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intact tympanic membrane but with fistula intc the
mastoid process, on the posterior or superior wall of
the osseous meatus. A mastoid operation will be
necessary for this class.

TREATMENT OF THE MARGINAL PERFORATION.

The tympanic membrane has a perforstion. which
extends to and involves the annuius tympanicus and
is associated with granulstions, which are sosaile,
pedunculated, or may be simulated by pouting
mucous membrane. The posterior superior quadrant
is the-common sits. After thorough aleansing of the
meatus, it is often possible to aspirate secretions from
the attic. The meatus is thoroughly cleansed by
syringing and mopping. All sdherent aloughs are
removed and the peat-up secretion aspirated with the
Biegle speculum. Any large granulation is removed
after the applicstion of cocaine and sadrenalin. The
meastus is filled with absolute alcobol for tex minutes
and then thoroughly dried by mopping. A 1 per ocent.
iodine in boric acid powder is insuffiated into the
msatus, filling it completely. The patisat is instrusted
not to touch the ear, exocept to mop out any discharge
with a cotton-woo) applicator. He is seen at intervals
of four days at first, but later at intervals of seven
days, when the ear is again insuffiated with the iodine
powder without any further preliminary treatment
with alcohol. This is repeated until the ear heals—
usually within two months.

The treatment is painless and the iodine does not
produce any effect on the skin of the mesatus. If the

powder is still t0 be seen at the weskly viait, the | np

discharge has diminished to a minimum or has ceased
completely. To obtain a view of the tympanic
membrane it will then be necessary to remove the
powder by syringing. If the lesion is present (in the
early stages it is often present but quiescent, present-
ing a pale picture, compared with ita congested red
appearance at the commencement of treatment)
the powder is again insuffated. If there is any doubt
whether there is any discharge or not, the powder
test should be applied. This consists of insuffiating
boric powder and seeing the ear next week. The
presence of the powder, undisturbed and snow-white,
is proof positive of the absence of any discharge in
the intarim. .

Effects of the Iodins Powder.—The profuse discharge
rapidly abates, often aftar the first application,
the ear remaining fres from any ovart di
Thus, as far as the patient is conocerned, a * cure
of the otorrhaa has been wrought. He is freed from
a troublosome discharge and is rid of tho ritual of &
daily aural toilet. Though at this stage otoscopy
would reveal the absence of any powder and the
focus is still active, tho patient is dalighted with the
results. Parents are that no active treat-
ment is -required from them at home. The fostor
of the discharge will disappear, and within & weok or
two the otorrhes becomes inodorous, gradually
muoco.purulent, muooid, and. in suocessful oases,
finally oceases ocompietely. The sessile granulations
- shrink up, as does the adematous prolapsed muocous
membrane pouting down from the attic region sad
from the periphery of the perforation. A rapid
epithalisation oocurs, and withic a few weeks will
be complets.

. Ihn%psuﬂ;ohfvmodsm%m:tﬁrrhm
in cases with a marginal oration with granulations.
Many of these cases had failed to resct 1o all other
forms of active treatment and it appeared tLat only
opsration was left, yet the iodine powder aleared up
the condition. It is interesting that these casos heal

lgg‘hpo'dntnm meatus. Silver nitrete was applied to

by wmigration inwards of the periphery of the perfora-
tion, so that the latter assumes a central position,
where it may remain patent or may compistaly close
over.

I have also found the powder cure cases where
there bhas been a central perforation, but not with the
dramatio eftect of sinc ionisstion. Cases of central
perforation with granulations on the periphary of
the perforation are cured by the powder.

If there is any active discharge the powder never
oakes or obstructa. It acta ms & sponge, absorbuag
secretions. It only remains in aitu if the discharge
has ceased.

REPRESENTATIVE CABEX REPORTS.

Oasx 1.—4A boy, aged 7, had M&ht and left ear dis-
for two years, with ocomsic blosding from the

right ear but no n. Whea esss on Nov. 24th, 1080,
he had 6 to! and adenoids. The nght mestus was

for ten mi H was mopped away and
mestus filled with 1 cent. iodine to bomc scid
On Dec. 1t no was complained of, and the

powdae,
mastus was moist. It was fliod again with iodine powdor.
On Dec. 8th there was no .but.t.h-revul‘:gt.rm
fodine powder On

p?:&huou. and an apphod.

Dec. the ear was dry and powder was
reapplied. On Jan. 13th, 1031, the ear was dry, and on
Jan. 36tk the peeforation was bealed, and the child heard

He had also had pus in the laft meatus, the condition being
the sams ae io the right ear, with attic grenulations Tho
treatinens was idsntical with that of the right ear, and withun
the sams period the discharge had dried up compistely and
the oration had healed.

