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INDICATIONS FOE NEPHROSTOMY
By GEORGE W. WRIGHT, M. D.

Nephrostomy, the establishment of an opening between the kidney
pelvis and the external surface of the body, is a simple surgical procedure insuring satisfactory renal drainage and is useful and applicable
in a wide variety of surgical diseases of the kidney. Nephrostomy
provides successful drainage for the relief of certain types of acute or
chronic renal obstruction especially in those instances of obstruction
in which an indwelling ureteral catheter gives inadequate drainage.
For the gradual decompression and shrinkage of huge hydonephrotic
sacs, or for drainage of certain cases constituting 'the bad risks before
the formidable operation of nephrectomy is attempted, nephrostomy
is a life saving procedure. Not only is nephostomy indicated in these
circumstances but is most useful in the preservation of a surprising
degree of functional capacity residing in kidneys which have apparently
been destroyed by renal calculus with obstruction, chronic pyonephrosis
or hydronephrosis. This procedure is necessary following certain plastic
operations upon the renal pelvis and insures against the collection of
blood clots and debris following open operation for the removal of
calculi, thereby enhancing the chances of adequate healing of operative
wounds of the renal parenchyma or pelvis.
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White Female, age 27 years. Diagnosis: Bilateral renal calculi. Right
pyonephrosis. Stone completely obstructing right uretero-pelvic juncture.
NOTE: This photograph should be reversed to show right kidney.

In the surgical treatment of kidneys damaged by obstruction and
infection one is not infrequently confronted with the problem, sometimes with the absolute necessity, of saving renal tissue of potential
function, or else an eventual mortality is at hand. By thorough preoperative study one is often able to predict with some degree of
accuracy whether a portion of the functional capacity of a badly
damaged kidney remains and might be preserved. It has been conclusively demonstrated by Cabot, and others, that tissue of considerable
functional value exists and can be utilized in what would otherwise
appear to be a completely destroyed kidney.
A diseased kidney is often remover] because prior to operation,
renal function tests fail to give any evidence whatever of functional
capacity of the involved kidney. At operation the gross appearance
of this same kidney might indicate that a sufficient degree of potential
functional capacity remains to justify an effort to save this remaining
functional capacity in order that it might be advantageously utilized.
In this connection it is well to remember that our present renal function tests, both retention and excretory, though of great value, are
empirical because their interpretation is based largely upon clinical
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Pyelogram two months after removal of ttone and drainage of huge pyonephrotic kidney. Note decrease in size of kidney.

experience as distinguished from anatomical changes. We have no way
of testing renal reserve nor of determining all that a kidney is capable
of doing. There is much evidence in support of Cabot's assertion that,
"We have at the present time at our disposal no method which will
allow us to estimate accurately the function of a kidney whose outlet
is incompletely obstructed." In selected cases, drainage by temporary
or even permanent nephrostomy is a method which allows for the
return to useful work of tissue the presence of which renal function
tests fail to demonstrate.
It is of interest to note that Ilinman concluded that if the compensatory mate of a kidney damaged by obstruction were normal or
hypertrophied that the damaged kidney even when relieved of its obstruction would go on to still further atrophy because the sound
kidney would be capable of carrying the entire burden, that this
assertion would be true especially when obstruction of the damaged
kidney had existed for sixty days or longer. Clinical evidence reported
in the literature points to the view that a return of functional capacity
to the limit of the sound tissue remaining in a kidney will occur following relief of obstruction.
I
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Pyelogram 21 months after operation. Hypertrophy of remaining kidney tissue
on right. This kidney functionless at time of operation now excretes 20 per
cent phenolsulphonphthalein in two hours. Nephrostomy tube removed
shortly after this X-ray.

