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No substitute for mother’s milk is more highly regarded
than Similac for feeding the new born, twins, prematures,
or infants that have suffered a digestive upset. Similac
gives uniformly good results in these special cases simply
because it resembles breast milk so closely. Normal
babies thrive on it for the same reason.

This similarity to breast milk is definitely desirable—
from birth until weaning.

M & R DIETETIC LABORATORIES, INC. ® COLUMBUS 16, OHIO

- .

“AMERICAN
mEDICAL
ASSN

A powdered. modified milk
product especially prepared
for infant feeding, made from
tubereulin tested cow’s milk
(casein medified) from which
part of the butter fat has
been removed and ta which
has been sdded lactose, co-
coanut oil. cocoa butter, corn
oil, and olive oil. Each quart
of normal dilution Similac
contains approximately 400
US.P. units of Vitamin D,
and 2500 U.S.P. units of
Vitzmin A as a result of the
addition of fish liver oil con-
centrate.

SIMILI AC Siirrittey 7 Fremd? i

REPRESENTATIVE: A. M. HUBER 4114 Fourth St., N. W. CANTON 7, OHIO
Phone 4-7488
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CUT SULFADIAZINE

OR SULFATHIAZOLE TOXICITY

More than half the toxic reactions due to these
drugs are caused by the crystallization of one

of their forms in the kidney. This is reducible

by maintaining the urine in a slightly

alkaline state.

‘Lacto-Diazine’ (Suspension of Sulfadiazine

with Sodium Lactate, Lilly) and

‘Lacto-Thiazole' (Suspension of Sulfathiazole
with Sodium Lactate, Lilly) assure suthcient alkali
therapy. Each preparation contains 1.66 Gm.

of sodium lactate per 5 cc. (one

average teaspoonful).

The recommended average adule dose of
sulfadiazine or sulfathiazole is 6 grams in
twenty-four hours. Two teaspoonftuls
"Lacto-Diazine’ ot 'Lacto-Thiazole’ every four
hours provide the average adult dose of either
drug and approximately 20 gras of sodium
lacrate for alkalinization, This is equivalent to
the alkalinization produced by approximately

15 grams of sodium bicarbonate.

Lacto-Diazine” and ‘Lacto-Thiazole™ are pleasantly
flavored, well tolerated. With infunts and children,
dosage is according to body weight
‘Lacto-Diazine’ and ‘Lacro-Thiazole are

available in one-pint botdes.

Bpi Livey and CoumraNy

INDIANAPOLIS G, INDIANA. U. 8. A:
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This laboratory is now officially approved by the Ohio
Department of Health for the performance of pre-marital and
prenatal blood tests.

Blood samples received at the laboratory by 1:00 p.m. are
examined and reported the same day.

The fee for the Kahn and Kline Tests is $1.00. Mailing
containers supplied on request.

Y oungstown Medical Laboratories
Room 206 Professional Building

226 North Phelps Street — Phone 3-5751
Youngstown 3. Ohio

Office Hours: 8:00 A. M. to 5:00 P. M. and by Appointment

. PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN U

OVERLOOK SANITARIUM

New Wilmington. Pa.

A beautifully located sanitarium, just fifteen miles from
Youngstown, especially equipped for the care of psychoneuro-
sis. Mental cases and alcoholics not admitted.

RE-EDUCATION METHODS

REST CURE
PSYCHOTHERAPY
HYDROTHERAPY
Elizabeth McLaughry. M. D. Elizabeth Veach. M. D.

FEBRUARY
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MEDICAL CALENDAR

1st Tuesday
8:30 p.m.

Ist Tuesday
11:00 a.m.

2nd Monday
9:00 p. m.

2nd Tuesday
11:30 a.m.

8:30 p.m.

3rd Tuesday
8:30 p. m.

4th Tuesday
8:30 p. m.

Every Tuesday
8:00 a.m,

11:00 a. m.

Sunday following

Every Tuesday

Monthly Staff meeting. Youngstown Hospital Auditorium—
| Nurses’” Home

iMomhly Staff meeting, St. Elizabeth’s Hospital, St. Eliza-
‘be!h's School of Nursing

Monthly Surgical Conference, St. Elizabeth’s Hospital Li-

brary

Council Meeting—Mahoning County Medical Society—

Office of the Society— Schween-Wagner Bldg.

