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dilutions of varying strengtb and the need of a 55° O. incubator are dispensed 
witb. 

The opinions expressed in the Medical Research Oommittee's recent pamphlet 
"'Tbe Specific Treatmentof Oerebrospinal Fever, with an Analysis of the Reports 
on tbe first Ninety Oases treated witb Monotypical Sera" emphasize ,the necessity 

. of earlytypin'g and tbe use of mouovalent sera. ." Although the aggregate of 

. 'Cases is not' large, a considerable proportion of them were severe-some very 
severe~ and the positive evidence which, they aff'ordof the therapeutic value of 
monotypical serum is, therefore; of considerable weight " (M.H. Gordon). 

',' Final deduction from the same pamphlet: "The great importance of 
promptly determining the type of meningococcus and 'of using the appropriate 

,'serum at the earliest moment ;' (T. G. M. Hine). . 
A titre of 1: 2,000 is desirable to start witb. 
!t is necessary to get rid of the group agglutinins which are always present 

with sera of this strength. These group agglutinins are eliminated by saturating 
them with cocci ·of the beterologous types. 

TECHNIQUE. , . 

'100,000 million cocci of each heterologous type, killed by heating to 65 0 ,0., are 
added per cubic centimetre of the serum under treatment, Details as follows :-

Grow a large number of plates, wash off in a few cubic centimetres of saline 
solution. Kill at 65° 0., phenolate, centrifuge for two hours, decant the super
natant fluid, .addthe serum to the solid cocci remaining. Sti~ 'up, put ina bottle, 
shake well, incubate for two bours at 37° 0., repeating the shaking three times 
during this period. Re-spin till the serum i~ clear, decant and test against a large 
number of emulsions of homologous and heterologous cocci for' catholicity witb 
regard to the former and specificity with regard to th~ latter. If specificity is not 
pr~sent, repeat tbe process of saturation.' 

• 
lRe\>iews. 

SWANZY'S HANDBOOK OF THE I>rsEASES OF THE EYE AND THEIR TREATMENT. ' By 
, Louis Werner. London, 1919: H. K. Lewis and Co., Ltd. Pp. xviii and 671. 

Price' 22s. 6d. net.' . 
, Tbe, twelfth edition of this' standard work on ophthalmology has. been most. 

carefully revised and is thoroughly, up to date, and the new matter introduced 
greatly increases its scope and value; We ean strongly recommend this book to 
all those taking up the study and practic{) of ophthalmology. . 

Tbe chapter dealing with the surgery of penetrating wounds of the eye with 
retained foreign bodies is of- special interest to military ophthalmic surgeons and 
is well written, but we do not think that in describing the! operative treatment 
the importance of not losing the aqueous when making the corneal section is 
sufficiently emphasized and we note that it is recommended that a Gr'eafe knife 
be used for making the Oornea~ Section, we consider tbe straight Kera,tome 3t 

. better, instrument, the risk then of losing the aqueous is' almost nil, owing to 
the valve-like corneal mlde. The Keratome was universally used for this purpose 
by ophthalmic surgeouil in France during the war. 

~' 
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With regard to the statement that it is best to remove all magnetizable 
F.B.'s through the A.O. We think the posterior route is the better method 
when there is a visible wound of the sclerotic, and where the F.B. is of large 
size, when it will not come forward. J. H. G. 

MUSINGS ci,F AN JDLEJ MAN._ ByColonel Sir R. H. Firth, K.B.E., O.B., F.R.O.S. 
London, 1919: John Bale, Sons and Danielsson, Ltd. Pp. xii and '359. 
Price 7s. 6d. net. 

In this book the author has given us a series of pictures-in some cases micro
photographs-of the workings of his mind. The apology for the work, if such is 
,needed, is best given in his own words in his "MusiI)g" on "Survival of 
Virtues." "The pragmatic reader, may say I am a dreamer and writing meta
physical nonsense. It may be or it may not be so. I write my thoughts as they 
come, for better or for worse, and recognizing that it is as well to contemplate 
invisible things seriously, and as though we see them with our eyes." " 

Books such as this are always interesting for the insight they give us into the 
personality of the writer rather than for the opinions recorded. " Musings of an 
Idle Man" should be read in this spirit. It is not one to read laboriously at a' 
sitting, but rather as it was written, at odd intervals. It is a good book to have 
in the_ pocket on a walking tour or 'a railway journey. ' 

The range of subjects is 'wide, from the connotation of everyday expressions 
to the ultimate constitution of rpatter. As is inevitable with such a scope, the 
treatment, of subjects differs very much. Some are distinctly laboured, for 
example, " On,Habits," "On Donkeys." These, however, are amply compensated 
by others, such as "The Survival of Virtues," " Les't we Forget," " Mysticism." 
Through all the scientist is struggling with the mystic, and one cannot help feeling 
that the deepest sympathies of the author are with the latter rather than with 
the former. ' 

Many of the musings appeared in this journal, and to many were and still 
will be welcome correctives to the material conception of. the science and art of 
medicine which - seeks' to solve all 'problems by means of . the test tube and 
microscope. W. R. G. 

