of human 
progress as represented by the names of Pasteur, Roentgen, 
Morse, Bell, Edison, Watt and the Wright Brothers? q 

A composer of music influenced by the grandeur of an 
ocean sunset, a lovely pastoral, or a momentary glimpse into — 

the depths of a human heart, transmutes his impressions into” 

music. The artist or the poet, hearing the music, transmy 

its motif into a painting or a poem that contains heart th 

for millions of his fellows. 

The alchemists of old, with all their lore, failed b 

their efforts were made with the baser metals. Th 

to realize that in life the finest material with which to 

man—his progress and his welfare. One 

or a smile, which tends to make man stro! 

sive to human tenderness and human 
more than the centuries wasted in the € 
into gold. 
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The Treatment of Pulmonary Tuberculosis 
by the Ultra-Violet Ray 

W. B. CHAPMAN, M. D. 

Carthage, Mo. 

(Continued from the July issue) 

] will report two cases of advanced pulmonary tuber- 

culosis that were treated by _the ultra-violet ray, both of 

which undoubtedly owe their lives to the use of this modality 

E. G. Female, blonde, age 24 years. Development of 

fifteen-year-old girl. Very weak and anemic. Had undergone 

three unsuccessful operations for tuberculosis fistulae during 
the past fifteen months xamination revealed marked 

. involvement of both apic The old tuberculosis abscess on 

her right hip was discharging pus through two fistulous 

openings and was causing her a great deal of pain. The 

B. C. was 15,000, R. B. C. 4,000,000 and Hb 40 per cent. 

Her temperature ranged from 99 to 102 degrees Fahrenheit. 

She was taken to the hospital, the tuberculosis fistulae 

were incised, curetted, swabbed wit! carbolie acid and 

packed loosely with gauze. At end weeks, patient left 

the hospital with the abscess and t ulo: stulae appar- 

ently well, and was placed on the usua « ver oil, rest, and 

open air treatment prescribed for sul from tubercu- 

losis. At the end of about three months she was back with 

another fistula that opened into the old scar. This was merely 

incised and swabbed with iodine. It soon healed. Seven 

months later I was notified that she was not expected to live. 

She had been bedfast for six weeks and the old trouble was 

no better. I had her treated symptomatically until she 

could be moved here. Examination showed advanced tuber- 

culosis in both lungs. She was very emaciated, and was 

expectorating profusely with an occasional small hermorr- 

The old fistula had opened and was draining aga'n 

ked like a hopeless case. 
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Ultra-violet treatments were begun, usi t 
lamp at a thirty-inch distance. Tie cena : 
daily, beginning with one minute the first day and in 
the exposure a minute each day until she was receivin 
minutes, front and back, at each treatment. We then 
tained the time of exposure constant and shortened th 
tance one or two inches each day until the burner 
about fifteen inches above the body. Like most of 
“T. B.”' sufferers, she showed extreme tolerance for th 
and although she qui 7 cs 
sunburned to the point of discomfort. (I explain this extr 
tolerance of these patients to the ray as being due to 

ened, dry condition of their skin. The patients 
ular skins are the ones that burn quiel 

The ultra-violet treatments were preceded in each insta 
by radiating the body with the deep therapy lamp for twen 
minutes over the chest and back, The distance of the lamp 
from the body was regulated according to the comfort of the 
patient, but the heat was made intensive enough to duce 
a flushing of the skin and a profuse perspiration. inner four 
weeks of treatment, the patient ceased to have afternoon 
temperature, had gained in weight, and the appetite had 
improved. She continued the treatments for another thirty 

days, and then was sent home with instructions to return in 

four weeks for further treatment. On her return she was 

ed daily for a period of three weeks and then was dis- 

issed clinically well. After six months she writes that she is 

in pe health, has gained seventeen pounds since leaving 

the clinic here and is very grateful for all that we did for 

her. One point worth mentioning, is the fact that the tuber- 

culous fistula healed rapidly during the ultra-violet treat- 

ments and has given her no more trouble. 

The other case that I wish to report is almost a p 

to the one just described. With this patient, however, t 

trouble was entirely pulmonary. When first preset 

treatment, he was so sick that he had to be pl 

hospital for several weeks and treated Symes 
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before he could be brought to the clinic for ultra-violet 

treatments. Briefly, his case presented the following points 

of interest: W. D., boy, aged 15 years 
Tall, anemic, hollow-chested, 
When presented for treatment, 
he was running a_tempera- 
ture of 104 degrees Fahrenheit, 
was coughing constantly and 
expectorating huge quantities 
of thick, creamy pus. He was 
too weak to stand and had to 
be placed in the hospital for 

several weeks before he could 
be brought to the clinic here 

Before Treatment for treatment. X-Ray exami- 
nation sho\ ilmost complete 

involvement of the right lung with n. There was 

also some involvement of the left up} itient was so 

<ic that we had difficulty in indu ake a little 

Y y and other stimulants in su n ty to main- 

tain life. Operation for drainage of ( \«¢ ng Was sug- 

gested and abandoned as a hopeless pr His life was 

despaired of. At the end of two we« 

take more nourishment, and we soon bx nging him to 

the clinic on warm days for ultra-viole ents. Within 

less than a month he was able to mak rip himself on 

the street-car. His temperature = 

was now normal most of the 

time, and the expectoration 

was not nearly so profuse. He 

continued the treatments for 

six weeks longer, during which 
time he gained rapidly in 
weight and strength. His father 

then took him to Arizona in 

the hope that the dry climate 
would prove more healthful 
than the changeable climate of | 

During Treatment 
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the Mississippi Valley. rf After four months he writes that the 
boy has continued to gain and is getting alone nicely. Since 

going to Arizona, I have con- 
tinued to instruct them relative 
to sunshine, diet, rest, and gen- 
eral hygienic measures, 

Sputum examinations of each 
of the above patients showed 
tubercle bacilli in abundance 
at the time of their entrance 
to the clinic. These decreased 
rapidly under the ultra-violet 
treatment. 

I mention these cases simply 
because they illustrate what 

can be accomplished by the careful and pe rsistent use of the 

ultra-violet ray. Both cases were considered hopeless by 

their attending physicians, and with the usual symptomatic 

treatment, would doubtless have died. 

SUMMARY 

1. The actinic or ultra-violet ray is not a specific for 

pulmonary tuberculosis, but is perhaps the most valuable 

contribution to the treatment of this dread disease that has 

been produced in recent years. 

2. To treat this condition successfully, the physician must 

study each case separately, prescribe proper drugs, regulate 

the diet, assign certain hours for rest, instruct regarding 

exercise and general hygiene, and leave nothing undone that 

will help to restore the patient to health. 

3. The treatments should not be given by an in 

technician, but by one that is trained in the 

apparatus, in hy giene, and in the care of the sick. ‘ 

4, When carefully and scientifically treated, as outlined 

above, we may confidently expect a clinical cure even 1 

advanced cases of pulmonary tuberculosis. 

Case after 10 weeks 

yerienced 
e of the 
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Measured Wave Currents 
By FREDERICK H. MORSE, M. D. 

With an artist or a sculptor, work is successful according 

to the accuracy with which he reproduces or imitates Nature. 
Physiologists understand and biologists have accurately 

demonstrated that Nature provides in the vegetable and 

animal kingdom nourishment to maintain normal nutrition 

of the human body. 

Enterprising pharmaceutical manipulators, as well as 

scientific pharmacists, attempt to arrange the seven essential 

elements that make up the structure of the body so that when 

one or more elements are deficient they can be supplied. 

There always has been and always will be discoveries of drugs 

and combinations of drugs to attempt to supply what may 

be needed to maintain normal nutrition or restore metab- 

olism either general or local. 

The more accurately the indications for determining what 

the insufficient element may be, the more definite and 

scientific is the medication that follows And again, the 

more accurate the fruit or vegetable containing the necessary 

ingredient can be adapted to the requirements of the indi- 

vidual, the quicker will be the absorption of that essential 

element when taken from a vegetable instead of a medicinal 

source. In other words, from an organic origin versus an 

inorganic. 

If the absorption of essential food ingredients is taken, 

according to Nature's original plan sufficient to maintain and 

not over-strain the organism, and according to best physio- 

logical teachings, regular periods of ingestion, digestion, and 

absorption and a corresponding period of rest that Nature 

y recover itself from the possible exertion of the above 

bolic process, other things being equal, man should live 

years. 

fe, with its many deviations of maintaining 

way from unbalanced diet to ill-fitting gar- 
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ments and footwear, have so dist igi a orted the original 
the old phrase of ‘three score and ten” too cen 
life performance with a practical cessation of ment 
physical activity or actual demise with the majority. 

The above summary of undis} i t putable facts does not in 
way help the sick, only as a warning that humans, ike 
tation, are subject to decay and also that this dege 
Bro barring accidents and acute diseases, comes si 
or later in some part of the body where something 
happened to give it a start. if -- 

The disappointing effect of stimulants, the unreliabil 
medicine only as a palliative measure, behooves us to t 
seriously upon all means and methods to prolong ex 
by preventable measures. Life depends upon normal 
activity, and that cell activity varies greatly in dif 
tissues and organs and should be recognized as the sine « 
non in restoring functional activity; that point | 
carried further by saying the underlying law of life its 
originates and is perpetuated only through rhythmic impulses 
or vibrations. 

The propriety of utilizing in medicine for restoring func- 
tion by the use of many processes brought before the pro 

sion during the last twenty years should, if intelligently 

appreciated, be a means of prolonging existence and bringing 

more comfort to suffering individuals than the whole product: 

of the century of discoveries previous. 

Thermo-therapy and photo-therapy are dependent upon 

rays of varying magnitude. The X-ray for therapeutic 

applications because of its special virtues has deeper pene- 

trating power. High frequency has in its vacuum and non-— 

vacuum electrode applicators a localized form of t 

limited in itstusefulness. Diathermy in its usual mi 

application may be made to produce an immense a 

heat localized in diseased areas as desired. Static 

with its most common and valuable form of app! 

and over diseased areas, under the usual name 

has a special virtue of its own because of its
 al 
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; near and distant toxaemia and other form of deleterious 

=> material. And last, but from a therapeutic point of view in 

’ the writer's opinion, the most -important, the direct or. 

commonly called galvanic current. 

Wave current as may be applied from the different modali- 
ties mentioned may consist of any form of mechanism that 

will permit heat, light, electricity, or motion to manifest its 
beneficial.action when applied to the body in a way that will 

synchronize as near as possible the well-known physiological 

action of that part. 7 

If a galvanic current is applied through a portion of the 
body with moist surface electrodes, up to the point of easy 
toleration, in a short space of time the electrons and molecules 
will so arrange and re-arrange their positions that a current 

flow is actually established from the positive to the negative 
pole. If this current, for instance twenty-five milliamperes, 

is applied suddenly the skin resistance will be so great as to 

not only cause shock and pain but the contraction at first 

will actually retard the process of tran compared 

with the same amount of current havin; rowed to be 

turned on gradually. 

If the current is suddenly reversed unpleasant shock will 

follow, muscular spasm will ensue especially about the 

positive pole, and the process is much interfered with. This 

is specially demonstrated in the use of the so-called “sinu- 

soidal’ current, which is constantly reversing itself, and 

whether it is fast or slow, weak or strong, the same charac- 

teristic property is always present; and the one object to be 

looked for is frustrated by this current reversal. 

The application of a powerful light, the thermo-penetra- 

tion variety, brought suddenly to the body,will have an 

unsalutary effect compared with its gradual approach. The 

6 applies to high frequency applications, diathermy, 

> wave current, and even mechanical vibration. 

( Cont'd on page 10) 
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Special Program for ou 
Monthly Physiotherapeutic Me 

Monday, September 8, 1924 

WM. E. HOWELL, M. Di, associateof Dr. Plank setheat Hospital, Chicago) will explain them j coagulation Options! ao 
C. H. FREDERICKSON, M. D. heir 

talk on the “Advisability of Phybiotheae Geral pee 
10:15 to 11:0 

R. F. ELMER, M. D., will conduct a very interesting 
the “Electro-coagulation of Tonsils."” We will endeavor to h 
number of cases on hand, that the actual work, as well as : 
results obtained, may be seen. 11:00 to 12 

The entire afternoon will be devoted to practical dem 
strations on various pieces of Electrical apparatus. 

We have ample space for 
all of you. Remember the 
date and come to our Lec-. 
ture and Demonstrating 
Rooms at 

How to Get Here: 
DRIVING — Follow Washington 

Blvd, west to Oakley Blvd., north 
on Oakley to Wabansia Ave.,and 
one block west, or 

BY ELEVATED —Take the Hum- 
boldt Pas ‘L" to Western Ave- 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont. 

2335 WABANSIA AVENUE 

CHICAGO 

We have heard from some physicians that Monday: is a rather, 

to get away from the office, and that probably Wednesday or 

will be found more suitable. This is a vital matter, and we 
best day of the month be the opinions of a number that the 

is your opinion, doctor??? 

H. G. FISCHER & CO., Inc., 
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The writer has seen in various mechanism the above 
‘modalities adapted to surging devices but only in rare 

instances has the principle been adopted, only as applies to 

synchronizing the alternating and uni-directional surging 

: methods as applies to the selective motion surging wave 

generator. 

A well-known manufacturer of light treatment devices, 
along the line of my thoughts and Suggestions, is already 
arranging mechanism for the rhythmic measured application 
instead of the persistent steady glow as is usually understood. 

Let us hope that this surging principle as applied to all 
Nature’s functions, having a period of rest and a period of 
activity, on defective functional areas with forced activity 
will be more generally adopted. 

462 Boylston Street, 
Boston, Massachusetts. 

Read before the Central Society of Physical Therapeutists, June 17, 1924. 

(ay (ee fa} 

X-Ray Treatment of Lesions of the Thyrvid Gland. 

, John G. Williams, M. D., L: sland M. J. 

Goiters are classified as (1) simple, cystic, colloidal; (2) 
adenoma; (3) exophthalmic; (4) malignant. Adenomata 
with hyperthyroid symptoms, exophthalmics and malignant 
goiters are suitable for x-ray therapy. Rest and freedom 
from worry and excitement, together with medical treat- 

ment are essential concomitants of x-ray therapy. Cases 
not completely cured are better surgical risks after this 
form of treatment. Surgery is indicated in malignant 
disease of the thyroid whenever complete removal of the 
growth is possible and if inoperable the case should be 

i by x-ray as this will probably relieve the symptoms 
may possibly cure the disease. If symptoms persist 
surgery than x-ray therapy should be used. 

Ultra-Violet Ray The 
Dermatology 
JACK W. JONES 

Southern, M. J., 16: 423 

In dermatology the therapeutic value of the u rays depends upon the bacteriologic and stimulati The action of the rays upon the skin is manifested matically by an erythema of the part exposed, Th 
stimulative erythema, a regenerative erythema or 
structive erythema can be obtained, depending upo 
length of exposure. Scalp conditions, particularly s 
dermatitis or alopecia premature from seborrhea, 
areata and psoriasis, seems to react very favorably 
violet rays. In lupus erythematosus, particularly o 
chronic discoid type, the ultraviolet rays give pro 
results, but here again, as in alopecia areata, the 
focus (whether tuberculous or otherwise) must rec 
tention. In the treatment of adenom asebaceum 
are about the only agent upon which much dependes 
can be placed, and the same might be said in regard to 
chronic sluggish ulceration caused by trauma or infection, 
which epithelium seemingly refuses to grow. The literat 
contains reports of successful results following ultra 
treatment of nevus flammens and parapsoriasis. 

ooo « 

Suction Tonsillectomy 

For those of our readers who have apparatus with Sui 
attachment we refer to a very interesting article 0 

as aid to tonsillectomy by J: E. Braunstein, M. D. 
Eye, Ear, Nose and Throat Monthly for March, 
various instruments illustrated are best used in ¢ 

with Fischer Cabinets equipped with the Motor 

and Pressure Pump. We will be to tell 
be interested more about this te 



12 FISCHER'S MAGAZINE 

Quartz Light Therapy 
By LEO C. DONNELLY, M. D. 

607 Kresge Building, Detroit, Michigan 

Generally speaking, an infected, ingrown nail should be 

completely cured in four or five days when promptly treated 
by surgical measures and the proper use of ultra violet rays, 

both before and after such procedure. 

Actual treatment begins by the removal of scabs and pus, 

followed by a first-degree reaction procured by a treatment 

of short duration with the Quartz lamp. This sterilizes sur- 

rounding tissue, causing at the same time a flushing of super- 
ficial blood-vessels, thereby warding off the spread of infec- 
tion. 

We then use a third-degree reaction on the area of infec- 

tion where the nail is to be removed, with consequent sterili- 

zation of the field of operation and a matciia! Jessening of 

pain sensibility as well. After removal | sual \ -shaped 

portion of nail and infected tissue, « th ond-degree 
Ultra Violet Ray reaction is given 10 | tiny wound, 

inducing haemotasis, insuring prom))t healing without infee- 
tion, and thereby giving much quicker aid more satisfactory 
results than otherwise could be anticipaivd! 4 

* * * 

Where infection is evidenced betwee: toes, often at the 
base of soft corns, there, again, Quartz lanip (reatment is in- 

dicated in order to secure the most favorable results. The 

attendant abscess is generally deeply seated— dorsum of foot 

swollen and sensitive. 

The entire foot and lower leg is given a first-degree Ultra 

Violet Ray reaction with the Alpine Sun Lamp before mak- 

ing an incision into the abscess. After the incision is made 

and proper drainage secured, the Kromayer lamp is used, 

ing a suitable Quartz applicator into the incised opening, 
ose of sterilizing all portions of the abscess base. 

is procedure, markedly reparative changes are 
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The Exhibit of Physiotherapeutic Apparatus at the 
American Medical Association Convention, on the Muni- q 

cipal Pier, Chicago, June 9th to 14th, 1924. : 

fale] ie a 

Electric Coagulation or Endothermy. We have for 

years used fulguration in attacking papillomata through 

our open air cystoscope with the patient in the knee-chest 

posture, but have always found that the chief difficulty was 

that we were able to make so little impression on a massive 

tumor at one sitting, even though we attacked the pedicle. 

Fulguration seems to yield its best results in spai ou 

superficial flat areas of disease where the papillary 

disseminated. In papillary carcinomata with infil 

it is of course worse than usel Tt is not our 

ever, to depreeate an agent which in a limi 

proven such an advance over previous ineflecti 
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The Fischer “Diathermo Indicator” 

It is with extreme pleasure that we announce the perfection 

of a method whereby physicians may know exactly at what 
degree of temperature they are treating, 
when employing Diathermy. 

Suggestions and requests have come 
in steadily, in reference to some device 
that would indicate with extreme exact- 
ness just what heat was being produced 

within the tissues, and so much 
importance was placed back of 
this apparent necessity, that we 
set our engineers to the task 
without delay. 

The obstacles to be overcome 
were numerous; we were not to 

employ neither m rcury nor 

glass; t! ument must be 

small enough that it could be pass ystoscope; 
ill temperature 

it must be very sensitive, and 
bsolutely neces- changes immediately; and above «| | 

sary that the instrument be usec! | »ms of varying tem- 

peratures and still retain a reading that co ld be pronounced 

standard. And, furthermore 1): dings must not be 

affected in any way by any volt. volume of High 

Frequency Current which may be applied to the patient. 

We have produced a little instrument whic h is simplicity 

in the extreme, conforms to all the requirements and com- 

bines exactness beyond our fondest expectations. == 

| The sensitive unit is enclosed in a silver tube of 

1 inch diameter, and but the slightest change in | 5 

warmth immediately causes a deflection of the | 

galvanometer needle. By an ingenious method 

of combining a compensating lead wire, and by 

the adoption of the well known Wheatstone Zero | 

Method, the dial of the instrument can be set at | 

desired temperature, and the physician, by 
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increasing or decreasing his Diathermy Current merel 
the needle to reach the Zero point—indicating tha’ 
reached exactly the degree of heat desired. _ 

Physicians are fast learning that they can rey 
results provided they can duplicate the amount of give 
for a certain length of time, and with this new instrum 
assured fact we look forward to tremendous st 
Diathermy accomplishments in the near future. The litt 
instrument, which we are calling the Fischer “Diathern 
Indicator,’ and its use will prove an innovation in the art c ; 
applying Diathermy, and the problem is now passed dire 
back to the physician—it will be up to him to register his” 
readings, and to prove beyond a shadow of doubt that 
duplication of results is easily possible. ae 

Some of these instruments are already out in the field, 
and shortly many more will be placed in the hands of well” 
known authorities throughout the country, and Fischer's 

i ine will keep you in touch with progress made. 

cher “Diathermo Indicator,” complete with two The 
lits will list at $100.00. Deliveries in about 30 days. 

Physiotherapeutic Lecture Course 
By MEL R. WAGGONER, M. D. 

Cedar Rapids, lowa 

To be given at Ets 

DETROIT, MICHIGAN, HOTEL WOLVERINE 

August 25th to 30th 

PERSONALLY CONDUCTED COURSES—CLINICS—LECTURES 

For Details, Fee, etc., write 

MEL R. WAGGONER, M.D., Cedar Rapids, lov 

Courses will also be given subsequently at Milwaukee,’ 

Chicago, IIl., and New York, N. Y- 
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Magistrate: ‘‘Can’t this case be settled out of court?” 