Concerning the effect of nephrostomy on long established renal
infection Cabot states that although the adequate drainage afforded
might not lead to complete disappearance of infection that his patients
were certainly free of symptoms of infection other than pyuria, and
although some had harbored urea-splitting organisms for years that
prolonged drainage by means of nephrostomy had produced great
improvement. Cabot's conclusions have been borne out in our experience. In several instances of calculous pyonephrosis, we have observed
an apparent complete subsidence of infection together with the return
of a considerable degree of renal function after removal of the offending calculi and drainage by nephrostomy.
Although evidence has been advanced that only one-third of the
normal amount of renal tissue is necessary to sustain life, anything in
excess of this amount is to be desired. It is apparent that when bilateral
obstructive kidney injury occurs in early and middle life, to say nothing
of old age, that the preservation of all possible functional capacity is
of great importance. If an apparently functionless kidney is removed
from a person with bilateral renal damage, and a portion of the
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removed kidney could have had its function restored, the life expectancy
of this individual would he considerably shortened. We should, therefore, make it obligatory upon ourselves to give due consideration to
the possibilities of the restoration of function before definitely deciding upon nephrectomy.
In its final analysis nephrostomy is of course not the treatment
for all kidneys damaged by obstruction, or obstruction and infection.
Xephrostomy is a necessary procedure prior to or following certain
operations as well as being of value in the restoration of renal function
in a large group of properly selected cases in which nephrectomy
would appear too radical, and a more conservative procedure might
serve for the best interest of the patient.
"RECENT ADVANCES IN NEUROLOGIC THERAPY
By R. F. SLAUGHTER, M. D.

Foreword
Because of many requests and the demonstrated interest shown
by graduates of the University of Georgia School of Medicine in the
treatment of neurologic conditions, it has been deemed appropriate
by the Department of Neurologic Surgery to publish in the University
Hospital Bulletin a series of articles dealing with the management and
therapy of neurologic difficulties.

Part 1.
Xeurology and psychiatry as an integral part of medicine are as
old as medicine itself. In the early years descriptions of disease processes within the central nervous system prevailed. Very little effort
was expended toward prevention or relief of the distressing syndromes
described. Psychiatry contented itself with classification of types of
mental disease so that each case could be placed within a pigeon hole
and left to its fate. A long name was attached to a neurological disorder and consolation was given the family. By 1900 most of the
conditions encountered had been adequately described and named;
research workers then began to expend their energies upon prevention
and relief of these disorders. Tremendous strides were made in
psychiatry. An effort was made to understand the mechanism behind
distorted thought processes. As a result long, tedious "free association"
patterns were unraveled and relief obtained. Today these long, tedious
processes have been shortened to fit the economic situation of the
great mass of mentally sick. This trend will be .thoroughly reviewed
by one more capable than I in a later number.
Neurology left the descriptive phase and expanded deep into nenropathologic physiology. Syphilis is the most important etiologic factor
in the production of neurologic disorders. After the discoveries of
Ehrlich there followed in rapid succession bismuth therapy, tryparsaniide. malaria and, lastly, artificial hyperthermia. Today neurosyphilis
is steadily declining. The gumma, which was very prevalent in the
past, is hardly ever seen in a modern neurosurgical clinic.
*From the Department of Neurosurgery, University of Georgia Scbool of Medicine and the
University Hospital, Augusta, Oa.
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Convulsion States
Epilepsy, the sacred disease, is not a disease but a symptom of
distortion in neurophysiologic pathology within the central nervous,
system. The relief of this violent outburst of "God's wrath" was the
first attempt into the field of neurosurgery. In the ruins of antiquity
well formed trephine holes have been found in skulls indicating man's,
attempt to let out the devils inhabitating man's most vital region.
Luminal. bromides, and many concoctions of patent medicines have
been used now for years in an attempt to afford some relief to the
growing number of sufferers. Within the last few years much has.
been learned about the mechanism of epilepsy. The name "epilepsy"
is hardly ever used now and the term "convulsive states" has been
substituted. By means of the electroencephalogram it has been demonstrated that thought process is definitely electrical and by difference
in electrical potentials in brain cells mental reaction progresses. Any
disease process that interferes with the normal flow of electrical
potential initiates a "convulsive state"; therefore any disease process,
that produces a "sick brain cell" will potentially cause a "convulsive
state" provided the area of involvement is not large enough to produce
a general depression of central reflex activity, for instance, as a massive vascular accident. Therefore one1 has to be mindful of systemic
conditions which may produce a convulsive state. Such conditions are
hyperthermia in children, hypoglycemia, hypocalcemia, toxemia from
toxins produced within the bdoy, toxins ingested or toxins injected.
Systemic diseases which involve the central nervous system are syphilis,
leukemia, polycythemia. anemia, virus diseases, hemorrhagic diseases,
parasitic invasions of the central nervous system. Infections of the
central nervous system are encephalitis, meningitis, septic thrombosis,
and abscess formation. Vascular diseases show degenerative changes
as are found in small areas of thrombosis, hemorrhage, ischemia and
anoxemia with softening. Convulsions of anoxemia are frequently seen.
Poor circulation of spinal fluid with localized central oedema may
produce a locus of discharge. This is seen after subarachnoid hemorrhage and in inflammatory conditions. Tumor formation is the cause
of convulsions in 40 to 60 per cent of all patients with convulsive
conditions beginning after 25 years of age. 1'nder this category we
have primary tumors of the brain, metastatic tumors, subdural hematomata, extradural hematomata and gummas. Cerebral arteriosclerosis
"per se" is rarely the cause of convulsive states. Scar formation of
traumatic or inflammatory origin is usually demonstrated by the lumbar
insufflation of (k and once it is demonstrated, operative intervention is
indicated. In children the most frequent cause of convulsion is atrophy
or aplasia as demonstrated by the encephalogram. In these cases, as
in the idiapathic category of epilepsy, a ketogenic diet with small
doses of phenobarbital or dilautiu sodium gives a very good result.
In the adult cases one is justified in giving dilantin sodium or phenobarbital in controlling dosage. Fluids are restricted and general
elimination is encouraged. There is very little evidence confirmingthe theory that allergy is an etiological factor in epilepsy.
Figure 1.
Surgical treatment of convulsive states is becoming more prominent
each year. At the present time there is very little evidence to support
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TUBEROUS SCLEROSIS
MULTIPLE SCLEROSIS
ENCEPHALITIS (VARIOUS
ENCEPHALITIS SYPHILITIC.
ENCEPHALITIS TUBERCULOUS
MENINGITIS
CEREBRAL ABSCESS
CEREBRAL HEMORRHAGE
CEREBRAL TRAUMA
CEREBRAL OLIOSIS
CEREBRAL SCARS
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ALCOHOLIC INTOXICATION
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ERGOT
NICOTINE
LEAD
EPINEPHRINE
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EMOTIONAL SHOCK

