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COOPERATION

It is the responsibility and duty of every osteopathic physician to
cooperate to the best of his ability with the duly authorized state and
local health authorities and all other interested groups whose object is
to improve the general welfare of our citizens.

Every district society, local organization, and hospital staff should
volunteer their services for public problems and should respond enthu-
siastically when called to do so. We cannot hold ourselves aloof from
the activities of community life if we expect public approval and support
for our osteopathic institutions.

It is indeed heartening to see the profession is moving in this direc-
tion, the most recent example is assisting in the National Polio Founda-
tion’s experimental test of the Salk Vaccine. Several of our city groups
volunteered in this nation-wide project and we congratulate those
osteopathic physicians and organizations who have volunteered their
services. In Fort Worth for an example, sixteen (16) D. O.s and
sixty-one (61) M. D.’s gave their time and service to this program.

Cooperation with such experimental tests does not necessarily mean
endorsement of the project until more complete information is available.

We urge osteopathic physicians and their organizations to maintain
an open mind and to wait for completely tabulated scientific data before

they condemn or endorse any health program.
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Episiotomy: Indications and Procedures
By NoeL G. Erris, D. O., Fort Worth, Texas

Episiotomy is an operation for open-
ing the perineum during delivery to
prevent lacerations and preserve perineal
integrity. The episiotomy is the most
frequently performed procedure in all
obstetrical surgery. Much of the pa-
tient's well-being, both during the
delivery and in the future, depends
largely upon the proper management
of this procedure.

In 1930, Gillis! stated that the su-
preme test of a competent obstetrician
was the ability to discharge a patient
at the end of puerperium—as well as
she was, before she became pregnant.
To Gillis, this well-being, or fitness,
should apply as well to the integrity
of the perineum and pelvic floor, the
size of the vagina, and the proper
supports of the pelvic organs, as to the
general constitutional health of the
mother and child. Gillis was a strong
advocate of the use of e‘fisiotomy as
routine procedure during delivery.

The practical importance of the
episiotomy, as a means toward insuring
this return to normalcy, cannot be
underestimated.

The purpose of this paper is to re-
view for the reader the various aspects
of this procedure worthy of practical
application.

Anatomy

A thorough understanding of the
anatomy of the perineum is necessary
in order for the obstetrician to correctly
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perform and adequately repair an episi-
otomy. Recognition of structures and
correct interpretation of function com-
plete the prerequisites for adequate care.

The pelvic, or urogenital diaphragm is
a musculo-fibrous partition forming the
inferior boundary of the abdominal cav-
ity. This diaphragm serves to prevent
herniation and prolapse of the muscle
with their fascial coverings.
ferior layer includes the deep and super-
ficial transverse perineal muscles; the
bulbocavernous, the ischiocavernosus,
and the constrictor urethrae. These
muscles are chiefly sphincters and have
little or no supportive function.

The upper 1layer is a broad sheet of
muscle and fascia, consisting of the
levatores and the ischiococcygeus mus-
cles and the triangular ligament form-
ing the remaining anterior portion be-
hind the symphysis pubis. The leva-
torani muscles are composed of two
separate muscles, the iliococcygeus and
the pubococcygeus. The fibers of the
iliococcygeus cross between the anus and
the coccygeus. The internal portion,
or pubococcygeus sends some fibers
to cross behind the rectum to form
a sling for it, and the inner-most fibers
cross behind the vagina without inser-
tion into it and join fibers of the rec-
tum and external sphincter ani, while
some fibers insert in the median raphe
of the perieum. Covering these musc[i"es.
fusing them together to form the

June, 1954
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o pelvic diaphragm and connecting with
) the various ligaments of the uterus,

e

is the fasciae system. The resulting
fascial and muscular planes and seams
are of supreme importance in holding
the cervix, bladder, vagina, and rectum
in their proper relation to each other
and to the pelvis. When they are torn
or stretched, they allow the pelvic or-
gans to descend in toto, or be displaced
one on the other.

Indications

The indications for episiotomy are
rather definitely established. This sur-
gical procedure offers much in preserv-
ing the integrity of the perineum of the
primagravida. The practise of manually
“ironing” of the perineum has fallen
more into disuse in recent years, due
to the frequent resultant unrecognized
muscle tears which eventually cause
pelvic relaxation with its complications
of such conditions as cystocele and
rectocele.

Indications may be divided generally
into maternal and fetal. Maternal indi-
cations would include congenital defects,
such as the narrow perineum of genital
hypoplasia, and the narrow arch of the
funnel pelvis. This narrowing of the
outlet would cause the fetal head to be
carried posteriorly—thus producing dis-
proportion between the passenger and
the passage. Also included in the ma-
ternal category would be listed the rigid
perineum of the elderly primipara, the
scarred perineum due to a previous
plastic operation, and too, the edema-
tous vulva of the toxic patient.