Mulligan: “Sure, sure; that’s what we were trying to do, your honor, 

when the police interfered with us.”” 
g 

“Did Charles kiss you last night, 

Penelope?” asked a Boston mother. 

“There was a slight labial jux- 

taposition as Charles departed, 

mother dear; but I assure you it 

was only momentary and therefore 

innocuous.” 

Ee 
They were motoring. The talk 

ran to a discussion on vaccination. 

He thought vaccination on the arm 

the proper thing; on the other hand, 

she stated most emphatically that 

she didn’t let the doctor vaccinate 

her where the scar would always 
show, To prove his contention, he 

rolled up his sleeve and showed that 

the scar had almost become invisi- 
ble. 
She then inquired: “Would you 
like to see where I was vaccinated?” 
He eagerly replied: “Yes, in- 

“Well,” said she, “keep your eyes 
1; we'll drive by there pretty 

| Eee 2) 
She: ‘You know, dear, our guild 

has been trying to think of a way 
to help that poor Mrs. Smith, who 

is too proud to accept money? ” 
He: (Yi ae 
S' Wi oday I thought of a 

lovely plan, anc I mailed a check 
right out t 

| manage it?” 
simply wrote the 

heck and signed it 

He 

poor w 
‘Anonymou: 

nd how is Mr. Sikes 
Has he had any Doctor: 

this morning? 
lucid inter 

Mrs. Sikes: ‘No, doctor, he 

hasn't had a thing but what you 

ordered."" . 
oo 

Student: “And poor Harry was 

killed by a revolving crane.” 

Englishwoman: “My w
ord! What 

fierce birds you have in America. 

nage or worry ornagging. 
if you work, work as chee 
can. If you do not work, 
even a straw in the way 

There are rocks and 
holes and plenty of ob 
It is the pleasant word, 
word, that helps. ; 
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BE PLEASANT. 

YOU HAVE NOT FULFILLE D 
EVERY DUTY UNLESS you 
HAVE FULFILLED THAT OF 
BEING PLEASANT. 

- ———e = 

“as 

Fischer’s Mag 
Devoted to the advancement of the Science of Electro-P 
Therapy and to the interests of those earnest and enl 

medical men who are practicing it. 
Copyrighted 1923 by 

OUR MONTHLY “MONDAY” PHYSIOTHE 

MEETING has been CANCELLED for the 

OCTOBER because of the close proximity of our 

FALL CONVENTION—the dates of which have b 

nitely set for the week of October 20th to 24th, 1 

the place, the Logan Square Masonic Temple, at 

Square, Chicago. See page 8 and 9 this issue 

further details. 

Just a brief comment on our meeting of Monday. 

11th—we had only one clinician, Mel R. Waggoner, 

of Cedar Rapids, lowa—and over a hundred and 

sicians to entertain—but our speaker of the day pro’ 

self more than equal to the task! 

YOU probably attended; but for those who di 

the opportunity, we must say that splendid enth 

constantly in evidence. There were 32 patients to 

Dr. Waggoner treated every one, and on direct 

most of the patients were quite agreed that 

employed were both painless and effective. 

will be invited to address our audience ; 

future; watch for announcements in: 
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(All of the correspondence relative to Physiotherapeuti 
subjects is not of the most agreeable nature, as is evidenced 
by the two following letters. The first is copy of lett 
received by one of our distributors, and the second is ihe 
response thereto. | The writer of the first letter ie 
skeptical, but he is just the type who, when he has a more 
thorough understanding of electricity in medicine becomes 
a very ardent booster.) Tue Epitor 

is very 

, July 18, 1924° 

Gentlemen: 
Answering your letter of the 10th inst., allow me to remark that the 

medical literature giving reports of successful treatments with Diathermy 
are doubtless numerous and interesting, but do you ever get the other 
kind? While writing these letters do you ever pause to think of the wonders 
of Diathermy? E.G. “In cancerous conditions and vascular tumors it 
seals the blood and lymph channels” and yet it dilates those same vessels 
in Arteriosclerosis? What a wonderful machine, or in other words “Ain’t 
Nature Wonderful?” 

Yes, I had a patient on whom the great Dr. ————— operated for 
many long weeks in the ————— Hospital. The patient had Gangrene 
from Arteriosclerosis and was doubly assured by the celebrated Dr. 

that the leg would be saved. Well it was saved until my 
patient nearly died from exhaustion, but common sense finally prevailed 
and the leg was amputated. 

No this isn’t all. The other leg was treated as a prophylaxis against a 
similar fate and on his return to — — he was treated several weeks 
more with Diathermy. This was about a year ago and at present the 

tient is suffering from all the symptoms of on-coming “Gangrene” and 

ks forward to another amputated leg before many months. 

Yes, I agree with you. It has (in the hands of unscrupulous men) vast 

financial possibilities. 1 have seen this fact demonstrated to my entire 
ion. ‘ 

Well I guess this will be all for today. This letter is really a alesis 

monial,”” but of course you needn't feel compelled to publish it wiles yout 

‘really feel that you must. Electricity is possibly of some use In as f 

ci but if there is anything under Heaven “faked” as much, then 

't heard of it. 
Very truly yours, 

ee 

Dr, —————— 

Dear Doctor — 
Replying to your somewhat effusive comme: 

no doubt was prompted by the fact that one of Oe ¢ 
to your office, permit me to say that I agree with you, “‘ 
ful,” but strange and baffling as she may seem, she is no 
than some of her products, E. G. some physicians I have kn 
for many years our sole business has been dealing with doctor 
now and then we see new and strange things happening. For | 
physician who is presumed to be an educated man, expressin, concerning things with which he has had no experience or knows 
about, as freely as the uneducated bigot who sits whittling on 
in a cross road country store down in the Ozarks, with an | 
every question that reaches his ears, no matter what the n: 
question may be—political, sociological, scientific or what not, 
remark, “Ain't Nature wonderful.” 

Our old friend “Bill” Shakespeare said many years ago that 
learning is a dangerous thing,” and this we see exemplified over ; 
again. And it would seem that some of our doctors at times, 
urge of expounding some mighty truths concerning Diathermy, t 
the correctness of ‘Old Bill’s” statement. For it is a fact, Doct 
statements contained in your letter are to be taken as an ind 
knowledge of Diathermy you would pass with a grade of zero 
you know how to spell the word and that is all. y 

No one recognizes the paucity of knowledge among the rank 
of the medical profession with reference to some of these new 
better than we, yet some of the biggest men in the profession 
up this line of work and are beginning to write books and rey 
through the medium of the leading medical journals. So, Doct: 
feel constrained to comment further on some of these newer 

ne, permit me to suggest the perusal of some of the 
books, or any of the leading medical journals. 

For your information, I may say that a school will be e 
————,, one day each month, starting in September, for 
of physicians interested in this kind of work. If you are re 
we shall be glad to advise you further in this regard. 

Further, let me say we always welcome criticism, kno 
not all be favorable or constructive, yet if it comes from 
experience, or one who knows, it is gratefully received. 

If we can be of help in furthering your knowledge 
stand ready to serve you. 

Sincerely, 
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Electro-Coagulation of Hemorrhoids 

J. B. H. Waring, in the Virginia Medical Monthly, pre- 

sents the following treatment of hemorrhoids: 

Operation is performed under local anesthesia. About 

three-quarters of an hour prior to operation, morphin sul- 

phate, grains 1/4 to 1/3, is given by mouth, together with 

atropine sulphate, grains 1/100, and strychnin sulphate, 

grains 1/30. This may be given by hypo if desired. 

Bowels should have been emptied prior to operation, 

preferably by a simple enema or glycerin suppository, 

Operative field is now cleansed with mild soap and water, 

followed by irrigation with a weak potassium permanganate 

solution, say 1 to 3,000 or 1 to 5,000; this largely eliminates 

fecal odor for the time being, and renders field more satis- 

factory to work in from an olfactory standpoint anyway. 

An appropriate spot of rectal mucosa is swabbed with 

10 per cent cocain and through this preliminarily anesthet- 

ized area, the entire operative field is successively anesthet- 

ized in a practically painless method by su: ve injections 

of 1 or 2 per cent novocain solution. If a glass suction cup 

of sufficient size to cover the anus is now applied, internal 

piles will be drawn down and temporarily converted into 

interno-external piles; likewise, all pile masses will be con- 

gested up and made prominent to inspection, so that the 

tor is not so likely to miss a budding pile or two, and 

have his patient return in six months after operation with 

the lament that his piles are coming back on him, etc. Indi- 

vidual pile masses may now be taken up one by one and held 

in the grasp of an appropriate sized suction tube of glass; 

or they may be drawn out with seizing forceps, and then 

: across their base with a regular pile clamp, merely for 

nience of attack. The suction tube holds the hemorr- 

‘ominently, and serves the purpose of a steadying 

hout the crushing and lacerating effect of a pile 

An electro-coagulation needle in an ij t 
now brought into play, using the bipolar aa 
frequency electric current directly on the pile 1 
indifferent electrode, usually about a 5 or 6 inch 1 
diathermy metal, is strapped oyer one leg or over the 
der or abdomen, care being taken to have good conta 
means of a cloth wrung out of saline, damp felt or sp 
electrode metal with soapsuds for better contact or pat 
may grasp the regular auto-condensation handle is 

The electro-coagulation needle in an insulated ha 
now connected by flexible insulated wiring to active 
the needle carried through base of hemorrhoid ade 
of suction tube holding pile out prominently. With 
switch usage, just enough current is sent through the 
to coagulate, but not to carbonize or burn hemorrh 
tissues; this process is repeated with several injections of 
needle until a layer of tissue at base of pile proper is entir 
coagulated, thus destroying blood and lymphatic supp 
the pile proper. A little experience will quickly de 
for the operator just about the right amount of cur 
employ. 

If there are, as is usually the case several pile n 
be removed, each successive pile is taken up and tt 

the same manner; only a few minutes is required fo 

entire procedure. If care is taken to handle the pile n 

gently and proper anesthesia obtained, the entire o 

is painless. The tissues at base of each pile are 

coagulated in a manner similar to the poaching of an 

Pain following the operation would be indicative 

sparking and some degree of carbonization ©) 

electrode, which is to be avoided. 

This completes the operation proper; 

each pile mass far more effectively 

est ligature encircling its base, and | 

plished without any pain bleedi 
raw surfaces have been left 
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surgical treatment of piles. Coagulation of its ee crays blood and lymphatic supply pitt pile mass, 

and in a few days this sloughs away in a par ess and blood- 

less manner, skin and rectal mucosa involved healing over 

the operated area very rapidly. Our Patient has not been 

subjected to hospitalization, with its attendant fright to the 
average patient; he is not upset and miserable in mind and 
body after reaction from a general ar hetic; further, he 
is not troubled to any extent with i ritation around the 

anus. The treatment is admirably an office procedure, and 

at its conclusion our patient is ambulant, and able to go 

home under his own steam as it were. Nervous or weakly 
patients are instructed to take it easy for a day or two; 

one old lady of 80 summers, I kept in bed for three days; 
but most of them are up and about in short order. 

We do not have to make any radical change in the patient’s 
dietary, but instruct him to eat a trifle less for a few days 
until full activity is restored. Liquid petrolatum, or prefer- 
ably petrolagar, in full dosage for a few days, is very helpful 
in rendering the bowel passages bland and easy; our patients 
do not dread the first bowel passage after operation; this 
gives them practically no discomfort, and we have the bowels 
move the next morning as usual. This is radically different 
from major surgical attack on hemorrhoids, where often the 
bowels are purposely restrained for “‘healing”’ purposes; and 
after a number of days the first bowel action is usually looked 
upon as a formidable adventure, fortified by large dosage of 
oleum ricini. 

Bisel 0 

‘0 the Readers of FISCHER'S MAGAZINE: 

of us who are convinced that physiotherapy is of 
in the practice of medicine, deplore the fact that 

lay prominent men in our profession who are 
ical, or even sarcastic about physiotherapy- 

’ e 

Some of the big men to whom we look up as still prone to consider the work someutad in quackery. Men who are well established in askance our apparatus and our claims for what We know that it is because they have not yet pee! ae Wee ne au that if they once air trail, they woul ee wit R 4 when we tale them. 2 
; These very same fellows, when insulin came out, it instantly and implicitly. Why the difference? thing hangs on the source from which they got tl mation. The announcements of insuli 
classical media of medical literature, 
news item first of all. 

But, just because a large amount of the info: 
physiotherapy is being disseminated by the manuf: 
in their own private literature, many of our con: 
colleagues assume ipso facto (as I did before I be 
vinced by several years of personal study) that th 
business is a commercial scheme, and therefore val 

The facts in the matter are, that a large amount of 
ful scientific work has been done on physiotherape ti 
jects. But, the general run of medical men does not 
of it, because the reports of it have not appeared 
current medical literature. There is a certain set of n 
periodicals which are accepted as gospel by the great 
of medical men. 

Physiotherapy is the most fertile field today, for o 
clinical observation. The editors of this same class 
cal medical journals will be only too glad to ge 
rial from any of us, if the observations are ac 
papers are scientifically worked up. The y 
even have to be new; a series of cases Col 
proving the effect of autocondensation on b 
of quartz light on carbuncles—ac 

(Cont'd on 
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SPECIAL ANNOUNCEMENT! 

Annual Physiotherapeutic Meeting 
At Chicago, Illinois 

October 20th to 24th, 1924 

The Convention of Physiotherapeutists at the Logan 

Square Masonic Temple, Chicago, last fall was heralded as 

such a decided success that it has been decided to make this 

an annual affair. 

These meetings, where all manner of subjects pertaining to 

Physiotherapy may be discussed openly and informally, are 

the direct result of numerous requests, due to the difficulty 

experienced by physicians in obtaining practical information 

from reliable sources in the efficient application of these 
measures. 

The following physicians of note will participate: 

E. C. Henry, M. D., Omaha, Nebraska, Chairman 
Miles J. Breuer, M. D., Lincoln, Nebrask: 
W. B. Chapman, M. D., Carthage, Mi 
Wm. L. Clark, M. D., Philadelphia, Pa. 
Maurice H. Cottle, M. D., Chicago, IIl. 
Leo C. Donnelly, M. D., Detroit, Michig 
Emile C. Du Val, M. D., Chicago, Illinois 
R. F. Elmer, M. D., Chicago, Illinois 
Chas. H. Fredrickson, M. D., Chicago, Illinois 
Dean W. Harman, M. D., Ames, Iowa 
Abraham R. Hollender, M. D., Chicago, Illinois 
Wm. E. Howell, M. D., Chicago, Illinois 
D. Frank Knotts, M. D., Chicago, Illinois 
Disraeli W. Kobak, M. D., Chicago, Illinois 

_ Gustay Kolischer, M. D., Chicago, Illinois 
‘Arthur La Roe, M. D., Newark,,New Jersey 

Ellis G. Linn, M. D.. Des 
Frederick H. Morse, M. 
Roswell T. Pettit, M 
Curran Pope, M. D 
A. L. Smith, M. D.C 
Harry M. Thometz, 
Nonmate Titus, M. D 

ert F. Tyler, M. D., Omaha, Neb Mel. R. Waggoner, M. D., Cedar Rapids 
Several other physicians skilled in physiothe Promised to be present and to lend their assi 

meetings will be open to all physicians of standi 
will be no charges, and no obligation incurred by 

The complete program, which will appear in 
in a subsequent issue, has been arranged with but: 
in view—to promote greater efficiency in this wor! 
entire proceeding will be strictly informal; all 
greatest freedom for questions and answers. 

THE DATES—OCTOBER 20th to 24th, 1924—In 
THE PLACE—THE LOGAN SQUARE 

TEMPLE, at the terminus of the Loga 
Metropolitan Elevated Line, CHICAG! 

It is earnestly requested that registration be made ato 
While Auditorium facilities are almost unlimited, 
preparations must depend upon the number in at! 
This meeting to be held under the auspices of 

H. G. FISCHER & COMPANY, 
Address the Secretary of Arra 

2333-43 Wabansia Ave., Chicago, 
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tive, scientific—would be. gladly accepted. And, among the 

‘ranks of workers in physiotherapy, there must be plenty of 

‘men who are capable of making such observations and writ- 

ing them up. What is wanted in this field, is not enthu- 

siasm, but systematic work and rigid reasoning. 

A few such articles from time to time, appearing in our 

State and District Medical Society publications, would very 

quickly attract the attention of the medical world to phys- 

iotherapy, and change the tone of its voice in speaking of 

this work. And, until systematic and accurate clinical 

observation begins to be reported in reputable current medi- 

cal literature, physiotherapy will always be a cinderella. 

Let us all get to work, we who are convinced of the value 

of these methods, and discuss them in our favorite medical 

journals and meetings, with the same scientific attitude that 
we hold toward the rest of medical knowledge. 

Respectfully, 
MILES J. BREUER, M. D. 

LINCOLN, NEB. 

Treatment of Paralyzed Muscles 
* 9 

in Hemiplegia 
(The following, from F. H. Morse, M.D., of Boston, Mass., 

is his reply to a letter received by us from one of our Maga- 

zine readers.) 
Dear Doctor: : 5 

“T received a letter from H. G. Fischer & Co. of Chicago, asking me to 
write to you direct about the treatment of paralyzed muscles in hemiplegia. 
1 am receiving many similar letters from doctors all over the country and 

it makes me wish I had more time to quickly finish my book on ‘Galvanism 
and Wave Currents.’ However, that is in the future. 

_ The treatment following hemiplegia resolves itself into maintaining the 
highest degree of nutrition over the paralyzed areas, and at the same time 
maintaining sufficient passive muscle exercise to prevent atrophy and 

inactivity. e book, ‘The Therapeutics of the Morse Wave 
»| which you have, will give you the information on the treat- 

‘of paralysis in general, but which might not apply to the case in 

SEPTEMBER, 1924 
“The average + me ater ge case where nature is making an at ig some improvement i 

galvanism; if the arm to be seat eee and the negative on the wrist using Cam No. M In about ten minutes the arm will have Passage of the current, and in a better condition for. wrist electrode in place and put one electrode (about upper dorsal region, using Cam No, 2 on the alternatis point of reasonable toleration. Exercise not over five local exhaustion, A similar procedure can be used di p from the lumbar nerve to the ankle b: using, possibly, Cam for the exercise part on the A. C, This would be routine tec average case, all of which may be varied according to existing 

The Treatment of Pyorrhea Al 
(The following letter was written by W. B. Chapn 
of Carthage, Mo., in response to an inquiry fro 
our good customers.) on 
Dear Doctor: 

“T have your inquiry addressed to H. G. Fischer & Co., re 
treatment of pyorrhea alveolaris by Diathermy. As advised 
T. Fischer, the location and nature of the disease is such that 
be treated to advantage by Diathermy. However, pyorrhea 
greatly benefitted by actino-therapy, and where the gums hay 
ceded too greatly, the condition can be cured. 

“The technic is as follows: 

“Remove all tartar, fragments of food, etc., from the teeth, 
between them, and rinsing the teeth and gums thoroughly y 
ning treatment. All abscessed teeth, crowns, roots, and other so 
infection must be removed. 

“Charge the water-cooled quartz lamp and allow it to run for { 
utes before beginning treatment. The water should be tu 
it flows steadily, but without force, through the lamp. Ni 
flow with enough force to raise a column of water more t 
above the end of the drain. 

“Using a straight quartz glass tooth applicator treat 
on the gums in front of the teeth allowing the ray to 
the teeth. Give from one to two minutes to 
minutes will irritate the gums and make the 
of the diseased areas in front of the teeth hay 



‘bent quartz tooth applicator and treat the gums beh 
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same manner. It is better to treat the gums every day 

time exposure than to give @ more severe treatment 

“The patient should be given minute instructions : 

the teeth, and should use a very mild toothpaste and 
Vigorous rubbing with a stiff brush tends to break 
membrane and encourage the spread of the infection 
I recommend ordinary salt water.” 

Very truly yours, 

Auto-Condensation Treatment 

(Here is another splendid contribution from our good friend, 
Dr. W. B. Chapman, also written in answer to inquiry direct 
to us, and which we felt should be answered from a medical 
source.) 
Dear Doctor: 

“I have your inquiry directed to H. G. Fischer & Company of Chi 
relative to auto-condensation treatments, I find that Mr. 
has answered all of the questions very fully with the exception of the cause 
of the oppression observed by patients after auto-condensation treat- 
gents wherein the plate was applied directly over the precordium. 