lANOXEMIA?

PROTEIN SHOCK
ANAPHYLAXIS
PERNICIOUS ANEMIA
CARBON MONOXIDE
HEMORRHAGE
ASPHYXIA (MECHANICAL
INSULIN SHOCK1
TETANY
HYPERVENTILATION
ELECTROCUTION
OXYGEN INTOXICATION

Fig. It-Pathologic bodily states In which fits say occur.
*Cobb, Stanley: Causes of Epilepsy. Archives of Neurology & Psychiatry,
May, 1938, Vol. 27, pp. 1245-1256.

cervical sympathetic ganglionectomy or resection of the carotid plexus
as a means of therapy. In a well-run neurosurgical clinic a very
detailed and careful history is taken from the patient and members
of the family which often gives a direct lead to focal lesion. This is
followed by a careful neurological examination including visual fields,
audiographic and olfactory tests. An encephalogram is then done oil
I
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all patients with convulsive states and when possible an electroencephalogram is made. Very frequently this will point the way to an
exploratory craniotomy. Here the value of cortical stimulation is
inestimable. Cortical stimulation will produce an attack similar to
the one experienced by the patient. This area is then removed and a
patient with so-called "idopathic epilepsy" has been cured. Epilepsy
beginning in adult life is usually due to a brain tumor or cerebral
cicatrix. Both of these conditions are definitely surgical. The relief
of the convulsive state in cerebral cicatrix is just as promising as in
brain tumor. Cerebral cicatrix is usually due to trauma either at birth
or in after years. Convulsions from scar formation at birth usually
begin 5 to 15 years following birth; however, the baby may have convulsions from the primary damage and then become free from attacks
until some years later when a definite scar or cyst formation has taken
place and convulsions are initiated which are more focal in character.
Scar formation results from a healed abscess, local meningitis or vascular occlusion. The surgical procedure for removal of these scars is a
clean, careful excision leaving a smooth wall and extending to the
ventricle whenever necessary.
Thus we see that there are many causes for "convulsive states."
To search each case for its pathological-factor is a complicated examination and often ends in an exploratory craniotomy. However, the results
in our clinic and in others have justified the energy expended.

