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DR. CURTI CARTE C 0 EN TEACHER OF THE YEAR 
FROM DR. PU ND'S OFFICE: J. G. Etheridge Receives Highest 
THIRD POLIO SHOT DEEMED NECESSARY Honor Conferred By Students 

A purposeful meeting of the Stu- nity shelter program at the ni- '"og~etthther: atnhneual Sf~dentf-Fac~l1tY1geht. 
dent Fa lt C ·1 h ld t · . . . " evenmg o pn 1 t - cu y ounc1 was e a vers1ty Hospital. The admm1stra- · 195 · th ETMH 1 . . ' 
the Red Lion on January 30, 1958. tion is aware of the pres.ent deti- rim~ ~ e t· H ladrgce atudito-

ttention was called to the need dencies of the obstetrical section cei·ve'd th ur is 1 acrod ar er re-
f k · th k" d . . ·e annua a aver award 
or eepmg e par ·mg area aroun and as re~rgamzat10n proceeds, "for xcellence in teachin ·" The 

the loading dock of the hospital better plannmg can be foreseen. award is made each yeai· gby th·e 
free· for access. omment was di-dected towards. the litter in the Stunt night was scheduled for students of the M dical allege of 
men's lounge in the Administration April 11 and Dr O'Rear was re- Georgia in recognition of effort di-
Building and cooperation was re- quested to inve tigate the possi- rected towar d outstanding presen-
quested. bility of fa ulty participation. tation · and interest in the teaching 

A full discussion, prompted by This meeting was again produc- of medical tudents . 
rumor-disquietude, ensued in r gard tive of the establishment of good Dr Carter is a graduate of the 
to the 4-quarter curriculum. It was relations and as u sual critici8ms Medical College of Georgia, class of 
indicated by Dr 'Rear that only proved con tru tiv · 1938, and received his Bachelor of 
the 4th year students were involved Dr Payn has reported that un- Scieuc degree from the niversity 
and that if this program became til recent months epidemiological of Georgia in 1939. Previously h e 
effective it would stagger the free data suggested that the attack rate had attended Alabama Polytechui 
quarter and that the students would of polio exhibited no significant dif- Institute. H e interned at the ni-
benefit by the division into smaller ference b tween thos E: who :1ad ::.- ~~- versity Hospital in Augusta during 
groups and by the increase in the ceived two doses and those who the years 193 and 1939, and his 
t eaching material which would be had received three doses. The Epi- residency in Internal Medicine was 
afforded. o d finite a tion ha demiologist of the tate H Ith De- done in th same location from 1'947 
been tak n. partment has r commended to Dr to 1950, where he worked closely 

Complaints were registered about Payne that a third dose be given, with Dr V P Sydenstricker Dr 
th leeping quarters in the mater- which will be cheduled shortly Carter was in the S. Navy from 

the Medical Coilege of Georgia dur-
ing the current school year The 
criteria for select~on was changed 
this year in order to name the 
student who, from his medical 
school activities, gives promise of 
being the "best all around physi-
cian" J G. hails from Macon, Geor-
gia, and June 8, 1955 he marri d 
the former Miss Anita Bruce. He 
received his A. B. degre from 
Mercer niversity in 1954, and is a 
member of Alpha Omega lpha and 
Alpha Kappa Kappa Medical Fra-
ternities. 

Th selections for the annual 
Cadaver awards this year were 
made by a committee of enior 
students, representing the three· 
trimester sections of the senior 
class and all the fraternitie 

ST'UDENT 
AUTHOR 

1940 to 1947 and was discharged 

BULL'S EYE 
BY JARRETT 

with the rank of ommander He The senior medicine paper of 
has been connected with the full Samuel Nicholas Neel, entitled 
time teaching faculty of the Medi- "Dizziness and Vertigo" has been 
cal ollege of Georgia since 1951, selected as the outstanding medi· 

Praise Dr Kemble for his efforts rising from the rank of ssistant cine paper to be presented in this Open the cafeteria for coffee. 

