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sometimes adhesive traction strips; furthermore, continual
readjustment was necessary, owing to the stretching of the
material used for obtaining traction, I tested with a spring bal-
ance the amount of tension obtained (Fig. 1) by one complete
twist of the nail, and found this to be equal to from 3 to §
pounds. This represents too much pull. Finer gradations of
traction are essential both for the comfort of the patient and
for successful union of the fracture.
complains of discomfort from pressure of the ring on the
buttocks, necessitating loosening of the tension bands by
untwisting the nail through an arc of 180 degrees. As the
nail cannot be held at any intermediate point, this means
from 3 to 5 pounds’ loss of weight. It may readily be seen
that such sudden fluctuations in tension, necessitated by fre-
quent readjustments, tend to pull the plaster from the leg
and to mobilize the site of fracture, the latter being a factor
in nonunion. Furthermore, at least 50 per cent. of the entire
amount of traction is neutralized by the friction at points
A, A’. This means that when a 15 pound pull is exerted on
the leg there would be a 30 pound stress on the rope and on
the hands of the person twisting the nail. This is rather a
difficult job for a nurse; furthermore, the lateral
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IODIN SWAB FOR STERILIZING SITE OF HYPODERMIC
PUNCTURE

CyriL J. MagrsaaLL, M.D., SanrForp, FLA.

Having frequently had difficulty in finding alcohol or iodin,
and a cotton swab for sterilizing the site before giving a
hypodermic injection, I have devised an iodin swab which
fits nicely in the case alongside the syringe, and is always
present with the latter,

The -only material necessary to make the swab consists of
two empty hypodermic tablet tubes, a bit of small' rubber
catheter, three-fourth inch long, of a size to slip inside the
tube, 1 inch of very small glass tubing, and a little thread
for a wick. The thread is loosely twisted, about eight strands,
and pulled inside the small glass tubing. This, in turn, is put
in the section of rubber tubing, one of the tablet tubes is half
filled with iodin, and the assembled glass, rubber and wick
are slipped in the end of the iodin tube, making a tight fit.
About one-eighth inch of the wick is left protruding beyond
the end of the glass tube; this becomes saturated with the
todin, and is used as a swab. A cap for the outfit is made

stress tends to approximate the splint at points (
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Figure 2 shows the traction device ready to
function.

Figures 3 and 4 illustrate the mechanism in-
volved.

The foot piece (Fig. 2 F) is removed by un-
screwing a wing nut from the rod on the concave
side of the foot piece. Adhesive tape is then applied over the
convex side of the foot piece and to the patient’s leg. The
rod R (Fig. 2) is then inserted through the adhesive tape and
into the foot piece at P and made fast with the wing nut. A
few turns of the wheel will now exert the necessary tension.

One revolution of the wheel exerts exactly 1 pound of trac-
tion. The leverage exerted by this type of mechanism is such
that at 50 pounds the wheel is easily revolved with two
fingers., Obviously, this is of advantage in enabling a nurse
to manipulate it under orders from the physician. Then, too,
any amount of tension is possible and easy to obtain through
gradual stages of accurately gaged pull.

In using this means of obtaining tension it is suggested
(Fig. 2 W) that a rope be extended from the end of the
splint over a pulley and the desired weight applied. Traction
is then obtained gradually by turning the wheel until the ring
portion of the splint is felt to impinge on the tuberosity of
the ischium and over the ramus of the pubis (Fig. 2 4).
This means that the weight is just neutralized and that there
is pull on the leg equal in amount to the utilized weight.

ADVANTAGES

The mechanism may be applied to any type of Thomas leg
or arm splint, irrespective of the length of the limb or.the
length of the splint. :

The apparatus is easy to make, the material costing about
one dollar. -

Traction may be finely, slowly and accurately adjusted,
eliminating the breaking of traction strips and their loosen-
ing from the leg.

That lateral tension on the splint, the expenditure of unnec-
essary muscular effort by the attendant, and sudden deviations
in tension are done away with, thus giving the patient less
pain and discomfort with greater chances for successful union.

Illiteracy of Children.—That many American born children
are growing up illiterate is shown by figures given in the
seventh annual report of the chief of the Children’s Bureau
of the U. S. Department of Labor. Of 19,696 children
between 14 and 16 years old, to whom certificates were
issued, more than one fourth could not write their names
legibly. Nearly 10 per cent. had never gone beyond the first
grade and considerably more than half were in the fourth
grade or lower when they left school. Only about 3 per cent.
were in eighth grade and about one in a hundred had reached
high school. These children were native Americans. Of the
whole number, only twenty-four were foreign born.

. Contrivance for sterilizing the site for a hypodermic puncture.
in the hypodermic case.

GLASS YUBE

It may be carried

C

by heating the other empty tube in the flame, about half an
inch from the open end, melting and drawing it in two, thus
closing the open section, and forming a tight cap which fits
over the wick. The whole may now be carried with perfect
safety in the hypodermic case.

