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10 get the water out 
in edema* 

10 lower blood p~p .......... ure 
in hypertension* 

10 s~e potassium 
in both 

There's 

Each capsule contains 50 mg. of Oyrenium (brand 
of triamterene) and 25 mg. of hydrochlorothiazide. 

Before prescrobing , see complete prescrobtng inlormatton In 
SK&F li terature or PDR 

"lndlc:atlona: Edema assoc1ated w1th congeauve heart 
failure, cirrhoSis of the liver, the nephrotic syndrome, late 
pregnancy ; also steroid-Induced and 1d lopath1c edema, and 
edema resistant to other diurettc therapy. 'Dyaztde ' 11 alao 
ind1cated in the treatment ol m1ld to moderate hypertenalon . 

Contralndlc:atlona: Pre-ex1sting elevated aerum potaaaium. 
Hypersensitivity to e1ther component Continued uae in pro
gressive renal or hepatiC dysfunctiOn or develop1ng hyper
k'!lemia. 

Warnlnga: Do not uH dietary potaaalum aupplamanta or 
potaaalum 18111 unla.. hypokalemia davelopa or dlatery 
pot81alum Intake Ia markedly Impaired. Enteroc-coated po
tassium salts may cause small bowel stenos1s wtth or with
out ulceralton . Hyperkalemia (> 5 4 mEq/L) has been re
ported 1n 4% ol pat1ents under 60 years, 1n 12% ol palients 
over 60 years, and tn less than 8% ol pa t1ents overall . Rarely , 
cases have been assoc1ated with card1ac lrregularlliea. 
Accordingly, check Hrum potaaalum during therapy, partie· 
ularly In patlanta with auapectad or confirmed renal lnauf· 
ftclancy (e.g., carteln elderly or dlabetlca). If hyperkalemia 
davalopa, aubatltuta a thlulda alone. If aplronolactone Ia 
uHd concomitantly with 'Dyazlda', check Hrum potaaalum 
frequently- they can both cause potassium retent ion and 
sometimes hyperkalemia. Two deaths have been reported In 
patients on such combined therapy (in one, recommended 
dosage was exceeded ; in the other, se rum electrolytea were 
not properly moni tored). Observe regularly for possible 
blood dyscrasias. l iver damage or other Idiosyncratic reac
tions. Blood dyscrasias have been reported In patients 
rece iving Dyrenium (triamterene, SK&F) . Rarely , leukopenia, 
thrombocytopen ia, agranulocytosis. and aplastic anemia 
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have bean reported wtth the tluezldaa Walch lor ligna of 
1mpend1ng coma 1n acutely Ill c:irrhotlc:a. Thlezldea are 
reported to croaa the placental berrler end appeer In brelll 
mtlk Th11 may reault 1n later or naonetal hyperbilirubinemia. 
thrombocytopenia, altered carbohydrate metaboliam lftd 
po .. lbly other advarae raectlona that have occurred In lhe 

adult When uaed~ -~~~~~~~~~~~~\!l':~~~~ 
bear children. 
hazard a to latua. 

Prec:autlona: Do penodlc aerum electrolyte and BUN deter· 
minallona Do periodic: hematologic atudiaa In c:lrrhotlc:e with 
splenomegaly. Antlhypertenalva eHacta may be anhenced In 
poataympathac:tomy pallanla The following may occur ~ 
hyperuncam1a and gout, ravaratbla nitrogen retention, da
craaatng alkali raaarva with poaalble metabolic: ac:ldoala. 
hyperglycemia and glyc:oaurla (diabetic: inaulln requlrementa 
may be altered) , digltalla tntoxlc:allon (In hypokalemia). Uea 
cautiously 1n aurgtcal pallenta. Concomitant uae with antlhy
pertenaive agenta may raault in an additive hypotenllva 
ellect. 

Adverae Reactlona: Muscle crampa, weakna11, dlzzllllll. 
headache, dry mouth; anaphylaxis: raah, urticaria, photo
aensltivil y, purpura, other dermatological c:ondltiona: na1111111 
and vomiting (may Indicate electrolyte Imbalance), dlerrllea, 
conat1pation, other gu trolntaatlnal dlaturbenc:ea. Rerely, 
necrotizing vaac:ullt la, perasthaalaa, lc:tarua, pancreatitis, end 
xanthopsia have occurred with thlazldaa alone. 

Supplied: Bottles ol 100 capsules. 

SI~&F CO. 
Carolina, P.R. 00130 
a aubaldlary of Smith Kline I French Lllboratorlea 
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AOA Midyear Meeting 
February 2-4 
The Arlington Hotel 
Hot Springs, Arkansas 

Postgraduate Seminar 
February 5, 6 
Statler Hilton Hotel 
Dallas 

District VI Meeting 
February 7 
Look's Sirloin Inn 
Houston 

TOIL Committee Meeting 
February 11 
San Antonio 

12th Annual Surgical 
Conference 

Texas Society of 
Osteopathic Surgeons 
February 25-27 
Sheraton-Marina Inn 
Corpus Christi 

APRIL 1972 

District VI Meeting 
April 3 
Warwick Hotel 
Houston 

International Academy 
of Preventive Medicine 

Spring Seminar 
April8,9 
Fairmont-Mayo Hotel 
Tulsa, Oklahoma 

American Osteopathic 
Academy of Sclerotherapy 

Postgraduate Course 
April 8, 9 
Chicago Sheraton 
Chicago, Illinois 

State Board of Medical 
Examiners in The Basic 
Sciences 

(Examination & Reciprocity) 
April14, 15 
Dallas, Galveston, 
Houston & San Antonio 

First Eastern Regional 
Osteopathic Convention 

April 27-30 
New York, New York 

MAY 1972 

District VI Meeting 
May 1 
Bismarck Restaurant 
Houston 

TOMA House of Delegates 
May 10 
Sheraton-Fort Worth 
Fort Worth 

TOMA Annual Convention 
May 11-13 
Sheraton-Fort Worth 
Fort Worth 

JUNE 1972 

TAOMA Convention 
June 9-11 
Corpus Christi 

State Board of Medical 
Examiners 

(Examination & Reciprocity) 
June 12-14 
Sheraton Crest 
Austin 
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"tiJWTfJWN" 

Round 'em up-head 'em in! To Fort Worth . That was th cry more than 
a hundred years ago-as it will b this May . 

The Fort (which actually nev r was a fort, but a camp) was founded as a 
military outpost in 1849 wh n Brigadi r Gen ral William J . Worth ord r d a 
detachment to establish it, and Camp Worth w cr at d a th first perma
nent settlement on a bluff overlooking th Trinity Riv r. 

[ ~) Its name notwithstanding, Fort W rth is b tt r known as a major stop on 
.r ~1 f ) the Chisholm Trail during th gr at cattl driv s of the last century, rather 

C(; J than as a military post. Thus, it b am known as "Cowtown ". 
) 

When the cowboys on th "Long Driv " r a h d Fort Worth with their 
herds, they were r ady for a spr . Th y whoop d into town on their cow 
ponies, rode them along th plank id walks, oft n drank more than their 
share of rotgut, and wer slick r d out of v ry c nt they had by crooked 
gamblers and paint d women. 

~ ) There was some gunplay, some drunk n brawls, some flaring tempers. And rc-~) ~ they might encounter "ho til "! 

After Texas won its indep ndence from Mexi o in 1836 Texas cowboys 
habitually trailed herds to Kansas and Missouri. Droving b cam a way of life 
for Texans-this in spite of the fact that aft r the Civil War, wh n they were 
using the old Shawnee Trail, herds clogged the road, broke farmers' fences, 
destroyed crops and meadows-and irate farmers order d the Texans to go 
back, threatened them with flogging and strung up a f w! 

Then Joseph McCoy talked the railroads into building stockyards on their 
lines west of the settlements, and it was he who selected the frontier village 
of Abilene, Kansas as the place for the end of some of the cattle drives. The 
plains were flat here and a route southward across Indian territory to Texas 
had been used for some years by Indian trader, Jesse Chisholm . The ruts cut 
by his wagon in the prairie sod could be traced in many places. 

Apparently Chisholm chose well when he established his "trail", since it is 
basically the route for the modern I-35. 

The perils of the cattle drive were numerous. Along with the "hostiles", 
raging rivers took their toll, and sometimes vast herds of buffalo would 
threaten to engulf a herd. Stampeding was commonplace, since longhorns 
would panic for any reason or no reason. Drought, cloudbursts and vicious 
hailstorms tormented the riders. Marauding white renegades added to the 
trail boss's worries. 

The cowboy's work was hard and dangerous, calling for courage, skill and 
endurance. It was said, "A cowboy is a man with guts an' a hoss." 

And so the beginning of " Cowtown". A few thousand military-then the 
cowboys. 
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• t "NQWTQWN" 

The old Fort has changed-some! 

Nearly three-quarters of a million people in the metropolitan area have 
access to a different sort of entertainment and culture. 

The buffalo are still to be found-but only in the famous Fort Worth Zoo. 

The only time the cowboys ride their ponies down the street is during par
ades (and then not on the sidewalks-the wooden planks having been replaced 
some years back). 

The cowboys do return in droves once a year for the Southwestern Expo
sition and Fat Stock Show (and indoor rodeo), the oldest and most pres
tigious event of its type in America. 

No doubt there are still some crooked gamblers and painted women a
round the town, but the modern visitor is a little more sophisticated than the 
cowboy of some hundred years back , and he can find whatever he is seeking 
in Fort Worth. 

The "hostiles" come in many colors today , but there are probably as few 
of them in Fort Worth as you will find in any great metropolitan center. 

The Longhorns still stampede on occasion, but mostly on football fields. 
The Cowboys have rounded up quite a few mavericks in the past several 
years and managed to corral them. But again, these modern-day Cowboys' 
work is on the football fields. And the Texas Rangers will soon be showing 
their prowess on baseball diamonds. 

While Fort Worth is metropolitan in all respects, it has maintained there
laxed pace of easy Western living and hospitality-and the citizens haven't 
strung up anyone in years! 

Rotgut is still available, but the old saloon has been replaced by elegant 
nightclubs and cocktail bars, where the finest products of the distillers' and 
the brewers' art may be purchased- and you aren't apt to run into a drunken 
brawl in these, nor into a likkered-up cowboy interested in gunplay . 

CJ The "good old days" may be gone, but the free and easy spirit of them 
) j remains in Fort Worth-where the best begins. 
~ · Truly, "Cowtown" has become "Nowtown"! 

And the 1972 convention program will reflect the "Now" of the city, the 
State and the osteopathic profession, as well as the future of them all. 