Orchids to the administration for 
the beautiful signs and gateposts 
identifying E. T M. H. and M. C. G. 

in teaching. Professor of Medicine to the posi- edition of the Cadaver Nick is from 
tion o·f Profe sor of Medicine in College Park, Georgia, and he and 
July 1957 his wife, Jackie, have thr e child-

He holds membership in the ren. He received his Bachelor of 
Richmond County Medical Society Science degree from the. Univ·ersity 
the Medical Association of Georgia, of G orgia in 1952. He is a member 
th American Medical Association, of .L hi Chi Medical Fraternity The 

I 
the Georgia and American Heart editors of the Cadaver are pleased 

R ses to Dr George mith and s ociation, the Georgia Tuber u- to present bis paper in recognition 
r esid nts for n urosurg r clinics. losis Association, the Ameri an of outstanding student effort. Th 

Trud·eau Society Alpha mega i paper appears elsewhere in this is1· 

auda quina Award this month 
to our eminent brilliant (accord-
ing to him) cardiologist, who is al-
ways on time for rounds and r ally 
put out the poop. Reward for any person caught 

picking trash up off the campus. 
$1000.00 for person who can get 
trash heap ba k of Dugas building 
moved. (S e Freshman class for 
reward ) I indeed cvish that whoever i r -

Toddy for the body for the boys spo.ns~ble for sending in the sub · 

0 B h f th
. .

1 
th I scnpt10ns for the popular maga-

Alpha Medical F 'raternity Alpha I sue of the adaver 
Kappa Kappa Medical Fraternity 
and the Am rican ssociation for Said the mous·e to the cheese, 

on . . w o· reeze 10ug 1 e 1 • f th l"b d 
nl.ght and chatter through the day I zm s or e 1 rary woul g t on 

I h ball. 

the Advancement of cience. H e is "See you later Constip·ator " 

Why in the hell do C. P pro-
grams have to be prolonged? If no 
one has any questions, why not 
quit inst ad of rambling along try-
ing to take up the full hour? 

Bored 

phy ical medicin receiving 

an associate member of the Ameri-
can College of Physicians, and was 

ongratulations to those respon- certifi:ed by the merican Board of 
sible for paving our parking ar as t rnal Medicin in February of 
at las . 1953. Dr arter is married to the 

former Miss Sara Milligan, and they 
Roses to DT Wigh for his mark- have three son and one daughter 

ed improvement in attitude and At stunt Night he received the tra 
continued x ellent teaching. ditional bowl which is inscribed 

"for xcellence in teaching' 
nough mphasis hould w not Ro es al o to R id Broderick for r John Gr en Etheridge was 

singled out by the adav r 's com-
mitt on award a the tudent 

ho ha been most out t anding at 

have mor of this practical in- outstanding patience, understa nd-
truction ? ing, and ff or . 

A F acetiou enior ( on inu d on pag 6) 

While sneering at s ·outh Sea na-
tiv who beat tom-toms to ward 
off evil pints, we North American 
natives blow horns to· break up 
traffi jam . 

A hangover i a headache built 
for a hippopotamus. 

I almost went blind from drink-
ing offee last week. I forgot and 
left th€ poon in my cup. 
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provid a good core around whi h 
to form a student society to pro· 
mote topic of interest to the fu-

Published by the students of the ture G. P 
Medical College of Georgia. ould Dr Fair be right in his 

statement that " the ·easygoing, art· 
Editors .................. Phil Christopher ful, self-reliant family doctor will 

Lawrence Cook soon disappear forever being re-
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LETTER TO THE 
EDITOR 

Dear Mr Editor 

The activities bulletin for the 
week of February 3-10, 195 , listed 
a guest lecturer for Twelve Noon, 
Thursday February 6~ 195 . The 
lecturer was Dr Reid Gullat, a 
graduate of the Medical Colleg·e of 
Georgia, who is now practicing in 
Cochran, Georgia (Pop. 3500 The 
title of his talk was "The General 
Practice of Medicine in a Small 
Town" At Tw elve Noon there were 
about ten people present. By 12 10 
P M. the entire group was present, 
which consisted of approximately 
four members of the full time 
faculty four from the resident and 
intern staff, and aproximately 
twenty students. No designated 
person was present for the intro-
duction. This reception given this 
private physician who traveled 150 
miles to· talk on a ubject which 
should be of interest to the ma-
jority of the students and faculty 
has aroused many thoughts in my 
mind. I would like to relate a few 
of these, Mr E:ditor, and perhaps 
in some future edition someone 
will want to expound on these. 

technical personnel. 
9. Is the specialist, who, when 

told that his patient is running pus 
from one ear picks up the phone 
and calls an ENT man before look-
ing at the patient himself a greater 
physician than the practitioner out 
in the state who is criticized when 
he refers a "problem" to this 
specialist which turns out to be a 
routine case? 

