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EDITORIAL

With the appearance of this number, The Chest-Piece passes inlo its
third year. Many difficulties have been overcome so far, but still many re-
main to be attended to, chief amongst which is the apathy of some medical
students and members of the Profession. We have not always appeared on
ttime, but this has ravely been our fauli. We shall try to remedy this in

coming numbers.

In this issue four of the five major contributions are by new comers to
our journal. Prof. Galea deals with the question of Alcohol, its Use and Mi-
suse, and Dr. Briffa has written a paper on the equally topical Pre-Cancer
ous Dermatoses considering only the cutancous lesions. Dr. Dammato deals
very stmply with Ophthalinolegy in General  Practice, while Prof. Zahra
Newmann has dealt with some Modern Tvends in the Treatment of Infan-
tile Gastro-Itnterilis.

The Study of the Personality of the Maltese Patient by Dr Cassar is as
mleresting as all his previous contributions have been. Dr. Cassar’s Ques-
tionnaire on the typing of personality will, we are swre, be warmly wel-
comed by senior students and general practitioners who will find that it simp-
Lifies their investigation of psychiatric cases tmmensely.

Qut of the eighly or so students composing the medical courses, only a
mere half-dozen have bothered to put pen to paper and tell why they joined
a medical covrse. Naturally every one has his or her veason for doing things
and that is what made us nvite students to send us their views, whatever
these may be, about this subject. The Muse must be very far from most of
us  when only  so slight a  vesponse is given to our invitation. Still we
heartily thank all those who have responded, and those who have writien

us letters on other subjects.

This year, as has been known to have happened in previous courses,
the Academical Course 1s reading Venereology and Dermatology instead of
in the final year. This was the fruit bovrne by a nine-month-old petition sent
by the Council of the Association {o the University Authorities.  Before
acknowledgement of veceipt of this fetition was made, the Hon. Secretary
had to write out three reminders over a peviod of several months. Finolly,
like a bolt out of the blue and without the Association having any informa-
tion whatsoever of what was going on vegarding this matter, the petition
was granted. This is not the firsi time that correspondence between thz As-
sociation and the University ha been  submitted to unreasonable delays.
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Now that two years have passed since the connmencement of the junior
course, enough time has elapsed for the new students to understand some-
what the nzdchinm'y of the University as also to realise their duties as slu-
dents.  Students have grave (perhaps not so grave!) responsibilities 1o
perform during their all-too-short student life.  They must, besides filling
theitr minds with what will eventually be useful to them in their chosen
carcers — the primary scope of their taking a University course — deve-
lop a sense of responsibility towards the sludent societies which make up so
much of University life.

Lvery three years a group of new inunalure undergraduates enter the
University, as a group of older, equally inmature, graduales are preparing
to leave il. It is all a cyclic process of replacement. The yvounger students
must gradually feel that they will be some day called upon to continue the
work started by others before them. To train themselves for this, they should
attend as frequently as possible, the activities organised by the various stu-
dent societies, or rather by the societies in which they are most interested.
In this way they can see student machinery in action, they can get a better
outlook on their problems-as well as on those of their fellow students, and
best of all they can develop that “‘student spirit’”’ which always evades defi-

nition. They must appreciate that other students — equally busy — are
spending  some of their time arvanging aclivities and vighting grievances,
and that student societies — irrespective of their name — merit their whole-

hearted support.

CONTRIBUTIONS

All members of the Medical Profession and all Medical Students are inviteq to
contribute to “The Chest-Piece”. Correspondence and contributions should bear
the signature of the author (not necessarily for rublication), and should be ad-
dressed to:

The Editor of “The Chest-Piece”
26 Cathedral Street,
Sliema.
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ALCOHOL, ITS USE AND MISUSE

By JOS. GALEA, M.B.E,, M.D,, D.P.H.
Lecturer on Forensic Medicine.

Drink is a habit which in recent years
has assumed universal proportions. In
every country in the world people are pro-
gressively indulging in alcoholic liquor
znd strong drink. Whereas in the age of
cur grandparents it was only the male
species of human race that was suffered to
get drunk, and strong liquors were taboo
amongst nice females, in our days women
nave asserted their equality with men not
only in domestic and social matters, but
2is0 in the matter of inebriation and in-
toxication. Perhaps this state of affairs is
the result of the modern conditions under
which we live: the present is unsettled, the
future is dark, nothing appears to be stable
and solid in this modern world of ours.
The whole outlook is depressing and an
overwhelming sense of frustration per-
vades our thoughts and actions, No won-
der that very many people would like to
escape from their worries and are prone to
Lury their troubles under the fumes of
forgetfulness.

The popular idea is that alcoholic drinks
soothe the nerves — later we shall discuss
whether this ideg, is correct or not — and
this idea is certainly responsible for the
extreme popularity of spiritous liguors.
Ours is a life of great strain and stress;
speed is the keynote of our existence; we
have no time to relax, nerves are stretched
to breaking point, and thus we turn to sti-
mulants for further efforts or to sedatives
in the hope of scothing our nerves. This po-
pular belief about the actions of alcohol
hias made of this luxury an object of ne-
cessity in life; it has become indispensable
c¢ven to the point of supplanting other
important amenities which used to en-
liven our existence. The craving for drink
has taken such a grip on the masses,

that these would far sooner do away with
useful commeodities than ke deprived of
this indulgence. Indeed, during the chaotic
shortages resulting from the late war, we
have witnesssed the extraordinary event
when, the value of drink had soared so
high as to compete with gold and other
precious metal, and in certain of the
countries mostly hit by the upheaval,
commodities of life were traded not in
terms of currency but of bottles of whisky
and gin.

The popularity of drink has created a
reaction, It is a fact that every popular
trend raises an opposition to it: there i~
always a brave band of reformers who
make it a point to go against current ten-
dencies; the stronger the current the
flercer they fight against it. The army of
teetotallers has even fought against al-
cohol, and the increased popularity of the
tot has only excited the fiercest onslaughts
against alcohol, which has been held res-
ponsible for all the sins and evils that
afflict human life, having even heen
dubbed as poison.

Alecohol is one of the narcotic poisons
and its action is very similar fto that of
certain well known narcotic drugs such as
Ethyl Bromide, Ethyl Chloride, Ether and
Chloral. 1If taken in large amounts, it
prceduces intoxication which may pass on
to narcosis

In an unexperienced drinker, strong
lLiguor will produce an unpleasant sensa-
tion of burning along the gullet, because it
irritates the mucous membrane and
scmetimes induces nausea and even vomit-
ing. Alcohol is quickly absorbed into the
blood stream through the mucous lining
of the stomach, from where it is carried
by the circulation to all the organs of the
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body. Aleohol has a special affinity for the
brain. This is due to the fact that it, is
fixed by certain fat-like substances known
ag lipoids; these are found in all cells of
the body especially in the brain and ner-
vous tissue, henco the greater coneentra-
tion of alcohol i1 these tissues. In a man
who had dizd of acute alcohol poisoning,
The followi-mg proportions of the substance
were found in his system: 209, in the
11vor 339, in the blocd and 479% in the
krain.

_A'fter absorption alcohol is destroyed by
oxidation, being burned up into carbon
dioxide and water. The system becomes
accustomed to deal with alcohol in this
way, and this explains the reason why in
niabitual drunkards an increasing amount
of alcohol is required to produce the senss
of exhiliration consequent on paralysis of
the inhibitory centre. It follows that a
habitual drunkard requires a larger
amount of alcohol to get intoxicated be-

cause good deal of thz inftaks is oxidized,
but Lhﬂ amount that remains unoxidized
and produces drunkenness is more or less
cqual to the gonount which cauzes drun-
kenness In a non-drinker. This explaing
why the only reliable proof of intoxica-
tion is that resulting from a blood test, as
it shows the amount of alcohol pressnt
unchanged in the blood, indepsndently of
the quantity taken by the mouth.

A good proportion, about 909, of the
alcohol, is oxidized and the remaining 109
is exereted by the kidneys and thas lungs;
the disappearance of the alcohol from the
tody has besn calculated on an averaga
of 10 ¢ zm. per hour; about thres houvrs
therefore are required to vhm*natﬂ from
the bleod on: :23le large tot of whisky
The coneantration of alcchoi in the urine
daring ‘climination bears a certain rela-
tion to that in the bleod, and for prac-
tical purposes, it may be held that the
conczntraticn <f alcohol in urine is zqual
to’ fg_he concentration in the blood during

Vor. 1. No. 5.

the time that the urine was collecting
the bladder.

