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Introduction.

During the suthore school years, he has become very inter-
ested in the treatment of colitis of various types and the in-
tesgtinal parasites. There has been an attempt to cover sll
current literature on these subjects znd present it in =zs con-
cige a manner as possible.. The sysitemic dlseaseg, in which
there 1s a secondary colitls, are not considered in this
thegle.

The suthor has found himszelf wondering just how $to handle
given cases and the rationale for hendling the cases in any

‘iven manner. He hasg resd articles on various entities and

3}
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eard maeny lechturesg in whic% the trestment was handled very
generally and not given in detzil. Likewise, he hag found
himself asking or wondering why such a procedure wag advocated.
For this reason, to satisfy his own curiosity and the curiosity
of those who may be interested, there has been aﬂ.attempt to
give the treatment in detail and in so far as poselible explalin
why euch a treatment is retional. While the therspy has been
hendled in detail an aétempt hasg been maede to keep the discussion
ae brief as possible. Effort has been made to write the thesis
in such 2 manner that those who are more advenced in the art &nd
science of medicine can scan the paper for generalities and

lerve the details for those 1
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rned in theese particulars.

ct

In short one may gay that the theeis is on the "how" =znd
"why" cof the therspy in the primary colitides and parasitic in-

fegtations.




i,

ﬁrﬁnhlam@tahs Diseases of the Colon.

Tuberculosgls of The Large Intestine.
It may be sald at the onget that tuberculosis of the bowel

or any pnlace in the body is primarily s medical problem. Surgery

o

is to be used in selected casges only ag an adjunct to careful
megioal supervision.

The most important part in the treatment of tuberculosis in
any form is rest, both body and nmind. $S. Adolphus Knopf believes
thet 2 change of climate, though not necessarily =z marked one,
is nearly slways helpful. In advising 2 change of climate one
nust consider the financial status of the patieﬁt, supervision
at the prospective new hablitat, and the patients own zttitude
toward the‘matter, Indeed, if the patient cannot obtain rest
of mind without a change of climate, and there are no real
reasons for advising 6therwise, certainly a2 change is advisablé.
It seeﬁs that the change is more importsnt than the climste.

In vatients who have been raised in = locallity where the climste
is cold, it 1e¢ best to advise a change to 2 similar rigorous
and high sltitude climate as Colorado or Montane. For those
torn and rsised in warmer climates choose guch pleces ag Arizona,
New Mexico, Southern Celiforniz =nd Western Texas., The idesal

s one where the extremes are not great; with 2 minimum

[t

climate

o o . -

of fogs; with the purest possible sitmosphere; with relatively

l«..l

l1ittle humidity; with KuCﬂ gsunshine and with 211 conditions en-

o]

abling the patient to live comfortably out of doors the greatest
number of days out of the yvear snd the greatest number of hours

When the seniftorium regimen can be carried ocut, climate

(2
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vecomes of secondsry importance. In every instance one must
congider the type of tuberculosis and the patient; certainly
heliotherapy will be contraindicated in certain tvypes of the

diseage ag active tuberculosis of the exudntive type, or the

03

dult type occuring in childhood. (29) (850) (80)

The succegs of treatment will be almost directly proportion-

&

2l to 2n esrly diagnosis. The patient should be kept in bed
until afebrile and untll a1l dyspeptic symptoms have dissrvpezred.

The diet becomes egpeclally imporiant in intestinal tuber-

culosgie. The diet must be considered with special reference %o

the bowel condition znd likewise if there is 2 pulmonary tuber—

culogis diet must be planned with +this condition in mind. A&
smooth diet, low in residue and high in calories, should be

given., As in other bowel conditions certain foods are mnoorly
tolerated. One of these is raw milk. Smithies hag advocated
parboiling, or cirating it. Malted milk is usually weil borne.
Fets are usually tolerated opoorly. Stewart advocates the smooth
diet of Alverez. The advantages of thig diet are that irrita-
bility ie minimum, towel rest meximum; high caloric values; the
bulk is smell; 1t is easgily prepared and essily assimilated.
Stewart gives 3-4 ounces of milk every waking hour. Hermannsdorfer
believes that = diet high in protien hastens the hezling of

wounds. Dr. Edgar Mayer =lso favors the use of high protien ’
diets. Several suthorities advocate excesgs fafs but these are
vroorly borne in intestinal tuberculosis. ‘hen the »atient is
febrile push fluids and decrease the calories 25%. Xeep the food

ntzke at the basal recuirements to rest the alimentary tract.

i
(89) (50) (82) (99).
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Some suthorities e iminate sodium chloride from the diet. Thers

seems to be no rationslegiven by those using such restriction of
galt. Mayer concludez that some people resct favorably to the
osition to put all tuberculoegis patients on =2 salt free diet with
the idea that it will be beneficial to all of them. (50).

The idea of high calcium diets originated ﬁrlmarllv with the
opinion that patiente suifering with tuberculosie have vreviousgly
been demineralized. The use of cbmcium wae further gubstantisted
by the faect thet 2 low blood calcium rendered patiénts moré sug-
ceptible to hemorrhage. Another thought in the minds of calcium

advocates is that calcium therapy aids the process of heeling

~ by calcification. Certainly some individusls, especially child-

'Y

ren, often improve with incressed amount of cslcium in their
food or =2s & medicament. Probably the high calcium content of
milk is one of the ressons for its value. It has not been\es-
tablished that the blood czlcium in tuberculosis is lower than
normsl; certainly excess calcium in the food does not seem to aid
the calcification of the tubercle. Intravencus calcium chloride
ag recommended by Filsher did not prove of value in the hands of
Archibald. (3) (29) (50) (80).

High vitamin content in the diet ig advocated by many. Lew-
rzson Brown and Homer T. Sampson report that they have zpparently
cured caseg of intestinal tuberculosis by giving one ounce {%0cc)
of cod liver oil and ice cold tomato or orange juice, four ounces

immediately after meals. It has

m

» not certainlv been demonsgirated
that any large incresse over the usual amoun®t cf vitemins is ad-
vieable even in healthy persons. If.it can be shown that there

iz a vitanin deficiency obviously the lack of vitamins should be

withdrawl of table salt, but that it is not safe as 2 routine prop-

2
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gsupplied. This occurs only rarely in the pmerican ﬁonuTﬂtion
among adults. Since it is very probable that reasgeonable incresse”
in vitemin intake is not harmful, ther eishould be no hesitancy

in supplying all patiente with
(50) (80).

The early nauses and vomiting and loss of appetite 1n many
cages are geriousg cobstacles. Many vatients lpathe foods of all
kinde. A change of =zir at times promptly restores the appetite.
Gusrd againet over-feeding especially in intestinal =and toxic

patiente. Care should be ftaken not to use druge that disturdb

Y

=

alimentary tract. Often it is adviesble to give frecuent smsll
feedings rather than the usual three meals per day. (29) (80).
Helliotherapy has long been used in the ireztment of tuber-
culosis., It'e effect seems to be §rimarily stimulative and palli-
ative. Stewart sf&tes that in even the apparently hopeless,
gsunlight is important, if for nothing more than its palliative
effect. In many cases the abdomenal pains are lessened, discom—
fort tends to disappear, the dlarrhes clesras up, the fever tends
tc subside, the appetite improves and there is a2 gain in welght.
Tltraviolet light has met with considerable approval. Lawrason
Brown reports good results with the use of the Quartz lamp. In
the use of direct sunlight, the procedure congists in graduated
exposure of the body to the sunlight for increasing periods d=ily,
until the resistance developed permits a long stay in the open

air. Full sunlight for = portior

]
o
iy
]
ay]
[e)
Da

day may be given =all
afebrile patients and even some with slight elevation, of the temp—~
erature. Too much sunlight may increase the activity of the

tuberculogis foci. If sunlight i1s not availsble use ultraviolet
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(292) (50) (80) (989).

light. This too must be given in graduated doses until the pat-

ient is able to tolerate long exposures over the entire bodyv.

- Arsenic has long been used in the ftreaitment for tuberculosis.

It ie used in the form of treparscl or stovarsol at the Mayvo

clinic. The weight of evidence at the BIPS°ﬂt t1mu seems to be

that its effects are slight and as it may upset digestior it

[#1]

Jnde

must renemoer that arsenic isg a

o]

Q

gon &
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d in large doses

1iould be uged with discresticn in intestinel tuberculosis. One

distinetly harmful. Thereas in small doses 1t stimulates the

*O

truction, kidney irritation, =2nd when pusghed may cause 2

roduction of blood celle, in large doses it cauvees blood deg-—

2, multiple

s, neuritis. The drug should not te administered unless there is a

cation. (50) (83).
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The use of hypophosphaies 1s probably emperical. Phosphates

be helpful if there ig actually an imbslance in the celcium-

vhosphaate ratio. In some cases fthe adminigtration of parat thyroid

extract slcng with calcium by mouth or calcium chloride

1ntrsvea-‘

ougly over a long vperiod of time, and in smell doges, has found

favor at the Mayoclinic. (50) (83).

Jodine is used by some. It's use geems paradoexical, on

*,
¥

first thought, in that 1%t is used in granuvlowmatous conditions

3

with the ides of breskin

] oy

tissue formstion, that is, the tubercle 1z considered

ng down granulomatous tissue. 8Since scar

protective,

it dces not seem rational to give 2 drug supposed to bresk down

such tissue. It may act like tuberculin, if given in sufficient

i

tubsrculous process. The drug may Tind = rationsl basis

- guantity, in gtimulating the tubercles and lighting up =
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ing tuberculoms of the intestine if the process is localized. The

drug may a2lso be rationslly used, possibly, in smsll, very slowly
increasing doses, as graded doses of tuberculin, in etimulsting the

P e el

resistive forces of the body. {50).

Oxygen injected into the peritonesl caviity may be beneficid
in selected cases. (83).

The use of tuberculin is =2 debgtable guestion and is not
without it's dangers. It is not in itself curative, but it is, 2%
most, = stimulant to the curative efforts of the orgenism. It
should e used only on selected cases, snd if used one ghould ob-
gserve the vatient closely. It seems *to be most ugeful in locsl-
ized tuberculous processes and nay be used gelectively in cases
of tuberculoma of the bowel when for some reason operation is

not advigable. Tuberculin should be uged onlvy by those exper-

ienced in 1%z action. A reactlion sghould not be produced. The

&

]

end desired is to get as high s grade of ftuberculin tolerance as

o]

ogeible. This may recuire months. Treatment with tuberculin
should not be begun unless it can be coniinued for some months.
(29) (50) (80).

Creosote has long been used for ite supposed antigeptic
effect. TFishbein states that its value ig doubtful and its die-
advantages many. Brown and Sampson use drop doses of cresote in
a. capsule with a cuarter grain of iodoform, after meals, for

iarrhea. It is strongly recommended by Addison, who begins with

-

a
1 minim three timeg 2 day and if well bvorne, increases the dose
to 8 or 10 minime. (19) (50) (80).

As a last regort in the treatmeﬁt of diarrhes and pain Brown

and Sampson use Phenyl Salicylate and Tully pcewder (pulvis mor-
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hinae comp., consisting of morphinae sulvhate .5 gn., camphor

ko]

s}

.5 gm., precip. chalk 10 gm. 2nd glygerkiza 10 gm.) 2.5 grains
each every four hours. For pasin Brown uses smell doses of copium,
codine or aspirin with phenacetin. (12} (39).

and of tincture of bellodonnsa, in peppermint water will often
given relief. Thig preparation can only be used for a short in-

terval as the magnesuim cartvonate is laxetive. In this case

O

s

80 bicarbonate may be substituted.

For relief of sbdomenal spasm hot fomentations may e help-
ful. Oné ocunce of liguid petrolatum £ to 6 times daily protects
the vlcers and ouiebts spasms. If there are spastic contractions
and local ulcerstion add 20 grains of orthoform snd .5 grain of
extract of belladonna. In the late stages when the diarrhesz is
diestreseing the diet ghould be sltogether fluid. The patient
ghould be kent in bed. After each bowel movement €0 gr. of bis-
muth subgallate in small cuantities of hot water’is frequently

helpful. This sutomatically regulates continuance of the medica-

mnuth which reduces iwitation. If this method fails irrigate one

o

or two timeg daily with phyeiological essline 2t 105” F and by

"

the exhibition of opium which decreases intestinal peristaldés.

e

Opium is more constipating than morphine becazuse 1t contains
papaverine which relzsxes inveoluntary muscles. The morphine con-
tained in opium 1s also constipating through it's action on the
centrel nervous system. In some cases irrigation with nitraﬁe
of silver (1:2,000), tannic acid (1:5,000) at 105°F may be
nelpful. (52).

Treatment by xray has found favor with Brown and Ssmoson.
(19).




Tuberculous lesions of the bowel for which surgical inter-

vention 1

6]

instituted occurs in two general tvves: Hypernlastic
tuberculosis and complications of tuberbulous ulcerative colitis.
Surgical intervention in the ulcerative type is confined
largely to complications such as obstruction, or abscess forma-
tion due to the fact that the disease 1s not usually limited to
a single bowel segment wherein resection would be a fessible pro-
cedure, Other surgical procedures in the ulcerative type iz a
debatable guestion. Aréhibald gives a8 the contrazindications for
surgery extensive and progressive pilmonary tuberculoglis or ex-
tengive envolvement of the sgmall bowdl. Physical findings and

xray inform us =g to the lung condition but not as to the bowel

PN condition. Archibald does an exvlorastory laporotomy if the
7 lung condition is not hopeleegs, If the envolvment is limited to

the colon he proceeds with & radical operation with resection. (3).
The conduct of the operative procedure becomes egpecially

imnortant in tuberculous patients. An anesthetic must be chosen

which has a minimum effect on the lungs. Gas-oxygen 1s per-

haps the best. MNorphine sgulphate =2nd atropine are given one

half hour before operatlion and novacaine isg used freely to help

out the gas. Try to avold rapid and deep respiratory movements

onn induction alsc svoid violent exertion. Rather than to permit

»

restlesggness, which iIs very hesrd on the lungs, add chloroform to

o

the gas. (3).

Postoperatively several problems mey arise. Cough may be
; /m»
distressing. Morphine sulphate snd hercine may be helpful. Pit~
e “17itrin combined with eserin ie given alfternaly every two hours.

Eserine stimulates the secretory nerve endings of glands and the
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myoneural junction of smooth and striated muscle. In non-toxic
nostoperative caves 4 mg. {1215 gfain) may nelp prevent distension.
The drug may ve given by mouth or intramuscularly. Plituiltrin is
given subcutaneously %o prevent ileug and tympanites. One cc, of
double gtrength pituitery ligquid is repeated every hour or two
for one to four doses. (3) (12).

Intravenous paysiological saline may help control vomiting,
For the same purpose sods bicarbonate is given intravenously or

per rectum. The trestment 1lg used to prevent vomiting on the

‘basis of relative hyperacidity. (3) (12).