10. Who will referee the great 
"Medical Revolution" when the 
quadrants have been divided into 
sub-quadrants and super sub-spe-
cialists like the Ungualologist as-
sert himself and declares that 
nothing less than a lifetime resi-
dency in ngualology will qualify 
a person to evacuate a subungul 
hematoma? 

11. I wonder if some day the 
American Academy of General 
Practice will rise up and whack 
some specialists on the knuckle for 
bowing to economic demand and 
doing general practice. 

These are a few of the things 
that have crossed my mind, Mr 
Editor and when I look at com-
parative state figures on Physi-
cians per 1,000 population and 
square mile I realize that we are 
still very much rural in Georgia 
with little chance of modern trans-
portation a lone providing the ans-

1. Why is reference to "General wer for adequate medical care for 
Practice" so skillfully avoided in all. 
our training program? 

2. Is it really a "Medical Car-
dinal Sin" to ev n hope to be a 
general practition r? 

Popu-
lation-

Georgia 
New 

Jersey 
New 
York 

3,606,000 5,303.000 15, 26,000 
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Finally he had the patient stand 
before a minror for an entire 
hour repeating "Dead men do not 
bleed, dead men do not bleed." 
Just as the' hour was up, the doc-
tor pricked the patient's finger let 
a few drops of blood fall, and said 
triumphantly "See, Blood." 

"Aha!" cried the patient, equal-
ly triumphant. "Th en dead men do 
ble-ed!" 
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You think you got troubles? 
onsider this poor fellow's plight. 

He's in the pen doing 10 years. 
He's just invented an excellent 
receipt for homemade beer but 

Frank Bailey1s 
Medical Center 
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SERVICE WITH A SMILE 
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1502 GwinneU Street 

Phone 4-6255 
Augusta, Ga 

Marks Surgica l 
Supplies, Inc. 
Hospital, Physicians 

Equipment and 
Supplies 

Nurses Uniforms 
3. Is t h lecturer who begins a 

1 cture by saying, "Thi field is so 
highly specialized, th best I can 
hope to do is familiarize you with 
a few of the major things that are 
b ing done" truly r epre enting an 
institution which exists to graduate 
general physician , or 

159 21 62 they won't let him go home. Complete Prescription 
Department 

4. I the lecture·r who begins a 
lecture by saying, " ince many of 
you will do general practice, I 
would like to spend the majority of 
our time together on those prob-
lems you are most apt to confront" 
th true representative? 

5. ould not a epartment of 
General Practice b appropriate in 
the tate medical chool? 

6. Has the preceptor program 
been seriously considered a a 
valuable adjunct in our program? 

7 I wonder if perhaps those 
tud nt on state holar hip would 

hy-
sician -

3,392 6,737 
Babies are just a bunch of new-

31,165 lywets. 
1429 Harper St. 

Square 
Miles-

5 ,51 7,522 47.929 

I got a chuckle out of the retir d 
physician's retort that th old-fash-
ioned family physician disappeared 
with the old-fashioned family 

incerely 
Royce Jackson 

"It costs no more to have 

on the box 

Augusta, Ga. 

Doctor "You need to relax and 
ge1t away from it all. ould you go 
abroad?" 

But the gift means more if it's there!" 
Pati nt "Blond or brunet e ?" 
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DIZZ 
BYS. N. NEEL 

One of the most frequent com-
plaints presented to the practicing 
physician is that of dizziness . This 
symptom ranks along with "head-
ache" and "nervousness" in fre-
quency of general chief complaints. 
In order to institute rationale ther• 
apy i t is necessary to establish 
whether the dizziness is the primary 
or secondary complaint and to de-
termine the possible etiological 
factors of the dizziness. 

Because of i ts complexity diz-
ziness should be classified on a 
clinical or physiopatholgical basis 
rath r than on an anatomical basis. 
Of course, an understanding of the 
normal anatomy and physiology of 
the structures affected by dizziness 
is of great help in difforential di-
agnosis. Of prim:ary importance is 
a know led o-e of the anatomy and 
physiology of the labyrinth and 
eighth cranial nerve as well as 
the pathways of the cerebellum, 
brain stem and higher centers 
with their connections to the mus-
cles of the body and the ey·es. 