As we have said, in the habitual drunk-
zrd the system becomes accustomed to
oxidize an ever increasing amount of alco-
nol, but this is fraught with danger, and
may be the cause of harm to the system
itcelf. The presence of the alcohol in the
kicod causes a constant irritation of the

cells with which it comes into contact

and, as a result, we have disturbance of
their function. The most serious action is
exerted on the brain cells which fix the
aicohol in greater proportion and, in con-
sequence, seriovs symptoms develop in
the higher centres which may eventually
lead {o impairment of the brain and causa
Delirium Tremens. As a matter of fact,
aicoholism is considered as one of the
main czuses of insanity, but its deleterious
action is exerted on the varicus systems
of the human body: it produces irritation
and inflammation of the mucous mem-
brane; it enters into the circulation and
its presence wezaksans the various structures
end organs to which it is carried, and as
a resulf they fall an easy prey to infec-
tions and diseases.

Apart from these considerations, alco-
nelism is a social evil becausa it causes
fogenceration In the bhehaviour of drunk-
ards. In the long run, they lose the power
of self-control and self-respect; thzy be-
come irritable, aggressive and unstable,
they take an Intolerant view of persons
and things, and this leads to all sorts of
friction and unpleasantnsss; such an at-
ititude may be the cause of endless trou-
kles and serious complications; it may
evin produce deplorable  incidents and
seriovs aszaults. Those who indulge ex-
cessively in alcoholic drink are a menace
notl only against the social order, but also
against the national economy of the
ceuntry; apart from financial loss and
absenteeism one should consider the fact
that. such workers become slothful and
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careless, their productive power is dimin-
ished and they are more prone to accid-
ents than others who are free from the
drinking habit. '

When it reaches the brain, alcohol ex-
erts its infiuence by paralysing the cells
which control muscle action and also
those elements known as inhibitory or
common sense fibres; as a resuly we get
staggering gait and uncondirolled behav-
iour., A person under the influsnce of
arink will usually be vnable to stand
steadily, and very often losss control of
his emotions; he may lauzh, weep,
come aggressive or display unwarranted
affection. It has besn said that the =ffzcts
of alcohol rise by degress from the lowest
to the highest senseg of the human hedy,
butl this is not invariably so. Under the
depressive action of alcohol a person loses
the ability to concentrate, he will be un-
able to consider and refieet, his powerg of
appreciation ars diminished and in ecoa-
gequence it becomes c‘r.i‘fficult for him to
correlate ideas ang 1 this
condition an 1nd1v1dua1 may become 2
menace to himself and to society.

ke-

prassions, In

Drunkenness therefore is a condition
fraught with danger to the tipster himself
as well as to other persons with whom he
comes in contact; if he happens, for in-
stanice, to be driving g car then his con-
dition becomes a msenace. A medical prac-
titicner is often calied to give his opinion
about the conditlon of a car driver ac-
cused of being under the influence of al-
cohol. SBuch g case should receive very
careful consideration and should ke pro-
ceeded with cautiously and diligently. In
tne first instance, it should be ascertained

whether thz individual has really consum-
ad liquor and if so at what time prior to
the examination. Apart from cther evid-
ence or statements, smell plays a very im-
pertang part in this respect, but smell by
itself is not a p o7 of drunkennsss; for
instance, a persa n may have a small drink,
¢nd If his mouth is smelt scon after, a
strong smell of alcohol may he perceived.

A second important observation is that
relating to the control of faculties. It
siwould be borns in mind that thers is no
est for determining the amount of al-
chol zrequired to prevent a perscn from
arrying on with his normal occupation in
a propsy manner, We have alrsady statzd
that tha effzct of aleohol differs in differ-
¢ent individvals and  dzpends on their
babits. An opinion may be gathered from
the continued observations on general
demeanour, character of spesch,
of waiking, standing up or sitting down,
memory of incidents, character of breath-
ing, hiccough, etc. Finally, it should ke
kept in mind that there are varicus patho-
logical conditiorns simulat’nz alzohol in-
toxication: vasouiar lesions of the brain,

[e) ""*

O

manmner

.sudden nervous shocks, acidosis, hyster-

ical trance, acute effects of drugs, chronic
effects of chemicals, results of head in-
juries,

It will be appreciated that a diligent ex-
amination is necessary and extreme care
iz reguired before the examining wedical
practitioner can certify a state of drun-
kenness, but once his ohservations nave
established this fact, he should definitely

and on no account should he
hield a confirmed drunkard who
as we have secn, is g meunace to soc ety
and a danger to law and o:jer,
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Pre-€ancerous

Dermaitoses.

R. Briffa, B.Sc.,, M.D.
Lecturer on Dermatology and Venereology

There are some dermatoses in which or
on the basis of which carcinoma may de-
velop in predisposed persons.

MacKee and Cipollaro give the following
alphabetical list of such dermatoses:

Cicatrix

Cornu cutaneum

Erythroplasia

Farmer’s or sallor's skin

Keratoses: Arsenical

Seborrhoeic
Senile
Occupational (Tar, oils ete.)

Kraurosis vulvae

Leucoplakia

Lupus erythematosus

Lupus vulgaris

Naevi

Radio-dermatitis

Sebaceous ¢ysts

Syphilis (leucoplakia, interstitial glos-

sitis, scars)

Ulcers

Xerodermia pigmentosum

Other authors add Bowen’s disease and
Paget’s disease of the nipple and areola
of the breast in women. Quite rightly these
kave not been listed above as they pre-
sent sufficient changes to have been con-
sidered as malignant from the start by
most, authors and so they are included
with the carcinomata and not with the
pre-canceroses.

The actual incidence of malignant de-
generation is not very high in all of the
above. In Xerodermia pigmentosum ma-
lignant degeneration is the rule. About
159, of senile keratoses turn malignant in
time. All the same the doctor should al-
ways have a high index of suspicion in
presence of the rest of the dermatoses
mentioned in the list and should always
be on the alert to institute appropriate
treatment to forestall such degeneration.

In this article only the cutaneous lesions
will be considered. Thess may develop
into basal or sguamous carcinomats un-
like those on the mucous surfaces which
always develop into squamous-celled neo-
plasias.

CICATRIX (Scar). The scars following
Roentgen and radium ulcers arz espec-
ially prone to malignant degenerationt,
When Lupus vulgaris and Lupug erythe-
matosus were treated with X-rays, carcino-
matous degeneration of the scar tissue
was not infregent. <Cancer may develop
on scars of burns. It usually begins on the
cdges of the lesions. Occasionally cancer
develops on old syphilitic scars. I is
thought that constant irritation is the
cause 07 such degeneration.

CORNU CUTANEUM (Cutaneous horn).
A rare form of neoplasia. The horn may
may be very small or of large size. It may
tegin on apparently normal skin or on a
senile  keratosis. Some cases undergo
spontaneous cure. In about 109 of cases
malignancy sets in. The horn falls and
tire hase becomes carcinomatous.

FARMER'S OR SAILOR’S SKIN, People
who are continuously exposed to the sun
may develop in the long run what is
known as Chronic Actinic Dermatitis.
This is common amongst persons who
have lived in the tropics and amongst
farmers, sailors and gardeners especially
in sub-tropical climates. The exposed parts
of the skin (hands, face and neck), get
atrophied and pigmented. Later on hyper-
keratosis sets in with the development of
wart-like neoplasias which are potentially
malignant, Similar chang2s are common
in Australia, in fair people especially if
red-haired and blue-eyed. Prospective
Maltese emigrants to Australia who be-
leng to the latter category should be dis-
snaded from excessive sun exposure when
“down under”.
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KERATOSES. These are localised arszas
cf hypekeratosis. Thz etiology varies but
tme clinical type is essentially the same viz.
small, warty excrescences of a yellowish
or a dark colour.

Etiology: Senile. The senils keratoses
are the most common and the ones
most liable to malignant degeneration.
Threy usvally appzsar atter the sixth decade
but younger people with a senile type of
skin may develop these lesions prema-
iurely. They may be single or multiple and
favour the exposed parts of the skin.
Ezch keratosis beging as an erythematous,
slightly atrophied, scaly region. The scales
are adherent and removed with some dif-
ficulty. If bleeding follows such detach-
ment, this usually means that the lesion
has already become malignant; 159 of
these keratoses usually become carcino-
matous.

Occupational. It has been known since
some time that sufficient exposure to tar
(and other coal tar distillates such as
pitch, creosote and anthracene) results in
the formation of keratoses which are de-
finitely pre-malignant. It is well known
that the first studies in experimental car-
cinogenesis were undertaken on the skin
of rabbits and mice with the use of tar
and its derivatives.

Tar keratoses are located usually on the
arms, hands and scrotum. They develop
on a chronic hyperplastic dermatitis and
eventually malignant degeneration sets
in.