Multiple Sclerosis
Much has been learned about the mechanism and pathogenesis of
multiple sclerosis. What we have learned may some day lead the
way to a direct attack; however, at the present time supportive treatment
is the best we can offer. At the clinic here much benefit has been obtained
by the use of vitamin therapy, notably thiamin chloride and nicotinic
acid in large quantities. Other clinics suggest vitamin E therapy.
Sympatheetomies have been done with reported results based upon the
the theory of increasing the blood supply. This may prove to be a
valuable adjunct in the future when the results have been carefully
evaluated; however, at the present time the results have not justified
this clinic's participation in this form of therapy.

Pain
The relief of pain has always been one of the most important
functions of the physician. Ilis ability to relieve pain has made him
beloved in all communities. Since prehistoric time opium has been
used to ease man's distress. Today there are many derivatives and
there is still no substitute. The first nerve section for pain was performed by Marechal, the court surgeon of Louis XIV. Since then the
attack upon the peripheral nerves has assumed large proportions.
Peripheral nerves may be blocked with alcohol or by section for the
pain of thromboangiitis obliterans, tuberculosis of the larynx, supraorbital neuralgia from arthritis or compression as in fractures. The
peripheral blocking of nerves in compound fractures where many dressings are necessary is the most merciful of all procedures. Xovocain
blocking of peripheral nerves make the setting of fractures an easy procedure because of muscular relaxation. Alcohol injection of the peripheral
branches of the fifth nerve has its place in patients not suitable for
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surgery. The first intraspinal section of posterior roots was suggested
by Charles Dana and performed by Robert Abbe of New York in 1888.
This was quite an advance over peripheral nerve block because it prevented pain and preserved motor power. This has been done for
localized pain quite frequently. More recently Dogliotti, in 1931,
advocated the subarachnoid injection of absolute alcohol to block the
posterior roots. This was first done in this country at the Neurological
Unit of the Boston City Hospital. As alcohol is heavier than spinal
fluid, with the patient on his side the alcohol rises to the top and as
he is inclined somewhat forward the posterior roots only are affected.
This has become the most popular form of relief of pain in cancer,
arthritis, angina pectoris, intercostal neuralgia, aneurysm, and other
pains of sympathetic origin. Pain pathways of the sympathetic system
enter the central nervous system by way of the posterior root. Charles
Dana's suggestion also pointed the way to Rose who resected flie
Gasserian ganglion for trigeminal neuralgia in 1890. In 1891 Horsley
resected the sensory root of the trigeminal ganglion but the patient
died. In 1893 Krause successfully resected the sensory root; since then
fractional resection of the sensory root has been the procedure of choice.
Surgical section with preservation of touch and loss of pain is advocated
by all neurosurgical clinics in cases which are suitable for surgery.
There is no evidence at the present time that any other treatment is
of lasting value and to temporize only puts the patient off to an age
that will make surgery more difficult; and then only by injection of
the ganglion will relief be possible, and this is very dangerous.
In 1910 Schuller, of Berlin, suggested the section of the spinothalamic tract for intractable pain. In 1911. Spiller and Martin, of
Philadelphia, first sectioned the spinothalamic tract successfully. Since
then this method has been widely practiced in pain that arises from
several places and which one has reason to suspect will last longer
than a year. Cordotomy is also used in cases which will not respond
to alcohol injection. Cordotomy is performed under local or general
anesthesia. One lamina is removed and the anterior lateral tracts are
cut with the greatest of ease. This operation is popular in arthritis,
cancer, and causalgia that is indefinite and multiple.
One must also be mindful of pain of sympathetic origin. Sympathectomy will relieve claudication of vascular disease and prevent
gangrene. Causalgia of amputated stumps and damaged blood vessels
is relieved by sympathectomy. Vague sympathetic pains of the head
may be relieved by section of the posterior roots of the first, second,
third and fourth dorsal segments. Sluder's neuralgia may be relieved
by stripping the sympathetic nerves of the carotid artery.
Glossof-haryngeal neuralgia is characterized by pain in the posterior
pharynx and tonsil that suddenly and lancinatingly radiates to the ear.
Often the pain starts in the ear and suddenly radiates to the tonsillar
region. There is only one treatment for this condition and that is section
of the nerve in the posterior fossa. Since no patients have been lost it is
impossible to figure a mortality rate.
Recently Dogliotti has advocated section of the lateral lemniscus
in the lateral recess of the pontine region. This will section pain fibers
and preserve other forms of sensation on the opposite side of the body.
The mortality rate in this operation is still too high to advocate its use.
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CRITICAL REVIEW OF USE OF VITAMIN K
By PHILIP A. MULHERIN, M. D.