Some1 clarification of the nomen-
clature is e sential at this point. Al-
though many authors and practition-
er use "vertigo ' to mean all feel-
ings of dizzine s light-headedness, 
giddiness, etc., Weiss defined ve·r-
tigo in the trict sense as an ex-
I erience in which the patient has 
the. sensation that the outer world 
is moving about him (objective 
vertigo-eyes open) or that he him-
self is whirling in space (subjec-
tive vertigo-eyes closed) He fur-
ther felt that the terms "giddiness" 
and "dizziness" should be restrict-
ed to an abnormal sensation of u n-
steiadines characterized by a feel-
ing of movement within the· head, 
without the sensation of the ex-
ternal world or the patient himself 
being in motion. He cautions that 
dizziness or giddiness as a subjec-
tive sensation should not be con-
fused with the sensation of un-
steadiness associated with ataxia. 
Lewy defines dizziness as a dis-
t urbing s.ensation of impaired abili-
ty to orient the body in relation to 
sunrounding objects, sp.a,ce, or 
gravity 

Nickle stated that under normal 
conditions the inte·rlock ing control 
mechanism of the vestibular con-
nections which is re1presented most 
often bilaterally is so poised that 
there is compensation for all move-
ments and changes of position of 
the body If incoordination of any 
part of this system with the system 
as a who1e occurs, conflicting im-
press~ODJ> are trainsmitted which 
the higher reflex centers cannot 
cooTdinata. The !resulting confw· 
sion then results in vertigo or diz-
~iness. T'ru:e v'errtigo apperurs to 
arise from disturbances of the ves-
tibular end-organ , the vestibular 
nuclei or possibly from the1 central 
connections. Dizziness may arise 
from disturbances of the proprio-
ceptive, exteroceptive or central 
portion of the· m'echanism. 

For purposes of discussion in this 
paper, the above will be followed 
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E SAND VERTI 
in that the term "vertigo" will be cientral nervous system disease 
reserved for the sensation iresult- the lesion is most frequently one 
ing from disturbances of the end- involving the end-organ. If the diz-
organ, eighth cranial nerve und the ziness is of a less severe nature 
brain stem or nuclei. In practice and there is no nausea and vomit-
of course, the1 patient describes veT- ing or loss of hearing associated 
tigo uncertainty giddiness, weak- with it, then the symptom may 
ness confusion blankness, un- arise from disease in any part of 
steadiness and ataxia all as "dizzi- the body 
ne s." 

As with any disease the diagno-
sis of vertigo and dizziness begins 
with the history P.e-rhaps nowhere 
is the value of a good thorough 
history more important than in the 
patient presenting himself with the 
chief complaint of dizziness. It i 
the most important part of an ex-
amination in determining the fac-
tors responsible for this distress-
ing symptom. There are many dis-
eases. of course, in which dizziness 
is a minor part of the clinical pic-
ture but may be the symptom 
bringing the prttient to the physi-
cian's office. Conversely there are 
syndromes or certain diseases in 
which the history is characteristic 
and ve·rtigo 01r dizziness is the ma-
jor sympton. 

There are several important 
points to be onsidered in tak ing 
the history The first of theise is 
whether the patient is experienc-
ing or has experienced tirue ve~ti

go. If there is a s·ensation that ob-
jects are moving around the pa-
tient when he has his eyes open 
or a sensation that the patient him-
self is in motion when h is eyes 
are closed then true ve1rtigo is in-
dicated. This narrows the field of 
investigation down to the stato-
kinetic system. If there is doubt 

Following the complete. history 
a complet·e physical examination 
is indicated and often a particular 
system must be examined minute-
ly In many instances a comp1'erte 
eye examination is indicated or 
mayb a complete neurological ex-
amination is indicated to confirm 
the diagnosis. In the majority of 
cases, the thorough history m.ust 
be followed by a thorough physi-
cal examination and any diagnos-
tic procedures indicated, such as 
audiograms, caloric stimulation of 
the labrynth, positional nystagmus, 
etc. 