ArSenical. Arsenic as a cause of carci-
noma was recognised by Hutchinson in
1880. Inorganic arsenic is far more dan-
gerous than organic, Keratoses appear as
early as one month and as late as thirty
years after the first ingestion of the che-

rical. Carcinoma develops in about 269
of the keratoses. Men are more affected
than women. The hyperkeratosis ilsually
shows itself on the palms.

At one time it was the universal prac-

tice to give Liquor Fowleri over prolongad
periods in nearly all skin diseases, Now-
adays Liquor Fowleri is used with morse
discretion and hence arsenical hyperkera-
tosis is very much rarer.

Seborrhoeic. Carcinomatous degenera-
tion is very rare. Their only importance,
apart from being a cosmetical blemish,
lies in the differential diagnosis bstwee:
them and the senile type. They usually
appear rather earlier in Liz than the lat-
ter, being fairly common thereafter.
They are very much like the senile warts,
bu:. unlike these they are covered with a
greasy or waxy scale (“candle-grease
scale”) which can usually be scraped off
easily, leaving no bleeding surface. They
are more commonly sncountered on cover-
ed parts of the body—chest, back, abdo-
men and arms—the face being rarely af-
fected.

LUPUS ERYTHEMATOSUS AND LUPUS
VULGARIS. Some years ago carcinoma-
ious degeneration was fairly frequent in
these diseases, probably because of the ir-
ritant treatments then in vogue, namely
scarification, chemical caustics etc. With
the advent of more blological lines of
treatment it seems that such degenera-
tions can be totally eliminated.

NAEVI, Although all naevi can under-
go malignant degeneration, the real dan-
ger lies only with “lentigo maligna”. Con-
trary to the common belief, moles of any
variety whether pigmented or not pig-
mented, hairy or not hairy, may undergo
malignant degeneration. This usually takes
place in adult life, but cases in a younger
age are anything but vncemmon. The
mole may suddenly start growing and
form a large brown or black pigmented
plaque or a warty elevation. The tumour
usually feels hard to the touch but even-
tually tends to ulcerate, New lesions may
appear in the vicinity. The glands are
involved early and visceral metastases
are common, Any mole should be treated



8 THE CHEST-PIECE

Vor. 1. No. 5.

with great respzct. They should be either
excised completely, preferably surgically,
or left well alone. Any sort of constant ir-
ritation is liable to precipitate malignant
gegeneration.

RADIO-DERMATITIS. This may bz
produced by radium or X-rays. It is a de-
finitely pre-malignant condition. Thanks
to reliable dosimeters and modern tech-
nigue this typz of dermatitis is now very
rare. I have only sezn onse case in Malta
znd that many years ago.

SEBACEOUS CYSTS. (Steatoma). This
is usually secen on the scalp (whare it is
known as a “wen”,) but can also occur on
the back, scrotum or other parts of tho
body izcluding the prepuce. Ths clinical
picture is known to every doctor. The cysts
miay persist for years or may  disappsar
spontaneously. Frequently they may he-
come infected and very rarely maliznant
degeneration takes place in old people.

SYPHILIS. Tertiary syphilides have
been long censidered as liabls to malie-
rant degeneration. The carcinogenetic
factor in this case is the long continued
phlogistic inflammation, It seems that
the same factor plays a part in the deva-
lopment cf carcinoma on leprosy. I have
seen three such cases in our leprosy hos-
pital within the last five vears.

ULCERS. Any uvlcer of very long stand-
ing, whatever its etiology, may undergo
carcinomatous degeneration. Non-ration-
al treatment and constant irritation pro-
bably play the major role in the change
although the chronic hyperplastic ele-
ment is not to be ignored.

XERODERMIA PIGMENTOSUM. This
is luckily a rare dissase which begins at
an early age. The patients rarely survive
early youth. It may affect several members
of the family. The parents of such persons
are usually closely related. Clinically the
d.sease corresponds to “farmer’s and sail-
or’s skin” already described, viz, perman-
ent freckling, telangiectases, atrophy of

the skin and the formation of warty tu-
mours which in this case inevitably be-
cume mailignant.

T have only seen two cases in Malta of
this disease a brother and a sister. The
parents of the patient’s were first cousins.
Thz gister was one year younger than her
prother and dizd at tha age of twelve, The
brother is now at the St. Vincent de Paule
Hospita: and is ahout twenty-one years
old. This unfortunate young man has
already undargeae some twalve operations
ior epitheliomais and is now sinking fast.

It has been proved beyond any doubt
that patients suffzring from this disease
hzve an idiosyncrasy to thz actinic rays
of light.

PROPHYLAXIS. 1. Striet industrial
hygiene for workers in tar and coal-tar
derivatives.

2 Disciiiminations in the therapeutic
use of inorganic arsenic.
3. X-rays and radio-active substances

to ke handled only by experienced special-
ists,

4. Exposure to the sun should not be
excessive and should not ke prolonged.
Fair-skin people with blue eyes and red or
auburn hair shovld be specially careful.

5. Last but not least the prevention of
constant traumatic irritation (whether
chemical, physical or - parasitic) to .any
pie-canesrous lasion.

TREATMENT. The main principle of
skin onchology is: when in doubt excise.
Radium, x-rays and CO2 have all their ad-
vocates, but at their best they can only
act like the old-fashioned caustic pastes.
One can never be sure that every malig-
nant cell has been destroyed. At their
worst they may even act as irritants and
so hasten the malignant process. Surgical
excision ought to ke the treatment of
choice. Furthermore no biopsy is to be
performed unless removal of the neo-
piasia (if proved malignant) can be under-
taken immediately.
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The Siudy of the

Personality of the

Maliese Patient.

P, Cassar B.Sc., M.D., D.P.M.
Resident Medical Officer, Hospital for Mental Diseases.

The “typing” of the personality of pa-
tients attracted the attention of physi-
cians since the time of Hippocrates; but
it was only in relatively recent times that
the study of the patient’s personality, as
an aid to treatment, was taken seriously
in hand in the field of medicine.

The current approach to illness is to
think of our patients not only as belong-
ing to various groups of pathological con-
ditions, but also as representing some one
or other class of human personalities (1),

Personality studies are useful for the
following reasons:—

1) From g knowledge of what the indi-
vidual’s reactions have been in the past,
we can foretell what his future behaviour
pattern is likely to be.

2) Knowing the patient’s psychological
make-up, we are in a position to over-
come the difficulties that may arise during
the management of his illness, and to use
that kind of approach in investigating and
treating his malady which best suits him.
For instance, we can determine whether
a sympathetic or g firm or a persuasive
attitude is most likely to be attended with
therapeutic success.

3) By ascertaining what his “standard
of normality” was previous to his illness,
we can judge to what extent we are able
to modify his illness. In other words, the
prognosis of the case is determined to a
large extent by the limitations of his per.
sonality.

4) As Henderson and Gillespie point
out, personality studies are particularly
important in connection with prophylaxis
and the training of children, for knowing
the individual’s psychological make-up we
are able to guide him along channels

which are in harmony with his disposi-
tions (2).

5) The choice of physizal and psycho-
loglcal treatment imay be dictated, in cer-
tain instances, by the particular perso-
nality of the patient rather than by the
clinical picture which he presents. It has
long been known, for instance, {hat analy-
tical treatment may be harmiful to schizoid
perscnalities; while more recently, it has
bean suggested that leucotomy for obses-
sional states in schizoid personalities may
be undesireable, as it may cause the
schizophrenic personality to make head-
way (3).

6) Curran and Guttmann, after stress-
ing the paramount importance of investi-
gating the patient’s personality, remark
that the significance of the symptoms
shown by the patient varies enormously
according to the personality setting in
which they occur (4). Hence the necessity
of studying the patient’s personality before
assessing the value of the symptomatology
presented by the patient.

Obviously, we cannot afford to neglect
personality studies in clinical psychiatry.
We have now started to recognise their
value also in clinical medicine. In fact
they form the basis of the current psycho-
somatic concept in medicine. ‘“Personality
study” say Weiss and English,” is just as
important in the problems of illness as
laboratory investigation” (5).

Psychologists have yet to devise a quan-
titative method of rating personality. In
the meantime, the most practical method
consists in an evaluation of certain traits
that have been found to “hang together”
statistically. Numerous tests and varicus
techniques have been evolved with this
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end in view. The varieties of personalities
that have been discovered by means of
these tests occupy a wide range, but in
practice it will be found that the majoriiy
fit into one of the following types:—

a) Cyclothymic (Syntonic of Bleul=r,

extravert of Jung)

b) Schizoid (introvert of Jung)

¢) Anxious

d) Obsessional.

