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amination within 1 - 2 hour.
On 2 occa ion it wa necessary to dilate the urethra on account

of the size of the metal catheter.

LABORATORY FI 'DINGS

Urethral Swabs
On direct examination of the smear from the urethral wab,

pus cells, scanty to moderate in number, were pre ent in 3 of the
51 cases. In these 3, no organ.isms were een and the culture
from the swabs were negative. Of the corresponding 3 urinary
specimens scant pus cells were found in 2, \ ith no growth on
culture· and numerous pus cell plus trichomonas in the 3rd.
with n~ growth. 0 cultures were obtained from the metal and
rubber catheter tips in these 3 cases.

On Gram staining the smears from the urethral swabs Gram
positive bacilli in moderate number, including Doderlein bacilli,
were present in 1 case, and no growth wa obtained from the
wab. AltogetheI:, Doderlein bacilli were een in the mears

from the swabs in 5 cases. In the e 5 cases no pus cell were ob
served in the wabs and the s\ ab cultures were negative.

A moderate growth of B. coli wa present in culture from the
urethral swab in I case, from which al 0 no leucocytes or or
ganisms were ob erved on examination of the unstained and
Gram-stained mear. In this ca e, \ hich \ as that of a pregnant
patient who did not come to operation, B. coli were also found in
the cultures from the urine and from both catheters, and moderate
amounts of Trichomonas vaginafis and Gram-negative bacilli were
een on direct examination of the urine.

Urine
On microscopical examination of the centrifugal deposits from

the urine specimens the following results were obtained:
Red blood cells were present in the specimens from 20 of the

51 cases, and of these 20 they were in moderate quantity in 9 and
numerous in 5. There was no correlation between red blood cells
and pus cell from the same pecimen. Red blood cells plus pus
cells in different amounts were present in 11 pecimens.

10 3 specimens containing red blood cells (scanty in 2 and
numerous in 1) trichomonas wa also present.

Leucocytes were present in 29 of the urine pecimens--numerous
in 5 and in moderate numbers in 3.

Schistosoma haematobium was present in 1 pecimen, associated
with scanty pus cells and a moderate number of red blood cells.

Trichomonas vaginalis was pre ent in 8 specimens. In 4 this
was associated with 10 or more pus cell per high-power field,
in 2 \vith 5 or more pus cells per field, and in 2 with no pus cells
but varying numbers of red blood cells.

Gram-negative bacilli were present in 6 specimens. In 3 of
these, all containing pus cells, and 2 also containing trichomonas,
the bacilli were scanty. In the other 3 pecimen the bacilli were
present in moderate numbers; 2 of them contained numerou
pus cells and trichomonas and gave on culture a growth of B. coli
(scanty in one and moderate in the other); the 3rd contained
scanty pus cells and a moderate number of red blood cells, and
gave no growth on culture.

4. An extended trial of tbis preparation in taphyloco cal
infections appears ju tified.

We wi h to thank Mes rs. SKF Laboratories (Pty.) Ltd. for a
generou trial ample of 'altafur', their brand of furaldat<;me.
Dr. J. G. Burger, Medical Superintendent, Groote Schuur Ho pltal
is thanked for permission to use the ca e at thi hospital for
the clinical trial and Prof. J. H. Lou\ and Prof. Kipps for
their inter t and ooperation.
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the results and duration of the disease have not in any way
altered and the findings detailed above are confirmed and
require no modification.

SUMMARY

1. The results of a clinical trial of furaItadone ('altafur')
are presented.

2. 20 cases of lactational breast absces were treated with
'altafur' alone, with resolution in 30 %.

3. 20 cases of breast abscess were treated with inci ion
and drainage plus 'altafur'. The time of drainage, length
of convalescence, and number of visits, were all significantly
reduced. A further 95 cases confirm these findings.
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•The freqnency of infections 'of the urinary tract and the high
incidence of asymptomatic pyelonephritis in .the general popula
tion have been stressed by various authors.'"