The patient cannct return to a full diet for a week at best.

3,

Thig is important in guarding sgainst enlighting a latent pul-
monary tuberculosis. (3).
Enemata of glycerine and olive oil are of distinct value}in
controling the abdomenal distress and should be used freely. (3).
If the ulcerative procegs extends more than three feet be-
yond the ileocecsl valve one czn't hope to do more than relileve
the pain. Resection of more than three feet of the emall intes-—

tine interferes too much with sbeorption =znd the patients rapidly

go down from inasnition. Usually the pzin is not great; so simply

clecse and do nothing further gurglically liotherapy or the
guartz lamp with iodine intravenousgly should be tried. If the

2

ppendlx is digeazseld remove 1t as pain is often relieved by

glj
u
2

3

simply removing the orgsan.
If the right colon =znd lower two feet of the ileum ig in-
volved and if the patients condition wsrrants it, radicsl re-

gection may be done. If th

(0]

re ig too much pulmonary envolvement
do a short circuiting operation, but do'not resect. (3).
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If the whole colon is envolved clear down %o the sigmoid do
not attempt such an extensive resection. (3).

If there are scattered legions through out the colon =nd tre
lungs are norma},a spontaneous cure may be brought ztout by mak-
ing an eriificial anus. (3).

Archibaeld reporis a low operative morislity. He says much

cough ig %o be expected but that 1t can be controled. Meoest have

advanced pulmonary tuberculosis but & well planned operation

relieves bowel migery =nd the patients are grateful. A remain-
ing few are cured. This view is also held by Dowdle. (3) {(39).

In the hyperpastic type of tuberculosis =11 asuthorities
gseem pretty well agreed theat operatién is the procedure of
choice, removing the focus if possib}e. An artificisl =snus is
to be made only ag a last resort. If regection is not practical
some form of entero-znastomosis should be done. (2) (38) (52)

(46) (83).

Conclugions.

x,
= 2

Rest both physical and mental is of utmost imporiance.

In considering the advisabllity of change of climste, the

’ 19
m

.s€ may be individualized. The ideszl climate is one with =

minimum of fogs; where extremes are not great; with the purest

possible atmosphere; with relatively Little humidity; with much

sunshine, and all condition

0

favoring o meximum of comfortable

out~door 1life.

The diet chosen must be considered with reference to the
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bowel znd genersl condition and with reference to individual
tolerance. A smooth, low residue, high calory diet should be
given. High vitamin and high celcium diets are to be considered.

Heliotherapy ig of value for its stimulative =znd palliative

Argenic is used only upon definite indication by most suthori-

ties. It's use should e understood before adminigtering the

Oxygen injected into the peritonesl cavity is probably of
velue in selected cases.

The use of tuberculin is debatable and if used should be ad-—
ministered in selected cases by experienced individuals.

Crescte is advocated by some men.

For the diarrhea Phyenvyl Salicylate and Tully powder

3..!-

@

o

o)
H

vocated ag a last resort. The patient is kept zbsclutely a

ot
L]
0]
m
=

The diet should be liquid. Bismuth subg ate is used alone or
with sa2line lirrigations followed by opium.
For flatulence znd gas magnesium carbonate snd belladonna

may be tried. Hot fomentations on the zbdomen ig given for the

Xray finds faver with some.
Surgical intervention in the ulcerative type is mainly con-

fined to complications. Other surgicsl procedures in the ulcer-

o

tive type is s debatable cuesftion. The conduct of the overstive
proéedure ie importent; the general condition and pulmonary en-
volvement 1f present must be considered.

Operation is the vnrocedure of choic¢e in the hyperplastic

type of tuberculogis.
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Actinomycogis.

The Type of results obfained in the treatment of actinomycosgise
arTe largely dependent on the time of diasgnosgis and treatment. The
forms of trestment are three: medical, surgicsl =nd roentgan
rayve and radium.

M8d1081 treastment consists of genersl restorative measures

o
ot
e
[O]
(2]
g

nd vinistretion of massive doges of = satursted solution
of potassium iodide. The mode of =zction ig uncertain but its
value is unguestionable. Magsive doses, beginning at 5O grains

(3.25 gm.) or less, and incressing up to 200 gm., three times 2

]

0

day, are given. Bevan gives the Lide of potash intermittently
giving the drug one week then misses from three to five days.

He believes this allows the resgsistant spores to develop and be
effected in the next course of treatment. (18) (31) (32) (80)
(83) (¢

Xra

(8]

1),

2‘ 1
g

or radium hes not been tried out =2lone long enough snd

ficient number of cases $0 agcertain its true value.

h

on 2 8ul

Cope has used radium in

i

ca

0
9]

e of thoracic zctinomycosis with

markedly beneficial results. Bevan believes that xrey in con-

junction with iodine frees free nascent lodine in greater

amounts than without exposure. Baracz advocsteg injecting the

senieses and fistulas with 2 20% solution of citrate of silve

v
<}

and using zrsy in addition. McKenty 0611GV8“ that xXray 1g harm-
ful and gpreads the disease. Ruhrah algo dlefavors the use of
xrey. (18) (32) (80) (83) (91). | "
The use of vaccine therapy in sctinomyvcosis has & guestion-

able value. C(Colebrook hag treasted 32 casges by this method. The

vaccines used were prepared from straine of actinomycosis bovis
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(14

but derived from man, and in addition vaccines were added corres-
ponding to the geconaa*y infections He qummgrized his resulis

by sas

'Ls Sl

ring: "The trestment of actinomycosis by vaccines facilitates
recovery when efficient surgical drainage of the affected tissues

2

g secured and maintained; when, however, 1if drainage is unsat

e
|

fa )

M,

ct

actory the use of sppropriate vaccines will not usuelly suffice

ot

o stay the progress of the infection." Cove usges a stock
vaccine until the sutogenous vaccine can be prepared., The dose
of vaccine ig regulated carefully according to the patients re-

action. Dogeg of more than f1 fEv +

23
fte
fot
o

ion have been given at

m

#

intervals of three to seven deve. (31) (32) (83).
The succegs of regection of the bowel devends on whether
or not the focus can be completely removed. Sometimes secondary

abecesges, fistules =2nd sinuses regult which necegsltate in-

cigion, drainage and curetitment. Bevan uses a stick or solution
of silver nitrate in =accessible regions. He zlso uses lodoform
jeks

injected into the surrounding tissue or by casiesphoresis.

(31) (32) (45) (54) (80) (83) (91) (87) (1L00).

sckings to maintain drainage. One precent potasgsium lodide is
(1

8)

Conclusions.
The general managment should be restorative measures asg
in tuberculosis.
Massive dogeg of lodides heve = definite therspeutic value.
The use of xray and radium is still s debatable cuestion,
The use of vaccine therapy is of cuestionable value.

Surgicsl resection of the bowel 1s successful 1f the en-—
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tire focus can be removed. -

Syphilis and Chancroid.

o

In the early stage of the disease, before generalization

fond

@

hae occured, nplete, prompt, intensive course of treatment

wiﬁh mercury snd arsphenamine may result in complete cure.
Drueck administers treatment according to Pollitzers
method. Three injections of arsphensmine, esch consisting of
one gram for from 25-30 pounds of body weight is given on
successglive davs. This course ie followed by eight weekly doses
of two and one half grains of’mercury selicvliate., 8uch az series

is given Three timeg = vear with two months between each series.

This method is for n@ed the sclentific theorv of fractional
sterilization in the laboratory The freatment gives a concen-
trated attsck on th rochete: in such 2 manner that their de-

VSlopme;t between trestments is minimsl. From clinical exXper-

ience it is known that 2 single injection cannot be safely given

al

which will destroy all of the organisms: and when there is a
prolonged interval between treatments the espirochetae masy have
multiplied to such an extent ﬁﬁ .t there are about asg msny as

tefore the course of treaitment. Nost of the organisms

.
02

re
killed during the first course of treatment and as the second
goon followeg many of the remaining zre overcome and thecoretically
the invaders are completely wiped out during the tnlrd course of
treatment. (éO}

Blood wessermans are taken after each course znd & spinsl

fluid examination 1s made after the second. During the second
* -t LEK B h
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vear o wesserman les taken every tnree months with a lumbar punc-
ture. If 2t any time the wesserman Decomes positive tre @tmenb
is once more begun. If both spinal fldid znd blood wasserman
remain congistently neg&tive for twenty four months the patient

ie considered cured. (40).

.

In the sgecond vear 211 casges with & positive wagserman are

given six injections of arsphenamine and ten to twelve injec-

ions at weekly intervals of gray olil or mercuric salicylate.

l_h

%
A wssserman is taken after each course until several successive

negatives are obtained. Before becoming in the les

jas]

8t optomistic

as to a complete cure there must be at least five unbroken nega-

o

tive wassermans st least six months apart without treatment and
with no clinical evidence of sypanilis. (40).

The third vear, 1f the wasserman hasg heen negative with no
recurrences from the firset vear, the vatient should pass into a
veriod of observation with a wasserman taken at regular inter-
vals. (40).

The method of sarsphenamine sdminigtration should be thorough -

[y
mw

1v understood. The water to be used distilled the dev vpriorx

*

to usage and boiled on the day of administr&ﬁion and copled to

room Temperature. The amnuleq of arspyphenamine are immersed into

]..3.

95% alcohol; twenty cc of the water is placed in a sixty cc.
medicine glags into which the desired amount of arsphenamine

neen placed. The powder floats on the surface until completely

diss§olved. After the opowder ls dissolved draw the contents into

foned

30 cc Luer syriange. With =2 eterile gsuzme, dry the needle just

a
before coming into contact with the tissuss. Th

e tisgsues of
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(17)

course asre previously sterilized. After the needle has been in-
serted into the vien sufficient blood ig withdrawn to fill the
gyringe. This =ssures one that he isg in the vien and the toxicity
of the drue is eaid to be reduced by means of the blood slbumen

and sermu Injection is made elowly, recquiring sbout one minute.

Withdraw the needle guickly, raise the arm and make pressure on

If the velne are very difficult to hit the drug may be given in-~

ken 8ix hours prior to the injection. Pare-~
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goric is given at the time to tighten the bowel, so that the

fluid czn be retained. 18-24 hours.. The patient is placed in ihe

genupectoral position. The adminis tion is through 2 catheter

tre

d}
o

Py

ingerted into the rectum six inches. Six tenths grazm of arsphen-

amine ig dissclved in distilled water. Normal saline 1is added
to make 30 ¢ The solutil ie made zlkzline with enough sodiunm
fmyiroxide just to clear the soludion. This mekes the monosodium

rather than the disodium salt. Through 2 TLuer gyringe in the
catheter inject the prepared solution slowly. After withdrawal
nave the patient retain the genupectorsl pogition =zg long =g

voggible, then the natient is to assume the Sime position. If

the drug is gilven at home it is best given =t bedtime. (40).
In regerd to mercury 1t may be salid that the insoluble

\}3

alte sre nreferable to the soluble Q?ltq ag the effect ig more
continuous and the inijections need not be made =zo often. Tre

o

injections are made once 2 week, intramuscularly, using the
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gray oil {(oleum cinereum) or the salicvlate. Injections are per-

haps best made deep into the glutesl muscles.

(2]

12 g i
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impertant. In infants the drug is given by inunction. One ounce
of egual parts of mercurial ointment snd lsnolin are epread on
the azbdomenal binder daily. (40).

In the treaiment of the tertiszry tyre of syphilis the above

outlined nrocedures are carried out. In addition potassium io-
dide is given, preferably in milk or essence of pepsin, the dose

being bullt up to sixty to one hundred grains daily in small fre-
guently repeated doses. (40).

The patient is nut to bed and the bowel is relieved of 21l
irritable material which might excite the colon. Zvery attempt
should be made to avoilid septic infection. The bowel should be
emptied regularly and the rectum irrigated daily with 2 bland
antiseptic, followed by an irrigation of six ounces of 1% iodo-
form or ichthyol eﬁulaified in olive o0il, this later to be re-

tained. (40).

ct

Martin =dvises, in addition to Drueck's intrarectzl instille-

tions, use of the actual cautery for excision and cauterization

of the condylomatous region. Late syphilitic phenomena, in-
1

cluding verious forms of colonic swelling may reguire short-cir-

ciuting operations. (83). )

In cases of chancroid of the znorectal region the patient
gshould e put to bed, the bowels kent regulzr but not disrrheal
and irrigated two or three times daily. An lodoform suppository
should be inserted twice daily. The diet should be blaﬁd and un-—

stimulating . Morphine may be reguired for the pain. (40).

.
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(19)

In the phagedoenic type, the patient is put to bed and
hot antliseptic fomentationsg are contlinuousgly apvlied zos hot as
tolerable. The pads should be changed every hour and in the
intervsl should be kept hot with the electric lLamp or some other

means, If the process is chronic it is aslways associated with

some constitutional disease which should be sought out and

treated. (40).

Conclusgions.
Syphilis

Early disgnoelis with prompt and intensive mercury and srs-
phenamine medication is the only chance in most cases, for =
complete cure of the disease.

In the tertiary type potassium lodide is administered in
connection with the arsphenamine'and mercury courses.

Every attempt should be made ﬁb avoild secondaryv bowel in-
fections.

The bowel should be emptied regularly and the rectum irri-
gated dally with a bland antisentic.

Short-circiuting operations may be reguired fox the late
syphilitic phenomena.

Some use the actual cs utery for excision of any condyloma-

tous masses.

Chancroid.
The patient should be put to bed and the bowels kept reg-

vlar but not disrrhesl.




(20)

. An iodoform suppository should be inserted into the rechtum

twice dailv.

The diet should be bland and wirritating.

Morphine may be required for the pain.

In the phagadenic %ype hot, anitisepntic fomentations are
continually applied.

Any assoclated conatitutional digeases should be sought
out and treated.

I
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Gonorrhea.

In the treatment of rectal gonorrhea the patient ghould be

vut to bed for a few dave. The bowels should be kept open but

o

¢ they zre more painful than the

*

without disrrheal passages
passage of solid masses. (41).

The rectum should be irrigated two or three times daily with
2 hot soclution of 1-4,000 permangesnate of potash or 1-1000 Pro-
torgol. The golutione should be hot. In come instances sgatur-

-

ated boric solutions must be snb8u1tuuea vecause of the pa . (a1

o
!-«h

Later when the acute symptoms have subsided these antisep-
tice should be discontinued for z hot saline injection two or
three times dally held 20 minutes. When the solution has
drained out, one ounce of 1-500 silver nitrate solution is in-
jected. to be retsined as long ae vpossible. Continue at lezst
one week after the patient is spoerently well. (41).

For the tenesmus a suppository of opium 1 gn., cocain,

gr., and belladonnz $ gr. 1s inserted each night. (41).