With the information derived 
from the history and from the lo-
cal and general examinations and 
the reports of the functional tests 
the physician is r ady to evaluate 
the data and ~roceed with his 
etiological diagnosis. In dizziness 
as in any othe~ complaint, the p.rac-
tice of treating a symptom with-
out det rmining its ongm not 
only gives only unsatisfactory the-
rapeutic results but also may per-
mit a s.e1rious disease to continue 
unchecked until it has become ir-
reversab1e. 

Th differential diagno is of ver-
ti go and di;i:zi :ri ess could best begin 
by distinguishing the one front the 
other The table below is a simpli-
fication of the points to be con-as to whether theQ·e is actually 

true vertigo. or not after careful 
questioning then this possibility 
must be traced down on subse-
quent examination. If there is d-efi-
nitely no indication of true ver- 1. 
tigo then the fie ld of investigation 
must include the whole body 

sidered. 
Symptom \f erti - Dizzj . 

go ness 

Sensation of 
whirling Yes No 

2. Nausea and Often Sel-
The second important point to vomiting dom 

Loss of 
consciousness 

4. Urinary and fecal 
incontinence 

be care.fully investigated in the 3· 
histOiI'y is the pattern of the diz-
ziness. Here it is important to de-
termine whether the dizziness is 
continuous or whether it is parox-
ysmal. Paroxysmal attacks of diz-
ziness tend to indicate a labyrin-
thine dysfunction while continuous 

5. Loss of hearing 

6. Tinnitus 

Some- Rare 
times 
Some- Rare 
times 
Often Infre-

quent 
Often Infre-

quent 

or sustained dizziness point more 
to a dizziness or vertigo which ha:: 
a central origin. The relationship 
of the attack to time of day mens-
trual period, medications, trauma or 
occupation of the patient are to be 
considered here also. Dietary habits 
may also be considered under this 
heading. Often the probable etiolo 
gi al factor may be found by judi-
cious history taking at this point. 

Another point to be well covered 
is the degr-ee of severity of the at 
tack and if there is any associated 
disturbances of hearing. If there is 
loss of hearing associated with the 
dizziness, then localization of the 
lesion may be made easier If there 
is a severe dizziness which is as 
siciated with a sensation of motion 
which 1results in nausea and vorru 
ting, then in the absence of acute 

If true vertigo is established then 
the statokinetic system is indicat-
ed a the source o.f the· distu:rbance·. 
In order to further trace down the 
etiology the vertigo associated 
with this system can be divided in-
to aural ve,rtigo, vertigo due to les-

Midway Barber 
Shop 
BAR B ERS 

L. A. Curd, Jr., Manager 
Roger Rodgers 
Euliss Bush 

"WHERE THE ELITE MEET 
FOR A BARBER'S TREAT" 

1709Y2 Central Avenue 
Open Daily 9 A. M to 8 P. M 

ions of the eighth crania nerve, 
and the ve1rtigo due to brain stem 
lesions. 

The agencies which may cause 
aural vertigo by distu.rbing the 
functions of the labyrinth are 
numerous. They include 1) wax or 
foreign bodi s in the external 
meatus, 2) blockage of the E ustac-
hian anal and sudden changes 
in atmospheric pressure, 3) acute 
and chJronic suppurative otitis 
media, 4) ostoclerosis, 5) allergy, 
6) im:pair ment of blood supply ; 
7) head injury 8) herpes zoste r of 
the geniculate ganglion, 9) acu te 
toxic laby:rinthitis, 10) recu:rrent 
aural vertigo (Menie·re 's syndrom ) 
and 11) motion sickness. 

The first of these conditions-
wax or foreign bodies in the, ear-
is usually easy to diagnos·e with 
the offending agent being visible. 
Seltzer reports several cas1es of 
aural ver tigo occurring when the 
patient enters the cold water at: 
the beach or swimming pool as th 
results. of the cold water entering 
the external ear on the ide which is 
not plugged with wax and stimula-
ting the labyrinth. Blockage of the 
Eustachian tub is u ually associat-

d with retraction of the ear drum 
and the vertigo produced ma.y be 
constant and mild or it may occa-

( ontinued on page 4) 
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linear motion of the head . Fracture 
t h rough t h e cochlear and ves tibule 
may give a picture exactly like 
hemorrhage in to t he in ternal ear ' 
as descrfoed above. Sudden loud 
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DIZZINESS and 
VERTIGO 

