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taken by the nurse in charge that the part to be treated is
kept closely applied to the lamp to ensure its being rendered
as angmic as possible. In a small number of cases, such violent
inflummatory reaction, with vesication, has occurred, that the
time of exposure has been reduced to five minutes, and in
certain cases, the treatment has been discontinued for some
days to allow the skin to recover from the blistering. In
other cases, no satisfactory reaction has appeared until the

Case I.—70. k.

patient has been under treatment for some days, or even
weeks, and, roughly speaking, it is possible to foresee the
ultimate result from the degree of reaction—the greater the
reaction to the test exposure, the greater the hope of ultimate
cure. The time of exposure and strength of the current used
are always regulated by the patient’s idiosynerasy, while, at
the same time, our endeavour is to subject the patient to the
maximum exposure of twenty minutes to a current of 12




Electrical Department of the Western Infirmary. 3

amperes. The reaction in most instances follows immediately
on the exposure, but the patient is not conscious of any
unusnal sensation until some hours afterwards, when he
experiences, if the reaction has been good, heat and tingling
in the part treated: while, at the same time, the local redness
seen immediately after the exposure is intensified. In no ease
has the patient complained of actual pain in the part.

In the treatment of lupus, both the London Hospital pattern

Case I.—J, K.,

of lamp and the Bartholomew lamp are used, the Bartholomew
lamp being, from the ease with which it can be manipulated,
especially suited to the treatment of lupus on the trunk
and extremities. After long-continued treatment with
either lamp, the tissues appear to lose to some extent
their power of ready reaction, and we have found that a
change from the London Hospital lamp to the Bartholomew
lamp and wice versd is, under these conditions, followed by a
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renewal of the activity of reaction. The place of the high-
frequency current in the treatment of lupus is not yeb
thoroughly established, and, while many have found that
superficial patches of lupus, where there are no deep focal
points, are greatly henefited by its application, we have not
employed it alone in any case of lupus of the skin. When,
however, the affected area has become skin-whole after
treatment by the light, we ewmploy the high-frequency

Casr IL.—5. 5.

current in the treatment of the sear. Even after the surface
18 r:(mlphftul}' healed, the sear is dense, thick, and inelastie,
and our experience during the past ten months goes to show
that if such a sear be left untreated, a speedy relapse is to be
expected. After treatment, however, for some weeks by the
high-frequency current, the scar hecomes white, thin, and
elastic, so that, in the majority of cases, it is scarcely notice-
able, and, during the short time which we have had for
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observation, has not shown any tendency to a reerudescence
of the disease. In cases, too, where lupus has attacked regions
inaccessible to the lamps, as, for example, the mucous mem-
branes of the nose and mouth, we have employed the high-
frequency current by the introduction of glass electrodes:
into the nostrils and mouth, and have thus heen able to
treat the part by direct application, with marked benefit
to the patient and without pain.

Case 11.—B. 8.

Sinee the inauguration of the Electrical Department, sixty-
five patients have been treated for lupus. In all save one,
marked improvement has resulted, while ten have heen
dismissed cured after a course of treatment varying from
three months to six months. In the one case in which no
improvement took place, the disease was of long standing,
leading to extensive necrosis of the nose, and particularly
of the ala and septum. The effect of the light on the uleerated
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edge of the ale was to cause the granulations to become
excessively fungoid, while the ulcerative process seemed to be
hastened rather than retarded. In other two cases where the
edges of the nostrils were attacked by lupus, a similar
‘fungation of the granulations was observed, and treatment
by the light was discontinued. In these two cases, the
ulcerated edge was afterwards treated by the high-frequency

Case TIL—M. W.

current with resulting cure. It is difficult to see why such
fungation of the granulations should occur in this situation,
unless it be that the part cannot be rendered sufficiently
angemic by pressure to allow of the penetration of the violet
and ultra-violet rays, which consequently act simply as a
superficial irritant.

As desceriptions of the apparatus used in the treatment of lupus
have already appeared in most of the medical journals, [ have
simply mentioned the various instruments used in each ease.
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10 amperes, and the time of exposure ten minutes. Six weeks
later the current was inereased to 12 amperes, and the time of
exposure to fifteen minutes. The reaction to the light was
always good, sometimes violent, and it was found necessary
to discontinue the treatment for a few days from time to
time. In oneof these intervals treatment with a glass electrode,
excited by the Tesla coil, was adopted, with marked benetit to
the patient, and until four weeks of her dismissal the Finsen

CABR INV.—F. 8.

