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that the hypersensitiveness is at that part. Probably it
is, as has been previouslv observed, central in tlle main.
Silver nitrate solution suagested itself because it is con-
monly used in irritative conditions of the bigher parts of
the respiratory apparatus, and because it leaves a coating
of silver chloride or albuminate, and so its action is
prolonged.
A fairly acute reaction follows the application, as would

be expected, and thle breathing is somewlhat laboured for a
day or two, during whiclh the patienut is kept in bed.
From the short notes of tlhe cases treated, whichl are

appended, it will be seen tllat the metlhod is worthy of an
extended trial. Indeed in several of the cases, and those
severe, the results have been surprisingly good-quite, I
am bound to say, beyond my cxpectation.

CASE I.
Male, aged 44. Severe spasmodic asthma of many years'

duration. Has had various forms of treatment, iiliuding resi-
dence abroad, but without benefit. Lately the attacks have
been more frequent and very severe, occurring every night and
often requiring morphiine. He came under my care two years
ago. He was then treated by the method described and the
treatment was repeated on four occasions, the last being over
ten months ago. At that time he reported that he had not had
such a good year for years. Now lhe reports that he hlas been
practically free from asthma for the past year. He is btusily
engaged in Government work, and once-he had to pass tihrough
a workshop where there were gas fumes, and, as a result, he
lhad a slight attack of asthlma, whichi is thie only one he has
badl in the period. His general appearance reflects the
improvement in his asthma.

CASE II.
Male, aged 53. Frequent asthmatic attacks, especially in

frosty weather. He was treated oni onie occasiou eigh7teen
months ago. Tlje interesting point in his case was the
discovery of a web formatioin in the shape of a firm band at
tlhe entrance to the right bronchus. He reports that- his
asthma has not benefited.

CASE IIr.
Male, aged 10. Bronchial asthma. This boy had severe

bronchial astbma -for--several years. There was no nasal or
nasopharvngeal 'abnormal condition. Treated under chloro-
form more than a year ago. The mucous membrane of the
bronchi, especially of the left, was oedematous. There was
trouble witlh the aniaesthetic and the applications of the silver
nitrate wvere not so systematically carried out. For some
time afterwards the breathing was better and lie had no
definite asthmatic attack, -but now the asthma has returnecl.
His father was advised to britng him back to have the treatmenit
repeated, but has failed to do so.

CASE IV.
Male, aged 35. This man, a railway employee, had suffered

from severe spasmodic asthma for years. He had been treated
in various ways, by nasal cauterization among others, but
without benefit. Latterly he had become so much worse that
he was rendered unfit for work for about a week every montlh
and was in danger of losing his post. More than a year ago he
was treated by this method, the applications being made on
two occasions with an interval of a week. He reports that with
the exception of one attack, which kept him away from work
for a day, he has been quite free from asthma. He certainly
looks much irmproved in health.

CASE V.
Female, aged 24. First seen August 18th, 1916. During the

previous four months she had hadl an attacic of severe
si-2smodic asthma every fortnighit. Treated September 15th.
She reports that she lhas been quite free from asthma sinice.

CASE VI.
Female, aged 53. Bronchial asthma of some years' duration.

Successfully operated on for riglht maxillary antral disease, but
without benefit to the asthma. Treated September 15tl. This
was followe(d by a somewhat prolonged, though not severe,
bronchial attack. She reports that she has been free from
asthma for months.

CASE VII.
Female, aged 24. Spasmodic asthma and paroxvsmal sneezingt

for two or three years. Four severe asthmatic attacks recently,
lasting for some lhours. Treated September 19th. A small
warty growth was seen on the wall of the left bronchus low
(lown. She reports that she has lhad several asthmatic attacks
during the winter, but for the past two montlhs has been free.

CASE VIII.
Female, aged 18. Has suffered fromn severe spasmodic asthma

since four years of age. Latterly the attacks recurred about every
second week and left her unfit for work for a day or two. Her
tonsils, which were enlarged, were enucheated wit!hout benefit
to tile asthma. Treated by thle application of silver nitrate with
the aid of the bronchoscope on January 19th, 1917. She reports
that she has been quite free from asthma since anld quite well
inl healthl.

A NEW CUbTURE MEDIUM FOR THE
GONOCOCCUS.
(Prelimtinary Note.)

BY CAPTA.IN D. THOMSON, R.A.M.C., M.B.,
CH.B.EDIN., D.P.H.CANTAB.