(Continued from page 4) 

and lasts 1 to 2 hours de·pending 
on food ingestion or ris e in blood 
sugsx The dizziness is usually ac-
compani€d by fatigue , anxiety and 
apprehension. Later findings may 
include mental confusion, diplopia, 
convulsions, and unconciousness. 
The diagnosis of hypoglycemia is 
made on the findings of a low 
blood sugar leve1l nnd the results of 
a glucos€ tolerance t est. In the 
absence of a history of a diabetic 
patient taking insulin, an islet cell 
tumor of the pancreas should be 
suspect€d. 

tid sinus sensitivity and simple 
syncope all produce dizziness 
which is sudden in onset, paro-
xysmal in nature, of longer dura-
tion th.an that discussed above, and 
separated by variable lengths of 
time during which the patient is 
f.ree of symptoms. The paroxysmal 
nature of the dizziness may be mis-
interpreted as l\II-eniere's syndrome, 
but in Meniere's syndrome there is 
true vertigo, tinnitus and deafness 
whHe with the1se conditions one 
expects to find abnormalitie·s in 
cardiac rhythm, dropped beats, 
slowing of the heart rate1, and or 

bellar artery produces sudd€n ver-
tigo, nystagmus, dysphagia weak-
ness of the. palate, Horner's syn-
drome, and cerebellar signs in the 
airm and leg on the same side of 
the lesion and im;p,airment of pain 
and temperature on the opposite 
side of the body Tumors of . the• 
brain stem will produc€ siniilar 
signs and symptoms but less rapid-
ly 

Other endocrine conditions which variations in blood pressrnre. 
may produce1 dizziness are meno-
pause, menstraution, pr·egnancy or 
the administra tion of hormones. 
Each of these conditions is usually 

Dizzines is a frequent symptom 
associated with trauma to the cen-
tral nervous s.ystem. Phillips re-
ported that of 400 paUents he 

Multiple sclerosis may produce 
vertigo with this symptom being 
the only complain1t. The picture 
he1re is similar to that described 
previously for acute toxic labyrin-
thitis, the major difference being 
that in n.cute toxic labyrinthitis 
the patient is usually well on the 
way to· recovery in t en days wher€-
as in multiple sclerosis the 
toms are more prolonged. 

suspected firom a history of a re- studied with head injuries 30 per 
lationship of th·e dizziness to the cent had dizziness. Half of these 
condition. The exact mecha.nism by had vertigo and the other half had 
which the diz.ziness is produc-ed is dizziness. This fo1rm of dizziness is 
not known but further evaluation one of unsteadiness, giddiness, or 
of the endocrine status is indicated weaknes.s and frequently associa-

symp- when there is a relation ship pres- ted with "blackout spells," which 
ent. tend to disappear slowiy This is 

Certain drugs, particulariy strep-
tomycin, produce a vertigo and it 
is folt that this particular drug 
may damage the vestibulair nuclei 
and the Purkinje cells of the cere-
bellum producing the vertigo and 
ataxia which sometimes follow its 
administration. 

The differential diagnosis of diz-
ziness is, in generaJ, more complex 
and less charr,deristic than the 
differential diagnosis of vertigo. 
Dizziness may be due to disturb-
ances of the proprioceptive1 system, 
the eye, the centra l nervous sys-
tem, or the endocrine sys tem. Many 
instances of dizziness are on a 
psychogenic basis. This dizziness 
has nothing chamcteristic about 
it and may even be seen as a con-
version symptom in hysteria. The 
ck ,ssification of dizzin-ess as func-
tional should not be made until all 
reasonable possibilities of organic 
disease have been ruled out. Often 
there ar€ other signs of psycho-

Cerebral anoremia is a leading 
cau of dizziness particularly in 
the ag1eid patient. Anemia common-
ly p['oduces dizzin€S8. In this con· 
dition dizziness is many times the 
only complaint. Any condition which 
produces a low hemoglobin, from 
simple iron deficiency to leukemia 
may be the cause. A complete 
blood count is of obvious benefit 
in making the diagnosis here as 
well as th€ physical signs such 
as pallor we.akneiss, pale niucous 
membranes, etc. 