"Vitamin K is a specific fat soluble substance the absence of which
in the diet of chickens causes the blood to become very slow in clotting."
This is a quotation from "The Vitamins" a symposium published by
the American Medical Association in 1939. The observations that led
to this discovery were made by Dam (1) in 1929, while attempting to
determine whether hens could synthesize cholesterol. At the time he
was feeding a synthetic diet composed of casein, starch, salt, mormite,
filter paper and cod liver oil. In earlier studies, using a similar diet, he
had observed subcutaneous and intramuscular hemorrhages. In 1930
Horvath (2) also observed that the coagulation of the blood of
chickens was accelerated by diets of sprouted soy beans.
The same hemorrhagic condition described by Dam was reported
by McFarlane and associates (3) in 1931 when they were attempting
to establish the need of chickens for fat soluble vitamins. These
workers were employing diets of about 70 per cent rice and 15 per
cent mormite supplemented with various protein sources such as fish
meal and casein. They suffered h.eavy losses from hemorrhage in
chickens fed on a diet containing ether extracted fish meal but no losses
if the fish meal was not extracted. Further, they found that blood
from chickens fed this extracted fish meal could sit in the laboratory
over-night without clotting.
In 1934, Dam and Schonheyder (4) found that this disease, which
resembled scurvy in some respects, developed if chicks were fed cereals,
and further, developed even if the same diet contained 15 per cent
yeast. Neither lemon juice nor cevitamic acid alleviated the symptoms.
In the course of further studies it was found that the fats of hogs
liver and hemp seed were rich in the factor while the fats from rye,
sunflower, corn and rice had no effect. Cod liver oil also was without
effect. They derived the name Vitamin K from the Scandinavian word
"to clot" and used it to refer to this factor.
Dam and his co-workers (5) later found that the normal amount
of prothrombiu was lacking in chickens fed a diet deficient in
Vitamin K. The condition could be developed in about three weeks on
a diet of casein, ether extracted pigs liver, dried yeast, sucrose, salt
and cod liver oil. Three days after Vitamin K is fed to deficient
animals the blood becomes normal.
Rats and guinea pigs were fed a diet similar to that used for
chickens but no symptoms developed. A man suffering from hemophilia
also yielded no response to the feeding of concentrates of the vitamins.
The factor was concentrated by Almquist (6) in 1936 so that two
mg. formed a sufficient supplement for one Kg. of feed. This concentrate was prepared from a hexane extract of alfalfa. By distillation
this material was concentrated still further. Color tests suggested it
had an indole nucleus.
The vitamin seems to be synthesized by bacterial action, since its
amount tends to increase in feedstuffs subjected to such action. The
amount also increases in the feces of chicks on the deficient diet if
these stand for a day. The diet of the hen may also influence the development of the disease in chicks.
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Vitamin K seems to he essential for the synthesis of prothrombin
in the case of man, dog and the rat in addition to the chicken. In
bile fistula rats, Greaves and Schmidt (7) 1937 made the important
observation that the clotting time of the blood of rats was increased
very much when the prothrombin level of the blood dropped to a level
of 20 per cent to 30 per cent of normal. This level of prothrombin
was raised by feeding 2 to 3 c. c. of beef bile daily or massive doses of
Vitamin K. The best results were obtained by combining bile and
Vitamin K. They concluded that bile acted as the carrying agent for
the passage of Vitamin K across the intestinal wall. Their data
indicate that this is an essential for rats.
In 1935 Hawkins and Whipple (8) observed the bleeding tendency
in dogs after long standing biliary fistulas. They noted that this was
partly corrected by feeding bile. In a series of reports Smith, Warn'er,
Brinkhous and Siegars (9) showed that this bleeding took place after
the prothroinbin reached a level of about 10 per cent. They were able
to increase the prothrombin slowly by feeding bile. The response was
more rapid when to it was added a concentrate of Vitamin K prepared
from alfalfa.
The same workers (10) also fed Vitamin K from alfalfa mixed
with sodium tourocholate to human cases of obstructive jaundice with
similar results as obtained in dogs except when the disease was accompanied by extensive liver damage. Quite independently and somewhat
earlier in February 1938, Butt, Snell and Osterberger (11) of the Mayo
Clinic gave Vitamin K and bile salts to patients with obstructive
jaundice as well as other conditions of abnormal bleeding, with a conclusive reduction on the incidence of bleeding in those cases showing
prolonged prothrombin time. Continuing their work this same group,
(.12) analyzing their studies in July 1939 (28) they made the following
summary: (1) Evidence indicates that the deficiency in prothrombin
associated with the hemorrhagic diathesis of obstructive jaundice can
be controlled by certain fat-soluble materials present in alfalfa. Although this material. Vitamin K, must for the present be considered
an empiric remedy, its biologic activity in man and animals can hardly
be quetsioiied. (2) The control of a deficiency of prothrombin depends
on several factors: (a) a normal diet containing the anti-hemorrhagic
vitamin; (b) the presence of adequate amounts of bile salts in the
intestine; (c) a normal intestinal absorptive surface, and (d) a physiologically normal liver.
In March of this year Pahle and Stewart (27) in reporting on 136
consecutive cases of liver or biliary tract disease .gave the following
conclusions:
1. Cases of liver or biliary disease frequently showed a reduction
of plasma prothrombin. (In these 47 per cent). Intrinsic liver disease
was a frequent cause of the prothrombin deficiency.
2. A marked reduction of the plasma prothrombin was present
in each of 10 individuals who exhibited abnormal bleeding. The data
suggest that hemorrhage should be anticipated when the prothrombin
concentration is 30 per cent or below.
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3. The effect of the oral administration of vitamin K and
bile
salts on the prothrombin in 46 jaundiced patients was not
uniform, 28