District II is hard at work on a program that will round up the doctors and 
their wives and head 'em in to Fort Worth come May 11. 
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''Don' I jutf do tomefhing--

$land 1he1e I '' 
The above headline is taken from an addr ss by 

U.S. Congressman Omar Burleson of Texas at th con
cluding luncheon on Sunday, January 23, of th first 
South Central Osteopathic New Action Conf r nee in 
Hot Springs, Arkansas. 

Mr. Burleson said he had read those words on a 
signpost at a fishing hole in South Carolina, and in r 
peating them in his address, he was making th point 
that one of the difficulties today-not only in Con
gress, but in the various federal bur aus-was that 
they were constantly thinking up things to do
whether they were right or wrong--"instead of just 
standing there until they had thought the problem 
through to a logical conclusion. 

Mr. Burleson not only addressed the conf renee 
registrants, but spent Saturday evening dis ussing 
health care problems with a number of Texas D.O.s, 
and was a very attentive listener at the Sunday morn
ing general session prior to his address. 

Although a number of airports were socked in by 
fog and ground visibility was sometimes near zero, 
nearly 50 D.O.s from nine states still managed to get 
into Hot Springs for the January 22- 23 New Action 
Conference. 

The Arkansas Association of Osteopathic Physicians 
and Surgeons invited all D.O.s from the states surround
ing Arkansas to attend this new type of meeting, which 
included six forums and three general sessions of a 
brainstorming, group dynamics type in which every 
individual was encouraged to participate. 

Those attending were enthusiastic about the con
duct of the conference because-in contrast to other 
meetings they attend at times-there were no politics 
involved, rank was eliminated, all those in attendance 
had voice, and structure and protocol were minimized. 

The first general session opened at 11:00 a.m. Sat
urday, when the six panels were formed and assigned 
to meeting rooms. 

At noon Arkansas Attorney General H. Ray Thorn
ton, Jr., addressed the conference and showed a pro
found knowledge of osteopathic medicine, the profes
sion and its problems. In explaining his ruling on 
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li ensur r ipr city for D.O.s in Arkansas (since last 
y ar 's passag of a bill giving full practic rights to os
t opathi phy i ians in that tat ), Mr. Thornton said 
his ruling that th Jaw does grant r ciprocity rights 
wa not b aus of any p ial sympathy or empathy 
for any prof sion, but b aus , in his opinion, the in
t nt of th law was to bring mor qualifi d physicians 
to Arkansas, and h had rul d for what was right in the 
fa of pow rful oppo iti n. 

The six forum gan th ir d lib rations immediate-
ly following th aturday Jun h on, and went back in
to g n raJ s i n at 4:00 p.m. tor port to the full 
conf r n e. 

T xas Pr id nt, Dr. Richard M. Hall and Kansas 
Ex utiv retary, Lloyd Hall, coordinated the pan-
) on th o t opathic prof s ion's fight against amalga

mation with the AMA or its political subdivisions. 
Dr. Paul Grayson mith, cr tary of the Tennessee 

As o iation, and Texas' Vic peaker, Dr. John Boyd, 
h ad d th forum on rural medicine. 

Iowa's Pr sid nt, Dr. Kenneth Carrell, brought con
siderabl knowl dg on federal medicine to the con
ference and th panel he h aded on this subject drew 
so much int rest that a third of the conference regis
trants reconven d Saturday night to study the subject 
further. Texas Executive Director, Tex Roberts, was 
co-chairman of this panel. 

Panel chairmen on the medical jurisprudence (legis
lation) panel, Dr. Bobby G. Smith of Texas and Mis
souri's Executive Secretary, Ed Borman, had done 
their homework prior to the meeting and engendered 
a lively discussion on what was being done for-and 
to-the osteopathic profession through state and na
tional legislation. 

Bob Jones, Executive Secretary of Oklahoma and 
Dr. Joel Alter, Coordinator of Clinical Instruction for 
TCOM, headed the panel on osteopathic medical edu
cation, but the big news to come before the confer
ence was Oklahoma President Dr. James Routsong's 
announcement that, by Oklahoma legislative action, 
the Oklahoma College of Osteopathic Medicine ex
pected to become a reality shortly, hopefully with its 
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first class opening next fall. 
Dr. Routsongand Herman Walter, Iowa's Secretary, 

were chairmen of the osteopathic professional public 
relations forum, which explored methods of educat
ing the public through the press, the doctors' own em
ployees, and mounting a concerted campaign to in
itiate positive action public relations programs in each 
of the states participating. 

Mr. Michael Cleary of the Arkansas Health Planning 
Commission, spoke at dinner Saturday night and stres
sed particularly that it doesn't take large numbers to 
accomplish what is right, citing what only a handful of 
ID.O.s had done in Arkansas to get the full licensure 
bill through the Arkansas legislature. 

Conclusions reached at the conference include: 
That more New Action Conferences of osteopathic 

representatives in the South Central states be held reg
ularly; 

That the states attending the Hot Springs Confer
ence have a study made of HR1 immediately, with a 
pro and con analysis being forwarded to the partici
pating states for possible action by their official 
bodies; 

That there was less than a year left for the osteopa
t hic profession to have any effect on national health 
insurance legislation; 

That amalgamation was not in the public interest; 
That the individual D.O.s and state osteopathic as

sociations should intensify their efforts to know their 
congressmen and legislators better, and to increase the 

con· frequency and firmness of their presentations to health 
con· agencies; 
lrew That the profession should exercise greater surveil-
egi& lance over any questionable practices of colleagues. 
lject Recordings of all sessions were made and every at
was tempt will be made to boil out some of the more sig

nificant statements and conclusions for circulation 
among the participants. 

Enthusiasm was the key to a very successful work
one ing conference and tentative plans are already under
!red way for a second one to be held possibly in the early 

Fall of 1972. and 

md 
for 
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tg's 
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Texans attending the Conference included Dr. and 
Mrs. Richard M. Hall, Dr. and Mrs. Bobby G. Smith, 
Dr. Robert G. Haman, Dr. and Mrs. Joel Alter, Dr. and 
Mrs. Phil Russell, Dr. Glen Kumm, Dr. John Boyd, Dr. 
H. H. Edwards, Dr. Robert L. Hamilton, Dr. A. Ross 
McKinney, Dr. and Mrs. Carter McCorkle, Dr. and Mrs. 
Ralph H. Peterso11 and Mr. and Mrs. Tex Roberts. A 
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Preventive Medicine 
Spring Seminar in Tulsa 

The International Academy of Preventive Medicine 
will hold its Spring Seminar at the Fairmont-Mayo Ho
tel in Tulsa, Oklahoma April 8 and 9. Dr. Robert Mc
Cullough, immediate past president of Lions Interna
tional, will co-host this fine meeting with Dr. Harold 
Rosenberg of New York City. 

The speakers will be Doctors of international re
nown and will include : Dr. Linus Pauling, Ph.D. (of 
the Vitamin C controversy), internationally acclaimed 
biochemist, Nobel prize winner. 

Dr. Wilfrid Shute, M.D., of Canada, author and 
authority on Vitamin E. 

Dr. Humphrey Osmond, Director of the Bureau of 
Research, New Jersey Neuro-pyschiatric Institute, 
noted authority on mental illness and will discuss 
megavitamin therapy and mental illness. 

Dr. Carlton Fredericks, Ph.D., renowned radio and 
television nutritionist and health authority will discuss 
low blood sugar and common discrepancies in regard 
to food claims. 

Paul Baerger, D.D.S., M.S.D., New York dentist, 
preventive dentistry, author and lecturer. 

Bradford N. Craver, M.D. , Ph.D., Medical Director 
of the Wilson Research Foundation and former co
chairman of the AMA Council of Drugs. 

Dr. John Miller of Chicago, authority on biochem
istry and especially concerned with minerals, vitamins, 
and metalic nutrients. 

There will be practical panels for physicians, den
tists, Ph.D.'s and allied health professionals. We invite 
you to attend and enjoy this carefully planned Semin
ar. 

For further information write: Dr. V. L. Jennings, 
Secretary, The International Academy of Preventive 
Medicine, 609 N. Retta, Fort Worth, Texas 76111. A 

Sclerotherapy Postgraduate 
Course Scheduled April 8-9 

The American Osteopathic Academy of Sclero
therapy, Inc. will hold a two day Postgraduate 
course April 8 and 9, 1972 in Chicago at the Chica
go Sheraton. Doctors interested in sclerotherapy 
are invited to attend. Those interested may obtain 
further information by contacting the Secretary
Treasurer, David Shuman, D.O. at Suite 701 Fox 
Building, 1612 Market Street, Philadelphia, Pen
nsylvania 19103. A 
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by Paul Harv y 

In one year you mightn't r cogniz th old American M di al Association. 
Internal upheaval will be reflected in mor ext rnal involv ment. 

The American Medical Association, aft r th outspok n Morris Fishbein 
era, withdrew from the world. 

That's a figurative expression, of cours ; do s not r fl ct disr spect. This 
program has guarded very z alously a longtime mutually r sp ctfu l associa
tion with th medical profession, but th AMA has now diagno d its own 
hardening of the arteries. 

There is an internal pow r struggl going on of on qu n by the 
Association and of significance to us all. 

Elected officers, coming and going, hav b n hamstrung by th p rma
nent administrative staff. 

Recent Presidents have accept d, ac omoda d, liv d-with this inbred 
inertia. 

But the now President, Reno, N vada 's Dr. W sl y Hall, intend to over
throw the old guard . 

Though opposed by the AMA's Board of Tru t and two AMA councils, 
he is asking the Asso iation's 214,000 m mb r to rally 'round and demand 
a constitutional convention to overhaul th AMA. 

There hasn't been such a conv ntion in 124 y ar . 
It's Dr. Hall's contention that th so iation has b n sp nding too much 

time, effort, energy and money "politi king" and not enough on promoting 
scientific and medical education. 

He says the practice of medicin has b com in ev ry way mor complica
ted, entwined with red tape and gov rnm nt forms, and "we ar not provid
ing the practicing physician with the h lp and rvic s h ne ds." 

And as evidence he cites the fact that, d spit an increasing physician pop
ulation , AMA membership is slipping. 

A recent dues increase was vigorously resisted by the memb rship; many 
resignations. 

One state medical society threatened to disassociate its If. 
As with most overgrown associations, too many programs are b ing per

petuated past their point of usefulness; need pruning. 
And Dr. Hall adds the stinging reminder to his colleagues that "osteopaths 

spend more than four times as much per man toward osteopathy education 
as does the doctor of medicine, even though the latter has had a higher 
income." 

Nudged off its comfortable posterior by this vigorous leader, the AMA is 
already showing signs of recovery. 

One of its councils proposes speedup training-as the Army trains medics
for the 53 per cent of all medical school applicants who are turned down. 

