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The study of Bumpyema of the pleural caviiy is one
iwhic‘h offers many fascinations. Occupying, as it
.does, a kind of "half way house" between the regions
:of medicine and surgery, its treatment falls to the

lot of physician and éurgeon alike.

The more one considers the subject, the more is
one impressed by the difficulties of the situation.
One is called upon to treat an ébscess in the pleural

| cavity i.e. a collection of pus within the cavity of
the thorax, and occupying a region which normslly con-

i ttains lung. The experience of the surgeon, in his
treatment of abscesses in other parts of the body lesds

" him to apply tﬁe same rules here, He would immediaté-
+ Iy make an incision and evacuate_the_pus and debris;

écleanse the abscess cavity by irrigating with some ‘?
bland or else highly irritating sntiseptic as his

—
- taste may be; he then provides some form of drainage

' in the shape of tube or gauze, and closes or partiala-
11y closes the wound. This is, roughly speaking, the
treatment he adopts with every abécess in any part of

| the body, adopting certain modifications according to
the anatomy of the part. In a2all cases he endeavouré
to remove the existing cause of the disturbance be
it Pyo Salpinx or gengrenous appehdix in the abdomen,

 diseased lastoild cells in the head or foreign body in

| the shape of shramel or clothing cadsing an abscess

; in /
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in the subcutaneus tissues.

But apply these rules to the pleural abscess and we
are met at once with difficulties. To begin with;
the incision,- does it not seem against all natural
laws that we should mske an artificial.opening in the
chest wall and thus allow an in-rush of air to the
pleural cavity? - bad enough for the patient to have
the dangers of an Empyema to fight but it would ap-
:pear that we would give him the further embarrassment
of a Pyo=-Pneumo Thorax. That the lung is already in-
tcapacitated by the positive pressure of the lumng press-
ting in all directions is the ready answer, but we
have no proof that its work is rot going to be harder
when we substitute atmospheric pressuvre for pus; nor
| that this new obstacle may not affect a much more ex-

:tensive area including lung which was previously un-
raf fected by the pus and acting normal ly.

Passing to the conditions under which the irnigion
is to be made, we fall upon the question of anaesthe=-
ttie, That such is required is in almost all cases

:undisputed; thig is no mere prick with a kﬁife over
deadened and already yielding structures but an in-
teision of at'least one inch in length through layers

' of healthy sensitive tissues, including, in many in-
:stances, the removal of a portion of healthy bone.

' Even if one chooses the localnovocain infiltration

method /
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. method of anaesthesia - which is possible only in a-
idults and how many of our Empyema patients are in
infancy or adolescence ? - the position of the patie-
:nt is one frauvght with danger; for he @BEF, almost

of necessity, lie on his sound side thus greatly em-

tbarrasging the remaining healthy lung which is al-
:ready strained to its uvtmst in its endeavour to
perform the work of two, The mere fact of assuming
this position preliminary to operation was enough to
contribute to the immediate death of one patient ‘
(Case 12) before any smoesthetic either general or
loecal was applied, The alternative position of al-
:lowing the patient to lie on his back with the side
projecting over the table may be possible in some
cases, but forceg the operator to work more or less
in the dark, and under most unfavourable conditioﬁs.
With the additional enmbarrassment of a general anaes#
:thetic, the danger to the patient becomes much great-
ier as may readily be imagined - be the anaesthetic
chloroform or Ether each of which has its disaﬂVantaém.
Thus we find our patient much endangered by the |
|
ansesthetic, the position he must assume and the ime
imediate effect of the inbision; and, at best, he i%
in no fit state to stand further strain, Usually h%
has just come through a sharp attack of Pneumonia, |
when, after a week or two of slow convalescence, he i

takes /
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‘takes a tum backward and has, what his friends term,
ia relapse. Perhaps he has had no convalescence at
'all, but has dragged on for several weeks or even mon-
iths with high temperatures and rigors; in very few
'cases does one find that the patient has been ill for
less than four weeks.

Having made the incision and arrived safely in-

:side the thoracic cavity, the next step is the evac-

:uation of the pus. One generally firds that the

' abscess cavity is never-ending and pus seems to pour

?out as long as one cares to watch. At this stage the
patient is generally coming out of the anaesthetic by

| common consent of ana8thetist =and operator, and one's
chief aim is to get finished as soon as possible now
that the chief dangers ﬁave been successfully passed,

| The effect of this haste is that the abscess in many

' cases 1s incompletely evacuated and one must now rely

' on the perfection of drainage and gkill in the after-

. treatment. Ay attempt at washing out the cavity is
discountienanced owing to the short time at our dispos-
:al and the immediate risk ther;;;qincurred by the

| patient; for fistulous openings into lung or bronchus

. are not uncommon, and the immediate fatal effect of

; fluid entering the lung by this method has been known,

Good results have certainly been claimed in recent

- years for the irrigation and immediate closure method

put: / ’



| __ ' 5.

_:but the dangﬁfs thereby incurred are not to be lightly
‘despised, Drainage is effected by means of a stiff
rubber tube - pérhaps more than one - a dressing is
applied and the patient retumed to bed.

The after treatment of this imperfectly treated
abscess extends ugvally over some months. The tend-
rency to "pocket pus" causing relapses and rises of

.teﬂperaturé is necessarily very great when one con-
tsiders that every portion of lung need not recover
its normal position at one and the same time and under

Lsuch circumstances parts of the abscess cavity may be
shut of f from their means of drainage.

Let us now consider what means are at the disposal

' of the ohysician when he is confronted with the treat-
:ment of a purulent effusion in the pleural cavity,
That he must get rid of it in some way is imperative
when he considers that the patient is rumning the ime
inediate risk of suffocation, owing to the pus sudden-
' :1ly inveding a bronchus and flooding the lung, or of
the inflammation spreading to opposite pleura or peri-
icardivm; while the less immediate risk of a perman-
tently damaged and non-resisting lung falling to the

—_

' prey of Koch's bacillus must slso be present in his
imini. Let him stand aside and watch nature if he
'will, and vwhat does he find? That in the few favour-
::able cases that manage to steer safely past the firsf

' immediate /
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 immediate dangers, after months of suffering and ill-

health nature succeeds in foreing an exit for the pus

towards the front of the chest-wall; eventually opera-

' :tive interference issought to close the discharging

sinus but the chest is permanently damaged.

The physician will, naturally, first seek to re-
snove the pus Ly aspiration; thig has been tried
frequently by generationg of physicians and praved
ineffectual except in occasional cases. In compara-
ttively few cases is it indeed possible when one con-
isiders the inspissated masses of pus and debris which
present and are with difficulty evacuated through a
two inch wound, He will then in all probability turn
to the newer branches of medicine for assistance; what
help éan vaccines or serum give is his question, but

he is doomed to disappointment in this respect also.

| The stage of perfection of waccine treatment has not

yvet been reached for suppurating mastoid or gangrenous
appendix when operation can be entirely dispensed wiﬁh
- let us hope that a time msay come when such treatment
is possible but meantime we must use cruder methods.
In the after treatment of Empyema vaccines are con-
‘stantly being used; with what effect is still a
matter for each observer to form his opinion, In
none of the following cases where vaccine therapy was
used did it to any great extent contribute to the re-

:covery of the patient, in three cases a prolonged

| course /
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leourse of autogenoug vaccine administration was in-
;:effectual. The use of serum appeared to give rathe
f:er better results although no outstanding successes.
'In the words of.a former "Chief" Empyemas may be
Maonxed " by serums but will not be "whipped® by vac-
:cines,
Let us rext review the everyday weapons of the phy-
isician; what drug can he employ to battle.with the
' Bopyema? In the Salicylates we have a specific for
' Poynton and Paines Bacillus; with the Quinine group
'we can attack with confidence the lMalarial parasite;
but the pus forming organisms have not yet found their
master in drugs. There seems no other way but to
| submit to the scalpel with its attendant disadv&ntageé.
The treatment of BEmpyema is, then, a subject whichl

' calls upon the resources of medicine and surgery alike.

| Operation, and "letting out the pus" is imperative.
.T?ds should be done as early as possikle - certainly
within twelve hours of making certain of the existence
fof pus within the pieural cavity. It shovld be done
;hastily and thoroughly, but the thorouvghness must give
| way to haste in many cases where the condition of thei
%patient becomes critical; in these cases we are forc-
::ed to depend on the efficiency of the after-treatment.
? Several of the following cases have certainly benefited
by the use of a Cathcart's drainage tube (commonly
used/
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uged for Supra-Pubic dreinage) for the first few days.