patients showed a satisfactory increase while 18 showed no
improvement.
4. The failure of vitamin K and bile salts to produce an increas
e
in the prothrombin in certain cases with jaundice is often
due to the
presence of extensive hepatic damage.
5. The decrease in prothrombin which is not uncom
surgical intervention in jaundiced patients is especially likelymon after
to occur
if hepatic damage is present.
6. In the absence of obstructive jaundice, external biliary
fistula,
or abnormal intestinal absorptive surface, the plasma prothro
mbin concentration serves as a measure of liver function.
As early as 1912 Whipple (13) after conducting coagulation
experiments on the blood of the heart obtained at autopsy from
an
infant
dying of melena neonatorum, stated in no uncertain terms
that
the
absence of prothrombin in the blood^ constituted the underl
ying
of this disease. It was not, however, until satisfactory method cause
quantitative estimation of prothrombin in the blood were evolve s for
d that
the important role of the vitamin in the mechanism of blood
coagulation
began to be appreciated. In 1935 Quick, Stanley-Brown and
Bancroft
(14) improved the older Ilowell's method by using a suspen
sion of
thromboplastin in excess and then recalcifying the oxalated plasma
. By
this method Quick and Grossman (15) measured the prothro
mbin
concentration of the blood in a few new born babies and reporte
d profound
fluctuations occurring during the first 48 hours of life. Later
Brinkhous, Smith and Warner (16) developed a two stage titration
Owen, Iloffman, Ziffrin and Smith (17) in May 1939 describedprocedure.
a
technie, first developed by Quick, that though not as accurate, simpler
employed at the bed side. Like Quick they also demonstrated could be
low level of prothrombin content in 38 normal infants withthe same
a drop
between the second and sixth days of post natal life. Dam
et
al
(18)
tried to account for this on the basis of vitamin K deficie
ncy due to
a defective absorption of the vitamin from the gastro-intestin
al tract.
Waddell, Gnerry, Bray and Kelly (19) reported a pronou
nced
shortening of a prolonged prothrombin time in two abnormal
newbo
rns
following vitamin K administration. Waddell and Guerry
(20)
later
reported on 20 newborns in whom it was found that an untrea
showed a prolonged prothrombin time between the ages of ted half
48 hours
and 72 hours while the other one-half given vitamin K gave
consistently
shorter times. Others (21) have shown similar results in
verification
of this, as well as the interesting fact that while the newbo
rns tend to
show a prolonged prothrombin time np to the fifth or sixth
day, their mothers on the contrary throughout and after post natal
labor, show
a normal or shortened time. It has been shown that giving
the
vitamin K before or during labor results in greatly improved mothers
values in
the newborns for a short time at least. The possible value
of this
knowledge as applied to the prevention of cerebral birth
hemorrhage
is apparent to all and of course, is being enthusiastically
studied.
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Recently Kato and Ponclier (22) have described a new microprothrombin technique that can be done on blood obtained from a simple
skin puncture.
Knowledge concerning the chemical nature of the vitamin has
progressed rapidly, particularly this past year. Anderson and Xewman
(23) in 1933 isolated a substance " Phthiocol" from Tubercle bacilli
that had anti-hemorrliagic qualities. It was described as 2 - methyl
-3, hydroxy -1, 4 naphthoqtiinone Ansbacher and Fernhalz (24) confirmed the fact that this substance was as active as vitamin K. Almquish
and Klose (25) tested a synthetic preparation of "Phthiocol" and
found it had similar anti-hoinorrhagie qualities. Later they declared
the anti-hemorrliagic qualities of phthiocol was due to the fact it lay
between methyl-naphthoquinone and hydroxy-naphthoquinone. Work
on the concentrates led to the isolation of the pure vitamin from alfalfa
in 193!) by Dam, Karrer et al in Sweden, by Doisy's group in St. Louis,
and by Freiser at Harvard. It has been synthesized by Dam and
associates, by Feiser, and by Almquist. Another vitamin K2 has been
isolated from putrefied fish meal but its formula has not yet been
determined. It is slightly less active than vitamin K.
Rhodes and Fliegelmaii (28) reported in F'ebruary of this year on
the clinical use of 2 Methyl -1, 4 Xaphthoquinone, a vitamin K like
substance with excellent results in 10 cases, three of which had failed
to respond to natural vitamin K. The vitamin has not been standardized yet, though it will be soon, I am sure. Doisy has advocated for
.some time, even before its exact nature was known that the vitamin
be standardized against a known synthetic substance manifesting equal
anti-hemorrhagic qualities.
The vitamin is usually given by mouth, or duodenal tube when
vomiting is present, always with bile or bile salts in cases such as
obstructive jaundice or congenital obliteration of bile ducts, in which
bile might be absent from the intestinal tract. The dose varies depending on the preparation used. One would do well to follow the dosage
suggested by the manufacturer. The synthetic preparation has been
given by Flynn (25) intravenously in 0.2 per cent solution in isotonic
phosphate buffer (pll 7.4) without mishap. Recently Frank, Ilurwit/
and Seligman (26) gave 10 Mg. of Feiser's synthetic preparation
.suspended in 1000 c. c. 10 per cent glucose intravenously without
untoward results and with prompt effect. In operative cases it is
usually given several days before and several days after operation, the
while the prothrombin bleeding time is repeatedly checked. Butt,
Snell and Osterburg have laid down very positive routines for its use
in cases of obstructive jaundice at the Mayo Clinic.
Besides its possible use in cases of difficult labor, in newborns in
whom emergency demands operation before the seventh day, in cases
of obstructive jaundice, it has been recommended at times in ulcerative
colitis, non-tropical spruce, gastrojejuno colic or intestinal fistula,
intestinal polyposis, intestinal obstruction, post operative gastric retention, hemorrhagic retinitis and celioc disease. It has been found to be
without effect on hemophilia, menorrhagia, metorrhagia, essential hematuria and in any instance where the prothrombin clotting time was
already normal.
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To Summarize.
a substance that:

From recent clinical work, in vitamin K we have

1. Shortens abnormally prolonged bleeding times when due to
prothrombin deficiency;
2. Depends, like other fat soluble substances on the presence in
the intestinal tract of sufficient bile or bile salts for its absorption;
3. Is intimately related to liver function since extensive liver
damage interferes with or prevents manifestation of its activity.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
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POST-GRADUATE COURSE IN VENEREAL DISEASES

A course designed to bring to medical practitioners the latest
available information about venereal diseases is being presented at
the University of Georgia School of Medicine. It is sponsored by the
Georgia Department of Public Health in cooperation with the U. S.
Public Health Service and the Board of Regents of the University
System.
Didactic and clinical material concerning the five venereal diseases
will be presented by members of the staff.
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The syphilis clinic Dr. John W. Brittingham.
Syphilis in obstetrics Dr. Richard Torpin.
Syphilis in pediatrics Dr. Robert C. McGahee.
Medical aspects of syphilis Dr. Virgil P. Sydenstricker.
Gonorrhea Dr. -J. X. McDaniel.
Xewei1 venereal diseases Dr. Robert H. Greenhlatt.
Sero-diagnosis Dr. Everett S. Sanderson.
Each course will be two consecutive weeks in length. The first
course began on November 18 and closed on November 30; the second
course began on December 2 and closed on December 14; and the third
course will begin on January (> and end on January 18. Courses thereafter will run consecutively until the end of the.school year, provided
.sufficient interest is manifested and a sufficient number of applications
are received to warrant continuation of these courses. The courses
are open only to white licensed doctors of medicine practicing in the
State of Georgia. Each class is to be limited to 10 physicians selected
by the Director of the Georgia Department of Public Health according
to the order in which their applications are received. There is no
tuition fee. To defray expenses while in Augusta, each physician completing the course will be paid an honorarium of $50.00.
POST-GRADl'ATE VENEREAL DISEASES
Monday