MA~ARIA IN MACEDONIA. ByP. Armand-Delille, G. Paixeau, P. Abrami, Hend 
Lemaire. Preface by Professor Laveran. - Translated by J. D. Rolleston and 
edited with a preface by Sir Ronald\Ross, K.O.B. University of London 
Press, Ltd. 1918. Pp. XH and 115. Price ·6s. net. , 

In this manual four French writers record their clinical experiences, observa
tions and the results of treatment of malarial fevers as manifested in the troops 
engaged in the recent Macedonian Oampaign. 

The authors present their case with expressive clearness; the style is clear, 
terse ang dogmatic. They do not claim the work to be in any sense a monograph. 

, We would at the outset state that· the book will be of very considerable jnterest 
and value to those who have to treat malaria not only in Macedonia but in other 

, places and we would specially commend it to those medical officer3 proceeding to 
India in charge of the new Army, but we should add that its value will be much 
enhanced if the reader has previously familiarized himself with descriptions of the 
disease and its pathology in the larger text-books of tropical diseases, such as 
Oastellani and Ohalmers's or Manson's. The descriptions and opinions expressed 
in the manual should then be examined critically in the light of the reader's own 
experiences. . ' . " 

Briefly the points of the authors' thesis are these :.,-
(1) :rhat while the clinical manifestations of m(l,larial fevers are due to the 
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. activities ·of the three forms of parasites, it is impos.sible, or does not serve any 
'useful purpose, to differEmtiate clinically the symptoms produced by each. 

(2) That the cause of all recrudescence of malaria in the individual is the 
asexual form, and its' spread to others is the gametocyte or sexual form, the 
former occurring by parthenog!lnesis of the gametocyte in the individual with the 
production of a new generaticlll of merozoites, the latter of course by ingestion 
by the mosquito and subsequent developement. . 

(3) That only the asexual forms of the parasites are susceptible of destruction, 
by quinine, the sexual forms,remaining unscathed. '. 

(4) That the only hope of a" clire " in malaria is to attack and kill off the 
asexual forms in the very first period of infection before the production of gametes 
has commenced, Le., from the eighth to the tenth day of the disease. . 

. .With the formation of 'gametes, hope of cure is lost, the patient becomes 
a case of chronic malaria, liable at any time to an outburst of malari~fever from 
parthenogenesis of gametes. . 

(5) That therapeutic efforts therefore should be concentrated against the 
parasite in the primary stage of invasion ,by the parasite, quinine in large doses 
being administered to kill off the asexual forms before they have had time to 
produce gamete forms. . ' . 
, (6) That since quinine is efficacious in killing only the asexual forms, it is of 

no, use continuing its administration during afebrile periods, and further, since real 
relapses in the individual a,re the result of parthenogenesis of the gamete, quinine 
is useless asa prophylactic against relapses."in an infected individual; in fact, 
by it's deleterious influence on metabolism and digestive function, i,t is actually 
harmful in doses considered necessary as a prophylactic against relapse. 

The greater part of the book consists of a description of the clinical manifesta
tions of maladal fever as observed 'by the authors. The various syndromes are 
clearly and carefully described in detail, but no clear indication is given of the 
relative general or seasonal frequency of any particular syndrome, or the associa-
tion with a particular form of the parasite., ' 

We think these regrettable omissions. The authors state that the quartan 
parasite was practically absent throughout, that 'more than eighty-five per cent 'of 
the cases of malaria during the season July to November were caused by the 
Plasmodi1~m jalciparum, the agent of malignant tertian; while the P. vivax, 
'the agent of benign tertian, is rare in summer, occurring in only fifteen to seven
teen per cent of the cases, but becomes very predominant from December to 
July. It is probable that 'certain syndromes predominated during these seasons, 
due to the prevalence of one or other parasite, and we consider, it would have added 
much to the value of the book had an indication been given not only of which 
syndrome predominated seasonally but also of the comparative frequency ,with 
which the various groups of syndromes occurred, and in conjunction with which 
form of parasite. . . 