These could work as trainee-assistants to doctors, thus to alleviate the 
doctor shortage, pending reapplication to Med school. 

But President Hall believes the AMA has done all it can with palliatives; he 
prescribes major surgery now. 

[The foregoing is from a December 16, 1971, ABC telecast commentary by 
Paul Harvey; printed in full with the permission of Mr. Harvey. - Ed.] A 
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It Osteopathy returns 
to California! 

by Alexander Tobin 
Attorney for the Osteopathic Physicians and Surgeons of California 

{from an address to the Third Annual Meeting of Californians in Support of 
Osteopathy September 25, 1971, in San Diego] 

In 1962 Proposition 22 was passed by an overwhelm
ing vote of the people of this State. Proposition 22 
was in effect a form of "health suicide" by the very 
people who voted overwhelmingly for its passage. This 
type of health suicide is not uncommon, it occurs 
many times through the ignorance and passive inter
ests that the people of this country display with re
spect to many things. 

Why was this a form of health suicide? Because, a 
review of the purpose and effect of Proposition 22 
clearly shows that its objects were to eliminate the 
practice of osteopathic medicine in the State of Cali
fornia and to deprive the people of the State of Cali
fornia of a form of health care which they had been 
accustomed to, had been demanding, and needed des
perately. But the people did not know what they were 
voting on when they passed Proposition 22. They 
didn't know because the information that they were 
fed by the news media and by political medicine del
iberately kept from the people the true purpose and 
effect of Proposition 22. 

Effectively, this was a conspiracy of the first order 
entered into between one of the largest lobbying in
stitutions in the United States-the AMA and certain 
political interests in California. Recently the Superior 
Court in and for the State of California ruled that Pro
position 22 was unconstitutional. In all probability 
the court's judgment will be appealed and hopefully 
the appellate court will affirm that judgment. Our 
battle is not yet over and any suggestion that we can 
now sit back and relax is not only far from the truth 
but plays into the hands of political medicine, by un
dermining our attempts to not only return to the 
State of California the availability of osteopathic med
icine, but also to return to California doctors of osteo
pathic medicine who, because of Proposition 22, have 
been deprived of their constitutional rights to practice 
in this State. 

We lost osteopathy in 1962-even unconstitution
ally and it can happen again. We must be ever vigilant, 
and must never become complacent. 

g FEBRUARY 1972 

The organization "Californians in Support of Os
teopathy" (CSO) has done a tremendous job in 
bringing the facts to the people of the State. We can
not thank them enough. 

Their contribution has been more than just a casual 
interest in returning to the people of the state Osteo
pathic medicine. Their efforts have been to educate 
the people on this subject. Their contribution has been 
in time, sweat and funds. Their contribution has been 
effectively felt. 

The Board of Osteopathic Examiners and the 
Board of Medical Examiners are well aware of the 
work of Californians in Support of Osteopathy. They 
are also aware of the professional organization of 
D.O.s-Osteopathic Physicians and Surgeons of Cali
fornia (OPSC). That organization composed of the 
most dedicated and hard working people that I have 
ever had the pleasure of encountering, have put forth 
time, effort, money, sweat, blood, tears, and you name 
it; they have made the most magnificent effort-and 
successfully-to bring to the people of California their 
healing art. 

I fortunately had the opportunity to serve as at
torney to the Petitioners who brought the lawsuit 
which declared Proposition 22 to be unconstitutional. 
And again, without the help of the two organizations 
I have just spoken of, our efforts would have been less 
effective-if not impossible. 

The first question that comes to mind when you 
hear about the work of so many dedicated people is 
why? Why do they make such an effort? And the an
swer is evident if you have any knowledge at all of os
teopathic medicine. The osteopathic physician and 
surgeon brings to the people of the State of Califor
nia a form of the healing arts that is not obtainable in 
any other fashion or from any other person. No matter 
what you call it, the training of the D.O. is something 
above and beyond that which the M.D. receives. His
torically, even though political medicine may scream 

please see page 10 
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continued from page 9 

osteopathy returns to california 
and shout something to the contrary, the D.O. has 
brought to the people healing in instances where his 
brother M.D. has been totally unsuccessful. 

We are here today because we share a common vi w 
of the benefits that the osteopathic physician brings 
to California, and because we are willing to make 
every effort to assure that what happened in 1962 
doesn't happen again-and don 't think for one mo· 
ment as I indicated before that it cannot happen again. 
It can, and it will- unless we are ever vigilant and un
less we tell the story of osteopathy to the p opl . We 
must explain time and again exactly what it is that we 
are losing when we lose osteopathy, and wh n we 
voluntarily commit " health suicide" by voting on 
health measures which are detrimental to us or by p r
mitting our elected representatives to do it for u . If 
we do not know the facts behind a particular pi ce of 
legislation, we must educate ourselves-and oth rs. 

We want the world to know that osteopathy is back 
in California-and that its back to stay! Osteopathy 
was in California before 1913 when the medical prac
tice act was passed. It was here in 1922 wh en the os
teopathic act was passed, and in force at that time b -
cause the osteopathic act in 1922 was passed in order 
to prevent the type of thing that happened in 1962. 
Of course we were here in 1962 when Proposition 22 

- ..,..._ - -..r==- • - -

passed, and th r ason Proposition 22 passed was, as I 
pointed out earli r, that th people of t he State of 
California did not get all t he facts- and didn't seek 
them out! 

Th r for , wh n you boil it all down to what it is 
that Californians in upport of Ost apathy can do in 
ord r to ontinu th exist nee of osteopathy in Cali
fornia, and avoid a r occurance of the 1962 Proposi
tion 22 disast r, th an w r is "Educate The People". 
How do you ducat th p opl ? You've got to tell 
th p opl th st ry about ost apathy- of how it was 
almost d stroy d in 1962; of the benefits that osteo
pathy can giv th p opl of th State of California; 
and abov all, what a D.O. can do b yond that which 
his broth r M.D. can do. T ll th p opl of the consti
tutional rights of th individual physician who is de
priv d of his right to nt r th tate of California and 
practi as a physi ian and surg on while a physician 
and surg on M.D. is iv n the red carpet treatment. 

You an t 11 that st ry, and when you've told that 
story tell it ag in, and again, and again, over and over 
and ov b caus p opl hav a short memory. You've 
got to I t them know and if they heard it before tell 
them again b cau th y just mi ht start telling it too! 

W can k p osteopathy in California if we are 
willing to insi ton its being h re-i ts up to us! A 

. --
40 years of service to the profession ... 

10 

VV"estern Research Laboratories 
maintains the highest standard of manufac
turing excellence to g ive you pharmaceuticals 
of quality without compromise. 

Our program of research and development 
has ga ined the respect and acceptance of the 
med ica l profess ion. 

Thyroid 
is our specialty; not ordinary THYROID, but 100% PORK 
THYROID, from American corn -fed hogs, especially prepared, 

Write lor literature 

standardized and b iologica lly a ssayed to assure consistently 
un ifo rm potency and patient response, lot after lot. WESTERN 
RESEARCH THYROID is ava ilable in a multiplicity of dosage forms, 
capsules as well a s tablets. 

We also manufacture on extensive line of ethical specialties and 
generics, covering a multitude of therapeutic indications. 

VV"ESTERN RESEARCH LAEORATORIES,Ino. 

DENVER, COLORADO PHONE AREA CODE 303/733-7207 80209 
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OMT by TV 
atKCOM 

Kirksville, Missouri-The new approach to teaching 
osteopathic technique at the Kirksville College of Os
t eopathic Medicine (KCOM) this year is television. A 
small closed circuit installation, some expert advice, 
and a little technical know-how have been combined 
with a hard working corps of faculty volunteers to 
provide a new kind of learning experience for more 
than 200 student physicians in classes directed by Her
bert Miller, D.O., F.A.A.O. A small TV installation in 
the KCOM Administration Building operated by stu
dents is opening up many new teaching avenues. 

Ideally, the teaching of osteopathic technique 
(manipulative therapy) according to Dr. Miller, should 
be done in groups of not more than 10 students per 
instructor. Even when sufficient instructor power ex
ists to maintain this ratio, those just learning often 
find it difficult to understand the variation in ap
proach and technique employed by different instruc
tors. Television, Dr. Miller feels, offers a more uniform 
approach and assures that all students, initially, have 
the same educational experience, supplemented by 
discussion and actual practice under the direction of a 
faculty physician who views the tape with the stu
dents, comments, and provides followup instruction 
at the time. 

In another classroom beyond the studio area, volun
teer faculty, James Keller, D. 0 . and Louis As tell, D. 0., 
view a lesson with a small group of students. After ap
propriate discussion, they will assist students with ac
tual practice and supervise the laboratory experience. 
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In the main studio, an instructional tape is being pro
duced as two student cameramen focus on a technique 
being demonstrated by Herbert Miller, D.O., F.A.A.O. 
on a student volunteer. 

While the demonstration lesson is being televised 
to students in four laboratory rooms simultaneously, 
it is also being recorded with a video tape recorder. 
Students may then arrange for repeat viewing at a 
later time for review purposes. The 9 :00a.m. to noon 
period each Saturday is also set aside for student view
ing requests. Dr. Miller also points out that patient 
demonstrations, once available to perhaps only one 
class group now may be recorded and replayed for the 
benefit of all or future classes. 

The basic teaching installation includes two cameras, 
video tape recording equipment, a portable TV studio 
control center with switcher/fader, special effects pan
el and audiomixer, three monitors, and grid-mounted 
lighting. Monitors have been placed in each of four 
laboratory classrooms in the Administration Building. 
Eventually, the college hopes to connect this studio 
via cable to other classrooms on other floors in the Ad
ministration Building-Memorial Hall complex. The 
camera and production equipment are managed by 
trained students with the technical assistance of Bill 
Casper and Ron Shriver of the college audiovisual de
partment. Lab sessions are televised to freshmen and 
sophomore laboratory groups three times weekly. Vol
unteer faculty laboratory instructors view tapes with 
groups of 10 or less students in adjacent rooms and as
sist with individual practice instruction. 

While osteopathic theory and methods faculty at 
the KCOM are primarily concentrating on the develop
ment of a basic instructional program, they concede 
that the potential future application of the medium is 
great. Among those possibilities are student developed 
teaching tapes, individual critique tapes, exchange and 
competition between students of osteopathic colleges. 

Among the volunteer instructors working with the 
program are: Doctors Ira C. Rumney, F.A.A.O., W. 
Hadley Hoyt, Wayne English, Delores Wallin, Doug
las Hagen, William Kelly, Delbert Maddox, Louise As
tell, James Keller, Charles Cunnick, C. A. Rohweder, 
Max Gutensohn, Olwen Gutensohn, James Stookey, 
F.A.A.O., James Turner and Elliot Blackman. A 
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Expetience $peak1 
Dear Tex: 

In reply to your letter sent out in Decemb r to the 
general membership in Texas, I have mulled it over in 
my mind for some time and desire to make some stat -
ments. 