Care sghould be tsken not to injure the mucous membrane as

abecesges are prone to develop at the slteg of broken mucous

m

membrane. (41).

After the dischsrge cesses, thevul ers and hyperemic
patches are touched with 10% silver nitrate. All submucous
abscesges should be opened. f there ig a2 catarrhl or gleety

discharge = 2% solution of alum or tennic acid may be used

locally. Any condvlomata are cauterized. (41).
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Conclusicns.

The patient should be put to bed for a few davys.

he bowels should be kept open but not disrrhesl.

The rectum should be irrigated two or three times daily wit

a hot permanganate of potash or Protargol solution.

Use hot saline injections after the acute symptome have

cubgided.

A
Fa %
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O posl

ory of opium, cocain and bellodonna is inserted
everyv night for the tenesmus.

Care should be taken not to injure {the mucous membrane.

After the discharge cesses, the ulcers and hyperemic
patches are touched with 10% silver nitrate.

A1l submucous abscessesg should be opened.

2% solution

If there ig a catarrnl or gleety discharge

.

of alum or tennic acid may be used.

Cauterize any condylonmata.

(22)

a
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Chronic Ulcerastive Colitis.

The variousg types of treaitment for chronic ulerative colitis

has arisen from three main groups of physicians: (1) Those who

believed the condition was an infectlous process znd who sdvocaie

2 o

treatment directed toward = caronic, severe, debilitating infec-

tion; (2) Those who believe it to be a metabolic disease and
attempt to seek out and treat some underlying deficiency; (3) and

those who believe the »problem is surgicsl and advocate various
operations. (8) (83).

Clinical knowledge of the disease has head only a brief
period of development. The disease was firgt described by Wilks

in 1885 and White in 1888. (83) (109).

e
n

As in 211 inflammatory disesses, reet both local and general

,

becomeeg an imporitant pa

1._!

rt of the treztment. The bowel may be

ested to some degree by heat locally to the abdomen in the
form of stupes and electric baking. Diet-of the proper type is
an important aid in properly resting the bowel. The patient

“4

should alweye ve put to ved in the scute cases and gometimes the

chronic casesg. Every attempt should be made fto relieve

£y
[

patient of 2ll mental strain. Rouse belisves that only in the
very acute caseg should the patient be confined to bed, this
procedure being abandoned in favor of plenty of fresh air,

e
sunshine and mentsl diversion. (11) (28) (38) (51) (8&7)
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The diet agreed upon by moet authorities toda;
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high wvitamin, low residue dlet. One should a2im to avoid

residue and flatulence thereby ksepi irritation and dietension
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at 2 minimum thereby allowing the ulcersg to heal. The high
caloric content helrs to maintain the body resistance. he

hi

‘C}Q

o vitamin content 1is given on the retionalegthat the disease

preocess may be, &t least to some degree, on the basis of a

e

vitamin de Many authoritieg favor the addition diet

-
‘-4-
o
5
&)
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which is used 2t Mavos. On a2dmissgion to the hospitsl the
ratient is glven a strictly bl=znd diet which serves as 2 founda-
tion %o which additions are made, ususlly every second day. T

rapidity with which increasse is made 1s determined by the nature

o~

nt 2nd severity) of the disease, the patients likes and

2

ikeg in food and his general makeup. he diet served the

o
)
%.J
e

Py

tient on enitrance is insdecguate 1in minersls znd vitaming., The
deficiency ie due to the ommigsion of vegetables, fruit and milk:
this ommission ie freguently necess ary =t theﬂbeginﬂing of trest-
ment in order to combat diarrhea and abdomenal distress. Vege-
tables and fruit are first restricted bnecouse of their effect
onn the intestinal vperistalsis. Milk is added late in the

course of the disesse bscsause 01 the common complaint that milk

ig poorly tolerated and because 1t leaves a large resgidue in the

intestines. (29). (83)
Foundation Diet.*

Breaskfast Dinner ; Suppe
Cereal, #bland, 1 Meat soup with Steamed rice
gerving. vegetable, 1 1 serving.
Cream &+ cup gerving
Becon 2 strips Meat 1 serving ¥eat or fish
Egg, 1 (1Liver 3 times 1 serving or
Tosa wt, 1 slice per week. ) 2 eggs
Butter, 2 souares Potato 1 medium Bread, white
Coffee if desired sized or rye, 1 slice




{Brezkfaet) (Dinner) { Supper)
Sugar Gravy if desired Butter, 2 sguares
Brewers! yeast : Brezd, white or rve Bland dessert, no
1 gllce fruit, 1 “Vrv1ﬂg
Butter, 2 squares Cream, 2 %tsblesp
Bland iesert, fno Tes, 1* de ired
fruit, 1 serving Sugar

Cream, 2 tablespoons Brewers! veast.
Tea if desired
Sugar
Brewers' veast
The sddition diet.
¥ade o the foundation d
dition vermit; finslly the foundatien diet with the nine addi-
tions, constitutes the full diet, containing 80 gm. of nrotien

and 3,000 calories. Jelly or jem without seeds may be served

Haf

thy

if desired. Beverageg should not be iced. The natient ig in-

gtructed to ezt ice cream glowly. Condiments, such as mustard,

2y

e

fe2]

%

¢

horsersdish, CPteun vinegar and highly

Laoned gauces or

relishes are best avoided. To avoid any undue peristalsis,

Py

food ie not given between meunuﬁcgg) (83)

Crder of Additioms.

One banans, ver“ rive.

Orange juice, + glass.

Vegetable puree, 2 tablesgpoons.

Mill in the *orm of cream soup or
m..!.l vOCBu-

Wnole milk, 2 glosses.

Cream, 2 glasses, szdded to milk so
tﬂmﬂ egch mlasc oontains half

Bland frult, canned or cooked vmesches,
enricots, pears, sitrained apple
gauce, vpaked zpple without skin, 1
servxﬁg.

Tomato julce, 4 glass.

Whole cooked vegetabwe, 2 servings
(puree omitted) including, =s desired,

P

?

liet 28 raplidly 28 the patients con-

ocone




voung tender carrots, beete, spinach,
string besns, ssparsgus =nd green lettuce,
cut very fine, with plain mayonnaise or
cooked dressing if desired.
*Given on admission, containe approximately 60 gin..of pro-
tien and 2,000 csalories. .
#Cream of wheat, farina, puffed rice, puffed wheat, corn
flekes, rice krisgpies and strained caitmes
i1Brewers veast, 200 mg. standardized vitamin frzction is
given with ezch meal,
"Custards, cornsitarch puddings, junkets, gelatin desserts
without nutes or fruit, plain rice puddings, simple cakes =nd

cookies and plain ice cream.

The patient is kept on this restricted diet only & ehort
time. Addition of foods rich in minersls snd vitaming is made

2.8 rapidiy as posgsible Milk nrovideg calcium =nd phosphorous

in generous amounts vegetahleg and frults increzce iron; green
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source of iron. As re-
cently demonsgirated peaches and szpricets =id in the formation of
hemoglobin; meal, liver and eggs help to supply iron.(23) (83)

Vitamin B is furnished by veast. Vitamin C is furnished

-

vy bansnss, orsnge =snd ftomato Juice. Milk,butter and vegetables
3 nge )

[...h

especially fresh, zreen vegetables, furnish = goodly supply of
vitamin A and D. Cod liver oil is gilven in selected cases; it

may cauge nauses and vomiting., Some give iron iodide =znd mald

P ™
fa
s

extract to aid in the minersl =nd vitamin supply. (9) (29
pRLY J

(42) (44) (83) (85) (90) (103).
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In the acute stages of the disease Bassler gives only rice

or albumen water adding milk lzter. As the vatlent improves a

more libersl diet is vermitted. (11).

Some suthorities advise changing the intestinal flora. This
may be done by increasing the carbohydrate content of the diet and

giving acidophylus milk or as Dr. Hall suggests, glve lzctose and

butbhermilk.

ad

If the flora is essgentially putrefaciive proteid ig

largely eliminated. In the fermentative diarrheas the carbohy-

(49) (58).

maet be reduced.

Good nursing care ig important in thig disease. The treat-

ment as well as being directed toward the bowel should be directed

toward the patient's general condition. Blood transfusions have

freguently found favor. BRlamd's pills may be given o combat

any secondary anemia. Mental hygiene and sunbaths often result

in systemic improvement. If fthere is sn achlorhvdris the

*

agsoclated gastritis should be treated; and if the acid does not

return hydrochloric acid should be given the rest of the patient's
1life. Any other supportive measuresg indicated should be used.

(8) (28) (&2) (69) (81) (90).

In the acute case the patient should be kept warm, in bed,

'y

and flulds should be supplied to compensate for the great loss

i

by bowel. The fluids may need to be administered intravenously

the form of a glucose golution or subcuteneously in the form

saline solution. Feedings should not be frequent ag everv-
thing teaken into the stomach is likely to initiate 2 peristalic
wave and consequently increase irritation and bleeding. Trang-
fuslone have

{ 200-300 cc)

already been mentionzsd. Small guantiiies

at o time, at three to four day intervs

-
8.8, Largser
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amounte have no additionsl value and may increase the internal
Pleeding. (83).

Let us now consider forms of oral medications which have
not found an appropriate place for discusgion heretofore.

Opiateg Tind an importsnt plzce in the svmpiomstic treatment

"of the disease and aleo in bringing about bowel rest. The drug

ghould be used with discretion as the disease ig chronic and
drug addiction is slwayve a possibility. The opiates are defi-
nitely indicated in acute exacerbations of the disease for re-
lief of pain end diarrhea. If the diarrhes is too sﬁddeniy
checked, gas pains will often be distressing. As a sedative to
intestinal hyperperistaleis, opium is the drug of choice and,
when given in emall doses (tinct. of deodorized opium, 3 minims
(0.2 cc) every 2 or 3 hours) it diminishes without entirely

halting the intestinal motility and thus avoids "gas®. (38) (90).

Bismuth in some form 1g used in certain phases of the dig~
ezse. The preparations used sre the various insoluble salts
of bismuth. Thege drugs relieve irritaiion of the bowel by
their protective and zstringent powers In this manner they
check diarrhes. The drug decreases intestinsl perigtalsis by
protecting the eatarrhl bowel. Bismuth salicylate ig sometimes
uged with the idesn of = double sction in that the bilsmuch is

vrotective and the salicylic acid

B

Yol

g antis

b

eptic. For the disrrhes
large doseg of bismuth subcarbonate (teasp.every 2 hrs.) are
given. This often relleves the constant urge to go to stool,

and is,good treatment along with the opium therany.

Charcosl, ksolin or bolus a2lba or fullers' esrth or other




.

abecrbents or carminatives are of value at times, but the results
may be digappointing. It must e remembered that thesge &fugs
lose thelr sbsoyptive powers as goon as they are well goaked. As
already mentioned "gas" may be controled to some degree by diet.

I

.

h
d.

1e flatulence is putrefactive in origin the protein content
of the diet should be decreased, 1f fermentative in origin the

caroohydrate should be decreased. At times changing the intes-
tinal flora becomesg g raitional nrocedure to attempnt to control

the flatulence. Heliothera@y snd abdomenal situnes may decrease
the distress. (8) (38) (62) (83) (89).

Various dye prepasrations have been used internally. Mercur-
ochrome tasblets may be beneficial in some cases. Young and
Bassler have used the drug intravenously and found it helpful
in some advanced cases. Gentian violet 1is advocated by Bargen;
it ig given by mouth both in licuid =2nd tatlet form. In low di-
lutione it kills the diplococcus of Bargen in a test tube. Three
to five tablets of a half grain each are given every twenty four
hours or enough to color the stools blue. (8) (80).

Arsenic glven by mouth may be of some value. Treparsol is

>

favored by Rouse. It'e effect 1ls constitutional being stimula-
tive to the blood forming organs. (80).

Tincture of igdine {10 minims in weter %.i.4.) has been ad-
vocated by Logen and it's use verified by other workers. Logan
has recently reporfted a cure of three cases by the use of iodine.
Bargen believes that lodine definitely produces remissiong. Tucker
uses ten graine of sodium iodide three fHTimes z day. If improv-

~

ment doesn't come in a week, discontinue the iodine therapy. (8)
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(38) (81) (83) (s0) (102).

Calcium lactate in large doses apparently reduces spasm and
rritebility of the bowel. Weigand reportes a case in which good
results were cbtained with calcium and parathyroid treatment.

Six months after the onset of the disease a girl; 23 years of
age, wag put on the ten grains of calcium lactate and ten grains

of ammonium chloride by mouth three tlmﬂs daily; parathormone

=
5]

s given every second day in fifteen unit dosage for three weeks

then every third day until the middle of the ninth month. Blood
digappeared from the stools in 2 few weeks. At the end of %he
ighth month she menstruated for the first time since the onset.
Her weight increased from 99 pounds to 124 pounds during the
ccurse of treatment until she weag discharged eight and one half
months after the onset. (74) (L05;.

Purgatives are & direct treuma to the bowel and should not
e used. The bdwels will move if the spasm 1is controled. The
use of an agar preparation isg of value in preventing the forma-
tion of small hard, scybalous feces. The treatment should be
gedative rather then stimuvlative. Mineral oil is edvooeteﬂ oy
gome to decrease irritation and to keep the bowels regular. Maca-

lister believes that liculd paraffin forms a coat on the bowel
in which bacteris can't live. (74) (88).

Einhorn believes that medicaments may be given with agar to
aﬂxgntage,kas fluids are retained and fecal material does not
become dry, which occasionally happens when astringents are
given so instead of belng protective they become irritative.

Agar is a2 useful vehicle in that it gives up the medicament

slowly thereby promoting a more continued effect. ZEinhorn has
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used tanin ager, simarubs agar , gambir agar and myrtell ager in
one or two bteaspoonful doses t.1i.d. p.c. in water. If there is
an assoclated amebic dveentery he gives ipecacuvanhs sgar with
onne of the sbove. If there are colicky paimé lupulin agar is
added. The above procedures sre highly recommended and are said
to vrevent the need of oviates. (37) (44).

?&rious antiseptics have been used with minimum resulis.
82101 (Phenyl-Salicyl) is elightly antiseptic. It's antiseptic

properties are greatly incre
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its constituents, phemol and sellcylic scid. The drug is pre-
scribed asg an intestinzl sntisgeptic in diarrhea, enteritig and
"intesgtinal putrefsction." It is doubtful, however, if this or
other slleged intestinal antiseptice exert any appreciable con-

trol on the bacterial flora of the intestinsl tract. Beianaphol

o
jee]

ugsed by some. It ig several times more antiseptic than phenol.

nally it's ility 1q imi 1 au he dange
Internally 1t's utility is limited because of the danger of

ol

w3
m

oning from its posgible absorption. 'Smell doses of mercury
or cslomel are gometimes used, but the ﬁntiseptic vroperty in
minimal dosage is sglight =2nd larger doseg sre contreindicated
because of the irritation to the bowel. Benzvl benzoste and bis-
muth salicvlste have also been used. (88).