“The heat energy that is generated within the tissues of the body due 
to the very rapid transmission of electrical = through same, stimu- 
lates automatically the vaso-dilator nerve endings within the walls of the 

blood vessels. This is what causes the fall in blood pressure that 
erved during such treatments. 

smaller electrode directly over the precordium, you 
‘deal of electrical energy within a small area that _con- 

tus which is rich in vaso-dilator nerve fibres. These 
buted to the heart, and other highly vascular organs, 

an immediate congestion of the splanchnic 
in blood pressure. This disturbance to the 

matical gaval system and sets 

o 

in strong 
1 have had a 

cardiac stimulation 

SEPTEMBER, 1924 oe 

DIATHERMY IN INTERNAL MEDICINE : 
ticle entitled “Diathermy in Internal ledicine”™ a. The Journal of the Amessum ieaeae dso 1924, p. 266, Edward W. Jackson, M.D,  _ Y., says that many persons complain of heart 5 eves that a large percentage of these pains are sees as angina pectoris. His ina tic closes the cause of the pains to be a neuralgia ~ of the chest wall. The ade and often unsatis- ts obtained in treating these conditions with rest, es, conductive and convective heat, and other time:  __ k d remedies, led Jackson to investigate diathermy, the only method he knows of whereby it is possible to apply 

ogic heat to tissues beneath the surface. Jackson 
s the fact that a proper technic is as important in 

rmy as in any ether therapeutic measure. In fact a 
better judgment and a broader general knowledge of medicine 

red in the proper application of diathermy and in the 
selection of cases for treatment, than in most other thera- 
peutic measures. ; 

In all, 1,470 treatments were given by Jackson to sixty- 
one patients, divided among the various body systems as 
follows: circulatory, 526; nervous, 266; respiratory, 34; 
joints, 352; muscular, 223, and urogenital, 39. Full use 7 
of the various diagnostic measures was made in the study 
of these patients. When found, foci of infection were 
removed, but diathermy was not withheld pending a clearing : 
up of the foci of infection. This, Jackson says. is important, 
since during the treatment poset relief was obtained in 

many painful conditions, t y proving diathermy of 

diagnostic value, and lastly, when successtul, of economic — 
value in curtailing further diagnostic and gee 

expense. Thirteen selected hypertensive patients, who 

been under Jackson’s care for three or more years. ace 
to cooperate for the purpose of investigation for more ths 
one year. The treatment for a year or more had Deen 

general diet; rest, including a midday rest period, 
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avoiding emotional disturbances; good elimination, and 
hygiene. During this period of what Jackson terms rational 
treatment, the patients had been seen every month or two 
and the blood pressures had averaged remarkably uniform 
for each case. 

The types into which these cases fall are: (1) climac- 
teric, five; (2) essential hypertension, three; (3) nephritic, 
three, and (4) arteriosclerotic, two cases. To avoid 
unfavorable emotional and physical disturbances, these 
patients were treated in a quiet, darkened room; tight 
clothing was loosened and they reclined comfortably on the 
dielectric pad. The office type Tycos instrument was used, 
the sleeve being left in situ during the treatment. Before 
starting the treatment, blood pressures were taken at inter- 
yals of from one to three minutes until no further lowering 
was recorded. This usually required from five to ten minutes. 
The treatment was then given. Until the final pressure 
reading was made, every precaution was taken, so that the 
patient was not disturbed. The d’Arsonval circuit was used. 

The length of treatments varied from one-half to one hour, 
mostly the latter; the frequency of treatments varied from 
one to five weekly. Jackson found that too prolonged treat- 
ments with high milliamperage were weakening. Under 
ideal conditions of the application of diathermy to reduce 

ertension, the patient should rest in bed for several hours 
y after treatment. The retention of the heat in the 

thus be aided and its physiologic action 
nted. Jackson's investigation had now 

ore thana year. It had been determined 
tion to details, diathermy would 

and, as long as the treatments 
pressures within safer 

itments were time consuming 
Jackson entered into anagree- 

/ patients, whose home con- 

SEPTEMBER, 1924 

veniences were such that sedative baths cou! nat their pleasure, to compare the action of baths oe athermy in reducing their pressures. The physiologic effects of such a bath, under the Prescribed conditions, followed by east bed rest for from eight to twelve hours, were superior to other methods of hydroth i 
ment of hypertension. Eee 

Invariably the reduction of pressures ing these 
baths compared favorably with Cathe ee 
pee cnnia and weabties followed over-treatment, as with 
iathermy, and it was necessary to adjust the fi 

and duration of the baths and to cade that thenane 
temperature of the water be observed. In time, these 
baths prove irksome and are likely to be indifferently 
performed by the average patient. Even with this selected 
group, frequent observation and evidence of the physician's 
deep interest were necessary to encourage them. There isa 
minimum to which any given case of compensatory hyperten- 
sion may be reduced without provoking symptoms and signs 
of circulatory failure. As long as the fall of the pressures is 
unaccompanied by circulatory or nervous fort, 
whatever the method used, it is safe to proceed cautiously 
with attempts to lower them. 

Baths and diathermy, singly, or when wisely combined 
and adjusted to fit the particular patient, are. 
efficient in reducing hypertension. This reduction per- 
sists as long as the treatments are continued, | 
the other important factors—rest, diet and h 
faithfully aberres Sat bet Fas dia are 

stopped or indifferently performed, Pressures , 
pee up. A proper application of diathermy is but half the 

treatment; the other half is the after-care. | Ene 
with organic angina, all men in late middle life 

complaint of substernal pain, believe that diathermy 

been of definite value to them, their attacks being less — 
frequent and severe. nlete 
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i ined from diathermy, a source of infection musi 

is not oy elsewhere in th
e body and removed. The reste 

obtained from 1,470 applications of diathermy to sixty-one 

patients suffering from various 
conditions common in internal 

medicine have convinced Jackson 
that diathermy is of value 

for the reduction of arterial hypertension, 
but sedative baths 

under carefully prescribed conditions are equally helpful. 

Diathermy has given symptomatic relief in many painful 

conditions more promptly than was obtained under usual 

treatment, and it isan addition to other therapeutic resources 

Jackson recommends that diathermy be ‘studied 
in hospitals 

and large clinics to define its scope, indications and limita- 

tions. 
Blind Radioist Recovers Sight While at His Set 

Sypyey, N.S., July 24.—Hugh Roper, 87, totally blind, 

experienced an almost complete recovery of his sight for 

a period of 48 hours as a result of electrical vibrations 

received while listening in on a radio concert. : 

On the morning following, Mr. Roper was able to distin- 

guish the hour of day on a small clock placed some distance 

eney- a) dap a 

Physiotherapeutic Lectures at Omaha 

A splendid program has been arranged for October 6th, 

1924, in the Lecture Hall, 1118 Farnam Street, Omaha, 

Nebr. The speakers of the day will be: 

B. B. Grover, M.D., Colorado Springs, Colo., 

Disraeli W. Kobak, M.D., Chicago, Ill., 

R. W. Fouts, M.D., Omaha, Nebr., 

G. A, Fleischman, M.D., Des Moines, Iowa, 

Norman C. Prince, M.D., Omaha, Nebr., 

M. Wood, M.D., Tekamah, Nebr., 

W. L. Ross, Sr., M.D., Omaha, Nebr., and 

W. D. Chessney, M.D., Milton, Wis. 
_ This meeting will be followed with a banquet and a very 

interesting evening session. ae 
All physicians are invited to attend; no cost, no obligation. 
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The Role of Physiotherapy in ’ 
Back Condilien mt 

By FRANK B. GRANGER, M.D. 
Boston, Mass, rm" 

That the diagnosis and treatment of disabiliti ‘ 
back type is unsatisfactory, goes witht eerie ite 
had excellent papers on their etiology and pathology, in 
many cases the diagnosis is difficult to make and * 
quently to institute the proper treatment is still 
perplexing. 

In traumas of the back the victim u: intone 
hands of one or more of the following rs a 

1. The casual treatment of the casual physician 
chloroform linament and a few strips of adhesive sui 
whether the pathology be a crushed vertebrae, 
spine, ligament or muscle injury. 

2. The osteopath or chiropractor who in a few 
ceed, but who in many others increase the disability 
perhaps add their share to the existing trauma. 

3. The orthopedist whose idea of support, rest and fixa- — 
tion are good and who links the X-ray with careful physic 

examination, but who in some cases is obsessed wii 

idea of rest and fixation to such a degree that atrophy and 
loss of muscle tone markedly retards recovery. 

4. The physiotherapist who, too frequently, knows little 

and cares less for proper fixation and rest and who attempts 

often with success to relieve muscle spasm, to produce an 

active hyperemia, with consequent tissue drainage, but who | 

also at times unduly stimulates structures needing for a 

short time rest and sedation. 

It is evident, therefore, that success in treatment Sept 

on: first, a careful and correct diagnosis; second, intimat 

team work between orthopedist and physiotherapist. 

- 



ag FISCHER'S MAGAZINE 

In all traumatic cases, with which I suppose this meeting 

is chiefly concerned, it is presupposed that there has been 

excluded postural defects with their consequent relaxation, 

congenital anatomical defects, and all abdominal pathology 

which might cause a somewhat similar clinical picture. 

The traumatic cases which come to the Department of 

Physiotherapy at the Boston City Hospital exhibit muscle 

spasm as their predominant factor. 

Relieve the spasm, add what fixation is necessary, if 

necessary, for a short time, institute what may be called 

general tonic measures, and as soon as possible employ 

proper voluntary muscle exercises not only to restore muscle 

tone but also to relieve the mental inhibition that exercise 

or work is impossible. 

Many of the cases we see are found, on X-ray examination 

to have had an old hypertrophic spine, which the trauma 

cause to flare up. Once in a while, we find the classical 

hitherto unrecognized vertebral crush. Rarely indeed, but 

still quite definitely, we find a true sacroiliac. 

Treatment. 

1. Hypertrophic spine aggravated by trauma. In these 

cases diathermy (internal baking) seems to give the quickest 

relief. This is due probably to the active hyperemia which it 

produces locally with consequent tissue drainage, and to the 

marked muscular relaxation it induces muscle spasm which 

is not of central origin. 

Technic. Place a metal electrode, generally 2x10 inches 
over the lumbar region of the spine, while anteriorly there is 

held on the abdomen by means of a sandbag or the hands of 

e patient a 10x12 inch metal electrode. Treat for at least 

‘minutes with whatever current strength the patient can 
nd without discomfort. This will usually register on the 

f 800 to 1200 milliamperes. Of course if there is 
degree of pricking it means that good contact 

ecured, and poor contact may mean a burn. 

where it exists s| a age does occur the area 
rmly pressed against the skin, i 

the electrode should be reapoit Pre a 
is severe, galvanism, with the positive ae ici 
the negative anteriorly for 25 to 30 maiduteeee 
amperes, will accentuate the effects of diatherm ee 
cases, betimes, a low back brace insures a core ae physiological rest. If the process is fairly old aa bia: 
erbation not too acute, deep massage, vibration the 
wave current or the slow sinusoidal will shorten the tin disability. At times, also the application of radiant 
will, by dilating the cutaneous capillaries, deplete the 
larged deeper muscle and relieve pain and stiffness. 
some of the above methods the classical six months n 
mum may be materially lessened. Here again it is assu 
that all possible foci of infection have been eliminated 
as teeth, tonsils, sinuses, gall bladder, prostate or p 
infection, etc. 

2. Sprain ‘of the lumbo-sacral or lower lumbar 
These are the so-called ‘“‘lifting strains’ where the 
feels that something gives way and perhaps hears a 
These are generally ligamentous or muscle tears. 
mentous ones are characterized by soreness and ten 
which are deeper situated. Here again, muscle spasm 
us in the face. Pain is elicited by lumbar movement. — 
erector spinii muscles, deep spinal ligaments or the li 
ments which are inserted about the sacrum OF saci 

joint, are chiefly involved. The muscle spasm is natt 

reflex one due in part to nerve pressure, which p 

caused by the resultant edema or possibly hemo 
the soft tissues. Physiological rest, an adequate b 

port and immediate physiotherapeutic measures 

do lessen the duration of disability. Again diat 

larger electrodes than hypertrophic arthritis, 

posterior one appreciably smaller than the: 

by the sinusoidal or the static wave 
the best results. 
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3. Sacro-iliac strain often associated with sciatica. Here, 

manipulation followed by short adequate strapping, dia- 

thermy or baking, sinusoidal or static wave current, and 

deep massage or vibration, should achieve quick results. 

4. Myositis. Though this diagnosis has been overworked 

at times, yet inflammatory processes do occur in muscles; 

and true myositis is quickly relieved by radiant heat, deep 

vibration, massage, and static sparks At times diathermy 

or the slower heating process of galvanism, with a positive 

pad over the contracted muscle will also achieve the same 

result. 
5. In spinal infections, such as tuberculosis or osteo- 

myelitis, in addition to appropriate orthopedic and surgical 

measures, ultra-violet light therapy given both locally and 

generally, at least deserves a trial. 

6. Periostitis. A few cases have shown under X-ray 

examination, a definite periostitis which has persisted and 

which has caused severe pain. Either because of or in spite 

of diathermy, a fair percentage of such cases have promptly 

recovered. 

7. Malingerers. We get them at times. It is hard to say 

a man hasn't a pain in his back just because we can find no 

objective evidence. In most of these cases, the greenback 

has all other therapeutic measures beaten by a laree margin. 

From The Industrial Doctor. 

jn. Wey fe 

WHY? 

I like my dentist. He’s a friend I would not do without. 

How quickly he relieves my pain! He knows what he's about. 

My doctor, too, is surely good at curing human ills. 

He always knows just what I need of poultices and pills. 

Their offices they have equipped with up-to-date Fischer 

machines; 

But tell me why will they display such ancient magazines? 

(With apologies to A. D. Thrie.) 

SEPTEMBER, 19 

Smooth-Link Mesh Electadan 
It is quite significant to note that while 

quarters of a million square inches of our Gei 
Mesh Electrode Material are in use through 
most of the recent orders are “repeats.” It s 
tried, always used” fits exceptionally well in t 
those who are using Mesh continue to buy more of 

We feel very sure that a number of our readers woul 
glad to look through our latest No. 14 Accessory Catalog 
which this is only one of hundreds of interesting items. 
send a card, and we will mail catalog at once. 

Section of Electrode showing 
exact size of links 

= ES = — yy REZ 

Mesh Electrode Clamp. 
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The Corbus Endocervicitis Electrode 

For the treatment of Gonorrhoeal Endocervicitis with 

Diathermy. Thermometer registers degree of heating 

obtained, Fahrenheit. 

Instrument consists of four pieces. 

x. Electrode with Short Insulator 

iz Insulator ctrade wi 

SSS FOO 
Thermometer 

Cat. No. 1275—complete with thermometer .. . . $12.00 

Code CorEND 

Cat. No. 1276—thermometer only Code Corner. 2.00 

The Fischer-Chapman Endocervicitis 
Electrode 

Designed along scientific lines, with size and shape ot 

polished metal end to properly engage the lips of the cervix. 

The shank, or handle, is made of hard rubber. This elec- 

trode is to be used with Diathermy Current. 

— 

View from Top 

— : View from Side 

Cat. No. 1885—as illustrated . . . Code Cuarer $6.50 
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Waggoner Physiotherapeu 
Lecture Courses 

By Mel R. Waggoner, Cedar Rapids, lowa 

There will be two such classes held in the month 
of September 

KANSAS CITY, MISSOURI 
September 15th to 20th 

CHICAGO, ILLINOIS 7 

September 22nd to 27th 
and 

MINNEAPOLIS, MINN., Sept. 29th to Oct. 5th 
fi 

Personally Conducted Courses, Clinics, Lectures 
on 

Rectal, Colon, Pelvic and Abdominal Diseases 

For Details, Fee, Etc., Etc., write 

MEL. R. WAGGONER, M. D. 
Cedar Rapids, lowa 

DOCTOR WAGGONER will also appear during the balance of 1924 at 

Chicago, Illinois, October 20th to 24th. 

Chicago, Illinois, October 27th to Noy. Ist. 

Charlotte, North Carolina, November 10th to 15th. 

New York, New York, November 17th to 22nd. 

Cleveland, Ohio, December 8th to Lith, ete. 

—Watch for Announcements in“ 



Jock and Janet were sweethearts and were sitting together one night in 
the front parlor. Jock was silent for a long time. 

“A penny for your thought,” s 
“T was thinking | would like a k 
Janet gave him one. 
Again he sat in silence for a long time. 

uld like to kiss me a 
“Na, I was thinking you didna gi’ me the penny 
‘Were you thinking you w 

fer ja ipa) 

A dairy maid milked the pensive 
goat, 

And, pouting, paused to mutter 
“T wish, you brute, you'd turn to 

milk, 

And the animal turned to butt 
her. 

A teddy bear sat on a cake of ice, 
“Twas cold as cold could be. 
He soon got up and walked away, 
“My tale is told,” said he. 

ooo 

“I suppose now you wish 
free to marry again?” 

‘o—just free.” 

ood 

Bride (consulting cook-book): 
“Oh, my, that cake is burning and 
I can't take it out for five minutes yet!" 

Wifie: 
you wer 

Hubbie 

[ea aap ss 

“Your new furs are magnifi- my dear; what did they cost 

Her Friend: ‘Three fits of hys- 
teria.” 

ooo 

The teacher was examining a 
ass in physiology: “Lucy, will you 

s what is the function of the 

he function of the stomach,” 
the little girl answered, “is to hold 
up the petticoat.” 

(cs | 

Conductor: “Watch your step, 

pper: “It’s not necessary; 
there are several sapheads behind 
doing that!” 

BELIEVE IN YOUR OWN 
TO DO BIG THINGS. 

ONLY BY HAVING FAITH IN YOUR- 
SELF CAN YOU COMPEL OTHE 
TO HAVE FAITH IN YOU. 



Program for Our 

Monthly Physiotherapeutic
 

Meeting 
Monday, November 10th, 1924 

L. C. SAMMONS, M.D., Shelbyville, Ind. 

“Physiotherapy in General Practice” - 

‘WM. E. HOWELL, M. D., Chicago, ml. 

. «+ 10:00 to 11:00 A.M. 

“Base and Effectiveness of 
lectro-Coagulation Operations”. » «+++ ++ 11:00 to 12:00 Noon 

D. W. KOBAK, M.D., Chicago, Ill. 

“Diathermy and Sinusoidal 1:30 to 2:30 P.M. 
as Complimentary Technic” ..+++++++> 

ABRAHAM R. HOLLENDER, M.D., Chicago, Ill. 

“The Influence of Medical 
Diathermy on Tinnitus Aurium”...- +++ + 2:30 to 3.15 P.M. 

MAURICE H. COTTLE, M. D., Chicago, Ill. 

“The Scope of Indirect Diathermy 

in Certain Eye Conditions”. -..+--+++++ 3:15 to 4:00 P.M. 

We have ample space for 

all of you. Remember the 

date and come to our Lec- 

ture and Demonstrating 
BY Lapham ‘ke the Hi 
TEP "Logo Western Ave- | Rooms at 

How to Get Here: 

nue pa, walle one block north 
Avenue ane a short 

Bock east to Claremont; 
BY SURFACE CAR — Westers 2335 WABANSIA AVENUE 
‘Avenue to Wabansia Avenue, and 
‘one block east to Claremon! CHICAGO 

HG. FISCHER & CO., Inc., Phone Armitage 0323 
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CONSTANCY OF PURPOSE. 
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Devoted to the advancement of the Science 
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Copyrighted 1923 by 

H. G. Fiscner & Co., Inc. , 2333-43 Wabansia 
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Leaders are Learners 
T has been said, and no doubt widely 
laity, that no man gets a new idea af 

thirty-five, or forty. The age varies, but 
is just as gravely erroneous, it seems to us, 
limit be set at seventy—or ninety. 

That there are people to whom new ideas 
welcome and disturbing visitors, there can b 
You will find them of all ages and all prof 
will never find a leader among them. 

For leaders are learners, all their lives long. © 
daily experiences, out of their contact with oth 
the books and magazines and treatises they 
men are constantly drawing a fund of new know! 
can be applied in the conduct of their professions 
lives. ” 

Have you ever noticed that one of the common I 

istics of big men is their inquisitiveness? They ah 

and all, are looking for the why and wherefore 

Make a statement to one of them, and, often as 

question it; not because he doubts the truth 

say, necessarily, but because he wants more d 

complete and accurate picture of the facts. 

are learners. But learners, too, of the & 

of us learn, from day to day, and 
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‘minds entertain a constant procession of new thoughts, 

ether those thoughts are of baseball, for example, of 

0 or of our professional work, is the important thing, 

That is where the real leader has the advantage of the 

rest of humanity. Whether it is born in him or he has 

acquired it through hard experience and self direction, he 

sses clear knowledge and clear on in connection 

with the one big thing that to him is worth while, 

And that thing is—leadership and success in his chosen 

profession. 

Diathermy 
FRANK B. GRANGER, M.D. 

Boston, Mass. 

Associate Editor of the Physiotherapy News Bulletin 

Diathermy, or internal baking, has masqueraded under a 

number of synonyms such as thermo-penetration, thermo- 

faradic (as its name indicates, a poor diathermy), endo- 

thermy, etc. 

While it is a high frequency current, ordinarily of the 
'‘Arsonval type with a fairly high voltage and milliamper- 

€, yet in practice it varies widely, dependent upon the 
truction of the high frequency apparatus employed. It 

evident that a machine wound to give a high milliamperage 
a relatively low voltage will have less ability to overcome 

resistance and consequently less power of deep tissue pene- 
on than one constructed to deliver a much higher voltage 

th a somewhat less milliamperage. It should have voltage 
ough, however, to insure its passage in parallel lines from 

trode to the other. In all other electrical currents, 
perhaps the static, the electrical lines of force do not 
traight lines through the tissue from electrode to 

ut are diffused in widely divergent ones, and are 
trated at the points of contact of the electrodes. 