The type of labor enters into our
considerations of indications, also. A
short, tempestuous labor, wiith rapid
descent of the fetal head without crown-
ing requires an episiotomy. When the
use of forceps i1s emminent, as for
breech presentation and others, episioto-
my should be performed. Under fetal
considerations, breech presentation is
always an indication. Also, whenever
the second stage of labor is unduly
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prolonged, there is great danger of
cerebral injury because of the resulting
prolonged pressure on the fetal head, as
the head serves as a dilator to the
resistant perineal structures.

Another fetal indication for episioto-
my is any obstetrical emergency which
embarrasses the fetal heart.

Last, but far from least in importance,
should be listed prematurity as a fetal
indication. These infants are subject
to intracranial damage because of the
wide sutures and soft skull bones which
offer so little protection to the poorly
developed vascular system and the weak
connective tissue, supporting the brain.

Types
There are three types of episiotomies
commonly recognized: lateral, median,
and medio-lateral.

The lateral is made horizontally
across the vulva. It is the least often
used of the three, except in Europe,
where it is used extensively. Of the
three, this type is most likely to produce
kemorrhage. The median is made pos-
teriorly (6 o'clock) toward the rectum.

It is the simplest to repair, for approxi-
mation of like tissues can be obtained
with ease. There results less scar tissue
in healing. Usually, this type is least
painful of the three. The median in-
cision should never be used in a short
perineum because of the danger of tear-
ing into the rectal sphincter and the
rectum itself, if there is more dispro-
portion than had been anticipated. This
incision can be extended around the
rectum if the need should arise.

The medio-lateral episiotomy is made
at a 45 degree angle from the mid-line.
It is the most frequently used, because
of its safety. Extension of this incision
where there is more disproportion than
had been anticipated enters the buttock,
and thereby rectal injury is not as fre-
quently encountered. This type is the
most difficult to repair—to avoid dis-
tortion of the perineum. This type too,
is more painful to the patient during
the post-partum period.
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In considering the choice of episioto-
my site with reference of labor, Pigeaud?
condemns the use of the mid-line type,
because this incision removes the ob-
stacle which the muscles of the perin-
eum present to a too early deflexion of
the presenting part. The greater diam-
eter of the head must then pass. Con-
tra-wise, Pigeaud feels that the medio-
Jateral episiotomy will leave the median
line of the perineum intact so that it
can fulfill its role of restraint on the
presenting part until the subocciput is
fixed under the pubes, and deflection
can properly begin.

Time

As to the exact timing of the incision
of episiotomy, there are two schools of
thought. There are those who advocate
a certain amount of thinning of the
pelvic floor, before cutting. Others feel
that to wait until thinning is marked,
one would probably already have a tear-
ing of muscle fibers in which case repair
would not be so effective for the final
perineal normalcy toward which the ob-
stetrician is striving. Swendson3 recom-
mends that one should make the incision
soon after the head presents itself at
the pelvic floor, when some stretching
has occurred, but before damage to the
tissues has been done. The author pet-
forms his episiotomies in primiparas,
when the presenting part reaches the
pelvic floor and causes a minimum
amount of stretching. Tn multiparas, the
incision is made as soon after pressure
of the presenting part of the perineum
indicates that there might be any dis-
proportion. In case the multipara has
previous episiotomy scar, the incision is
made as in the case of the primipara.

Anesthesia

The anesthesia to be used for episioto-
my depends upon the type of anesthesia
being used for the delivery. If caudle
or saddle-block is being used, no local
infiltration need be used. Cappee and
Pallen?, however, are advocates of the
use of a prolonged anesthetic such as
Efocaine, regardless of the type of ob-
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stetrical anesthesia being used. The re-
sults of this procedure will be discussed
later.

The writer likes to use a pudenal-
block anesthesia for his episiotomies, or
in some instances he uses just local in-
filtration with 1% monocaine along the
expected sight of the incision.

Technique

Remember always that the perineum
is a contaminated field. Relative asepsis
may be assured by the cleansing of the
parts and the appropriate draping of
sterile towels, before making the inci-
sion. Sharp dissection is made by the
use of scissors along the sight chosen.
Precaution is taken so that the incision
is made deep enough, in order to avoid
tearing further into the area. Repair of
a simple cut is much to be preferred
to the repair of a jagged tear of tissue.