A great mass of material has eppeared in the literature
concerning various vaccines and serums in the trestment of chronic
ulcerative colitis. Bargen snd his assoclates believe that they

have found

»

gpecific organism, the sirepito-bacillug or the dip-
lococcus of Bargen. They prepared z vaccine and 1 cterial fil-

rzte which they use in all ¢

m

e and, =28 they report, with re-

markable results.
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erum has been prepared by injecting into horses in-
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fed
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ted strains of the diplostrep-

Lw
o

creasing doses of freshly isol
tococcus. Meny of these strains are used after they have been
preserved, during a pericd of immunization, in dense suspenslons in
a mixture of two parts of glycerin =nd one part of a sclutlon
of sodium chloride, 25%. The antibody euglobulin (specific anti-
a1 Mayed

body) solution (concentreted serum) has now been givenain approx-
imately 700 cases of chronic ulcerstive colitis (83) (1833).

| The serum is administered deeply into the muscleg after
desengitization bv emzll intracutaneous ihjections. . The in-
jections are given every eight to twelve hours beginning with
.lcc. of the concentrated antibody solution, increazsing each in-
jection .lcec. until the average masximal dosage of 3cc. ig reached.

The dosage is graded up or down according to the patient's tol-
erance. In some cageg only lcec. deily is tolerated. Improve-
ment of the patient's condition usually runs parallel to‘the
local or systemic resction to the serum. There has been gener-
alized serum sicknesse in not more then 5% of their cases. (83).
There has been = great difference of opinion as to the re-

sulte with Bargeng vaccine. During the past year or two enthus~

o

asm hes geemed to wain. As some laboratory workers have shown
Bargens bacillus is found in praetically all normal stools. As

s

Bule points out

U‘J

, Bargens vaccine or vaccine filtrate will not

destroy ulcers of gecondary infections; so later =1l patients

sre treated with an sutogenous vaccine. (8) (7) (8) (27) (30)

(43) (51) (80) (82) (67) (8L) (88) (20) (98) (103) (107).
Fasting of the Mayoclinic has prepared an sntibody solution

obtained by precipitation in ether. Water of the specif

fte

c

immune serum of chronic uvlcerative colitis sdds

)

new and valu-
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able zdjdvent in the treatment of this disease, sccording ‘to the
Mavo group. They believe it 1e particulsrly efficaclious in the

treatment of more severe, subacute cases. This in conjuncition

with gvecific wvaccine and other svmntomﬁﬁ ¢ agente has greatly

Bome suthorities have reported good results with the uvee
of antidysenteric serum. A4s Rollieston voints out the results
may be s result of serum sickness. Various non-gpecific serums
and vacciﬁes have been used simply as shock or foreign protien
therapy. Hurst reported a case in 1921 in which the administre~

-

tion of antidysenteric serum gave a miraculoug cure. A young

man almost moribund, after being 111l for over one year, and in

whom no improvement had followed an spprendicostomy, recovered

a

completely in two weeks. Five days ofter the firet injec

.:r
:ﬁ

4

sigmeidoscopic examination showed that the innumerable ulcers

)

had disappeared,

&

nine deye later the mucous mewmbrane appesl-—

N4
2845 3

4

ed normal. More frecuently, sccording to Hurst, the serum »nro-
duces a certain amount of improvement, with the result that
other treatment leads to recovery mocre rapidly than would other-
wise have been the case. (11) (83) (83) (88) (101).

Some have revorted good results with colon bacilli vaccinegz
rreferably many straines. (11) {49).

Eliminstion of secondary focl of infection becomes of ut-
most importaznce in the trestment of rﬂmg cages of chronic ul-
cerative colitis, especially in svoiding relaspses. Soper ex-

plains that exmcerbﬁtlons may be & result of release of Bargen's

bacilli from some distant focus. (8) (27) (82) (&7) (81) (90)

f8X]
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hes used a2 special flushing electrede with which he

camesg, gix without relepeses. He based hisg criteria
aauto a cure con the appearence c¢f normal stools without pus and
a normal mucoug membrane on sigmoidoscopic exsminsatlion. Ionize-~

tion ig carried out while & zinc sclution ig pasgsi:
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rectum. A one half wnercent solution is used. The sclution is

pagsed up to the point of tolerance., At first onlv 2 1little
mzy be tolersted with only two or three milli-amperes of cur-—
rent, but finally three pinte may be held wﬁile z current of
twenty milli-amperes is passing for fifteen minutes or longer.
(28).

Practically every astringent and antiseptic in the pharma-—
copela has Dbeen used for colonic irrigations. 8Silver nitrate,
mild silver protien, acr&flavine, fused silver nitrate, votasg-
gium permanganste, olive 011 and blsmuth, witch nwael, oxyvouin-
olin sulphate, boric acid, aceiozone, argyrol, albargin (silver
nucleinate), allantoin, chloramin T, péroxide, tenic acid,

thymol, resorcin, creolin, gentian violet and lysol are 2

B

ong

e

the drugs used. Bule uses various onesg of these preparations

through 2 sigmoidoscope. He believes uﬂ“t thie local treatment
al to the heeling of the seconderily infected ulcers.
(38) (49) (82) (83).

It wae early established thst the disease

*‘L’

affects solely

or primarily the large intestine thereby making local treatment

03
ot

least & theoreticslly rational procedure. Each suthor »ro-

o

[0

o~
o

ges a preference for some particulasr locsl remedy Certain

f
a

fomal
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Hy
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iculties, however, arise vracticslly. Anything in sufficlert

strength to be bacteriacidal will irritate rather than heal.
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Most prepsrations are too bland =nd so not bacteriacidal or too
irritent. (27) (83)
Agueous solutions of scraflavine has been used with zood re-

sulte the past few vear

)
0

. The drug is not germicidal but is an-

-

he growth of colon bacilli or S8taphlococci

et

tigentic. It inhibite
in gilutions of 1:200,000. It is non-toxic, but highly penetra-
tive and 1g non-irriftsting in the ususl climMical practice.
ig uged in the rectuwn in dilutions of 1:4000 to 1:3000., The
patient i1s given an enems of 7b0cc. twice deily, to be retained

from ten to ftwenty minutes. The left lateral posgition ig assumed

during the injection; an ordinary rectal tube ls inserited 3 or 4
inches being all that is necessary to ensure full contact of the

colon with the solution. No other cleansing enems is necessary.
Wnen the symptoms of urgency and dlarrhes abate the injections
may be reduced to one per day and increase the strength from
1:4000 to 1:3,500 and in =2 few daye to 1:3000. If nmuch mucous
appears, decrease the gtrength of the solution. The tréatment
is continued until the temperature is normel =nd there is no
more diarrhea. (27).

One may now alternate with a weak sods bicarbonate solution:
the alkalil increases the antise@tio action of the dye. The vro-

cedure is continued until examination through a sigmoidoscope

showe the mucous membrane to be normal. Occagionally in fthe late
stages injections of small amounts (50-100 cc) of a 10% sgolution

of gulph-ichthyd in 1liguid petrolatum or cotton seed oil is ad-
vantageous. Logan advocates a 2% solution of scarlet red in

ol oil. (27).

‘.h

The Mayo clinlc uses scraflairn 1:4,000/mer0r’ocbeme 10
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2% silver nitrate 1 to 3 grains in a liter of water, mild silver-

)
otien (argyrol) in various solutions, ascetyl-tannic =acid

Lo
P

(ﬁwnﬂigen), copper sulphate, plain water and physioclogical
galine. It hasg been thelr experience thet warm physiological

5

saline takes precedence over any other irrigation in the occasional
cage in which they consider an l1rrigation necesaary; In cases

in waich the rectum or rectosigmoid region is envolved, instill-
stions of Bigmuth or olive oil, and bismuth and Hamemelils in

full strength seems to have had value., (83).

Lynch and Felson favor potassiuwn permanganste, perczide,
chloremine T -- esgpecially the former. They inject iarﬂe ouan-
tities of potassium permangasnate sclutions starting with 1:10,000
diluticn and working up to 1:5,000. Beveral quarts are injected

if possible and retalined one hour. The solution is more eagily

®
£

reftained if the tube is left inserted. Home

n

times good resulis
are obtained by suddenly switching %o peroxide or chloramin T.

It is possible thet these strong oxidizing agente affect the

»

bacteris directly, especially the znaerobes. (49)

Einhorn advocates using an intestinal tube through the
mouthn into the cecum. Irrigations asre dome in thies manner to
avold appendicogtomy or cecostomy. The tube is left two or three
weeks. Nutrition 1s given by moubth azs usual. {44),

Various sgurgical procedures have been advocated. Cecostomy,
appendicostomy and ileogtomy are advocated mainly for irrigstion
purnoses. Colectomy has been done but with a frightful mortallty.
Buie bellievesgs that these Drocedureé ere of 1ittlie value and that
the favorable reportes may have been remisgsions. ‘Colectomy may

become necessary for segmental contractures and abscess formation.

g T
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leosigmoidoscony usually »roves ungatisfactory ss the rectum and

igmoid are the primary sites and are praciticslly aslways envolved
as long as the disease persists. Bule believes the operations

are only to be considered asg life

m

aving measures. Ileostomy is

-

favored by most authorities. The 1leum should be cut about 15
cm. above the ileocec&i velve and both ends brougnt out through
the abdomengl incision. Exploration and handling of the colon
ig prohibitive., Hurst believes that appendicostomy cuts the
course of the dimesse in helf. Wallis sszid in 19208 that surgery
with irrigation through the stoma was the best 1f not the only
chance for cure. Such =z sistement would hardly be made tode:r
Logan advocates giving surgical rest to the colon except in
cases in reach of enemas. (237) (70) (88) (20) (1a%).

Logan hag =dvocated hypveremia of the bowel »produced by hot

weter injections at temperatures as high as 120°F. (70).

+

‘8ince the disezse 1ip subject to recurrences every preczubtion
should be taken to prevent further Itrouble. Every case ghould
e treated until the sigmoldoscopic shows a2 normal bowel mucossa.

TLG patient is to be educated in regerd to his diet, ag dietary

[ad

ndiscretiong. often bring sbout s relapse. Eradication of fococl

is very important as & prophvlactic againet further aivtacks.

«

ome authorities believe that pelvic and sbdomensl tumors, mul-
tiple adenoma, adhesions and floating kidneys may vredisvose 1o
colitis. Mummerv reports cures of colitis by simple appendec-—

tomy. A mental hygiene must not be forgotien and all psychic

-

trauma should be avoided. (11) (77).
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Conclusions.
Rest to the diseased orgen and mental reet are important
therapeutic measures.
The favorite diet seseme to e one high in calories, high
in vitamins and low in residue.

Some suthorities sdvise changing the int
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Nursing cere and proper general treztment ie imporiant.
The acute casge should be kept in bed, kept warm =and flulde

ghould be gupplied to compensate for the loss by the bowel.
Proper symptomatic and general treatment should te instituted.
Various protectives and as ﬁll ngents have a place in therapy.

Iodine

i QE

iven by mouth possibly has cured isolated cases and
definitely produces remissgions.

Celcium lgctate 2lone or in conjunction with parathyroid
therapy is advocated by some.

Purgatives are contraindicated.

Various sntiseptics are used internslly with minimal re-
gulis.

Serums snd vaccines of different ty@es have been uged wilith

VE

3]

risble resulis.
Secondary foci of infection should be removed or treated.
Burnford hae had some succees wit
Mogt workers use some form of colonic irrigation in the

chronic stages of the disease, believing that the value is

s

reatest in irradicating secondary infections.
Einhorn zdvocates the use of 2n intestinal tube, through

the mouth, for irrigative purposes.

In the ligh%t of present day information surgery is to be

done only as a last resort in selected cagees

AY




Logan has advocated the nroduction of hyperemia of the
bowel by means of hot water injections.
An a2ttemdt should be made to avoid recurrences.
f‘*"*&

£
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Parasitic Disesses of the Large Intestine.

Amebiasis.

Since the etioclogy of the disesse is definitely knowwitreat-—
ment mav be directed specifically toward the endameba histilytica
and toward the svmptoms giv@mthe patient distress. Ag in 211 in-
festationg of the more gevere typesg the ftreatment may need to be
gsupportive to sgome degree.

During the scute attack the patient should be put to bed.
The diet should e bland but the amount may be libersl if the
appetite is good. (83).

Emetine has vecome the standard drug for specific treatment
egpecilally in the acute cages. The firset reslly svecific treat-
ment of amebic dysentery was with ipecacuanha. This drug was
goon superseded by emetine which was Introduced by 8ir Leonard
Rogere in 1911. At first the drug was given parenterally but of
late it is more often gziven by mouth. A compound, emetine bis-

s

muth iodide, which contains 30% emetine, has been prepared for

cral use. The drug ig almost insoluble in neutral or acid solu-
tion, but dissolves readlily in the alkaline contents of duodenum.
The usual @caé ig 3 greine dally for twelve consecutive days.
Notwithstanding its extremely slight solubility in gastric con-
tente, some nausea usually follows and often vomiting. (73) (75)
(83).

The margin between the effective therapentic dose and toxi-
city 1s emall. The drug is by nc means harmless. "Toxic effects
are manifested by vomiting; a fall in blood pressure and the

charascteristic "emetine pulse." The circulatory svetem is var-

ticularly liable to become envolved and the heart should be
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wetched continuously from the onset of its administration. Any
cardiac irregularity is =2 dsnger signal. The drug is often men-

tally depressing =nd = very painful neuritis and desguenmation
of the skin are well known sgeouds. These sympitoms are legs apt

to develop if = more generous diet than milk is given. (723
-] .

(732} (83).

-

The intramuegcular injection of emetine hydrochloride is

q]

very vainful and may cause muscular atrophy. It is important

[

that the drug be given intramuscularly rather than subcutaneously

or an abscess is likely %o develop. One grain is @iven daily

given,

2

until ten grains or at most twelve graine of the drug is

being guided by the heart findings and the vatient's weight. (72

The introduction of emetine therapy was

0

definite step

forwerd and 1t still seems to be the trestment of cholice in the

‘J

early stages of =cute amebic dysentery and for amebic hepaitetis.
The éffect in these casees is often brilliant, the dvesenteric
gymptome ceasing within a few dsye, a2nd amebae disappearing from
the stool in = short time.