0 trestmant is oarried out in the interval between tbe
atiandanocss, but the frequency of insufSations must dspend
on the repidity with which the discharge appears.

Cazz 3.—A girl, 9, had had puruleat, offemnive
trom tho right oar, but no pain, tor 12 montin.

She had her tonsils and adenocids removed six munths
pnvipnl:lly. Jbon' seen on Nov, A& 1930, sbe bad =
oretion oOocupying ro-superior

‘qmsm of the tympanic membrane P::‘& anoulus,
ded by berant Iati from which, after

the ear had besn thoroughly clesnsd., offenmve secretions,
upknudl 'u?wm “fo Y le mbm, w;]gl bt
wi use of the Bieg um. Al ute

aloobo! was applisd for ten minutos ; the moatus was dried

and fillled with jodine powder. On Nov. llth there was
marked improvemnent : Pus was not so profuse 1n amount
and not offonsive. Tho mostus was agan flllxd with iodino

powder. On Nov. 19th there was no discharge, snd the
mestus was moist. Iodi was reapplied then,

., 1031, the
aar was dry, a dry perforstion remalniog.

Oass 3.—A girl, aged 11, had had purulent discharge trom
both ears continuously for seven years. There Waz no
pain. Sho had beon attendi ut-pationt dopartment
of a teaching bospital for months, but had nover had tonsils
or adenoids removed. When seen on May 9th, 1830, both
eare had the meatus full of offensive pus. Tiua was cisancd.
nt offensive slough oocupiod dopth of the moatus.
desp to which the entire meatus was oocupied by a perfors-
tion vhleh ué‘_nd.‘d w the snn‘n.\_?l tympanicus in all visiblo

trom the margins, and
pmuuldho::ﬂ'ruodﬂommmic. For the threo
subseguent mo shs waa treated with repeated mnc
ionisstions with little effect, the meatus b-i.n‘xtound to bave
puralent slough in.its depth sach wesk. It was decided
advise operation. powdsr treatment
under my notios this case was one of the earhiest put
Io the meanwhils the tonsils and sdenoids were
pt. 13th the conditdon of both ears was the
was applied for ten minutes.
the b&u powder. Thus was
oo 'B‘i&:‘x‘ Tres from %‘}‘;:u..ﬁ"“ o
ocom m dis .
in yber. 1930, when t
compiets restituiio ad integrom
beranes. mothar commsnted on

|
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the fact that this was the fArst timme for seven Years that the '
ears had ceased from disaherging. 8ix moaths latar the
ear were still dry.

CasE ¢.—A woman, aged 38, had had discharge from tho '
loft cer for MADRY Years. Docossitating & dnl}é surel toilot
to keep the ear clean and free from odour. There was no
pain. A perforstion was observed through Shrappel’s
mombrane, marked by the usual sontinel grenulstions and
omndmg on to the 700! of the cessous msatus. It was

y & ysllow adhsrent siough. and & bent probe

dotoctod bona.  Tho grenulations oould bo sucksd out of tho

perforstion. Alocohol R spplhd.
Sowd-r. and the waa

waokhurt)to-rhndnot ma xntho interv

there was no trece of any powdaer left in the meatus. Th-

month tlu osssed to d my& the dcent was vary
o« ,
| impressed. The ear dried up completely. Pl-“'“ ey
I have treated over 300 casas with very gratifying
reswits. The vast maiority of these cases ware between
the ages of 5 and 15. Unfortunately, it is not possible
v foretell which cases will respond to the iodine
powder treatmsnt or which \ull prove a failure.
Many cares mpond much to tho observoer's surprise ;

while others, in which & good result should emsue,

fail. But the treatment is well worth a trial before
recourse to the radical operation.

/ CLINICAL AND LABORATORY NOTES

CASE OF
ASBESTOS-LIKE BODIES
THE LUNGS OF A COAL-MINER WHO HAD MNEVIR
WORKED IN ASBESTOS.

By Frawx E. Tyrzcors, M.D., F.R.C.P.Loxp.,
D.P.H.,

CROYESSOR OF SYSTRMATIC MEDICINE IN THE UNIVERSITY OF
RANCUESTES ; NONORARY PMYNIOIAN, MANCKEFTRES
BOYAL ILNVIRMARY ;

&

AXD

Jomx 8maw Duxx, M.D. Grasa.,

PROCTER PROFESSOR OF PATNOLOGY AND MORBID ANATOMY IN
i TEE UNIVESSITY ; SENIOR NONORJLRY PA'l'lDlDGH’I,
AN ROYAL DIFIRMARY

In March of thuyeu's man, aged 71 years, was !
-seen in consultation with & doctor ten miles from |
.Manchecm and was later admitted to the Manchester

al Infirrnary under the care of one of us (F. E. T.).
Tho doctor who had attended him reported thst he
had had several attacks of hemoptysis in the pre-
ceding month, but as several rucont sputurmn tests had '
‘had negative results the caso had not been accepted '
by the local tuberculosis authorities.