| One end of a fairly long tube - about 4" or longer -

' is left in the pleural cavity and to the other end is

attached the Cathecart's apparatus; the constant flow

of pus which this promotes preventis stagnation of the

| abscess cavity contents and encourages the lung to ex-

:pand. The patient lies - almost of necesgity - on

his sound side, another encouragement to the disabled

' lung to renew its activities, So much depends on

the efficiéncy of drainage in the first few days that

. the slight extra trouble of employing a "Cathcart"

ig discountenanced, The posgible dangers are hardly

worth considering; Fagge in “Wwriting of a similar

method of contimnuous drainage for Empyemafdstates that

| the walls of the abscess cavity are liable to become

congested and ocdematous; one may reply that a con-

:Gition of Hypersemia at least is to be aimed at for

the wall of any abscess cavity during its treatment,

| Again, there is the possibility of fluid entering the|

pletra through some mismanagement of the Cathecart
apparatus; this, if it occured at all, would only oc-
scur in small quantity and need cause no alarm if the
fluid vsed ve sterile water or a mild antiseptic lot-
slon. The Catheart drainage néed rot be continued
after the fifth day when a tube of smaller length and

calibre may be substituted; it is advisable to have

a /
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' a second and smaller tube beside the Cathcart tube for
' the first forty eight hours that a sufficiently large
'sinus may be made. '

One may expect during the first few days following
operation thni he temperature chart should show a
very great improvement to the chart of the days before
operation; in fact that the rigom, sweatings and irr-
regular rises of temperature indicating septic absorp-
ttion should give place to an even chart. There is

| also another valuable sign of sepsis which frequently
E persists even when the temperature has subsided, and
| this is a persistent increase in the pulse rate; dur-
1ing the first twenty four hours it may certainly be
:attributed to post-operative shock, but after that it
'should be regarded as a definite sign of septic ab-
:sorption. One may try the usual remedy for slowing
the pulse which physicians fly to with confidence -
hat is Digitalis. But in this case it is of no
"avail - illustrating very aptly what lacKenzie points
lout with regard to the uselessness of Digitalis in
dealing with Tachyecardias of septic origin, and ac-
ieompanying this persistenf inerease in the pulse-
rate, one will generally find on exanﬁning the bleod
| a lencocytosis varying from 12,000 to 30,000 lencocy-:
ites - arother indication that, in spite of the exit |
| supplied for the pus, a gtiff battle is still in pro-
i :gress between the tissues and the invading organisms,

and /
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Amithere is one drug which proves of great help in
'treating this degree of post-operative sepsis and that
'is Sodium Saliecylate. Several of the following cases
‘have apparently benefited by its administration; given
in doses of grX togrXX every four hours, the temperature
if not already normal, subsidesg, the pulse rate lessens
and the lemcocytosis decreases., It is difficult to
lgive any adequate reason as to why this should be; the
action of Sodium Salicylate - apart from its specific

'action on the Rheumatic orgsnism - ig not as yet thor-

;:oughly understood, It certainly appears to have
Isome very depressing and devitalizing action on every
'living organism probably in this case acting on the
iinvpding bacteria and thus, by performing their work;

irendering unneces sary the presence of armies of lew-

rcocytes,

The further treatment of Empyema should occupy
‘from four to twelve weeks and consists in gradually
closing the sinus when one is satisfied that the ab-

:scess cavity is completely emptied, Some of the

difficulties have already been considered and amongst
i'hese "pocketing of pus" should take a foremost place,
|

;In QOﬁfof cases where the temperature, after a normal
|
|1

nterval, rises to 100° ox more, and remmins raised for
[ |

several days, the cause will be found to be insufficie%t

drainage causing "pocketing" armd septic absorption;

%the 7
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'the diagnosis will be clinched by finding a pronounced|
|

legcocytosis., The treatment, of course shouvld bve

iprophylactic so far as possible i.e. one mst not ate |
i

s tempt to close the sinus while gquantities of pus are
being discharged; the tube should be shortened at
intervals of four or five days and a smaller tube sub-|

tstituted for the large one; another good method is

to irrigate the cavity daily through a soft rubber
catheter. But even with the greatest care it is some-|

ttimes difficult to yrevent "pocketing"; when this oc-

scurs to a slight extent it can generally be put righ
by inserting a gloved finger and breaking down adhes- |
:lons; more severe cases will necessitate making a
way for freer drainage at a second operation. And one
;should never hesitate to recommend a second operation,|

no matter how unwilling be the patient or his friends,

when the temperature chart and general condition in-

idicate that there is insufficient drainage; that is

when the temperature chagﬁ shows an evening rise of

éaﬂything over 99°for longer than a week's time and th-
?eré is no obvious reason to account for it. One may |
Fely on nature for much, and if left to herself she
Mill in many cases work her own remedy, but this is
5clearly 8. case where nature can be assgisted, One

might perhaps mention here the necessity of excluding

other causes of raised temperature and the advisability

e/
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- of waiting some time - at least a week - before dia-
tgnosing the conﬁition as due to ingufficient drainage.
The patient suffering from Empyema is peculiarly sus-;
':eeptible to intercurrentdisease, and in a general
hospital ward is one of the first to succumb to an
epidemic of Ikasles, Scarlet Fever or Tonsillitis,

He also seems to have an extremely sensitive amd irri-

itable skin giving rise to so called "septic rashes" |

and leading to great difficultieg in diagnosis.

There are, of course, other possible causes of
continuous fever in the convalescent Bmpyema patient
and theye are the complicatiors of which we are taughﬁ

to e aware; these generally show some diagnostic

signs or symptoms in the course of a few daye. And
during those few days one must be on the alert for
such signs as the development of an effusion at the

opposite side of the chest, serouws or puruvlent; he

appearance of Varying murmurs in the heart indicating

the onset of endocarditis; or the occurence of per-|
|

ticardial friction., Neither must a daily examina- |
:tion of the urine be neglected, as the occurence of!

Post Empyemal Nephritis is not unknown. The diag- |
inosis of abscess of the lung and that of Sub phrenic:

|
abscess are matters which present difficulties and tag
all one's powers to the utﬂwsf. One must considerwbs&mr

a lemcoeytosis be present, whether the discharge f

from / |
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from the wound or the sputum be fetid, the position

' of the liver dulness and also what assistance can be

given by a ddiGEr;?; of the chest. The importance |
of diapgnosing the existence of a Sub-Phrenic abscess
is very great indeed, and will probably cost the
patient his life if the condition goes undiagnosed.
The existence of o lung abscess can for some time be
inferred only by the fetid character of the sputum and|
the absence of any other complicaticn; later on it
may be made certain of by actusl loecaligaticn by X=-
Rays or by exploratory punciure, In both these latter
conditions a cultural examination of the blood shouldf
rot be omitted; certainly in the case of the lung i
abscess a good result may be anticipated from the use
of an avtogsous vaccine if the offerding organism can
be separated from the blood., Lastly one must not

forget that a foreign body may be the means of pro-

:longing the fever and keeping up the discharge.
Vhen one considers the tremendous "guction power" of
the sinus, tﬁe small thin tubes often used which easif
:1ly become detached from their guardian safety-pin, ;
and the frequency with which dressings are changed by%
a night-nurse with insufficient light, it is not dif-|
+ficult to imagine how such accidents may happen.
The following cases - thirty in nuiber - were all

treated at the North Stafford Infirmary Stoke-on-Trent

during /
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during the year 1919-1920 and came under the writer's
charge as House Paysicisan. They are not in any way
chosen or picked cases but simply recorded as they
ococurred, - The twenty adult cases contrast the dif-
:ference between Pneunbcoccal_and Strepto coecal infeb—
ttion,- twelve were of Streptococeal origin, ard of |
these, nine had a definite Influenzal history. ~ The
only two fatal cases were suffering-frmm,Streptococcni
Al
inTection; .one (Post Influenzal) died from the de-
ivelopment of 'an undiagnosed Sub-phrenic abscess; inl
the other case the Tmpyems was a complication of Lead
Poisoning and Kidney Disease. Anmongst the ten cases:
of children, only one was fatal, and that was the only
one suffering from Streptococcal-infection. The longest
duration in the Medical VWards was seven mnnthé, whilst
the shortest was three weeks,- gilving an average of
2.3 months, The Streptococcal cages were much more
"toxie" - more tedious in convalescence and had more
complications, Out of the twelve cases of Streptoeohc_