Undoubtedly many cases have responded to sauremetine, emetire
tismuth iodide, or emetol that have not responded to the prevara-
tions given intramuscularly. The more acubte the symptoms the

more gtriking =nd permenent are the results. According to Dobell

\d

sufficient emetine is zbsorbed to zct on the parasites in the

<t
wy

liver. The incressed therapemtic effect of the emetine Bismuth-
iodide prepsration is probably due to the more potent sterilizing
powers of the double lodide on the amebae. Seventy vpercent re-

lapee with the hypodermic or Iintramuscular injections of emetine

hydrochloride whereag only ten neroenv relapse by the oral =dminis~




tration. Brown concludes thet ipecac =snd its derivetives are
only effective in from 53% - 80% of the cazses. Brown does not
give the auremetine in the very acute cases but useg the drug

hypodermically as the hydrochloride. Auremetine ig vpracticslly

free from %the side effects 28 nauses, vomiting and abdomenal dis-

tress. It is a8lsgc less depressing than the emetine hydrochloride

-

Y]

glveﬂ by hypodermic injection
patlent iﬁ bed because of the drug adnin Surwthﬂ slone. {21)
(71) (73) (78).

The exaotktherepeusis of emetine is uncertain but as Dale
and Dobell point ocut the action may be on the host and not sz a
direct amebicide. (37).

Gordon has advocated the use of emetine pericdide by mouth.
He doesn't give the drug in capsules as they may pass clear
through the bowel without disintegrating. 8ix grains are given
daily, by mouth; mizxed in milk. The drug doeg not produce
nausea., (55).

Perhaps no disease responds so magesiically as does acute

amebic dyveentery to emetine. Vet irradication of the parasites,

the prevention of recurrences, and the overcoming of individual

w

intolefamce to the therapy becomes a most baffling problem. The
acute symptoms subside bubt the lesst laxity on the part of the
patient or the doctor results in s relapse. Subjective relief
ig rapidly obtained, but to ensure the entire destruction of the
parasite is enother metter. The very nature of the endamebs
histilytica is against this, 2s the position of the parasite in

Y

the intestinal mucosz affords protection. The guestion of re-

infection, rather than recurrence, cannot be overlooked. Treat—

and 1%t is not necessarv to keen the
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o favor encysitment, and cysts are far more resistant
t than the active endameba. In some cases emetin given at

intervele during a2 month seems to reltard encysitment, as well as

to destroy the parasite ag it passes from the cystic stage. (23).

by Lieonard axd

e

Di-Hydrenol was developed and experimented with
nils sesociates. The drug is excreted parily in the urine snd
nartly in the feceg. Upwards of three grams may be taken daily
without toxic effects. The experiments hove shown di-hydranol

to be an intestinal disinfectant for both protozoa and bacteria.

Thirteen out of fourteen cages trested with di-hydranol by Frusit
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were cured after a gingle treatnme
The course consgists of & 2B

1y d
dihydroxy-phenyl n - neptane) in olive oil put in 10 minim gela-

18,

tin capsules given in increasing dosage. The first day two cap-

sules are gilven after each meal, the second day, three capsules

»
=y
ob

er each meal and on subseguent days four capsgules are given

after esch meal unitil the reguired number are %aken. Less than
fifty are non-effective; 1t is best to give from sixty to one

hundred capsules. (84).
Little or no preliminary treatment is necegsarv. It is

also administered in chocolate covered agar vlocks., (84).

Seibert is a2 strong advocate of sfovarsol. The drug was

3

gaubstitubed in the place of emetine bismuth iodide in 19238 a%t
the U. 8. Veterans Bureau Hospital a2t Fort Snelling. He feels

that it is a marked forward step not only for cuicker more de—

3

cided improvement but becsuse 1t is much chesper snd & wmuch larger
vercentage of stools are negative after guch treatment. The

nztients are wmore comfortaeble and thelr moral less dishturbed.
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The average veriod of hospitalization is lessened by one half. (95).
Btovarsol is given by mouth in 0.35 gm. doses Lthree times a
day for seven days; during this time the patient is gl > hypo-

dermic of two thirds of a grain of emetine hydrochloride twice

daily. 4%t the end of thig period no medication is given for

m

three days TtThen epsom salit
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and examinatlion made of the stcols. The patients zre instructed
to send the sgecond stool of each day, for if =zmebae are presgent
they are mogt likely to be found in fthe second sgtool. If six

Y

stools are consecutively negative the patient is disgcharged; if

}—.h

t 1g his first treatment he is instructed to return in sixty

deye for re-examination. If the stools are positive after seven

]

dayvs eanother courge of stova

ks
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ford

~is given, but no emetine is
given except in rare cases. No signs of toxicity have been noted
even though the second course lg glven ze soon 28 five days afler
the firet one. (84),

Stovarsol counteins 27 -% of arsenic but as it is the ven-
tavalent form ite boxicity le almost nil. Only fcur‘cf thelr

*

eses out of over three hundred treated in 1928 showed = mild

4]

rash, and this disappeared in from one to three days after the
drug was discontinued. (22) (24) (78) (84).

Some individuals have an idiogyncrasy to stovarsol egpeclally
efter repeated courses. The vpractice of giving one tablet every

three hours until twelve are taken, as advocated by some is

any other method of administration. As a minor measure of pre-
caution the patients may be given glucose (one pound in a cuard

of orange or lemon water to be taken in twenty four hours) daily

o

dur

=
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its adminisitration. (78).
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Trepaersel is another form of arsenic used by some. It is
used by Brown and &% the Mayo clinic. It is sdministered orally
in doses of 0.25 grame with each meal for four days; Egt is, &
total of twelve tablets 18 given., Affter an eight to ten day rest

period, this course ig repeaited. A third course is seldom

o}

m

neceseary but may be given after another rest veriod. It 1
used both in active cases and for the treatment of carriers.
Brown reporte thet it is effective in fully 90; of the carriers.

Treparsol and stovarsol are ewaallv effective ut since treparsol

,\.

rapidly eliminated, 1t would seem to e preferable to stovarsol.

jte
in

(20 (21).

Masgon believes that the 0il of chenopodium has a curative
effect in some cases. One ounce in 30 cc. tec 50 co., of olive oil
is injected just inside of the svhindéter muscle. Hig own son
tecame gymptom free after a single eﬁema and hasn't had a re-

urrence for a number of years Prior to thisz he had been on
various trestments in Slam buv noit ﬁi%houﬁ recurrenced. As
¥Magon himself states the treatment does not work so well here.
Ae he points out perhaps the success of various treatments in
different localities may be zltered by secondary invaders. (72).

When there is no improvement under the above treatment do
a procioscopic examination and treat the rectum locelly if its

mucous membrane ig ulcersated, inflamed or covered with paitches

of mucous. A cleansging enema 1ls glven one hour before, the

patient 1s put in the knee chest position except that the right
arm ig extended ag Tar ag possgible across the chegt so that the

right side of the body is lower. The proctoscope is lubricated,

then introduced beyond the internal sphincter, the obturator is




iR,

(48)

ithdraywn and the electric cord connected. Now the gcope is

slowly pushed through the semilunar valves until the recto-sig-

moid flexure opens up. Two ouncesg of a one-half percent solution

of mercurochome are

then injected intc the scope from an eyve and

ear bulb syringe. This solution generally pesses through the sig-

moid and disappesrs, then the scope 1is removed. If the fluid

remaing in esight have the patient take a number of deep breaths

or have an =aselstant press up on the

withdraw the tube until the solution

fluid will follow the tube and the opersior will

The patient then lies down on hi

ontc nis back, then off of the tab
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abdomen seversl times. Don't

el

is out of sight or the

fan
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gpattered.
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de, rolls over

thie meneuver throwe fthe

solution as far up the large bowel a3 1t ig poegible to get it.

(95).
T

ot

16 rectal ulcers usuvally hesl rapidly and generslly clear

up after six or wight treatments; 2lso the patches of tenacious

mucous, which harbor the amebae and in under which the ulcer

forms, responds readily to this treatment. (95

Yatren 105 (iodine-oxyouinoline-sulphonic acid compound)

hze found favor. It is administered
render it more goluble. The drug is
country the drug is on the market as

gach and pills one fourth gram each.

with sgodium carbonale o

about 28% iodine. In thig

2

wafers of one-half gram

Both are sslol coated.

The preparstion was first used in Germany locally on amebic

ulcers in 1912, This method has now

tration. Favorable resulits from iis

given way to oral adminis-—

use have been reported from

Germany, England, Brazll, Japan and China. Tihe drug was intro-
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duced in this country by Muhlens and Menk in 1921. Other names

for this drug are tryen, griserinneu, loretin, xantropin, anayodin

| 2aid

and chiniofon. I3 slso put up in gelatin capsules. The drug is
very effective, more plezsant than any octhsr form of therapy and
vet it is not necessary to reduce the diet mwndully. Throughout

the course of tre&tméﬁt figh, eggs, milk and milk puddings ma

be given. (64) (85) (73) (78).

During the firet course of treatment one gram of the drug

igs given three timee 2 day for & week. In assoc
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enemag sre given for the first three days which contain 100 cc.
of two percent acgueous solution of yvatren. After an interval of
two weeks the course ils repeated without enemss. The third
couree a2fter two more weeksg consgists of five grams of the drug

three timee a day. Turner and Jones in

)
&)

, geries of fifty one
cases using a variety of treatments found that yatren was appsrent-

moet succegsful., YWo toxic svmoltoms were noted by them.

Sayer and Menson modify the above treat neﬁ% gome. Thev sgtate
that the drug may be used intramuscularly or even intravenously
zg well as orally or rectally. They uee 200 cc. of & two and
one nalf percent solution by rectum. TFirst they i nject a2 »int
of éodium bicarbonate water followed by the vatren solution ghich

is run in sglowly and retsined as long as posgible. They give

Ry

fifteen grainsg orally three times daily unless there is dlarrhea
wnen the dosage is reduced to from four to eight Qra:ns three
times daily. (73) (83).

The plant castila nicholeonl containe =2n active principle,

2

T 2Ply & glucoside, which is very valuable in tresitment. Thera-




Pt

o~
i
LYy

T e

geutically it is ecual or superior to emetine. It is easily and

gn o

safely administered orally. Patients tend to gain welght rather
than loose under the trestment. Unfortunately, relisble prepa~

rations of this plant are not vet available commercislly. (83).
Liver sbscess is an ever present dsanger 1in amebic dysentery.

Farly lesions sometimes hezl under treatment with emeftine adminig-

+

tration either as the bismuith lodide or by injection of the hy-

drochnloride. Occzsglonally the abscess may ve asgplirated and 2

dilute solution of emetine injected into the cavity. Unless there

.

is derfinite improvement a2 radical operation must be performed

It is important to treat any associated chronic ulcerative

colitls, which is common. The recognition of both entities in

ot
\

A

the same patient becomes impor

¢

nt diagnostically as the etiology

ig different and the two conditiong muet be treslbed as separsie

entities. As Weinberger and Mason have stressed there is often

a concomitant bacillary dysenterv. Dizgnosis of any asscociate

[

[N

entities becomeg very imporitant. Lack of tresitment of the

assoclated conditions may =ccount for poor results with the

usual measures in smebic dvsentery therapy. (23) (72) (108).
Chapparo amargogo given by mouth and enemss of one cuart

of kerosine are used a8 supplements to emetine trestments by

Brown. Bismuth'subnitra%e or salicylate is sometimes used

a "follow-up® after the course of emetine. Cephalin snd sbsorbed

emetin in a few insbances is used. Mo
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massive doseg of Dbiemuth subnitrate sg James znd Deekes did in
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he canal zone. They do not find it a2 cure but a valuable adjuvant.
In the acute cases & heaped teaspoonful ig stirred up in sods water
given every three hoursg during the day for twenty days then three
times daily for an indefinite period. ¥No gvmptoms of vpcisoning
o > o= - ) 5Y (978
sppear even after months. (20) (28) (7).

Martindele and Willmore use the following routine in the

acute case with blood, mucous snd amebae in the stools, or orgsn-

isme found in the sigmoidoscopic scrapings. (78).

s

(2) Auremetine, one grain, is given in soft gelatin capsules
four times deily after food, on =lternate days for seven days and
ily tc a total of 40-80 grains.
(v) Stovarsol, four grains three times daily, for seven days
on alternste dayve with the szuremetine. Previously theyvy gave four
graing twice iaily for ten daye, alternating with the suremetine
days, or even to fifteen days.

{c) On stovarsol days a rectel injection of emetol 2 ounces
( = one grain of emetine base), in ether six ounces and olive oil
twelve ounces.

(a) "Penama bismuth" three hourly for twenty davs, then
three times dailv.

For the chronic or cyst carrving caseg:
2&? Auremetine and

b)) Stovarsol as in the acubte caseg.
(c) "Panama Bismuth", three times daily before food.

”~

The necessity of confroling all cases by routine sigmoidos-

copic exeminaotion should be emphasized.

<2

arcinoma frecuenily de-
velovs on an ulcer siﬁe and also becausge areas of submucous amebic
infiltration, from which teeming smoebae may be gcraped out by =
sharp s?oon, may be found after repeated stool examinatlons are

negative. Since the smoebae inhabit the interstices of the MUCoae
2 WL ODa




A

P

i

.

and submucose 211 medication by irrigation of the bowel or enemas
seeme theoretically impractical; however Brown believes such
treatment is of velue. (25) (76).

Surgery ies used only as a2 last rescrt. Ileogtomy is the

operation of choice for complete rest of the bowel. (83).

3

Cohclusiocns.

Emetine continues to be an invaluable drug in treatment and
seems to be pariticulsrly valuable in repidly controling most of
the acute phases of smebic dysentery.

The orgsnic arsenicals would seem to be more effective in
iradicating the parssite than =2re ipecac and 1ts derivatives.
Emetine seems to be a useful combinsti In discriminate use
of the arsenicals ig not without Tisk.

Yatren is a veluable =ddition to the therapeutic armamen-

in those with gross ulcerative leslons.

Certain cszses secem %o be very resisbant to treatment but
persistance and veriation in types of trestment should effect
& cure in most casges.

Bismuth subnitrate or salilcylate, chapparo, amargoso, kero-
sine enemag, mercurochome enemas are used.

Surgery is to be used only a2s a last resort.

Much yet ig to e desgired in the ftreatment of persistant
and chronic cases of endameblasgis.

0il of chenovodium is found useful in some cases by Mason.
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Endameba Coli and Endolimazx Nansa.

. -

The pathogeniclity of these parssites is cuestioned by some
men. Covey and Underwood belleve that they may be pathogenic as
does Mzgon and Many others. Probably the resistance of the host

ie

m

factor in determining whether or not the amebze will csause
trouble. This fact is important in treatment in that general
meagsures to increase the resistance of the host will find = nplsace
in therapy. (33) (34) (35) (72) (83) (103).

In the experience of the Msyo group treatment usuzlly advoceaited
for endamebsze is effective. BSome say there must have been endamebae
vresent only not found. At any rate it should be said that from

the gtandpoint of clinical data that when these patients are found

with symptome referable to the intestinal tract thev should be

them. (83).