Hypertensive cardiovascula r dis 
ease and cer-ebral arteirioclerosis 
may give rise to a f eling of im-
balance which is usually pres ent 
several times a day for varying per-
iods of time and of varying inten-
sity It may b e influenced by over-
work, emotional upsets or fatigue. 
There are no sudden severe attacks 
of dizziness produced by these con-
ditions. 

neurosis present if the dizziness is Paroxysmal auricul:::<r fibrillation , 
on a psychogenic basis, but again aortic st€nosis with insufficiency 
it should be1 emphasized that a and regurgitation, heart block, caro-
thorough s·earch for organic causes 
should be made. 

Phone 4-7784 Phone 4-7784 
One of the most important en-

docrine conditions which may 
give rise to dizziness is hypogly-
cemia. The underlying cause of 
dizzin€ss due to this condition 
should be suspected wh en ther e is 
a definite tim r lationship be·· 
tween the dizzin€ss and hunger or 
inges tion of food. H er e again th e 
careful recor ding of a complete 
h istory is of vital importance. This 
form of dizzines s com es on gradualc 
ly ov€r a period of 15 to 30 minutes 
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usually a s-elf-limiting symptom 
z.,nd will usually disappear within 6 
to 8 months with little tendency to 
recur 

On a cortical level, dizziness may 
be caused by petite mal epilepsy 
migraine, or brain tumors. Dizzi -
ness produced by brain tumors is 
not characteristic unless they are 
in or near the statokinetic system as 
previously discussed. Migraine is 
often preceded or accompanied by 
dizziness. In some the headache is 
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Page Five 

the primary symptom and the dizzi-
n essis secondary while in others 
the dizziness. is the prominent 
symptom. When this condition is 
suspected then a trial or accepted 
treatment for migraine and obser-
vation of its effect on dizziness is 
of diagnostic value. Petite mal-
epUepsy may b e misinterpreted as 
dizziness. Careful history-taking 
will help to establish that the dizzi-
n ess is actually a momentary loss 
of consciousness without aura or 
aftermath. E,EG will aid diagnosis. 

Any disease of the propriocep-
tiv€ system or of the· spinal ·tracts 
car:rying proprioceptive sensations 
to· the central nervous system may 
be accompanied by dizziness. When 
a pa tient complains of diz,ziness, 
staggering, or ataxia or all thr€e, 
disease of Urn proprioceptive sys-
tem must be considered. Some of 
the most common diseases affecting 
the proprioceptive system aire per-
nicious ::memia, chronic alcoholism, 
tabes dorsalis, and pellagra. The 
diagnosis of pellagra is. made by 
the presence of typical oral lesions, 
photosensitive skin lesions, weight 
loss, and intermittent diarrhea. 
Chronic alcoholism is establish€d 
primarily by the history; ta bes 
dorsalis by positive serologic re-
action, history of syphilis and phys-
ical findings compatible with dor-
sal and lateral column damage of 
the spinal cord. Pernicious anemia 
also produces dizziness by anox€-
mia of the brain as well as 
involvement of the prop1rioceptive 
system. 

Dizziness of ocular origin may 
occur in normal individuals in con-
sequence of unusual visual p·ercep-
tions. Giddiness at heights or on 

(Continued on page 6) 
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EYE The psychiatrist who urges par- 11111111111111111111111111111111111111111111111111111111111111n111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 

ents to spend more time with their 
(Continued from page 1) 

. Stunt night is too rough. Let's 
to!rn it down. 

What the hell? "Why can't we 
have more good stunt nights and 
quit tryfog to be perfect gentle-
men? H's all in fun, and a closed 
party anyway 

Roses to the Cadaver Staff for 
an excellent publication. 

What has happened to the Cada· 
ver this year? Lost your guts? Eid. 
Note. Not according to a recent 
stool exam. 

childiren is trying to drum up 
more· business . 

The reason some parents spare 
the (l"·Od is becaus.e junior is prob-
ably carrying one. 

The Dean of Women at a ritzy 
girls' college was lecturing her stu-
dents on the subject of sex. "In 
moments of temptation," she said, 
"ask yourself just one question-
is an hour of pleasure worth a life-
time of shame?" 

A demure young thing in the 
back of thei room spoke up and 
asked "Tell me, Dean, how do you 
make it last an hour?" 

Noticed an estimate in the, local ·'Fix my horn, Luke, my brakes 
papers that each student here don't work." 
spends about $1000 per year Cer-
tainly the school is. more aware of 
the cost of living than that. Ed. 
Note The average single student 
graduating in 1957 reported sp1end-
ing about $9000 during the four 
years of medical school. 