Dr. Hall, our President, asked me the following 
question in December: " What is your opinion in r f r
enee to amalgamation?" The question astonished me, 
for I am sure he knew my opinion in reference to this 
problem. The answer was that I would oppose such 
action as long as the good Lord allows me to live. 

I believe that I have as many friends in leadership 
in the medical profession as any osteopathic physician 
in Texas. I have had it said by many of these men that 
I was the block in stopping amalgamation of the two 
professions, and yet they cooperate with me thorough
ly. 

There is an axiom for which I cannot give you the 
authority which states, " Observe, listen, remember and 
apply." This is an axiom that applies to success in any 
business or profession. Apparently our profession has 
lost faith and is failing to follow through in a manner 
that will keep it independent and successful. 

We broadcast through the mails and in the journals 
that we will fight the medical profession, thus giving 
them an invitation to fight us. This is bad business for 
a minority school to practice, and we might as well ex
pect the 12,000 osteopathic physicians to fight the 
Vietnam war. Our statement should simply be that 
we oppose amalgamation in every way possible. Let's 
not try to kick up a fight. You can pick a fight in any 
two blocks walking down the street if you want to. 
You might win the fight, but lose the war. Let us op
pose amalgamation and so state, and cooperate with 
every health organization in the interest of public 
health. 

In this free country of ours, the allopathic profes
sion has every right to want to amalgamate and to 
destroy us as an independent group. The osteopathic 
profession has the right to oppose amalgamation. We 
know that we have a philosophy of health that is in 
the interest of the public that cannot be challenged if 
applied. 

To make ourselves worthy of the trust placed in us 
by the people and legislative action, we must apply 
the principles of the osteopathic profession. Are we 
doing this? I remember when the osteopathic physi
cians in California practiced under a limited status. 
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Th y took th ir fight to the people in a referend 
and won unlimited rights to practice their professio 
A numb r of y ars ago th allopathic profession to 
its opposition to th ost opathic profession to t 
public in a r fer ndum and won its fight, and fore 
amalgamation with two-thirds of the osteopathic pr 
f ssion and destroy d th Board of Osteopathic E1 
amin rs. Those who did not amalgamate have con · 
tently fou ht in th courts until th courts have issu 
a judgm nt sustaining th ir position and again, os 
pathy as an ind p nd nt school has been recogniz 
in California. 

My opinion is that th m dical r ferendum was won 
b cau th majority of th ost opathic physicians in 
California was failing to apply nd to educate the 
public-in r ferenc to th distinct philosophy of the 
ost opathic prof sion . Dr. till made a statement 
" Find th aus and fix it"; th r fore, if you want 
know what is wrong with th osteopathic professi 
today, it's the p opl in th profession- not the all 
pathic prof ssion . 

It behooves us to educate our own profession: 
That every legi lative act pa sed in the Unite 
States recognizing our profession has been gained 
through the application of the osteopathic prin
ciples, and 

That, by proof, our educational institutions, 
through the support of the profession, have 
equalled or surpassed the schools of medicine, 
have had millions of tax dollars to support their 
educational programs. 

Scientific medicine has progressed tremendously, 
and the osteopathic profession has kept up with all 
the progress made. In keeping up with this progress, I 
feel certain that we have lost track of the fact that bet
ter than 70 per cent of all people who seek the help of 
a doctor have no organic disease, but a functional di
sease that, if permitted to continue, will in time result 
in organic disease. We should recognize that these 
people are as sick as those who have organic diseases. 
Remember, the philosophy of osteopathy is health
not disease-and preventive medicine is the objective 
of a good physician. Remember, the patient is sick
not the x-ray or the laboratory. 

Another concern is the economics of the practice 
of medicine. We have allowed people to believe that 
they pay for treatment. We have failed to educate 
them that they pay for knowledge. Anybody can give 
medical treatment, and this has forced too many phy-

FEBRUARY 1972 



~xpe,ience 1peak1 

sicians to practice "gunshot" medicine on people suf
fering from functional diseases, without discovering 
the cause and application of the particular therapy 
necessary to bring them back to a state of health. 

When I was honored in Austin in January of last 
year by the Southwest Insurance Industry, a promin
ent medical physician made a statement that was 
purely osteopathic before an audience of some 500 
p eople-doctors, lawyers and insurance people. He 
said, " I never worked a miracle, I never cured anybody. 
No doctor ever did. He can only take the stumbling 
b lock out of nature's way, and nature cures the sick; 
and a doctor had better be careful that he does not 
put stumbling blocks in the way of nature. " 

Another problem of this profession is communica
tions and division. Hospitals are divided against hospi
t als; divisional societies against divisional societies. 
Every specialist society in the profession thinks that 
its specialty is a gift of God. They do not recognize 
t hat the general practitioner is a man that does (or 
should) know the problems of his patients and should 
at all times be in charge of his patients, except for the 
advanced technical knowledge involved in specific 
cases. 

How can we have a united front with this division? 
How will we be able to prevent amalgamation until 
t his is corrected and the profession begins to apply 
the simple axiom of, " Observe, listen. remember and 
apply"? 

Let's get together! 
We must recognize our own faults and correct them 

to gain our objectives. If we are doing right, the public 
will support our professional independence. 

Sincerely, 

Phil R. Russell, D.O. A 

Dear Sir: 

I read with much interest the November Journal 
concerning some of the dangers facing the profession 
but I have not changed my mind on what we, as Osteo
pathic physicians, are or are not. I believe that it is a 
reaction on the part of the Medics as an organization 
to try to amalgamate the professions as they see it for 
the public good. Actually it is a defensive mechanism 
to tell the Public that their best interests lie with the 
Allopathic profession. 
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Now as I see it the public themselves must decide 
whether they are to be served by both professions. If 
we have not made sufficient inroads in the healing 
business in the past 40 or 50 years then we are, indeed 
in a bad fix. My feelings are that at a local level people 
have been well served by our profession and will stand 
and fight for our rights and their right to have the phy
sician of their own choosing. Sometimes, not what we 
say, but rather what our patients think of us is more 
important. A point in fact was the recent fiasco in 
Fannin County over the County Hospital Authority 
issue of whether a county Hospital setup could ex
clude D.O.s. In a vote at the grass roots level my pre
cinct and two others defeated the issue. However, in 
passing I would like to say we do need a County hos
pital with both M.D.s and D.O.s to give this service. 
Now it seems, without any further name calling or per
sonal vendettas the people are now in the position of 
asking us to be Members of the Staff. We did not do 
this to glorify our profession alone but rather to offer 
our services in an effort to make this a financial suc
cess. 

The present position of Health, Education and Wel
fare does not seem to differentiate between D.O.s and 
M.D.s but commands the position of being the dicta
tor over all healing professions. This is a sad state that 
the professions could not decide themselves on Medi
cal care for the American people. We, as a profession, 
have gone along with this system for it at least did 
something for the Welfare patient who prior to this 
time did not have adequate medical care. The cost has 
been astronomical but has filled a void which had not 
been filled by organized medicine; be it socialized med
icine or whatever it is the only thing that has reached 
the elderly, the poor, and the totally disabled. 

Practicing in a small town as I do this has helped 
me financially and has allowed me to give service most 
of which I wrote off as loss prior to Medicare. I feel 
that most people have not taken advantage of this pro
gram, although I admit some have. I have better equip
ment and do not have to be worried about the cost to 
the patient. I have not jacked up my fees, I have no 
problems with collecting just fees and I am able to do 
a better all around job for the patient both in the hos
pital and in my office. 

This is not small town bigotry but I think an ele
ment of common sense so lacking in this get ahead 
time of history. A 
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AOA Presi~ent -Elect 
Murphy Is Hear~ 
In Washin~on 

The president-elect of AOA, the pr sid nt of K M 
and the president of AOHA appear db for th U. . 
House Ways and Means Committ conduct d by U .. 
Representative (Arkansas) Wilbur Mills, chairman. Th 
subject: National Health Insurance. 

J. Vincent Murphy, D.O., AOA pr sid nt- I t, pr 
sented the position paper print d h r with. A m
panying him were Dr. Morris Thompson, pr sid nt of 
KCOM and John Rowland, president of AOHA. 

A dozen other associations pres nt d testimony on 
the same day and during the cours of th w eks- long 
hearings at the end of 1971 scores of oth rs t tifi d. 

According to reports, most health professions ap
pealed for a middle-of-the-road bill. 

Dr. Murphy's statement: 

I am Doctor J . Vincent Murphy , presid ntrel t of 
the American Osteopathic Association. With m are 
Doctor Morris Thompson, president of Kirksvill Col
lege of Osteopathic Medicine in Kirksville Missouri 
representing the American Association of Coli g s of 
Osteopathic Medicine, and Mr. John Rowland, pr si
dent of the American Osteopathic Hospital Associa
tion. 

We appear today on behalf of the entire osteopa
thic profession. We can make that statement with 
some assurance because all elements of our profession 
are represented before you at this time. We are pleased 
to have this opportunity to appear together before 
this distinguished Committee to express the views of 
our profession on the very important question of Na
tional Health Insurance. 

In July 1970 and again in July 1971 the House of 
Delegates of the American Osteopathic Association, 
during its annual meeting, adopted resolutions endors
ing the concept of National Health Insurance. In Oc
tober of this year the American Osteopathic Hospital 
Association similarly supported the basic principle 
that health care is an inherent right of all individuals. 

While our profession favors a program of National 
Health Insurance, we have consciously refrained from 
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alth pro· 

sing a program 
li s in the de· 

field of I gisla· 

W would, h w v r, fly not for th r cord a 
f w g n ral r mm ndati ns whi h w b lieve are 
r on il bl with any pr gr m of National Health In· 

whi h may na t d and which we believe 
lp in ur that any u h ystem institut d will 
ff tiv nd vi bl on . 
To in ur ntinuity in th d livery of quality 
ar , th instituti n of any National Health In· 

uran plan sh uld b a ompli hed, insofar as is 
pra ti abl , throu h th m difi ation of the existing 
d liv ry ys m rath r than through th inauguration 
of a syst m whi h w uld b wholly for ign to both 
physi ian and p ti nt. 

2. In ord r to avoid th vice of depersonalizing 
the d liv ry of h alth ar , any program of National 
H alth In uran should insure the maintenance of ' 
th fr hoi f physi ian. 

3. To furth r promot continuity in the delivery 
of health car and consist nt with the concept of 
maintaining th fre choice of physician, any National 
H alth Insurance program shou ld be designed to en· 
courage th fullest parti ipation of all of our coun· 
try's physician manpower. 