THE following work was carried out in the laboratory
of the Military Hospital, Roclhester Row, London, S.W.,
under Lieut.-Colonel L. W. Harrison, D.S.O., R.A.M.C.,
and I wish to -express lhero iny keen appreciation of his
encouragemenit and help.
There has been a great need recently for a satisfactory

culture mediunm for the gonococcus, not only for diagnostic
purposes, baLt also for the mianufacture of gonococcal
vaccines. ^The media chiefly emnployed so f-ar, namely,
trypsinized pea extract and blood agar, lhave the following
detects:

1. The growth is by no means profuse.
2. The medium is niot clear and( tranisparent, the trvpsinized

pea extract being yellowish and opaque, and the blood agar
opaque and dark redl. The whiitish and translucent gonococcus
growth isnot seen clearly on such media.

3. For vaccine putrposes blood agar is very unsatisfactory
because the water of con(lensation at the bottom of the tube
contains a dark brown d6bris of broken-down red cells. The
gonococcus emulsion mixed with this water of condensation is
in consequeince coloured anid full of debris, which renders it
difficult to stanidardize.

4. The emulsion obtainedt from the trypsinized pea extract
cultures, though -ellow in colour, is quite satisfactory from
this point of view. This culture me(lium, however. does not
appeal to me as a natural oine, and it is possible that after
freqluent subculture the gonococcus may lose its ailtigenic
properties ani(d become less potent for vaccine pur-poses. At
any rate, It seems reasonable to suppose that the best medium
would be one wlhich was as natural as possible.
My first attempt was to remove the great disadvantage

of the blood agar (a natural medium) by using lauman
blood mninms the red corpuscles-that is, plasma. It was
found tllat the gonococci grew as well on plasma agar in
tle proportion of 1 of plasma to 4 of agar as tlhev did
wheni the corpuscles were present.
The growth, liowever, was, as in the case of the blood

agar miiediuim, not profuse, but after some furthler experi-
ments very strong growthis were, obtained-witlh a similar
mnediuim made up as follows:

1. Prepare nutrient agar (2.5 per cent.) in the, ordinary way
with bouilloni and Witte's peptone (1 per cent.), and render it
+ 6 aci(l.

2. Instead of adding to this 0.5 per cent. sodium chloride as
is usual, add all the salts natural to the humau blood (as in
lRinger's solution)-namely: Sodium chloride 9 grams, calcium
chloride 0.25 gram, atnd potassium chloride 0.42 gram per litre.

3. Add glucose 2.5 per ceiit. This addition in some manner
renders the growth miuclh more profuse.

4. The nutrient agar withi salts anid glucose is then tubed,
about 4 c.cm. beinig added to eachi test tube.

5. The sterile tubed agar is meltedl in boiling water, and after
allowing( it to cool to about 5Q0 C., add 1 c.cm. of human plasma
to each tube and mix thoroughly by rolling the tube between
the palms. Allow the medium to solidifyini a sloping position.
For plating, the contenits of three tubes may be added to

a Petri dishi.

Method of Obtainiing Hu1man Plas8ma.
In all venereal hospitals blood is frequently drawn- off

frtom the veins of syphilitic: patients into test tubes for
the Wassermann test. In consequence, the source of
human plasma is always available.
When a supply of plasma is requiredl, draw off tlhree-quarters

of a test-tube-full of blood with all sterile precautions. Have
a sterile centrifugal tube ready, contaiuinig 2 c.cm. of a 2 per
cent. solution on sodium citrate. Fill up this cen2trifugal tube
with the freshly drawn bloo(l. Plug it with a sterile cork (kee6'the corks in alcohol an(d burn off the alcohol before pluggiig)
and centrifugalize. When the corpuscles are driven dowH,
pipette off the superniatant plasma with a sterile 10 c.cm.
pipette and a(ld 1 c.cm. to each th)be of agar as indicatedl above.
If the test tube of blood is three-quarters full there is sufficient
left for the Wassermann test after filling the centrifugal
tube.t
The medium is tllerefore as easy to prepare as the blood

agar itself, and it is certainly less trouble to make than the
trypsinized pea extract. It has none of thle disadvatages
mentioned above. It. is beautifully clear ^an transparent,

* It is immaterial whether the patient is being treated or not with
arsenic or mercuryr.

t I usually get 6 to 7 c.cm. of plasma from each centrifugal tube.
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and it is as natural as possible. Tlle growtll is very
profuse, even after eighteen lhours, and tlle emulsion
obtained is wlhite.

