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There is no question that, in such serious conditions as septicaemia—
or gsuppurative meningitis, the value of pepjcillin is established-
In this paper, however, I shall not attempt to cover the whole
subject of the uses of penicillin « rather I hope t° indicate the use Of
this preparation in the common diseases of the ear, nose and throat.

Ear

Otitis externa. Penicillin drops applied to the external meatus
appear to me to have no value at all. 1In otitis externa it must
be almost impossible by such means to maintain a sufficient con-
centration of the druyg in contact with the infected tissues. At all
events, among some thlrty cases I have seen none in which it has
given any good result . and in several I had the jppression that the
applications were actually irritating.

Otitis media, acute.  Still less can penicillin drops Pe expected
to achieve anything in otorrhea due to otitis media. Consider for
a moment the anatomical features. In the normal ear there is an
open passage, the aditus, between tympanum and mastoid antrum ,
in otitis media, by the time there is sufficient pus in the former to
bulge the membrane it is inevitable that the infection has already
reached the antrum?all clinical experience supports this expecta-
tion. Once this has occurred, or at least before perforation takes
place, the mucosa of the aditys, antrum and cells swells  oblitera-
ting the air gpaces., HOW can it be pogsible that any bactericidal
agent placed in the meatus can penetrate the perforation, ©often
minute, pass up between the folds of swollen mucosa to the attic,
and back through the aditus to the antrum and cells ? Still less,
how can it possibly reach the bacteria in the mucosa of these cells,
and in effective concentration ?

On the other hand the bacteria responsible for otitis media are

almost without exception penicillin-sensitive. Penicillin given by
intra-muscular injection will abort otitis media in a mannex simply
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miraculous. I ygually give 20,000 units three-hourly for the first
twenty-four hours and half this dose for the next four to eight days :
it is seldom required after the fifth day. I have used it now in over
?ue hundred and seventy cases, with hardly = failure. Indeed, my
house surgeon recently complained that during five months he had
nly seen three cases that needed opening ©f the mastoid.
A

'here there is extensive post-aural oedema, er = periosteal abcess,
au incision is all that is usually needed if penicillin is given. ©One
“ust, of course, be guided as to the need for gperation exactly == if
If either pajp or tenderness or fever are

Even

penicillin is heing used.
vot j_mprovj_ng forty-eight hours after treatment has been started it
1s probable that an actual mastoid abscess exists which the drug is

Uot : . .
°t reaching, and operation may P€ required.

'eftMiss z e la(.iy of forty-eight, matron of a county }}ospital, had =
acute otitis media after influenza ; she had mever previously had any
f&r disease. Myringotomy was performed and full doses of Sulphathiazole
'.ver‘e given. After two days, pain and fever were still present, =° peni-
cillin was started. On the fifth day the pain and fever which had im-
proved a little were again severe. I was asked to see her, as her own
surgeon had yrged her to allow the mastoid to be opened and she
Wanted to avoid an operation. I could gply comcur with his advice :
the operation was performed and pus under pressure V== found in the
antrum?there was no extension of the disease (no complication ")

recovery uninterrupted. The amount of p;g was an uUnusual feature
JU the case jyst mentioned my experience Of cases treated with
penicillin is that if an operation Pecomes necessary there is usually
little or no pus?rather = puzzling feature until one becomes used to it.

Nose

I have not found penicillin ointment so

Local papplication.
it is true that I have treated

Useful as gylphonamide preparations
only = few cases with penicillin, I have not used penicillin == =

nasal gpray - it is a method of some value, since after gpraying the

nose with ten per cent, penicillin ome can demonstrate penicillin in
effect is required intra-muscular

the serum. But if a systemic
for severe sinusitis

injection is the on]ly method worth considering
this is of great value. I shall be interested to hear what results

?thers have obtained by inhalation methods in Jypg abscess, etc.

Acute sinusitis. The great majoiity Of cases of acute sinusitis
resolve without the need for operation and I cannot gay Whether
the drug materially influences the course of events. (Certainly
Patients for whom it is used seem to get rid of pain and fever more
Quickly than used to be the case but most of these cases occur as
complications of influenza, = disease which varies yery much from
time to time in the geverity of its complications?which makes it
difficult to reach a conclusion as to the value of any particular mode

treatment except after considerable experience.
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Chronic sinusitis. I have used penicillin e» = number of occasions
when washing out chronically diseased sinuses. The three prepara-
tions used were a cream; =a jelly?I believe made with tragacanth '
and = glycerine-and-bismuth-subnitrate paste. I camnot gay that !
have found the addition of penicillin has had any effect at all.
three out of forty-one cases the symptons were improved for = fe”
weeks but did not respond = second time. In some of the others 2
short improvement was poticed, but this is not uncommon whatever
preparation is used. It is ghyiously = matter of great difficulty ®°
get any effective concentration of penicillin into the sinuses in such
a form that the drug will remain where it is placed for more than =
very few hours.

Throat

Pencillin Jozenges 2re becoming quite popular : almost everyone
with a sore throat expects them. In simple acute gtre tococcal
tonsillitis such lozenges appear to have definite value. The technical
difficulties have been considerable . the lozenge base must be
sufficiently soluble to set free the penicillin fast enough to reach an
effective concentration in the galiva, yet not so soft that the lozenge
dissolves in a few minutes. One ]ggenge an hour is required and it
should take an hour or near]_y an hour to dissolve.

And here we meet another trouble, stomatitis. I have seen quite

a number of cases now, With painful, pink, sere tongue and lips-
Some maintain the effect is due to the composition of the lozenge
base . others that penicillin alters the natural flora of the mouth
and so exposes the mucous membrane to unbalanced action Of
penicillin-resistant organisms. Against this, ome does not get this
trouble when giving penicillin by injection. I have been led to
believe that penicillin itself is irritating to the mucous membrane-
The ]ozenges should not be used for more than three days. My
personal feeling is that it is a mistake to use penicillin in this in'
discriminate fashion . most of the cases wall regpond just as rapldly
to old-established methods of treatment. Where penicillin lozenges
appear t© have definite value is in a case of Vincent's Angina>
which does not rapidly regpond to Mist. Arsenicalis. T have had
five such cases, in each of which the throat infection responded
rapidly to lozenges. On the other hand, it is useless to rely o= the
lozenges 2lone. Ihave seen four patjents whose ulceration progressed
unhindered while they were using lozenges. Three cleared yp at
once on arsenic : the fourth was a syphilitic who had been treated
with penicillin injections, followed Ly bismuth ; he had obvious
bismuth stomatitis?blue line on gums and round a sloughy ulcer
in the right tonsil. The ulceration was steadily progressing while
he used penicillin lozenges : I referred him to the gyrgeon who had
been giving the bismuth and have not heard of subsequent progress-