OCTOBER, 1924 

Hence it necessarily follows tha leeper str 
much less under ine infaeaee Oa 
Diathermy, on the contrary, provided as st 
voltage is sufficient, flows in a straight line fro 
electrode and the intervening tissues are 
heated with of course a greater intensity of heat 
smaller electrode. It is this process of generating 
the tissues that makes diathermy so valuable. 
forms of heat are to a great degree blocked in thei 
tion by the skin, whether they are conductive | 
the hot water bottle or electric heating pad, or 
heat such as incandescent light applicators or 
Diathermy, however, is true conyersive heat, 1 
generated in the tissues; hence it penetrates 
great degree uniformly. 

The penetration and clinical results of the inf 
despite generous advertising is still a mooted qu 

Diathermy then is a high frequency current 0 
the D’Arsonval type with sufficient voltage to 
tissue resistance, and with sufficient amperage or 
to heat, because of internal tissue resistance, the : 
through which it passes, as it flows in straight line: 
electrode to the other. 

Diathermy may be divided into medical and 
diathermy. Surgical diathermy, which include 
coagulation and dessication, will not be conside 
paper. 

Medical diathermy may be divided into direct 

diathermy.  Auto-condensation is the most 

example of the indirect type. 

The methods of application of direct diathei 

lateral method, the double cuff method, and 
water method. 

Of these the first, the lateral method, in 

concentration of heat to a given local are 

time. The cuff method is also ef i 
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longer time of application. The cuff and water method is the 

Jeast efficient. It is ordinarily used where the toes or fingers 

are to be diathermatized. 

Materials 

Only a metal contact should be employed such as block 

tin, preferably 22 gauge Crooke’s meta!, organ pipe metal, 

limpit metal, or metal mesh. The interposition of moist 
cotton, felt, or asbestos increases greatly the chances of a 

burn. Either one of two things may happen. The pads may 

become dry, more resistance ensues, carbonization takes 

place, and the tissue is showered with fulgeration sparks; or 

as has happened with the asbestos type the metal back may 

become disintegrated and the area of contact be thus greatly 

reduced in size with consequent concentration of current 

strength, and an electro-coagulation of the part under treat- 

ment. Great care should be taken in preparing metal elec- 

trodes. They should not have any sharp edges. They should 

be perfectly smooth so that no undue pressure might be 
exerted. If they have been used before, good contacts should 
be ensured by smoothing them with a squegee, or even a 

large static spark ball. In hospital practice the skin is well 
Jathered before the electrodes are applied. !n the office, 
where there is presumably less rush and aides with wider 
experience, the electrodes are dropped into basins of hot 
water in order that the metal may feel warm, and are placed 
in position with only the small amount of moisture present 
which may cling to them. If the current is gradually turned 

on, the resistance of the skin should be overcome without any 
"discomfort to the patient. If the part is hairy it should be 
well lathered or shaved. The electrodes should then be 

nd on with an elastic bandage such as the Ace. A paper 
or cotton bandage may also be employed. 1 ordinarily use a 
cotton bandage or a rubber strap (old inner tubes are handy 

pu se). The contacts should be exact, and if the 

ins of burning or prickling the metal should 
against the skin over the area in question. 
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If this does not give relief, th ot this d ; the metal [ his is Important, for if the metal is pra Bs with the skin, the passage of minute sparks will fulgerate or coagulate, and a high frequency burn y These burns are not ordinarily harmful, unless they enough to cause a scar, but they are bad technic. If b chance the skin is anesthetic, the greatest care shou employed. Much has been written concerning the of the tissues under the diathermic electrodes, I thi this has been overstated, and it is much better to snugly enough to secure good contact, thus avoiding a As stated above it is better to use a bandage which is 
what elastic. A gauze bandage may exert undue p 
on some part, and from this excessive pressure and 
resultant ischemia, a burn may result. For this reason 
it is well to avoid bony prominences. 

Dosage 

From 50 to 100 milliamperes per square inch of contac 
ordinarily sufficient. If the arteries are sclerotic 50 mil 
peres is better than 100. 

Spark Gap 

The spark gap should be in good working order, 
attention being paid to its cleanliness. It is better to 
the spark gaps fairly close and to increase the amount | 
current by allowing more to come in from the altern 
current mains rather than to use a wide open, splu 
spark gap as thereby a faradic character may be imps 
the diathermy which would not only be more disag 
the patient, and less current could be used, but it wo 

act as a stimulating diathermy rather than as @ 

Time of Treatment 

This cannot be exactly interpreted in 

and the reaction are the main tactors. | 
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Jeast 20 minutes to heat thoroughly a part. With the double 

cut method the treatment should be continued until the skin 

between the inner edges of the electrodes becomes hot. This 

may take from 20 to 60 minutes. 

Frequency of Treatment 

This depends on the underlying pathology. For the relief 

of pain, or in a pneumonia, one or two treatments a day may 

be necessary. In non-union or delayed union of bone, two 

or three times a week will suffice. 

Some Special Indications for Diathermy 

1. Non union or delayed union of bone. Here diathermy, 
where a fair degree of fixation of bone can be secured, is of 
value. Wherever possible the lateral method is used. If 
apparatus can not be removed, the cuff method is best. 

2. Bursitis, especially subdeltoid with calcification. Under 
diathermy and chlorine ionization through the shoulder 
followed by massage and gentle manipulation the calcified 
bursae disappear. 

3. Hypertrophic arthritis. Here, provided overgrowth of 
bone is not a mechanical obstruction, and even though the 
X-ray picture remains unchanged, prompt symtomatic relief 
is usually obtained by diathermy and ionization. Numerous 
cases physically incapacitated are returned to gainful occupa- 
tion for periods of many months. 

4. Pneumonia. An internal poultice such as is afforded 
by diathermy, the increased local temperature (nature’s 
method), the increased hyperemia and drainage, and the 

_ augmented phagocytosis all seem to mark the use of dia- 
my as 4 rational procedure. Often the improvement in 
pulse, disappearance of cyanosis, and the decrease of 
Bpeinddeat with the treatment. Treatments may be 

ily. 

5. Neuritis. Frequently a ve 
more quickly relieved as regan an any other method. The double py employed. In brachial neuritis, not infreq: 
and upper thoracic spine is affected, hence. employ the following technic: Suppose it is place a semicircular strip of metal over the | spine, and a cuff over the upper arm. Diat! 
the shoulder is hot, 600 to 900 milliamperes, 
cuff from the upper arm and place it aro 
tinuing until the whole arm is hot. The firsi 
often cause increased pain, but this apparent 
sign. 

6. Spasticity. This is best treated by diatl 
appropriate centers in the spine, and then b 
cuff method, heating the spastic muscles. 

7. The contra-indications to diathermy are 
1. Pus without drainage. 
2. Lesions where there is likelihood of 

Diathermy: A Specific for ( 
Epididymitis 

Chicago, Illinois 

Gonorrheal epididymitis occurs in from 20 
of all cases of gonorrhea. It is more prevalen' 
than in private practice. This painful and d 
plication, in an economic way alone, rep 
of time lost in 90 per cent of the cases of 

During the past seventeen years the 
condition has received serious and mor 
tion from urologists in general but p 
can urologists. This was la sl 
Hagner, Bazet and Belfield, 
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The ti onored method of treating this class of cases b: 
pre fa exopping of the testicles, rest in bed, and the 
ernal application of heat or cold, incapacitates the 

patient for from five to fourteen days and may later necessi- 

tate operation to drain the infected epididymis. 

mer rest in this troublesome situation, from a surgical 
Be or view, has become so keen that few patients escape 

Rae procedure of epididymotomy. This is not only true of 

; atients in private practice but in most dispensaries as well. 

; The results of this operation, in a large proportion of cases, 

have been excellent but the patient must be laid up at least 

three to ten days. 
While the outcome of an individual case of gonorrheal 

epididymitis is rarely in doubt, the disability which accom- 

panies the usual methods of treatment is annoying and 

embarrassing both physically and financially. 

It is apparent that any method which can abort the attack, 

or stop the pain and absolutely eliminate the usual inca- 

pacity, would be a decided step forward in this type of 

therapy. 
Knowing that the gonococcus is instantly destroyed at a 

temperature of 108° F., it occurred to us that if a suitable 

instrument could be devised we could induce sufficient heat 

within the body of the epididymis to destroy the gonococcus 

in its local invasion, stop the pain and abort the attack. 

This knowledge was gained by an experience of several years 

in the application of diathermy in the treatment of cancer 

‘and in gonorrheal endocervicitis. The results of these 

studies are published elsewhere. 

_ We have been so successful with this procedure that we 

@ we are justified in calling this method a specific for 

‘heal epididymitis. 

Description of Instrument 

t as devised by one of us (B. C. C.) consists 

vith curved arms, one of which is movable. 
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This movable arm may be fastened at any 
by means of a lock-nut. Two concave discs 
to the distal ends of the arms. 
width and 5 cm. in length, and are swiveled that 
be easily adjusted. Each dise connected to a bin 
so bi-polar current may be applied. The electrode i: 
constructed and, due to the self adjusting dises, is 
to any size scrotal content, 

Method of Application 

The patient is placed in the recumbent position ¢ 
scrotal and suprapubic region exposed. Shaving soap 
is placed between the skin and the contact poin 
electrodes. The entire body of the testis and ep 
is encased between the apposed electrode surfaces 
heated uniformly by the d’Arsonval current. In o1 
effect the greatest degree of heat induction possible 
individual, the current is increased to the extent of cut 
discomfort. When this point is reached the current 

reduced slightly so that no unpleasant sensation aecomp 
the treatment. Our routine has been to apply the h 
at least forty minutes, since even at 104° to 106° F. the 
coccus is killed during this time. In those cases seen 

the first twelve to twenty-four hours of epididymal inv 

ment by the gonococcus one such treatment has 

sufficed to check the attack and start the process of 

tion. In those instances where the inflame e 

has been present for a number of days, three or four 

ments on successive days have been sufficient to 

all untoward effects. 

A very distressing funiculitis often accom 

epididymal involvement and may persist after 

of the latter have completely subsided. 

relieved by placing the instrumen’ 

one electrode over the globus m 
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region of the internal abdominal ring. This permits an in- 
duction of heat throughout the accessible portion of the vas 
deferens; this should be continued for forty minutes. 

So mild is the attending inflammatory reaction following 
a heat treatment for gonorrheal epididymitis, that there is 
absolutely no hydrocele present. Both poles of the epididy- 
mis are distinctly palpable as hard painless nodules, this is 
rendered more distinct on account of the absence of any 
orchitis. 

A Few Typical Case Reports (Quoted) 

Case 1. R., aged thirty-five years, during the course of 
an acute urethritis motored several hundred miles in one 
day. That night his right epididymis became very tender 
and gradually enlarged. The next morning, August 2, 1923, 
when he presented himself the entire epididymis was swollen 
to five times normal size. There was slight accumulation of 
hydrocele fluid, temperature 101°, pulse, 110, leucocyte 
count 13,500. The patient was very weak and could hardly 
walk so great was the pain in the right testis and groin. It 
Was imperative to his business interests not to be laid up that 
week because of a local convention. Diathermy for forty- 
five minutes was followed by complete relief from local pain. 
The following day the patient felt perfectly well. There 
was no local pain or tenderness although the lower pole of 
the epididymis was three times the normal diameter and 
very hard. The patient had no further discomfort and five 
days later his scrotal content seemed normal. 

Case 2. H., aged twenty-three years, professional dancer 
developed a left gonorrheal epididymitis in the fifth week of 
an acute urethral infection. He presented himself, October 
10, 1923. Left scrotum red and swollen to twice the normal 

Lower pole of the left epididymis was markedly swollen 
| 80 tender that palpation caused severe prostration. 

very slight hydrocele present. Temperature 100°, 
_Diathermy for one hour gave marked relief. 

§ very anxious to avoid prolonged absence 

from the stage but was advi following twenty-four hours. ment was given the following d. ot all pain} swelling and tender: ay. In spite of repeated warnin: i doing his acrobatic dance stunt for aaa minutes each day. The scrotal content was kept by an elastic supporter. No recurrence took place days later both testis and epididymis were norma patient lost only one day of work. 2 

sed to remain | 
A similar 

Case 3. P., aged twenty-two years, pr October 1, 1923, with a left Sono cpeideeaiiaee weeks duration. Rest in bed, hot applications o1 suspensories had failed to do more than temporaril the pain and swelling. The epididymis was twice no: hard and painful on palpation. The vas deferens again as large as normal and was tender as far w ) external inguinal ring. Walking even with a wel suspensory, was attended with a sickening pain in 
testis and groin. Diathermy for one hour gave no 
immediate relief. Twenty-four hours later the pail 
epididymis completely and the patient declared on th 
day that there was absolutely no discomfort. The 
swelling had entirely subsided four days later and 
been no recurrence. 

These 3 cases are typical of the results obtained in 
large enough to justify our enthusiasm as to the speci 
diathermy for gonorrheal epididymitis. 

Summary 

Diathermy provides us with a method of indi 
within the body of the epididymis, testis and spel 
By using the electrode described above the gonoco 
be rapidly destroyed in its local invasion obviating pr 
inactivity or operative interference. Our 1 



The following physicians of note will participate; 

E. C. HENRY, M.D. . . Omaha, Nebr. 
Chief of Staff, the Lord Lister Hospital—Chairman. 

MILES J. BREUER, M.D. . Lincoln, Nebr. 

W. B. CHAPMAN, M.D. Carthage, Mo. 

MAURICE H. COTTLE, M.D. . Chicago, Il. 
Eye, Ear, Nose and Throat Surgeon at the American Hos- 
pital. 

LEO C. DONNELLY, M.D. Detroit, Mich. 

EMILE C. DU VAL, M.D. Chicago, Il. 

R. F. ELMER, M.D.. . Chicago, Ill. 
Attending Surgeon, Chicago General Hosr pital. 

CHAS. H. FREDRICKSON, M.D. Chicago, Ill. 
Attending Physiotherapeutist, the U. S. Veterans’ Bureau. 

DEAN W. HARMAN, M.D. Ames, Iowa 

ABRAHAM R. HOLLENDER, M.D.. Chicago, Ill. 
Attending Eye, Ear, Nose and Throat Surgeon, the American 
Hospital. 

ER KRERERERERERERZRERERERERE REE 

WM. E. HOWELL, M.D. Chicago, Ill. 
Attending Physiotherapeutist at the American Hospital. 

D. FRANK KNOTTS, M.D. Chicago, Il. 

Chicago, Ill. 5 DISRAELI W. KOBAK, M.D. 
s Attending Physiotherapeut' 

eUETAY KOLISCHER, M.D.. Chicago, Ill. 
G.U |. Surgeon at the Michael Reese and Mount Sinai Hos- 

, ‘the Cook’ County Hospital. 

ROE, M . Newark, N. J. 
of the U. 8 ‘Public Health Service and U. 8. Vet- 

THIRD ANNUAL 

PHYSIOTHERAPEUTIC CONVE 
CHICAGO, ILLINOIS—OCTOBER 20 to 24, 1924 
at the LOGAN SQUARE MASONIC TEMPLE 

H. G. Fischer & Company join with the followin § hysicians in cordiall 
we are confident will prove to be “the greatest meeti eT rdially inviting you to attend what ng of Physiotheraputists of all time’. 

at laddied Staten Island and New York. 

ELLIS G. LINN, M.D. Des Moines, Iowa 
FREDERICK H. MORSE, M.D. . Boston, Mass. 

Ex-president the American Electrotherapeutic Association. 

ROSWELL T. PETTIT, M.D. » , Ottar 
Physician-in-charge at the Tilinois Valley Hospital. wee . 

CURRAN POPE, M.D. . Louisville, Ky. 
Medical Director the Pope Sanatorium, and 
Neurologist and Physiotherapeutist to any one 
Hospital. 

A. L. SMITH, MD: <3) Cory, Pa: 

HARRY EATON STEWART, M.D. . . New Haven, Conn. 
Director New Haven School of Physiotherapy, formerly 
supervisor Physiotherapy Bureau U. S. Public Health Sery- 
ice, Washington, D. C. 

HARRY M. THOMETZ, M.D. . Chicago, Ill. 
Assistant Surgeon the Illinois Eye and Ear ‘Infirmary, and 
late of the U. S. Government Service. 

NORMAN E. TITUS, M.D... . « New York, Nee ¥. 
Vice President American Electrotherapeutic Association and 
New York Electrotherapeutic Society. Director of American 
Academy of Physiotherapy. Director of Physiotherapy, 
Beekman Street Hospital. 

CUBE F, TYLER, ee eine anes es 
rofessor Roentgenology Creig) ton ical 

genologist St. Teagan Tmmanvel, Paxton ae Douglas 
County Hospitals. 

MEL R. WAGGONER, M.D... - Cedar Rapids, 

Several other physicians skilled in ith 
have promised to be present and to e : 
ance. ‘These meetings will be 
physicians of good stan 
es, and no ob ee 
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original method have been so uniformly satisfactory that we 
feel free to describe it as one which is specific for gonorrheal 

epididymitis. 

= 
Jour. Urology, 

Physiotherapy in Government Hospitals 

The following extracts from General Order Number 68D, 
U.S. Veterans’ Bureau, issued by Director Frank P. Hines, 
and bearing date of June 4, 1924, shows that physiotherapy 

and occupation therapy are now a constituent part of the 
medical care and treatment in U.S. Veterans’ Hospitals and 
in Government Hospitals operated by The War, Navy and 

Interior Department, and even in the National Homes for 
Disabled Volunteer Soldiers. 

“1. Physiotherapy and occupational therapy in U.S. 

Veterans’ Hospitals are a constituent part of medical care 
and treatment and, like other clinical measures, shall be 

carried out under the supervision and control of the Medical 
Officer in Charge of the hospital, acting under the general 
direction of Central-Office, which will control the appoint- 
ments of personnel and the furnishing of supplies and equip- 
ment. In the case of contract hospitals such occupational 

therapy and physiotherapy personnel and equipment as are 

to be furnished by the Bureau shall be provided through the 
District Manager concerned, and shall be under his super- 
vision, except as hereinafter specified. In the case of Goy- 

ernment hospitals operated by the War, Navy, or Interior 
Departments, or by the Board of Managers of the National 
Homes for Disabled Volunteer Soldiers, these measures are 
carried on under the direction of such authorities, and by 
means of personnel, supplies, and equipment which they 
provide. 

“2. Physiotherapy is the use of physical measures for 
therapeutic purposes, and includes massage, hydrotherapy, 
thermotherapy, electrotherapy, actinotherapy, therapeutic 

, and remedial gymnastics. 

“3. Occupational therapy shall incl mental or physical, definitely sy distinct purpose of contributing to from ii os injury, and shall include carried on under the designation of pre-voc Neither physiotherapy nor occupauane mine applied except as prescribed by medical 2 term “Reconstruction Center’ and the title mare ee be discontinued, and the head pational Therapy Service shall be designate 4 
pational Director. isan = 

_“4. In U. S. Veterans’ Hospitals the Medical | 
Charge, unless he performs such duties hims If, shal 
nate some medical officer especially qualifi 
therapy to have supervision of that activity 
officer is available. The ranking physiothera 
have charge of the administration of physio' 
the direction of that officer. The same officer, 
especially qualified in occupational thera 
available, be designated by the Medical O} 
to supervise that activity, unless the Medical 
Charge performs such duties himself. The Occu 
Director shall have charge of the administration 
tional therapy under the direction of that officer. 
officer is especially assigned to have charge of these. 
ties, the ranking physiotherapy aide and the Oc 
Director shall be responsible to the Medical Officer in 
for the proper conduct of their respective departments. * 

pe PME Jer | 

Until we acquire a more definite knowledge of 

However, during the first stage auto- 

proven satisfactory. 
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Prostatitis 

Question received: 

“Gentlemen :— 

In some treatments of Prostatitis both acute and chronic, with dia- 

thermia, we have failed to get results. Can you give us any points as to 

why? Is it the machine or the operator, or both? Have tried every tech- 

nic described and with no results. This same thing has occurred in some 

cases of acute arthritis in the knee. In the ankle and wrist we have secured 

wonderful results. In epididymitis, our paper speaks for that. As you 

will recall, we are using your Portable at both hospitals. Any suggestions 

will be more than appreciated.” 

Answered by W. B. Chapman, M. D. of Carthage, Mo., as 

follows: 

“Dear Dr. Peacock:— 

Your inquiry to H. G. Fischer & Company of Chicago has been referred 

to me. I presume that they have already supplied you with my little 

pamphlet entitled ‘Electrotherapy in Prostatitis,’ and I hope that you will 

read it carefully. In case you have tried this technic without results, I 

would examine the patient carefully for other complicating diseases, 

especially tuberculosis and syphilis. I have recently treated a patient 

from down in your country who was so run-down and anemic that he did 

not respond to any form of treatment for weeks, but finally began to im- 

prove after persistent administration of iron and arsenic both by mouth 

and intravenously. 

Where the patient does not respond satisfactorily, especially in chronic 

tatitis, I would give some foreign protein subcutaneously to stir up 

: is resistance. For this reaction I use typhoid vaccine, diphtheria anti- 

toxin or some of the mixed sera or vaccines. It makes very little differ- 

ence which you use as it is the foreign protein reaction that you desire. 