1
1l infection eight developed complications during their

m

£

convalescence and two of them died cf such, OFf the
remaining eight cases (not Streptotoceal) two were ne-|
:glected cases; one, the Dmpyemn MNecessitas, made a
very good recovery, whilst the other (Case 16) in which

there was a decided suspicion of Tvberele, was un- |

:successful arm was ultimately transferred to a sur-

rgical ward for Bstlanders Operation, The remaining
gix / : |
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~|six cases were Pneumococcal and progressed favourably |

| except the one (Case 13) which developed Scarlet
i X : .
| Fever shortly before discharge. Amongst the nine .

|cases of Pneumocoeccsl infection in children "ypocketing

i 3 1 : N
‘Mo f pus", as evidenced by rise of Temperature and

pulse-rate cccurring in the second and third week was

| frequent and occurred in five cases. There was one
| case complicated by Nephritis. The average duration |
[of the convalescence was 2.2 months.

Cases,

tCase I, 2

| ¥rs S, aet 27 admitted on March 4th had been ailing

for three weeks previously with a severe attacl

b

of

r

| Influenza; signsg of an effusion deweloping at the |

| left base, an exploring needl = was Iintroduced and re-|

ivealed pus, On admigsion patient was given a geners
i:al anaesthetic (Chcl & Bther) portion of a rib re- |

" Ig,

tsected - the gloved finger introduced to une.cavity ﬁo
iseparate adhesions and quantities of thin pus evaCUat;
:ed; two stiff rubber tubes were introduced; Bacterio-
; =

ilogical examination of the pus showed a Streptococeal

| origin, The temperalure chart showed a rise of 99°

to 100° each evening for the first two weeks in spite|
|

| of free discharge of pus from the wound, and daily .
| |

| irrigation with weak BTugol solution; the second tube!

|

|

was not removed till the third week (although taken |
_ |

out /
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- lout each doy to be cleaned and reinserted) arm after
that the sinus was kept open by daily irrigation through
'a rubber catheter. On April 5th Arthritisof both |
wrist-joints developed, temperature and pulse-rate
remained irregular for two weeks longer, then a large |

collection of pus (about a pint) burst spontaneously |

|
through the sinus with the result that pulse-rate andi
temperature Tell to momal, The Arthritis wade rapid
improvement and the patient was dischargedlthree Weeké
later on lay 24th in good condition with the wound
gquite hesaled, :
In this case is an illugtration of the difficulties

of obtaining efficient drainage in spite of a large
opening - two good sized gtiff rubber tubes and da,ilyi
irrigation; it also shows the extreme virulence of

the Sheptocowmal infection. The sepntic absorption !

continuing during seven weeks showed itself by the

. ; 4
irregular temperature, frequent pulse-rate and septic

arthritis. Had a second operation been performed in |
the second or third week, the conwvalescence would, iné
all probability, have been hastened; Dbut Nature leftf
to herself fortunately worked her own cure in her ounf
time, . ' 5
Cese II.

B.W., male aet 16 was admitted on April 5th with a
history of‘right sided Pneumonia during the previous |

four /
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1

- four weeks - the lung condition showing no signs of

| resolving, On admission the breathing was very
;la“ooured; there was very extensive dullness at the
right base and distent tubular breathing, the apex |
beat was not displaced. Two and a half ounces of
clear fluid were withdrawn by aspiration without p;iv--_r
ting much improvement in the characterof the respir- |

iations. During the ensuing {ive weeks the pat ient
|

inade no improvement,the dulness and tubular breathing|
remained constant, a loud aortic systolie myrimy Ge-
:veloped and well marked cspillary pulsation. The
chest was explored in three different sites withne-
rgative result and the impression given by the physi-|
:cal signs was rather that of a solid lung whieh might
Iperhaps be the site of neoplastic growth; - this view
was taken by the Honorary Physician in attendance in |
view of the rapid cachexia of the patient, the physi-
tcal signs ard negative results to pleuri puncture;- |
thie cardiasc gigns he attributed to some obsiruction |
fluid or moplasm of the lumenof the Aorta; the tein
:perature varied from 99° to 102° gnd the pulse-rate
| from 120 to 140. In the fifth week a final explora-|
ition was performed at a slightly higher level with
the result that a collection of thick pus was struck;
the pus on examination was foundto be Streptocowal, On |

the same day a portion of rib was resected under

_ genera} /
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_ general anaesthesisa (qm§v-£ﬁa. ) the pus let out and
a thick tube inserted. The patient made an uninterr-
:upted recovery, teuperature chart became even and ,

cardiac murmurs disappeared, He was discharged four
weeks later on June 256th in good coriition with the
wound quite healed, The interest of this case lies
chiefly in the diagnosis and shows the fallacy of
depending entirely on the negative result of chest
exploration. 'he faet that pus is not found is never
a vroof of its non-existence, Thig fact ig also weli

‘illustrated by the case following.

Case III.

AW, male aet 7 was admitted to hospital on Septesber
(11th, The history was rather chronie in character;
patient had "not been well® for the past month or two;
he had had a slight cough, occasional vomiting and
wasting. During the previous two weeks the cough
had become worse and the vomiting had increased, pat-
tient was very"feve;is}W and drowsy showing great
irritability when roused. The case was gent to
‘hospital as a possible Tubercular lMeningitis. On ex= -
raminetion there were no very evident cerebral signs,é
Kerirgnegative, knee-jerks not inereased and no tBche
cerebrale. There was marked dulness over an area of
he right lung and diminished breath-sounds, but, bé—
:yond an occasional irritating cough, the patient suf-
:fefed no embarrassment in respiration;- a needle

inserted / ‘ ‘ |
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- inserted in the dull area gave a neg;ative result,
Puring the next fortnight the patient's condition re-
tmeined stationary; tewperature ranged from 99%to
101° every evening; he still remmined drowsy but no
cerebral symptumé developed, The chest was explored
repeatedly with negative results. During the third
week the patient appeared to become markedly weaker

rigors and profuse sweatings occurred followed by
prostration; the Von va test was negative and a
lemcocytosis of 20,000 was present, In view of these
siens and the very definite and increasing dulness in |
the chest it was advised by the HonorasryPhysician that
an anaesthetic be given in order to make an exploratory
incision over the dull ares. This was done on October
2rd under CHG& and Ether anaesthesia and, after cut-
tting through very dense adhesions a quantity of

thick inspissated pus with masses of debris was reached.é
A portion of rib was resected and a thick tube intro- |
duced, For some days the Temperature was uneven,
risings on the eighth day to 104° ; the wound r.:.ppes.cs.redE
to be draining well through a good sized opening whiclfL
' was irrigated twice a day. On the eighth .day a coure?ae
| of Sodiuvm Salicylate was corrmenéed,- gx four horly angi

from that day the patient made rapid progress,- tem- |
:perature and pulse-rate falling to normsl, Patient
was discharged in very fit condition with the wound

~ quite /
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guite healed on Novenber l1llth, The course followed
by this case showed that one was quite justified in
taking tﬁe risk of operating altlough no pus had been g
found by the exploring needle. FEven although a needlé
of very thick calibre had been used, it was quite easyf
to vrderstand the failufe of puncture to give a posi-
:tive result when one encountereé at the operation the
dense adhesions and then the large masses of thickened|
debris, The diagnosis was alsc rendered difficult by
the fact that although the abscess was defined and
small the dulness produced by thickened pleura was ex-
itensive amd gimulated a dry- probably Tubercular -
Pleurisy. The after-treatment showed post-operative
septic absorption - probably due to inefficient drain-
rage - success fully conbated by the aid of Sodiun1Sal-f
vicylate.