Ag Underwood has pointed out any gross perasgitic invasion
caueges massive vagal stimulation with abdomenal distrese, low
blood vressure, slow pulse and giddiness, Then too, verious in-

dividusels may have a specific sensitivity to any given parasite.

ot
—
(¢

parasitic envolvement predisposes to secondary infestations

8¢ the

e

atient mey be rid of his parasites but have a persisting
colitis. In this case therapy muset ve directed towsrd the secondary

invaders. (103).

Conclusicns.
£ Endameba coli and endolimax nena may be pathogenic and should
- be treated as in infestatione with the endsmeba histilviics.

Treat any secondary invaders.
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Flagellates.

The flagellates include the Glardia lamblia, Trichomonas

hominis and chilomastix mesnili. The former is definitely patho-

genic but there is gtill = difference of opinion in regard to the
other two. Probably they may be diseasse producing if in sufficient
guantities. (83).

ong of magnesium sulvhate,

e

The Mayvo group have used instillat
as for duodensl drainsge, in association with intravenous adminig—
tretion of arsphenamine but more recently arsenic hze been given

oy mouth in the form of ftrepsrsol. Underwood and Covey use

stovarsel. (323) (83) (103).

If symptoms are being produced by Trichomonas hominis z diet
of meat only for ten dayve or longer has irrsdicated the parasiies.

The discomfort of such = diet is indicated only on rare occasions
for the amount of relief that it produces. (83).

Simon has digcuseed the use of intraducdensl instillistions

M. Ernest Jutte in 1912 used transintestinal lavege with massive
amounte of hypertonic salt solution. 4 hypertonic solubion ie

not absorbed as it draws flulds into the Intestines rather than
passing out of the intestine itself vecause of its osmotic action.
In 1917 Jutte suggested such a procedure in the irradication of
intestinal parasites. It had been previously suggested by

Paleski in 1915 including medicaments. In 1920 Hemmeter pre-
sented an exhsustive resume of the subject of Gilardio intestinslis.
It's irradication is difficult because the parasite goes inte the

crypts; sc any medication must e absorbed =z2s well =zs have 2 local
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denal lavege plus arsphenamine intravenously.

effect in order to irradicate the parasite. He believed that
nexamethylamine ﬂlvqt meet this iniicgtion since formaldehyde
could be detected by him in fthe bile shortly following absorptions
into the portal svstem. In more refractive caseg, methyvlene blue
(580 cc. of .5% solution) was suggested. Simon also uses ars-
phenamine 6-9 dg. dissolved in ninety cubic centimeters of water.
In 1923 XKantor stressed the imporbtant fact that salvarsan and
other arsenicsles are execreted mainly through the intestinél

glands and bellary tract and recomuended arsphenamine per rectunm

a8 well ag intravenocusly and through the ducdenal tube. It is
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fficiently large doae ag the parasites be-
come tolerant. Lyons recommended 25% magnesium sulphate by duo-

9
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Rivas in 1828 showed tnat protozoal and metazoal parasites

‘\!

are destroyved by =z comparatively short exposure to 459.47%¢,

He advocates lavage of one to two liters of normal saline at
47°C. for ten minutes. OColonic flushes are used'for’omgavlsma

in the =argé bowel. He also uses two or three ounces of 30%
magnesium sulphate prior to the sal iﬁe and repeated once or twice
during the process of the flushing. There ig danger of glough-

ing the bowel if the solution is used too hot. (98).

H.

In conjunction with the administiration of mercurochome by

mouth, local rectal trestments are of some value in the treat-

ment of the flagellates although not much z2g the irrigations
do not reach high enough. wever, a drop of one half percent

solution of mercurochome added to 2 specimen containing chilomas-
tix mesnili end Giardis lamblia czused activities to cease at

once. HMercurochome may vbe given in salol coabed czpsguleg. One

o o B
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and one half to three grains are given two to four times dalily

according to the suesceptibility of the patient to ¢

Lo

his drug.

The patient is instructed ag to the symptoms of irritation and

ot

to take only enough %o keep the stools a dark mahogany. At the

end of two weeks medication is stopped for a few days, the gtools

L2

examined, and 1if found positive,trestment is resumed. This 1s

too recent o trestment te state definitely its effectiveness. {e5).
Incidentally 1t may be stated that three patlents became

stocl free of flagellates after being on scdium sglicvlate for

three weeks as a treatment for rheumatic fever.

~

Conclugions.

¥agnesgium sulphate hyperitonlc ingtillistions,

A diet containing only meat may rid the bowel of flagellates

but the discomfort o

iy
O

such treatment only occassionally warranis

its use.

Kedicated duodenal instillations of hexamethyvlemine and
methylene blue may be helpful; a2lso a solution of arsphenamine
may be used.

Lavage of the intestine and co;onic flushes with saline
solution at 47°C. has been advocated.

Mecurochome by mouth and for local rectal treatments seem
to be helpful.

Sodium galicylate may be of velue in the irradication of

flagellates.

Balantiduim Coli.

01l of chenopodium hasg bteen advocated for the irradication

LY but Goegnt+ %ill the in-




it

o,
(o1}
o

o ot”

ﬂ

vaders. Therefore ite administration must be followed by brisk

lations. Therapeutic doses of the

fod

purgation or duodensl 1ingtil

drug may produce minor toxlic symptoms, especlally na ugea, dizgy—

neegs, sometimes vomiting, temporary deafness or general depression.

The dezfness may be rather persistant. Severe intoxication is

rare, and is usually due to gross over dosgage

LYY

but a few de:tﬂs
have been revported from therapeutic doses. The symptoms in severe
cages pasg into marked depression, convulsions and coma. Fasting
increases the toxicity of the drug. Subminimal doses, repeated

toxic, thus indicating cumu-
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lation. The drug 1s absorbed

jon
[
}_J
Q
i

from the stomach but rapidly
from the intestine. (83).

Ageinst hookworm or amebas, the routine coneists in s light
evening meal, Tollowed by 2 vpurgative doge of magnesium sulphate.

In the morning, the patient recelves some milk followed by three

w

doses of chenopodium oil, each of 0.5 cc. {7 minims) on teagpoon-

-h

ul of granulated sugar an hour =part. Two hours after the last

Eo

dose magnesium sulphate again given. The course ig repeated

every three to five daye until the pars eg h

i--h
L

w

ve disappeanred

from the feces. (83).

Tapeworms.

The treatment of Magath and Brown is used routinely at
Mayos. No lunch or gupper is dlven the day preceding the treat-
ment. Black coffee, tea znd water may be taken freely. A% six.
o'clock in the afternoon fifteen to thirty grams of magnesium

sulphate are gilven by mouth and again at six o'clock in the morn-—

ing. Ho breakfast is given and following the firet bowel movement,
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(56).

30 cc. of the following emulalon is given: oleoregin of asspidium,
8 cc.; powdered sacacia, 8 gm.; dietilled water to make 80 cc. One
hour later another 3C cc. of the same emulsion 1is given. Two

er 30 gm. of magnesium sulphate is glven again =2nd two
rge soap suds enema is glven. ALl the stools,
from the time of the first administretion of mzgnesium sulphate,
are pasesed into s containsr and examined., The patient is cautioned
not to put any tollet paper in the specimen. Obviously the stools
Wi 111 contain much water; sc let them settle and pour off the top.
Yow warm water 1s run through the specimen on a twenty mesh sieve
and then rinsed into s pan by running water through the bottom.
With a hand lens search is made for the head of the worm. It is
necessary to get the head or the parasite continueg to throw off
segments. This treatment is successful for both the beef and vork
tapeworm. For the dwarl tapewcrm oll of chenonodium, thymollor
betanaphthol have vproved satisfactory. (25). (83).

Brown

8]

nd Magath insert a Rehfuss tube into the duodenum and
inject the various solution very slowly with a glass syringe.
The fluids are injected at body tempersture. The magnesium sul-
nhate ig importsnt =8 it éssures early purgatlion which means
lLessened sbsorpition of the vermifuge. After the last dose of
magnesium sulphete 2 syringe full of water is injected at one
nalT hour intervals. The more fluid in the bowel the
chance of recovering the worm intact. (235).

If purgation hasn't begun within two or three hours of the

administration of the lzst dose of vermifuge an enema should be

09

iven. When the worm 1

1]

expellied 1% ugually comes intact but
gshould onlyv = portion of it protrude from the anus an enema 1s

given at once to wash out the remainder. The varagite is 1




(57).

expelled within three hours of the adminigtration of the vermifuge.
If the head is detached it usually comes away with the body and
can be found. (25).

IT the ps

]

vtilent hag been properly prepared ihe discharge from

the bowel will contain practically nothing but water asnd tapeworm.

fde

The hezd of the Taenia saginats lsn't much larger than s pinhead
and may easily be overlooked. Every part of the material from

he howel should be caved at least until the head hag been

-y

ound.

D

5
A large flat pan and 2 good light are essentizl for sn examina-—
tion for the head of the worm. {25).

It is usually ezsy to tell when the tube is in the duodenum.

Iy

The reaction is acid in the sitomach and alkaline in the duodenum

m

and the materisl from the stomach ig white or colorless =znd

yellow or dark brown from the duodenum. (35).

Leave the tube in position if possible, until purging be-

g

gineg 2g it permits the injection of much water and engures more

repid purgstion and a better chznce for getiing the worm intact.

Under no cirgumsitances i

T

the tube withdrawn until the drugs
nhave passed well down into the bowel as its premature removal

is liable to result in gagging and vomiting on account of regurgl-

1
Mmeat®
A d

tation of the drugs into the stomech. (2

Occasionally the patient gags and expells the tube immediately

b

ter the injection of the vermifuge but this is rare if

p
o
Sad

c}-

the

tube is well engaged and 'if the drug heg been warmed and injected

s10tlj. However, the magnesium sulphate ensures purgstion. (25).
Brown and Magath have treated twelve cases in this manner

with 100% results and they agree with the conclusions of Gnatt,

Weist and Schneidar,b These authoritles have had similar success.

(25) (83) (87) (93).
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(58).

Several suthors advocate the use of duodenal tube for the
adminigtration of anthelmintics. By so doing nauses and vomiting
ig eliminated, semaller dosages are reguired, the worm isg usually
expelled entire, =znd toxic symptoms are less commonly met with.
(87) . :

If the intestinal tract hasn't been thoroughly emptied
poor results may be expected from any form of trestment. Other
factore are inadequate dosage or vomlting 1naucfea by the drug

L

used. In spite of the best of technicue there will he gome

R

failures. If the head 1g not found the matiter of cure is =&
yunegtlion. of doubt until ova are demonstrated microscopically or
gegments seen in the stool. However the method of gearch des-
cribed by Brown and Magath usually results in discovery of the
head if it is to be found. (57).

In summarizing we mey eay that the steps in treatment are

the following:-

.

1. Preparatory.
2. Afministrstion of the drug.
5 K d

Conclusgions.
The method of Brown and Magath seems to e most vopular.
Some authorities believe that the drugs may best e adminis-

tered through a duodenal tube.

Round worm.
For adults 3 cc. of oil of chenopodium is given in capsules of
1 c¢. each, an hour apart. Two hours after the lest dose ig ad-

ey 2

ministered 30 cc. of magnesium sulpnate is given. If this method
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fails, and no toxic svmpitoms arise after thorough c

the evening the following morning 0.3 gm, of santonin followed

by 0.065 to 0.12 gm. of cazlomel may be given. his can be given

Y

on two successgive daye snd repested

e
o]
1]

week if no toxic symptome
arise. (83).
¥ore recently hexylresorcinol, a crystaline drug gziven by

mouti has proved very effecacious. This hes been glven in doses

of one gram administered in enteric-coated capsules, followed in

two hours by = dose of salts. Repeat in =z week if necesszry. (83

01
R
.

Care shcould be taken to prevent reinfection from the subject
himself, &dults gshould wear canvsse gloves at night and children
ghould have their hasnds tied in the sleeves of their night clothes.
Bedclothes, underwesr and night clothes should be changed daily.

4 warm saline enema 2t bedtime, or 2 1% thymol ointment locally

ig helpful for the pruriﬁis anl and periansl irritation. Cold
water enemzs have 2180 been suggested. A week or ten days of

guch & regimen followed sitrictly will usually cure. More stren-

uyous treatment hme been advised. Leifer suggests oral administra—
tion of 10 gm. daily of Dbilemuth subcarbonate and Chandler asdviees

carbon tetrachloride in 3 cc. doses followed in two hours by

-~ o

30 gm. of magnesium sulphate. (83).

Btrongyloides
Thymol, chenopodium, arsenicels and "flowers of sulphurt
nave been used but treatme hes not been setisfactory. Faust

tb‘

gentian violet ig effective. (83).




(80).

- ‘was effective in Strongvloides therapy. MNore recently {1930)
Feust has confirmed its effiC? cv. A patient almost in complete
collapnee, bed ridden three months, was given enteric coated
gentian violet tablets, one gr. three times dally. There was
marked impvovement inside of three weeks. (47).

A postmortem observation on a patient whe had been given
one third grain tablets of gentian violet three times s day for
two successive deye entemortem showed a diffusely stained gastro-
“intestinal tract from the stou 1zch mm except in the mucous covered
areas (duodenum).

The hyperinfective type of parasite ig responsible for the
sd~c&lleé Ay;érninfective individuale who have once become
paraeitized. This type is a2ltered by the minimal doses of gen—

.

tian viclet %to tThe direct type which remaines unaltered. In heavy
infestations, both in man and monkeys, minimsl amounte of dye are
gufficient to kill the adult female wormeg in situ and to csuse
their evacuation in the feces, at the same time having no effect
on the larvae which have slready been hatched. (47).
Ankvlostomiasis.

Prophylaxeis is the keynote of treatment. Stools of in-

2

fected individusls should be properly disposed of, those infested

ghould he treated and peovle in infe

m

ted regions should wear some
gort of protection on thelr feet.
Thymol 1is given in capsules of 5 grains (.3 gm.) each. The
evening before magnesium sulphate 1s given. At eix o‘élook in
~ the morning one half of the dose of thvmol for the patients age

is glven, at eight o'clock in the morning the other one half is
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taken. One helf hour later and at ten a. m. more galts are
given. HNo fate or alcohol ghould be tzken during the treatment,
as they facilitate its abeorption. Doses of thymol according to
sge 25 recommended by 8titt, are for vatients lezs than five yegrs,
7.5 gr. (0.48 gm.) grading upward; so that paitients between twentv-
five and fifty nine vears of age take an average of 80 gr. (4 gnm.).
As 2 mouth wash 2 saturated watery solution may be used. (83).