These injections repeated on alternate days will often stir up a healthy 

reaction with fever and an increased leucocytosis and the local condition 

will begin to improve immediately. 

__ In arthritis of the knee an X-ray will probably show what the trouble 
-joint is weight bearing, and the infection often erodes the 

e and forms exostoses or roughened areas of bone in the joint. 
the patient rests the joint, these areasstick together with excruciat- 
to the patient when he attempts to moye again. Neither medi- 

ermy will help this condition as it is strictly operative.” 

The Treatment of Tumors of th 
By HOWARD A. KELLY, MLD., F. 
WILLIAM NEILL, Se MD, A 

From the Howard A. Kelly Hospital, Bal 

The problem of tumors of th ong 
the stepchild of urology, has in reel ea 
interest owing to the advent of several new f. 
of all, there is the more ready recourse to s1 viscus, exposing the tumor and attacking it 
loco; then, there is the use of radium whice has 
curative in an astonishing percentage of cases: ; 
a new agent has come to claim a position in ree 
which a current of electricity directed to a s 
desicca tite eeeue (ence capable of p 
depths of the tumor and de: ing i id 
hemorrhage. oe 

Surgery. Surgery is the most aggressive proc 
the only one associated with a serious risk. 
of surgery are at present, as in the past, due to 
with rare exceptions it is only applicable to i 
dunculate growths, the simplest group under 
while it is worse than useless in any carcinoma iny 
bladder wall. With the new agents now at our di 
is difficult to see just what field will remain for 
surgeon except to employ his art as an adjuvant 
of radium or endothermy,—that is to say, im 
field through a suprapubic opening in the blad 
treatment. We, ourselves, have felt a serious t 

to spend considerable time in developing ano 
surgery, however, that is to say, to labor to aeq 
operating through the open cystoscopic, 14 em 
10 mm. in diameter; especially in the f 
this method afford access to all parts, 0] 
working with delicate instruments. Tn th 
ment must be longer. It is quite certai 
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~ attempt to remove a tumor by means of forceps, knife, or 

scissors is necessarily exposed to a risk of serious hemorrhage 

and should, therefore, be eliminated. 

Electric Coagulation or Endothermy. We have for 

years used fulguration in. attacking papillomata through 

our open air cystoscope with the patient in the knee-chest 

posture, but have always found that the chief difficulty was 

that we were able to make so little impression on a massive 

tumor at one sitting, even though we attacked the pedicle. 

Fulguration seems to yield its best results in sparking out 

superficial flat areas of disease where the papillary tumor is 

disseminated. In papillary carcinomata with infiltration, it 

js of course worse than useless. It is not our desire, however, 

to deprecate an agent which in a limited field has proven 

such an advance over previous ineffective methods. 

More recently, an effective apparatus has been devised by 

Edward V. Clark of Philadelphia and extensively utilized by 

his former co-adjutor, Dr. George A. Wyeth of New York, 

who has brought this machine to a remarkable perfection. 

Wyeth, who is also a first class surgeon, as well as urologist, 

has made use of the desiccation and endothermic method to 

destroy tumors in the bladder by making a suprapubic 

opening and then penetrating and desiccating the disease in 

an area all around the base of the tumor which is then 

undermined, desiccated, and removed. The method is not 

applicable where there is basal infiltration but only to the 

papillary carcinomata not yet become invasive and to 

simple papillomata. 

The writers believe that this method affords an extra- 

ordinary facility for dealing with these tumors without an 

incision, through the open cystoscope, in the male as well 

as in the female, and that in this way it will be possible to 
desiccate the bases of all pedunculate tumors and destroy 

them as a rule at a single sitting. Such a procedure simply 

calls for dexterity in the use of a cystoscope and in introduc- 

ing a long well insulated needle to be brought into contact 

with the base of the tum i i or be p 
will cut out the use of radii ane " metastatic, or superficially widespr 
retrenchment in the radium field, 

In recapitulation, the method which ha: 
of utility is the use of vada Bre 
whore vale is not yet fully | 
those otherwise hopeless cases. The endothe opele b en 
however, greatly simplifies and extends seri application in removing masses of disease an patient quickly in the simpler cases, and in field for radium to those in which the bladder all 

By T. HOWARD PLANK, M.D. 
Chicago 

_ The first essential for good results from elects 
is a good working knowledge of anatomy; the 
equal essential is a good grounding in patho! 
must know how far he can go with the destru 
electro-coagulation in destruction, and equally 
know how far it is necessary to go to obtain good 
and this can only be accomplished by having the n 
information at one’s finger tips. 

The limits of the pathology in the case at hand 
boundary lines that he must reach to obtain success. 
anatomy of the parts will not permit of this amount 
destruction then the case is not one for electro-co 
and some other method of treatment is to be follo 

The third essential is as perfect a knoy 
destructive agent used as it is possible to obt 
instance it is the high frequency currents, © 
D'Arsonval, either unipolar or tipolary 
upon what one wishes to accomplish. 
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The fourth essential is a machine that will deliver a non- 

t. Acurrent that is high eneuee in frequency 

nd proper! balanced in amperage and vo tage to deliver 

meh not alectricity- Remember that the destruction by 

4 ‘omplished by heat and this is pro- 
electro-coagulation Is acc: r 

duced by the resistance of the tissues to the passage of the 

current; friction if you wish to liken it to such. If your 

machine gives too low a frequency, nerve impulses will be 

generated. If of too low an amperage and too high a voltage 

greater nerve impulses will result. 

sia for continuous operation without danger 

to the patient is the next essential, and this is best accom- 

plished by the use of morphine sulphate, one-fourth grain, 

and hyosin hydrobromate one one-hundredth grain, given 

one and one-half hours before beginning the operation anda 

like dose repeated three-fourths of an hour later, to be fol- 

lowed immediately before operation with enough ether to 

produce profound anesthesia. 

The following are essential to a smooth operative tech- 

nique: proper applicators for the case at hand which can be 

changed in a moment's time to one better adapted for a 

Proper anesthe: 

particular part of the operation being performed; appli- 

__ cators that require the least possible attention of the opera- 

tor; a good reliable foot-switch to give the operator perfect 

control of the current at all times. With the above essen- 

tials should go as much operative experience as it is possible 

to acquire. Remember first, last, and always that electro- 

coagulation is a surgical procedure and must be so kept and 

considered. It is the sharpest knife you ever handled, yet 

causes no bleeding, no after pain, and does give results 

t cannot be accomplished in any other way or by any 

method known to the medical profession today. 

our surgical armamentarium. 

: 
Med. Herald. 

OCTOBER, 1924 

Physiotherapeutic Lectures at 
A very complete program has bi 3, 1924, in the LECTURE erie re hae E HALL, 1118 Farnam 

The entire morning will be d 
X-RAY, RADIUM and PHYSIOTHERAL 
RADIUM HOSPITAL—conducted by D. T Quigley 
and H. L. McLeay, M.D., of Omaha, and Ww. B ch 
M.D., of Carthage, Missouri. : “ 

W. B. Chapman, M. D., of Carth: Missouri 
have two afternoon ‘appearances: The, it 5 
Medical Diathermy"” and “Quartz cate Praca 

W. Scott Keyting, M. D., Salt i i) 
otherapy Modalities and When to sae The vat eS 

T. B. Lacey, M. D., of the Glenwood St 
Glenwood, Iowa: “The Use of Ree in the 
Mongolism.” 
__ Roland G. Breuer, M. D., of the State Sanitarium | 
Tuberculosis, Norton, Kansas: “The Limitations of 
otherapy in the Treatment of Pulmonary Tube: i 

_E. G. Linn, M. D., Des Moines, Iowa: “The Value 
Diathermy in the Treatment of Certain Diseases of the Ear.” 

Sanford Withers, M. D., Denver, Colorado: “R 

Therapy.” 

G. B. Massey, M. D., Philadelphia, will read a pay 

and conduct a clinic. 

There will be a banquet at the University Ch 

very likely more papers on interesting subjects, 

this is the only definite information we have u 

of going to press. 

All physicians are invited to attend 

Over one-hundred physicians 
tember Clinics and en}! e 
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a The 
Waggoner Physiotherapeutic 
: Lecture Courses 

By Mel R. Waggoner, Cedar Rapids,’ lowa 

Classes for the Coming Season Follow: 

is - - - - - ~- October 27th to November Ist 

pestend, Nino's (The Auditorium Hotel) 
th Carolina - - -_ - 

iaeseunece NOt (Charlotte Hotel) 
iewevork = = = - - = = 

Beras ork, (Hotel Pennsylvania) 

Philadelphia, Pennsylvania - - - - - 

November 10th to 15th 

November 17th to 22nd 

November 24th to 29th 

Ohio - - - - - - - - - December 8th to 13th 

“mead (Hotel Winton) 
troit, Michigan - - - - - - - - December 15th to 20th 
ee . (Wolverine Hotel) 
Chicago, Illinois- - - - - - - January 5th to 10th 

(Au litorium Hotel) 

Los Angeles, California - - - - - - - January 26th to 31st 

: (Lecture Hall, Professional Bldg.) 

San Diego, California - - - - - - - - February 2nd to 4th 

(Grant Hotel) 

San Francisco, California - - - - - - February 9th to 14th 
(St. Francis Hotel) 

Seattle, Washington - - - - - February 16th to 21st 
(Olympic Hotel) 

Personally conducted Courses, Clinics, Lectures 

‘For Details, Fee, Etc., Etc., write the 
a Secretary of the Waggoner Lecture Courses, at 

1664 N. Claremont Ave., Chicago, Ilinois. 

latch for announcements in Fischer’s Magazine) 

OCTOBER, 1924 

THE FISCHER GALVANI RRE was designed and placed on the ete » requests from operators of Fischer Dia apparatus—requests for a machine ¢ o perfectly smooth flow of Direct Cured ee age and milliamperage, with an ; brated meter, that would be si cea ; q imple to oper: 
We are offering just such an outfit in our Mo 

_ The units are mounted on a one-piece finished with a crystallized black enamel. The | tachments are of brass, heavily nickel plated, an handsomely against the black background. ’ 
The generating device 

consists of a small noiseless 
motor driving a Direct 
Current generator. The 
voltage output ranges from 
zero to 150, and the milli- 
amperage from zero to 25. 
A “Universal” type motor 
is employed which is equal- 
ly effective on either alter- 
nating or direct current, at 
from 105 to 120 volts. The 
current obtained is direct Model Nay 
from the generator—there is no ground connection. 

Catalog No. 1200—The Fischer Galvanic Current 
rator, with black crystallized finish, with connect 
and plug, ready to operate from either Direct or Al 
current of from 105 to 120 Volts, with 

1—No. 316 Spongio Dise and Handle — 
1—No. 1900 Hard Rubber Needle Holder — 

12—No. 1901 Sharp Steel Needles, and 
2—No. 1904 Rubber Covered Connes 



a poem like “The 
enlightened me by saying, “Oliver Goldsmith’ wa 
Deserted Village, while in Glasgow, Scotland, on a 

One Sunday two lovers went to 
church, When the collection was 
being taken up the young man ex- 
plored his pockets and_ finding 
nothing, whispered to his sweet- 
heart: “I haven't a cent; I changed 
my pants.”” 

Meanwhile the girl had_ been 
searching in her bag and finding 
nothing, she blushed a rosy red and 
said: “I am in the same predica- 
ment.” 

ooo 

Tom; “Harry ate something that 
fim” 

: “Croquette?” 
: “Not yet; but he’s very ill.” 

6o0 

“No,” she said, “everything's 
over between us. We're through. 
ste ie your letters?” 

“Yes, please,” replied the re- 
one, “There's a lot of good 

n them I can use again.” 

oO PEGE 
y TAGS I 

"and today a book agent 
inspired to write The 
‘ag Day.” 

Strolling along the quays of New 
York Harbor an_ Trish 
across the wooden barricade placed 
around the enclosure 
grants suspected of suffering from 

s are isolated. 
rding for?” he 

inquired of a by 
“Oh,” was the rep! 

keep out fever and thing 
you kno’ 

“Indade aid Pat. “Oi've often 
heard of the Board of Health, but 
bejabbers, it’s the first time ve 
seen it!” 

like that, 

What a wonderful bird the frog are, 
When he stand, he sit, 

When he hop he fly 
ALMC 

He ain't got no sense. 
HARDLY. 

He ain't got no tail 
Either. 

When he sit down he sit on 
What he ain't got 

ALMOST. 

THOSE THAT DON'T, GET Hi 
IN THEM SOONER OR LA 



Program for Our 

Monthly Physiotherapeutic 
Meeting 

{ Monday, December 8th, 1924 

'W. B, CHAPMAN, M. D., Carthage, Missouri. 
“The Application of Physical Agents in the 
Treatment of Pulmonary Tuberculosis” - 10:00 to 11:00 A.M. 

T. A. KREUSER, M. D., Ciears; Illinois. 
“Galvanism” - - + + 11:00 to 12:00 Noon 

C. L. BARBER, M. D., Lansing, Michigan. 
“Applied Medical Diathermy” - + + 1:30 to 2:30 P.M. 

W. B. CHAPMAN, M. D., 
will speak informally 

on “Physiotherapy in General Practice” - 2:30 to 4:30 P.M. 

How to Get Here: 
DRIVING— Follow Washington 

Bivd. west to Oakley Blvd., 
north on Oakley to Wabansia 
Ave., and one block west, or 

BY ELEVATED —Take the 
Humboldt Park “L” to West- 
ern Avenue Station, walk one 
block north to Wabansia Ave- 

short block east 

We have ample space 
for all of you. Remem- 
ber the date and come to 
our Lecture and Demon- 
strating Rooms at 

2335 WABANSIA AVE, 
CHICAGO 

tat 
BOOK 

ROPERTY OF 

H. G. FISCHER & CO., Inc. 
562 
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The Convention 
OW that it is all over, we are able to see in persy the tremendous significance of the Third Annual iotherapeutic Convention held at Logan Square during the week of October 20-24, Frankly, during the vention everyone in the Fischer organization was too | 

devote much time to analysis of the events of those five. 
Aside from the magnitude of the gatherin; | 

hundred registered M. D.’s were present pea the 
impressive feature was the territory covered. 1 
every part of the Union represented, from California to 
and from Washington to Florida, but there were 
sicians from Canada and the West Indies as well. 
stronger evidence could there be of the nation-wide ests 
ment of Physiotherapy? 

“It has been the most constructive convention that I e 
attended,” said a doctor from New York. We felt that, 
All through the week there was evident an earnestness 
enthusiasm that made the excellent lectures and clinics d 
interesting and valuable to every participant. 

There was an undercurrent of supreme confidence evid 
both lectures and clinics; confidence based on exper 
success, and indicative of the strides that have 
Physiotherapy during recent years. Truly, 
is forging steadily ahead. 
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isiting doctors expressed especial appreciati Many of Oa had been made for their comfort aa of the ieee eeetirrodations, amusements, stenographic facili- Pear the like. We were very glad, indeed, to do our best 
eisai espect, for we appreciate that it is to the best interests 
es ieccacl that every visitor be free to devote his attention 
and energy wholly to the convention itself. _ : 

Tt was a great Physiotherapeutic Convention. The finest of 
its kind that has been held. When we predict that next year's 
gathering will be even bigger and better, we are setting a high 
standard, indeed. To those physicians who are interested in 
Physiotherapy we can say in full confidence that this Conven- 
tion was well worth attending and that the next one will be 
even more so. 

This Convention —And the Next 
Tt is not only with extreme pleasure, but w ith pride, that we 

announce the success of the greatest gathering of physiothera- 
tists of all time. The fondest hopes of past years are fast 
ming a reality, ; f 

A friendly feeling prevailed throughout the big meeting, and 
we feel safe in stating that every physician in attendance de- rived even more benefit from the lectures and clinics than he 
had hoped for. Criticisms were offered, but in every instance 

were constructive, and, as in previous years, such criti- 
will be of tremendous assistance in planning future 

effort next year, however, will be to outclass this meet- every way. So if, during the course of your stay, you oceasion for constructive criticism, you will help build big meetings to a point where they will be of greater and convenience to physicians attending, if you will conditions by corresponding with Mr. H. T. of Fiscuer’s Macazine, while the affair is 
‘our mind. We shall tabulate every such con- 
von, and make every effort next fall to apply 

Several eye, ear, nose, and throat specialists of submitting their subjects during one or two suc instead of spreading them over the entire week, of the opinion that more clinics, more round-table more clinical material, would be beneficial and would add already excellent program, ’ The vacancies in the big program, caused by a few who, we regret, were unable to attend or who were call were quickly filled by able men, and the big conven fairly buzzed with eagerness during the entire five iF The whole-hearted appreciation expressed by the boys leaving for home will be an incentive to make the 1 gram greater in every way. I want to take this o thank the physicians in attendance for making the meeting 1 greatest success ever achieved in physiotherapy, and to the hope that the next few years may raise the plane physiotherapy rests to a point where it will of necessity the most valued adjunct in every physician's office. To this height we have set our goal. 
H. G. FISCHER. 

Valedictory to the Convention 
By EDWIN C. HENRY, M. D. 

Lord Lister Hospital, Omaha—Chairman of the Convention 
Gentlemen, the time has come to say goodbye. Since Mon- day morning, we have been the guests of H. G. Fischer & Co 

who have extended us every possible courtesy in this pleasant 
hall. 

You may be interested to know just who we are. We c 
from thirty states of the Union, Mexico, Canada, and the We 
Indies. We number between six and seven hundred represe: 
tive physicians of regular medicine. fi s 

Here is the criterion as to whether this meeting 
a success or no. Are you going away holding your h 
higher, your spine a little straighter, because you 
the healing profession? Are you going back det 
read your Anatomy and Physiology? Have 
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orld squarely in the face and use ev 
i « the w sacbte 

faundl to look and Art to help your patient? 
known to Science 

resolved to dedica 

in you in service h t L 

s io summing up such a Convention, only the high 

be touched. Only the things that were of prime impo 

be noticed. Almost every speaker has stressed the 

rtance of viewing the 
; ; 

a patient has a tubercular gland of the neck, he is a 

patient, and instead of focusing our attention on that 

we must rea } 

one from Pope—"“Every patient that comes to yc 

soil in which is planted Tuberculosis, Syphilis or 

Disease.” 

It will take 

very means 
Have you 

te your life to give the sick the best that is 

Then this meeting has been a success. 
points can 
ortance can 
= vital im- 

body as a whole. For example, when 
tubercular 
one gland, 

lize the whole body must be treated. Remember this 
mu may be 
Malignant 

a good while to digest the physics of the Actinic 

Ray as so ably outlined by Donnelly. If we are going to master 

this new science, we must go back to the old m 

he has done and study Newton, Ty Jal and Helmh«c 

Remember this pungent truth from Donnelly, 

vasters just as 
Itz. 
“All the 

energy that comes to us making life possible, comes from the 

Sun.” One octave is called visible light. Abov 

ing of three octaves, are rays called Actinic. Actin 

just as real, just as demonstrable as visible lis 

he t, consist- 
ic rays are 
Pettit gave 

us some wonderful pictures showing how light a1 \ctinic rays 

cured tuberculosis. He gave Rollier credit for his pioneer 

work in bone tuberculosis. 
Surgical Diathermy was demonstrated as a real aid in treat- 

ed he ing malignant disease. Dr. Kolischer testif 

up the knife in cancer of the cervix. Surgical 

Radium, Deep X-ray, skilfully used, will save an 

amount of suffering, and there is evidence of many 

had given 
Diathermy, 
enormous 

lives being 

saved. In all of his talks, Dr. Kolischer showed the trained 

mind of the surgeon with a broad grasp of the field of malignant 

disease and the action of radiant energy on the car 
Radiant energy is now an established part of t 

ncer cell. 
he doctor's 

armamentarium. Visible Light, Actinic Rays, X-ray and 
Radium are but different parts of a mighty spectrum coming 
to us from the Sun. 
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The Convention owes a debt of gratitude to the physicians 
who gave their time and their knowledge in clini 
—these are the men :* 5 te ae 
Miles J. Breuer, M.D. Gustav Kolischer, M.D. 
W. B. Chapman, M.D. Ellis G. Linn, M, D. ‘ Maurice R. Cottle, M. D. déricle ER ree Frederick H. Morse, M.D. 

Chas. H. Frederickson, M.D, Roswell: Pettit, M; Dt 
Dean W. Harman, M. D, Curran Pope; Bes 18) 
Abraham R. Hollender, M.D. A.L. Smith, M.D. 

Leo C. Donnelly, M.D. 

Wm. E. Howell, M. D. Harry M. Thometz, M. D. 
ank Knotts De Albert F. Tyler, M.D. 
‘li W. Kobak, M. D. Mel R. Waggoner, M. D. 

That the splendid work of H. G. Fischer & Company in — 
arranging this Convention and carrying it through, is thor- 
oughly appreciated, has been demonstrated by the unanimous 
rising vote of thanks we have tendered to them. 

EDWIN C. HENRY, M.D. 