Monthly Medical Conference, Youngstown Hospital Audi-
torium - Nurses’ Home

Monthly Statf
Auditorium

Meeting-- Youngstown Receiving Hospital

Monthly Meeting—Mahoning County Medical Society--
Hotel Pick-Ohio.

Monthly Staff Meeting—Tuberculosis Sanitarium, Kirk Road
Weekly Medical Conference, St. Elizabeth’s Hospital
Solarium ;

Orthopedic Conference, St. Elizabeth’s Hospital Library

12:30 p. m.

Every Thursday  Orthopedic Section,

Library—South Side Unit, Youngstown

Every Friday
11:00 a.m.

Every Friday
11:30 a. m.
Alt. Saturdays
11:00 a.m.

| Hospital

| S—— _
Weekly Surgical Conference, Youngstown Hospital—
Nurses' Home

Urological Section, Library—S. Side Unit, Youngstown
Hospital

Clinico-Pathological Conference, St. Elizabeth's Hospital
Library

Clinic—Pathology Conference. Auditorium Nurses’ Home
|South Side Unit Youngstown Hospital

Obstetrical Section—North Side Unit of Youngstown Hos-
pital

COMING MEETINGS

Ohio State Medical Association, Cincinnati, March 30 - April 1, 1948.
American Medical Association Annual Meeting, Chicago, June 21-25, 1948.
American Association for the Study of Goiter, Toronto, Canada, May 6-8, 1948.
American Urological Association, Boston, May 17-20, 1948.

Mahoning County Medical Society, 19th Annual Postgraduate Assembly, Youngs-
town, April 14, 1948.

Northern Tri-State Medical Association, Findlay, April 13,
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PRESIDENT'S PACUE

The Second National Conference of County Medical Society Officers
was held at the Statler Hotel, Cleveland, Ohio, on Tuesday evening, January
8, 1948. The three main speakers discussed the general practitioner and all
agreed that of all types of medical practice the field of general practice must
and still include the greatest number of doctors. There was a lively and rep-
resentative discussion period after each paper. Doctors from every section
of our country seemed glad of the opportunity to air their views on the sub-
ject. The picture painted by this type of discussion was truly a cross section
of our nation and certainly presented information vital to all doctors of
medicine,

Three points were stressed above all others and they seemed of sufficient
importance to repeat here. First, our interne training should be at least two
years and the general practitioners on the staffs must take an active part in
this training. We stress too frequently the unusual and highly specialized
phases of medicine and surgery in our ward rounds and forget the good
common sense facts necessary for general practice. The hospitals in our
county are not excluding the general practitioner, as some seem to be doing
in other sections of our nation, but we are not paying enough attention to the
training of internes in a broad basic knowledge of the practice of medicine.
A definite program of interne training commensurate with the needs of a
general practitioner are necessary, not only in the medical schools but in
our own hospitals.

The second point which was stressed many times during the conference,
was that 75% --80% of all patients can be handled by the general practi-
tioner and from an economic point of view no good general practitioner
who has practiced two or more years, is short of either patients or financial
return. At the present time our economy is on the upgrade but with the in-
evitable leveling off, which is bound to come, the well trained general practi-
tioner will have more economic security than the average specialist. Instances
were cited of the specializing following World War I and the final score fol-
lowing the depression. Warnings were given that when this leveling off
occurs the medical profession must have sufficient well trained general prac-
titioners or the public in desperation will solve the problem with socialized
medicine.

The third, and certainly a most important point, was that all doctors of
medicine and especially the general practitioner who is the family doctor,
have not taken sufficient part in the civic, health ond economic problems of
their respective communities. This is a responsibility which is expected of
each of us by our patients and our opinions are thoughtfully discussed if they
are only expressed. Many of our members are active on school boards, spe-
cial civic appointments, civic clubs, etc., but it is essential that each and
every member of our Society take an active interest in these phases of our
civic and national life.

