
INTRAVENOUS IODINE. 
To the Editor, ThE Indian Medicat, GAZETTE. 

S1Ki?As you have been good enough to publish my 
article on intravenous iodine in your December number, 
and to comment thereon, I should be obliged if you 
would find space to allow me to make a few remarks and 
corrections. 
On page 563 under 

" 

Subsequent Injections" in the 
second paragraph, the word should read 

" 

hremoglobinse- 
mia 

" 
and not " hemoglobinuria." I have never seen any 

trace of hemoglobinuria and have looked for it in several 
cases when I commenced the treatment, as iodine is said 
to produce this condition. 

I think therefore it may be assumed that patients can 
be given up to gr. II iodine in one dose free from risk. 

Secondly, as regards arthritis, as mentioned in your re- 

view, my results have been disappointing and patients 
have not remained sufficiently long under observation, 
but my cases were of the chronic rheumatic type and not 
of the acute type as seen by Dr. N. Kumara Menon. 

Thirdly, as regards thrombosis: this is a complication 
which I have dealt with fairly fully and I do not con- 
sider there is any danger. As I have said, in over 1,000 
injections?now about 1,500?I have only had two severe 
cases and both were adequately accounted for. The 
usual thrombosis is a very slight one but sufficient to 
block the vein for subsequent injection. This is a very 
important point, as in many cases veins are difficult to 
obtain for puncture and the blocking of the only avail- 
able vein prevents further injections. This is why I 

have used an improved technique which is far more suc- 
cessful in preventing the condition. 
As regards the alcohol in Tinct. Iodine I do not think 

it has any bearing on the cause of thrombosis. This 
idea occurred to me years ago and I disproved it by 
using watery solutions such as 

" 
solution B " and 

Nesfields' tablets. In all cases the incidence of throm- 
bosis was about the same. 

I feel sure that the real cause is an inflammation of 
the tunica intima of the vein set up by the irritant iodine 
projected on one spot. 
Even if given slowly the fluid would impinge on the 

coat of the vessels and one has^ only to see a syringe 
emptied to recognise the force with which fluid is expel- 
led through a fine needle on a single spot in the vein. 
As regards the value of this treatment in malaria it is 

absolutely contra-indicated. If 1 c.c. of blood is mixed 
in a test tube with any quantity of iodine solution 1110 
(or any strength), it will be seen that there is an imme- 
diate heavy flocculent formation, which later, on stand- 
ing becomes a deposit. If this deposit is examined under 
a microscope one only sees crenated red blood corpuscles, 
some pale not crenated and some normal; no mass of 
deposit is seen. This deposit can be filtered out and 
one would expect to find a large amount of material left 
on the filter paper. This is not the case. The deposit 
is red blood corpuscles with a certain amount of free 
haemoglobin. Thus some destruction of red blood cor- 
puscles is produced, which may be the cause of hremo- 
globinaemia. 
To apply this treatment to malaria, where there is an 

active agent producing destruction of red blood corpus- 
cles already, is onjy likely to increase the trouble. Para- 
sites will not be killed. 
No, this form of treatment is only likely to benefit 

cases of acute and chronic suppuration where a leucocy- 
tosis can be produced to aid the body in dealing with 
bacteria by phagocytosis and avert the spread of inflam- 
mation. 
Thus its great value in chronic ulcers, cellulitis, 

chronic bronchitis, septic lung and in the early stages 
of phthisis. 
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As regards the last named disease I hope to be able to 
give full details in a subsequent paper.?Yours, etc., 

W. w. JEUDWINE, m.d.j 
Lieut.-Colonel, I. M. S., 
Civil Surgeon, Simla JV. 

J-tni ucccmucr, 1^.5. 