Pratt, Hodgkinson, and Kennedy’ rec-
ommend the use of a sterile wooden
tongue depressor in the vagina, between
the presenting part of the fetus and the
perineum. The episiotomy inczsion. 1s
then made with a sharp scalpel, starting
at the transverse muscle bundle and is
continued through all the structures un-
til the scalpel meets the tongue depres-
sor. This method merits consideration
on the basis that sharp dissection with
a scalpel is less devitalizing to the perin-
eal tissues than the crushing effect of
scissors. There would be, therefore, less
chance for infection, less perineal pain,
and more rapid healing.

Adequate control of bleeding is of
immediate importance. Often this can
be brought about by simple pressure, but
if the presenting part is not forthcoming
in its descent, hemostats may need to be
applied in order to avoid considerable
loss of blood.

Repair

The type of episiotomy used is not as
important, per se, as the method of
closure and the materials used. Of
paramount importance are strict asepsis,
careful coaptation, minimum strangula-
tion of tissue and a minimum of foreign
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material. These important considera-
tions can be achieved by numerous
methods of closure, and by the use of
various materials. Let the final choice
be, in the main, in the interest of the
patient’s comfort and normal postpartum
period. Before repair is begun, and ade-
quate vaginal pack is inserted so that
the wound field can be clear from dis-
charges from above, thus insuring full
opportunity for adequate hemostasis and
the coaptation of like tissues in repair.

In consideration of repair, the writer
would like to mention first the type of
suture to be used. There has developed
in the last several years, a growing ten-
dency to use smaller sutures. The writer
used triple-ought chromic, on an A-
traumatic needle. Interrupted sutures
are used in the muscles, continuous
sutures in the fascias and mucous mem-
brane, and subcuticular in the closure
of the skin. The most important part
in the repair is the accurate apposition
of the tissues, layer to layer, with small
bites. After the deeper structures are
approximated, the writer starts with the
uppermost end of the incision (vaginal
mucosa) and comes down with contin-
uous suture to the muco-cutaneous junc-
tion. The suturing is then continued
down through the soft tissue, just be-
neath the skin’s surface, down to the
base (the lowermost part of the inci-
sion). Here a small stitch is taken in
the bottom angle in the subcuticular
tissue. This is now continued as a sub-
cuticular stitch back up to the muco-
cutaneous junction. A deeper bite is
then taken, just superior to the muco-
cutaneous junction and the suture is
tied. This procedure leaves no suture
on the outside to be irritated by dress-
ings. By taking smaller stitches, there
is less likelihood of edema or overstress
of the tissues. It is important to remem-
ber the need for complete elimination
of all dead space; this can be accom-
plished by extreme caution in the ap-
proximation of like tissues. Also, by the
using of fine absorbable sutures, less for-
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eign material is present, and therefore,
less tissue reaction.

In 1940, Leland® described the use of
an instrument to facilitate the place-
ment of sutures before an episiotomy
was performed. To the writer, the
theory was good, but the value of such
a procedure would be questionable.

The Rucker” type of repair is of in-
teresting note, since this is a type in
which no knots are tied. Rucker recom-
mends the use of two half lengths of
No. 00 chromic catgut suture for repair
of simple episiotomies. The first half-

7@%‘& and
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length is crossed back and forth as a
continuous mattress suture in the deeper
layer of tissue, starting at the upper
angle. When the lower end of the
wound is reached, the suture is brought
out through the skin; as far from the
anus as possible, clamped, and then

dropped.

The other half-length of this No.
00 suture is then threaded at the top
and the next layer of mattress suturing
is then laid down in like manner as
before, but more superficially. This end
of the suture, too, is brought out through
the skin, close to the end of the first
suture. Now, the second half-length of
suture is placed in the fascia, again
starting at the top of the wound. Here,
care is used to bring like tissues together
so that the hymeneal ring, muco-cuta-
neous junction, and pigmented skin are
lying in apposition. This suture is also
brought out through the skin, near the
others—away from the anus. The re-
mainder of this second half-length of
catgut is used now as a sub-mucous and
subcuticular suture. It, too, is brought
out through the skin, as were the others.
The needle used for the suturing of the
above is a medium size round type. For
the passage of the suture from the
wound out through the skin, as far as
possible from the anus, a large arc cut-
ting edge needle is recommended. The
disposition of these suture ends through
the skin is that no knots are tied; the
sutures are merely cut close to the skin.

It is interesting to note that an evalua-
tion of the Rucker repair was done on

100 cases, using 100 other-type repair
cases as controls. The percentage of pa-
tients who were free from perineal pain
was greater in those cases who had
Rucker repairs.