Case-IV. |
W, D. male aet 13 was admitted to hospital on April ZOéh
with a history of acute onset of jaundice and pain ini

the right side two weeks previous. Signs of effusioﬂ
havin% developed at the right lung an exploratory pun{
seture had been mde and a'syringg full of pure brigbé
red Dblood withdrawn, On admission patient showea weil
merked jaundice with clay coloured stonls and quéntiti%s
of bile in the urine, the whole of the right lung WHSE.
dull and was explored with the same result i,e., the é

withdrawal /
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withdrawal of pure blood, During the ensuing week

the jaundice improved, the teuperature rose to 1020

lmost evenings and respirations were seldom fewer than|

forty per min, At the end of the week the exploring

needle was again inserted a2nd some thin grumpus looke |
:ing senguineous fluvid withdrawn; a Potain's Aspirator

v 3 . - . i
was used and 4x withdrawn, On examination the fluid

= ; : 3 I i
appeared to be blood turning purulent and containing

.

chains of Streptococel, During the next week the _

and the next expleration

[0}

jaundice continued to improv
revealed creamy pus, A portion of rib was resected
under Chel, and Ether anaesthesia, a large quantity of

:

ereamy pus evacuated alon# with masses of caseous matér—
1ial - probavly breaking down blood Elot, and a thicl:é
rainage tube inserted, The convalescence was Un-
reveniful,- after two or three days the temperature

subsided, the wound liealed and patient was discharged

as cured on June 24th. In this case the primary cone

:dition seeums to have been an acute Haemrrhagic ef-
:fusion associnted with Jsundice apparently of an in-|
:fective type. The effusion eventually became infected

possivly from the blood-stream by the same organisn

which caused the jaundice; - this can be orly surimise;j

— e ——

o bacteriological examination of the blood was rot

mpde, That the infection was introduced by the ex=- ;
:ploring needle is a possibility but unlikely in viewi
of the acute uniform character of the illness througk;

ott /
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“_lout its course, . |
Case V. |
AB. female aet 14 was admitted on April 10th with.a!
|
two weeks history of Influenza and left-sidéd Pleurisy.
Signs of effusion having developed, an exploring need-
:le was introduced on the morrning before admissiom and
revealed the presence of pus;. on examination, the pus
was found to Le Strcplococcal | On admission patient |
appeared to be t?nroﬁghly "toxic"; the teuperature |
was only 101° and pulse rate 136, An incision was
made under C#cg and Ether anaesthetic - a quantity of |
thin pug let out and a thieck tube inserted; the rib
was not resected as there appeared to be adequate

d rainage without resorting to this measure, For the

first week the temperature rose to 100° most evenings,

the wound discharged well and was daily irrigated

|
through a soft rubber catheter. During the second
|
|

week the tempersture showed no signsg of subsiding; the

chart was very irregular varying from 100° to 102°©
every evening. In addition to this was a very per-
‘sistent increase of pulse rate - very seldom below |

4

140 per min. Frequent doses of Digitelis were tried
(Natwelle's Digitalein gr 240 t.id without the slight-|

|
1est improvement. Om&'-STreftoccal gerum in doses of
10 c.c.s injected four hourly into the Gluteal luscles,
procduced only a temporary benefit after forty-eight

hours, /
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~hours, At the end of the fourth week (lay 6th) the
discharge from the wound was becoming gradually less,J
and there was increasing difficulty in daily irrigatiob
owing to the tendency of the sinus to close, An ex~
:ploring needle was inserted in the interspace below .
the wound and pus was revealed; ten ounces were asg- |
ipirated Dy a fotaca’s asSpirator. Three days later
(llay 9th) as there was no marked improvement, the
patient was again anaesthetised ard a portion of rib
resected, At the operation the rib was fourd to 'ble
softened and bent at the place where the tube haﬁ
vressed; the inside of the bone was disorgenised and
pus oozed out when it was cut. A small collection of
pus slightly lower than the original wound was rea‘Ched.
and a tube inserted. After three days the temperature
ard pulse fell to normel and the patient made an un=-
:interrupted recovery and was discharged on June 5Hth,
This case like case.I ig another example of the viru-
:lence of SZrepfococeal infection of the pleura.  Added.

to this was the fact of insufficient dralimage, evi-

[»)

i
idenced from the first week by the persistent el’eva.tioh
of tewperature and increase of pulse-rate both of which
signs were soon remedied by a second operation giving
more efficient drainage.
Case VI,

Mrs S. aet 31 was admitted to hospital on April 15th,

_{The / i
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—~/The higtory was of Influenzal Pneumonia lasting three
weeks and showing no sign of resolving; the patient
‘was six months advanced in pregnancy, The whole of
the left side of the chest was dull and distant tubu-
:laxr breathing was heard on cusculestrion - A needle |
was ingserted, amd a syringe full of thin pus - which |
‘proved to be Streptococel - WwWas drawn off. Under

C#ce, and Ether anaesthesis an incision was made, a
receiver full of thin pus evacusated and a stout tube
inserted, Mo rib was resected as a good sized tube was
easily introduced through an interspace. After two
days the pulse and temperature fell to normal and re-
:mained normal during the ensuing three weeksg till thq
patient was discharged with wound quite healed, FrOMI

+

this case one may learn that a resection of rib is not

|

always necessary. At the same time there is no doubﬂ
that one can obtain much freer access to the abscess |

|
cavity by the removal of a portion of rib. The ar- :
tgument is sometimes put forward sgainst resection ofi

rib that it is urwise to expose two cut surfaces of

‘bone to the infection of pus, but the fact that the

‘bore is glready infected is shown in.nunmrous imnstanc-

ies - notably in Case V. Tﬁe sinus left by a simple

pleurctony seems to heal mueh more quickly;- there i

is no possibility of sequestra keeping up the discharg%
|

for months or even years. Another advantage is that

—~ one /
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_lone has still a powerful weapon for combating post-
-.o‘perative sepsis in performing a secornd operation and
resecting a portion of rib. The favourable course
Itaken by this case may have been due in some respect

to some modifying effects produced by the pregnancy.

Case VII.

Hrs W. ael 19 was admitted on llarch 18th,. She had
been ailing for three weeks with Influenzsl Pneumonia
L]

culminating with a purulent effusion of the left Pleura

agnosed by the help of the exploring needle on

NS

[N

jas d
the aflernoon before admission. The patient dn ad-

' :dition was five months advanced in pregnency. Under
general anaesthesia a portion of rib was resected £
a large quantity of thin pus evacuated and two tubes
'ingerted, The pus on examination proved to be STresdo
Coceal o The convalescence was uneventful:; During the
secord week the temperature was raised to 100° on

' geveral successive evenings and some "pocketing of
®ous? was suspected. The temperatwre svbsided when
‘irripation of the wourd with weak Eusel was commenced,
rand the patient was discharged on Illay 8th with the
‘wound cured, 'he faect that this case was also satis-
i factory during the convalescence - in spite of the

| Strepococeal infection - may also have been due to a
favourable influence exerted by pregnancy.

Case VIII.

J.R. fernnle aet 24 was admitted on December 20th with

57
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_'a history of Influenzal Pneumonia of two Week's_dura-
ttion. An effusion having developed on the left
'side, the exploring needle was introduced amd the pre-
isence of pus nﬁde certaln, On the day of admission
atient was anaesthetised, a portion of rib resected,i
large quantity of pus evacuated and two tubes intro=-
:duced. For the first week the patient's coniition
was satisfactory; after the first two days the teuw
iperature and pulse fell ito normal. On Yanvary Sth f
| the temperature rose to 103° and continued to show
this rise on succeeding evenings. The wound appear-
:ed to be draining vy well - there was a wide sinus
whieh was daily irrigated through a soft catheter. In

' spite of thig treatment and the administration of

Quinine Sulphate the patient's condition became rapidly

more. serious, Blowing systolic murmurs developed in

all cardiac areas and the apex beat was displaced out-
twards while the rigors and profuse sweatings were
gradually rendering the patient prostrate; the onset!
of Infective Endocarditis was suspected and two hourly
stimilants in the shape of Brandy Champagne and stry—E
' :ehnine were administered, On January 256th the pat- |
tient became much worse, respirations embarrassed and

:bulse almost imperceptible; ~ some signs of fluid be-
‘come evident at fhe righi base and, on a needle being
inserted pus was revealed; 45 oz. of thin pus were |

- immediately /
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immediately aspirated, - the patient's condition did
not warrant any stronger measures. An immediate

' slight improvement from the almost moribund condition
took place and five days latef on January 3lst the
patient was well enough to stand a second operation

'at which, under general anaesthesia of ¥, and
Ether a portion of rib was resected on the opposite
side to the original wound, pus evacuated andltwo

tubes inserted, . The further progress was straight

| forward and the patient was discharged on April 12th
Ewith both wounds quite healed ard the lungs expanding
well, As an assistance to the deficient expansion
the patient used to blow soap bubbles for several hoﬁrs
a day. In thig case is an illustration of the Aif fi-

é:culties of diagnosing the presence of an effusion in
the opprosite lung; until the effusion was large Eﬁouéh

'to cause suffocative symptoms, the sipns were marked by
the condition of the 1&ft lung. |

Case IX.

