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You Get Things Done Better And Faster

The BOARDMASTER saves time,
cuts costs and prevents errors. You
see what is happening. Shows facts
at eye level. For Production, Sched-
uling, Inventory, Sales, Traffic, Etc.

Simple to operate. Write on cards,
post on board. Fully flexible. Million
in use. Price $49.50 with cards.

m 24 Page BOOKLET No.V-10
Mailed Without Obligation

GRAPHIC SYSTEMS, Box 388, Yanceyville, N.C.

FRUSTRATED?

Earning just a salary? Want to share
in profits of your new ideas and in-
ventiveness?

Client outside U.S.A. seeks new
processes and equipment in the Re-
prographic field. All replies in strict-
est confidence.

Write to: CRADCO, Inc.
100 North Fifth Avenue
Highland Park, N.J. 08904

FREE BOOKLET

shows WHY the handsome COUN-
TRYMAN'S CARRY-ALL* is known
as the “World’s Best Hand Cart” —
how it carries twice as much as a
wheelbarrow — WHY it is so much
easier and handier to use, thanks to
its ingenious design, than ANY wheel-
barrow or cart you ever saw! Makes a
perfectly wonderful GIFT for any him
or her. In fact, the whole family will
enjoy it all year ‘round! If you, or any-
one in your family, EVER use a wheel-
barrow or cart of ANY kind for ANY
purpose, please write now for FREE
BOOKLET about the COUNTRY-
MAN’S CARRY-ALL*, to the
Vermont Company, BOX

7704,
Morrisville, Vermont 05661 J
(*Trademark)
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TISSUE DAMAGE

Modified exposure of burn area is one form of treatment.

Treating Burns, Frostbite

Theories about treatment keep changing; what stays
is the need for better treatment centers.

by Faye Marley

Treatment for burns, like that for
frostbite, has undergone radical changes
in the past 10 to 20 years.

Burn therapy has changed from
bandages and baking soda in warm
water to cold water soaks and exposure
to air. A 1943 textbook advised picric-
acid gauze as an emergency bandage.
and one authority says treatments have
ranged from powdered unicorn’s horn
of the Middle Ages to tannic acid and
drugs of a more recent era—all of
which have been discarded.

Similarly, it used to be taught that
frostbite should be treated by cold
water or snow, with rubbing of the
frozen parts.

“Applying ice water or snow to a
frostbitten limb makes about as much
sense as treating a burned foot by put-
ting it in an oven,” Dr. William J. Mills
Jr., of Anchorage, Alaska, says. “More
than likely this traditional method arose
from the lessened pain and discomfort
during thawing, particularly in super-
ficial injury, and the obviously dis-
astrous results obtained by applying
dry heat.”

It was probably the effect of ex-
cessive dry heat that accounted for the
severe gangrenous results reported dur-
ing Napoleon’s retreat from Moscow, a
report so often quoted in the cold
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injury literature that rewarming above
body temperature was for many years
rejected and only recently received en-
couragement.

But the most recent BULLETIN ON
CoLb INJURY, a joint publication by the
Army, Navy and Air Corps, says if
freezing has occurred and the affected
tissue is still frozen, it should be rapidly
thawed in a water bath carefully con-
trolled at 104 degrees F., not to exceed
109 degrees F. Rapid warming should
not be continued beyond the time when
thawing is complete and should not be
used if thawing already has occurred.

For nonfreezing cold injuries warm-
ing above 98 degrees is not recom-
mended; rapid thawing could cause
intense pain.

Smoking is prohibited in all types of
cold injury because nicotine causes
narrowing of the blood vessels—vaso-
constriction—and may further decrease
the blood supply to the injured tissue.
Mild stimulants such as tea or coffee are
useful but alcohol is not recommended
because of its variable effect on the
surface blood flow.

Tetanus toxide booster is recom-
mended, but unless there is obvious in-
fection, antibiotics for the cold injury
itself are not advised at first.

As in burns, “open” treatment should
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be given for frost injury and extreme
care should be taken to prevent further
injury or infection.

During the Korean War Negroes
were affected by frostbite more than
white soldiers. Two studies since that
period have shown that heat-regulating
and circulatory responses to cold by
Negroes are signficantly different from
those by Caucasians and natives of
Alaska. It appears that a physiologic
basis does exist for the reported higher
incidence of cold injury among Negro
military personnel.

