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would be ideal for trauma of soft tissue and I have found
this to be the case.

The following list gives some idea of the various
conditions treated and the responses:

1. Trauma of soft tissues. Sixty per cent of my cases
were of this class and in these the best results were
obtained. They included contm;ions, lacerations,
haematomata, wounds, sprains, scar tissue and keloids.

2. Osteo-arthritis of hip, 2 patients, over 50 years
old; both obtained relief from pain and increased
function.

Osteo-arthritis of spine, 4 patients, middle aged: 2
obtained some relief and the others showed no improve
ment.

Osteo-arthritis of shoulder, 2 cases, over 50 years
old; both showed definite improvement.

Osteo-arthritis of hands and wrists, 2 cases, aged
30--40 years; both obtained some relief.

3. Amputation stumps with neuromata and causalgia,
2 cases; both obtained amazing relief of pain. Since
percussion is a recognized form of therapy it is not
unnatural that I accepted the micro-massage theory
of ultrasonic action.

4. Metatarsalgia, 3 cases, over 40 years of age;
all very successful (2 responded only to this modality).

5. Fibrositis. These cases constituted 20 % of the
patients treated. About one-fifth of them felt that
uItrasonia was superior to other physical measures.

6. euritis due to pressure syndrome. In 8 cases
temporary relief of pain was obtained but other physical
methods, e.g. traction, proved superior.

7. Supraspinatus syndrome. In 6 cases there was
an excellent response.

8. Ankylosing spondylitis, 2 cases in an advanced

stage, with histories of 15-20 years; both showed
immediate increased neck mobility and feeling ofcomfort.

9. Rheumatoid arthritis. In 1 case-very advanced
temporary relief was obtained.

. 10. Sinusitis. Ultrasonic therapy was tried in 2 cases,
and was found to be of no value.

11. Asthma. In I patient ultrasonic therapy to dorsal.
spine was tried and was found not to be helpful.

As a result of this experience I have come to the
following conclusions:

1. UItrasonia has a place in physical medicine.
2. It is most effective in soft-tissue trauma; the supra

spinatus syndrome, and ankylosing spondylitis.
3. Treatments should be in the hands of persons

suitably qualified and acquainted with physical therapy.l1
4. The use of ultrasound is in its infancy and is

destined to be placed on a surer footing.

I wish to thank Mr. N. Garber for his very kind perusal.

REFERENCES

I. Wood, R. W. (1939): Supersonics, the Science of Inaudible
Sounds. Providence (Rhode Island): Brown University
Press. -

2. Wakim, K. G. (1953): Amer. J. Phys. Med., 32, 32.
3. Schliephake, E. (1950): Brit. J. Phys. Med., 13, 145.
4. Aides, J. H. et al. (1954): Amer. J. Phys. Med., 33, 79.
5. Telson, P. A. et al. (1950): Arch. Phys. Med., 31, 687.
6. Stuhlfauth, K. (1952): Brit. J. Phys. Med., 15, 10.
7. Tschannen, F. (1952): Ibid., 15, 7.
8. Florstedt, H. and Pohlmann, R. (1940): Z. ges. expo Med.,

107, 212.
9. Hueter T. F. and Bolt, R. H. (1951): J. Acoust. Soc. Amer.,

23, 160.
10. Jones, A. C. (1954): Amer. J. Phys. Med., 33, 49.
11. Bauer, A. W. (1952): Brit. J. Phys. Med., 15, 2.

TWO UNUSUAL CASES

I. INTERNAL FISTULA

2. FOREIGN BODY IN DESCENDING COLON

H. F. LOWENTHAL, F.R.C.S. (EDIN.)

Kimberley

Internal fistulae associated with trauma, chronic infec
tion, Cr6hns disease and neoplasms are relatively
common, but as far as I can find out, from the literature
at my disposal, those associated with old-standing
appendix abscess are not described.

The following case in which the appendix abscess was
of 12 years' standing, demonstrates such condition Mr.
A. S. consulted me complaining that he had had diarrhoea
for the past 12 years. The symptoms commenced in 1942,
whilst he was an internee, with a severe attack of ab
dominal pain, with vomiting, which was followed a day
or so later by the passing of many foul-smelling stools
accompanied by blood and mucus. For this condition
he was given some medicine. The pain subsided, but
the diarrhoea has continued, unabated, up to the present
time. The number of stools passed on a good day was

5, and during acute exacerbations, as many as 20-30
a day. During this period he had steadily lost weight.
He found that if he ate root vegetables and stale bread
he was more comfortable, whereas meat and eggs
worsened conditions considerably.

When he presented himself to me for examination he
looked older than his years and was thin and wasted.

Physical examination revealed very little abnormality,
except some tenderness of the lower abdomen and slight
distention. Rectal examination was quite impossible, on
account of intense pain. His blood pressure was 128/60
mm. Hg., and the blood count was within limits of
normal, with relative leucocytosis. .

Under general anaesthesia sigmoidoscopy was under
taken. The rectal mucosa was congested and a large
polyp was seen 9 inches from the anus. Biopsy of this
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was performed and the pathologist was extremely sur
prised when section of the polyp showed it to be a
portion of the appendix with chronic inflammatory
changes. As a result of this finding and because of his
general deterioration following this biopsy, laparotomy
was advised.

The patient was prepared by giving him intravenous
infusions, daily bowel wash-outs for 5 days, and a course
of sterothal. For 2 days before operation he was given
streptomycin, t g. b.i.d.