4. Any program of National Health Insurance 
should be drawn so as to operate in consonance with 
our nation's system of free enterprise, leaving with 
the physician options as to his practice location, 
method of delivery and manner of payment for his 
services. We believe that by insuring such options unto 
the physician the concept of pluralism in the delivery 
of health care will be retained. Pluralism in the deliv
ery of health care is absolutely essential to meet the 
varying health service requirements of our nation. 

5. To promote economy in National Health In-
surance the services offered under any such program 
should be specific to actual health needs. 
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~Insure the free choice of physician' 
6. In the interest of maintaining the general good 

health of our population and to reduce the cost of the 
program, by reducing the number of in-patient hospi
tal claims, we believe that any National Health Insur
ance legislation enacted should include a sophisticated 
mechanism for the comprehensive delivery of preven
tive medical care. 

7. To the end that the American people may en-
joy the highest calibre health care, any National Health 
Insurance program should provide that responsibility 
for the establishment and enforcement of standards 
for continuing education of health personnel, the cer
tification of medical personnel to specialty bodies and 
professional standards review be vested in the vari
ous health professions, who are best equipped to make 
enlightened decisions in those areas. 

8. Because of our nation's existing health man-
power crises, it is imperative that any program of Na
tional Health Insurance concomitantly provide the 
necessary support to health education to insure that 
the promise of comprehensive health care for all 
Americans can be fulfilled. 

It is our hope that the foregoing recommendations 
will be considered by this Committee in its evaluation 
of the various health proposals before it, and in for
warding a program of National Health Insurance to 
Congress. 

We would conclude by assuring the Committee 
that our profession, as represented before you this 
morning, stands ready to cooperate in the execution 
of any National Health Insurance program which real
istically responds to the needs of the people to make 
high quality health care accessible to all who require 
it. 

Here is the list of associations giving general testi
mony for nursing, medical and groups representing 
specific problems: 

L. B. Knecht, executive vice president, Communi
cations Workers of America. 

Joint presentation: Honorable Samuel L. Devine, 
M.C. (Ohio) and Dr. James L. Henry, Ohio State Med
ical Association. 

Eileen M. Jacobi, executive director, American 
Nurses Association. 

Maxine Taylor, president, Professional Nurses Bu
reau. 

Dr. Ernest M. Weiner, president, American Podia
try Association; accompanied by Dr. Seward P. Ny
man, executive director and Werner Stropp, general 
counsel. 
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Shep Glazer, vice president, National Association 
of Patients on Hemodialysis. 

Dr. Stanley J. Brody, member, social policy and ac
tion committee, National Association of Social Work
ers, accompanied by Dr. Elizabeth Watkins. 

Jane D. Keeler, on behalf of National League for 
Nursing and Council on Home Health Agencies and 
Community Health Services. 

0. L. Frost, Jr., member, federal affairs committee, 
Los Angeles Area Chamber of Commerce. 

A. P. Mynders, chairman, public health committee, 
National Hearing Aid Society, and Anthony DiRocco, 
executive secretary. 

Ednajane Truax, chairman, committee to study Na
tional health care, of the District of Columbia Nurses 
Association, District of Columbia League of Nursing 
and District of Columbia Student Nurses Association. 

Arthur Bockstahler, president, Southern California 
Occupational Therapy Association. A 

Doctors· Memorial Hospital 
A Charitable, Osteopathic Institution 

TYLER 
Contact Mr. Olie Clem, Administrator 
615 South Broadway 

75701 

Phon e 
214-597-3771 

15 



Medi-scan 0 & A 



g Jroo'MR)r, {jR1dA? 
••••••••• ••••••• ••••• • • •• •• •• •• 

'lnakri.~Your~·move·· 
OPPORTUNITIES FOR OSTEOPATHIC PHYSICIANS IN TEXAS 

BROWNSBORo-Immediate op
portunity for a D.O. who wants a 
busy practice in a location where a 
D.O. clinic has been successfully op
erating for 20 years. Brick building, 
owner will equip to suit, if desired. 
Location is 14 miles from Tyler and 
excellent osteopathic general hospi
tal . Gross will easily exceed $5,000 
monthly. Call Olie Clem, Adminis
trator, Doctors Memorial Hospital, 
Tyler 214-597-3771, or Mrs. Sue 
Porter, 214-849-6424. 

NEW CLINIC-To be completed 
by January 1 needs another G.P. to 
help two doctors with well-estab
lished practice. Guaranteed income 
with no overhead makes this an ideal 
situation for new D.O. Contact 
Samuel B. Ganz, D.O., 3914 Leo
pard, Corpus Christi 78408; Phone 
512-883-3433. 

SPRINGTOWN-Will pay a young 
agressive D.O. who wants to go into 
family medicine $1,000 a month to 
get started. Plans are to open a new 
clinic in Weatherford. Parker Coun
ty is deficient in the number of doc
tors and therefore affords a great 
opportunity for a D.O. Contact 
Keith G. Winterowd, D.O. and As
sociates, Box 215, Springtown, Tex
as 76082. 

DALLAS-Will build to suit ten
ant. Leases being accepted in new 
professional building in north Dallas 
near Richardson, across from devel
oping $150 million Park Central 
Complex. Contact Ronald Regis 
Stegman, D.O., 214- 233-9222 or 
214-369-2233 or Coit-Central Bldg. 
Suite 119, 12011 Coit Road, Dallas, 
Texas 75230. 
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LUBBOCK-Need three general 
practitioners for West Texas area as 
members of a 9 to 12 man group. 
Guaranteed salary . All the benefits 
of a corporation. Complete general 
practice including OB, hospital, mi
nor surgery. Send resume to V. 
Wayne Ramsey, D.O., 1702 Park
way Drive, Lubbock, 79403. 

ARANSAS PASS- Excellent op
portunity for D.O. to operate, lease, 
rent or purchase large 25-year gen
eral practice location. Very nice 
clinic building and up to date equip
ment. Warm climate, good schools 
and hospital in thriving Gulf Coast 
community of approximately ten 
thousand. For more information 
contact Tex Roberts, Executive Di
rector, TOMA Locations Commit
tee, 512 Bailey, Fort Worth, Texas 
76107, 817-336-0549. 

FORT WORTH-Excellent oppor
tunity for D.O. to develop local and 
regional practice in already success
ful clinic. Guaranteed minimum. Of
fice space provided on hospital pro
perty. Many alternative arrange

DALLAS SUBURB-D.O.-G.P. as
sociate needed. Busy G.P. in S.E. 
Dallas Community desires an active 
associate in Family Medical Clinic. 
Must be well trained, mature, stable 
and happily married. Every other 
weekend off, 8 to 12 weeks off per 
year, as desired. Practice will provide 
ample time off, total coverage, and 
excellent income. This is an excel
lent practice location for now and 
future. Fine schools and living facil
ities. Partnership after one year, if 
desired. Please send resume to Jack 
Royder, D.O., Drawer AG, Hutchins, 
Texas 75141. 

AMARILLO - Room for two 
D.O.s in large, brick clinic building 
that has housed long-time successful 
practices. Lots of room for ancillary 
facilities, offices, treatment rooms, 
finished basement work areas. Buy, 
lease or associate. The location is 
minutes from the modern, expand
ing Southwest Osteopathic Hospital. 
Contact E. W. Cain, D.O., 1608 
Washington Street, Amarillo, 79102, 
phone 806-37 4-5213. 

ments. Tailored to individual needs. CALVERT-Excellent opportuni
Contact Tom Banowetz, Adminis- ty for D.O. who is tired of the city 
trator, White Settlement Hospital, and its problems. Small town prac
P. 0. Box 5128, Fort Worth 76108, tice can be adjusted to your pace. 
phone 817-246-2491. Large clinic available for sale or 

MARLIN-Has outstanding op- lease with or without equipment. 
portunity for D.O. to develop local, Large acute general practice with 
regional and national practice. One gross receipts excess $50,000. Con
of world's finest treatment centers tact Billy Hall, President of Citizens 
for arthritis and related diseases. Bank and Trust, Calvert, Texas. 

Phone 713- 364-2896. 
Natural hot springs, clinic and treat- ============== 
ment center. Contact J. M. Leath, 
First State Bank of Marlin, Box 720, 
Marlin, Texas 76661. 

(For information call or write Mr. 
Tex Roberts, Executive Director, 
TOMA Locations Committee, 512 
Bailey, Fort Worth, Texas 76107, 
817-336-0549.) 
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Abbott Laboratories 
B. F. Ascher & Company 

Bristol Laboratories 
Ciba Pharmaceutical Company 
Cornish Medical Electronics 
Gordon Durden & Company 

Flint Laboratorie 
Hill Laboratories Company 

Ortho Pharmac utical Corp. 
Pfizer Laboratori 

Wm. P. Poythre & Co., Inc. 
Profe ional Mutual In urance Co. 

Rik r Laboratori 
Wm. H. Ror r, Inc. 

Hoechst Pharmaceutical Company 
Keene Pharmaceutical 
Lakeside Laboratories 

W. B. aund r Company 
G. D. arl & mpany 

outhwe t & John on X-Ray 
outhwe t rn Training In titut 

The pinalator ompany 
Terr ll upply ompany 

TOMA Group (Prud ntial) 
Eli Lilly and Company 

J. B. Lippincott Company 
Marcen Laboratories, Inc. 

Mead Johnson & Company 
Merck Sharp & Dohme 

Miller Pharmacal Company 
Niagara Therapy Mfg. Company 

. J. Tuta & mpany 
Th Upj hn mpany 

We tern Re ar h Lab ratori 
Wo d y tern (Printin ) 

X-Ray al & mpany 

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
~ UNIFIED HOME STUDY PROGRAM ~ 
~ for the ~ 
~ MEDICAL ASSISTANT ~ , ' , Approved and Recommended by the , , ' 
~ Texas Association of Osteopathic Medical Assistants ~ 
~ Developed by educators under the gu idance of qualified phyalclana' anlatantt, thla ~ 
, program covers avery aspect of the phyalc lan'a office operetlon. It Ia alao dealgned to , 
~ prepare your personnel for the examination offered by TAOPA to become • ~ 

~ "Certified Osteopathic Physician's Assistant" (COPA) ~ 

~ PLUS : A study outline on THE OSTEOPATHIC PROFESSION ~ 
~ For free brochure write or phone : ~ 

~So~ 7'14UW«} '7~, '7~.~ , ' 
, P. O. Box11586 1903WestBowleSt. FortWorth , Tuea76110, 

~ Phone 81 7-926-9266 ~ 
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,~,,,,,, 

Internal Medicine and 
Nuclear Medicine 
C. D. Brashier, D.O. 
L. T. Cannon, D.O. 