0il of chenopodium is given in doseg of 1.5 cc.; 0.5 cc.
respectively 1ls given at seven, elght and nine 2. m. At eléveﬁ

o'clock magnesium sulphate 1s given. Two such treatment* ig

e2id to remove 29% of the worms.
Cerbon tetrachloride is given in 3 cc. doses administered in
hard gelatin capsules. It 1g cheaper, more effective and when
chemically pure safer than the former two drugs. However in the

1
use of 211 of these druge toxic symptoms sghould Ee %atched for.
Smillie snd Augusiine recently have found carbon tetrachloride,
2 cc. 2nd oil of chenopodium 1 cc. very efficacious. Hexylresor-
cinol, as suggested for the trewtment of ascarizsis, is also

szid to hold forth hope of being a remedy. (83).

Trichinogig.
The patient should be given brisk purgation to clean outb

the worms before the femsle has burrowed into the intestinal
waelle and depogited ova in the lymphatic system. Thymol may

o

be given. (83).
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by manv., With convalesence there lg pern

Bacillary Dysentery.

feneral managment is very important. The patient should be
kept in bed and kept werm. Hot spplications to the abdomen are
comforting, The mouth may be kept clean with antlseptic washes.
It is commonly =advised to empty the bowel at the onset Ho clear
out 1ndigegued material. One half ounce of castor oil may be

(79).

g

given. (29

Some withhold =211 food the first three or four dayve giving
only ice for thirst. Tes sweetened with lactose 1s usually well
borne, and broths may be given. Lactose is of value beczuse of

ite food value and lack of fermentsiion. It also lessens the

toxicity of the wvarious bvacteria. It favore the growth of the

e

Lnis

acld producing vaecilli and so inhipits the action of the dysen-

s

tery bacilli. Butftermilk ig advised Dy gome, Albumen water is
also given by some. No milk is given by moet men. During the

less acute stage smooth cereals and citrated milk are given.

When the mucous hag disappeared from the stools the diet may be
gradually increased by adding lightly posched eggzg, crackers
and butter, custards and frult juices. Later fish, cyicken and

e, aed votatoes are added. The return to the normal diet is

z

by degrees. Slegel in treating children gives nothing but

o
ot

e

jo 2

for one or two dave, then malt broth and buttermilk., A liquid
diet may cause an increase in sbdomenal pain and incresge the

number of sgtoolg. OGruels asre well borne and cageine is recommended

ft

$i8

tted o gradusl return

to the normel diet but with csution becsnuse of the danger of

relzpee. (29) (79).

Saline treatment is usuelly recommended,

2

jo

Fodium sulphate

-

in thirty grain doses is given every hour or sixty every two hours
st Rt ; L= ]
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the stools. oive four to

eight cc. every four hours. The object is to prevent toxic asb-

and F¥inesgilver showed con-—

golution of sodium gulvhate In =2n igolated lcop

of gut prevented absorption of drugs from thet loop; it may be

vresumed that the s2lt scte similarly on dysentery toxins., In

children or adults suffering from dehydrastion use caution or

give in conjunction intravenous or subcutanecus injections of

(23).

In fulmineting cases 1t 1s, above all, necessary to fore-
stall collapse by keeping the vatient werm and by intravenous
injections of normal saline in 8yognta up to 1,000 or 2,000 cc.

hypertonic saline (sodium chloride

chloride 0.25 gm., weter one pint, 193] formula)

may ve gliven In the later stages %o mrevgn+

Rogers hag found that calcium permsnganate is

oxic, and uses solution of 1:1,000 (10 gr. to a pint) for

others expregsed the opinion that fatality

frete
m

s
[®]
ot
§ZL

ue primarily to cardisc failure, but due to circulstory

on the vagomotor side; in fact to toxemic shock. If

body fluide sre Tnelow normal the abgorption of toxins from the
intestines goes on a2t s maximum rate and the absorbed toxing
thelr full effect and can't be made harmless by Hhe tisscues.

=1lready pointed out, delays

enalin relieves colic

\ o 4
the colic. Adr
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Ty,

doge of magnesium or sodium sulphate
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stimulates the circulation. Ten to twenty drops by mouth every

s

two hours or by enema may ve given. Oplum is not given unless

Iy

reguired for the tenesmus. Mason gives the primary purge with
castor 0il in from fifteen ninimes to one ounce of tincture of
opium. (28) (73).

Keolin given in hot water or tea may ald in absorbind toxins
and probably bacteria. One Hundred to three hundred grame are

o

en in from three to five hundred cubic centimeters of hot

he]
Ha

v

During convalescence the salines are of value in keepling

the bowels open to pnrevent hard feces from irritating the ul-
cerated or erroded bowel wall. (79).
Local treatment may be of value especlially in chronic cases.

Silver nitrat

@

in one to five percent’solution is advised by
Martin, and is effective. Dzskins soclution however is safer, more
sgtisfactory, and less expensive. Beg nning with a 25% solution
300 to 50O co. of the solution is injected ver rectum thyee
times daily. The concentration is increasgsed, =ccording to the
petlients tolerznce up to full strength. It is egsential that
the solution reach =8 high in the colon as the disease pdrocess;
so the pat tient is placed in the knee-chest position if s%rong
enough and in some cages thne volume is incressed. f this 1is
not successful surgical trestment may be necessary. Yatden

% o R - . - e + 3 4 1 PR | 1
ig 2leco curative snd nuch less trying to the patient than

grains in 200 cc. of water by rectum preceded by a cleansing

ing morning. An enema of normsel seline ms
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ce. of water. Enemata of largol or argzyvrol mey be used.

Bacteriophage has been used by d'Herelle who treated cases

nat hed undergone this type

In addition %o normal saline to keep up body fluids and

leggen toxic symptoms ”% glucose may be added. The detoxifying

d“

effect of glucose ig well known and the solution may be of value
becsuse of it's nutritive effect. (78).
Convaelescent serum (35-40 cc.) subcutazneocusly repeated in

four or five daye if necessary has been used by Neumsn. (78).

ct

Serum therapy is used for its well known curative effec

due to its antitoxic and secondarily antibacterisl properties

ections are gometimes fateal especially in zsthmetics and thosge
he reactlons are more gevere iT

o

it ie given intravenously. Asthmaticg should recelve an in-

jection of atropine before the adminlistration of serum. CGive
two cubic centimeters, wallt ten minutes and give the belance.

The polyvalent sers ususlly given may be deficlent in the anti-

b

vody to some rasces of bacilli. Willmore and Savege at Bl Tor

23. % and 21%. The following year no serum was avalilable and
the mortality jumped +to 70% and 1912 to 1913 with serum the
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"

Union Medical College 7Q were treated with serum. The effect

was- good in B1l% moderate in 25% and nil in 24%. The most striking
effect is ite antitoxic effect in very ftoxic patients. The aver-
age or mild cazse responds with definite improvement, but ss such
patients are likelyv to improve anyway, the probability of serunm

gsickness and the expenge of serum trestment should be considered.

civen the more effective it is. In

fude
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The earlier the therapy i

acute cases the digease may be immediatelvy cut short when = full
doge ig glven within the first twenty four hour. Intramuscular
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large doges is painful and since the serum is more

,

effective intravenously 1t shounld be ao given with the prover

-
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preczutions. First 0.02 cc. of 10% serum is given intrascutaneously.

A voegitive reaction will aprear in one hour and consists of &

»

wheal surrounded by a red =sreola. If the resction ig poei
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desensitize with graduslly incressing doses hvoodermicslly every
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25 cc. and double the dose esch time until

1 cc. 1lg given. If there 1s no reaction give 1 cc. intravenously

and follow at one half hour intervals with an injection of n dose
docuble Tthe preceding one. For intravenous use dilute the serum
with an equal volume of normal saline and give slowly at body

'Y

injections are besgt made in the

it
3

temperature. Intramuscu
adductor muscles of thethighs or gubcutzneously in the flank or

buttocks but if given subcutaneously absorpticn ls slower and

there ig 2 posesibility of abscess formation.

]

Large doges should be administered. Smvivy administers two
daily of 40-80 cc. each. Some deOC?be 80-12C cc. Best results
are obtained if the serum therspy is continued u3+11 the temper-

-

ature is normzl and the stools are free from mucous. Exceptions
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to thig rule would be in caseg 1n which the serum wag oav¢ ugly
inert after two or three tricls or iﬁ late cases where traceg of
mucous is pessed for a long time. (29) (73) (78) (92).

It is advantageous to fcllow the progress of 211 cases while
under treztment by repeated sigmoidoscopic exeminations. If the
rectum alone is wlcerated the local measgures described above may

be helwnful.

o

Surgicel intervention 1ls necessary 1f ulceration is higher
up than can be reached by antiseptic solutions, or in mevere

. 2

of the colon ig essential. Thisg isg

o

caseg where complete res

inferred when the vatient can only retain small cusntities of
solution and when cultures taken on swabe from si igmoidoscopic
examination continue to show dyvsentery bacilli, even when the

vigible length ©

iy

the bowel is iﬁprovi&g. For this condition
appendocostomy is the operation of choice. The uppér end of the
colon can thus be reached by Dakineg solubtion. If the sim is to
set the bowel completely at rest cecostomy or ileostomy may be
chosen., Ileostomy isg more effective, in that while 211 fecal
matter ig diverted from the disessed bowel the patient can Dbe

given nourishing, abundant diet and colon irrigstions with Dakine

solution, or gome of the other solutions discussed =bove, can be

»—r-‘

carried out tThrough the lower 1leostomy opening. Affter the 4
ezse is cured continuity of the bowel can be restored. (28) (79).

Conclusgiong.
General managment is important. The patient should be kept
warnm and in bed. Tahe bowel should be empiied at the onset.

*

iet isg given at the onset. Additlons are made very

QJ
[

Lioul

gradually remembering thet improper diet ig a factor in relsmnses.




ine treatment iz recommended per rectum, mouth, subcut-

w0
;

ig useful

6]

<

aneously and intravenously. Rogers hypertonic salin
in the fulminating cases. Glucose may be of vslue in the in-
travenous, and subcutaneous injections.

Atrovin and adrenalin rellieve colic.

Surgical intervention may be rational 1in selected cases.
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- Colonic Diseases of Functional Origin.

Mucous Colitis.

Chronic colitis, mucous colitis, membranous colitis, idio-
rathetic colitis, irritable colon and spastic colitisg are synon-
ymous terms. The treatment varies due to the diversity of
opinions as %o eticlogy. Those who hold that it is nervous give
tonics and sedatives. Those who believe 1t ig a cuestion of
chronlic constipation direct tmelr treatment toward some method
of keeping the bowel empty. Those who believe it is a reflex
phenomenon as intussusscention, floating kidnev, enteroptoels,
uberine displacement or the like treat accorﬁin@‘ﬁc the csuse.
Thosge who believe 1t ig an autonomic nervoue sysiem imbslance

direct their therapy along th

=3

10se linesz. The men who believe 1t

- is 2 question of becterisl o

H
e}

od sllergy direct their efforts
he line of desensitization. One would conclude thaot

there might be variable fsectors in etioclogy. It wowld geem

of mucous coll

arilous etiological factors enter ing in. Talg only adde to the

t
teking diagnostic rTegime searching ever for sll etiological
7

reating the patient accordingly. (5)

congidered with these wvarious etlological opinionsg considered
separately.

£ It is important to itreat the whole patient rather than just

s
jot

isease. Whether or not we believe thal nervousnesgs ig 2 couse
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or an effect nevertheless the fact remasins that we sre dealing

with a nervous patient and the manner of the sttending physiclan
is often more important than his medicines. Any factor contribu-

ting to fat

igue or 2 lowered vitallty should be eliminated. For

thig resgon elimination of =211 focil of infection should be con-

gidered. A flabby sbdomen may best be supported Wiﬁh an abdomenal
belt. terine retroversion or any thing which might cause reflex
disturbances should be considered, but Garefully}the dangers of
too many gpeculativé orocedures is real and will be pointed out

in o more aporopriate place. (12) (29) (83).

The diet ig important. It may be sald that the patient is

again to be congidered. Avoild dogmatic statement:

"
m
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patlents tmfe everything very seriousglv. It ie important that

diet or any other measures. With this oreliminary remark 1t may
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be said that =& wholesome mixed ghould be given, and =t the
outset Pland. Certain modificationeg may e made tﬁ sult condi-

tiong as hyperacidity, achyliz =2nd atonv. Tneoretl 211y =

iy}

bland diet ig oonstipaﬁing‘but it is lesg harmful to uss milg
laxativeg than roughsge. Vitanmin B is fundamental in producing

avpetite and bowel movements. Ample diet ig important to main-

taln the nutrition and keep the bowels more nesrly normal If

4

the anpetite i3 vocr, bitter tonics are given before mesle. An
attempt should be made t0o try to satisfy the palate. I there

is much putrefaction 1t may be neceggary o exclude for a tinme
putrefactive foods a8 meat, eggs, peas and Peang. Plenty of milk

ieg important 1f the patient is a good millk drinker as 1t ia less

ot
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in such 2 case raw wilk is used instend of wnasteurized milk. £
fresh milk is obnoxious perhave dried milk, malted milk or acid
nilk (contraindicated if there is hyperacidity) will be desirable.
Van Hoorden has advocated a coarse diet with a2 high cellulose
residue inclusive of a large fat ration. Thig dlet is notv favor-
able in most cages but in cases in which fthere 1g a hypokinesis
of one part of the colon with spasm of znother »nart it may be
deglrabvle. In most cases 1t ig distinctly harmfui. There ig &
difference of opinion in regard to changing the inbtestinal flora
Acidophylous milk may help in some cases. The diet should be
varied according to the stools. When the bland non-irritative
diet is needed, a diet outlined by Alvarez is desirable.
Bregkfast.

Orange julce; grape-fruit - avold the fiber; cantaloupes

and melons regurgliiate for hours. Coffee in moderation

cnocolate, cocoa or tea. One or two eggs with ham or

bacon {avoid the purely fibrous part). White brezd and

butter; toast or zwieback. Any smooth nmush a2 cream

=

My

of wheat; f

W

rinas germia; cornmesl or strained rolled

oats. Puffed cereals and corn flakes are allowed. o

shredded wheat or other coarse breakfest foods
Lunch or dinner.

Brothe; boullions; cream soups;'chowder. A small por-

t, fisgh, oysters, chicken or squab (avoid

oo

fibrous varts and gristle). TNo smoked or canned fish

O]

or pork. Aveid vesl, crab 2nd lobster if. they geem 1o
cauge indigestion “White bread and butter; hot bis-
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80 mostly crust); no rough bran breads or

bran biscuits. Rice; votatoes - baked, meshed, heshed

I
2




stewed, strained and with cracker crumbs;
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brown or French fried; swe ctatoes: nominy; tomatoes

Y

cauliflower tops with cream sauce; asgparsgus tips. Later
may try brueselsg gprouts, Italian pastes; noodles; maca-
ronil or spaghetti, cooked soft with = 1ittle cheese or
cream sauce.