It is impossible here to convey all of the material presented at this three
and one-half hour conference. A detailed report will appear in one or more
of the future issues of the Journal of the American Medical Associotion and
each doctor should carefully read it. The conference presented a national
problem and it is vital that each physician realize its importance in the mod-
ern practice of medicine.

JOHN NOLL, M. D.

FEBRUARY




THE MAHONING COUNTY MEDICAL SOCIETY 45

BUI:.LETIN of the Mahoning EountqriMedical Society

Published monthly at Youngstown, Ohio Annual Subscription, $2.00
VOLUME 18 FEBRUARY, 1948 NUMBER 2

Published for and by the members of the Mahoning County Medical Society

C. A. GUSTAFSON, Editor
101 Lincoln Avenue

ASSOCIATE EDITORS

F. 8. Coombs H. K. Giffin H. E. Patrick

W. D. Coy S. Klatman H. ]. Reese

J. L. Fisher J. D. Miller R. J. Scheetz
S. W. Ondash W. J. Tims

THE PAPANICALOAU METHOD
By HCRACE K. GIFFEN, M. D.

Medical literature reveals that the lay public has made greater strides in
the last few years toward coming to the doctor with early carcinoma than
the medical men have reduced the mortality from cancer. The problem resolves
itself into getting patients early for treatment. It is therefore very important to
study and try out the method developed by Dr. Popanicaloau for the cytologic
search for cancer in the accessible tissues of the body. Pathologists have in-
sisted on histologic methods in determining the presence or absence of cancer.
To us the deeper tissues are more instructive and more helpful in clear-cut
cancer diagnosis than the superficial cells. However, Dr. Papanicaloau has
demonstrated that in these superficial cells there are changes which occur
even before the changes in the deeper cells. With experience it has been
shown that these superficial changes, particularly in the nuclei of the cells,
are dependable as a method of finding carcinoma. Obviously this method is
limited in its use, but it does offer definite possibilities for detecting early
cancer in several important parts of the body.

Its first application was in carcinoma of the female genital tract where
vaginal smears have been found very helpful in detecting cancer in the
lower and even the upper part of the uterus. Recently the application of this
method has been extended to the urinary tract, the sputum, gastric juice,
bronchial secretions, and in fluids collected from body cavities. The real ad-
vance made by this method is in staining technique. It has been necessary
to modify the stain in such a way that the cytoplasm of the cell does not mask
the early changes detected in the nuclei. In the exfoliated cells into any of
the body cavities there are rarely mitoses, but the relative size of the nucleus,
the size of the nucleolus and the staining reaction of the nuclei are all helpful
in showing the changes of carcinoma. Several stains are possible in this
method. Some prefer the Papanicaloqu stain, others use hematoxylin and
eosin which is more familiar to most doctors. Both can be used provided the
stain is modified in such a way that the muclear details are apparent.

To pathologists this cytologic study is a problem. It requires more actual
professional time for proper study than the study of biopsy material. However,
the challenge is thrown out to our medical profession to try to make our
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There’s Nutrition Aplenty
In Isaly Dairy Foods

No other foods are more nourishing and enjoy-
able than dairy products and no other dairy
products are more pure. wholesome and de-
licious than Isaly’s. Modern equipment, very
newest processing methods and constant lab-
oratory testing. insure the fullest measure of
protection and delight in Isaly foods.

Ghrallys

DAIRY SPECIALISTS

FEBRUARY




THE MAHONING COUNTY MEDICAL SOCIETY 47

diagnosis of cancer earlier than is possible from biopsy material. It is neces-
sary to train technicians to screen the slides carefully and spot the areas under
suspicion for the pathologists. To examine adequately a single slide requires
20 to 30 minutes, and when several slides are made it is obvious that the time
of the pathologist does not permit his examining every field in the smear. To
train technicians for this task is distinctly a new field but it is being attempted
in a few centers of the country. The Youngstown Hospital Association is setting
up this service which should prove helpful to the physicians of this vicinity
and to their patients. The smear method should not replace biopsy material
but it should supplement such examination and in many cases it has proved
to be diagnostic even before the lesion is visible. The value of the method
promises to increase as the experience of the pathologists and technicians
grows.

~

.

PHOSPHATASE AS A DIAGNOSTIC TEST
By F. S. COOMBS, M. D.