DIZZINESS and 
VERTIGO 

"Mac," said Charlie, "a lot has 
happened since I saw you last. I've 
had all my teeth out, and a frigi-
daire and television set put in." 

A man entered the doctor's of-
fice with a golf putter stickJng 
out f!rom between his hip pockets. 
Tlrn doctor in wonderment, treated 
him and then asked, "How in the 
world did this happen?" 

(Continued from page 5) "Well, Doc." said the man, "it 
looking from the platform at a was like this. I took my wife out 
swiftly moving train are examples to teach her the game of golf yes-
of this. Some of Urn more common terday 'fihe first hole was a par-
pathological changes which may three. We didn' t do so well. But 
piroduce dizzine·ss are mu de im- the ne•xt hole we. were both on the 
balance and errors of refraction. green in two. My wife being the 
These conditions should be suspec- the farthest away putted first-
ted when a patient has a mild diz- and sank the ball. I leaned over 
ziness which he1 has difficulty in to pick her ball out o.f the cup, re-1 
describing. A history of frequent marking at the sam·e t ime, "Hon-
changes of eye-gfasses and or ey this looks like your hole:" 
transient diplopia should suggest "- and Doc, that's when it happen-
these conditions. ed ! " 

In conclusion, we can state that 
dizziness, including vertigo, is one 
of the most frequently herurd com-
plaints in the physician's office. 
Dizzine s and vertigo should be a 
separate terms· with vertigo being 
a s•ensation which almost always 
arises in the statokinetic system 
and dizziness being a sensation 
which may arise from any part 
of the body A complete history 
and physical examination are es-
sential to determine the etiology 
of the symptom. The differential 
diagnosis of dizziness and vieirtigo 
cover many clinical entities and a 
systematic outline or classification 
should be kept in mind. 

A pair of city vacatione1rs were 
hiking through the North Georgia I 
hill country when they passed a 
shack whos·ei rickety porch held 
the recumbent forms of two lanky 
menfolk. As they watched, a wo-
man emerged from the open dooll' 
battered bucket in hand. She· pro-
ceeded to douse· the two men with 
water They didn't budge. Looking 
up, and noticing the two frankly 
starting outlanders, she voiced 
this explanation 

"Keeps th fli·es off'n em." 

PSYCHIATRIST- a man who 
tried to, find out if infants have 

The Industrial R.evolutJon was more fun in infancy than adults do 
the period of time when men stop- in a dultery 
ped reproducing by hand and start- -------
ed r eproducing by machinery PROSTITUTE .. _;-busy bodies. 

GOOD SHOES FOR YOU 
t?E.@@'d1(Q) ~Iln@®~ AND YOUR 
~ lil.!.'9 ci;?J CHILDREN 

DANIEL VILLAGE Phone 3-0782 

GARDELLE'S Rexall DRUGS, INC. 
1431 Gwinnett Street Phone 2-6611 

AT THE UNIVERSITY 

I • F. C. DANCE 

SATURDAY, 

APRIL 26th 

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 111111111111111111111111111111111111111111111111111 1111111111111111111111 

OXNER'S 
Radio & Television 

SERVICE 
Repairs-Auto & Home Radio 
TV SETS - H. F PHONO 

TAPE RECORDERS 

1857 Central Avenue 
Dial 3-7182 

DANIEL VILLAGE 
Shopping Center 

Wrightsboro Road 
Phone 6-9829 

RAY LACKMAN 
SERVICE STATION 
Druid Park & Central Ave. 

WASHING, LUBRICATING 
TIRES AND 

ACCESSORIES 

"Adequate Ther apy 

for Automobil e Pathology" 

ROAD SERVICE Phone 3-7471 

Kings Way Pharmacy 
Incorporated 

2107 Kings Way 
TWO REXALL DRUG 

STORES 

Monte Sano Pharmacy 
Incorporated 

1426 Monte Sano Ave. 

,_ 


	cadaver-1957-v13-n4-001
	cadaver-1957-v13-n4-002
	cadaver-1957-v13-n4-003
	cadaver-1957-v13-n4-004
	cadaver-1957-v13-n4-005
	cadaver-1957-v13-n4-006