Al femsle (Staff) aet 25 was admitted to the ward on

| Mareh 16th with Influenza; during the emsuing week a
pateh of Pneumonia developed in the -left lung. The

;tenperature continued high - 103° - 104° over two

'weeks and, as sipgns of fluid became evident, a needle

Ewas inserted and thick pus revealed, Unler C#<f

and Ether anaesthesia a portion of rib was resected,

a i
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[ in this case. The temperature showed slight varia-

' acute "weeping" acgthq.af the fage which supervened

' but eventually cleared up. The patient was dischargéd

| with symptoms of Influenza. During the following days

' under the inflvence of injections (Intra muscular) of

. were developing at the left base, blowing sysgslic

28.

a quantity of pus let out and a tube introduced; films
of pus were stained and showed chains of JTreh Zococel
but "mo growth" was the resgult of cultural examination.
Vhether this was due to the organism dying "en route"
or not can only be conjectured; it was at the moment |
not possible to examine the pus for growth on the spoi;
so called "Steri}e Tmpyeias" are generally supposed to

be Tubercular in nature but there was no such evidence

ttions for the first two weeks ard then settled to

normal, Convalescence was glightly delayed by an

on June 6th,
Case X. |

lurse H, aet 22 was admitted to the ward on liarch 4th
the temperature became very high - 1050 to 106°; -

Quinine Ureate it fell to 102°; signs of consolidation
developed in the lower lobe of the left lung. After
two weeks the temperature had not subsided and_still

rose to 1020 or 103° each evening; signs of effusion

murmure in all cardiac areas, and the apex beat dis-

:placed ouvtwards in the sixth Intercostal gspace. A

/ . |
®
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Potaclx s Aspirétor was used and 12 oz, of straw
coloured fiuid removed, The fluid showed on examine
iation chains of Diplo and Streptocecce Tor the ‘!
Ifollowina two weeks the patient made very slow pro- j
:gress - the temperature remained high and effusion
again increased, The Aspirator was again used and
116 0z. of turbid fluid renmnowved. The patient con-
'1tinued in much the same condition in spite of doses
iof Quin Sulph gx four hourly - Sodium Salicylate g xx

. il
‘four hourly and Natwelle's Digitalein gr 240 four hour
|

1ly; the latter drug made no difference to the pulse

rate which wvaried from 120 - 140 per pinute. On April
I4th under CHey and Ether ansesthesia a vortion of
rib was resected, a large quantity of very thin pus
removed and two tubes inserted. The wound was daily
irrigated with weak Busol andafier a week, temperature
:and pulse fell to normal, Patient was discharszed on

|
June 1llth with chest well expsonded and wound healed.

The 1ast two cases were of interest in that they were
under observation in the ward from the very commence- |
pment of their illnesg; they each made a straight-
!fbrward convalescence after operation.

Case XI. | a
L.C. female aet 15 was admitted on April 4th with the
nistory that she had been suffering from Influenza

|
for the previous six weeks; within the last few days

signs /



| variable, never completely dropping to rormal - the

severe hsemorrhage) and no un favourable family history

‘resected under C#e and Lther anaesthesia, a large

| 30.

i

!signs of fluid had developed in the right side of
'chest and on exploration some thin pus was revealed;
! . : . :

|patient was a thin girl and very tall, tlhiere was no

| history of previoug illness (except tonsilleetomy i

twelve months previous when she had suffered from

was obtained, On admission 2 portion of rib was

guantity of thin pus removed and two thick tubes in-
:troduced. For the firet two weeks followingz opera-

1tion the tewperature and pulse-rate remained very

temperature usually rising to 992 or 100° in the evens

:ing; the wound discharged copious quantities of
. o . g

iin pus which was found to give a %:ne culture of

N

Streplocecel | In the third week the discharge became
gradually less, but no attempt was made to close the
sinus in view of the increasing teiperature - 1020 to
103° each night. The discharge was not foul, the
sinus was irripgated twice dasily and a tube still kept
in place. An exploring needle was introduced to the
interspaces close by the wound with a negative result,
nor were there any physical sipgns of a fresh collection
of pus at any other area. During the following week
a hectic type of temperature was still présent and -

there were frequent rigors and sweats. A Von Pirguet

test was negative, Quinine Salicylate in doses

of /
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- |of gx four hourly heé no effeect on the temperature -
|nor had Sodium Salicylate, AntisTreptocacca Serum

;(10 ces) injected intramuscularly at intervals of
;four hours produced s transient abatement of the feven
‘but after four days it likewlse proved ipeffectual.

‘A tentative diagnosis of Infective Bndocarditis was
|

[isade in view of the presence of loud cardise bruits

Ibut these showed no variability nor did any enbolic si
‘develop. A sample of blooed was taken in the hope of
 finding the offending organism and preparing a Vaccine

unfortunately the tube wasearelessly packed and ar-

tirived unfit for examination, and it was not possible

to procure another specimen., The patiernt's cond ition

'wa.s becoming increasingly worse and she was obviously

suffering from severe septicaemia; the wound was by
| his time quite dry and it was imposgsible to procure
?even a smear from which to prepare a vaccine, The
ipnrents took a very hopeless view of the case and at
this point - mich against advice - insisted on re-
srmoving the patient home to die, The subsequent
Ehistory of the case was furnished by the kindnesé of
ithe Doctor in attendance,. The patient became in-

| :creasingly worse and developed severalPyqemi& ab-

:scesses in different parts of the body. She became

obtained; this resulted in the finding of a large sub-

from hospital. A partisl post-mortem examination was
| phrenic /
]

' gradually weaker, and died two weeks after the removal

3

Ens

-
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hhrenie abscess containing several pints of pus. The

-—
|

|
isinus was practically diy and did not communicate with

he abscess, The interest of this case lies chiefly

|in the diagnosis; - the condition was possibly missed

lat the beginning and the original illness may have

been sn attack of suppurative appendicitis leading to |

I

a clrcumseribed Sub-Phrenic sbscess and causing -

secondarily - the chest complicstiions, Of this we

'énﬁ now have no certainty - the appendix was not exe-

;:amined post-mortem. During the period under obser-
:vation the patient had no abdominal symptons - no

| tenC erness nor rigidity and the liver dulness was not
obviousgly enlarged. Vomiting was very occasional and

accompanying a rigory; the patient was carefully eXe

ramined on two ocecagsions at least by two consulting
Physicians of the hospital. One point omitted, which
[ might have given a great desl of enlightenment was an
!K-Ray examination of the chest. This might have been
difficult congidering the extreme illness of the
patient, but should certainly have been attempted,
Case XII. '

AW, male aet 34 was admitted on August 24th with a
history of some weeks duration. His occupation as

he
Pottery worker, involved the handling of lead andvwas

believed to be suffering from chronic Lead Pdsconing

cavging chronic Interstitial Nephritig, Cardiac

| Hypertrophy /
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Hypertrophy and Dilatation and slight "drop-wrist®;
the urine contained .2% of albuvmen with blood and

epithelial casts and there was evidence of Chronic

| Bronchitis in the lungs; the bloed showed no signs

of Basophilia, For the first few weeks the cough

| became increasingly worse and the temperature - which

had seldom been lower than 99° - steadily increased to

102° and 103° each evening; on Septenber 20th an

| effusion developed at the left base and about half a

pint of straw coloured fluid was removed by aspiration.