The enzyme Phosphatase is found in the body in two phases: that which
acts in an alkaline medium and called Alkaline Phosphatase, and that which
acts in an acid medium and called Acid Phosphatase.

To date Alkaline Phosphatase seems to be more widespread and has more
uses, though this may indicate its lack of specificity. Alkaline Phosphatase is
found in increased amounts when new bone is being formed and in jaundice
of hepatic origin. Thus increases in Alkaline Phosphates may be found in the
growing child, osteitis fibrosa cystica (Hyperparathyroidism) Padget’'s disease
of bone, osteogenic sarcoma, and osteoblastic metastases from prostatic cancer.

Normal values for Alkaline Phosphatase levels depend upon the method
that is used. The method of Bodansky has been used widely for this deter-
mination and is the one in use in the chemical laboratories of the Youngstown
Hospital. By this method the normal value is considered to be 4.0 units per
100 cc. of serum. Values of 5.0 or 6.0 units are not usually considered diag-
nostic, but occasionally when combined with cther findings may be considered
as suggestively elevated. The growing child (with normal calcium and phos-
phorus values) may have Alkaline Phosphatase levels between 10.0 and 15.0
units. Osteitis fibrosa cystica in addition to having an elevated calcium and
lowered phosphorus will show an elevation of Alkaline Phosphatase some-
what in proportion to the amount of involvement of bone. In Padget’s disease
of bene, calcium and phosphorus values are normal, and the Alkaline Phos-
phatase is generally moderately elevated (8.0 to 15.0 units). The same con-
dition prevails in osteogenic sarcoma, the roentgenogram being the basis of
distinguishing between the two, which is not difficult.

In jaundice of hepatic origin, Alkaline Phosphatase is generally elevated,
but the degree of elevation is now fairly well established as being an aid in
differentiating between infectious hepatitis and obstructive (surgical) jaundice.
When the Alkaline Phosphatase is under 10.0 units the jaundice is thought
to be that associated with infectious hepatitis; over 10.0 units indicates surgi-
cal jaundice.

Metastatic prostatic cancer may show an elevation of both Alkaline and
Acid Phosphatase, though most often only the Acid Phosphatase is elevated
and is the test to be preferred since no other disease has been shown to affect
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FOR SELECTIVE RELIEF OF SMOOTH MUSCLE SPASM

TRASENTINE - Trasentine-Phenobarbital

In the field of antispasmodics, Trasentine has earned a
leading position because in therapeutic dosage, it
selectively blocks parasympathetic impulses to the
hollow viscera, without causing drying of the mouth or
pupillary dilatation. This spasmolytic effect is rein-
forced by a direct inhibitory action on smooth muscle.

Trasentine is available in forms to meet every need,
as listed below—including a compound with
Phenobarbital.

LI  —— Trasentine tablets 75 mg., ampuls 50 mg., suppositories 100 mg.

Trasentine-Phencbarbital tablets contain Trasentine 50 mg.,
Phenobarbital 20 mg.

C|ha PHARMACEUTIGAL PRODUCTS, INC., SUMMIT, NEW JERSEY

2/1336M TRASENTINE (brand o} adiphenine e T.M.Reg.U.S.Pat.Off.
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the level of Acid Phosphatase. The method most widely used for the Acid
fraction is that of King-Armstrong. It is a bit more complicated than the
Bodansky method, but the King-Armstrong is more reliable for this test. The
normal values are about the same by this method as for the Alkaline fraction
done by the Bodansky method and this saves confusion. In metastatic pro-
static cancer Acid Phosphatase values between 5.0 and 10.0 units are con-
sidered presumptive (Huggins). Acid Phosphatase is increased only when
prostatic cancer has metastasized, though the metastases do not have to be
confined to bone since the enzyme will be liberated from metastatic lymph
nodes.

.

THE CLERGYMAN IN THE SICKROOM

By REV. ROLAND A. LUHMAN, D.D.
First Reformed Church
Youngstown, Ohio

The function of the clergyman in the sickroom should be that of
implementing rather than impeding the function of the medical man in charge
of the patient.