The man himself said he was a cosl-miner, and had *
-85 & YO man worked in Alabama in mines. On
-«consulting books of reference it was found that ne
asbestos is found in Alabama, which is noted for coal
and irop, * Alabama iron " famous all the,
world over. In 1923 it is stated that 80 per oent.
of the asbestos produced came from that part or'
Quebec which is south of the 8t. Lawrence. Alabams '
and Lancashire mines were the only mines ho Ladl |
ever workeld in. These points later becamo of,
interest and importance owing to the curious findings | }
at the post-miortem and in the histological examinu-
tions of portions of tissus removed thereat, and iater :
onmnodbyouolu(J B.D.).

on admisgion to the bhospital the man
v?mn.mynuehmdaod and very
'hete was & hhwry of typhoid fover in Decomber,
u:dolo wration for & strenyuialed iaguinal bornis
in Decom ho sinos which timo Lis health M novor |
iu:ly "”wu.. Feb. lg:h.‘ 1‘931 ‘m‘had
8] " ur
ANy A K L R
<ough had been comstant since then, the sputum
remainod blood-tinged and night sweats occurred. A wook |
bolore admission & rigor oenurnd and delirium followod, ,
- of adinumsiun. kxumn.uon'
ot ng .bnorml on the left side |
beyond the pt-nu of a few rdles and rhonchi ovar the :
‘Jower part of the left lung hdund. On uu ht was
mamive duloms, more marked below. w the '
Aapex at the back and to tho outer side wore dﬂu of cavita-
Lion.  Tho arme of dulamm surrounding tiic arva of cavitation !
MA8vu Do ovidence of solfleniag Lo » tation. but theru |
wuu&b-rush-lnolwnound-. Low down in the |

!
!

I
i

llﬂu.
I

right axilla friction was heard. A tentative Qiagnosu of
puimonary tuberculosis was made, with possibls new.growth
np‘runm; I.n the next 48 hours & positive sputum test
obtained. hlood Wamsermant taker about this
Mmo was nc@txu. The Widal reaction was pomtive to
Bacillus typhowus 1 in 160
Radiographic examination of the chest reported: ‘' As
the poucnt. was unable to sit up satisfactory examination
was n'npe-(b The filkm takon shows duphcam.nt, of the
heart and md.nmnum towards the right sids re 18
& large irregular opacity in the ht lower cbut, with
mottling in the uppo and middie lobes. There s some
mottling also visible in the left middle and lowcr lobes.
The appearances are not typical of tubarculoms, ? neoplasm.”
The urine contained a trace of albumin. The pulse-rato
.t first was 00—100 but later rose to 116-1%0. 'he ran
roing, 98°; evening. $9°-100°. e
unl got vsk.er. And died on April 14th. The autopsy
was hd on the 1

A synopais o( the post-mortem findings follows,
with a description of the hmology and some notes
on these findings by one of ua (J. S. D.).

REPORT OF AUTOPSY.

Lymph glands: Thorscic and abdominal glands alo
spinal column are heavily anthracosed. d i

Pericardium : About 100 jc.cm. excess fluid.
Heart (400 g.): Kalk 7 myocardium, bypertrophy,
Fia. 1.

Asbiontos-liko hodk- in the longw, showing forina, with ronndcd

‘uuh. 1n Fig. 3 tiw eontral coro cad bv clearly distinguivbe

x .
more marked right sidv , tricus. V, thres fingers ; mitral V,
two fingers ; 80ria, uriy stheroma.

Right and loft plourss: Rach 500 c.em.. straw-
onloured (uid  MHight jung (MO0 g.): Whole of lower anit
luwor hall of upper iobs arv tirm, simost black with whito

, and at apax of lower lobs & esvity cootawuing
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and avidenos of tubercle. Laeftlung (1360 g.):
wed some degree of softness. as though some
c invesion wore present. Both lungs hesvily
_ Left oconmsolidated only in its lower iobe.
norroalities evident {n air passages. General appear-
a suggost & chroaic fibroid tubercle, possibly sasociated
th & meoplasm.