The lung showed no signe of elearing nor the teumpera-

iture of subsiding; he patient's cond it ion gradually

became wore critical, loud cardiac bruits were present

| Intercostal space at the nipple line; the whole of

at all areas and the apex beat displaced to the sixth|

the left side of the chest and left axilla were dull
on percussion and the pulse was very irregular and
feeble, On Cctober 2nd the aspirating needle was .
|
i

azain introduced and 26 oz. of fluid withdrawn, This

e

time, however, the fluid was thin greenish pus and

smave a pure culture of Streptococei on examination. It

was now evident that operative interference was inper-

rative bUt the patient's condition was so eritical that

it was feared to run the risk of a gener:sl anaesthetic
i

On October 4th preparations were made to operate under

local anaesthetic; the site was prepared and the

patient /
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i 34.

!

| patient moved as gently as possible on to his sound
| side, This cauéed immediate cessation of respiration
which proved fatal inspite of injections of Strychn-

':ine, administration of Oxygen and artifiecial respira;
rtion. A Post-mortem examination was performed at
which the left pleura was found to contain a large

quantity of thin green pus; the heart was much en-

1larged and the pericardium salso contained several

‘owmees of pus; the Kidneys showed evidence of Chronic
|

'Interstitial Nephritis and the vessels were thickenedi

and calcareous, The fatal termination of this case

was no doubt i medistely due to heart failure_fbllow;
1ing the Pericarditis. This condition and like-wise
the Bupyema were both undoubtedly terminal conditions,
As is well known the patient suffering from Chronic
' Interstitial Nephritis falls an easy prey to the Dip-
C1locoual and  SEaef ococcal OTgAN 1SS,

| Cage XIII.

A.S, female net 24 was admitted to hospital on Januar¥
4th. The history was that gshe had been ailing'o ff
"and on" for one year, never completely confined to
bed but never able to do much, She had been in
‘hospital one year previously suffering from dry Pleu-
' :risy; the chest had been then explored and no fluid
found, She had put.on weight and been discharged as

"much improved", During the year the chest pain had

frequently /
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frequently recurred and for the past four weeks it had
been very mch worse, practically constant and ac-

:companied by cougli and considerable embarrassment in
respiration. On admission the left side of the cheﬁt
was dull with diminished breath-soundsl-the apex beaﬁ
was rot displaced. An exploring needle was introduchd
and revesled thick pus which proved, on examination tﬁ
be Pneumococcal in character. The leucocytecount wag
26,000. Under Chel and BEther snaesthesia an incisi?n

was made, rib resected and two tubes introduced, a

o

o

large quantity of thick pus being evacuated, One

tube was left slightly lorger and to it was attached
a Cathcaft drain apparatus when the patient was re-

tturnmed to bed, For the first two days the wound

drained very well; on the third day the temperature
was still normsl but the pulse-rate varied from 120 -
170 per minute, The blood showed a leucoecytosis af:
25,600.' he patient was given doses of godium Sali{
ieylate (gﬁ four hourly) and two days later® the pulse
was normal and leucocytes 12,000. The Cathcart tubé

was removed on the fifth day and replaced by a smaller

tube, The patient progressed extremely well until
February 8th. At that date the wound was almost é
healed and the chest expanding well but the patient
unfortunately developed a bright séarlet rush.accom_‘

:panied by typical signs of sScarlet Fever; she was

removed /
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irenbved to an Isolation Hosgpitel where, it was learned
:she progressed favourably.

Egggg XIV.

TA,C. female aet 15 was admitted on Januvary 20th with

| a dischargine sinus from an Empyema wouni, 'he hise-
story was that pﬁtient had one year previously sguffer-
l:ed from a very severe Post-Influenzal Hmpyema. The
discharge after operation had been very foul, almost
foetid, and an autogenous vaccine contﬁining Sstaphylo-
(scoecei and Streptococeil had been prepared and administer-
‘:ed.. No Baeili Coli were found although the odour
geemed to suigest their.presence. The sinus had been
very tedious in closing but had eventually healed short-
| +1ly before the patient's discharge from hospital; only

' to open again, however, in the following week, and
during practically a whole year the patient had been
attending as an OQut-Patient for dressings,- the dis-

|

i:charge being always very foul. There was also a

'note on the previous chart that some time before t

-

he
patient's discharge there had been a suspicion that a |
smnll tube had been sucked into the sinus as the tubei
'was not to be fourd when the wound was dressed in the
!nnrning. The patient was X-Rayed and screened but

'nothing was found and the incident forgotten, On

:aéhﬁssion the patient was explored in the iﬁterspace |
' below the sinus and some thiek very foul pus revealed,

| Under Chely and Ether anaesthesia the sinus was probed

iand S ;
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- and glit open. Portions of two fibs were resected
| ir order to explore the sinus with the. finger. A
' small pocket of pus was reached asbout 2" within, and
coiled up inside the abscess was found a smwall thin
- rubber tube. The sims was drained by two stout tubes
' and the patient retumed to bed, She made an unin-
iterrupted recovery till Februvary 10th when un fortun-
rately she qeveloﬁed typical symptons of Scarlet Fev- |
ter and had to be removed, The last two cases are
examples of thé ease with which the Bmpyema patient

falls a prey to infection, In a ward containing.

twenty-five patients a pdtient was admitted for Iin-
tdocarditis and later was fournd to be desquamating

' and suffering from the after-effects of Scarlet Fever,

| The patient was reloved as soon as possible but the |
daimage had been done; two patiente - the only REmpyema
patients in the ward and placed in different cornérs -
developed symptoms within two days of each other. 1o
otlhier patients were attacked.

Unse X

——

=

B, femnle aet 14 was andnmitted on the 24th of Auvugust
complaining of chroﬁic pain in the left side of the
' chest accompanied by cough and purulent expectoration.
?The history was of nine months duration and dated fro@
an attack of Pneumﬁﬁia the convalescence of which had |
been prolonged; after severe pain in the left side

' (about /



38,

= (BUOUU four weeks after the "crisis") an abscess had |
|
"burst® and about a pint of pus issued forth. Since

i
| then patient had been in very poor health; s

|appetite, showed rapid loss of weight ard had severe

‘night-sweats; there was the opening of a small sinus |
- i
|present sbove the third rib sbout 1" from the Mid- g

sternal line which constantly discharged o smwall quan-

'tity of pus. The whole of the left side of chest i

twas duvll and breath-scunds were absent; he chest was
|

explored at the left base and thick pus found. Cultur-

:al examination of the pus gave a negative result -
|

ino organism found in smears or culture; the sputum was
| £

-

lexamined for Tb.Bacilli but only Streptococel and Stnb—
‘ihylococecci found; a Von Pirquet test was negative. It
'was decided to delay operation irlthe meantime in vieﬁ
|
Zof the patient's weall condition and the possibility of
\a Tuberculsr infection being present.  Accordingly
:the chest was aspirated and 12 oz of thick pus removed;
!this was repeated three times at intervals of ten days
jan autogenous vaccine was prepared from the sputum ané
administered in graduated doses. The temperature waq
!newer raised above 99°2 but the pulse-rate was always
very quick, After six weeks of this trestment com-
:bined with the administration of lron and Cod Liver
0il, rest in bed and nourishing diet, the patient's

general cormition was mueh improved but the lung was

in /
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—~|in much the same state ard the sinus showed no signs

-

of closing. On October 1lth vunder CWca and Bther
anaesthesia thelsirus was probed and scraped and some
Bismuth and Iodoform paste rubbed in; at the same tine
a portion of rib was resected from behind, a quantity |
of pus let out and two tubes inserted., To one of the |
tubes a Cathcart drain was attached. For the first
 few days a measurement of 10 oz of pus approximately
ievery twelve hours was recorded; the Catheart tube

wag then replaced by a smaller tube and daily irrigated

with Busol. The patient was discharged on Decenber
|2nd in a very fit condition, The ginus in front was
coimpletely healed slso the wound behind., Patient had

put on weight ard looked rosy and plump while the left
side of the chest was gradually showing more and more
' expansion,

|Case XVI.