As detailed analysis of the features of
each of these pzarsonality types are to be
found in all standard works on psychiatry,
it is unnecessary for the purpose of this
paper, to concern ourselves with their des-
cripticn. In fact, this paper deals only
with the practical application of existing
know’edge and techniques to the problem
of studying the personality of the Maltese
patient.

The importance of spoken language as
an instrument in psychiatric work, is not
sufficiently appreciated except by psychia-
trists. Elsewhere (6) I have discussed at
length the various problems arising out of
the use ¢f the Maltese language in psy-
chiatric investigation and treatment.

The Maltese physician and psychiatrist
ave trained to think and, very often, to
express themselves in English — g lan-
guage which unfortunately is, in the ma-
jority of cases, foreign to the culture of
the Maltese patient, Difficulties, therefore,
crop up when the psychiatrist tries to ob-
tain a profile of the patient’s personality.
The Maltese psychiatrist has to depend for
his guidance on English tests which are
intended for the use of patients who not
only speak that language but who have
thought during their entire life in that
language. A cominon difficulty experienced
by doctors when they first come to the
mental hospital, consists in the fact that
they find it hard to inferview patients or
relatives in Maltese, and to use a Maltese
vocabulary that will ccnvey exactly to the
patient or relative what kind of informa-
tion is wanted from them. It has been
stated that, while the interview is the

commonest method of investigation in
pzychiatry, it is also the most difficult to
carry out (7). Illiteracy makes things
wozse, so much so that even seasoned
psychiatrists have complained about the
diffizulties of obtaining full psychological
data from peasants (8).

It is our experisnce that, while the pa-
tient’s relatives are ever ready to express
moral judgments on the patient’s way of
life, more cften than not they are unable
to give a satisfactory factual history of the
onset and development of the patient’s
illnezs — let aicne an adeguate description
of thz patient’s personality. Gozitans are
especially notorious in this respect. In.
deed, either through their illiteracy or
their characteristic reticence, or both,
they give one the impression that they are
bharren of an emotional and intellectual
life.

The following gquestionnaire in Maltese
has been devised in order to overcome
these handicaps of both psychiatrist and
informant. Ifs final casting was arrived
at after the questions were tested on many
cubjects interviewed during the past six
months, This procedure was adopted in
order to ascertain that the questions
were drawn up in a form which the infor-
mant could understand, Many of the
questions in fact, are more or less exact
reproductions of expressions or idioms
used by the informants themselves.

This questionnaire contains a number
of questions which are meant to elicit in-
formation about the behaviour, thoughts
and emotional reactions of the subject.
They have been 50 selected that their affir-
mative replies should reveal the Dbasic
features of the individual’s normal psy-
chological make-up, and should enable ihe
investigator to classify the subject accord-
ing to the personality types already men-
tioned.

The English equivalent of the question
in Maltese is given on the right hand side
of the page. This plan has been adopted
in order to render the Maltese question
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clear enough where the investigator may
be in some doubt as to its exact meaning;
and also, to secure the description 1n
the English language of the patient’s
personality in standard terms, Such a pro-
cedure will enable different investigators
using this questionnaire to meet on com-
mon ground for the purpose of psychoso.
matic and statistical studies of persona-
lity.

The questionnaire necessarily suffers
from the limitations of the descriptive ap-
proach. It is only intended to give a “sil-
houette” of the patient’s personality,
rather than a full detailed portrait. Like
all questionnaires, it regquires the full co-
operation of the informant in order to give
reliable results. It is also important that

the informant should be of, at least, aver-
age intelligence, a good observer and on
familiar terms with the person under in-
vestigation. A good “rapport” between in-
formant and investigator is also essential.
Unreliabilith of the results due to the ab-
sznce of any of tagse factors will show
itszIf in the test by an undue ‘“scatter” —
that is, on completing the questionnaire
the investigator will find that the answer
are spread in such a way that no definite
type of personality emerges from their
synthesis.

Since it is quite possible for g person to
posszss features of more than one person.-

ality-type (e.g. anxious-obsessional, schi-
zoild-gbsessional, ete.), it is important *o
distingaish these mizxed forms from
“scatter”.

QUESTIORNNAIRE

Cycloid personality.

1. Bniedem i jaf ihobb u jaf jghali?

Thobb jaghmilha man-nies?

Ta’ hafna hbieb?

Ta’ natural ferriehi?

Thobb jicéajta?

Bniedem 1i jhoss?

(ta’ qalbu zghira?)

Jaf imur ma, kulhadd?

Jiehu 1-hajja kif tigi?

Javda lil kulhadd?

10. Jitlaghlu malajr immag jikkalma
malajr ukoll?

11. Habrieki?

12. Ma jaqta’ galbu minn xejn?

13. Jiehu gost b’kollox?

14. Tkollu jghidlek kelma jghidilek?
(ma jzomm xejn f-istonku?)

15. Thobb jiddeverti?

16. Gie 1j jixrob ghax ikun imdejjag?

17. Bniedem 1i ma jzommzx f’galbu?

18. Bniedem 1li ddawru malajr?

19. Tbati bil buli?

Schizoid personality

1. Jiehu ghalieh mix-xejn?

S U s W

© © 3

Bmotionally responsive?
Sociable?

Friendly?

Cheerful?

With a sense of humour?
Soft-hearted?

Gets on well with people?

Takes life as it comes?

Trustiul?

Flares up easily but is as easily calmed?

Active?
Self-confident?
Enjoys life?
Outspoken?

Fond of amusements?

Drinks because of depressive feelings?
Bears no malice?

Tends to give in, to compromise?
Subject to fits of mild depression?

Easily offended?
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2. Ma jafda lil hadd? Mistrustful?

3. Ghajjur? Jealous?

4, Jahseb hazin (suspettuz)? Suspicious?

5. Jidhiriu i n-nies ma jistmawhx Complains of lack of due respect from
bizzejjed? people?

8.
9.
10.
11.
12.

13.

14.
15.
16.
17.
18.

Jahseb li n-nies jaghtu kaz tieghu
izzejjed (jizsindikawh)?

Ma jaghmilha ma’ hadd (ta’ bla
kumpannija)?

Maghmul ta’ ghalih wahdu?
Izomm ruhu lura (timidu)?
Misthi?

Ta’ ftit kliem?

Jippreferi joqghod id-dar ghax
in-nies idejguh?

Imur passiggati wahdu fejn
m’hemmx nies?

Ma jiftan galbu ma’ hadd?

Ma jiddelitta b’xejn?

Ta’ rasu iebsa?

Bniedem 1i ma jafx ji¢éajta?
Bniedem serju zzejjed?

Anxious personality

1.
2.

Jinfena ghall-i¢ken inkwiet?
Jinfixel meta jkollu jaghmel xi
bi¢éa xoghol malajr?

Jikkonfondi jew jisthi meta jkel-
lem xi supnerjur tieghu?

Jinfixel meta jkollu jiltaga’ ma
nies 1i ma jathomx?

Jitilghulu n-nervi malajr ghall-
icken haga?

Jirrabja jekk metg jkun irid xi haga
ma jakkwistahiex malajr?

Jagta’ gqalbu mix-xejn?

Jingata meta jisma’ hoss ghall-
arrieda?

Ma jissaportix fil-maghlug?
Jiddejjag fil-folla tan-nies?

Gie 1i jagbdu bhal bizgha minghajr
ma jaf ghaliex?

Jghejia o ajr fuq ix-xoghol?
Jisbah ghajjin filghodu avolja ikun
ragad bil-1ejl?

Meta jingwieta jhoss—

a) nifsu gasir?

b) ugieh in-nahha ta’ galbu?

¢) qgalbu tferfer?

d) bhal roghda?

’

Complains that people pay undue atten-
tion to him?
Unsociable?

Likes to ne by himself?
Timid?

Shy?

Reticent?

Avoids social contacts?

Prefers loneliness?

Reserved?

Has no interests or hobbies?
Stubborn?

Devoid of a sense of humour?
Too serious?

Easily worries?
Gets flustered when doing things quickly?

Feels upset when he speaks to a superior?
Afraid of meeting strangers?

Trifling things make him irritable?

I.oses his temper when he is frustrated?

Lacks self-confidence?
Jumpy on hearihg unexpected noises?

Cannot bear being in enclosed spaces?

Cannot bear being in a crowd?

Does he feel anxious without knowing
why?

Easily fatigued?

Gets up feeling tired in the morning?

When he is upset, does he
a) feel breathless?
b) feel pains near his heart?
¢) feel his heart racing?
d) shake or tremble?

Tt
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e) ghogda flistonku jew grizmu?

f) togqla f'rasu?

Spiss jeghreq anki mets ma tkunx
shana?