Radiology 
R. N. Dott, D.O. 
Frank J. Bradley, D.O. 

General Sur~jery 
E. G. Beckstrom, D.O. 
W. R. Russell , D.O. 
Charles H. Bragg, D.O. 

CONSULT ANT STAFF 
Thoracic end Cerdlo· 
Vascular Surgery 
C. D. Farrow, D.O. 

Obatatrlcs end Gynecol· 
ogle Sur~jery 
R. L. Fischer, D. O. 

Pathology 
G. E. Miller, D. O. 

Medical end Surgical 
Annthealology 
H. H. Beckatrom, D.O. 
S . S. Kababjlan, D.O. 
Paul A. Stern, D.O. 

Proctology and Urology 
K. S . Woollacroh, D.O. 

Orthopedics 
T. R. Turner, D.O. 
T . T . McGra th , D.O. 
M. L. Glick feld , D. O. 
J. A. Yeoham, D.O. 

Ophthalmology end 
Otorlnolaryngology 
R. M. Connell, D. O. 
Martin E. O'Brien, D.O. 

5003 Ross Avenue, Dallas, Texas 75206 Telephone 214/TA 4-3071 

Direct Inquiries to : Paul A. Stern, D.O., Director of Medical Education 
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Those firms who have written 
d cline are: 

Ayerst Laboratories 
Burroughs W llcome Company 

Cole Pharmacal 
Cutter Lab ratories 

Dynatech 
Eaton Laboratories 

Geigy Pharmaceuticals 
rb r Product 

Park , Davi & Company 
*Roch Laboratorie 

Ro Laboratorie 
R w U Laboratories 
andoz Pharmaceutical 

avage Laboratorie 
bering Corporation 

* mith Klin & French Lab. 
uthw tern urgical upply 

* [ mith Kline & French and Roc 
Laboratories support TOMA throu 
advertising in the Journal.] 

D.O.· G.P. Associate 
Needed in Dallas Subur, 

FAMILY MEDICAL CLINIC 

Must b w II train d, mature, 
stable and happily married 

Eve ry other weekend off 
8 to 12 week a otf per year as desired 

Total Coverage - Excellent Income 

Fine Schools and Living Facilit ies 

PARTNERSHIP AFTER ONE YEAR 
IF DESIRED 

Please aend resume to : 
Jack Aoyder, D.O. 

Drawer AG 
Hutchina, Texas 75141 

000000000000000000000000000 

A TROUBLEMAKER IS A GU ' 
WHO ROCKS THE BOAT, THE ' 
PERSUADES EVERYONE EU ' 
THERE IS A STORM AT SE.' 
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7:45a.m. 

B:30 a.m. 

9:15a.m. 

11 0:00 a.m. 
11 0:30 a.m. 

11 :15 a.m. 

12:00 

12th Annual Surgical Conference 
of the 

TEXAS SOCIETY of OSTEOPATHIC SURGEONS 

FEBRUARY 25-27, 1972 

Sheraton-Marina Inn - Corpus Christi 

FRIDAY-FEBRUARY 25 
Cervical Injuries 

T . T. McGrath , D .O . 

Common Roentgenographic Lesions of the 
Upper Gastrointestinal Tract 

John K e mplin, D .O . 

Metabolic Considerations in 
Gastrointestinal Disease 

Stevan Cordas , D.O . 

Coffee Break 

Obstructive Lesions of the 
Gastrointestinal Tract 

Dwight Hau se, D .O . 

Surgical T r eatment of Gastric and 
Duodenal Ulcer 

Rob e rt Crawford , D .O . 

Luncheon 

7:45a.m. 

8:30a.m. 

9:15a.m. 

10:00 a.m. 

10:30 a.m. 

11:15 a.m. 

7:30p.m. 

8:30a.m. 

SATURDAY-FEBRUARY26 
Fractures of Upper Extremities 

Floyd Hardimon , D .O. 

C o mmon Roentgenographic Lesions 
of the Colon 

John Kemplin , D .O . 

Hyperalim entation 
Stevan Cordas, D .O . 

Coffee Break 

Gastrointestinal Endoscopic 
Procedures 

Jack Leach, D.O. 

Surgical Treatment of Diverticular 
Disease of the Sigmoid Colon 

Ra y mond Mann, D .O. 

Banquet 

SUNDAY-FEBRUARY27 
Business Meeting 

· ········································································································: 
A Truly Remarkable Opportunity 

Is available now under the Professional Corporation and Association Acts to solve two major financial problems: 

(1) HOW TO REDUCE INCOME TAXES · (2) HOW TO PROVIDE FOR RETIREMENT 

• • • • • • • • • • • • • • 
ure, Under new laws professionals can incorporate their practice and avail themselves of all advantages of any corporation. : • 
ed • They can get and retain valuable personnel through employee compensation plans- : • • • They can minimize loss of income in the form of taxes- • • • 
red : It is a resourceful way to overcome problems licensed professionals face as small businessmen. : 

• • 
ne : LET AN EXPERT FROM : 

• • :R : p R 0 F E s s I 0 N A L s E A v I c E s IN c 0 R p 0 A AT E D : 
: . I! SHOW YOU WHAT IS AVAILABLE UNDER THESE NEW LAWS i 
1: : 

..J! pROfESSIONAl SERVICES INCORPORATED i 
• • :mll: CORPORATION CONSULTANTS i 

GUt: : 
THH! A DIVISION OF i 
B~ : : 
~ i GORDON DURDEN & co. ! 

• • : 5531 Yale Boulevard Dallas, Texas 75206 214-363-9361 : 
• • ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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';), t'l-lappened! 
DISTRICT III 

by H. George Grainger, D.O. 

* * * * * * 
Charles D. Buckholtz was instal

led president of the professional 
staff of Broadway-Memorial Hospi
tal January 11. Others taking office 
were David Norris, vice president, 
and Neal Pock secretary. Dr. Buck
holtz succeeds George Grainger, who 
held the office since 1969. 

* * * * * * 
Earl Kinzie has been appointed a 

member of the Smith County Board 
of Health. Charles Buckholtz has be
come a member of the consulting 

staff of th East Texas Ch st Hospi
tal . G org Graing r has b n pro
mot d to asso iat prof ssor of 
lini a1 ost opathy at th Texas Col

leg of Ost opathi M di in . And, 
Drs. Norris, Buckholtz and Kinzi 
hav b n nam d memb r r pr 
s nting th o t op thi pr f sion, 
of th Tyler- mith County AI a 
County Ar a H alth Coun il. 

* * * * * * 
Anything happ n in Min 

Mt. Pleasant or anywh r 
Etex? 

in 
A 

THE X-RAY SALES & SERVICE CO. 

2510 MAnsfie ld Hi9hwey 
Fort Worth . T UAI 76 1 19 

X-Ray Equipm~nt & Supplies 
Burdick EKG - Intensive Car~ 
Physiotft~rapy equipment 
Cuinier G-5 ~rcussive apparatus 
Spinalator Tables 

1'. 0 . Bo• I 5344 
1 17-515 . ]251 

:·=··: .. :.-;.•)•)(••: .. : .. :-.:.·: .. :··!·<·<·<·'.t-:••!••!••:.•:••!•·:·-:··=·-=·-=- .... ·>·!••!••!•-!••! .. :·•!• '.•(••!• •:• •!••!•·!·<· -=··=- ·:· -:··>-) (. ->~ ">t 

f. Fort Worth Area f 
¥ ~ 
f i ;.: EXCELLENT OPPORTUNITY FOR 0 . 0 . t 
h ~ 

:~: TO DEVELOP LOCAL AND REGIONAL PRACTICE ~ 
.:. IN ALREADY SUCCESSFUL CLINIC ~· ~ l 
.:. GUARANTEED MINIMUM <-A <-
:~: OFFICE SPACE PROVIDED ON HOSPITAL PROPERTY ~: 
i 0 
~: MANY ALTERNATE ARRANGEMENTS ~ 
~: TAILORED TO FIT INDIVIDUAL NEEDS ~: 
<- y 

-o- Contact <--> <--> Tom Banowetz, Administrator <-
h • :i: White Settlement Hospital ~: 
:~: P.O.Box5128 FortWorth,Texas76108 817 - 246-2491 :l: 
++++O>-:·•+-o-••"!·~·· .. :·<Oo<Oo<Oo."!•-><Oo•••-:··:·<-<Oo<Oo •• "!•O:•O->O:••>·:·<o•o:·->O:•"!•OO••-o-o:•<Oo<0-<0-: 
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Basic Science 

Exam Date 

Announced 

Th next xamination of the Tex. 
as B ard of Examiners in the Basic 

i nces has be n set for Friday and 
Satu rday, Aprill4- 15,1972 in DaJ. 
las, Galv ston, Houston and San An· 
tonio. 

D tails as to time and place may 
b obtained by writing to the Exec. 
utiv r tary at 1012 Sam HoUl
ton tat Office Building, 201 Eut 
14th tr t, Austin, Texas 78701. 

Appli ations for the April exam
ination must b compl te and in tiUa 
offi by Mar h 20, 1972 and Ill 
n sary information and docu-
m nts r quir d of examinees by the 
Board mu t be completed and in 
appli ant's fil by that date. ThOll 
int r st din participating in this •· 
amination should act immediately. 

It sh uld be noted that t he certif· 
i a whi h is a quired by examina
tion is th only one which is valid 
for r ipro ity with other state basic 
s i nee boards. Th Texas Basic Sci-
n Board has reciprocity with the 

following states: Alabama, Alaska, 
Aiizona, Aikansas, Colorado, Iowa, 
Kansas, Michigan, Minnesota, Ne
braska, Nevada, New Mexico, Okla· 
homa, Or gon, South Dakota, Ten
nessee, Washington, Rhode Island, 
and Wisconsin. 

GEORGE E. MILLER, D.O. 
PATHOLOGIST 

P. 0 . BOX 64682 

1721 N. GARREn 

DALLAS, TEXAS 75206 

• • • • • • • 
Coming toge ther is a beginning. 

Keeping together is progress. 
Working toge ther is success. 

••••••• 
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The most widely 
used diuretic 
in cardiac edema 

This technique of 
unwrapping a sphere to make a 
flat map was invented by Johann Werner, 
a mathematician who lived at the lime of Columbus, 
long before the exac t shape of the New World 
continents wa s known. To achieve such an 
equal-area proiection, he kept the cen tral 
meridian a stra ight line and intersec ted it at true 
distan ces wtth parallel lin es. 

_......_six@ 
(furosemide) 
Tablets and 
Injection 
Pl ease see prescribing informat ion which follows . 