A CASE OF LOCALIZED ARGYRIA

B. Barker Beeson, M.D., CHicaGo

W. B., a white man, aged 46, a book-packer, consulted me
at the Chicago Policlinic because of a discolored nose. In
1914 he noticed a number of pimples on his nose which he
was induced to treat by boring a silver nitrate crayon into
cach lesion. This was done once a month for about a year.
Following each treatment a blackish crust would form and
be cast off in a week or ten days. Several months after he
had apparently removed all of the pimples from his nose he
noticed that the lower half of that organ, to which the silver
had been applied, was darker than the surrounding skin; and
it grew darker until, when seen, it was of a bluish-black hue.
It was tolerably uniform over the lower half of the nose, a
darker spot here and there apparently showing where the
crayon had been bored into the skin. Save for its color the
affected area did not differ from the adjacent skin, since it
did not exhibit thickening, scaling or sensory disturbance.
An examination did not detect any other evidence of argyria.

Consent to a biopsy was refused after the patient had heen
informed of the hopelessness of his case, so that I was not
able to ascertain just how far the silver had penetrated into
the skin. Unna says that it is not found in the epidermis but
is lumited to the corium, being especially abundant in the
elastic fibers.

A review of the literature and the leading works on der-
matology seems to indicate that cases of this character are
unusual. This is indeed of interest in view of the extensive
use of silver salts, Kaposi stated in his work on skin diseases
that it is remarkable that argyria has not been observed even
locally after the countless cauterizations of the skin with
silver nitrate in cases of lupus vulgaris.

Lewin and Blaschko have observed localized argyria in
silver workers. In them minute particles of the metal became
detached during the various processes, such as filing, turning
and polishing, to which it had been subjected. These tiny
foreign bodies apparently penetrated the epidermis lodged in
the corium. It was believed that in these cases, just as in
those due to ingestion, the silver was first changed into a
soluble salt from which it was reduced and then deposited.
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At no time has my patient been a worker in silver, nor has
" he used any such preparation except as already mentioned.
His trouble was due solely to his ill-advised self-tattooing.
This case may well serve as a warning against the local use
of silver preparations save by those who are familiar with
their action.

32 North State Street.

A NEW GASTRODUODENAL CATHETER
A. L. Levin, M.D.,, NEw ORLEANS

The secrets of the duodenal sanctum sanctorum, the meet-
ing place of bile and pancreatic juice, are being investigated
and studied more and more every day. There are great
hopes that the analysis of duodenal contents will eventually
bring forth a new method, by the aid of which diseases of
the gallbladder and pancreas will be more easily recognized
and diagnosed. A fractional duodenal analysis will probably
be of as much value as a fractional gastric analysis, and
become a daily laboratory routine in gastro-intestinal work.
The reasons for it are: (1) the comparative ease and sim-
plicity of method to enter the duodenum; (2) the compara-
tively short time consumed in its performance, and (3) the
comparative freedom from discomfort to the patient. These
three factors, in my opinion, will in the near future lead to a
greater popularization of gastric and duodenal analyses than
heretofore.

The large size stomach tube, undoubtedly, still has its place
in a selected group of cases; but in the large run of gastro-
intestinal cases, it should be looked on as a relic of medical
and surgical clumsiness. With the appearance on the med-
ical horizon of the new method of medical drainage of the
gallbladder, the introduction of a new tube and the selection
of an easier route will be an item of interest to the medical

—J

Gastroduodenal catheter: length of tube, 45 inches or more; markings
at 18, 22 and 26 inches.

profession. The old stomach tube, the Einhorn and Rehfuss
buckets, and the Jutte tube have disadvantages which have
been removed in this newly designed catheter. There is no
metal bucket attachment; it has a velvet eye at its terminal
end exactly like a urethral catheter; the side openings are
oval and larger than in the Jutte tube; there is no division
in the middle for the introduction of a stylet, as there is no
need for one; it is one continuous long catheter, and can be
made in three sizes, No. 16 and 14 French and a No. 10, or
infantile. The thickness of the rubber is the same as that of
a urethral catheter. I advocate for gastric analysis and
duodenal intubation the nasal route instead of the oral which
is being daily used. The advantages of the nasal route are:
There is no tickling of the soft palate, no choking sensation,
hardly any excessive production of pharyngeal mucus, and a
great deal less discomfort. The fear and anxiety and struggle
on the part of the patient is a thing of the past, especially
if the patient is instructed to sip some water slowly. 1 have
tried it hundreds of times with practically no struggle what-
ever on the part of the patient.

The advantages of the new catheter may be thus sum-
marized:

1. The absence of metal at the tip and the quality of the
rubber facilitate its introduction through the nose or mouth.

2. When suction is applied, the walls of the tube are not
likely to collapse, as is the case with the Jutte tube.

3. The openings are less likely to become blocked by food
or mucus on account of their large size and their velvet eye.

4. There is 1o need for a stylet.

5. It can easily be introduced through the nose even when
the patient is under anesthesia. The surgeon, before closing
the abdomen, can pull it through the gastro-enterostomy open-
ing or pylorus, and in that way introduce fluids into the
duodenum after an operation.

6. It is less likely to curl on itself in the- stomach.
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7. It is easier to withdraw the tube because there is no
metal bucket at the end.