Jibzg z-zejjed mil-mard?

Obsessional personality
1. Jaghmel Paffarijiet bir-reqqa?

e) feel fullness in stomach or throat?
f) get a heavy head?

Sweats a lot even when weather is not
hot?

Is he unduly afraid of disease?

Meticulous?

2. Jaghmel I1-affarijiet bil-mod biex Does things slowly to be certain that they
ikun ¢ert 1i jaghmilhom sewwsg? are done right?

3. Gieli, wara 1i jkun spiééa xi biécéa Does he feel the urge to check whether he
xoghol, ihoss li jrid jerga’ jaraha has done a thing properly?
biex ikun ¢ert 1i ghamilha sewwa?

4, Gieli jirripeti 1-istess haga bosta Does he repeat actions over and over
drabi (per ezempju, irod is-salib again?
aktar min darba)?

5. Jahseb fil-boghod? Anticipates the future?

6. Ix-xoghol tieghu biss joghgbu? Satisfied only by his own work?
7. Difficli tikkuntentah? Difficult to please?

8. Skrupluz? Over-religious?

9. Ta dixxiplina gawwija? Strict disciplinarian?

10. Fitt fl-indafa? Over concerned about cleanliness?

11. TIbati biex jiehu decizzjoni? Indecisive?

12, Jitqgazzez iz-zejjed? Has excessive fear of dirt?

13. Jahsel idejh ta spiss? Washes his hands frequently?

14. Jiffitta f’affarijiet bhal ma huma:— Subject to obsessions about closing of
ghalagx 1il-bieb ta barra, tefhiex doors, putting out lights, saying pray.
id-dawl, galx l'orazzjoni sewwa? ers properly?
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some method which the others have not applied.”” — C. B. Lockwood.



14 THE CHEST-PIECE

VoL. 1. No. 5.

Modern Trends in the Treatment of

Infantile

Gastro-Iinteritis

By Prof. C. ZAHRA NEUMANN, B.Sc.,M.D.,D.CH.M.R.CP.(Lond.)

Recent work on the astiology of infan-
tile gastro-enteritis tends to incriminate
various strains of B.coli classified under
twe types: B.coli alpha and B.coli beta.
The former Iis also known as B.coli
peapolitanum, There are however many

variants and sub-types of both alpha and

beta RB.coli so0 that the position at pre-
sent is very fluid and uncertain; bhesides
it is hardly likely that one single cause
can explain adeguately the different
manifestations of infantile diarrhoea, It
is to be remarked that, whatever the
initial agent responsible, progressive and
often irreversible metakolic changes are
produced that, like a chain reaction,
cause still further metabolic disturbances
until life may bz impossible. For instance,
the toxins present in the gut produce au
inereased permeability of the vascular
ke, probably through the presence of
histamine and allied bodies. This leads to
a great loss of fAuid and minerals espec-
ially bases, which in turn gives rise to
dehydration and acidosis.

Thig leads us to consider certain basic
principles in the freatment of infantile
gastro-enteritis. The elimination of the
causative agent should be our first aim.
Since so far there is no certainty as to
the nature of this, cur treatment in this
respect is iargely empirical. Good reports
(and also some adverse ones) have heen
published on the results of administering
salpha drugs, peniciliin and streptomyein.
Recently chloromycetin and aureomyecin
have been recommended. My own exper-
ience with the sulpha drugs has on the
whole been favourable and I wag unable
to find any difference in action between
the freely diffusible sulpha  drugs such

as sulphadiazine and sulphamezathine.
and the non-diffusible ones such as
phthalylsulphathiazole and suceinyl-
sulphathiazole. Recently, when the res-

. conse to a sulpha drug has not been sa-

tisfactory, T have used in a few case
chloromycetin  and aureomycin  with
gratifying results.

As dehydration is sueh an important
symptom in enfteritis, it must be promptly
and adequately treated. Since there is
evidence that the profuse loss of fluid de-
pends on the presence of histamine and
allied bodies in the fissues of the gut, I
think it reasonable to administer an anti-
histaminic such as benadryl or anthisan in
oses of enteritis. I give one milligram
every four hours for every month of age of
the patient. Manzina in the “Gazzstta Sa-
nitaria” June-July 1950 recommends Neo-
betramine as the most suitable antihista-
nunic, as it can bhe given in relatively
larger doses than benadryl without causing
unpleasant side effects such as sleepiness.

o]

If the dehydration has progressed to the
point of producing toxic symptoms then
the loss must be made good by oral or
parenteral administration of fluids. The
former method may be used in mild cases
without vomiting. The latter must be ad-
ovted in those serious cases where either
profuse vomiting is present, or the infant is
in a comdition of stupor and is unable to
drink. In diarrhoza owing to the loss of
basic ions in the stools the pH value of
the blood is shifted towards the acid side;
ti:us in addition to dehydration, acidosis
sets In with deterioration of the patient’s
condition. Further, the dehydration, be-
cause of the decreased blood volume, will
lead to increased viscosity of the blood
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and this resulls in an insufficientey of the
circulation of acid metabolites.

If vomiting is present, lcss of chlorine
ions leads to alkalesis, If both vomiting
«nd diarrhoea present sodium and
chlorine ions are lost simultaneously, the
{cvmer through the stools and the latter
{1om the vomit; the acidosis balancss the
alkalosis until renal failure supervenes
through the dehydration.

The administration of isotonic saline
sulution is not to ke recommended, Since
in any particular case it is not easy with-
cut laboratory assistances to determine the
degree of acidosis or alkalosis, it is recom-
mended that a buffered isotonie solution
such as Hartmann’s, which is a solution
of sodium lactate in Ringer’s fluid be
used. To increase the calorific value, a 59
zolution of glucosz is sometimes administ-
ered. The fivid may be given by slow in-
travenous drip which presents technical

difffculties in dehydrated infants or it may
he given subceutaneously. In this case the
absorption . of the fluid may ke very slow
cwing to the circulatory asthenia often
met with in cases of enteritis, The addi-
tion of Hyaluronidase will speed up the
absorption very considerably by increasing
the permeability of the subeutaneous
tissues. Hyaluronidase is a ferment ob-

ained from bull’s testes which has the
property of disintegrating hyaluronic acid

are
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Besides treating dehydration in enteri-
tis, it is important to supply an adeguate
amount ¢f nourishment. After the initial
and customary starvation period of from
12 to 24 hours, it is advisable in most cases
to administer some form of milk and per-
haps the most suitable is buttermilk
(Eledon or Beurlac) which is poor in fat
and contains a certain percentage of
ractic acid; the latter is useful in compen-
sating for the loss of acid ions in gastric
jvice throvzh combination with Dpases
(mineral) and proteins in the milk, The
buttermilk is given in gradually increasing
dozes and then after a suitable time re-
placed by a half-cream milk preparation,
Finally a full cream variety of milk is given
when thought proper.

It has been proposed to feed an infant
entirely by parenteral means; the protein
requirements can be fulfilled by injecting
cne of the varlous amino acid complexes
row on the market. The carbohydrate re-
cuirements can be easily covered by ad-
ninistering glucose and for g short time
fals need not be given. It is as yet diffi-
cult to assess thaz valuz of such methods
and time will show whether it is practical,

In a review such as this, many details
Lave been omitted and only general prin-
ciples have Dbeen described, showing in
which direction modern trends are leading
in the hope that more and more lives may

present in the “tissue cement” of con- be saved by means within the reach of
neceting tissues, every practitioner.
As OTHERS SEE US

“Maltese Doctors.

— The steadilv itncreasing output of doclors of me-

dicine from Malta University — oldest in the Empive — gives the Island a
ratio of more physicians per head of population than most other countries.
Well-trained and fully O;adualm, some of these young doctors would make

excellent staff men in the Colonies
Even in Britain overworked
sistants.”’

medicoes
— The Crown Colonist, April 1950.

and other places where doctors are scarce.

might profitably engage Maltese as-
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Ophthalmology in General
Practice.

F.J. Damalo, M.D., D.O, (Oxon), D.O.M.S. (Lond.), F.R.C.S.
Lecturer on Ophthalmology.

With relation to eye affections, patients
usually consult their family doctor for two
chief complaints: 1) pain in the eye, 2)
something wrong with vision.