In a wide range of cardiac edemas-
the response you want by selecting the dosage your patient needs 

may occur wllh enterlc-coatod potassium toblot a ond dose can be admlnlatered 6 to 6 houra 1. 

LaS I• X® olono or whon I hoy aro used with nonantorlc-coa ted Thl a doaago and doaaga achedule can then be rr 
th lozldes, or certeln othor oral dlurotlca. talned or oven reduced. If the diuretic reaponae 

• alngto doae of t to 2 tablete (~0 to 60 mg.) to 
These small-bowal Ieaton• have ca uaed obllructlon, sa tl afac tory , e.g., In a patient wllh congeatlve 1 1 

furosemide 
Tablets/Injection 
WARN lNG - Laafx (furotemldt ) Ia a potent diuretic 
which It given In exceaalve amount• can lead to 1 
profound dlureala wllh weter end electro fyle deple
tion. Therefore, careful me dlcet aupervlalon Ia ,... 
qulred, and doee and dote achedule have to be ad· 
juated to the lndlvlduel patlent 'e noeda. (Sea under 
" DOSAGE AND ADMIN ISTRATION.") 
DESCRIPTION - Laslx Is a diuretic chemically di s
t inct from the organomercurtals, thraztdea and other 
heterocyclic compounds. II Is characterized by : 

a high degree of efficacy; 

: ~a.J'~~~r~~~;ef: =~~~"duration ol action: 
a rat io or min imum to max imum etrocllve dose 

hlgherthan 1 :10; 
tho feel that It acts not only at the proximal and 

distal tubules but also at th e ascend ing limb of 
Henle's loop. 

Laslx (furosemide) Is an anthranilic acid derivative. 
Chemically, It Is 4-chloro-N-furlury l--5-sullamoylan
thranlllc acid . 
INDICATIONS - Last• (furosemide) Ia Indicated for 

~~~~~:~~~~.1 ~i1r~~6si~~';'~h~511~~~,~~:~dw;~~~~o~P.~'~!~~ 
Including the nephrotic synd rome . Laslx Ia pertlcu
larly useful when an agent with greater d iuretic poten
tial than that of those commonly employed Ia desired. 

If the gastro intestinal absorption Ia lmpe lred or oral 
medication Is not practicable tor any reason, Laslx Ia 
Indicated by the Intramuscular or Intravenous rou te. 
Tho Intravenous admln lslrallon of Laslx Ia Indicated 
when a rapid onset of the diures is Ia desi red, e.g , 
acute pulmonary edema. 
Perente rel admlnlatre llon ahould be reaer'f'ed for P• 
llen11 where orel medlcetion ol Leal• (luroMmlde) 11 
not practical. 
Hypertension - Las I• Tablets may be used for the 
treatment of hypertension alone or In combinat ion 
with other antihypertensive drugs. Hypertensive pa
tients who cannot be adequately controlled wllh th la· 
zldos wi ll probably also not be adequately controlla
ble with Lost• (lurosem ldo) alone . 
CONTRAINDICATIONS- Beceuae enlmol raproductlwe 
atud lea have ahown that Lealx (turoMmlde) may ceuM 
fetel ebnormelltlee, the drug Ia contrelndlceted In 
women who are or may b ecome pregnant. 

Los i• Is contraind icated In anuria. If lncreeslng ezo
temla and oliguria occur during treatment of aevere 
progressive renal disease, the drug should be dlacon· 
tinued. In hepatic coma and In states ol electrolyte 

g:~~~~~~~~J.~r~~prs ·t~~:~v;g' o~· c';:r~~~~·d~ -r.·~:.•h,: 
contraindicated In patients with a history of hyper
sonsltlvlly to this compound. 

Unt il more experience Is eccumulalod In the pediatric 
use of Laslx (fu rosemide), children should not be 
treated with the drug. 

WARNINGS-Excessive diuresis may result In dehy
dration and reduction In blood volume, w ith clrcula· 
to ry collapse and with the possibility ot vascular 
th rombosis and embolism, particularly In elderly pa
tients. 
E.cesslve loss of potassium In patients rece iving 
d lgllalls glycosldos may precipitate digitalis tox icity. 
Care should also be 8lorclsed In patients recei ving 
potassium-depleting storolda. 

Frequent serum elect rolyte , C02 and BUN determina
tions shou ld be perlormed during tho first few months 
of therapy and periodically thereafter, and abnormali
ties corrected or the drug temporarily withdrawn. 
In pet1ent1 with hepatic c l rrhoala end .. eltaa, lnlll e
tlon of therepy with Laalx (furoMmlde) 11 beat eerr led 
out In the hoapllel. Sudden alleratlons of fluid and 
electrolyte balance In patlenls with c irrhosis may pre
cipi tate hepatic coma ; the refore , strict observation Ia 
necessary during the period of diuresis. Supplemental 
potassium chloride and, If requi red, an aldosterone 
antagon ist are helpful In preventing hypokalemia and 
metabolic alkalosis. 

As with many othe r drugs, patients should be ob
served regu larl y for tho possible occurrence of blood 
dysc raslas, liver damage, or other Idiosyncratic re
actions. 
In those Instances where potassium supplementation 
Is requi red, coated potassium tablets shou ld be used 
only when adequate dietary supplementation Is not 
practical. 
There have boon several reports, published end 
unpub lished, concerning nonspecific small-bowel le
sions consisting of stenosis . with or without ulcer· 
ation, associated with the administration of enteric· 
coated thiazides with potassium salts. These lesions 

hemorrhage, and perforation . Su rg ry waa lroquently !al lure ralractory to mulmal dotea of thlazldea 1 
roqutrod, and deatha have occurred . following achodule ahou ld be uaed : tncreue' 1 

Avai lable Information lenda to lmpllc to ontorlc
coa ted potassium aalll, although lealona of th is type 
also occur spontaneoualy. Therefore, coated pot .. -
sl um·conte lning lormulntlona ahould b admlnlatered 
only when Indicated, and ahould be dlacontlnuad 

~~~~~~~~~~r ~ .. ~~~~~':'.1aniT~.F~I~ed~~~~~~~~;, ,"•ulal , 
Patien ts wllh known au llonomlda aenaltlvlty may 
show allergic roac11ona to Laal• (turoaomlde) . 

PRECAUTIONS- Aa wllh any potent diure tic, electro
lyte depletion m y occur ourlng thar•py Wllh l.utx, 
eapoctally In pa11on11 receiving higher doua and 1 
restrict d 1111 Intake Electrolyte depletion mer manl
Iest ltsell by weekneu, d1nlneu, tothargy, leg 

~~·~~!·m~~~~··~· ;~~!~~Pv·,• "::,f;n~1n~:ln~on:ru,•~~~~ 
wlln anllhypertenl,, agonta, cero ahoutd bt taken to 
reduce the dOll ol thea druga when Lulx Ia admin
Istered, al nce Lulx potan tlotu the hypotenalve otlect 
or anllnyportenatve medlctllona. 