It is generally recognized that there is a wide divergence of opinion on
the part of laity and physicians as to the efficacy of the clergyman’s visit in
the sickroom, varying from that of a genuine warm welcome, to passive
tolerance of his presence, to a polite and cold refusal of admittance. The physi-
cian’s attitude toward the clergyman'’s visit to the patient is based largely
upon the type of experience his patients have enjoyed or suffered, or are
likely to enjoy or suffer at the hands of the visiting clergyman.

However, though there are and always will be a number of "quacks”
who, like barnacles attaching themselves to the hull of the ship, will attach
themselves to these two professions under discussion is no reason to com-
pletely discount the usefulness of either or both, inasmuch as both do perform
a beneficial service to mankind.

To tully treat in proper manner the clergyman’s function in the sickroom
requires considerably more space than can be allocated in a single article
such as this. Hence, the only phase that will be touched upon here will be
that of the clergyman’s responsibility to awaken within the patient the desire
to cooperate with his doctor by carefully observing all instructions.

No doubt the greatest point of contention centers around the type of con-
versation carried on and the formal prayer if offered, in the sickroom by the
visiting clergyman. Formal prayers if used, as well as general conversation
should always be elevating and encouraging to the patient, rather than de-
pressing and despairing.

It is well to remember the words of a certain medical practitioner of primi-
tive days, when he said, as he seared a head wound with a heated iron, “In
the practice of pure science, God often lends a hand.” When we consider
those primitive methods employed in the practice of medicine, it is a fortunate
thing that God did lend a hand.

It should also be remembered by the clergyman that as he enters the
sickroom he and the medical man in charge are actually seeking the same
end for the patient— restoration to physical and mental health. The physician
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Doctors! recommend to young Mothers

Nursrite Baby Bottles
35¢ each

Fer Baby's health and comfort . . . and Mother's convenience . . . the Nursrite

mble was developed. For the first time Mothers are given full assurance

{he nipple may be mounted on the botile in the same sterile condition as when
filled and sealed. The fewer parts will be a boon to all Mothers. Fewer parts

to clean, to handle and to "keep track of." The Nursrite ensen ble is simple to

ssemble and the quality of the materials used is the highest.

(Second Floor Infants’ Wear)
McKELVEY'S

® PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN -

No SOCIAL SECURITY Jon ke Medical Profession

The Connecticut Mutual Life Insurance Company will help
you create your OWN pension. Plan guaranteed against
death or disability.

LEON C. TAGGART, District Manager
11 W. Commerce Street Youngstown, Ohio
Office 78989 Residence 23496

“Does it matter who fills the prescription?”
“Ah Doctor, does it matter who writes the prescription?”

=
LAERI APOTHECARY

Home Savings & Loan Bldg.—2nd Floor Telephone 79636
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will be ministering to the physical needs of the patient, preparing the body
for physical rehabilitation. The clergyman is present to assist that endeavor
by seeking to adjust the mental attitude and thought processes of the patient
into a spirit of cooperation with the physician, so that the patient appropriates
for himself all the available resources supplied by man and God.

To secure this cooperation on the part of the patient, a mighty responsi-
bility falls heavily upon the clergyman. And this is it. His conversation and his
prayer if one-is offered, shall not at anytime dwell unduly upon the physical
condition of the patient or the anxiety felt by his family. This does not mean
that the clergyman shall show no interest in the seriousness of the case at
hand. What it does mean is that it is most important that he shall not DWELL
upon it, talking loosely and loudly as if he were speaking authoritatively
about the percentage of failures in treating similar cases, the danger involved,
and much other small talk not based on fact, all of which is most upsetting
and distressing and does more harm to the patient than good.

Unfortunately, much that passes for prayer at the bedside of the sick is
not prayer at all in the best sense of the word. For it has as its basis the pagan-
istic idea that man is able to coerce or cajole God into performing an act
in behalf of the patient contrary to all human and divine wisdom. The clergy-
man should always bear in mind that central in all his contact with the sick
should be the aim of getting the patient's mind off of himself and his illness.
The more he dwells upon the patient's ills, his fears, grounded and un-
grounded, and his anxieties, the more upsetting will be the visit. Years of
visiting the sick have convinced the writer that such conversation and prayer
in the sickroom spells utter defeat for the clergyman, is detrimental to the
welfare of the patient, and thwarts the purpose of the medical man.

