
Notice 421 

This does not set out to be a hook of reference; but for anyone who 
wishes to get a rapid'grasp of the essentials of the subject for an examina
tion or to rub up his knowledge of 0rthoprodics, the book can be strongly 
recommended. C. M. F. 

A MANUAL OF RADIOLOGICAL DIAGNOSIS. By Ivan C. C. Tcbaperoff, 
M.A., M.D., D.M.R.E.Camh. Camhridge: VV. Heffer and Sons, Ltd. 
1937. Pp.256. Price 21s. 

This hook as the author states presents a synopsis of the essentials of 
radiological diagnosis. The illustrations are excellent, being clear, and 
demonstrate together with normalities many of the chief pathologic~l 

conditions met with, in an X-ray department. 
It is a book in which X-ray diagnosis is presented in an original and 

welcome form, and can he recommended to medical practItioners and 
students as a valuable aid to film interpretation . 

• 
1Aotice. 

" WELLCOME" BRAND WHOOPING·COUGH VACCINE. 

WE have receive,d the following notes from Messrs. Burrollghs W cHcome 
and Co. 

In response to many requests Burroughs vVellcome and eo. are issuing 
whooping-cough vaccine. It should be mentioned, however, that there is 
no satisfactory laboratory test for potency, nor does the clinical evidence 
yet provide complete proof that all batches of the vaccine made in different 
parts of the world are effective in prophylaxis, but as whooping-cough is 
often so serious any promising prophylactic measure is worthy of trial. 
There is no general agreement that the vaccine is effective in the treatment 
of whooping-cough . 

• , Wellcome" Brand Whooping-Cough Vaccine is prepared at the 
Wellcome Physiological Research Laboratories from recent strains of 
H. pertussis (the Bordet-Gengou bacillus), isolated by the cough-plate 
method, and in the smooth virulent phase 1, described by Leslie and 
Gardner. 1931, Jonmal af Hygiene, xxxi, 423. Cultures are grown on the 
Bordet-Gengou medium and killed by antiseptic constitute the vaccine. 

As regards prophylaxis. in a recent paper Gardner, 1936, Proceedings 
of the Royal Society of .'1fedicine, 29 (Section of Epidemiology (1». stated 
that "the evidence that has accumulated justifies the provisional belief 
that prophylactic vaccination is effective both in reducing the chances of 
attack and in attenuating the disease in those attacked." It is, of course, 
desirable that "further statistics of really evidential value should be 
obtained." Since Whooping-cough is most serious during the early years 
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of life, it is advisable to immunize during infancy, preferably between the 
seventh and tenth months. It has been suggested by Sauer that a period 
of several months should elapse before ·the resulting immunity is complete, 
but other. observeIs believe that a useful degree of immunity may be 
obtained in a much shorter period. Authorities differ as regards dosage. 
Madsen, for instance, recommends a total volume of 2'2 cubic centimetres 
of a 10,000 million suspension" while Sauer recommends at least 8 cubic 
centimetres and preferably 10 cubic centimetres for all children over 3 
years of age. The interval between injections recommended by Madsen 
is three to four days and by Sauer one week. Kendrick and Elderling, 
1~36, American Joumal of Pttblic Health, 26,8, employed the following 
dosage:-- ' 

8ubcutaneous injection Quantity 
Dose No. ---'----. at site of Right Left 

c.c. c.c. 

1 Biceps 1'0 
2 Triceps 1'5 
3 Triceps 1'5 

4 and 5 Deltoid 1'5 1'5 

= 7'0 c.c. (equivalent to 70 tho\lsand million organisms) 

Although it entails five injections, this is less tedious than some of the 
courses which have been recommended. 

The injection may conveniently be given at intervals of one week. 
Reactions appear to be somewhat more troublesome than in anti-diphtheria 
immunization, especially in older children. 

If the vaccine is adopted for tr~atment, injection should be begun as 
early in the disease as possible. Once the characteristic whoop has 
become established, little or no benefit from a course of vaccine can be 
expected. Some clinicians recommend six subcutaneous injections, each 
ranging from 100 million to 1,000 million organisms, administered on 
alternate days. Others suggest 1,000 million to 3,000 million for older 
children, increasing to 5,000 million or more organisms in six injections; 
smaller doses are stated by these workers to be less effective. 

"WeIlcome" Brand Whooping-Cougb Vaccine is issued in containers 
of 10 cubic centimetres, 10,000 million organisms in each cubic centimetre . 

• 
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