4. 1L, male aet 9 was admitted on April 30th with g

history of cough and pain in the chest during the

previous seven months. Patient had been treated for same

'months in a sanatorium and had been discharged a short

' time before admission to hospital with a very bad pro-

| :grosis; several members of the family were afflicted

with Tuberculosis of the 1lung. On admission the whole

' of the left side of the chest was fourd to be dull and

breath sounds were entirely absent, - there were no

active /
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active sigrs of Tubercle in the other lung. An ex=-

' iploring needle was used and a syringeful of thick

creamy pus with-drawn. Under general anaesthetic a

‘portion of rib was resected and s large quantity of

very foul thick pus was romoved, On exploration with
the gloved finger there was found to be a very large

3

cavity and no expanding lung couvld be felt; two tubes

‘were introduced and the patient returned to bed, The

|pus was Tound, on examination to contain Pnevmococei |

and SCreptececee , The patient was very collapsed after

operation and took some days to rally. Tor the first

few weeks the temperature chart was very uneven; the
wound "poured" with pus which was so foul as to be
trying for the other occupants of the ward. Partly

for this reason and partly for his own benefit patient

was placed outside alone in a wooden hut, The tube

lwas removed at the end of the third week and the wound

daily irrigated with Eusol, The quentity of pus seen-

:ed in no way lessening, a second bactericlogical ex- |

:amination of the pus revealed no organisus, although |

Bacillus Coliwas strongly suspected from the odour. .|

Small injections of Iodoform Zmulsion were commenced, |

linjected into the sinus every day after irripgation with

tusol. nder this treatmen the quantity of e pus
Busol Under tl t t, tit { the pus

‘diminished considerably and its extreme foetor dis-

rappeared; the patient improved in general health and

was / . :
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m%Was able to get up every day; during the summer months
' the wound still discharged and required to e dressed
Itwice a day. The vhole of the left chest was col-

' :lapsed and apparently the lung was not functioning,.

The temperature still showed an evening rise of one or
two degrees. An exploring ﬂéedle inserted in an inter-
:space below the sinus revealed thick creamy pus. On

| these grounds the question of an Estlander's operation

' was congidered advisable and on November 5th patient

was transferred to a surgical ward. The oneration was

performed on the following day; about 3" of six ribs!

h

were resected, and a large guantity of foul-smelling pus
let cout; a small shrunken-up lung was palpated  much |
bouné down by adhesions. The wound disaﬁﬂfged Pro-
: fusely during two months and had not completely dried
| up when patient was discharged fromn hospital in Jaﬂvary
two months later .
Cose JVII.
B.J. male set 8 was admitted on Febrvary 26th. He had

been ailing for two months with right-sided Pneuimpnial

and an exploring needle introduced on the morning of

admission had revealed pus. Under genersl anaesthetic
a portion of rib was resected, a quantity of pus re-
rmoved and two tubes ingerted. The pus proved to be
Prneumococcal in character. The temperature and pulse-
fell to normal and remained so till larch 20th when

| the / : X
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- 'the temperature rose to 102°, 1t remnined raised for

o

three days; a gloved finger was then inserted into the

wound and some adhesions broken down followed by the
ischarge of a pocket of pus. After this the patient

made a satisfactory convalescence and was discharged

as cured on April 9th,

Case XVIII,

C.0. female net 10 was admitted on June 8th. She had
been ailing for two weeksvwith Pneumonia giving rise
to Tmpyems. which had been discovered on the day before
admigsion., Under general anaesthesia a portion of
rib was resected, pus ( femococeaC ) remved, and a
tube inserted. Convalescence was satisfactory till

the third week when the temperature shot up to 102°

| and remained so for four days. On the seccnd day a

gloved firger was inserted into the wound but no

"pocket" of pus was located, Two days later, however

'a quantity of pus was discharged from the wound and

the temperature fell to normal. Patient was discharg-
red cured on July 16th. The last two caseg illustrate
the cormonest complication of Bmpyems i.e. "pocketing"

f pus; the tendency for this to happen is very great

and wmust always be thought of when during the convales-

icence an unexpected rise of teuperature occurs.
Case XIX,
L.S. mnle aet 6 was admitted to hospital on Jarnuary

20th /
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,fzoth. ée had_béen alling for three weeks with Pneu-
:menias and as the lung was not resolviﬁg satisfactori-
i:l& an exploring needle was introduced and pus reveal-
1ed; the pus was found on examination to be.Fewmococcal
On admission the whole of the left side of the éhest
vas dull and breath-sounds were absent. Respirations
were very laboﬁred, thelencocytes were 20,000, Under
| CHce, and Bther snaesthesia a portion of rib was re-
isected, a large quantity of pus let out and two tubes
..inserted - one of the tubes being attached to a Cath-
tcart drain, For the first two weekg temperature and
'pulse were normal and the wound discharged freely. In-
the third week the temperature rose to 102° accompanied
by a corregponding inerease in the pulse‘fate and g
lieasly eruption developed. The diagnosis of lieasles
was for some days suspected, but the sigre were nrot
| typieal, the lencocyte count was raised, and no other
icase appeared in the ward. Doses of godium Salicylate
?(gr vii four hourly) were administered and the temper-
ratvre fell to normal in a few days; there was no
'evidence of "pocketing"; the presumption was that the
fever was caused by toxic products beinz absorbed into

the circulation. The patient was discharged cured on

| February 1lth.
' Case XX,
| Mrs H. aet 38 was admitted on Larch 21st with a history

o/



44,

—|lof Influenza of five weekg duvration. Within the
5previous few days signs of effusion developed in the
‘right lung and an exploring needie introduced showed
the presence of pus. On admission patient was ex-
ttremely ill, and appéared to be suf fering from sn ad-
:vanced degree of toxaemia; the temperature was 100°

‘and pulse-rate wvaried from 130-160 very frequent and
intermittent. Under cw#ce, and Bther anaesthesia a
vortion of rib was resected, a very large quantity of
‘thin greenish pus - which proved to De Streptococcal -
IWas removed, and two- tubes inserted. For the first
few days patient was in a verycritilstate owing part-
:1ly to shock and partly toxaemia, Towards the erd
of the first week she rallied, but the temperature
and pulse-rate continued to show an evening rise; the
wouna discharged copiouvsly and was irrigated twice
jdaily with Busol. During the ensuing months the
patient's gereral condition improved considerably and
'shie was not confined wholly to bed in spite of the
evening rise of temperature. The wourd showed no signs
'of closing and continued to discharge copiously. In
July an autogenous vaccire was prepared from the wound

and gradvated doses were administered subcutaneocusly
;at intervals of three days. This was contir&ed for
three months and Digitalis was also administered for
jsome time; at the emd of that time the wound was stili

discharging /
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— discharging and requiring freguent dressings;:. a possi-
E:bility of Sub-phrenic abscess was suspected but an
X-Roy phnotograrh showed no typical shadow, nor was the
‘liver displaced, It was considered advisable to at- |
stempt by another operation to give more adequat drain-
sage. The pratient, however, refused to stand such
another strain, and, as éhe felt in comparatively good
health, proposed going for some convalescence to her
' home which was situated in a healthy part of the count-
e o This was done and, after six months, patient
|came up to show herself with the wourd at 1last healed.
| This case is another example of the virulence of
Sereptococa(Bmpyenata occuring in the Influenza epidemic,
| Although the convalescence was long and tedious, and
there appeared to be evidence that adequate drainage

had never been secured, one must remerber that in deal-

ting with an Empyema - as in the parallel cases of
suppurative appendicitis and strangulated Eernhm, one's
first aim is to save 1life; 'the long convalescence is
for the moment a minor consideration.

Case XXI. (Children)

L.G. female aet 1 year and nine moniths was admitted

'on February 4th. She had a history of cough accompan-
1ied by "loss of weight" of eight weeks duration fol- |
tlowing an attack of Pneumonia, On admission the
right lung was stony dull and the apex beat was dis-

:placed outwards; there was absence of breath sounds

over /
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lover the dull ares. The chest was explored and pus
revealed which was found on examination to contain l
TRewmococci Under c#cg and Ither anaesthesila a '
portion of rib was resected, a quantity of thick pus

ard caseous material remved and two tubes inserted.

The patiert did very well till the fifth week when the

o L3 3 :
:mained elevated for five or six days; here was no |

evidence of pocketing nor other gymptcm beyord the

temperature pulse-ra te and respirations rose and re-
D P

very frequent - even lavoured=Respirations and the

céndition was thought to be due to an undiscovered
pateh of Pneuumonia. After this the patient progress#

:ed well and was discharged. with the lung acting well
:
and the wound healed on April 26th. This case is an|

exauple of the difficulties of diagnosing an unexplain

:ed rise of temperature. It is very probable that

‘these unexplained "riseg" are frequently due to patchqs

of inflammatory reaction in the lung, The gisns are |

e )
'very difficult to eliecit as they are obscured by the i
|

‘dulness due to adhesions already present.