The consideration of repair cannot be
left without mentioning the procedure
which must be followed when an episio-
tomy has continued into a third degree
laceration. Here, the repair of the rectal
mucosa must come first, and an attempt
is made to prevent the suture from enter-
ing the rectum proper. Following the
repair of the mucous membrane, the
operator must change his gloves and
instruments. Redraping is done before
the repair is continued. The external
sphincter muscle would be next approxi-
mated with triple O chromic suture. If
laceration has extended into the internal
sphincter, this next would be repaired
with interrupted sutures. From then on,
the technique would be the same as
for a midline episiotomy.

After-Care

Postpartum care of the episiotomy is |
directed towards asepsis of the wound,
adequate healing of the wound, and the
comfort of the patient. This writer em-
ploys the routine use of rectalgan spray
to the perineum and instillation of same
in the vagina t.i.d.; and the use of the
infra-red light to the perineum for 10
minutes t.i.d. Early ambulation is en-
couraged. If the patient has not had a
spinal or saddle-block anesthetic, this
ambulation is begun on the delivery day,
when the patient is allowed to stand at

C. A. McGEE

X-Ray Equipment & Supplies

X-RAY SALES & SERVICE CO.

2800 THANNISCH ST.

FORT WORTH, TEXAS
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the bedside. Bath room privileges are
given on the first postpartum day. A
low enema is given on the second post-
partum day, if no bowel evacuation has
occurred by that time.

As early as 1944, the Mt. Sinai Hos-
pital® observed 150 cases in a series of
early ambulation. It was found at that
time that healing was not delayed and
the patients had less perineal pain. The
writer has used early ambulation of his
cases since 1945.

Complications

Lull and Kimbrough?® list five major
complications for episiotomy: pain in
the incision, hemorrhage, infection,
wound separation, and late neurinoma.
These will be discussed separately. The
writer feels that many complications of
episiotomy may be avoided by the use
of meticulous operative procedure and
repair.

Excessive local perineal pain is a
source of great distress to the patient in
the postpartum period. Rucker feels
that there are two important factors
which may cause this—"the frequent
use of crown suture, which include a
large bite of tissue on either side of the
episiotomy at the mucocutaneous junc-
tion, and the use of knots in the suture,
thus causing tension when edema occurs
within the first 24-48 hours.”

In 1952, Cappee and Pallin!0 advo-
cated the use of a prolonged anesthesia,
Efocaine, as a routine procedure for the
relief of post-episiotomy pain. This
treatment was used in a series of 94 pa-

tients. Anesthesia was present in 64%
for five days, and in 33% for 3-4 days.
There was no inerference noted in
wound healing. However; there was
wound slough present in 2% of the
cases which the authors contributed to
faulty techniques of suturing.

In the experience of the writer, since
using fine sutures, the amount of post-
episiotomy pain has not been a factor
of sufficient importance to require con-
sideration of prolonged anesthesia.

Weber, Fetchke, and Carroll,!! in
1952, assumed that post-episiotomy pain
and local edema were definitely asso-
ciated. Therefore; in a series of 200
cases, four hundred units of hyaluro
nidase were mixed with lcc of sterile
water, placed in a tuberculin syringe
with 24 gauge needle attached. In a
series of 200 cases, 0.1 cc of this solu-
tion was injected at five regular inter-
vals along either side of the repaired
episiotomy wound, just beneath the raw
skin edge. These workers found that
their results did not prove their assump-
tion, for pain was present without edema
in many more cases than it was with
edema. It was found the hyaluronidase
did not materially affect the wound heal-
ing. The suggestion is made that this
procedure may be of definite value
where an excess of edema is anticipated
in any given case.

The complication of hemorrhage is
found to be more common in the me-
diolateral type of episiotomy than in the
median. Here must be mentioner the
importance of hemostasis during repair,

2615 OAKLAWN AVE.

MATTERN X-RAY APPARATUS

ALSO ULTRA VIOLET & INFRA RED LAMPS—EKG SHORTWAVE DIATHERMIES &
GALYANIC MACHINES—X-RAY FILMS & SUPPLIES

‘‘Service when you need it"’

SOUTHWEST & JOHNSON X-RAY CO.
Telephone JU-2056

DALLAS 4, TEXAS
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and the adequate coaptation of like
tissues. If a hematoma develops, it
should be evacuated at once. In the
consideration of infection, this area is
particularly resistant to this type of com-
plication. Here, again must be men-
tioned the importance of asepsis during
the operative procedure of episiotomy.

Wound separation and wound slough-
ing are complications which may be
found in cases where there is co-existent
systemic conditions in which inadequate
healing would be present. An example
of this would be found in an inade-
quately controlled diabetic. Also, this
complication would be found where
strangulation of tissue has occurred be-
cause of too tightly drawn sutures. Bad-
ly traumatised tissue would also have
inadequate healing powers.