It must always be the function of the clergy to guide the thoughts and to
lift up the spirit of the patient, so that he will be thinking less of his ills and
misfortune and more of reaching out into the great reservoir of ability and
knowledge possessed by his doctor and beyond that into the inexhaustible
resourcefulness of Providence.

If the clergyman succeeds in doing this, then the value of his service and
presence in the sickroom will never be questioned by anyone with any sense,
and he will be welcomed by both patient and physician, because the con-
tribution he makes to the well-being of the patient will be a tonic to his mind
and the soul. Then the clergyman will have succeeded in adjusting the
patient’s life around a certain sustaining faith in his physician and his God.
He will have justified his claim of usefulness both to patient and Physician,
and will be appreciated by both.

= <>

ATRESIA OF THE TERMINAL ILEUM: A CASE REPORT
ALFRED L. COLLEY, M.D.*

Ladd and Gross report a series of fifty-two cases of congenital atresia of
the intestinal tract. In this series the most common site of the atresia was the
proximal and mid-portion of the ileum accounting for thirty-four of the cases.
The least common site for the presence of atresia was found to be the terminal
ileum in the region of the ileo-colic valve accounting for but two of the series.'

The intestinal tract is derived from an internal tract of entoderm covered
by a layer of splanchnic mesoderm that later develops into the muscular
layers of the gut and the peritoneum. At the end of nine weeks the normal
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intestinal tract is patent throughout, the cloacal membrane has broken down,
the rectum formed and the proctodeum broken down to form the anal canal.”

The purpose of this account is to report one more case of the relatively
rare atresia of the terminal ileum and to mention several errors in diagnosis
and management that might be of volue to others encountering similar prob-
lems.

CASE REPORT:

The case is one of a four-day old colored male infant. The mother had
a normal labor and the infant, weighing nine pounds and three ounces at
birth, was apparently a normal healthy infant. During the first two days of
life the baby took glucose water and formula when offered to it. On the third
day the infant refused anything by mouth and began to vomit. On the fourth
day it vomited frequently and in large amounts and the weight was one and
one-half pounds under the birth weight. The infant passed meconium on the
first two days of life but nothing on the third or fourth days. Progressive
abdominal distention was noted from the second day of life accompanied by
progressive dehydration. On the fourth day of life, surgical consultation was
sought.

At this time the child presented a picture of extreme dehydration and
lethargy. The child could be made to cry only with great difficulty. Respira-
tions were shallow and rapid. The lungs were clear and the heart grossly
normal., The abdomen was greatly distended and tympanitic. No peristalsis
was audible. On recital examination it was possible to insert the little finger
about four cms. into the rectal-anal pouch at which level there appeared to
be a uniform constriction of the lumen to such caliber that it barely admitted
the tip of the little finger but still seemed tc be patent. No bulge could be felt
toward the promintory that would represent a dilated blind pouch of descend-
ing colon or sigmoid.

Fluids were given immediately by hypodermoclysis and the infant
X-rayed. The X—rays were taken after the method of Wangensteen and Rice,
supporting the infant by the feet in the inverted position in an effort to
demonstrate gas in the distended terminal pouch of the undescended colon.”
The X-ray revealed many distended gas filled loops of bowel but did not
show the level of the terminal pouch.

Surgical intervention was advised and carried out after moderate im-
provement in the state of hydration occurred. Due to the poor condition of
the infant surgery was performed under local anesthesia. The pre-operative
diagnosis was arrested descent and rotation of the large bowel with com-
plete bowel obstruction and the anticipated operative procedure was a loop
colostomy for decompresses with establishment of continuity with the anal
pouch at a later date.

A left lower gridiron incision was made and several distended loops of
bowel bulged through when the peritoneum was opened. This bowel did not
proved to be colon as it first appeared but many coils of small bowel attached
to each other by numerous fibrinous adhesions. These were liberated and the
bowel replaced. An attempt to demonstrate the descending colon or sigmoid
revealed a cord of tissue about the size of a lead pencil. This structure had
a mesentery and could be traced distally and found to be continuous with
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