Aaymptometlc hyparurlcomla can occu r and gou t may 

~~~trb:~:,.r:c\P~~~t:dno~:'~;:~·~D=~~::~o1~• e~~o~~~ 
lion with dehydrellon, which ahoutd be evolded, ptr
tlcu tarly In patlenta with renal lnau tl lclancy. 

Case• of reveralble daatnua end linn tua have been 
reported lollowlng the •nJtc tlon o f LUIX. Theil ed
vorse ruction• occurred when Laalx wea Injected at 
dOJOS exceeding aeverel llmll the uauat tnarepeullc 
Injection doae of I 10 2 emputaa (20 to ~0 mg.), Tren
alent dealneu Ia more likely to occur In pellenta wllh 
aevore Impairmen t or ren01 function end In palltnll 
who are 1110 rectlv•ng druga known 10 be ototOJiiiC 
Periodic cnecka on ur~ne end blood glueolt ahouto 
be made In dlabet ca end ev n thOit auapocttd ot 
latent dlebalea when rece iving Lulx. lncreeaet In 
blood glucose end ellarat ona In glucoae tol ranee 
10111 w•tf'l abnormalluea or tht fatung end two·nour 
poatprendlet eugar heva been obaorved. and rare 
cesea or precipitation or dltbotu mtllltua hevo been 
reported. 

Leal• (furoatmldl) mer lower 11rum cotclum levela, 
and rare cuea of teteny hevt b en reponed Aceord
\~f~~·d .periOdlc aerum celclum levala should be ob-

Petlenta receiving high do111 or aatlcyletll, •• In 
rheumatic diiiUU, In conjunction wit~ Laalx mey 
experience aallcylete toxicity 11 tower doau becau11 
ol competitive renal excretory allaa. 

Sullonamlda dluretlca have been reported to de
crease erterlel re tpona1veneaa to proaaor amlnea end 
to enhence the effect of tubocurerlne. Greet ceut on 
shoul d be eurclaad In admlnlaterlng cura re or 111 
derlvetivea to petlenll undergoing therapy with Llllx, 
and II Ia odvlaable to dlaconllnut ortl Laalx lor one 
week and parenteral Laal• two daya pr or to tny eleC· 
l ive au rgery, 

ADVERSE REACTION S- Varloua lorma ol dermetltla, 
Including urticaria end rare cuae or extollatlva 
dormatltla, prurltua, peroathaa la, b lurr ing of vlal on, 
postural hyporena\on, nauaoa, vomit ing , or diarrhea, 
may occur. 

Anem ia, leukopenia, aplullc anemia, and thrombo
cytopenia (with purpura) may occur. Rare ceaea of 
agranulocytoala heve occurred wh ich responded to 
treatment. 

Cases of rovaralbla deafneu and llnnllua hava been 
reported . These adverae reacflona occurred when 
Laslx In jection was given at doaes exceeding aeveral 
tlmaa the usual therapeuti c doao of t to 2 ampules 
(20 to ~0 mg.). (See "PRECAUTIONS.") 

In addlllon, the following rare adverse reactions have 
been reported ; however, relatlonahlp to the drug haa 
not been established with certainty : awaet taste . oral 
and gastric burning, poradox lcal swelling, headache, 
Jaundice, thrombophlebitis and emboli (see "WARN
INGS" ), and acute poncroa tltls . 

Laslx Induced diu resis may be occompanlad by weak
ness, fatigue, llghthaadadneaa or dizziness, muscle 
cramps , thirst , lncreoaod perspiration, urinary bladde r 
spasm and symptoms of urinary frequency. 

As far as hyperglycemia Ia concerned, see " PRE
CAUTIONS." 

Transie nt pain alta r Intramuscula r Injection has bean 
reported at the Injection alta. 

DOSAGE AND ADMINISTRATION 
Oro/ Adm/n/afref/on - Tho usual dose of Laslx Is 1 to 
2 lablols (40 to 80 mg.) qlven as a single dose, pref
erably In the morn ing. Ordinarily , a prompt d iuresis 
ensues. Depend ing on the pat lant'e res ponse, a sec -

doae by lnc romanll of 1 tablet ( ~0 mg.) not ao r 
than 6 to 6 houra attar the previous doae untll 1 
doalrod diuretic atteot haa been obtained. Thla • 
vlduolly dotermlnod atngle dose should than be Q 1 
once or twi ce dilly (a. g .. at 6:00 a.m. and 2:00 p 
The doaa ot Llllx may be ca refully tllralld up to i 
mg per day In thoae patlenta wllh aevere ctll 1 
adama toua atatea. Higher doaoa era currently u r 
tnveattgatlon . 

The mobilization ot edema may be moat ettlclr 1 
and aa fely accompttahad by utilizing an lnterml 1 
doaogo achedule In wh ich the diuretic Ia given 1 ! 
to ~ conaecutlve deye each we k, With doaaa u c • 
lng 80 mg./day and given tor prolonged part 
ca reful c l inica l and laboratory obaervattona are : 
tlcuterty advlaabla. 

Hyperttnalon- The uauel doae of Laalx /turoeen ) 
Ia one tabtot (~0 mg.) twice dally both or In li lt 0 
ot th erepy and tor maintenance. Careful obaarv•• 1 
tor changea In blood preuura mull be mode v n 
III Ia compou nd Ia ulld wllll Oilier antlhypartor 1 
druga, eapacla lly during lnltltl tharopy. 

Tna douga of other egante muat be reduced t d 
11111 60 pe r can t 11 aoon •• Lealx It added to • 
regtmtn to prevent exctulva drop In blood pru 1 
Aa the blood preuur• lalla under the potantlr 1 

ttect o t Lea x, 1 further reduct ion In doaage, or 1 n 
dlacontlnutllon, ot other entlhypartenatve druga y 
ba neceuary, II It further rtcommended, II one ,_ 
Itt (~0 mg) tw ice dally dota not latd to a c 1-
cally t etlalactory reaponae, to edd other hypoter e 
agentt, e g , reaa rplnt, rather then lo lncreue a 
dOll of Laalx. 

Until more expe rience Ia accumuletad In the padl c 
uao or Leal• (luroaemlda), children ahould no 
tr ae ted with the drug. 

Poranlarol Adm/n/al rol/on - Tho uaual doat of l 
Ia 1 to 2 ampulaa (20 to •o mg ) g lvan aa a 11 • 
dose, InJected lntremuaculerly or lntravenoualy. 
lntrevenoua l~ection ahoutd be f lven alowly ( • 

~.:~~~~~~1 'on ;~!"~~:rent~• ~~~~gn,: 1~r::~"on~n 1! 
ca n be admlnlarered two houra afl r the tint • • 
or Ieier. 

II tho d1uret c reaponaa wllh a alngla doae of t I 
omr,utat (20 to •o mg.) Ia not aatialacto~ , e.g, 1 

f~t't:~:n~tl~acc~~;Tul~o :r,~·~~~~b~o•::eg' ~~J:~d~~· • 
medlcel aupe rvlalon: tncruae th la dose by lr • 
menta ol 1 empula (20 mg ) not aooner then 10 
houra otter the prevloua doll unlit the desi red diu 1e 
ell c t hea D en obtained . Thla Individually d fo 

~~n~~ ~·:r~~~~~~· :~~r~?.:~.~~o~· .~~~~d o~~e r~~~., 
tor patlenta where oral medlcetion Ia not prect oL 
Perenterel therapy with Lulx cen be repleca< JJ 
treatment with Leal• Tlbleta ea aoon 11 this Is ~ • 
tical for continued mobilization of edeme. 

Acure Pulmonory Edame-Since ,.,. dlu rt~la avo If 
by Lulx given lntrevenoualy commencea with in • 
mlnutte end leede to an Intensive dlureala, the I 
mant of petlent a with acute pulmon~ry edeme 
Leal• (furoaemlda) Intravenously has proven 
oteulerly veruebla. 

The foll owing achadule Ia recommended : 2 am~ • 
( ~0 mg) ol Lulx are to be slowly Injected I • 
venoualy lmmedlelely. Than this dose should be 11-

~~~~~~~Y h1o"u~~~~.!r•uP~~=~ l:o~~~Ja~enJ ~~ ~~: • 
llent 'a condlllon. 

It deemed necauary, addit ional therapy (e .g.. 11-
talla, oxygen) can be edmlnlatered concomita ntly 

Until mora experience Ia accumulated In the pedl le 
Ull ot Laslx (luroaamldo), ch il dren should no 
treeted with the drug. 

HOW SUPPLI ED- L.e1lx Tebtet1 ore supplied In w ... 
monogrammed, acorad tobleta of ~0 mg. In er lr 
bottles of 100 (FSN 6505-062-3336), 500, and I 
Doae 100'a (20 st r ips of 5). Leal• Injection, bran Of 
furosemide , Is supplied as a sterile solution In : I 
ember ampules : boxes of 5 (FSN 6505 -~35-0377) ltd 
50. Each mi . contains 10 mg. furosemide (wllh so< 1111 
chloride lor lao tonlclly and sodium hyd ro•lde to n 
the aolutlon slightly alkaline) . 

Note: Exposure to light may cause sl ight disc• Jr· 
ation which, however, does not alter potency. 

HOECHs-· 
PHARMACEUTICAL C< 
Somerville , N.J. 08871 
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Dr. 0 'Shea Heads 
Lab at FWOH 

Dr. J. Thomas O'Shea assumed 
his duties as Pathologist and Direc

~ · tor of Laboratories at Fort Worth 
1 Osteopathic Hospital on January 3, 

1972. 
A native of Garden City, Michi

gan, Dr. O'Shea recently completed 
a three-year residency in pathology 

1 at the Garden City Osteopathic Hos
pital. He is a 1965 graduate of the 
Kirksville College of Osteopathic 

t Medicine and served a one-year in
ternship at Garden City Osteopathic 
Hospital. After completion of his in
ternship, Dr. O'Shea was in private 

,: practice in Milwaukee, Wisconsin be
' fore entering residency training. 

Dr. O'Shea is a member of the 
,~ American Osteopathic College of 
· Pathologists, Inc., the American Os

teopathic Association, and the Mich
,. igan Association of Osteopathic Phy-

sicians and Surgeons, Inc. 
' He is married to the former Nancy 

Garland, also of Garden City, and 
;: they are the parents of two children: 
' ' John, 3112 and Heather, Ph. A 

D.O. Appreciated 
in Silverton 

In the March, 1971 Journal there 
was a story about Dr. John Boyd's 
move to Silverton and how the com
munity rolled out the red carpet to 
welcome the first doctor it had had 
since 1965. 

At that time it was reported how 
the townspeople "worked like Tro
jans" to repaint the clinic building, 
install new tile on the floor and hang 
new curtains. 

Apparently the town's apprecia
tion of their doctor has increased 
over the past year, since recently 
Mr. and Mrs. Billy Cogdell of Sil
verton announced a donation of 
$90,000 would be presented to the 
Briscoe County Clinic Association 
and to the Silverton Ambulance 
Service. 

Mr. Cogdell said that no strings 
were attached to the gift, but re
quested that a new clinic building 
be constructed and equipped and a 
new ambulance purchased. 

The Briscoe County News report
ed that "It is Mr. Cogdell's hope that 
the new facilities and equipment 
will help to insure that Silverton will 
always have a resident doctor." 

The Cogdells had already an
nounced plans to retire the $2,000 
debt on the clinic x-ray machine be
fore the decision was made to in
crease the size of the gift. 

The money was given out of a 
hospital trust fund that was estab
lished by the late D. M. Cogdell, Sr.A 

PROFESSIONAL LIABILITY INSURANCE 

! 

S"ving Jht ProfnJion Nalio,.Widt Sinu 1925 

EXCLUSIVELY ENDORSED IY THE A.O.A. IN 1914 
Experienced claims handling protects the doctor's_professional reput~
tion; broad policy provisions backed by millions 1n assets protect h11 

financial position-present end future. 

THE NmLESHIP COMPANY 
1210 West Fourth Street Los Angeles, Calif. 90017 
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Promises, Promises· 
They Can Cost You 

In a precedent setting decision, 
the Michigan Court of Appeals up
held a $50,000 judgment to a pa
tient who sued his physicians for 
breach of contract when a surgical 
procedure didn't turn out as repre
sented. 

The patient testified that the phy
sician told him the operation (a gas
tric resection) would allay his prob
lems and he could eat and drink as 
he pleased. Complications after the 
surgical procedure resulted in three 
subsequent operations and the pa
tient became physically weak and 
socially inactive. As a result he 
brought suit alleging both malprac
tice and breach of contract. 

The jury found the surgeons were 
not guilty of malpractice, but award
ed the patient $50,000 for breach 
of contract. 

The Supreme Court of Michigan 
affirmed the decision ruling that the 
jury must have found that the doc
tors made a promise to cure or ef
fect a specific result. 

MORAL: Always inform the pa
tient of any and all possible out
comes and never promise to effect 
a cure. 

[Reprinted from Colorado Osteopa
thic Bulletin, December, 1971.] A 

DALLAS, TEXAS 
Now accepting leases for 

ATTRACTIVE NEW 
PROFESSIONAL BUILDING 

Strategically located in prospering north 
Dallas near Richardson on Coit Road be
tween LBJ Freeway and Centra I Express
way. Across Coit Road from developing 
$150 million Park Central complex. 

WILL BUILD TO SUIT TENANT 
Contact 

Ronald Reqis Steqman, D.O. 
Coit-Central Building- Suite 119 

12011 Co it Road 
Dallas, Texas 75230 

214-233-9222 or 214-369-2233 
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TEXAS OSTEOPATHIC MEDICAL ASSOCIATION 

5 12 Bailey Avenue 

Fort Worth , Te~as 76107 

Address Correction Requested 

IULK RATE 
U. S. ,OSTAGE 

PAl D 
FORT WORTH, TEXAS 

'•rmlt No. 1646 

The Best Way to Solve the Malpractice Preble 

Is to Own Your Own Company 

Professional Mutual 
Owned and operated by 

O S T EOPA THIC PHYSICIANS FOR OSTEOPATHIC PHYSICIANS 

our policy 
is to write the best 

PROFESSIONAL LIABILITY INSURANCE 
fo r me m bers of the 

Texas Osteopathic Medical Association 
let u s w rite 

your policy 
For information call or wri18 

Caleb M. Belove 
Executive Vice President 

3527 Broadway Kansas City, Missouri 64111 816-561·141 