Late neurinomas are a comparatively

rare complication, and result in dyspa-
reunia and scar tissue.
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Summary

Episiotomy has been discussed as to

anatomy, indications, techniques, repair,

after-care, and complications.

1. Episiotomy is the most freciuently
performed obstetrical surgical pro-
cedure.

2. Indications for episiotomy are any
condition which causes excessive
pressure on the presenting part or a
likelihood of damage to the perin-
cum.

3. The type of episiotomy must be
chosen for the benefit of the indi-
vidual case.

4. The time for performing an episioto-
my is before any damage occurs.

5. In the consideration of the technique
of repair, #000 chromic suture
should be used, meticulous care
should be exercised in the accurate
approximation of like tissues, and
complete hemostasis must be ob-
tained.

6. In after-care, dry heat is beneficial
for pain relief and early ambulation
is conducive to rapid healing and the
patient’s comfort.

7. A minimum of complications will
develop with the proper technique
of episiotomy and repair.
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STATE OFFICE HOME

Construction was statted May
18, 1954 on the new state office
home, located at 512 Bailey Street,
Fort Worth, Texas.

The building will consist of ap-
proximately 2,000 square feet, 1300
square feet to be devoted to office
and storage space, 700 square feet
being reserved for library space for
the organization.

Progress has been rapid on this
building and by the time this
JoURNAL reaches the profession the
inside of the building will be in the
finishing stage.

It is to be occupied by not later
than August 1, 1954.

ELMER C. BauMm
Chairman, Committee on
State Office.

Tyler Radiological
Meeting a Success

Thirty-seven osteopathic physicians at-
tended the quarterly scientific sessions
of the Texas Osteopathic Radiological
Society, which were held in Tyler at the
Blackstone Hotel on May 23. The
speakers were Dr. Howard Coats, Dean
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of Texas Osteopathic Radiologists; Drx.
Charles L. Cutry, President of the So-
ciety; Dr. Malcolm Snell, immediate past
President of the Raliological Group; Dr.
Grover Stukey, Chest Surgeon of Port
Arthur, Texas; Dr. Joe DePetris, well
known Dallas Internist.

These speakers presented a symposium
type program on chest diseases. Their
lectures were illustrated with X-ray films
and projection slides. Many interesting
cases were presented to the membership
and guests.

A problem film conference was mod-
erated by Dr. C. D. Ogilvie, and prob-
lem X-ray cases were presented to a
panel of experts by the membership.

It was announced by Dr. Joe Love,
Program Chairman, that the next meet-
ing will be held in Austin on September
19, and another symposium type pro-
gram will be presented.

The Tyler newspaper carried numer-
ous excellent accounts of the program,
due to the efforts of Dr. George
Grainger, Publicity Chairman. All lo-
cal arrangements were made by the host,
Dr. Eatl C. Kinzie of Lindale, Texas.

Good Results From the Motion
Picture “Physicians and
Surgeons, D. O.” as Televised
The American Osteopathic Association
212 East Ohio Street

Chicago 14, Illinois

Dear Sir: :

To show my appreciation for your
excellent television program, “‘Physi-
cians and Surgeons, D. O.”, I would
like to take this opportunity to send
$100.00 in hopes that you will continue
this type of program. For the first time
in my brief professional career, I feel
that we have taken a definite step for-
ward in public education.

Thanks again for this very wonderful
program.

Sincerely,
Harvey D. SmitH, D. O.
7710 North Loop Road
El Paso, Texas
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)Executive Secretary Speaks At Philadelphia College of

Osteopathy and Surgery

Leftr 1o right: Thomas M. Rowland, Jr., Registrar, Sherwood R. Mercer, Dean, Dr. Phil
R. Russell, Dr. F. H. Barth, Chairman of the Board, Dr. William E. Brandt, President.

The Executive Secretary spoke to a
general assembly at the Philadelphia
College of Osteopathy and Surgery, May
10, 1954, renewing contacts of
T.A.O.P.S. with faculty and student
body of this institution of the Osteo-
pathic profession.

Dr. Barth, Chairman of Board of
Trustees of the College, extended to
the Executive Secretary the courtesies
and facilities of the Union League Club.
Dr. Barth, Dr. Walter Evans, Secretary
of the Board, and Dr. W, E. Brandt,
President of the school, were at break-
fast with the Executive Secretary and
were continually with him throughout
the day on visitation to the school and
hospitals.