For burn therapy, unicorn horn is
long gone; other treatments are chang-
ing rapidly.

One of the most recent treatments for
burns has been reported by Col. Robert
B. Lindberg of Brooke Army Medical
Center in Texas. A sulfonomide-based
burn cream, nicknamed “Lindberg’s
butter,” is saving the lives of patients
with up to 60 percent burn by prevent-
ing the development of massive infec-
tions. It is applied to a cleansed burn
wound by a hand in sterile rubber
glove. No dressing is applied.

In the past, efforts to control massive
infections with antibiotics, exposure of
burned area, early cutting away of
destroyed tissue and grafting have not
lowered the death rate at the Brooke
Surgical Research Unit. When antibi-
otics succeeded in controlling infection
by either streptococci or staphylococci
organisms, then Pseudomonas aerugi-
nosa, another kind of organism, be-
came the chief offender.

The first dramatic test of Col.
Lindberg’s cream, after tests on labora-
tory rats, was on a six and a half year-
old boy who had a massive infection of
his burn, largely third degree, which
covered 41 percent of his body surface.
The survival rate for so extensive and
infected a burn in such a young child
is virtually zero, but he recovered after
being treated with the new preparation.

Another treatment in use is silver
nitrate in weak solution, initiated by
Dr. Carl A. Moyer, head surgery pro-
fessor at Washington University and
surgeon-in-chief, Barnes Hospital, St.
Louis, Mo. When burned patients are
treated with soaked gauze dressings they
lose little body fluid and are free from
pain and fever. Such grafting of skin
as is needed can be done with little pain,
without anesthetics.

For less serious burns, the old wives’
favorite butter treatment—or even
urine in an emergency—are in total
disrepute—though in the past they had
some professional advocates.

Cold water is now recommended by
a number of doctors for the relief of
lesser burns, although some have tried
it for deeper ones. Immediately after
suffering a burn the person should sub-
merge the skin in cold water, usually
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Tissue damage: a third degree burn.

under 70 degrees. Add ice to keep the
water cold as it will absorb the burn
heat. On burned parts that cannot be
immersed, cloths may be applied soaked
in ice water and changed constantly at
first. Treatment should be continued
until pain stops when the burned part
is exposed to the air.

If a burn is bad enough to require
medical treatment it is advisable not to
put baking soda or greasy ointment on
the area because doctors will have to
scrape it off. Pain may be lessened by
these home remedies, but healing is
not promoted, and if the substances
are not sterile they can contribute to
infection.

Dr. Charles L. Fox Jr. of Columbia
University College of Physicians and
Surgeons says there are too few highly
specialized burn centers equipped to
handle complications such as blood
poisoning, overhydration, pulmonary
edema, anemia, malnutrition or gas-
trointestinal bleeding. Modern installa-
tions and a highly experienced staff of
physicians, surgeons and scientists con-
centrating exclusively on burn prob-
lems are often life-saving.

A receiving hospital’s first problem
is to evaluate the degree of injury and
provide emergency treatment of shock,
and its second is to arrange for the
fastest possible transfer of the patient
to a center more completely equipped
to meet his needs. Dr. Fox says:

“No doctor should have any illusion
about the necessity of this step—
especially if more than 40 to 50 per-
cent of body surface is involved, a
situation in which only a minority of
patients can be expected to survive.”
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Cliff's Notes can keep you from
falling behind and failing to under-
stand classic literature. For Julius
Caesar, and all of Shakespeare's
plays, Cliff's Notes give you a com-
plete explanation and summary of
every scene—in language you can
understand. Don’t worry about
your literature grades—let Cliff's
Notes help you improve them.

OVER 125 TITLES covering

quently assigned plays and novels

fre-

$1 at your booksellers
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CLIFF'S NOTES, INC., Dept SC-4
Bethany Statlon meoln. Nebr. 68505
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Most Popular Titles: «
* Macbeth * Moby Dick *
Julius Caesar + Faust * Crime & Punishment «
Jim * Our Town « Scarlet Letter «
* Gulliver's Travels *
King Lear «
* Odyssey «

Hamlet
Return of the Native «
Lord
David Copperfield
Huckleberry Finn * Henry IV
Lord of the Flies * Merchant of
Romeo & Juliet « Silas Marner
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