A foreign body in the eye is a common
cause of pain. The patient may remember
something getting into his eye, or the eye
has suddenly started to ache, and the
patient is not aware of the presence of a
foreign body in his eye. If the eye is ex-
amined in good illumination, one might
be able to see the foreign body on the
cornea. It is usually a piece of grit or
steel, and can be removed by instillation
of a drop of 49% solution of Cocaine Hydro-
chloride or 19 Pantocaine, and by em-
ploying a foreign body needle to dislodge
it. If nothing is seen on the cornea, the
patient should not be discharged before
everting the upper lid and examining well
the upper sulcus subtarsalis which is a
favourite site for foreign bodies. A foreign
body can be easily removed from this site
by the tip of the little finger. The relief
of pain is almost instantaneous. If no
foreign body is found, a drop of Fluores-
cein 29 should be instilled into the eye.
This will stain the cornea where the
epithelium has been injured and will re-
veal the cause of the pain, usually a cor-
neal abrasion. A drop of penicillin solu-
tion or Sulphacetamide and a bandage
applied to the eye is all that is necessary.

Stayes (hordeolum) and inflamed mei-
bomian cysts (chalazion) are common
painful complaints which the doctor is as-
ked to treat. These are usually inflam-
matory conditions due to staphylococcal
infection of the sweat and sebaceous
glands of the lid, leading to the formation

of a small abscess. The general condition
of the patient is not usually at its best,
measuras should be taken to improve
it. Fomentations, calcium sulphide gr. 1/8,
preparations of tin, are usually pres-
cribed. The refraction should be corrected.
if the inflammatory condition does not
get better, an incision will be necessary.

Attacks of acute glaucoma or acute iritis
are amongst the common causes of severe
pain in the eye. It is very important to
be able to distinguish these two condi-
tions, as they require opposite lines of
treatment. In acute glaucoma there is a
sudden rise of intraocular tension. Pain
is very severe in and around the eye, and
vomiting is rather frequent. Signs out-
side the eye are often so marked, that
cne is sometimes led to diagnose an abdo-

minal trouble. Vision comes down quickly.
Examination of the eye reveals a congest-
ed giobe, a hazy cornea and a wide dilated
pupil. Prompt reduction of tension 1i8
necessary. This is obtained by frequent

instillations of g strong miotic, eserine
sulphate 19 solution, hot bathings, and
a purgative. Hospitalization is usually

necessary. A glaucomatous eye is often
a ‘“sick eye in a sick body” and the general
condition of the patient should be
thoroughly investigated.

In inflammation of the iris, there is
pain in and around the eye. Vision is im-
paired. There is circumcorneal injection
of the blood vessels. The cornea is bright
and the pupil is contracted. It is very
important to keep the pupil fully dilated
to give rest to an inflamed tissue and to
prevent adhesions of the iris to the lens
capsule, which might lead to various
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complications. To obtain this, atropine
drops should be instilled. A systematic
and thorough search for septic foci should
be carried out. Sulpha drugs are often of
great help.

Disturbance of vision often brings the
patient to his doctor. Loss of vision in
one eye may be sudden or gradual. Reti-
na: detachment, thrombosis of the central
retinal vein or artery, disseminated scle-
rosis (retrobulbar neuritis) are amongst
the most important causes of sudden 1oss
of vision,

In retinal detachment the patient is
much alarmed by noticing a sort of cur-
tain being suddenly drawn in front of his
eye. Vision is much reduced. Diagnosis is
usually made by the ophthalmoscope. A
hole is torn in the retina; vitreous fiuid
passes behind the retina ang slowly pushes
it away from the choroid. The only treat-
ment for this condition is replacement of
‘the reting by operation.

wmbolism of the central retinal artery
gives rise to sudden and complete loss of
vision. A non-infected embolus plugs the
main trunk of the artery. Pain is com-
pletely absent. The patient is often suffer-
ing from valvular heart disease, atheroma
or Bright’s disease. Ophthalmoscopic exa-
mination reveals a characteristic picture.
The reting is greyish and oedematous and
the macula shows itself as a central
“enerry red spot”. Treatment aims at
dilating the artery in the hope that the
embolus will be driven into one of the
smaller arterial branches, thus reducing
the extent of the damage. Massage of the
glohe, subconjunctival injection of 1/2ce.
Acetylcholine 29 and paracentesis are the
measures usually taken.

In thrombosis of the retinal wvein,
though vision is much impaired, light per-
ception remains for some time. Ophthal-
moscopic examination reveals enormous
large haesmorrhages and a swollen blurred
disc. The arteries are thin. The patient
is generally elderly and is suffering from

yrteriosclerosis, diabetes or nephritis.
Foeal infection may give rise to it in young

people. In a certain percentage of cases
intraccular tension rises and glaucoma
develops.

Acute retrobulbar neuritis is one other
cause of sudden impairment of sight. Cen-
tral vision is mostly affected, the loss is
rapid and may proceed to complete blind-
ness. The patient is usually young, Dis-
ssminated sclerosis is generally the most
common cause. Sight may return to
norial or the recovery may be partial.

The impairment of vision may be gra-
dual. Tens changes such as nuclear
sclercsis, and the development of central
and peripheral lenticular opacities lead to
the formation of a cataract. The patient
notices that vision is geiting misty, until
light can only be perceived. Sight can
only be restored by the removal of the
altered lens.

Fatients are often mystified by observ-
ing that, though their vision for distance
i+ zood, they are unable to read or sew.
The disability is usually atfributed to all
sorts of causes. There is great reluctance
on the part of the patient that it is due
to the passing of time. The lens becomes
harder, sclerosed and less easily moulded.
As a conseguence of this. the power of ac-
comodation, that is the ability to ses
things af close range, becomes weaker.
The patient is relieved by the prescription
of a convex lens of suitable strength.
is sometimes consulted for
double vision. The development of diplo-
pia may be sudden and the patient is
very worried by seeing two of everything
-2 looks atb. Arteriosclerosis, high blood
pressure or diabetes are often present.
Thrombosis in the region of the nuclear
centres of the midbrain, controlling the
movements of the eyes, may be the
cause. The patient is relieved by keeping
one eye covered. Very often ghe condition
improves after some weeks.

Mothers are sometimes much alarmed

The doctor
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by the movements of their childrens’ ayes.
They notice that whilst one eye looks
straight, the other deviates inwards or
outwards. This may start at birth or soon
after. It may however appear when the
child is three years old, after an attack of
one of the enanthemata. An examingtion
of the eyes after pupillary dilatatien is
necessary to exclude lesions in the furdus.
If the chilg is very young, a ftonic should
be given to impress upon the mother that
something is being done. If the child is
old enough to carry glasses, correction of
the refraction is often quite enougx to
improve the squint. It is usually necegsary
to give the child a course of orthoptic
exercises. Vision in the deviating eye is
improved by special training and the
child is taught to look straight with both
eyes. In unsuccessful cases the squint may
have to be corrected by means of an ope-
ration.

Two further affections remain to be
considered, the “sticky eye” and the
“watering eye”. In the former, the patient
complains that in the morning the lids

are glued together and that he feels as if
there is sand in the eyes. Examination of
the eye shows an inflammatory condition
of the conjunctiva, which is red and con-
gested. There is also some discharge
along the lid margins and inside the eye.
The pathological process soon shows guick
improvement upon frequent installations
in the conjunctival sac of guttae penicil-
lin or guttae sulphacetamide 309;.

“Watering eyes” is a common complaint
of middle aged and old people. In many
cases, it is due to the general relaxation
and loss of elasticity of the tissues brought
about by old age. A varying degree of
blockage of the lacrimal passages is the
cause in other cases. The instillation of
mild astringents such as zinc sulphate
(% gr. to 4 oz.) and Adrenaline Hydrochlor
171000 may bring some relief. However
syringing of the lacrimal passages with
boric lotion is often necessary. Surgical
intervention, by establishing a communi-
cation between the lacrimal passages and
the nose is the only treatment in a good
number of cases.

We acknowledge receipt of the following [ournals; we apologise for any

OMISSIONS :
“Melita Theologica’
“T'he British, Medical Journal’.
“The Practitioner” .

“The British Medical Student’s Jowrnal’’.

“Scientia’.

“Revue Médicale Université de Montredl”’.

“Health Education [ournal’’.

“Journal of Obstetrics and Gynarcology of the British Empire”.
“Archives of Disease in CLildhood” .
“British Medical Students’ Association Eight Annual Report 1949-50”
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WHY 1 JOINED A
, {
L
Two senior students have written us as
follows:

I had been doing extremely well mn
Mathematics and Physics for the three
vears prior to matriculating. This made
me think that, once I had decided on
going to the University, the obvious thing
would be for me to join the Course of En-
gineering and Architecture,

Up to a few days before the beginning ot
the academical year five years ago, that
is what I intended doing. Then I had a
number of chats with friends and with my
brother who was just finishing a medical
course himself. I suddenly found myself
enthusiastically registering as a medieal
student,

Now, after five years of it, I have had
enough experience to show me how correct
my choice was. I have found that all the
subjects in this course are to my liking,
that they are what I had wanted to learn
six years ago. I have now got very in-
volved in the medical subjects of the final
yvears, and the more involved I get the
more I enjoy them.

