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in the, majority of cases. Cases are occasionally sent to snrgeons for 
operation under the impression that they are cases of cataract. In 
cases of extensive h(emorrhages, the appearance of the eye under 
ophthalmoscopic examination is very like looking at an unilluminated 
pupil, so that unless the observer meets with one of those exceedingly 
rare curiosities, a black cataract, a mistake is unlikely to occur. He 
may satisfy himself that the opacity is not in the lens, if he chooses to, 
by means of the posterior lenticular reflex image. 

Treatment.-The immediate treatment is to prevent the continuance 
of the hremorrhage. This is effected by rest, the application of ice to 
the eye, and the instillation of adrenalin. A convenient way of adminis
tering the adrenalin is by means of tabloids of hemisine. After the 
administration of adrenalin there is frequently a severe reaction. Several 
surgeons have recorded cases of annoying hremorrhage into the anterior 
chamber following iridectomy and other operations performed under 
adrenalin and cocaine. When using adrenalin this danger may be 
obviated by continuing the instillation of adrenalin after the operation. 
in decreasing doses, so that the last instillations contain only a trace; 
by this method the reaction will be avoided. The after-treatment of 
hremorrhage into the vitreous consists in assisting the absorption of 
the blood. This is usually, effected by rest, the application of weak 
solutions of atropine locally, and the administration of potassium inter
nally. In intractable cases, the use of such powerful remedies as the 
subconjunctival injection of cyanide of mercury, massage, or the instilla
tion of dionine, may be required. Although the instillation of atropine 
is usually practised, it is of doubtful value, and it would be more scientific 
to reserve its use for those cases in which the formation of posterior 
synechia is feared. Since the blood which is not absorbed by the fluid 
vitreous is removed by the leucocytes which leave the eye through the 
lymph spaces, the action of dionine is particularly well marked in these 
cases. 

NOTES ON THE CAUSES AND TREATMENT OF COLLAPSE IN 
MALIGNANT AGUE. 

By CAPTAIN G. E CATHCART. 
Royal Army Medical OOrp8. 

SOME time ago several cases of malignant ague came under my charge. 
These cases varied in type considerably, and I have been requested to 
write these notes on the condition of collapse attending many of them, 
together with the treatment of the condition as carried out at the Station 
Hospital, Rawal Pindi. This complete collapse was a marked feature 
of the worst cases, and seemed a special feature of the so·called "Peshawar 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-09-04-14 on 1 O
ctober 1907. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


Olinical and other Notes 411 

fever," though it sometimes attended the diaphoresis of other hyperpyrexial 
types. 

. These patients were admitted with either vomiting or diarrhrea or 
both; many presenting to all intents the clinical picture of cholera. 
Large quantities of blood-stained fluid were ejected from an "empty" 
stomach, or a profuse dysenteric diarrhcea obtained. Collapse soon 
followed this condition with varying intensity, some cases requiring no 
more than a medium dose of morphia and external warmth to restore 
them; in others the collapse was complete, the patient becoming rapidly 
:1lmost pulseless, with stone· cold extremities, bathed in clammy sweat, 
and with sighing respirations. 

The proximal cause of this collapse is obvious in many cases, i.e., the 
abstraction of a large quantity of the watery constituents of the blood by 
vomiting and diarrhrea. The actual nature and origin of this copious 
blood· stained vomiting and diarrhrea seem to be a trifle obscure, i.e., 
whether the blood-staining of the ejecta is due entirely to a.n actual 
infarction of the terminal vessels of the stomach and intestinal wall by 
sporulating parasites? Large numbers of parasites have certainly been 
found in the villi of the stomach and intestines, according to Stephens 
and Christopher. On the other hand, it seems probable that, in some 
cases, the blood-staining element in the ejecta might be due to extensive 
submucous hremorrhages, occurring as local manifestations of profound 
toxremia, on a par with the occurrence of petechire on the body surface. 
A series of post mortems, with stained sections of the stomach and 
intestines, would clear this point, but up to the date of writing oppor
tunity for these has not occurred. 

As regards the actual immediate treatment of this condition, there 
remains very little new to be said. In the milder cases, as said before, 
a medium dose of morphia et gr. hypodermically), with external warmth 
in the form of hot-water bottles and blankets, is indicated. This is com
bined with treatment of the predominating symptoms. In the dysenteric 
type, a starch and opium enema, given with the buttocks well elevated. 
If vomiting was copious and persistent, ice pills were given, and all nourish
ment s.topped by the mouth for twelve hours. In either variety a full 
dose of quinine (bi-hydrochlorate, grs. x.) was given intramuscularly, 
and repeated each morning for three successive days. Weekly injections 
were, as a rule, sufficient after this course. In the more severe cases more 
active treatment had to be employed. In these cases the peripheral circu
lation (having almost failed) can no longer be trusted as a drug carrier, 
and on this account hypodermic injections of any kind are likely to prove 
useless. Venous transfusion of two to three pints of saline fluid is per
formed, and the quinine solution may either be added to the saline injec
tion, or injected separately by Bacelli's method into the median basilic of 
the other arm; grs. xv. of the bi-hydrochlorate (intravenous) is a suitable 
dose for such cases. Under this treatment the pulse as a rule improves 
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rapidly, but this improvement may be only temporary, and may then 
be followed in twenty minutes to half an hour by a state of collapse as 
complete as before. It is safer on this account, therefore, to supplement 
the venous transfusion by injecting the axilla with a quart of saline, 
this being more gradually absorbed by the re-established peripheral 
circulation. This process is too familiar to need more than a word of 
description. A special trocar and cannula has been devised for the sake 
of convenience, but an ordinary exploring needle with the transfusion 
tubing attached answers the purpose admirably. A fold in the anterior 
axillary wall is picked up, and the needle driven in to the extent of 
It inches. The transfusion bell-jar can then be fixed to the wall above 
the patient's bed, and after the injection the needle or cannula may 
be left in situ, should the patient's condition render a second injection 
of probable necessity. This method has the double advantage of expe
dition and slow absorption, but is necessarily only of value when the 
peripheral circulation is sufficiently active to absorb the injecta, and. 
on this account can never altogether replace venous transfusion. It 
would rather appear that transfusion in these cases performs a dual 
1'ole, in combating the actual collapse, and secondly by diluting the 
profound toxremia. A simple and rapid method of performing the 
operation is to attach fine-calibre tubing to a hypodermic needle, and 
run the saline fluid directly into the vein without· any preliminary 
dissection. The collapse of the vein wall may render this difficult, but 
with adequate constriction above the elbow the vein can generally be 
sufficiently dilated for the purpose. 

The future treatment of pernicious ague seems still to be somewhat 
on its trial, that is, as regards the right duration of quinine treatment, 
the knotty point to decide being, how far quinine may be used without 
increasing the anremia, and secondly, how soon qninine may be aban
doned without risk of a relapse. The path between these seems narrow, 
as, tho1,1gh quinine does not directly produce anremia, it does so indirectly, 
by lowering the oxygen affinity of the red cells. The general concensus 
of opinion seems to be that after three daily injections, a course of weekly 
injections for six weeks to two months is sufficient. 

In treating the resulting cachexia of these cases, we gave red hone
marrow a trial, with very good results, and from blood-counts performed 
at Netley on such cases, a more rapid response was found to this blood· 
former than to any iron preparation. If the marrow "tabloids" prepared 
by Messrs. Burrot;lghs, Wellcome and 00. are not available, they can -be 
replaced by the raw marrow, which, made into sandwiches and treated 
with condiments, is not unpalatable. 
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