Studies have shown that there is always some danger of intro
ducing infection into the urinary bladder with catheterization.'",'

evenheless, if quantitative bacterial counts are performed on
properly collected, clean-voided specimens of urine, a diagnosis,
including that of inapparent infection, can be made without the
risk of introducing bacteria into the bladder.',_,0-'0

In the present series of sterile bladder catheterization without
direct contact with the urethral canal, investigations have been
carried out in an attempt to assess the value of this procedure.

MATERIALS AND METHOD

The series consisted of 51 unselected gynaecological patients at
the King Edward VIlI Hospital, Durban. Of these, 49 had under
gone minor vaginal surgery for various conditions, such as dilata
tion and curettage and cauterization of the cervix, evacuation
of products of conception after incomplete abortion, etc. The
other 2 patients had undergone no operative procedure, 1 being
a case of threatened abortion and 1 having being sent back from
the theatre before the performance of a diagnostic dilatation
and curettage because of a watery defljecation. Mo t of the patient
had undergone one or more deliveries. In mo t of the cases there
was a history of previous urinary infection. Urinary symptoms
(burning or frequency) were present in 11 out of 30 of the cas~;

16 patients were on penicillin, penicillin plus streptomycin, peru-
ciUin plus sulphatriad, or sulphatriad alone. .

At all the operations for catheterization, the vulva and vag!Da
were swabbed with a solution of ceta Ion, followed by a solutIOn
of acrifiavin in water. The labia minora were separated with
one hand and the external urethral opening swabbed again, in
one stroke, with acriflavin solution and immediately dried, usually
with another stroke of a sterile gauze. Then a throat swab wa
inserted at least 1 cm. into the urethra and rolled lightly. From
these swabs cultures were taken, and also smears for examination,
direct and Gram stained.

A straight chromium-plated tube corresponding to a. size-l 8
Foley catheter was inserted into the bladder, after which the
bladder was emptied by passing a whistle-tip rubber catheter
through the metal catheter. Suprapubic pressure was often appl,ied,
because the patients had urinated not long before the operatlOn.
Spilling not infrequently took place between the two catheters,
especially when thin rubber catheters were u e<;\, and care was
taken that only the urine from the rubber catheters was collected.
The urine was investigated by examination of the centrifuged
deposit (unstained and Gram stained) and by culture. .

After the specimen of urine had been collected, the tip of
the rubber catheter was stroked as thoroughly a possible on
solidified blood-agar and McConkey culture media in Petri dishes.
The metal catheter which thus served as a sheath was then removed
and its tip cultured in the same way.

All specimens were kept at room temperature and they were
usually taken to the laboratory for microscopic and culture ex-

• ow Clinical Assistant, Department of Obstetrics and Gynaecology, General
Ho pital, Pretoria.
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SUMMARY

An investigation into bladder catheterization without direct
contact with he urethral canal was made on 51 unselected gynaeco
logical patients at the King Edward VHf Hospital.

Urethral swabs were taken, after which the urine was with
drawn by means of a rubber catheter passed' through a metal
catheter already inserted into the urethra, so as to prevent contact
of the rubber catheter with the urethra.

Bacteriological investigations were carried out on the urethral
swab, the urine specimens, and the tips of both the metal and
rubber catheters.

'0 ad antage in sterile bladder catheterization by thus pre
venting the catheter from coming into contact with the urethra
could be found in this small series of cases.

Pyuria was present in 8 patients, in 6 of which it was associated
\ ith TridlOmonas vaginalis infestation of the bladder; in 2 of the
6, cultures of B. coli were obtained. The 2 cases of pyuria not
associated with Trichomonas vagina/is were cases of septic incom
plete abortion and pelvic infection. Both were on penicillin and
ulphatriad.

Trichomona vaginalis was present in 8 of the urinary specimens,
of which I contained numerous red blood cells, 2 scanty red
blood ceLls, and 5 none at all. The association of pyuria and
trichomonas was noticeable.

The culture experiments with the tips of the 2 catheters used
in the sterile bladder catheterization showed no advantage to
be obtained by passing an inner catheter through another catheter
as a shield to prevent contact of the inner catheter with the urethra.
The one in tance in which a very scanty growth of B. coli was
obtained on culture from the metal tip, without any abnormal
findings in the other 3 specimens, was thought to be most probably
due to contamination.