Tuesday

Wednesday

Thursday

Friday

Svnhilis
Clinic
(Board of
Health)
(Tessier)

9-10

Syphilis
10-11

11-12

Lab. Diag.
Venereal
Diseases
(Bac. Bldg.)
(Sanderson)
Chancroid
Diseases
Lecture
(Mecl. Col.)
(Rm. No. 11)
(Greenblatt)

12-1

3-4

G. U.
Clinic

4-5

(McDaniel)

Saturday

In
Obstetrics
(Torpin)
Syphilis
(Med. Col.)
Clinic
(Britting(Rm. No. 11)
ham & Staff)

Lab. Diag.

Syphilis

Venereal
Diseases

Clinic
i
(Brittingham

(Bac. Bldg.)

and Staff)

(Sanderson)

Medical
Clinic
(Sydenstricker)

Clinical
Path.
Conference
(Lamar
Classroom
U. Hosp.)

Granuloma

Congenital

Clinic

Syphilis

(Torpin and

(McGahee

(Greenblatt)

and Staff)

LympoMedical
granuloma
Clinic
Lecture
(U. Hosp.
(Med. Col.) : Classroom)
(Rm. No. 11)
(S"den( Greenblatt)
stricker)
Congenital
Syphilis
(McGahee)

Diseases
G. U. Tract
(McDaniel)
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The following doctors were registered for the first course:
Gordon G. Allisoii, Atlanta, Ga.; William M. Cason, Sandersville,
Ga.; H. W. Doster, Rocky Ford, Ga.; W. B. King, Grovetown, Ga.;
E. M. Lancaster, Shady Dale, Ga.; J. E. Lester, .Marietta, Ga.; C. E.
Stapleton, Statesboro, Ga.; W. S. Worthy, Carrollton. Ga.; T. J. Taylor,
Rentz, Ga.
Further in£»r«ja<ti<m oewe«rning this course may he secured by
writing to Dr. T. F. Abercrombie, Director Dept. of Public Health,
Atlanta, Ga.

A luncheon for Dr. Richard Torpin and .Dr. Robert H. Grecsnblatt
was given on October 17th by certain members of the staff of the Piedmont Hospital, Atlanta. Georgia. The luncheon was held at the
Piedmont Hospital and included mainly those who are alumni of the
University of Georgia School of Medicine. The Doctors who attended
were: Dr. Norman C. Pore, Dr. Hillyer Rudisell, Jr., Dr. George C.
Holloway, Dr. Guy C. Hewell, Dr. Charles Howard, Dr. Dugan, Dr. F. N.
llarrison, Dr. W. W. Coppedge, Dr. Richard Torpin, and Dr. Robert
B. Greenblatt.

The Obstetrical and Gynecological Staff of the University Hospital
and the University of Georgia School of Medicine wishes to present
for your consideration a record of our appreciation of the life of Dr.
John C. Wright as a member of this Staff, although we are not unmindful of the service he rendered this community along other lines,
especially during the World War 1, when he served as health officer.
On account of his modesty and retiring disposition few, even of his
friends and associates, realized how much he contributed to the development of medical science and practice in our school and community. He
was a keen observer and diligent student, and manifested unusual
ability in applying the results of his observation and study to the case
in hand. Not only was he a thoughtful student a*nd careful practitioner,
but exhibited a kindly and thoughtful consideration for both his patients
and associates that endeared him to all.
It is therefore fitting that we, as members of the Obstetrical and
Gynecological Staff, record in our minutes this expression of our
appreciation and extend to his family an expression of our sympathy
for them in the great loss they have sustained 'in his departure from
our midst.

"People don't die of tuberculosis in this day and age; they die of
neglect." Dr. Louis I. Dublin.