Case XXII.

|
| |
A.G, male aet 4 was admitted on Hay A th, The histogy
was that he was gradually "going down-hill" and wast-i
sing. He had a short troublesome cough whiech had |
Ibeen evident for the past six weeks. There was a |

‘definite Tubercular family history and the parents ;

were /
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were of opinion - bncked by previous med ical advice —!
that the child was suffering from ‘tonsumption The !
left lung showed unmistakable siegns of a large effus-!
tion and on exploration a syringe full of thick pus

was withdrawn - found later to contain ' Rewmocecce .

Under general anaesthesia a portion of rib was resect-
|

:ed, a quantity of thick pus liberated and some dense |
adhesions separated; the lung was found to be much |
. |
bound down but made some effort to expand, two tubes |
were ingerted and the patient returned to bed, Tor
“the first week patient was very 111 with irregular ,
temperature and frequent pulse-rate. After the firsﬁ
two weeks the teuperature subsided and pstient made a |
very comnlete convalescence, He was discharged on

July 13th his general condition enormously improved

'looking fat and rosy; the chest was expanding well

and the wound closed. i

Case XXITI,

B,J., female aet 7 was admitted from the Cut-Patient
Department on April 18th. Her mother brought her upi
.y - : i
for "failing health and wasting" since an attack of |
|

Pneumonia two months previous. The child was emac-

' tiated and irritable and had well marked cervical
adenitis ; at the right base there was a patch of

dulness with distant tubular breathing; on adumission |

the dull region was explored and a syringe fvll of

pus /
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“Ipus withdrawn. Under'ACﬂt.s and Bther angesthesia the;
Empyems was evacuated, rib resected and a tube intro-
iduced; the pus was found to be Mewaococcal. o The

convalescence was uneventful beyond ocecssional rises

of temperature to 100° on isolated evenings. The |
1last two cases have a similar interest as in each of i
them there were grounds for suspicion that the .c:oradit-!

rion was due to the Tubercle Baceillus. g

Cage XHIV.

|
B.J. female aet 1 year and 6 months was admitted on
July 292th with a history of three weeks duration of
fneunbnia;the presence of an Empyems had been diagnos-
:ed the day previovs to adumission. A section of rib
‘was resecited under general anaeéthssia, a large quanti;
1ty of thick pus removed ard two tubes inserted., The
‘pus proved to begfitumg:u;qe in origin. During the I
convalescence the teuperature rose on two occasionsg to
100°, Irrigation of the wound with Tusol brought it

to normal}; the vatient made a pgood recovery and was

digcharged curéd on Uctober 7th.

Case XXV. |
AW, mele aet 4 was admitted on July 4th, after an

‘attack of Pneumonia lasting three weeks, The lung

did not clear and in gpite of the presence of stoney

dulnese and the absence of breath sounds, an explora-é
rtion of the chestlgave a negative result. Cn ad- |
imission the chest was again explored in two places i

-

without /
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—without finding pus. On the following day the needle

was again inserted and pus loeated, Under general

, ; o Gl
ansesthesia a portion of rib was resected, a guantity |

!
of pus and masses of debris (into which the exploring

needle had in all probability penetrated on the un-
:successful occssions) removed; two tubes were in-
ttroduced and the psatient returned to bed. The i

convalescence progressed favourably till the third
week when a slight "pocketing" occured giving rise to |

1

a slisht degree of fever during three days. There |

were no further hindrances to recovery and patient was

! i
‘discharged cured on September 7th. :

Cose XVI. .

‘AN, male aet 4 was admitted on February 16th with a

‘history of Influenza of two weeks duration, sisns of

|
|
|
|
|
|
| . - . . - |
' Pneumonia having developed in the previous few days. |

On admisgion patient was in a eritical condition and

‘appeared to be suffering from a marked degree of tox-

| :aemia. The pulse was very frequent and at times ime

‘sperceptible and respirations were laboured and rapid;
. ' : o |
the face was grey and anxious and beads of perspiration-

Pl

'stood out on the brow. The right lung yielded impaired

resonance and diminished breath sounds; an exploringi

needle was introduced and a syrirgeful of thin greenish

|
pus drawn of f, When examined the pus was found to be

- Streptecoccse_in nature, The patient was given normal

_|saline / . -
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saline injections subecutaneously and per rectum amnd

stimulants were administered freely; after some hours

' a portion of rib was resected under Bther anaesthesia,

pus removed, and two tubes introduced., Patient appear-
:ed to rally for the first few hours under the influe-

:nce of frequent stimulants. It soon became evident

 however that the fight was in vain; he died late in

. the evening of the same day. Thig is the only fatali-

e

1ty ampongst children in the series and is likewise ?he
only Empyema of Streptococeal origin. The infection
migt have been of a very virulent character ass the
child was well nourished and healthy and not under-
mined by previous illnesses, He had been well enough

to be "running about playing! two weeks before admigs-

Case XXVII.

AW, female aet 7 was admitted on June 6th. She had:
been ailing for two weeks previously with Pneumonia
ard on admission was acutely ill with temperature 105§
Respiration 44 anrd Pulse-rate 180, She was given a

general ansesthetie in bed and her condition being so|
|

critical a simple Pleurotomy was done, a quantity of
pus removed ana two tubes inserted; tle pus was founﬁ
to be Pneumococcal, After the first weelk the tempers-
iture dropped to normal, the wound discharged well -

it was irrigated daily with Busol - and the patient's

general /



‘markedly so. An anaesthetiec (Bther) was given with

general condition improved., The pulse-rate however

b,

always kept.very frequent. The sinus ghowed a greét
reluctance to close, and, after two months, was still
digeharging copiously. It was decided to try the
effect of an autogenous vaceine, and this was come
suwenced on August 17th ard administered in graduated
doses twice weekly for two months, At the end of

this time the discharge was certainly less but not |

the intention of resecting a portion of rib to give
the

rmore adequate drainage. As on previous occasion,

|
i
|
lowever, the patient took the anaesthetic very badly |
|
and one was forced to conclude with probing and scrap-

ting of the sivnus, The patient was discharged on

Qetobver 9th with the wourd gtill slightly disnharging;

with a history of Pneumonia of one month's duration.
[The right side of the chest was explored and thick !
& D

‘pus found which on examination proved to be Rewmococcel

'tveing advised to come back later for enucleantion of

necegsary.

Case XXVIII,

tonsils and a further operntion on the chest wall if

B. V. fermle aet 2 years was admitted on April 26th

’ Under gereral anaesthesia a portion of rid was

resected, pus evacuated and two tubes ingerted., The

|
|
patient made a satisfactory recovery; in the second }

week /
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—~'week the Temperature was raised to 101° for some rla.ys.
' without ascertaimble cause, and toxiec absorption Wasg
suspected; the wourd at the time was draining cop-
tiously. Patient was discharged on June 10th with thie
"wound healed a2rd chest well expanded, |
B.F. femele aet two yeafs and six months admitted on :
Fevruary 13th had beern ailing for the pre{rious three |

|

 weeks with Preurmonia. Patient was a sturdy, well

nourished little girl, her eyes were rather "puffy"

" and the lepgs were slichtly oedematous. Some albumen |
and casts were present in the urine. The left side

of the chest showed sigrs of an effusion, and on ex-

ploration thick pus was revealed. The pus, on ex-

=

ramination, showed chains of Fheumococce. Under

Bther asnaesthesia a portion of rib was resected, pus |

evacuated and two tubes introduced. Patient made on |
" |
unevent ful recovery. At the erd of a week the oedema

had disappeared and the urine was free from slbumen,

Patient was discharged cured on April 156th. This is|

the only example of Nephritis complicating Empyems .

but 1is, however, not an uncommon complication. .
Case XXX |
A.H, male aet 2 admitted on July 14th had been ailing!
for four weeks with slight cough and "wasting",. A

| patch of dulness was present at the right base and

distant /
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~[digtant. tubular breathing was heard, The ares was
‘explored and some thick pus found. On exauiination

s !

this proved to be Mewwoccal Under c#eZ, and
IEther anaesthesia a portion of rib was resected, pus
evacuated and two tubes introduced, The temperature
roese occasionally during the convalescernce but the
gereral condition improved greatly and patient was
discharged on Septenber 24th with a slight discharge

from the wourd gtill present.