. = . 2 ;
licht and Tesla coil were used alternately. The patient was
dismissed healed on 26th June, 1902, the Tesla coil alone
having been employed during the last four weeks of
treatment.

Case II.—B. S, @t. 28, had been the subject of lupus for
some twelve years. The disease first attacked the throat, and
. two years later extended into the upper part of the nares. It
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spread gradually down the nasal mucous membrane, and made
its appenrance externally four years ago.

The previous treatment in this case consisted of external
applications and, for a short time, exposure to the z-rays.
The parts were never scraped,

When the patient presented herself for treatmment at the
Western Infirmary, the nose externally was much swollen and
reddened, but there was no uleeration of the skin surface, save

Case [V.—F, &,

only at the anterior edges of the nostrils. Examination of
the nasal mucous membrane, however, showed it to be actively
alcerated, particularly where each ala met the skin septum,
“‘E]l‘ll: the cartilaginous septum was almost entirely absent.
I'he light treatment of the external surface of the nose was
hegun on 5th December, 1901. The London Hospital lamp
was used with a current of 10 amperes, and the time of
exposure was ten minutes, On 24th January the current was
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inereased to 12 a:.,m[mt'es, and the exposure to fifteen minutes.
The reaction was at first very sluggish, and was not satisfactory
until the amperage was inereased. On 10th Mareh, treatment
of the nasal mucous membrane by electrical eurrents of high
frequency was begun. A specially made glass electrode was
introduced into the nostril, the time of treatment being five
minutes at a sitting. This form of treatment was continued
till 14th May, when she was dismissed cured. The light

Cask V.—=Mrs. B.

treatment had been stopped on 25th March, as by that time
all redness and swelling had disappeared from the nose. On
dismissal, the uleeration of the nasal mucous membrane was
found to have healed completely, and thickening of the nares
had almost entirely disappeared. |

As a means to correct the great deformity of the nose
resulting from cicatricial contraction which existed when the
patient first came under observation, small vuleanite tubes
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time of the appearance of the lupus on the face, patient
noticed that her voice was becoming husky, and in Oetober,
1901, it was discovered that she was the subject of lupus of
the larynx. _

Treatment by the London Hospital lamp was begun on
December, 1901, the current used being of 10 amperes, and
the time of exposure ten minutes. On 17th January, 1902,
the current was increased to 12 amperes, and the time of

Crae YVI.—Mrs. O,

exposure to fifteen minutes. The reaction was almost invari-
ably good. On 5th March, treatment by the high-frequency
current, applied by means of a glass electrode, was instituted,
and until 1st April was alternated with the lamp. During
the remainder of the time she was under treatment the lamp
alone was employed. While the patient made rapid progress
during the tirst two months of treatment, the progress latterly
was very slow, but she was ultimately dismissed completely
cured on Gth June, 1902,

e SR A T——— T e




Electrical Department of the Western Infirmory. 13

Case IV.—F. S. had suffered from lupus of the nose for
seven years. The disease began at the edge of the right
nostril, and about a month after its first appearance she was
treated by the application of ointments. As the disease
tended to spread, she consulted a surgeon four months later,
who scraped the part. After scraping it healed completely,
and remained healed for a year. At the end of that time the
<disease again made its appearance in-the same locality, and

Cage VI.—Mr=, (.

the part was once more seraped and eauterised, with the
result that it again healed for a short time. It soon broke
down again, however, but the patient did not immediately
consult a surgeon. It was not until some eighteen months
before admission to the Western Infirmary that she again saw
a surgeon, when the disease had involved both alx and septum.
The part was at this time scraped and cauterised, and treat-
ment by causties was continued regularly every two or three
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to fifteen minutes. Between 5th March and 1Ist April the
light was alternated with the electrical discharge from the
Tesla coil. Since Ist April the light alone has been used.
The patient is still under treatment (16th October), but the
condition is markedly improved,

Case V.—Mrs. B, =t. 45, had suffered from lupus of the
nose and upper lip for upwards of a year.

Case VII.—S. 8,

The disease began on the right side of the nose, and spread
rapidly, involving the skin-septum and upper lip. The con-
dition was at first untreated, but about two months before
treatment was begun at the Western Infirmary she went to
another institution, where she was treated by exposure to
the w-rays. Patient states that there was no appreciable
improvement in her condition under this form of treatment,
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