The Executive Secretary was very
much impressed with the enthusiasm of
the faculty and student body. His only
regret was his inability to remain sev-
June, 1954

cral days. The Executive Secretary con-
gratulates the college on its new dean,
S. R. Mercer, truly an educator.

We quote from a letter from Dr.
Brandt, President of the college:

“Your visit was one of the highlights
of the year here at college. The
boys, as well as the faculty and we
old folks, were impressed with the
sincerity of your utterances and I
know the solid thinking of men like
you whose names are a bulwark of
the profession carry so much weight
that it is impossible to overestimate
the influence thereof.

“The geographical situation makes the
PCO representation in Texas very
scant compared to our sister colleges,
but I know and certainly hope that
our boys down there are active and
united with the profession in its
battle for advancement. I hope more
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and more of our boys will recog-
nize the opportunities of going even
as far away from home as Texas
and that, in addition, we will have
some men from your colleges come
east to try a sample of Philadelphia
osteopathic training.”

Let us as a profession realize that the
Philadelphia College is not too far away
from Texas to become an active part
of our state program. We have eight
graduates of Philadelphia College in
Texas. We should have more. To get
more we must send students. We need
an active alumni of the school in Texas.
PCOS Alumni, why not get busy?

COLLEGE OF OSTEOPATHIC
PHYSICIANS AND SURGEONS

1721 GRIFFIN AVENUE
LOS ANGELES 31, CALIFORNIA

Dr. Phil R. Russell

Here is the long-delayed reaction to
the Texas program.

Texas is to be congratulated on a
program which has followed consistently
a good public relations program, not
only for the osteopathic physicians in
Texas, but also for the osteopathic col-
leges as well.

There is no one better able to develop
the student contact than the local doctor
and if he is not in close contact with
the local school, he has missed an op-
portunity, not only for himself per-
sonally, but also for his profession. The
student today is the public of tomorrow.

The student also carries “ammunition”
home to mother and father and to the
neighbors. If the student learns to re-
spect the osteopathic physician in the
community, we will have a person who
is with the profession in spirit for the
rest of his life. When people brag about
osteopathic education, it is pretty certain
that there has been an osteopathic phy-
sician who has done a good piece of
public relations on his home ground
and has talked to this person about the
advancements which the osteopathic
colleges are making and still has not
appeared to be boasting. It is the best
public relations I know.

Vocational Guidance conferences
could be arranged in each area where
osteopathic educators would be invited
to tell the story of osteopathic educa-
tion. In these meetings student counsel-
lors, superintendents of schools, princi-
pals of high schools and deans of liberal
arts colleges and faculty members might
be guests of honor at meetings of the
local society. It is a program that would
enure to the benefit of everybody, in-
cluding the public.

Texas has made a start in this direc-
tion. May I congratulate you and urge
you to continue. My only word of
caution would be that you take it a little
less strenuously in the years to come
or Phil Russell won’t be around to do
this work.

W. BALLENTINE HENLEY,
President

1211 Caroline Street
HOUSTON, TEXAS

THE A. P. CARY COMPANY

At Your Service

1308 Throckmorton St.
FORT WORTH, TEXAS
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Aboard the yac};t Valkyrie out of Honolulu February 26, " Cc’h, four Mahimahi

(dolphin) weighing a total of 84 pounds, dressing out 46 fillets of 1 pound each.
Left to right: Wm. G. Gentry, Assistant Executive Secretary, Hawaii Visitors Bureau; C. W.
Wyman, D. O., Honolulu; J. W. Stella, D. O., Honolulu; CPO E. F. Palmer, USN, Pearl
Harbor; Ralph W. Davis, D. O., Audubon, New Jersey; Charles F. Still, D. O., Dallas, Texas.

TEXAS D. O. HELPS MAKE MID-WINTER HAWAII
PROGRAM HUGE SUCCESS

Doctor Charles E. Still, Jr., of Dallas,
Texas, and Doctor Ralph W. Davis, Jr.,
of Audubon, New Jersey were the
principal speakers at the Mid-Pacific
Mid-Winter Osteopathic Seminar held
in Honolulu on Fe}t))ruary 2il8and 22 of
this year.

This was the first program of its type
ever held by our profession in Hawaii,
and it was a huge success.

On the first day, Doctor Davis lec-
tured on the intestinal track and its
allied organs, and, on the second day
he dealt with osteopathic manipulative
problems. The lectures on both days
were accompanied by numerous slides
and X-Ray films. Also, on the second
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day, Dr. Still lectured on “The Failing
Features of the Mind.”

We feel very fortunate to have had
Doctor Davis and Doctor Still with s,
and the precedent they have set will
be a very difficult one to maintain.