Purees of pesasm

b
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; lentles; lima beans or ar

ot
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rti-
choke heartes. All skins or fibers should be removed by
vassing through a rice."Kornlet" in cans furnishes swee%~
corn without the indigestible husks. There are prac-
tically no other vegetables that can be pureed to ad-
vantage. S8pinacik is not usable. Bansgnas fried in .
butter or baked in thelr skins. String beans are allowed
if voung and tender. Wo galads at first. Later, a little
tender lettuce may be tried with spples or bananss, tomato
jelly or boiled egg. Mayonnalse and French dressings
zre allowed.

For Desserit.

Simple puddings, custards, lce cream, jello, plain
cake, cgnﬁéd or stewed fruit. Avold cheese, nuts and
ralsing.

If constinated, stewed fruit may be taken once or
twice a day.  Too much sugar should not be used. Whole
apple sauce gtrained may be diluted with taploca or sasgo.
Blackberries znd loganberries stewed and gtrained and
sweetened, the sweetened julice thickened with cornstarch.
Canned peare znd peaches are permitied. Later may try a
fully ripe pear, pesch or spple.

Avold most of the green vegetables, salads and raw

N

fruits,

3
mw

(72)
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Avoid sugar in concentrated form Give no candy or
other foods beitween meszls.

és the inflammatory process subsides, foodes which con-
tain & lsrge residue of undigested material are gradually
added to the diet uwntil eventuslly most of the food con-
tains a2 large residue, such as that recommended for atonic

. . e
constipation. In order to prevent recurrences sndimalin-

tain the general health, 1t is essential that the bowelé
gshould move =deguately without purgstives. Ag the dis-

ease ig generally a regult of pernicidus purgetion, con-
tinuation or resumpiion of the hebit will invarisble

result in s relapse. (4) (10) (12) (28) (48) (88) (38)

It is important that stasis and fecsl accumulation should be

nrevented, pvarticularly during the earli

4y
L
ke

periocd of trestment.
This ig best accomplished by daily enemas of not more than one
pint of warm sterile water or normsl saline. The rectal tube

e}

should be ingerted only 3 or 4 inches and the injection given
while the patient 1s seated on the toilet. So-called “high
enemas or colon irrigetiocns®" are useful vparticularly st the be-
ginning of treatwent when the colon isn't highly irritsble or
spastic. It removes the contents of the gut and cleenses the

mucous memorsne. It ghcula be

preceded by = low enema to clear
the rectum and sigmoid. The patie should 1lie on hig back
with the kneeg bent and the hipe elevated about one foot by

x

pillow. The tube is inserted only four Iinches and the water bag

isg not more than three feet above the pelvis. The fluid is

sllowed to flow in very slowly to avoid distengi
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very slight discomfort chould be avolded and irrigetion stopped

—.b

if necegsary. In this manner several pints will gently flow as

3

far as the cecum. The fluld 1s allowed to rTun out through =2
d

connecting T-tube, or it may be expelled by the vatient. Thi

may be repeated several itimes at one gitting. It ig foolish to -

[aaid
=

try to pass the tube beyond the rectum as 1t sim@ly-curls D

L«h

the ampulls. Plain water, normal saline solution, or scdium
picarbonate {one ounce to the cuart) warmed to body temperature

ig mostly used. Mild astringents or stimulsnts {camomile tea,

0

mucilage, chlorazene, eilver nitrate, ichthvol) may be useful.

A gterch and opium cenems early in the freatment while the

symptomg are scute allows the paiient to rest and allaye the

Jote

irritgﬁion of the colon. Tnis ig continued until the stools
are reduced by one helf. Twenty to fourty minims of tincture of
oplium is usged. The starch is made fto & paste in 4 ounces of
water; now take 18 oz. of water aﬂd»brimg to a boiling poiht

2 3

and add the starch paste and
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3-4 oz, depending upon the size of the patient. Retain as loag
28 posselible. Insert = catheter 3 in. and let the solution run

in. If there are toxic effects reduce to 10 or 15 minims of
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now begun on a
genersl rule not over two consecutive days. Thie stage ig &

matter of months.. At the slightest hint reduce the number of

waehings. Treat in this wmanner until the stools are consistently
less than five per day. (868).

Medicated enemas may now be used but never more freguently
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than on slfternate dsve. Albargen lg sometimes used. Begin with
20 gr. in 30 oz. of normal saline and increase to 30 gr. Inject
very slowly through a2 rubber catheter. Cive a slimple colonic

waah firet. Unless 2t least ore hs
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the administration of the medicsted enema is abandoned for the

dav. If the wash ie returned the medicated enema ig given two

nhours after the wash was commenced. Insiruct the pat

fete

ent Lo re-

o

tain it five minutes the first time incressing gradvelly to
fifteen minutes, but never more than twenty minutes. (68).

To dislodge mucous from the colon irrigations are preceded
bty & cathartic occaglonally. Castor oil, mild mercurous chloride
and sa2lte, salts &10&6,‘& comp. cathartic »ill, or comp. llcorice
powder is given. Stronger purges are lrritative. Over catharsis
may continue the colitis. (12).

Bestedo describes = gimilar irrigation to the one mentioned
above by the two-tube process. Ag an inlet tube a #24 French catheter
is uged ﬂmd’am an outlet a velvet eye rectal tube #30 French is

used. The water is run in glowly reguiring about 1 hr. The

enema is gilven for cleansing and not to move the bowelsg. The
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mucoug requires much scaking
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If the irrigation f=ils & br 2rtic tThe same night

mey result in passege of large cuanititles of mucous which the
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Theee irrigations sghould not be over done. If the irrige-
tiong fail & slow injection =t bedtime of from one nalf fto one
pint of warm olive“bil, cottonseed or corn oil 1lg given fo Dbe
retained all night. {12).

PR ) W) N I Ea] - el S . . . e 7 -
Painful hemerrroids snd flssureg zre bad as they favor con-
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gtipation an revent the use of irrigations, enemas or the

" . 2
cccaglonal dose of castor cil. Thesge mey be treszted with nightly
ingtillations into the rectum by a soft rubber ear svringe of

80 cc. of warm oil to bhe retained =211 nite or by insertion of 2

L

5 gr. ethyl amine benzoate suppository the first thing in the
morning. In addiftion 1t may be necesssry to keen the bowels
softened with liocuid petrolatum. {12).

In regard to the use of enemas it must be recognized that
the treatment i1s not getting at =2n underlving csuse and that

thelr use should be with discretion =s the bowel well may be

ia ured. The use of medicated enemas ieg cuestionable.
It is importeant that thesge patients do not overdo mentelly,

emotionally or physicelly. Perheps one should likewise gay that
thev should net underdo. It ig not goeod for these people o
reflect upon thelr own conditions. Indeed the symptoms may have

51

jeede

gen as a Wflight from reslity" to obitain some attention.

o

They must e handled very kindly but egueslly 28 firmly. Try to

T Tang

W

e recreation, occupation and reet in the proper proporitions.

s

Avoid extra regponsibiliti ae clubs and the like

@
-

however,

scme responglibility 1s good in many cases. These patients

should not be "pabied". They should have =z complete veriod of
relaxation daily, preferably after the midday mesl. During thig
rest period a hot water bag, electric pad or hot compregses 1o
the sbdomen 1f dégired. After the bowels, diet, =nd daily hablits
have been regular a change of surroundings may be of value in
gelected cages. The vpatients are to drink freelvy of water. The

family, social =znd economic hiegfory should e studed carefully.

If the patient ieg intelligent the matter should e faced sguarely.

[ @
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After it hes been concluded that at leasgt 2 nart of the trouble

is mental psychotherapveutlc messure should be begun and in intell-
igent patients may be very nelpful. The thorough exsmination ig
important both to rule out or find 211 etiological fa t org and
2ls0o 10 impresg the matient with vour thoroughness and inStill

oy

confidence. These vatients are not to be told that "it is 21l

f\
fote
ot

in thelr head". Indee ig very real and not imeginary, the
symptoms are there bult the subconscious mind ig =2 directing
force upsetting the entire sutonomic system. In the intelligent

cages the wmechanism is explained to the patient based upon all

the dota obtained and in any given case will depend upon etiolog-
ical factors. In ocur sttemot to be thorough we nmust be ozutlous
in speculative things. If there is & sexual tresumatic back-

-

ound correction of mild cervical errosions or uterine dig-

i)
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lacements which are not giving symptoms should be tnougnt over

e

carefully as it may fix or transfer symploms through suggestion. Mak
the patients program definite. Physicel fatigue mey be helpful
in that it is often followed v a2 good nig hts sleen. Individusl-

ization ie of utmost importance and cannoct be over emphasized,
{(12) (14) (17) (18) (28) (48) (83) (110).

The sutonomic mechanism may be upset by mental or emoitional
abberstioneg but it ig not necessarily s80. The mechznism is upcset

3

by grief, emotional disturb

)

-

bance and worry. The pregent feeling
is that the sutonomic syegten ig primarily a regult of some type

of dvsfunction of the endocrine glands. Both hypo and hyoperthy-

roidigm isg factor. If there is s parasympathetic preponderance
calclum and pearathyrold extract may help. If allergic attempt

£

to degensitize or usge sn elimination died. Ovarisn extract
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- may £ind = plsce in some cases. L17).
- I =t the outset the patient will be unsble to carrv out the
plan or is too sick it is seldom voesgible to cure them in %he

or o time where

h

one can encourage and wetch, and keen the femily awasy as much
a8 is wise. Usually 2 personsgl nurse is harmful. (12).

For nervousnegs and insomnia 20 gr. of sodium bromide after
the morning and evening mesle may be glven. Phenobarblital io‘

bad =g 1t depresses the spirite. During especially nervous
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e following cockbtall may be given: Equal vparts of
emmonia, tincture of valerilsn, compound ftincture of lsvender and
guirite of cnloroform. Sirychnine is contraindicated a8 the
vatient ig already in a state of overtone. (12) (29).

Phyeicel therspeutic mesasures may be heloful. Cold spinal

douches, cold rubbings up and down the svpine, cold packs, massage,
heat to the abdomen and plenty of fresh air and sunlight are 211
helpful measures. Warm baths a2nd mild masssges are soothing but
one should avoild undue sbdomenal stimulation. These efforts

make for progressive, voluntary relaxation =nd show a decreage

in %the general nervous tension. This 1s assocliated with de-
creazed colon tension. (13) (29).

IT the ca@aoity of the stool is large =nd constipated in-
crezse the bulk with sgavor ksolin. If the stool is dry or
frogmented give mineral oil. Bellodonna mav be prescribed 2s
the extract with magnesium oxide and kaolin in powdered form.
(Ext. of vellodonns gr. %;'calciﬁed m&g. gr. 10, calcium lactzte

and kaolin =za. dr. 1 t. 1. d. a. c.). (18) (29)
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nroved effegcacicus. Dihvdranol seeme to have been favorable

}-—:s
b}

a few cases for loose stools. (29).

For pein atronin with bromides may ve helpful. Opiztes are
to be avoided. Thne patient is put to bed until the attack is
cver. Hot molsgt epplications are pleced on the abdomen or & nosd
tub bath is gziven. A warm injection of olive or cotiton seed oil

or a solution of barium sulvhate may bring sboult rapid relief.

Codiene or pantopon {(by hvpo or orally) will be helpnful. The

“h

atropin can be given subcutaneously 1f ouick results are de-

gired. Purgetion snd irrigation is aveided although if the con-

gtipation is severe znd there ie much mucous one or two colonic

2 =

irrigetions ig previously digcussed may be helpful. This should

e the only occasion for rectsl irrigsticns. After the acute sympboms

b -
5

have subsgided bellodonnaz, =atropin, bellafolin, or novatropine
may be given three ftimeg deily for a few daye and in smell intra-

rectal injections of warm olive oil at 2 P, M. for a few nights.

The cquestion of gout being an eticlogicsl factor has leen.
If there sre any gouby manifes‘éﬁ ong cincophenor neocincophen
is given slong with s decrease in the purine intake.

Dorst and Morris have Dbrought up the gusstion of bacterisl

nypersenstivitv. The patient is skin tested with pure cultures

-

The patients are desengitized wit

sases walch are sensgitive to their own intestinsl flora. They
experimented with treated and unirested bacterisl suepensions

with sodium ricinoleate. Those treated gave no reaction so the

Theyataﬁe that 1t is slow work but that the regults are gartifying
c




s . 3

o sodium ricinoleate ig a detoxifying agent. So they substituted

o the detoxified vaccine and found the mn+1genlo properties of the
rvaccine unimpaired. They then tried sodium ricinolesnte by mouth
but the chemical »nroved to be very irriteting., The William 3.
Merrell Co., of Cincinnati, worked out an enteric capsule of 5 gr.
of pure =sodium ricinoleate suspended in olive oil. These geldonm
zive sygpltome and can be taken for months. Thig treatment was

-

iwout the vaccine with the ides that the bac—-
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teria would be detoxified and &utc—va061n3ﬁ101 occur. They
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Feldmen, Friedenwald and Rosenthal belileve
be purely neurogenic associated with the following predisnosing

factors: Chronic constipetion; viceroptosis; chronic diseases

of the gall-bladder and sappendix; chronic diseases of the fe-
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endocrine disturbances;

atdomenal adheslions: gastric dysepepsia; intestinal dyepepsia
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Surgery has no place in
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It important to consider all etiological fscitors an
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czuses.
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attempd remove predlsposing
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It ig imporbtent to individualize and treat the whole
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dietasg 2 gulde, to
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The diet oultlined bf Alverez lg a good
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be altered to fit the individusl needs.




A,

-
(0
&._,I

L—

Irrigations sre indil otem only in the treatme of acute

exacerbationsg and rarely To clean out mucous.

Sprue.

oo. Y

There 1s no specific drug for the treatment of sprue. The

patient should e put a1t rest in bed. Alkslie 8 are given in

2y

moderation. Since the large carboaydrate molecuie cannot be

tolerated, an oplnion expregsed by some obsgervers,due possibly

o

to faulty vancreatic function, the sugarsg of commerce znd cereals
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are not used. Milk, lean meat, vegetables, ezges and frults =2re

jo
frmd
i
o
o
O
b
=]
o)
(%]
t
4]
8}
@]
O
-y
m
H
}-.JQ
o

diet in conjunction with skimmed milk
in severe caseg 1ig the diet of choicei The patients geem to do
better in cold westher so XZeep them in ftide weabter areag in the
not weather. FRogers hasg prepared z vaccine from the mouth ulcers

of patients suffering from sprue. He gives 50 to 100 million
badteria once =z week. He alsgo uses one helf grein of emetine
hvdrochloride by hypodermlic every other day. 8Scott reports

eneficial effects from calclium and parathvroid trestment. (al-

peneficial effects sre usually steady and permanent. As a2 rule

it hag been found that the fuller diev vrovides 211 of the cil-
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