I Little or' no reference is made to the pathology of the various' syndromes. 
'W E!, think this is a pity as in our opinion the pathology explains many of the 

protean syndromes. The immediate symptoms of a malarial attack are due to two 
distinct causes, firstly, the action of a pyrogenetic toxin liberated by the parasite 
in sporul~tion; secondly, the mechanical action, the red celIs being so affected by 
the contained parasites that they adhere to the capilhl.ry walls, producing blockage 

'of the capillaries.' This fact is not very clearly brought out in the book. These 
two factors. acting conjointly produce intense local effect by blockage of the 
capillaries and by the concentrated local action of the toxin-in the brain causing 
coma and paralysis;-in the gastric organs causing dysenteric, choleraic and gastro
hepatic' symptoms in the pancreas, hffimorrhagic pancreatitis, and in the supra-' 
renal giving rise to a " Syndrome 'of Acute and Subacute Renal Insufficiency" or , 
" Malarial Pseudo-Addison's .Disease." 
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As stated, the larger part of the book is taken up by descriptions of clinical 
manifes~ations. The authors divide the disease into two distinct periods" Priniary, 
and Secondary Paludism." They rightly insist that at the onset all these types of 
fever may be irregular, but we doilbtif clinicians in India will admit that they are 
always so to the extent stated in the book, though we must remember that it is only 
the malarial fevers in fresh infected troops in Macedonia that are being described. 

We moreover certainly agree t~at in our text-books too much description.is 
lavished on the "malarial rigor" or "well descipIined" attack occurring' at 
regular intervals, which is a later manifestation of the disease. The irregular 
fevers are, due to the fact that the parasites are of. different ages, due to different 
times of inoculation. That later the attacks settle down .to a regular type is' 
possibly due t,o the amount of antitoxin generated by the individual being able to 
kill off those parasites which do not conform to the age period of the majority. 

A multiplicity of inoculations would mean a long period of irregular febrile 
attacks, i.e., primary paludism, and the more the individual reacted to,the parasite" 
by the production of antitoxin, the sooner would ,the attacks settle down to a 
regular type, and enter the period of " secondary paludism." 

The authors adopt the "parthenogenetic" theory of relapses. Ross and 
Thompson by their enumerative methods deduced that relapses are due to small. 
numbers of asexual forms present taking on a sudden activity, due to some lower
ing of the vitality of the individual. 

The importance of a four-hourly temperature chart is insisted on j such a chart 
may reveal pyrexia and periodicity of great diagnostic value . 

. We would commend a careful reading of theCIinical descriptions to all military 
officers dealing with malarial outbreaks. Accurate clinical observations will lead 
to a much better knowledge of the disease than many blood examinations. . 

The treatment advocated is sound, though many will not agree with the with
holding of quinine during apyrexial perio,d between relapses, especially if they do 
not accept the parthenogenesis theory. Intramuscular or subcutaneous injections 
of quinine in dIlute solutions and properly sterilized are recommended as the'best 
treatment during primary invasion. 

Subcutaneous injections have somewhat fallen into disrepute, probably mainly 
thr,!ugh faulty technique, but there are some practitioners in India who strongly 
recommend them, given· in the manner here described. . 
. The war produced many new problems in medicine and surgery, many of which 

were successfully solved j the question of whether quinine is efficacious as a 
prophylactic against a fresh attack or a relapse of malaria is one that we cannot. 
claim to have settled: 
, This being a military handbook we should have expected to hear more of the 
authors' views and experiences on malaria prevention in Macedonia and of the 
measure of success which attended the sanitarians' efforts. The authors affirm 
that quinin,e is of no use in' preventing relapses and should not be given in 
apyrexial intervals. They are of opinion that prolonged use of quinine in doses 
of one gramme and above presents real dangers, but in a later paragraph they 
state that '-' in these rare cases where the mechanical prevention provided by the 
mosquito net is not available, it is obvious that between the relapses the malarial 
subject should' obey the rule of preventative quinine treatment (0'5 to 0'75 grains 
of quinine per day)." " 

There. seems then to have been a general issue of prophylactic quinine aud we 
should 'have liked to have had the authors' views on its efficacy, and whether more 
of the " rea~ dangers" mentioned'earlier, viz., anorexia and digestive disturbances, 
occurred. It would seem that the" cult of the mosquito' net" is still the only 
eertain prophylactic: . . . '. 
. ,During 1918 experiments on the British garrison in India were carried out on 
'a large scale and the results are awaited with ,interest. . 
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