8. The tube is plainly visible fluoroscopically even without
the metal tip.

9. The drainage of bile is easier than with the Jutte tube.

A little experience with this catheter will convince the
medical profession of its great merits,

1222 Maison Blanche Building.

New and Nonofficial Remedies

THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHAxMACY
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR
ADMISSION To NEwW AND NONOFFICIAL REMEDIES. A COPY OF
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY.

ARSPHENAMINE (See New and Nonofficial Remedies,
1921, p. 41).

Arsphenamine-Squibb.—A brand of arsphenamine.

Manufactured by E. R. Squibb & Sons, New York, under U. S.
patent Nos. 986,148 (March 7, 1911; expires 1928), 1,081,897 (Dec. 16,
1913; expires 1930), 1,081,592 (Dec. 16, 1913; explres 1930), and
1 116 398 (Nov. 10, 1914; expires 1931) by license of the U. S. Federal
Trade Commission, Also llcensed for interstate sale by the uU. S
Treasury Department under the “act to regulate the sale of viruses,
serums, toxins and analagous products” as conforming to the regulations
ggr 1tgzeo control, sale and manufacture of arsphenamine; issued March

Arsphenamine-Squibb 0.1 Gm.
contains arsphenamine 0.1 Gm.

Arsphenamine-Squibb 0.2 Gm,
contains arsphenamine 0.2 Gm.

Arsphenamine-Squibb 0.3 Gm.
contains arsphenamine 0.3 Gm.

Arsphenamine-Squibb 0.4 Gm.
contains arsphenamine 0.4 Gm.

Arsphenamine-Squibb 0.5 Gm.
contains arsphenamine 0.5 Gm.

Arsphenamine-Squibb 0.6 Gm.
contains arsphenamine 0.6 Gm.

Tubes.—Each hermetically sealed tube
Tubes.—Each
Tubes.—Each

hermetically sealed tube

hermetically sealed tube

Tubes.—Each hermetically sealed tube

Tubes.—Each hermetically sealed tube

Tubes.—Each hermetically sealed tube

NEOARSPHENAMINE
dies, 1921, p. 45).

Neoarsphenamine-Squibb.—A brand of Neoarsphenamine.

Manufactured by E. R. Squibb & Sons, New York, under U. S.
patent reissue No. 13,849 (Dec. 15, 1914; expires 1931) by license of
the U. S. Federal Trade Commission. Also 11censed for interstate sale
by the U. S. Treasury Department under the ‘‘act to regulate the sale
of viruses, serums, toxins and analagous products” as conforming to the
regulations for the control, sale and manufacture of necarsphenamine;
issued March 20, 1920.

Neoarsphenamine-Squibb 0.15 Gm. Tubes.—Each
tube contains neoarsphenamine 0.15 Gm.

{See New and Nonofficial Reme-

hermetically sealed

Neoarsph,enamme Squibb 0.3 Gm. Tubea —Each hermetically sealed
tube contains neoarsphenamine 0.3

Neoarsphenamine-Squibb 0.45 Gm. Tube.r —Each hermetically sealed
tube contains neoarsphenamine 0.45 Gm.

Neoarsphenamine-Squibb 0.6 Gm, Tubes—Each hermetically sealed
tube contains neoarsphenamine 0.6 Gm

Neoarsphenamine-Squibb 0.75 Gm. Tubes.—Each hermetically sealed
tube contains neoarsphenamine 0.75

Neoarsphenamine-Squibb 0.9 Gm. Tubes —ZEach hermetically sealed

tube contains neoarsphenamine 0.9 Gm.

SODIUM ARSPHENAMINE (See New and Nonofficial
Remedies, 1921, p. 48).

Sodium Arsphenamine-Squibb.—A brand of sodium arsphen-
amme

Manufactured by E. R. Squibb & Sons, New York, under patents Nos.
1,059,983 and 1,078,135 by license of The Chemical Foundation, Inc.
Also llcensed for interstate sale by the U. S. Treasury Department under
the “act to regulate the sale of viruses, serums, toxins and analagous
products’” as conforming to the regulatmns for the control, sale and
manufacture of sodium arsphenamine; issued March 20, 1920.

Sodium Arsphenamine-Squibb 0.15 Gm. Ampules. —Each hermetically
sealed ampule contains sodium arsphenamine 0.15

Sodium Arsphenamine-Squibb 0.3 Gm. Am?ules—Each hermetically
sealed ampule contains sodium arsphenamine 0.3 Gm.

Sodium Arsphemzmme Squibb 0.45 Gm. Ampules.—Each hermetically
sealed ampule contains sodium arsphenamine 0.45 Gm

Sodium Arsphenamine-Squibb 0.6 Gm. Ampules. —Each hermetically
sealed ampule contains sodium arsphenamine 0.6 Gm.

Sodium Arsphenamine-Squibb 0.75 Gm. Ampulcs—Each hermetically
sealed ampule contains sodium arsphenamine 0.75 Gm.

Sodium Arsphenamine-Squibb 0.9 Gm. Ampules.—Each hermetically
sealed ampule contains sodium arsphenamine 0.9 Gm.
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