Wlheni counting a vaccine, a culture not more than ono
day old slhould be used, since after tllis tinme many of tlle
gonocQcci begin to autolyze, and the count would be too
low. 'After makiing up standard emuLlsions of, say, 1,000
and 500 millioni gonococci per c.cm., the strengtlh of other
emulsions cani be estim-ated directly by diluting and
matclhing them with tlle standard.

hlope to publish later results slhowing the antigenic
power of vaccine prepared on tllis muediumu.

A NOTE ON TIIE VALUE OF BRILLIANT I
GREEN AS AN ANTISEPTIC.

BY
CAPTAIN C. H. S. WEBB, MI.S., F.R.C.S., R.A.M.C.

THE comparative novelty of tlhe tuse of brilliant green as
an antiseptic for the dressing of woundls is tlhe excuse
I submit for the following notes.* Since May, 1916, I lhave
been using and observing tlhe effects of a solution of
brilliant green in the treatment of wounds that lhave
passed tlhrouglh muy hands at a casualty clearing station.
On the wliole, I an1 favourably impressed with, tlle good
results obtained fromn its use.
The brilliant green is dissolved in normal saline solution

in the strength of 1 in 1,000. At this strengtlh it can be
used as a lotion, and gauze soaked in it can be appliedI to
tlhe wound as a dressing. It is non-irritant to the tissues,
and I lhave applied it to the peritoneum, tlle ineninges, the
synovial mnembranes, and practically all otlher varieties of
tissue witlhout harmiful effects. The less vascular tissues
are stained green by its usc-for instanice, tlhe cuticle of
the skini, tlle edges of fascia or aponeurosis, anid sometimues
bone. But wlhere it lhas beeni in contact witlh the miiore
vascular muscle or subcutaneous tissue no stainiina occurs.
Dead and necrosed portions of mlluscle are staine(d green,
and this fact is sonietimnes of use in distinguishing sucl
necrotic tissue.

After being in contact witlh tlhe tissue, the dye gradually
becomes transformed into a leuco-derivative, aind the
hitlherto green-dycd gauLze in contact witlh the woundl
becomes wllite to the deptlh of several layers. Granulation
9tissue rapidly forms in tlhe wound, and to emphasize tllis
statement I believe that the for mation of granulationi tissue
is more rapid and mlore "virile" in clharacter under the
influence of a dlressing of brillianit greeni thianl witlh otler
antiseptics-for example, cusol.
The most strilking results arc seen in the cut surfaces of

nmuscle. The muscle rapidly becomes bright red, anid the
formation of a, higlhly vascular granulation tissue takes
place. In thlirty-six to forty-eiglht hours the muscle may
be covered wtithl firmu, "dry," briglht red gralnulation points,
wlichl present none of the shreddy, sodlden loolk of the
granulations undelr a ousol dressing. The suirface of tlle
avound is drier, and thie pus formiation is smaller in amounit
and thicker in consistency, than in a simnilar wound dressed
witlh eusol.
At a casualty clearling station it is almost inmpossible to

formulate other than approximiiate conclusions concernina
tlle merits or demerits of* alny antiseptic. The obstacles
against obtaininig any exact judgemIent are as follows:

1. Tlle -cases lhave been landled before, alnd other
antiseptics lhave been applied - that is, at the field
ambulance.

2. Tlle cases do not stay lonig enough for any extended
observationi, before being transferred to the base.

3. Tllose cases that do stay and on wlichll miore lengtlhy
* The potent antiseptic properties of brillianit green were drawn

attenitionl to by Browning and Gilmlour (toutn. Patht. aend Baet.,
vol. xviii, 1913, p. 144), anid thiis snibstanice was first employed as an
antiseptic in the treatmnent of wvoinds by Leitchi (B3RITISH ME,DICAL
JOURNAL, February 12th, 1916); its actioni IIInder cliniical coInditionIs
has also been very favonrably reported on by Ligat (BuRrITISH ME],DICAL
JOURNAL, January 20th. 1917), and HKdAgson--Jones (BRITISH MlEDICAL.JoURNAL, 1917, i, p. 455) las recorded excellent results in the rapid
healing of indolent ulcers unider the vise of all ointimienit of 1 to 2 per
cent. brilliant greeni in paratlin. 'llrtber investigatiolis by Brownilig,
Gulbransen, Kennawsy, anid Tlhornitoll (BRITISH MEDICAL JOURINAL,
January,2th, 1917) have shown tllat colncentatiolns of brilliant green
which are highly bactericidal for organiismiis, such as stapLylococci,
in the presence of serui, do not interfere with. the process of lIliago-
cytosis; in this respect brilliant green is much superior to mercuryperchlor-Ide.

observations can be carried out, are of the nmore severe
type, mnany having mortal wounds.