Just to show you that it wasn’t all
work, I am enclosing the picture taken
at the end of a day of deep sea fishing.
The fish are Mahimahi, or Dolphin,
and are second to none when it comes
to eating.

Any of you doctors interested in
coming to Hawaii for our next mid-
year seminar? If so, please contact Dr.
C. W. Wyman, 417 National Building,
Honolulu, T. H.
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Texas Graduates of
Kirksville College

Six students from Texas were among
the 84 graduated from the Kirksville
College of Ostc(()fathy and Surgery May
29. They include:

CLARENCE LOUIS BOOHER of
Odessa, who will intern at the Laughlin
Hospital in Kirksville;

ROY L. FISCHER of San Antonio,
a member of Atlas Club, who will intern
at Dallas Osteopathic Hospital;

LARRY ARTHUR GIFFEN of Nac-
ogdoches, a member of Theta Psi and
an inactive member of Bachelors Club,
who will intern at Laughlin Hospital
in Kirksville;

JOHN BARTLEY JONES of Dallas,
who will enter general practice in
Friendsville, Tenn.;

DAVID D. MATTHEWS of Dallas,
a member of Theta Psi, who will enter
general practice in Denison; and

PAUL DAN SIEFKES of San An-
tonio, a member of Atlas Club, who will
intern at Riverside Osteopathic Hospital,
Trenton, Mich.

Osteopathic College of
Ophthalmology and
Otorhinolaryngology

The 1954 clinical assembly of the
Osteopathic College of Ophthalmology
and Otorhinolaryngology will be held
July 7, 8 and 9 at the Hotel Statler in
Detroit, Michigan. Dr. Lloyd A. Sey-

fried, Detroit, president of the college,
will preside. Normally the group of
EENT specialists meets during the fall,
but the schedule was changed this year
to provide for a summer meeting imme-
diately preceding the A.O.A. National
Convention to be held in Toronto,
Canada, not too far from the site of
the EENT convention city of Detroit.

Dr. C. P. Harth, Tulsa, Okla., presi-
dent-elect of the college and chairman
of the professional program for the
1954 meeting, has announced an out-
standing schedule of didactic sessions
and instructional courses for the three-
day meeting. A total of 36 speakers
will appear on the program to present
different fields in the diagnosis and
treatment of EENT cases.

Dr. R. J. Murphy of Detroit is gen-
eral chairman of the convention, and
all osteopathic physicians and surgeons
interested in the EENT field are wel-
come to register for the three-day
assembly.

A-Beer in the Atom Age

LOUISVILLE, KY.—A research pro-
gram is now in process looking toward
the possibility of pasteurizing beer in
cans almost instantly by the use of atom-
ic radiation.

The project is being carried on jointly
by the University of Michigan and an
aluminum company.

MATTERN X-RAY
APPARATUS

3337 FREDERICKCBURG RD.

YEAGER X-RAY COMPANY

Est, 1936

DALLONS MEDI-SONAR
EQUIPMENT

SAN ANTONIO I, TEXAS
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Washington

Medical Facilities Mortgage Insur-
ance Act of 1954—A three-day hearing
on H.R. 7700, cited as the “Medical
Facilities Mottgage Insurance Act of
1954”, began before the House Com-
mittee on Interstate and Foreign Com-
merce on April 28, 1954.

This bill would provide Federal in-
surance of mortgages on the medical
facilities of a formal organization of
physicians in group practice, in which
organization there is more than one
specialty, joint use of office facilities and
auxiliary personnel by the physicians
in the group, a pooling of income by
such physicians and a sharing of com-

News Letter

tial equipment, when the improvement
or construction is completed, providing
for complete amortization within not
more than forty years, with interest at
6% ot less. The loan might be made
to a nonprofit private agency, a health
service association, or any group, patt-
nership, or other associations of phy-
sicians, or any other organization or in-
dividual to cover property acquired, con-
structed, or held or to be acquired, con-
structed or held for use as a medical
facility.

Medical facilities include: hospitals;
diagnostic or treatment centers; personal
health service centers; rehabilitation fa-

cilities; offices for physicians and den-
tists for the provision of personal health
services to ambulatory patients; and cen-
tral service facilities, such as eating fa-
cilities and power plants, in connection
with the foregoing.

The AOA Department of Public Re-

mon overhead expenses with net pay-
ments to such physicians made according
to a pre-established plan. The local
banker would make a loan and take
a mortgage not in excess of $5 million,
and not to exceed 90% of the value of
the property or project, including ini-

“CRYSTAL BALL" NEEDED! 5
nalions MEDI=SONAR

. TAKES ALL GUESSWORK OUT OF
ULTRASONIC THERAPY

ngs to your office ultrasonic therapy at its best.