“To these we must add the name of Doctor Henry himself! His invaluable 
work as chairman contributed much to the success of the Convention. H.T.F. 
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, ermopenetration in Treatment of 
Bree of the Female Bladder 

Buben, in Deutsche Medizinische Wochenschrift, reports 
fifty patients treated, some for gonorrheal conditions, others 

for cystitis; incontinence, or painful urination. In twenty the 

applications were intravesical ; in the remainder extravesical 
Bh Tn the latter an olive-shaped electrode was used in the 

J vagina with Kelen’s thermometer, the external electrode being 
a lead plate the size of a man’s palm over the symphys is. The 
improvement in these was less satisfactory than by the internal 
method, although usually good results were obtained in this 
way also. : ; 
_ The internal electrode employed in the cases treated intravesi- 
cally consisted of a metal catheter twenty centimetres long and 
narrowed in the middle, fitted with a cock and with a two 
centimetre screw tip. From the cock to the removable tip 
the narrower central portion is insulated with rubber-coated 
silk webbing. Through the metal tube the bladder may be 
filled with salt solution, the cock may then be closed, and 
the same tube serve as an electrode. The fluid is thus grad- 
ually and uniformly heated by the passage of the current, 
and the entire mucosa of the organ in this way receives an 
intensive warming. Three applications a wecl were given 
of ten to twenty minutes’ duration with one-half to one ampere 
of current. On an average ten applications accomplished a 
cure. The most marked success was that obtained in juvenile 
enuresis. 

There is no doubt in the author’s mind that the heat effect 
of thermopenetration differs materially from that of heat ap- 
plied externally. The explanation of this difference is not 
to be sought in the action of the electric current in thermo- 
penetration, but in observation that, while external warmth 

affects only the surface tissues to a depth at most of one or 
( €s, the deeper tissues may be heated by thermo- 

to any desired temperature below the coagulation 
ees C. This heat generated in the deep tissues 
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is manifested not only in a hyperemic effect on { ings of the arterial walls, but also by affectin, nerve endings, and so, by raising the tempera terior of the body, a tonic effect is produced on th constitution and metabolism of the region penetra current. 

Quartz Light Therapy in D 
of the Ear 

By LEO C. DONNELLY, M.D, 
Detroit, Michigan 

Ear specialists quite generally admit that Ultra Vi as well as the X-ray and frequently Electro-Therapy, portant adjuvants in the diagnosis, prognosis and treatment of diseases of the ear, : 
The author, as an Ultra Violet Ray specialist, freq had cases coming in this category referred to him for tr 
Included therein have been cases where partial deafn peared as a symptom. Suppurating middle ear with | prognosis, as well as operated patients, have all been seen | treated. 7 
Let us summarize typical happenings: A patient is sus of developing a mastoid abscess. Operative 

anticipated, is not immediately resorted to. It is, thei 
entirely feasible to use our method to build up resistan 
alleviate pain, both of which are certain to accrue if the 
Sun and Kromayer lamps are properly made use of at 
time. Infection may be checked so that the necessity 
eration is overcome. 

Every ear surgeon knows of many cases where 
process had been operated, leaving a sluggish 
wound. The patient is run down, worn out 
continued sepsis, and pain--in fact, altogether d 
daily routine of dressings which seem: never to 
point comes a suggestion from some source th 
be employed. The picture now g 
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Very shortly sleep is more natural, toxicity decreases, appetite 

increases, and_ these results bring renewed hope to patient 

and friends alike. 

Here, our technique is arranged so as to conduct the Ultra 

Violet Rays to all parts of the wound, and the necessity for 

, first or second degree reactions 1s determined, and a course of 

ral treatments prescribed dependent upon general bodily 

vitality indexes. Evidences of the benefit derived are indi- 

cated by a more watery discharge, generally becoming more 

profuse after a few treatments, while the appearance of the 

wound changes from its grey, sluggish, septic state to one of 

a more healthy nature and the prognosis is then materially 

‘A mastoid abscess is osteomyelitis of the mastoid cells. The 

entire body is damaged by the absorption of septic materials 

from the necrotic bone. Calcium metabolism is especially 

lowered. Increased calcium metabolism aids in curing osteo- 

myelitis by producing new bone to wall off and, later, replace 

the diseased bone. The fact that quartz light therapy cures 

tickets, tetany, spasmophilia and is the best adjuvant in the 

treatment of tubercular and other forms of omyelitis is 

now well known by physicians who read the modern medical 

literature. These beneficial results are partially brought about 

by the quartz light stimulation of calcium and phosphorus meta- 

holism. This stimulation is further increased by spraying the 

patient with a three per cent solution of calcium chloride 

during the treatment. 

The type of applicators used, postures assumed for the 

manipulation of same, at times supplemented by some 

irrigating system to be employed, are all necessarily determined 

esta factors and environment present or lacking, in 

case. 

It is important to note that probably all cases of this type 

are benefited, some being cured, and manifestly a medium 

capable of approximating these results in the hands of any 

ent physician is sufficiently valuable to be made uni- 
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Tonsil Fulguration Better 
Tonsil Operation 

By THOMAS M. STEWART, M. D. 
The writer claims success in ninety per cent of ¢ s 

by fulguration which is equal to the degree of 
for the cutting operation. This method together 
two X-ray treatments using a 7 to 9 inch spark gap 
nothing to be desired. Most tonsil operators are una\ 
the wide range of unsatisfactory results after the cut 
erations and a review of the literature reveals a large 
of fatalities following such operations. J 

Davis (Journal A. M. A., April 22, 1922) in the ex: 
of 7500 school children during a period of two 

“I was impressed with the large number of children 
pronounced enlargement of the glands of the neck and 
breathing, although their adenoids and tonsils had 
moyed.” His conclusions are: 

1. The incidence of heart disease in children 
tonsil operation is very small. 

2. The glands of the neck enlarge as often after as 
removal. r 

3. There is more complete relief from symptoms 

moval is done at from 7 to 10 years of age. 

4. Early removal gives mechanical relief for a short tim 

the original cause of the growths, whatever it may be, is p 

and active until a much later period. 

Abstracting from a large number of articles by pt 

men the author concludes that the end results in tonsil, 

tions do not guarantee a disappearance of the 

and infections traceable to the tonsils. Neither do t 

tions prevent the recurrence of the symptoms and 

It is logical therefore to use other methods to 

tonsils in size and render them more healthful. 

tion and its modifications meets the requ 

not carry with it the attendant dangers of 
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‘The advantages of high frequency currents by means of 

fulguration, electro-coagulation, dessication and diathermy, are: 

1, Bloodless work. The danger of hemorrhage is abolished. 

2. The danger of infection due to local anesthesia and of 

death due to the general anesthetic is also abolished. 

3. The diseased parts undergo sterilization because the cur- 

rent used is germicidal. ; , 

4, The singing and speaking voices are in no way impaired. 

Technic 

The first step is the application of the local anesthetic to the 

tonsil along the borders of the pillars and on the upper pole. 

For this purpose a one per cent cocaine solution may be used. 

This is painted on by cotton swabs. Solutions of procaine or 

noyocaine may also be used. Adhesions must be separated 

and tonsillar crypts flushed out. In applying the high frequency 

technic, it is best to consider three types of tor ; 

1. The hard tonsil. 

2. The disintegrating tonsil. 

3. The soft inflamed tonsil. 

The Hard Tonsil Technic 

This tonsil because of poor circulation and low grade tissue 
responds to heat. The D’Arsonval high frequency 

current is of lower voltage than the Tesla, consequently it has 
er amperage. The greater quantity of current is needed 

in diathermy and electrocoagulation. The pole or terminal of 
the D’Arsonval coil is attached to a probe, cotton wrapped, 

sed in epsom salt solution, and the probe is fastened into 
Cook fulguration handle. The other terminal is attached to 
auto-condensation chair or the ordinary auto-condensation 

which the patient then holds. The cotton wound probe 
against the tonsil and the current gradually turned 

and then it is moved over the surface of the 
rypts and space around the tonsil. All manipu- 

done. The application to each tonsil consumes 
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three to five minutes of time. Thi y h e y © after-soreness is 
disappears in a day, at most two days, and then anot 
ment is in order. It is better to perform the oper 
or five times than to over-treat at one sitting. ; 

The Disintegrating Tonsil Technic 
Use D’Arsonval current 500 to 800 milliamperes, contro 

by foot switch. Here good local anesthesia is usually 
Mould a piece of block tin or metal mesh cloth, six it 
square will do, to shoulder and back. Hold it in place 
sand bag or bandage so that perfect contact is obtained. ( 
terminal is connected to this as the indifferent electrode. 
other terminal is connected to Cook’s handle which ¢ 
a long needle. Insert needle into tonsil one-eighth to 
quarter of an inch. Turn current on for an instant, the 
will turn white if coagulation is perfect, if not, repeat. 
several areas, the whole tonsil can be treated at one sitting 
desired, after one has had the experience by which to jud 
results and estimate reactions. It is best to do a little at 
sitting and give two or three treatments rather than to 
too much at one time. Two week intervals may be requit 
between treatments. With this method, some after-pain 
ensue. Cold epsom salt compresses will help nicely. One- 
teaspoonful of epsom salt to cup of water. Use part as gai 

The Soft Tonsil Technic 
Less heat is needed for treatment of this type of to 

because the vessels are already dilated. The D’Arsonval o 

rent would only dilate them to a greater degree. Less eu 

and more voltage is needed and this is the character of tl 

current obtained from the Tesla winding or Oudin on 

The application of this current is highly germicidal 

contract the tonsil down to normal size. The auto-con¢ 

chair is connected to one Tesla terminal. The wooden 01 

tongue depressor of the author's design is used, as 

are contra-indicated. Then with a 

middle portion, draw the current out © 

points until it is slightly blanched. The ei 
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operator's fingers, he being the partial ground. The fingers not 

holding the tongue depressor, touch the patient’s face, and 

by using one or more fingers, the current may be controlled, 

The after-soreness will disappear in three or four days. 

The Unipolar Current for Relapses 

Tf a tonsil needs a little more treatment at a later date after 

dismissal, the Oudin or unipolar current is a simple technic 

and effective. After two or three swabs of the local anesthetic, 

use insulated electrode with about one-eighth inch spark, Each 

spot treated will turn white. Go around the outer edge of 

the tonsil. 

Conclusion. 
By using one or more of the electro-therapeutic methods 

described above it is possible to treat diseased tonsils with an 
equal or greater degree of success than by the cutting opera- 

tions, and without the dangers or bad after-effects of the latter. 
(The American Physician, Vol. XXIX, August '24) 

Treatment of Neuralgia with the High 
Frequency Current 

Schurig, in Deutsche Medizinsche Wochenscrift, says that 

while it should be a matter of routine practice in every case 
of neuralgia to ascertain and treat the cause still many of the 
severest forms are necessarily classed as “idiopathic,” in which 
no other origin than “taking cold” can be assigned, and these 
are apt to prove particularly stubborn. In all these forms the 

author finds high frequency a sovereign remedy, greatly su- 
perior to any other. Foremost among them he places certain 
cases of supraorbital neuralgia of long duration and resistant 
to numerous efforts at relief. Occipital neuralgia is not in- 
frequently an associated feature. Most obstinate of all are 

and intercostal neuralgia, but even these yield to per- 

treatment. 
results are obtained in sciatica, both acute and 

_ Th cases so acute that the pain is well nigh unbearable, 
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after a few sittings the patient feels better, b 
walk with a cane and later without one, and in 
treatments a complete cure is effected. To acc 
the current must be as strong as can be borne, the 
a sitting half an hour, and the treatments preferably 
the chronic form the same measures produce an imp 
in five or six sittings, and twenty or thirty, occasiona 
afford complete relief from pain that has tormented the 
for years and decades. 

In exceptional cases high frequency applications 
effective. Then the author resorts to the galvanic curr 
the method suggested by Stanowski of Danzig in 18 
strong and as long as can be borne, up to half an hour. 
pecially in sciatica has the author obtained in this way 
gratifying results. ' 

Diathermy and Angina Pectoris" 
By S. EDGAR BOND, B. A., M. D. 

Richmond, Indiana ‘ 

(Doctor Bond discusses the pathology | 
Angina Pectoris at some tog 
with symptoms and methods of relief. 
continues :) 

=i Nitro-glycerine is the remedy pat 
lence for the internist. An uncertain 
dangerous operation, as yet in its inci 

is the relief offered by the surgeon. The patient faces 

alternative of a quiet life or one more attack and p 

death. 
4 

Some recent experiences from other operators in this 

field in the use of physical therapy have given me 

hope for relief for some cases of angina pectoris. 

treated during the last year may well illustrate 

bilities in the use of diathermy or internal 

one of the future possible methods of 

ry 
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| similar diseases. I have secured relief. Time alone will 

its permanence. 

Case Report 

Mrs. A,, age 58, plump, complaining of attacks of pain in 

the chest with continual pain over cardiac area, espe- 

cially noticeable in the superior cardiac aortic region near 

sternum. She gave a history of several attacks varying in 

severity from slight spasm of pain to in extremis. These 

had been relieved by an extended stay in the open plains and 

among the foothills of the northwest. On returning home 

she was again seized with attacks as formerly. She suffered 

great dyspnea with little relief of pain after her first attack. 

Physical examination and history of the case indicated a typical 

case of angina pectoris. 

T at once suggested she place herself under my care and the 

use of diathermy. She began treatment October 21, 1923. 

She took in all twenty treatments. A small metal r 
to cover the cardio-aortic area was placed « 

heart, and a larger electrode was placed opposite this 

posterior surface of the body. The first fifteen treatr 
were taken regularly every other day, and later treatments 

irregularly because the patient did not feel the need of them. 
_ Relief was noticeable from the first treatment. The last treat- 
ment was given February 19, 1924. For some time prior to 
that she was practically free from pain. She has suffered no 
“attacks since, and considers herself cured. She is at present 
at work on her farm, but she has been cautioned against undue 

exertion. She, however, continues to perform light farm duties. 

this case I purposely withheld all treatment in the nature 
drugs in order that I might test out the efficiency of dia- 

y. The above experience is not sufficient to herald a 
in this specific case, but the returns to both physician 

have been of such a nature we feel as the time 
g that we can record for physiotherapy another 

field of incurable disease. 
for Medico-Physical Research, July 15, 1924.) 
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Now—We Train Nurses in P1 
Physiotherapy 

New Reciprocal-Registry Plan Prov 

Assistants for Physicians 

In response to a very general demand for skillec 

we have arranged to give a complete intensive 
in Physiotherapy to nurses and office girls, 

This course will require three weeks’ constant al 

classes which will be held in our own building. A trai 

familiar with Physiotherapeutic apparatus and 

in teaching, will have charge of the work. Doctors 
range to have their nurses or office girls attend; traine 

will find it an invaluable post-graduate course, which 

them, in three weeks, the knowledge necessary to act 

assistants in the use of Physiotherapeutic apparatus. 

A reciprocal-registry system has been inaugurated, b 

of which doctors may enter their applications for 

trained nurses, and nurses may register for p 

such training is required. A nominal charge will be 

the course, which will cover both training and laborato 

Classes for the first course will cover the p 

November 24th to December 13th, inclusive. Do 

nurses are urged to register promptly, as there is 

tion that reservations covering each course will be very 

exhausted. r 7 

Full information on request. 

Doctors—Nurses— Investigate this Cor 

H. G. FISCHER & COMP 
2335 Wabansia Av > 
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SPECIAL CLINICAL COURSE 
IN X-RAY and PHYSIO-THERAPY 

Monday December Ist, 1924—Omaha, Neb. 

‘The fourth of a series of ten clinical courses sponsored by the Magnu- 

son X-ray Co. for the purpose of further educating their customers in 

the uses of these modern the’ peutic agents. These meetings are con- 

ducted by physicians of the highest standing who have had many years’ 

‘experience in this work and they deal with the practical side of the 

question. PROGRAM 

9:00 to 12:00 a. m—Practical Clinic at Lord Lister Hospital, 

2:00 to 5:00 p, m—Lectures and discussions by: 

B. H. Sherman, M. D., Dexter, Ia., Chairman, 

Curran Pope, M. D., Louisville, Ky. 

G. W. Kauffman, D.D.S., Des Moines, Ia. 

Sanford Withers, M. D., Denver, Colo. 

T. B. Lacey, M. D., Glenwood, Ia. 

6:00 p. m.—Banquet at Us Club, 

The Louis Gregory Cole G-I films will be shown after the banquet. 

You are invited to bring any interesting clinical cases to Lord Lister 

Hospital—any of them operated during the clinic will be hospitalized 

without charge. 

NO FEE IS CHARGED FOR THIS COURSE 

Diathermy Soap Lather Paste 

_ Have you tried our Diathermy Soap Lather Paste, put up 
in handy collapsible tubes? Convenient, always ready and very 
reasonable in price—Catalog No, 875—tube 
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Physiotherapy Treatment of 
and Joint Injuries — 

R. W. FOUTS, M. 
Omaha Clinic, Omaha, Neb. 

The treatment of any bone or joint i 
a great measure upon the length of time 
tween the receipt of the injury and instituting 

In a case of injury in the region of the j 
the ankle, which is a so-called bruise or sprai 
thing is responsible for the disability? 

The pain, of course; but why so much 
when we may have only a slight tearing or |; 
soft parts in this region? We are all aware tha 
but little swelling, only a moderate or trifling amot 
will be experienced, and our conclusion is that the | 
only slight because there was but little swelling and 
seriousness of the original injury is usually gai 
amount of pain and swelling. This, however, is fal 

‘The difference is in the amount of fluid pour 
ues in nature’s effort to combat or limit the 
irritation. If nature is generous or over-enth 

is sometimes the case, and an excess of serum is | 
resulting in an extensive edema, a proportionate sv 
curs with its consequent pain and disability. The ede 

itself produces additional injury by laceration of the 

sheaths and traumatizing the soft tissues. . . . - 

From the foregoing it is evident that treatment 

instituted as soon as possible following the injury, befo 

usual edema and swelling occur. However, these conditi 

are no barrier to or contraindication for treatment, but all 

that “an ounce of prevention is worth a pound of 

that it would be better to prevent the edema, swelling 

rather than wait till these symptoms are present and 

tempt to relieve them. 
cae a case of severe sprain of the ankl 

extensive swelling and consequent pain, how s 
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First, a thorough examination which can be made only with 
the X-ray. A fluoroscopic examination will not suffice. Pic. 

tures must be taken in both planes, or better still, if taken 
stereoscopically. 
Pca: will be detected many times with this kind of ex- 

amination that would otherwise be overlooked, 
The presence of a small fracture makes no difference so far 

as treatment is concerned, but it is a mighty good thing for 
the physician to know, particularly, if for any reason the case 
should pass out of his hands and the patient later be appraised 
of the fact that he had a broken leg. 
Our effort in the treatment of a case of this kind is toward 

the relief of pain, and we do this by relieving or preventing 
the one thing that is causing the pain—the edema. This is 
nal by the use of diathermy after the following 
technic: 

Tf the pain is not so great that the foot cannot 
it is placed in a basin of salt water and a combi 
cuff and salt water electrode method is employed; the cuff 
being placed well above the ankle on the calf of the leg, care 
being taken that the cuff is only tight enough to insure contact 
and it must be loosened and reapplied from time to time during 
the course of treatment, which should last thirty minutes to 
an hour. If the cuff is not loosened it will become a constriction 
and an impediment to the return circulation within a few 
minutes after the treatment is begun. The electrodes may be 
applied laterally if so desired, but the combination method, if 
it can be employed, seems better. The greatest amount of heat 
is produced at the point where it is most needed, and the effer= 
ent vessels higher up the leg are dilated, favoring the return 
flow of the lymph. i 
Another factor which contributes to the pain in a great 
oe is the spasm of the muscles. The sedative action 

"ys my elev this by relaxing the muscle spasm. The 
; lymph channels are opened and edema and swelling 

ented if treatment is instituted early, or is quite prompt- 
of if present. During the treatment and for a 
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few minutes following, gentl 
will materially assist in ie procsiey a go 

Aiter treatment, the limb is covered with a 
cotton, an extra layer being placed below the m 
elastic bandage applied from the toes to the calf Be 
The limb is kept elevated and in six hours the tr 
repeated. og 

With the edema and swelling climinated, the pain is re¢ 
to a minimum and is of small consequence. 

With the edema and swelling held in check for 36 
hours the ankle may be strapped with adhesive tape 
usual fashion and the patient walks with but little 
inconvenience, ... . 

What has been said about treatment of sprains, 
equally well in the treatment of fractures, providing th 

c is of such a nature as to admit of this form of 
ment. ./Gene 

\‘or illustration, let us take a fracture of the forearm. 
he fragments have been properly reduced, our efforts 

directed toward preventing edema and swelling. 
If the injury is such that it may be treated in this 

diathermy may be given by the application of metal 5 
plied directly to the forearm extending well up to th 
After a thirty to forty-five minute treatment, the muscle 
is relieved, the efferent channels are opened and edema 4 
swelling reduced to a minimum. With these conditions r 
the pain is of small consequence. The part is kept conti 
elevated during the treatment and for 36 to 48 hours foll v 
Treatment may be repeated three or four times during 
period, after which a plaster cast or whatever form 
desired may be applied and the patient become ambul 

This treatment has to its credit, not only lessened pain du 

the first few days, but the distinct advantage of eli 

the additional trauma produced by the edema and | 
fibrosis of the soft tissues after healing has taken 

We have many times been impressed nd 
encountered upon removing a cast | 

tt 
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weeks; The flabby atrophied muscles in some cases, while in 

others the partial loss of function, due to fibrosis of the muscles, 
and the difficulty encountered in restoring this function. . . , , 

This condition may be overcome or prevented if proper 
treatment is instituted. The muscular contractions elicited by 
the early electrical stimulation enable the muscles and tendons 
to free themselves from the intra- and peri-muscular adhesions 
that are in the process of formation, thereby preventing the 
usual disability frequently present in these cases. The auto- 
muscular or cellular massage has a favorable influence upon 
the edema by dispersing the effused lymph. 