Stomach : Nil. Bmall intestine : S8ome small tuberculous
uicers in lowor Usumn. Large intowtino : Tuberculous ulcurs-
tion of emcum. ==

Liver (1600 g.) : Modserate passive congestion. Pancreas :
Nil. Spilocn (340 g.): Ralargnd and moderstely firm. Hypor-

issis _and congestion. ‘Thyroid: Nil. Adrenals: yg‘ﬂ.

ight kidney (160 §.): Congested. Laft kidnsy (160 g.):
Congested. Urinary bladder: diverticuls prosent. Genital
glands : Middie Jobo of prustaic quitc approciably enlarged.

Anatomical diagnors : Chronic fibroid tuberculosss of
lungs. Puimonary ssbestosis,

HISTOLOGICAL EXAMINATION.
" The extensive consolidation of the lower lobes of
both hungs was found tc be due to caseating tuber.
culosis with & very diffuse distribution ; it appearsd
to repressnt & rapid lymphatic spread, snd in large
areas it completely obscured the Ilung-structure.

Tubercle bacilli Were present in moderate numbers.
Fio. 2.

There was fairly marked anthracosis, the pigment
in fine granules, being mostly aggregsted in the
pe%l:ronehm connective tissue.

6 upper parts of the upper lobes were almost

from tuberculosis, and 80 it was possible to
recognise s moderate nﬁhy overgrowth of fibrous
tissus in these aress. is was mature in type, but
not very dsnse, and did not form laminated nodules.
. Here and there in ths fibrous tissue were acattered
some minute brownish bodies singly or in groups of
fivo to ton (Figs. ! and 2). Thoy were moatly slonder
rods with bulging ends, and thsy measured from
30 to 70 microns in Jength by 2 to § microns in
thickness. On high.power examination, it could be
soen that most of these bodies had a black opaque
csntral core, while the brown material formed an
outor lamina and was semi-transparent (Fig. 3).
There was no appearande of the regulsr segmentation
which oomm:hnly oocurs in asbestos bodies.
treatment wi mnnnm ferrocyanide snd hydro-
chlorio acid, the brown material took on an in{enu
blue ocolour, evidencing an sbundsnt ocontent of
freo iron. The Dbodies wers subsequently recog-
nised in all parts of the lungs, though nowhere
numerous.

COMMENT.
The main point of interest in the case is the
occurrence in the lungs of bodies which somewhat
resemble thoss that have been described in the lungs

Fi6. 3.

of asbesatos workers. They simulate these in size and
general shape, especially in the rounded swellings
at the ends; in colour; and in their abundant
content of free iron. They differ from the familiar
ssbestos bodies in being usually coarser and less
regular, in possessing s black ocore of opague matenal,
and in the absence of any appearance of segmentation.
It is presumed that they are minute fragmentsa of
some other iron-containing mineral, which have been
inbaled into the lungs and undergone some chemical
change under the infiusnce of the tissue fluids resuiting
in the formation of a peripheral lamina from the
iron-containing part. They do not appear to bave
caused & very serious fibrous resction in the lunge
in this case.

GALLOP RHYTHM :
I78 CLINICAL SIGNIFICANCE IN CERTAIN CASES.

Br C. Braxiaxp Lxvicx, M.B. 8ypyeTY,
M.R.CP.Loyp.,

ABGETANT PEYRIC AN AND PETYEICIAN-IN-CEARGE OF OARDIO-
SRAPEIC DEPARTMEXT, §T. GROBGE'S EOSPTTAL | PEYBICIAN TO
OUT-PATINNTS, VICTORLL ROAFITAL FOR CEILDREN,

Garror rhythm has long been known to be 2
serious cardiac sign. The name is best reserved for
the true pllop-rgnythm where the first heart sound
is reduplicatsd (ww-—); for, in agrooment with
Geo's teaching, a doubling of the second sound (—uvu}
is properly termed caater rhythm. It is important
to differentiate between the two, for canter rhythm
is hesrd in many oonditions mone of which 18 ax
serious as those which yield galiop rhythm. Thess
two rhythms arc essily oconfused, for evon u.
slight of tachycardis may appear to scoentuats

On | the middle component of the thres (u~—wu); and

during the varying phases of respiration this sccentua-
tion will ssem to move sometimes to the third
oomponant (uw—), somstimes to the first (—uu).
It is hare desired to draw attention to & special
variety of galiop rhythm, and t emphsiise the

importancs of its recoguition. For sccording to the
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age at which it appears it may be the only sign which
either allows for the provision of sdoqu.:e treat.
ment or leads 10 & correct diagnosis and a more clear
prognosis. This special varisty is s reduplication
of the fAirst sound, clearly heard, over & amall area
closs to the left border of the sternum at the second
intercostal space or third ilage. In many cases
it will be heard at all the auscultatory areas; but
if it is not audible at this localised spot, it is unlikely
to be heard elsewhere. There are, of course, many
oases where gallop rhythm is heard at the mitral area,
Yet not at the base; these belong to & different category.