4. The difficulty of obtaining news of the subsequent
h1istory of thle case after it hias left the casualty clearing
stationi.
However, by a metlhod of comparison of selected cases,

as nearly as possible similar in nature and extent of
in1jury, it is possible to estimate the relative mnerits of two
or 1nore antiseptics, as judged by clinical standards. By
suchi means I h1ave tried to compare brilliant green with
eusol, and I believe that the green is the better antiseptic
of the two.

Latterly I have been using thle green in conjunction
with1 " salt " tablets. It hias been my experience that the
usefulness of th1e " saline pack " is enhanced by the inclu-
sion of some antiseptic in the dressing. The conmbination
of tlhe " saline pack " withi the green solution during the
first few daYs of the wound lhas, I think, given better
results thlan tlhe use of one or other alone. It can also be
used after tlhe method of Carrel- oz. to 1 oz. of a
1 in 1,000 solution being syringed down a tube or series of
tubes leading i2nto the depths of the wound. It is not so
irritant to the skin edges as the hypochlorite solution.

SUMMARY.
1. Brilliant green is undoubtedly an active and efficient

antiseptic.
2. It is non-irritant.
3. It acts well in the presence of serum.
4. It possesses very definite "auxetic " properties.
5. It stains dead tissue green, and in this way may aid

the surgeon in determining wlhat to excise.
6. As it is soluble in " saline " it can be used in conjunc.

tion with tle "' salt pack."
7. It can be used after the method of Carrel.

FLIES AND BACILLAIRY ENTERITIS.
BY

WILLIAMI NICOLL, M.A., D.Sc., M.D., D.P.H.,
LATE ERNEST HART MEMORIAL SCHOLAR OF THE BRITISH MEDICAL

ASSOCIATION?, AND GROCERS' COMPANY RESEARCH
FELLOW IN SANITARY SCIENCE.

(From the Lister Institute of Preventive Medicine. London.)

Is view of the rapidly approaching summer campaign, it
seemns advisable to draw attention again to the ever-present
dangers fromn flies during the "season." So iucli lhas
beell writteni on tlle stubject tllat it miglht seem almost
inividious to direct attentionl again to our commonest and
most famlliliar doml-estic pest.

Tlle miiatter lhas received tlhorough treatment by the
Local Governmnent Board, and lhas been taken up to somie
extenit by inidependent observers. By- far the most com-
prelhenlsive series of observationis is that by Gralham Smith,'
extending over a numi:ber of years. In hiis Flies anzd
Disease we hiave the nucleus around which to group
further incideiltal observations and tlleories.
The limlit of tlle house-fly's potentialities as a disease

carrier lhas not yet been ascertained, and it inight witl
soimie dearee of safety be affirmed that tlle spread of almost
every disease with wllicll is associated an infectious dis-
clharge or exudation of one sort or anotlher may be furtlhered
and accelerated by liouse-flies. Suclh diseases are comnmon,
and not a few of tllem are well known to reaclh their
maximum inciclence at or about the height of the fly
season. On the otlher lhand, in no case has thle lhouse-fly
been definitelv proved to be the exclusively specific carrier
of anly particuilar disease. In thle mliajority of cases it is
merely tlhe most assiduous and mlost effective. So far as
I am aware, tlhe hiouse-fly is not in any case tlhe actual
"'interllediate lhost" of aliy disease-producing organislu
occurring in miian. It appears, lhowever, to be a true
interinediate lhost of at least one parasite of the lhorse
(Habronema mtuscae).

Durinog the course of my tenure of tile Ernest Hart
Fellowslhip, I was able to sh1ow 3 that flies lhad consider-
able potentialities as disseminators of parasitic worms,
and I was led to miake investigations on the bacterial flora
associated witlh flies, and ill particular on the occurrence
of certain organisms patllogenic to m-an.
In a recent paper (1917) I publislhed tle results of a

series of experimental investigations on the relation of
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