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592 OZinicdz' and other Notes , ' , 

The. arrangement of the' apparatus ~<:)llsists in attaching to a large 
,filter flask a graduated tube' b¥ means of pres!jure rubber tubing; as 's40wn 
, in fig. 3. The tightly fitting rubber cork qf the flask is,pierced by a wool
plugged air vent and the glass tubing (for siphonage), which is connected 
to the graduated cyliqdel< This, cylinderpl],lgged with wool at the top 
leads by means of pressure tubing to a ,hooded pipette,' which is protected 
by a test-tube held in place by a cork, in the manner shown by the illus-' 
tratio~. It is safer if all rubber tuping c~)llnexions and the cork are wired, 

, and,after steriliz'ation paraffined. As'the different'fluids must be obtained 
sterile, or rendered so by'filtration or 'other 'means, the flask' thus fully 
asse~bled is iterilized before, being, fill'ed through' the side-arm, after 
which this side passage-~ay is properly blocked bya heated rod or)ube, 

, and' cla1Jlped. pnce the flask is' filled, siphonage is' obtained, by' forcing 
,!>ir through the a.irvent a;nd: rele~sing, the clamp to the g~aduated phamber. 
As,the hoo~ed pip'ette i,s made of quartz'glass, t~ere is, no danger of 
cracking during 'the'necessary us~, of the Bunsen flame before ,and after 
the withdrawal of ;fluid. ' , , I, >" 

Not'e.~A pr?perly filled flask may quite safely be forwarded, provided 
all three exits are additionally clalpped, and of course breakag'e guarded' 
against by careful packing. ' , , ' , 

Fla~ks of 500 and 1,000 cubic centimetres filtered horse serum have 
beencoinpletely emptied in fro;n two to fo~r ~onths by adding at irreguiar
intervals the' enriching fluid to tubes of culture media~ and have remained 
uncontaD1inated throughout. The following' precautions are' suggested 
pn th~ avenues of infectio~ th~t might b,e pverloqked:~ , , 

(1) In refilling t~~ graduated ~ube, care should ,be taken that the fluid 
is not aqowed to reach the cotton wool of the air vent. (2) The tube to 

, , which ,.the' enriching fluid is to be added sho'uld be thoroughly flamed 
'before, being inserted within the hood, so that there is no possibility of 
'the discharging tip bec6ming containinatE;ld ~rom the inner wall of the' 
tube. The test-tube protecting the tip and blocking the mouth of the hood 
should be treated in the same way before being reins!;lrted. ' 

\' , 

,A N'O'FE ON ,DIPHTHERIA CARRIERS. 
\ 

By CAPTAIN A. GREGOR. 
Royal Arrriy Medical Oorps (Territ01-ial Force). . \' , 

, THE value of ~earcb.ingfor ,and isolating diphtheria carriers among 
troops is well illustrated by, the following cases :....:....\ ' 

'j \ I· , 

, Two cases occurred in T-- Camp, one ,on' November 1, and the 
other on November rS, 1916., ; The llnit' to, which the' men b~longed 
supplied guards to an outlying station, St. A-"--, and there was 'a 
continual coming and going between the two camps. Four cases occurred 
at St. A--, on lij'o~ember S; 22, 25 and 2S"respecti.vely. ' , 
, , .' , 

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-28-05-10 on 1 M
ay 1917. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


, , . 

" 

. "I I 

~' . 

Clinical· and . other; Notes" '598 

'AI~ hut contacts were's~abbed on November. 8; 'in 'toe cal?e of 
T-.- 'Camp, a carrier' was found, whose swab teemEld\ with Bacill1~s 
K.-L.. He. had, nev~r had di:p~theria, nor had" he been 'in contact 
with a case, as far as he was aware .. He did not develop it during his 
carrier period, which ,tasted seven .weeks. \. 

· On November 28, at St. A-- Camp, another carrier was discovered 
,with exactly the same history as the first one.' HI:) was \1 carrier for five 
· weeks. No other cases of' i diphtheria arose in either of those camps 
after' tliese Ipen had been isolated. : These facts are. so. striking th~t 
comment is needless.· 

.' " ' 

CASE OF PERFORATION OF THE STOMACH AT THE' 
MILITARY H0SPITAL. ,(OPERATl,ON.) 

By LIEUTENANT-COLONEL J.'R.. YOURDI. 
Royal Army Medical Corps (R). 

AND 

ElURGEON LIEUTENANT-COLONEL P. B. BENTLiF, 
, Royal Militia, Island. of Jersey. 

,SERJT. S~" aged. 41, was admitted into hospital on April· 11, 1916, in 
a collapsed condition, suffer~ng from great pain in the stomach. 

Histaiy.~Soon after dinner the previous' day he felt" something 
go suddenly in. his' stomach"; be had, great pain during the after.
noon, which became' worse .during the night; he reported 'sick next 
morning, and 'ivas seEm by the m!,\dical officer, who seeing the gravity of 
the 'case sent him' at once into hospital.' . 
. Admissian.----;Patient admitted in e;x;tremiscomplairiing of ac.ute pain 
in the epigastric region,! pulse feeble, fluttering, hardly perceptible at 
wrist, 100. Temperature 100° F. S\lrface cif the body cold and clammy, 
especially extremities. Skin ~ois,t and covered with a clammy sw!,\.at. 
Respirations shallow. No vomiting. Abdomen retracted and hard and 
gr'eat pain lin epig~strium oIl palpation. 'Liver dull~ess ol;>scur'ed. ' 

Operatian.--'-Chloroform having been adlllinistered an incision was made 
· in the middle line about four inches in length from the eQsiform cartilage 
to the umbilicus, and on opening the peritoneal cavity some bubbling of 
gas through the opening was detected. No. fluid "fas seen in peritoneal 
cavity. The stomach was now pulled up and examined and by searching 
along the lesser curvature a small opening the' size -of half a' split pea was 
discovered about. an 'in9h from the pylorus, the opening being plugged 
by a sD;lall piece ,af cabbage. The perforation wasse~u'red by Lambert's 
sutures, and a smail piece of orpentum vras then placed over the suture 
line ,and fixed by four interrupted stitches.. ~he. peritoneal cavity wa~ 
mopped out with a hot moist s~ab, a dr~inagetube inserted, the w<?und 
stitched up, and dre,ssed w,ith antiseptic' dressing, the operation lasting 

, > 
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