‘This procedure may be carried out by utilizing the faradic 
current with a mechanical surge, so controlled that we may 
begin the treatment with very light stimulation and contractions 
increasing in strength as the case progresses. 

Treatment may begin three or four days following the injury 
and be carried on without disturbing the splints by making ap- 
plication over the motor points higher up the limb. 1f bipolar 
contact is desired, this may be done by means of a water 
soaked electrode applied to the hand; in this way fibrosis and 
muscular atrophy are eliminated. 

In the cases seen several weeks or months after the injury 
where firm fibrosis or ankylosis has taken place, the foregoing 
measures are supplemented with X-ray and manual manipula- 
tion. These are the cases that demand an unlimited amount 
of patience and perseverance. Here massage and manipulation 
play a great part and the results obtained will depend upon 

judicious administration of these measures. 
_ A preliminary treatment of diathermy materially assists by inducing a relaxation of the parts. We believe the X-ray to be the best Solvent known for fibrosed tissues. Its action upon scar tissue is too well known to necessitate further dis- cussion. It is employed in small doses, one-third of an ery- 

dose, once a week, 
to massage and manipulation, the faradic surge 
as it affords a very convenient and efficient me- 
of exercise and is of distinct value. 
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Summary 
1. Diathermy is of value in bone and joint injuries 

be used early. It relieves muscle spasm, prevents e 
lessens pain. 

2. By controlling edema and swelling, further trau 
of tissue and the resulting fibrosis is prevented, 

3. Fibrosis of soft tissues may be prevented by early 
ployment of electrical stimulation. If continued and inere: 
in strength will prevent atrophy of the muscles. 

4. In cases of long standing with fibrosis and ankyl 
diathermy is of value, preliminary to massage and manipu 

5. Small doses of X-ray assist in the absorption of scar 
6. Massage and manipulation consistently employed i 

greatest value in cases of old standing. 
The value of physiotherapeutic measures is not unt 

or appreciated by the vast majority of physicians, and for tl 
reason is not regarded with favor. 

»wever, it has distinct value and is entitled to a 
cine. Positive proof obtained by these measures 

a conscientious consideration from every physician 
in doing better work. 

(Read before the Western Electrotherapeutic Association 
Kansas City, April 17, 1924) 

THANKSGIVING 

For peace and plenty; for national prosperity i 

dreams i less favored countries; for ie nes 

fellowman; for the rich heritage of knowledge 
ts available today in the alleviation of Anema : 

the wonders of this age which are at our bee! : 

and sea and in the air; for countless peepee 

unknown to the founders of this Feast, t 
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The 

Waggoner Physiotherapeutic 
Lecture Courses and Clinics 
By Mel R. Waggoner, M. D., Cedar Rapids, Iowa 

Classes for the Coming Season Follow: 

Charlotte, North Carolina - November 10th to 15th 
(Charlotte Hotel) 

New York, New York - - - November 17th to 22nd 
(Hotel Pennsylvania) 

Philadelphia, Pennsylvania - - - - November 24th to 29th 

(Sylvania Hotel) 
Montreal, Quebee - - - - - - - 

(Mount Royal Hotel) 

“Detroit, Michigan - - - - - - - December 15th to 20th 
(Wolverine Hotel) 

7 Chicago, Illinois = + = 2 + + = - January 5th to 10th 
(Auditorium Hotel) 

Los Angeles, California - - - - - - January 26th to 31st 
(Lecture Hall, Professional Building) 

San Diego, California - - - - - - - February 2nd to 4th 
(Grant Hotel) 

San Francisco, California acne February 9th to 14th 
7 (St. Francis Hotel) 

Seattle, Washington - - - - - - February 16th to 21st 
(Olympic Hotel) 

*Those who planned to attend the Cleveland class (which has been canceled) 
are advised to attend the Detroit class instead, 

Personally conducted Courses, Clinics, Lectures 
For Details, Fee, etc., ete., write the 

ry of the Waggoner Lecture Courses, at 
1664 N. Claremont Aye., Chicago, Illinois. 

(Watch for announcements in Fischer's Magazine) 

December 8th to 13th 

H. G. FISCHER & Co., INC. 
2335 Wabansia Avenue 

Diathermy 
Apparatus 

Infinitely 
Versatile 



: “Mrs. Reilly wants to 

iow long babies should be 

_ Bee 
Ata golf club one Sunday morn- 

a member turned up late. 

sked why, he said it was really 

a toss-up whether he should come 

there that morning or go to church. 

“And I had to toss up fifteen 

times,” he added. 

Ba 

‘She: “Since I inherited that 
roperty I’ve had three proposals.” 

fe: “Oh, for the land’s sake!” 
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He (after a long argument): 
“So you see, dear, you misjudged 
in saying that I was making love 
to that other girl just because we 
were out on the porch.” 

She: “All right. I believe you. 
Now wipe that eyebrow off your 
cheek and we'll go home.” 

Ave Oo 
The way to kill some people is 

to ignore them; the way to ignore 
others is to kill them. 

ie) 0 

Poor Fish (after breathless 
minutes): “Dearest, am I the first 
man that ever held you in his 
arms?” 

Fair Fisher: “Yes, of course! 
Why do you men always ask that 
the first thing?” 

jo, shea 
Modern Girl (telephoning home 

at 3 a. m.): “Don’t worry about 
me, Mother. I'm all right. I’m 
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Devoted to the advancement of the Science of Electro-Pl Therapy and to the interests of those earnest and enlight 
medical men who are practicing it, : 

Copyright 1924 by 
H.G. Fiscner & Co., Inc., 2333-43 Wabansia Ave., Chic: 

Christmas 
Let us take a little trip down Memory’s Lane. 
At the end of the lane, we are back in an old fashion 

home. It is Christmas Eve, and all outdoors is covered y 
a soft, white mask of new fallen snow. We have been 
bed early, for we are only a few years old, and little 
must be out of the way when Santa comes. Under the 
blankets we shiver with excitement as we listen for the muf 
patter of reindeer hoofs and the silvery jingle of sleighbells. 

Presently, however, in the midst of our vigil, the 
has his way with us and we fall asleep. We are startled 
a glad wakefulness by mother’s voice—or father’s —“ 
Claus has been here; come and see what he left for 
We come, round eyed with expectancy. 

What a vision! A corner of fairyland, transplanted into 

familiar room. Candles gleam softly against the dusky 
of a tall Christmas tree, their light reflected in twi 

splendor by brilliant, colored ornaments and glitter 
On the boughs and all about the tree are things ne 

Santa’s workshops. With a thrill of purest joy, we set 

inspecting these. ‘ 

Never, in after life, may we experience an 

that one. The nearest approach to it, perl 
flected joy that is ours as we stand in 
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Christmas time while today’s generation of little folks ae 

Pe ciace that once was ours. 
. 

the hat joy, and all the pleasant merriment of Holida 

Ti ay ae ae ‘iin full measure, this coming Christmas ae 

me, 

Flectrotherapy in Chronic Prostatitis 
An Open Letter From 

L. B. WILLIAMS, M. D., TORONTO 

“Gentlemen : In_ Fischer's eee Coote Number, Page 16, ‘Prostatitis,’ both the enquiring and the responding 
m to be chafing under defeat. The former used doctor ie and ‘failed to get results. Che other doctor in Diathermy his confrere says ‘where the patient does not respond 

eerily’ Impaired prostate (chronic) is today, and un- 
ae ‘SO. one of the most serious conditions of man’s 
Bee eS Electrotherapy and surgery in their respective 
=a of thought in medicine are the rostrum of thereny The 
writer, who has experienced much of both, has — bens. in 

saying that in the earlier days of sympioms, Electrotherapy 
will remedy the patient to his satisfacti« with no thought of 

surgery. In the long neglected cases it help much to make 

life less of a burden, whereas with surg: life is too far spent 

to give any assurance; it isn’t a fifty-‘ifty chance of either 

iving or betterment. es oo j 

me the light of what may be accomplished today with Elec- 

trotherapy, the blight of the contemplation of this ‘late stage 

lies on the doorstep of the medical profession. 

i i frst doctor is that he ‘put all 
“T think the trouble with the first dc oe a 

Thei t literature, Their bookle nie 

be illustrated 

Id, red, hasty 

hes it off, puts 1 

Pe soaks it with 

his eggs in one are ae eS only « 
rtly to blame for this. 

Sei refers only to that which their outfit produces. 

writer’s treatment of chronic prostate trouble may 

by a simple analogy. The farmer, to renew an 0 

ened, muddy martingale of his harness, minal 

in an oven under a prolonged gentle heat, the oe 

i, and when he realizes that thorough penetra f the 0 

DECEMBER, 1924 

is effected, he begins to manipulate the stra type of massage. These respective maneuye quence as well as their need. The chronic experiences constitutional nervousness, sluggish erally congested pelvic tissue, contracted unl lethargic rectum, probably piles, pelvic motor ment, all apart from the individual indiosynerasy. — 
“After the bowels are ‘flushed, I first start the towards better tone with Diathermy followed by s soidal. Rapid Sinusoidal treatment to lower sp plexuses. This type of treatment clears the prostai ment of stasis, and is imperative. You must have surroundings, Diathermy with metal mesh plate to. perineum working against a bifurcated cord to plates, bladder and the other over sacral region; at times di one bifurcated cord and again the other, which will concentrate. This one change is only typical of mai tions for which your experience must be on the alert. “Now for prostatic massage, the deep, prolonged, 

ng surge, special applicator in rectum, absolutely 
ate; and I have apparatus for making sure of 
vhat I set. The current won't go through an ok 
rostate if it can get easier media. Here is where h 
procedure fails. 

“The type of surge makes all the difference. I 
a type of machine that, in its pull, lacks polarity effect, 
with some of my Sinusoidal wave outfits, before I 
sufficient pull to suit me, the patient would be it 
feeling of bowel evacuation necessity. The indi 
I place over the bladder to improve its condition 
Occasionally I use an insulated flexible olive tipped 
in the penis, operating just where you feel the i 
resistance, using the same surging curren| 
considerable urethral narrowing, I employ 
pole if tenderness and tendency of slight 
a little showing of blood; or negative pole 
softening. The surge I use is slo : 
ually reaching its zenith of 
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jous reasons, before retiring. I use sponge 
Soe surge throughout urethral tract posteriorly lectror Diathermy with a rectal electrode is used in 

treatments and not too heavy for its general meta- 

effect. ‘ ry 
] with enlarged prostate, nerve force ex- You ed urethre, atrophied irritable bladder, pelvic 

haustion, and stasis; and in the wake of it all is general nery- lesngestion Se its by-products. How far reaching are your 
 ousness f course, has many determining factors, but you 

“f cous aes beneficial effects with which, under the circum- ogee doctor and patient will be pleased; so much so 
that the first doctor will not enquire about his failure nor the 

second doctor acknowledge, ‘Yea—even foie 

A Brief Outline of the 

Course in Physiotherapy 

For Physicians’ Office Assistants — 

‘ Thorough training in the use of pe apeutic ore 

which will provide skilled assistants for physicians, 1s assure 

“through this comprehensive course. 
The course will be highly intensive, and covers Physical 

: i i i HM branches of electro- 
: Therapeutics thoroughly, including al : 

therapy and massage. Three weeks constant ©\\cndance is re- 

? ired. Each day is divided into six one-hour »criods, starting 

at 9.00 A. M. and ending at 5.00 P. M., wih a two-hour 

funcheon recess. The work for each perio’ has been very 

carefully and completely outlined, to the end that every minute 

shall count and no time be wasted in aimless discussion. A 

trained nurse, familiar with Physiotherapeutic apparatus and 

ienced in teaching, has charge of the work. * 

Following is a brief outline of the subjects covered in the 

course: - 

Outline : ; 
Office Procedure—Including specific consideration 

care of equipment. 
al nursing practice in connection with Physiother- 

2. Anatomy—Will be reviewed briefly in 
instruction in massage. . 

3. Massage—Swedish method for m 
given, including active and passive ex 

4. High Frequency Currents—Will be oi 
source and application, as well as the 
of the machine. Actual practice in < 
administering the treatments will be in 
Diathermy according to the various tech 
Condensation and Vacuum and Non-Va 
plications, 

5. The Galvanic, Sinusoidal and Interrupted 
—Will be considered as to sources, types of 
chines for obtaining currents, manipulation 
application of electrodes. Particular attention 
to the Morse Treatment for Intestinal Stasis 

6. Phototherapy—Including both the Heat Rays 
Rays, will be considered both as to technic 
and as to physiological effects. < 

7. Inspection Trips—Through the Fischer factory, 
understand the interior construction of equi 
various clinics in the city, will be made from 

’ Reciprocal Registry System 
Under our Reciprocal-Registry system, doctors 

their applications for Fischer-trained nurses, and nurs 
register for positions where such training is required. 
nal charge is made for the course, covering both t 
laboratory fee. 

First classes started November 24, and extend 
December 13. The second series will begin at 9.00 
uary 5 and close on January 24. Prompt tr 
second series is urged, as reservations 
exhausted early. 

Doctors and nurses desiring further 
quested to communicate with Mr. H, T. 
or by telephoning Armitage 0322. 
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Djathermia and the Physiological 
Dia Treatment of Cancer such cells, = 

By ALBERT C. GEYSER, M. D. It has clearly been shown that heat of ; Ree Yorke ‘City stroyed tumor cells, yet in no way affected : 
also a well known fact that dry or moist hea 
body can only penetrate three to five i 
good effects observed from the application 
heat is due to the gradual heating of the 

it endeavors to deal only and entire Ly a i 

ninth annual convention of the 
cal Research, and »| 

ieyser discussed 

er read before th i 

“Amuticad “Association for Medico-Phy 

ted in the Journal of th
at Association, Dr. ( 

: meth the nature and causes of canc Of special and to the reflex effects of local ting, 
ange ae readers are the penne ox pts irom this * In the diathermic phase of per ie 

article which deal with the use of diathermia, e quote have an agent that heats the tissues through 
peiaum: . out practically exerting any influence upon the 

Some of the Research Findings nan erowthits oy much firmer, hasaes cons 

- Imperial Cancer Committee (1908 2 nec CircWalOn Ea 

a Ree ection of Tehrlich, undertook sae fed pecially adapted to the storing and retaining Of fh 
ee et n ‘cancer tissue intended for inoculation. The 1s artificially supplied: 971m Faceicaoaeae im with heat upo' ‘hen such tissue was heated-for thirty minutes of a higher temperature after applying diather 
result was that when s e surrounding normal tissue. Under these ci 
to 111.2 F.,, the tissue was no longer viable when transplanted. 

i enson repeated the experiment and, in the annual report 

of the New York ia lee 1910 ae Bi From practical @tperien ste eeeam 

fie when heated to € thirty sf Aaa : e a 
cancer cells s Bese died when osed atte entire malignant growth has been subjected to 
Leob found that sarcoma ; three degrees of temperature for sixty minutes 

; 
: 

easy to maintain a tissue or an organ in a s 
temperature for hours. 

perature of 113° F. for thirty minutes showed that ology is markedly interfered with. Cachexia is 

nearly all tumor growth was arrested wi ontinuous tem- removed: the tumor mass undergoesia 

perature of 104° F.; gear, a 1912 ted out phosis, individual nodules soften ad they b 

| lationship that exists between the cegrec ' At ae finally disappear; pain ceases entirely; d 

of Bescon malignant as well as on noru lls. coe deme lose their offensive: odarsimaam 

: Technic of Diathermia a i 4 

Heat Electrically weed ” Reference has been previously made to 

Electric coagulation, cathophoric sterilization, fulguration and ipon tanteceleamm il of those tests th 

‘cauterization are methods wherein heat is used to a pate ve removed from the patient for the purpose 

complete destruction of malignant cells in situ. I shalleor Tt was then shown that these cells, after 
e description of these because they are in reality ae to . tain degrees of heat to them were no lon 

gery ; they attempt to kill, destroy and remove the offending did not produce cancer upon the exp 

om the system in toto. - , not our desire to remove 

siologii al therapy does not consider the histological nor intend’ toy leave tiie ieRitenaan 

formation or location of malignant growths; 7 
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electric current cause them to become heated to exactly the 
i. degree of temperature as the experimented cells. It is 

not our object to interfere with their anatomy, but we do want 

to change their physiology. To do this it is necessary to include 

the entire tumor between the two electrodes of a high-frequency 

current. With breast or superficially situated skin cancers this 

js quite simple. With intra-uterine and rectal cancers, while 

a little more complicated and uncertain, nevertheless practical 

results may be achieved in eighty per cent of the cases. 

In the case of breast cancers, a suitable electrode is applied 

directly over the lesion, the other electrode containing at least 

four times the surface area, is placed directly opposite upon 

the dorsum of the patient. The current is turned on to the 

point of tolerance, which is usually about fifty milliamperes 

to each square inch of the anterior electrod If the skin 

overlying the growth is as yet intact, the reading may go as 

high as one hundred milliamperes to the square inch. From 

forty-five to sixty minutes should be consumed {or each treat- 

ment, repeated daily or at least on alternate days. 

When the growth is situated in the cervi ri, or rectum, 

a suitably shaped electrode is placed in posit then a larger 

anterior and posterior electrode are placed ie skin of the 

abdomen and back of the patient, these two ‘irge electrodes 

are short circuited and led to one binding post of the high- 

frequency machine. The intra-uterine as well as the rectal 

cavity will bear temperatures considerably higher than the ex- 

ternal skin, Jt is not uncommon to use 200-300 or even 1,000 

milliamperes to the square inch of area in these mucus membrane 

applications. The treatments should be given daily or at least 

“on alternate days for at least two months, then once per week 

an indefinite period. 
Let it be thoroughly understood that the application of 

jermia does not necessarily remove the growth but it does 

with the physiology of the cancer cells in such a man- 

: iously present cachexia disappears, there 18 a 

of pain, all lymphatic enlargements subside, 
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the patient gains wei! i the pe gains weight and appears to all intents 

_ After Diathermia has been used f ficient 
time, and these constitutional changes te ae brot 
there is no reason why the growth should not be ‘Te 
surgically or otherwise, because practically all chances 
currence have been forestalled. The growth which was 
ously malignant, may now be looked upon as a b 
and dealt with accordingly. 

Use of the Cervical Thermophore 
The following information, contained in a letter wri 

Budd C. Corbus, M. D., of Chicago, in answer to a Pais 
Dr. E. L. Hergert of Brooklyn, N. Y., may well prove of 
to many or our readers. 

“Concerning the Cervical Thermophore, it is anchored 
the set screw of the bivalve speculum, either by a piece of y 
or string. There is no danger of short circuiting if the elect 
is firmly fixed within the cervix. If one has a ring stand ho 
or any such device, it can be substituted for the method 
scribed. : 

“Answering your queries: (1)—The Leucorrhoeal 
charges that remain after thermophore treatment are best | 
with topical applications of Mercurochrome or a continuati 
of Hot Vaginal Sitz Baths with the vaginal speculum. 

“(2)—Non-Gonorrhoeal Endocervicitis is always g 

improved with Diathermy but barring laceration from cl 

birth is always systemic in origin and calls for systemic tt 

ment. Always put the whole tip of the thermophore into 

cervix or you will have a short circuit. 7 

“(4)—The black cap that comes with the inst 

used when the thermophore is introduced in the male. 

rubber cap is substituted for the short one, then you he 

long electrode for the male urethra. The reasons for the 

are obvious. If the cervix is too small and it 1s in D 

introduce the thermophore it would be better to use 

treatment. Do not mutiliate your patient to t 

phore. 
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The 
Waggoner Physiotherapeutic 

Lecture Courses and Clinics 
‘By Mel R. Waggoner, M. D., Cedar Rapids, lowa 

Widespread and rapidly growing interest in these classes 

and clinics is indicated by the increased attendance that has 

marked the assembly of each succeeding class. Doctors who 

are keeping pace with the development of physiotherapy find 

them a valuable source of new information and up-to-date 

practices. 

Classes for the Coming Season Follow: 

7 it, Michigan - - - - - - - - December 15th to 20th 
manos Michie (Wolverine Hotel) 

*Cleveland, Ohio - - - - - - - - - January Sth to 10th 

5 (Hotel Winton) 

Los Angeles, California - - - - - - January 26th to 3lst 
* “(Lecture Hall, Professional Building) 

q San Diego, California - - - - - - - Februs:s 2nd to 4th 
(Grant Hotel) 

San Francisco, California = =e February 9th to 14th 
(St. Francis Hotel) 

Seattle, Washington - February 16th to 21st 
(Olympic Hotel) 

*NOTE: In response to many requests, the Cleveland class, which had been 
led, has been reinstated as indicated above. 

