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HIRSCH: X RAYS IN DISEASES OF GENERATIVE ORGANS.
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Roentgen Treatment of Diseases of the Generative Organs
By I. SETH HIRSCH, M.D.,
New York.
(Concluded from page 73)

In determining the number of series and the in-
tervals of the series, there are two considerations:
First: The local changes in the pelvic organs.
Second: The systemic response.

1. It must be conceded that in carcinoma it is a
great advantage gained to be able to administer the
full dose in as short a time as possible with the aim
of overwhelming the affected tissue. On the other
hand, when castration is the result desired and no
urgency exists, the mental and physical shock re-
sulting from a prolonged session is an indication for
the utilization of divided doses and only the total
minimal dose necessary to produce the result.

With the modern therapeutic methods, at the dis-
tances utilized, the effective dose may require eight
to twelve hours. If patients cannot stand this pro-
longed session, it may be divided into two to four
days. In order to shorten the actual duration of the
treatment the radiation may be simultaneously ap-
plied by two or more tubes each, adjusted over a
separate portal, or when the carcinomatous lesion is
superficial, by two tubes operating over the same
portal,

.However given, when a full dose has been ad-
ministered through each skin area, the series is com-
plete. It then becomes necessary to wait until the
reaction, both skin and systemic, have subsided. At
the end of this interval, if necessary, a second series
is similarly applied, and after another interval a
third. (A portion of the skin or “a portal of
entry” which becomes the seat of a third degree re-
action is closed as far as further treatment through
this portal is concerned. In fact, a severe rontgen
dermatitis due to previous radiation is an indication
in favor of operability of the pelvic condition.)

We have at.the present time in the ultraviolet
light 2 method of “doping” the skin whereby severe
dermatitis is prevented, even by an overdose. In
dosage with the very penetrating radiations and
heavy filtration now in use, the erythema may be
very transitory and the bronzing very intense.

The administration of all the areas at one sitting,
even in carcinoma, where the growth is to be effec-
tively dosed in as short a period as possible is not
always feasible. Radiation sickness, which a great
number of patients have, to whom are administered
the large doses, may make it impossible. This “sick-
ness” is due in part to the breaking down of
the celular elements of the blood and the organs
and the liberation of nucleins in the blood
(these leucotoxins have a destructive influence
on the leucocytes themselves and a markedly
irritating effect on the kidney epithelium) and also
to the disturbance of the secretion of the organs
attacked. This, however, is not the only factor
concerned in this troublesome condition. The static
discharge distributed over the surface of the patient’s
body, as a result of long treatments, also plays a
part as do numerous psychical factors.

Such patients are made very uncomfortable for
some time. This is avoided if the number of doses
given in one day is limited. The organism then
has an opportunity to eliminate the destroyed prod-
ucts. In some conditions (leucemia) the adminis-
tration of a very large dose in a short period is
actually dangerous. (The reaction of the blood
cells to the rontgen ray is striking. According to
Murphy, Ross, Chambers, Scott and Mottram, the
most striking effect is that which it has on the total
number of lymphocytes to the centimetre of blood.
At first there is marked diminution in the number of
circulating lymphocytes which reaches its lowest
level forty-eight hours after the administration of
a rontgen dose. There is then a primary rise which
reaches its height in from three to five days, due to
the contribution of the blood of lymphogenic cells
from the lymph glands, bone marrow, etc., and then
a secondary fall occurs which reaches its lowest level
in from five to twelve days. This again is followed
by a secondary but permanent rise which persists for
at least six or seven weeks and represents the com-
plete regeneration of all lymphogenic tissues. When,
however, the treatments are given a successive num-
ber of days these phases may overlap and the perma-
nent increase is much delayed. This selective affin-
ity of the rontgen ray for the lymphocytes is occa-
sionally also accompanied by destructive changes in
the granular blood cells. The repeated large doses,
by diminishing the number of lymphocytes, lower
the power of resistance of the patient, for the lym-
phocytes play an important réle in defending the
body against the invasion of many malignant
growths and their destruction predisposes to metas-
tasis. Small doses, however, will rapidly increase
the lymphocytic content of the blood and fortify
the body against secondary deposits. An increase in
the polynuclear neutrophilic elements has also been
reported. A breaking down of the lecithin in
the blood with the formatien of certain by-
products has been reported. This may account
for the symptoms of weakness which are sometimes
present. Though the significance of these changes
is not yet completely understood, the above data
suggest a more complicated technic than is now
followed.)

The modern treatment with highly penetrating
rays through large portals, particularly so when the
full dosage over several areas is applied in one ses-
sion, has resulted in such a terrific destruction of
the red blood cells as to produce fatal anemias. An
attempt has been made to cope with this “rontgen
cachexia,” as it is called by transfusion.

This heroic measure, however, only becomes neces-
sary when the radiation attack is made upon a blood
already impoverished as a result of the condition for
which the radiation is applied. It is, therefore, ad-
visable in all cases to make a preliminary examina-
tion of the blood and then by suitable means, rest,
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