I think that in all fairness I must say
that I have never fely what is by many
called a “natural craving” for joining the
Medical Profession. But in this age of
materialism and suppressed sentimenta-
lity, I have made a logical choice with
the aid of my reascning alone, which I
am sure I shall never regret,

s
kg

I was always under the impression that
an office routine was mere drudgery. It is
a denial of one’s power of observation.

This opiniocn led me to choose a career
which had scientific enquiry as its basis.
Furthermore I sought that such a scienti-
fic study should not merely stop at the
inanimate.

A medical training was the best field
which could offer an abundance of know-
ledge. An accumulation of such a know-

MEDICAL COURSE

ledge would give a comprehensive concept
of human life. From my limited exper-
ience I could vrecollect the restrictions
which a disease can bring about. A medi-
cal education was the only means whereby
1 could acquire a skill in the prevention of
disease and the improvement of health,

B B4

Two junior students have written us as
follows:

The choice of a career is a problem
which most living souls must face at some
time or other, Everyone has his own views
about this, but in certain careers —
amongst which we fnd the medical —
some points stand out as a basis for such
a choice. Before joining a course at a
University one must weigh the pros and
cons for the particular choice, otherwise
serious repercussions may follow.

In my case, the Medical Course had an
innate attraction, which I cannof explain.
This has happened to a great number of
students before me, but this was not my
sole reason. My other reasons are such
as occur to most prospective candidates
for this profession. There is the humani-
tarian point for instance — most people
seem to have an urge for helping others
in a low state of health: this is so deve-
loped in the doctor, that it becomes his
duty to see that all appropriate remedies
are applied in achieving this.

The possibilities of the profession are
indeed vast. We frequently read of new
discoveries in the field of Medicine, disco-
veries which somehow help in ridding
Man of troublesome diseases which tend
to make such g misery of his life.

Furthermore a doctor’s field is not ne-
cessarily restricted to the country in which
he graduated. Whether in Malta, in BEng-
land, India or the Bahamas he will find
people with the same anatomy and suffer-
ing from much the same ailments as in
the country where he studied.

] £ Ed
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When I matriculated, I did not intend
taking up any course at the University,
but later circumstances cropped up which
left me with few alternatives irom which
to choose. :

Before embarking on my University
course, I had a job which was not to my
liking as I never felt that I was doing my
duty to the best of my abilities. After a
couple of months abroad I learned to ap-
preciate the joys of a free life, a life in-
dependent of a daily monotenous office
routine. This new outlook made my job
unbearable.

This was one of the reasons — but not
the main one — for my joining g Medical
Course. A young man who is a little ambi-
tious, is not content simply to dig him-

self into the office rut without any pros-
pects for the future. His thoughts are
“long long thoughts”, and a University
career may provide grounds for his
dreams.

But why did I choose Medicine and nst
Architecture or Law? I cannot say that I
was driven by any great desire to save
human lives or to fight the miseries which
assail humanity, I liked Science more that
Art, and that was a great deciding factor,

To be honest, I must confess that I couid
never bear the sight of men suffering, nor
could I bear hearing doleful stories of pain
and misery abouyg fellow beings. The stu-
dies in the Medical Course alone could
help me overcome this weakness — and it
is always a satisfaction to learn how 10
cvercome our weaknesses!

“It is not suggested that pen should mnever be put to paper accept to
announce some epoch-making discovery. The sum-total of present-day know-

ledge is made up of the contributions of thousends
duty of all to record iheir observations, and i
Healt

mgs.” — W. R. Bett.

g of observers. It is the
o report and interprel thetr find-
Education Journal Oct. 19530,
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The Wedical Facuity Bureau of 1.U. 8.

(In April, 1949, we published the aims, programme, and structure of the Medical
Faculty Bureaw of the luternational Union of Students. For reasons which are not very
clear, that Medical Faculty Bureauw did not last long.

The British Medical Students’ Association has now drafted a constitution for a
new Medical Faculty Bureau within the struclture o [ the [International Union of Stu-
dents, through which it hopes that medical students [rom all over the world might co-
operate, irrespective of nalionality, political ¢ reeds and religious beliefs. This plan, or a
modification of it, was to have been laid Gefore the Imternational Union of Students, at the

Second World Student  Congress in Prague in August.
We publish below the drafl of this plan outlining machinery through which these
aims can be achieved).

Draft Constitution
ATIMS:

To study and promote the interests of medical students and to encourage medical
student c¢o-operation amongst such students on a  scientific and cultural plane, the or-
ganisation being non-political.

Tt shall pursue thesc aims by :

Kstablishing a permanent basis of contact between Medical student associations,
Promoting the exchange of ideas by international correspondence and professional
exchange of students from one country to another.

3. Organising international conferences.

4. Collating opinions and information on the subject of medical education, with the
aim of obtaining an international standard.

Publishing a periodical as an official organ.

V]

S

Providing information of general medical student and scientific interest.
7. Obtaining copies of original student work for circulation to medical students.
8. Encouraging development of National Student Organisations.
9. Supporting all work for stu sanatoria.

10. Integrating the activities of medical students with those of other faculties.
11. Acting as laison hetween medical students and world organisations such as WIHO
and UNESCO.

MEMBERSHIP:

1. Full membership shall be open to National Organisations of medical students,

which in their own right or through the National Student Organisations belong to

1US.

Where no national organisation exists, individual medical student organisations

can be admitted to full membership under the above conditions.

3. Associates shall he those organisations wishing to participate in some of the activi-
ties of MFB but which do not wish to helong to IUS.

»

ORGANISATION:

The officers shall he the General Secretary and the Assistant Secretary.

They may he eclected from Full Member or Associate Member Countries.

The Headquarters of the Burcau shall =z in the country of the General Secretary.
The officers shall be elected at the Medical Facuity Meeting.

The Ass’stant Secretary shall he available for re-election providing he has not served
for more than one vear.

6. In the event of an officer resigning the remaining officer shall bhe the General Sec-
retary and shall have the power to co-opt an assistant.

No one shall he allowed to hold office for more than two vears alter qualification.

The first task of these officers shall be to depute the work agreed upon to various
member organisations.

I.
2
3.
4
5

[N
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9. The General Secretary shall be reseponsible for ensuring that the work allotted is
efficiently carried out and shall act as a liaison between the member organisations
and the ICD.

10. The General Secretary and his assistant shall be in frequent contact and shall pub-
lish reports of progress.

11. Suggestions for the work of the MFB, within the framework of its aims, shall
come from the IUS and from member organisations and from the 2 vearly con-

ferences.

12, The programme of the work for the coming vear shall be formulated by the Medical
Faculty Meeting.

MEETINGS:
1. Medical Faculty Meetings.

a) shall be held annually at the IUS Council meetings.

1) shall consist of one Delegate from cach full member country together with an
unlimited number of unofficial observers.

¢) associate member countries shall have one official observer and an unlimited
number of unofficial observers.

d} Delegates shall have one vote, official observers shall have no vote but full right
of discussion. Unofficial observers shall speak  only at the discretion  of the
Chairman.

2. Student International Clinical Conference.
a) shall be held every two vears.
h) shall not he a strictly delegated Conference.

GENERAL PROVISIONS:

1. The MFB shall not trespass in the provinces of National Associations.

2. Anyv propositions to vary the standing orders shall be considered by the Medical
Facult Meeting and then ratified by the IUS Executive.
Member Associations shall he free to resign from  the MEFB upon condition that
they express their desire to do so at least one year belorchand.

A. Any proposition to dissolve the orgamsation  must be considered Ly the  Medical
Faculty Meecting.

(o5

“During his period of hospital training the student can ravely sre ¢
disease evolve as a complete process apart jmnz some of the more acute -
fections. When the patient is first seen by Tiim, the disease may be clréady
well-developed, and itn general his time in the wards is too short to allow 0/
a complete study of any one case. He is educated rather wpon fragments of
the evolutionary history of a nwmber of different diseases, and thus only
part of the whole picture becomes impressed on his mind by visual memory;
he is then naturally apt to think of that part as, bmnrf the whole process, and
his ideas fail to attain cohesion and sequence.”” — H. W. C. Vines.
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Correspondence

B.C.G. VACCINATION

Sliema,
November 13, 1950.
Sir,

I have been amongst the first group of
medical students who have made use of the
B.C.G. Vaccination Scheme for Students ar-
ranged between Dr. Zammit Tabona and the
Malta Branch of B.M.S.A.