Personally conducted Courses, Clinics, Lectures 

For Details, Fee, ete., ete., write the 
Secretary of the Waggoner Lecture Courses, at 

1664 N. Claremont Ave., Chicago, Illinois. 

_(Wateh for announcements in Fischer’s Magazine) 

Diathermy in Urolc 
WALTHER, H. W. E., M. D., and PEACO 

(New Orleans) 
Medical diathermy is subdivided into se 

lative. Sedative diathermy produces an 
stimulates phagocytosis and revitalizes tissue cell: 

‘ The authors report on 73 urologic cases tre: 
either medical or surgical, during the year endit 
There were 11 cases of bladder tumors, 15 le: 
ternal genitals (including cha croid, granuloma and 1 
cases of gonococcal endocervicitis, 25 cases of “gonoet 
didymitis, 1 case of orchitis complicating mumps | 
of gonococcal arthritis. 

Negative results in prostate gland cases are 
the fact that a portable unit only has been used 
which does not deliver sufficient voltage to carry ' 
dense prostate structures. 

Authors think that for treating primary pap 
bladder, surgical diathermy has no equal. It off 
relief to malignant conditions in this viscus as any 
agent In the latter cases, by means of the open 
growths can be thoroughly cooked out with surgical di 

Of the 11 bladder tumors treated 4 were so far 
that cystotomy, surgical diathermy and radium 
principally to check hemorrhage and pain. The other 
responded promptly to diathermy, but they must be ke} 
surveillance for some years. ; 

Tumors of the urethra in the male can be treated 
peditiously with surgical diathermy (i.e., electro-coagu 

through the McCarthy Cysto-urethroscope as can tumors 

bladder through a cystoscope. Diathermy has been 
perior to any other means of destroying urethral 
women. y: 

In the 15 lesions of the external genitals, t 
convinced that the procedure materially s 



a 
; 
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‘of convalescence ; and particularly recommend it on account of 

its cleanliness. Diathermy is specific for chancroid. 

Although only 3 cases of endocervicitis were treated, the 

results have been very encouraging. They have used Corbus 

and O'Connor's thermophore, but varied the technic to the 

extent of alternating the indifferent electrode between the supa- 

pubic region and the back, so as to treat effectively both an- 

- terior and posterior cervical lips. ; 

Sedative diathermy is the most satisfactory of all methods 

devised for the treatment of epididymitis. One treatment suf- 

fices in the majority of cases. 

Points in the technic of this are: insulated table on which 

patient lies; no air space between electrode and skin; scrotum 

supported by insulated shelf; piece of mesh used for active 

electrode large enough to cover affected organ; patient keeps 

perfectly still; current starts at 50 milliamperes for one minute 

and is gradually increased to 1500 milliamperes, the increase 

being about 50 every 30 seconds. 

Most patients will only tolerate up to 750 milliamperes. When 

the limit is reached it is kept up steady for about 20 minutes, 

The results in the 3 cases of gonococcal arthritis were suf- 

ficiently striking to warrant their inclusion in t! eport. 

Convention of P. C. P. A. Is a 
Big Success 

The Third Annual Convention of the Pacific Coast Physio- 

therapy Association, held at the Professional Building in Los 

Angeles the last week in November, was a highly successful 

one, according to reports from the west coast city. 

Attendance broke all records, and the earnestness and en- 

thusiasm displayed at every mecting was a splendid index of 
the progress that Physiotherapy has achieved in that section. 

As one doctor has phrased it, “We are on the right road, and 

a long way along that road, toward full knowledge and full 

use of all the electrical modalities that are at our disposal today.” 
Officers and members of the P. C. P. A. are to be congrat- 

d, not only upon the success of their Convention but upon 
n ss and success as Physiotherapists. 
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Program for Our 

Monthly Physiotherap 
Meeting 

Monday, January 12th, and Tu 

January 13th, 1925 

MILES J. BREUER, M. D., Lincoln, Nebraska. 7 
“Physiotherapy in Internal Medicine” - - 10:00 to 11: 

HARRY M. THOMETZ, M. D., Chicago, Ilinois. 
Tonsil Clinic = - - - - = - = = = = +00 

L. C. SAMMONS, M. D., Shelbyville, Indiana. 
“Physiotherapy in General Practice’ - - - 1:30 to 

ERNEST CADWELL, M. D., Chicago, Illinois 
“The Business Side of a General Practitioner's Lift 
and Physiotherapy as an Aid” - - = ~~ 5 

Doctor Breuer has kindly 
to remain over for an extra How to Get Here: 

; vill be in our Lecture Ri 
DRIVING—Follow Washington ay 

Bivd. west to Oakley Bivd., | Tuesday, January 13th, to conduct 
north on Oakley to Wabansia | and to endeavor to assist you in 
‘Ave., and one block west, or | ing the many and diverse pre 

BY ELEVATED — Take the | which are constantly coming up 
Humboldt Park “L" to West: | 76 tine of medical work 

We look forward to two bist in: 
ive days and: urge those who 

ern Avenue Station, walk one 
block north to Wabansia Ave- 
nuie_and a short block east 
to Claremont, or 

BY SURFACE CAR—Western } possible to attend to spend 
Avenue to Wabansia Avenue, J tine i ; 
Avenue te sock cast to Clare: | tune: With i Bia 

oe NO CHARGE—NO 

H. G. FISCHER & CO., Inc. Phon 

2335 Wabansia Aven Cl 
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SPECIAL CLINICAL COURSE 

IN X-RAY and PHYSIO-THERAPY 

Monday, January 5th, 1925-—-Omaha, Neb. 

‘The fifth of a series of ten clinical courses sponsored by the Magnu- 

son X-ray Co. for the purpose of further educating their customers in 

the uses of these modern therapeutic agents, ‘These meetings are con- 

ducted by physicians of the highest standing who have had many years’ 

experience in this work and they deal with the practical side of the 

ptessieO PROGRAM 

9:00 to 12:00 a. m.—Practical Clinic at Lord Lister Hospital. 

2:00 to 5:00 p. m—Lectures and discussions by: 

Leo C. Donnelly, M. D,, Detroit, Mich. 

: Miles J. Breuer, M. D., Lincoln, Neb. 

Dean W. Harman, M. D., Ames, Te. 

: R. W. Fouts, M. D., Omaha, Neb. 

‘A_L. Yocom, Jr., M. D,, Chariton, Ia. 

E. B. Kessler, M. D., St. Joseph, Mo. 

The remainder of the week will be devoted to clinical work and 
y and TS. 

F 

’ jnstructions in practical technic, in charge of Dr. Donn 

: 
7 

You are invited to bring any interesting clinical ca: 

Hospital—any of them operated during the clinic will 

without charge. 
NO FEE IS CHARGED FOR THIS COU 

Is Diathermy Useful in Glaucoma? 
—In Epilepsy? 

DR. CHAPMAN SAYS NO—AND YES 

In response to an inquiry as to the value of diathermy in 

treatment of glaucoma and epilepsy, respectively, Dr. W. B. 

i am of Carthage, Mo., writes as follows: 

: egarding the question ‘Is Diathermy Useful in Glaucoma fy 

is not. Glaucoma is a mechanical condition. It is caused 

a blocking back of the lymph inside the eye-ball and is 

d high jntra-ocular tension. In fact, the diagnosis is 

by a feeling of hardness of the eye-ball. Diathermy or 

any form of heat will increase the tension” 
condition. C 

“As to the use of electrical modalities in 

that they are beneficial in the majority of 
if the convulsions are caused by some heredi 

are the result of meningitis or some similar 

can be done for the patient. I have y 
patients who were markedly benefited by the 
Wave Generator and galvanism, Both of these 
afflicted with colonic stasis and were absor! 

of poison from the lethargic colon. Huge doses. 
and the Morse Wave Generator have straightened 
out.” 

New Book on Diathermy in 

Genito-Urinary Diseases 

“Diathermy in the Treatment of Genito -Urin 

with Especial Reference to Carcinoma,” by 

M.D., F.A.C.S., and Vincent J. O'Conor, 

jatest contribution to the literature of io 

most valuable one. ¢ 

"This book has been written for the express 

familiarizing both specialist and general practi 

tremendous value of diathermy in the treatment 

urinary diseases in both sexes. ‘The medical an 

methods of its application to these diseases are given 

The compilation of the volume represents more 

years of closely applied study of these m 

perimental and clinical results are given 1, E 

‘A complete review of the study of various fo 

in the treatment of cancer is given, followed by 

for treating cancer of the penis, bladder, pros 

urethra. 
’ a. 

There are thirty-one original illustrations in 

and halftone. Every procedure 1S 

Copies of this book may be had upon ap’ 

Fischer & Co., 2335 Wabansia Avenue, 
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Thank You, Doctor! 

_ Congratulatory messages from those who attended the Con- 

yention at Logan Square Masonic Temple in October have 

in during the past month in gratifying volume. 

The majority of these kindly letters embody specific praise 

- of some feature or features of the Convention. Many of them 

indicate a firm resolve to attend the next annual Physiothera- 

peutic Convention. Some embody constructive criticism which 

is heartily appreciated, and which will be valuable in the prepa- 

ration of future programs. The tenor of all is, “keep up 

the good work.” 2 

As your communications have come in, we have answered 

them individually. But we want to take this opportunity to 

say publicly, and very sincerely, “Thank you, Doctor!” 

‘ou have given us an added incentive to make the next 

Convention even bigger and better. 

Radiologists and Physiotherapists Meet 
Interesting Program at Third Annual Session 

The third annual meeting of the American Colles: Radi- 

ology and Physiotherapy was held at the Hotel She Chi- 

cago, November 12 to 14. During these three days. 4 great 

deal of ground was covered in lectures and discussioss, and 

doctors who attended expressed themselves as being well satis- 

fied that the time thus used was indeed well spent. 

_ An intensive program, utilizing every hour of the available 

time, and including addresses by many well known authorities, 

covered the general field of Radiology and Physiotherapy. An 

interesting evening session included the annual banquet and 

the conferring of fellowship degrees. 
cs annual meetings provide an excellent forum for the 

on of everyday problems and new methods, and there 
no question but that their effects for good are far- 

d. This magazine extends its congratulations, 
sho attended the meeting and to the management. 
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The Treatment of Mali 
Use of Surgical Diathermy a 

A. L. YOCOM, JR., M. D. 
Chariton, lowa 

The treatment of cancer whether it be medic: 
X-ray, radium or electrocoagulation has not reached 

in all types and in all stages of the disease. The 

can use any or all of the above mentioned mete 

erly indicated is the one who is best fitted at the 

to fight the battle of the suffering cancer patient. 

Ever since radiation was first recognized for the 
of cancer the surgeon has referred to the radiologist | 
wrecks wrought by this dreaded condition. For 

effort on the part of the radiologists to check the 

the inoperable case has assisted in keeping in the 

the real value of this mode of treatment. Neverthel 

thing had to be done for the suffering patient, and the 

apist, even though failure seemed the rule, continued t 

improvement in technique and so, with the aidsof the n 

‘turers of apparatus and physicists there has been 

vance in the treatment of malignancies. Asa result, 

‘made more advance than any branch of medicin 

ist twenty years. 

Vhen an inoperable case appears 

wre us, the patient beyond the 

aid of any treatment, it makes us 

realize that there was a time in the 

beginning of this dreaded disease 

when satisfactory treatment would 

have prevented his present terrible 

condition, hence, we feel that the 

general practitioner and particularly 

the patient himself, carries a greater 

responsibility in directing the right 

treatment to cure these conditions. 

Read at a meeting ,of fue Tee 
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The fact that the surgeon and the radiologist has each continued 

to give treatment to the apparently hopeless case, while being 

stimulative to greater advancement, has nevertheless, driven 

from us many early cases that could have been cured, but the 

patients drifted hopelessly along waiting until too late or finding 

their way into the hands of the incompetent aid. Too often the 

average physician will pass up the small beginning lesion, which 

is readily removable, with a remark to the patient which leads 

him to think it is of no importance and can be ignored with 

perfect safety. The patient also is responsible many times for 

delay and thinks he will not bother the small growth until it 

begins to bother him. 

Electrocoagulation and Surgical Diathermy 

Electrocoagulation is the coagulation of diseased tissues by 
the Oudin current or one pole of the D’Arsonyal current and 
is to be used for small superficial lesions. 

Surgical diathermy is the application of high frequency cur- 
rents for the destruction of tissues by the heat produced tlirough 
the resistance offered by the tissue through whi current 

is forced, without sparking. The treatment differs from the 
_ application of the electrocautery or other applicatio f 
in that the heat with the latter methods is applied fron 
and does not have much penetrative power. The leat 
erated in the tissues themselves and the temperatur 
diseased area may be readily raised to a point of coagulation. 
Therefore it is the penetrating power of this heat which is 
more beneficial than the thermic cautery, which destroys only 
by transmitted heat. 

Surgical diathermy is produced by the bipolar method of the 
D’Arsonval current, and should be of low voltage, high am- 
perage and extremely high frequency. The indifferent elec- 

le is a piece of block tin about eight inches in diameter 
and is strapped to the patient’s back or shoulders. This elec- 
trode may be wet with a soap lather or used dry. The main 

ject is good contact, and strapping with a good canvas binder 

DECEMBER, 1924 

A 
Epithelioina 

near ala of nose 
before and 

after treatment 
by surgical 
iathermy, 
At right, 

| Sarcoma of lower 
| central region 

before and 
after treatment 

by surgical 
diathermy. 

le=| 

is all that is needed. The active electrode is smaller a1 
made up of a point or some other suitable electrode 

shape and size needed. : 

In surgical diathermy or electrocoagulation it 
to use an anesthetic of some kind. For the superfi 
which are not too large, a local anesthetic such 
or some other similar preparation is used. For 
lesions we use hyoscine and morphine and find H. 
factory. The one-fourth morphine size is given ab 
() minutes before starting, and the one-half size or 

dose is given upon starting, with sufficient chlo 
luce necrosis. Ether is not satisfactory on acc 
cr of explosion, especially when working about 

c is very little post-operative shock to surgical di 

4 on this account it is especially valuable in the aged. 

oldest patient was 94 years of age and had practically : 

iower lip removed and part of the upper without any 

and remained in bed only over night. There is a w 

alleviation of pain. This is almost immediate after 

from the anesthetic. 
The local application of sufficient heat to the 

destroys the growth. The use of a lower degree of 

the periphery of the tumor and beyond its limits 

inhibition of the growth of migrating cells, 

of these cells throughout the organism 15 fi 

by the occlusion of the lymph spaces and ch 

by the formation of scar tissue which forms 
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barrier against the new growth. By diathermy the deep pene- 

tration of the high degree of heat destroys, or at least inhibits, 

jnstead of stimulating the neoplastic cells in the zone just be- 

yond the periphery of the tumor mass. Surgical implantation 

of the tumor cells into healthy tissue is the unavoidable result 

of excision, and dissemination of metastases by the opening 

of lymphatics and blood vessels is not prevented. On the other 

hand the lymphatics and vessels are closed and metastases are 

not produced, By this method there is no possibility of trans- 

planting or implanting cancer cells into new tissue. There is 
less likelihood of recurrence following diathermy. The dosage 
is accurate and, owing to the extreme heat, there is absolute 

sterilization of the wound and the growth is removed as a 
necrotic mass. 

There is less tissue sacrificed than by surgery and there is 
ordinarily a good cosmetic result. If necessary to remove 
very large areas it may be necessary to do some plasiic opera- 
tion, especially if on the lower lip. If it were possible to 
destroy a tumor mass by ordinary cautery there would ‘.c some 
danger of the burn producing a systemic poisoning but ‘‘icre is 
no absorption from the burned area in coagulation on «ccount 
of the sealed blood and lymph vessels. 

The post-operative condition leads to a quitk recovery and 
during this period the unpleasant odor is one of the disad- 
vantages of this method of treatment. Powdered sugar used 
on the charred mass aids very materially in reducing the odor 
and I have found that boiling some water in the room with 
a small quantity of lysol or similar solution added to the same 
is a deodorizer. Another disadvantage to surgical diathermy 
is that there is no chance of saving blood vessels and nerves 
in close proximity to the disease. It is sometimes necessary 
to do a ligation before or after the treatment. 
Any fissure or crust which lasts longer than a month should 

lead to the suspicion of malignancy and during this period the 
t practitioner has a great responsibility. Practically all 

of the skin can be successfully treated by means of 
and eleetrocoagulation, provided they are treated early 
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iT At left, 
} , Pvithelioma 
of dorsum of hand 

ye Defore and | 
after treatment 

| by surgical 
| diathermy. 

At right, 
Epithelioma © 
in axillary 
region 

| before and after 
| treatment 

| by surgical 
diathermy. 

and skillfully. Precancerous conditions in the skin, 
moles, etc., are best treated by coagulation. Early local 

tion of all malignancies by surgical diathermy followed | 
voltage X-ray therapy of the local lesion and the draini 
phatic areas should cure all such cases. The combined 
ment of surgical diathermy and X-ray therapy offers b 
promise of a permanent cure than either alone, Poor techn 

with any form of treatment will usually lead to € 
recurrent carinoma gives much less satisfactory 
bec: my practice whenever possible to radiate the area 
bot fore and after the surgical diathermy treatm 

to «ive another treatment after complete healing 
pla 

. tissue should be removed before treatment for di 

lt is better to have a lesion of long standing cured than 

the pathology and die from cancer. 

Conclusions _ 

1. There is immediate relief of pain. Every case 

awakening will say that he has no pain. 

2. Immediate sterilization of ae as the heat 

the mixed infection and foul discharges. : 

3. Much less danger of extension and metastases 

surgery. : 

4. There is no shock and practically no hemor 

The accompanying illustrations show oy 

tients both before and after treatment, an 

some minor conditions which are te 
(Reprinted from The Journal of Radiology) 
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Wide Choice of Modalities Available 
to Doctors 

Away back in the primitive days of medicine, just a few 
remedies were depended upon for the relief of practically all 

diseases. Leeches and physic and a small number of simple 
drugs were the stock in trade of the medical man. 

What a difference today! With all the vast fund of medical 
knowledge and modern drugs at his command, the doctor pre- 

; scribes exactly those remedies which science has found most 
efficient for the malady he is treating. In many cases he in- 
cludes in his prescription one or more special ingredients, to 
meet special symptoms present in that particular patient. Out 
of thousands of possible combinations of remedies, he chooses 
the one which he feels will serve best. 

This is universally true today—of medicine. Yet. when we 
turn to Physiotherapy, what do we find? Not i tently 
a condition closely approximating that which forme~ <isted 
in medical practice! One machine, perhaps only 0 lality, 
out of a field so rich in curative helps! 

As a matter of fact, thanks to the enthusiasm : igh en- 
deavor of a host of earnest medical men, many distinc! modal- 
ities are available today to the physiotherapeutist. Where one 
Or two pieces of apparatus were available a few years ago, 
physicians of today may justifiably aim to install as many as six 
or eight; each with its own distinct electrotherapeutic uses, and 
every one a dependable and efficient mechanism, perfected far 
beyond the dreams of the earlier years of manufacture. 

A True, the doctor must always be a doctor first of all; com- 
bining wisely his physiotherapy and his medicine. Granting 
this, our point is, that a broad understanding of electrical 

and comprehensive apparatus for their application 
as essential in truly modern practice as thorou h knowl- © of medicine. 4 
- 

OUR Fischer apparatus should be y 
Yu full efficiency, always. That is just 
business practice, for you and for us. 
We will do our part. 

Every Fischer machine is inspected and 
exhaustively before it is allowed to leave our 
tory. The chance that you will ever h 
trouble with it is remote. But if you do 
no matter how minor or how long after it | 
stalled—whether you require repairs or in! 
tion— 

Please notify the Fischer representative 
whom you secured it—or the nearest Fischer 
if you have moved—at once; or write direct 

the Home Office. 

We will see to it that you get immediate 
adequate service. 

Fischer service is permanent, 
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|__A PAGE OF FUN 
Lor 

A certain professor at the Uni- 
versity of Chicago, after a trying 
first-hour class said: “Some time 
ago my doctor told me to exercise 
early every morning with dumb- 
bells. Will the class please join 
me tomorrow morning before break- 
fast?” 

fetes teh) Eel 
The father asked Clarence his 

reason for wanting to marry his 
daughter Lucille, The young man: 
“T have no reason, sir: I am in 
love.” 

erp ef faa] 
Kitty: “What's a synonym?” 
Rhoda: “It's one word that means 
the same as another.” 
Kitty: oe crazy.” 

Kitty : “Tt’s stuff they put on a 
bun. 

ooo 
“That makes a difference,” said 

Willie, as he snipped off the left 
ear of one of the twins. 

They don’t name girls Prudence 
and Patience any more! 

ral fea) 
The policeman, hearing the shot, 

burst into the fashionable apart. 
ment. Cringing before him on the 
floor was the crumpled figure of 
@ woman, weeping hysterically, a 
smoking pistol clutched in her 
trembling fingers. 
“My husband! Oh, my husband |” 

she moaned. 
“Control your urged 

the officer. “Wh orpse ?” 
“Gone,” sobbed t n. “He 

went out through th w, I— 
I missed him.” 

ic) | 
Mother: “There were two ap- 

ples in the cupboard this 
now there's only. one. 
account for that?” 

Freddie: “It was dark in the 
cupboard, and I didn’t notice the 
other one.” 

morning ; 
How do you 