The reasan G

FIRST, sach MEDJ-SONAR gives accurate pre-tested dosage with con-
sistently reproduciblé “ output. The Dallons-made fransducer, which is also
hermetically sealed to permit under-water treatment, gives superior perform-
ance because of its exclusive, extra-large, 12.5 sq. cm, crystal.

SECONDLY, the MEDI-SONAR is not just an assembly job. It is com-
pletely made in one plant, factory-balanced, accurately calibrated, and fully
guaranteed by Dallons — a leader in medical-electronics for a quarter century
and the foremost maker of finer top priority quartz crystals since 1941.

THIRD, and this is a fact not o be overlooked, Dallons MEDI-SONAR is
fully licensed under U.S. Patents, is UL and CSA approved and is certified
under FCC Regulations. Nowhere can you buy so much genuine quality, such
therapeutic potential, at so reasonable a price, Is it any wonder that Dallons
{MEDI-SONAR is acclaimed by critics as being "Tst in ULTRASONICS"?

Research and Portable Models Available
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MODEL 1050

Professional Literature on Request

Dallons Lasoratories, INc. =70 tn Pttraconice®

5066 Santa Monica Blvd., Los Angeles 29, Cailif.
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lations has made two recommendations

to the Committee, namely:

1. The bill defines “hospital” and re-
lated facilities as facilities in which
patient care is under the professional
supervision of “persons licensed to
practice medicine in the State”, and
similar definitions of diagnostic or
treatment center, personal health ser-
vice center, and rehabilitation facili-
ty.

(We have requested reformation
of these definitions to include pes-
sons licensed to practice osteopathy
and surgery.)

2. The bill requires that the mortgagor
shall agree that not less than 60%
of the medical facility will be avail-
able to serve subscribers to group
practice pre-payment health setvice
plans.

(There should be no preference on
account of availability to subscribers
of pre-payment health service plans.)

Doctor Draft Act—On April 5, 1954,
the Senate passed S. 3096, which amends
the Doctor Draft Act expressly to permit
induction and use of special registrants
in enlisted grades or ranks rather than
as commissioned officers. The Depart-
ment of Defense asked for the legisla-
tion after the case of Nelson v. Peck-
ham, 210 Fed. (2nd) 574, decided on
February 9, 1954, that persons inducted
under the Doctor Draft Act could not
be used in an enlisted grade. In sub-
mitting the legislation, the Department
of Defense claimed that drafted doctors
who refused the loyalty oath could not
be trusted as commissioned officers, but
could be used (rather than excused from
military service) as enlisted men in non-
sensitive positions. The legislation ap-
plies only to special registrants. It has
nothing to do with regular registrants.

Selective Service—On a trial basis, the
Director of Selective Service has asked
the State Directors of six selected States,
Alabama, California, New Jersey, New
York, and Ohio, to establish Advisory
Committees to provide a means where-
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by Selective Service may be provided
with reliable information on scientific,
engineering, and specialized personnel
OTHER THAN THE HEALING
ARTS (State Director Advice 429).
The Healing Arts Educational Advisory
Committee, on which there is osteo-
pathic representation, continues in op-
eration.

CAA—A simpler, faster procedure
for private pilots to obtain medical cer-
tificates has been placed in effect by
the Civil Aeronautics Administration.
Temporary third class medical certifi-
cates issued by physicians (D.O.s or
M.D.s) to student and private pilots,
unless recalled by an authorized repre-
sentative of the Administration within
90 days, will be good for two years.
Physicians should report their findings
on Form ACA-1345 to the CAA Medi-
cal Division, which will review them
within the 90-day period and notify
pilots only if recall of the certificate
is necessary. Otherwise, the certificate
becomes valid for two years unless vol-
untarily surrendered, or suspended or
revoked by the Civil Aeronautics Board.

Cancer Study—The National Insti-
tutes of Health, and the Veterans Ad-
ministration have launched a 3-4 years’
cooperative study as to whether smokers
and nonsmokers of tobacco differ in
their mortality from lung cancer and
other diseases. A questionnaire con-
cerning habits is being sent to 300,000
veterans of World War 1, all holders of
Government life insurance policies,

Transfer of Indian Service—On April
26, 1954, the House passed H. R. 303,
a bill transferring from the Interior De-
partment to the Public Health Service
the administration of health services
for Indians and the operation of Indian
hospitals. In effecting the transfer the
legislation repeals various existing laws,
including Public Law 291 of last Con-
gress, which related to contracts for
medical services for Indians. Both H. R.
303 and Public Law 291 authorize con-
tracts w