•

• •

tlOn of excessive sputum due to a disturbance of mucus secretion
in the bronchi. The responsible agent for this disturbance has
still to be confirmed. The possibilities of an allergic ba is for
the condition were considered and investigations suggested in
pursuance of this view. The influence of climate in chronic bron
chitis was discussed in relation to environmental conditions such
as industrial city life, the inhalation of dust and fumes, smog,
and also cigarette smoking. The possible allergic basis in silicosis
was considered and reference made to the work of the Pneumo
coniosis Research Unit in this connection.

The relation of climate to allergic respiratory diseases in South
Africa and elsewhere was described with emphasis on the 'climate
group' of sufferers whose symptoms were aggravated and indeed
often initiated at the coast. The greater allergenicity of the house
dust at the coast appeared to be the responsible factor. The
possible reasons for the difference in potency in inland and coastal
house dusts were presented.

Reference was made to views on the influence of atmospheric
ionization on the animal body at the cellular level as well as to
its effects on the health of man in general and on allergic respira
tory conditions in particular.
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Ure/Mal Rubber Mewl
Swab Urine Cath. Cath.

Cult. Trich. Gram Cult. Cult. Cult.
Dir. B. coli RBC vag. Pus Org. B. coli B. coli B. coli
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DISCUSSION Ar-.'D CO CLUSION

The non-pathogenic Doderlein bacillus was present in 5 of the
urethral swabs. The urine and catheter-tip specimens from these
5 patients were negative. They were given no antimicrobial treat
ment. .

In one of the cases in the series (a pregnant primipara, grav. 2)
a moderate growth of B. coli \ as obtained from all 4 specimens
(urethral swab, urine, and catheter tips). She was a case of pyuria
and Trichomonas vaginalis infestation of the bladder. She had
received no treatment before the investigation, and she did not
come to operation.

B. coli Cultures
In the following Table the other findings are shown in the

4 cases in which a growth of B. coli was obtained on culture:

il -. Scanty -'-. Moderate + (5 - 9 per RP. field). Marked +++. Coli
form bacillj f.

These growths of B. coli were the only growths obtained from
the urine on culture. A tated, they were from 2 pecimens,
which were both associated with trichomonas, numerous pus
cells, and Gram-negative bacilli in moderate numbers.

Catheters
The tips of the rubber catheter gave on culture a scanty growth

of B. coli in 1 case and a moderate growth of B. coli in another.
Both of these specimens were associated with corresponding
B. coli culture in the urine.

From the ca e in which a moderate growth of B. coli was ob
tained from the rubber catheter, the metal catheter also gave a
moderate growth of B. coli. In the other case in which a growth
of B. coli ( canty) wa obtained from the rubber catheter, the
metal catheter gave no growth. In one other case, in which no
growth was obtained from the rubber catheter, the metal catheter
gave a very canty growth of B. coli; in thi case no growth of
B. coli wa obtained from any other pecimen from the patient,
and the growth from the metal catheter was thought to be due to
contamination.

•

The various factors likely to be invol ed in the initiation and
maintenance of acute and chronic respiratory diseases were de
scribed and the integration of multiple such factors into an aetio
logy pattern was described.

In the 'catarrhal' child and even in the older person with fre
quent 'head colds' or 'chest colds' (bronchitis) infection is generally
held to be responsible and many such patients are in consequence
submitted to antibiotic therapy. In the majority of the cases,
however, the symptoms are a manifestation of an allergic reaction.
Aggravation of symptoms is certainly associated with super
imposed infection but, if the basic allergic condition is effectively
controlled, the liability to, and effects from, infection are signifi
cantly diminished. The transition to chronic bronchitis in some
of these patients occurs possibly as a result of the aspiration of
pathogenic organisms from an associated acute sinusitis leading
to lower respiratory-trac infection.

The aetiology of chronic bronchitis in persons of middle age
and older is not clearly defined. This condition is probably not
primarily of infective origin nor resulting from repeated infections
as commonly thought. The characteristic feature is the produc-

• Summary of paper presented at a Staff Scjentific Meeting. South African
Institute for Medjcal Research. Johannesburg, 22 February 1960.
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