ACUTE RETUMATISM.
The significance in acute rheumstism varies with
the age of the patisnt. In childrea and yo
pmomithnlmatunpwodaudwithdnb%
conduction from suricle to veatricls, the alsctro-

P 1.

3 3 toms.
Ratn =i, hfn'.’-n&o 0.

cardiogram showing & lengthened P-E interval.
These two featurss, gallop rhythm and long P-R
interval, are freyuently the earliest evidence of
rheumatic carditis. Tachyoardia, about 120 per
foinute, is usually present, while the temperature may
not be raised above 99°F. The discovery oalls for
immediste rest in bed ; the earlier this is obtained,
the more quickly does the P-R interval dlose.
Administration of full doses of salicylates in addition
appears to hasten the closure. If trestmant is delayed
or imperfectly oarried out, the P-R intarval may
remain permanently longer than normal, sad the
“lxl:p icm b.b:utlnz the leagthensd P-R intarval
iz due tl:onhmdthnﬁmlo-mw
junction rather than to wagal effect, for awopine

uced no alteration axospt in ooccasional cases.

ver, the effect of alropine on the P-B interval
is » compiex one, and as yet imperfectly undarstood.
Sound-photographs sesm to show that the earier of
the two short components is produced as s result
of auricular contrsction o outxids ita uanal
iming in the eardiac sycls.

ightean csats of this nature have recsatly bean ﬁf,

under the ngv of 35 yean.
Jengthened P-E interval was
confidently predicted prior o electrooardiogram. !
Confirmstion was clearly obtained in 17 cases; the
eighteenth proved within Bormal limita. With carly
treatment, serial electrocardiograms on  sucoessive
days revealed » rapid closure of the P-R interval; |

o gallop rhythio,

a:n passc the gallop rhythm became less clear.
nsequently, for purposes of confirmation it is
necesary to take an electrocardiogram on the same
day on which the gallop rhythm is clearly heard.
Pigs. 1 and 2 are alectrocardiograms from & typical
case.

' Cagn 1.—Girl, aged 10, sean in oute
8t. George's Hospital, on Jan 30th, lg;

of mild rheumati as in
c logn

z. mhrw‘:' nds
. : aormal ox [{ -
tion of the Mm‘ .? gh- 4 laft e ,or"-ndwupuga

sterazm ; a0 murmors.  Olinieal : Pirst
A7 block, probably shewmatc S airmaa oy aierwe

1)-on sams day. Admitted to bospital
for rest in bed, a0 8 treaimant. Heart-rsle ually
alowsd, gallop rh becamne lems clear. On day after
admimion, l&upiu gr. 1735, & ualy,

m ao doe: on the P~B interval Teb. 13th:
normmal, no gallo rbgm
normal (Mg, 3). Nownh:.m : Bigns of early mitrsl
stenosis. 1 P-B aormal

Effective treatmoent was danied % another girl
in the first instance, owing o the trus nature of her
trouble being unrecognised. Now after several yoars’
observation, gailop rhythm is still in evidenoe and the

P~R interval remains abonormaliy long.
W’Ectpl ey B 108 compiatning nufm::
on . 3 O
mhvn.hh-daon::bmm-!or ssconds. Soarlet
mfao"'m“‘ i N?Otﬂhr !whn . 2;!!.1. ‘H-l:r:
pormal in size. A}unﬁwmndbnd.ndnhgpiu.
T e s aintoal alaguctis of Sret " dagres
90|
rheummatic A~V block. P-B = 033 sscond for rate = 125
minute. tosed admission to the Victoris

April, 1938 : Returnad to Victoria ital, still sullering
from fainting attacks. Gallop rh still present,
Klectrooardiogrem 1 P~R = 0:34 ssoond for rete = 110
per_minute.

No subssquent treatmwnt, howsver. bas been sfloctive, and

elinioal state and the el diogr INALD Practic-
b d at the tima.

BUNDLE-BRANCH BLOCK.

In adulta of middlo age and older this form of
galiop rhythm usoally indicstes  block in one branch
of tho bundlo of His. It is moro cloarly eard whon
the right branch (old pomencisture) is affected.
Fig. 3 is the electrocardiogram from & case of this

pDUP 1141939