I wish to put on record through the
medium of this journal the extreme confi-
dence and courtesy which Dr. Zammit Tabona
and his staff have shown us.

I can assure all students that if they
take part in this B.C.G. Vaccination Scheme
they will, besides deriving material benefit
from it, also prove to the organizers that
such schemes have the support of all stu-
dents for whose benefit they are undertaken.

Yours faithfully,
E.J. TURNER.

PRACTICAL DIFFICULTY

Sliema,
October 15, 1950.
Sir,

During the last few years we have been
discussing and witnessing a number of chan-
ges and reforms carried out by our Univer-
sity. I do not intend to criticise in any way
such steps which, I believe, have bean taken
towards the real advancement of University
studies.

I regret to point out, however, that
certain elementary improvements have not
as yet been seen to. A particular point in
question is the fact that the Pathology Labo-
ratory has been equipped with a number of
microscopes none of which is provided with
an oil immersion lens. The result is that
the senior students are now making use of

a microscope which is not the property of
the Royal University, and that the other
microscopes are not being ultilised at all.

I am fully confident that such a state
of affairs results from inadequate co-ordina-
tion between the officers concerned rather
than from the unwillingness of the Unjversity
authorities to provide the bare essentials
for practical work.

You will agree that such matters are
highly regretable and that a little more
attention to details on the part of the Univer-
sity would pay much in return.

Yours sincerely,
Jos, L. GRECH.

A RPADER'S APPRECIATION

Sliema,
September 15, 1950.
Sir,

Since the first issue of The Chest-Piece
appeared in October 1948, I have followed the
progress of our journal very closely. I have
watched it steadily progressing and gradu-
ally catering for senior as for junior students
in the courses of Medicine, as for the Medi-
cal Profession.

It is really encouuraging that at present.
the only journal in Malta dedicated to the
Medical aspects of Science is published by
a handful of students. As I am myself a
medical student, I well appreciate how little
time our studies leave which can be dedicated
to other activities, and thus I find it rather
praise-worthy that the students composing
the BM.SUA. (Malta Branch), have been able
to publish this journal for the last two years.

I wish you all good luck in future issues
of the journal, which I know, is appreciated
by all in whose hands it somehow finds its
way.

Yours faithfullly,
SENIOR STUDENT.

“Too late is the medicine prepared,

strength by long delay.” — Ovid.

when the disease has gained
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THE GOLDEN MOULL

Robert Oppenheimer
Lederle Laboratories Division, American Cyanamid Company
Pearl River, New York.

Moulds were used as home remedies as
far back as the middle ages. Husbands
injured during hunting {rips on feudal
game preserves had their wounds treated
with their wives’ favourite hot poultice of
yveast and mouldy bread, or sprinkled with
powdered punks (mushrooms) in an at-
tempt to stop the flow of blood. It is
doubtiful whether these crude ftreatments
had much medicinal effect, because gra-
dually they lost favour and for many years
little was thought of any members of the
entire mould family in connection with
medicine.

But in recent years, Ifollowing the de-
velopment of penicillin  from a mould,
interest in moulds has g re-birth with
scientists intensively seeking new mould-
derived drugs. A reflection of this was the
bringing of Dr. Benjamin M. Duggar to
Lederle Laboratories at Pearl River, N.Y.
as consultant on mycology or the study of
fungi (moulds). Shortly after his arrival
at Lederle, Dr. Duggar, restless with con-
sultation duties alone, began an attempt
to develop a superior antibiotic. Antibio-
tic, in a medical sense, is defined as: A
substance produced by the growth of
moulds and bacteria, this substance being
effective in the treatment or control of one
or more germ diseases. Penicillin and
streptomycin, the first two antibiotics to
achieve medical importance, were soon to
be joined by Dr. Duggar’s superior, more
versatile antibiotic which is now called
Aureomycin,
~ Dr. Duggar and his
earlier work in the fleld, felt that one of
the lesser studied families of moulds
(Actinomycetes) might furnish a valuable
antibiotic. Since moulds are members nf
the plant kingdom and are inhabitants of
the soil, the Lederle researchers began

associates, from

their project by gathering more than 600
soil samples from all over the United

States. They probed these samples for
strains, belonging to the actinomycete
family, that would be effective against

organisms upon which penicillin and
streptomycin had proved to have little
effect. The task was an intensive one —
that of weeding out the non-producing
straing, for although more than 3.400
strains showed promise, more than ten
times that number were examined and
rejected as inferior or as being obviously
duplicates.

Those moulds tentatively approved were
tested for potency vy putiing them on
laboratory piates along with specific bac-
teria and watching the ability of the
moulds to prevent the growth of these bac-
teria. Any mould with the capacity fto
produce a promising antibiotic substance
was then carried further, and, if it passed
other tests, ultimately went to the Phar-
macclogy Department for toxicity tests -—
to find out if it was safe to use.

Of the entire group, Mould No. 377, pro-
ducing a golden-colour substance proved
to be the safest and most effective of the
3,400 strains. This was called Aureomycin,
3 name derived from the Latin word, au-
reus—meaning gold; and from the Greek
form, myco — meaning fungus.

Investigators soon began to find out
many wonderful things about Aureomycin.
Penicillin is effective against one class of
disease-producing bacteria, streptomycin
largely cgainst another sort. Aureomycin,
on the other hand, battles with much
success against both types of germs.
Among the bacterial infections conquered
by this new drug are Undulant Fever, Rat-
bit Fever; infections of the eye, the skin
and the urinary system.,
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control the next smallest class of disease
producing agents — the rickettsia. Ricket-
tsial diseases such as Rocky Mountain
Spotted Fever, @ Fever, Typhus, Parrot
Fever, and a venereal disease call Lympho-
granulomsg Venercum gll are brought un-
der control quickly by Aureomycin, effect-
ing recoveries that amaze the medical pro-
fession.

Perhaps, the most spectacular results
with Aureomycin have been achieved
against so-called ‘“virus” pneumonia
against which doctors were helpless. Phy-
sicians speak of ‘“virus” pneumonia as
Primary Atypical Pneumonia, and while it
is seldom fatal, this common respiratory
infection, before Aureomyecin, usually
caused many days of high fever and even
longer convalescent period. But after a
few golden capsules of Aureomycin were
taken, fevers as high as 105 vanished
after 24 to 48 hours, painful coughs be.
came non-existent, and many a patient
who might have been hospitalized for
weeks was up-and-around and fuolly re-
covered 7 days gfter treatment with Aure-
omyein was started.

Omne of the greatest advantages o Aure-
omycin is that it is taken by mouth, a few
capsules daily, thus relieving Lospital
congestion and demands on the nursing
staff, when frequent injections are neces-

sary. Another advantage is that it does
not build up resistant strains of germs
which make diseases harder to fight, nor
does it freguently cause allergic reactions.
Farly batches caused some nausea, but
ILederle experts have now improved Aureo-
mycin so that the discomifort it previously
produced is eliminated. In addition to
the wonder-working capsules which con-
trol internal infections, Lederle recently
intrcduced an  ointment which shows
amazing results in clearing up bacterial
skin infections, among them impetigo, a
nasty, quick-spreading, festering disecase
which heretofore took weeks to cure.

Day by day, more evidence of the effec-
tiveness and the versatility of Aureomycin
is being added fo its clinical score. There
are hopeful indications that the discom-
forts of certain infectious diseases typical
of childhocd — mumps — may be lessened
by Aureomycin, and reports have been re-
ceived that amoebic dysentery succumbs to
this great drug. Recently, its effectiveness
egairst whooping cough and infectious
moncnucleosis has pben shown,

Because Aurecmycin has made such
vital conguests in the battle against
disease, the medical profession is today
inspired with the greater hope that the
viruses — a class of germ still baffling to
scienee ~—— may in time be fought success-
fully with antibiotics.

“There 1s a most iniimale connection ind alinost an
the ways of huwman power and huwman knowledge .

identity  between
.. That which is mos!

useful in practice is most correct in theory’. — Francis Bacon.



B. TAGLIAFERRO

BLISHED 1812)

~ R0
SONS
(ESTAE

106t, ST. JOHN'S SQUARE, VALLETTA.

OFFICE HOURS: 9am. to | pm.

Tel. No. Central 4192 —Telegraphic Address: “TAGLIAFERRO”
Currem accounts opened - Deposits
received at interests payable on demand or
at a fixed period.

Stock exchange transactions executed,
Telegraphic transfers effected
and all other banking transactions

N e P S e o S P P

London Correspondents:

Westminster Bank Lid, Lothbury.
Hambros Bank Limited.
Baring Brothers Co. Limited.

New York Corréspondents:

Nafional Cify Bank of New York.

Advertisement.