The abdomen was opened under general anaesthesia
through a right para-median incision, when it was found
that there was a large appendix abscess, with the appen
dix perforating through the rectum, which in turn
connected with a fairly large hole in the ileum. The
abscess cavity communicated with the hole in the ileum.
The appendix was removed, a piece of the ileum was
resected and side-to-side anastomosis performed. A
portion of the rectum was removed and this showed a
small knuckle of the appendix still protruding into the
cavity of the rectum.

CONCLUSION

It would seem that this man must have developed an
appendicitis 12 years ago with adhesion of the tip of the
appendix to the rectum. On the medial wall of the
abscess was a loop of ileum into which this abscess must
have drained. That such a state of affairs could carry
on for 12 years seems hardly believable.

LODGEMENT OF FOREIGN BODY IN DESCENDING COLON

Mr. N., aged 36 years, complained of pain in the left
side of his abdomen, colicky in type, with nausea but no

vomiting, which had commenced 16 hours before his
consulting me. His bowels had not acted for 36 hours
and he said that he felt sweaty and ill.

On examination, his temperature was lOO°F, pulse
rate 120 per minute. Marked voluntary guarding of the
left side of his abdomen was apparent with finger-tip
tenderness over the 'left McBurney's point'. Dextro
cardia and/or transposition of viscera was excluded.
Expectant treatment was instituted, when 3 hours later
there was a sharp deterioration in his condition and it
was evident that a frank peritonitis had ensued. The
pulse rate 'had jumped to 140 and the temperature
dropped to 99°F. Laparotomy was advised and a
provisional diagnosis of Meckel's diverticulitis was made.

The abdomen was opened under general anaesthesia
through a right para-median incision and exploration
commenced. The appendix itself was normal. A
Meckel's diverticulum was found, but was quite blame
less. However, a large abscess was found in the neigh
bourhood of the left para-colic gutter about 3 inches
below t.he splenic flexure, and at this point a large thorn
was found to have perforated the colon with resultant
abscess formation and peritonitis. As there was throm
bosis in the vessels in this neighbourhood, and as portion
of the colon was gangrenous, excision of a segment of
the bowel was undertaken.

CONCLUSION

Although lodgement of foreign bodies in the oesophagus,
at the pylorus, at the ileocaecal valve, and at the anus,
are comparatively common occurences, foreign bodies
lodging in the descending colon must be rare.

ASSOCIATION NEWS : VEREl'.'IGINGSl'.'UUS

RUBELLA IN PREGNANCY

DR. LEON VERCUEIL'S PRESIDENTIAL ADDRESS AT Al'.'NUAL MEETING OF SOUTHERN TRANSVAAL BRANCH

To open this paper it will be apt to repeat a quotation of Swan's:*
'This is the foul fiend Flibbertigibbet; he begins at curfew

and walks till the first cock; he gives the web and pin and
squints the eye, and makes the harelip, mildews the white wheat,
and hurts the poor creature of earth'. Shakespeare.
In one of his most subtle manifestations Flibbertigibbet stalks

unseen in the, guise of rubella, by day as well as by night, in the
house, the schoolroom' and crowded places, quite unsuspected
and unfeared. With malevolent cunning he makes his main attack
upon the embryo realizing that months will elapse before the result
of his perfidy are discovered and that it was unlikely that anyone
will connect a trivial illness in the mother with severe congenital
anomalies in the next generation. Emboldened, however, by the
fact that his misdeeds had remained undetected for so long, he
became over-confident and was detected when, in 1939 onwards
he attacked an excessive number of susceptible pregnant women in
Australia. In consequence, in 1941, an unusual number of cases of
congenital cataract were observed in Sydney enabling Gregg, with
brilliant clinical acumen and epidemiological insight, to realize
the significance of the phenomenon, and to unmask the miscreant
'Flibbertigibbet in yet another of his manifold guises'.

A number of other investigators afterwards confirmed Gregg's
observations and found that .the affected infants not only suffered

* Swan, C. (1949): J. Obstet., Gynaec. Brit. Emp., 56, 342.

from congenital cataracts, but also from deafness, congenital heart
disease, and mental retardation.

Until 1941 rubella was considered a benign and unimportant
disease of childhood-in fact a 'nuisance disease'-but now it is
recognized to be a grave public-health and social problem, and
having been indicted as the cause of congenital malformations in
newborn infants is anything but a mere nuisance for the pregnant
woman who contracts it.

Newspapers and journals have dramatized the potential crippling
effect of rubella in the newborn. The hazards of the disease are
held out to the public, and a great deal of anxiety generated.

Since reading articles in the Readers Digest and other publications
about the baneful effect of rubella on the foetus in the firs! few
months of pregnancy, many parents have found convenient excuses
for having produced malformed or mentally retarded children.

For rubella in the pregnant woman or in a contact of hers a
correct diagnosis is essential; an erroneous diagnosis may create
unnecessary problems and complications because of the fear that
the child may be born deformed or stillborn.

Since Gregg first drew attention to congenital cataracts caused by
rubella in pregnancy, it has been found by investigators that a
large number of other abnormalities are also caused by the same
agency. The most important malformations are: mental deficiency
or retardation (including mongolism), hydrocephalus (Fox and
Bortin, 1946), microcephaly, myelocele, spina bifida occulta, cleft


