
IHFECTIOHS • GE lERAL 

The most import t raotor in any infeotion is the reoo~nition of whether the pro- , 
, 

oess is localized or spreadin0 • The tr atr.iont of localized and spreading infection 

~ in no fay cc. rablo but aro diametrically opposlties. The localized infection 

requires ino!sion and drain ce , whil incision or trauma addod to a preading in-

fection only de s fuel -to tho fire . 

1;he other ro.otor in the treatment o!' in!'ecti on is what is tho anatomy involved -

i.e . - vthat fa.soia.l pla.'1.es - ho.t regional gl nds - what strl'cturos lio in close 

pro:r.:i ·ty. 

:.,o,.,r,} ~.zod Infection - Treatrrent 

l. l'his requires incision and dr ina0 e - done carefully - ~e.!: anaesthesia., 

preferably ;eneral. 

2 . Against the use of loc l and fre &lnr; ane.estheoie. - because of tra:u:ma to tissues 

fro anaesthesia. 

3. Si 1ple material • used for a "drain" - better terr is n I holder - opener" of the 

ound to er ·t e.;ro.cs oi' pus . Drain out in 24 - 48 hours and nover ro- i serted . 

4 . Sterile; r:.n moist dress! ~s to oncour ,o ovaouation of pus and prevent 

"clotting., or sa e . Dressing la.re;e eno1.1c}l to retain ,socretions and heat . 

5. Splir.ta. ,o and !k·st of tho p rt to reduoe possibility of notion or tr uma to area . 

G. Cho ·· cal sterilization • of i1 fected cavliy hn not bean proven to be or value . 

7. Sulfonamides - orally- precedi't'll; inc· ion and drainaso nd continued 48 hours in 

event or spreading nifestationa followin tr uma of incision and drainage . 

a. Goneral Cara -

a . All patients with infection do better 'hen there is absolute rost <:£ 

part• bod rest is of value . --



b. Zlevo.tion or rt to diminish edo1 

c.. Fluids ... suff'iciunt in mon of military age to allow tor urinary output 
or 1500 cc daily. ~ 

d . ~ .. high calorio . high protei!l., high vitamin .. 

e . '.i;:,.ansfuaio. s .. of va.l uo onl}- in raga.rd to secondary ano . a. 

f.. 1 atoh J. D. C. i:md differential closely on ca.see receiving druGS • 

9. Long - atandinc draining cuae 

a . Pl"obnbly result of; 

l . Unrecosnized focus 

2. -- Inadequate drainage 

3. Fore:..c;n body 

4. Bone invllvei nt 

5. Persistent chemical or physical irritation 

6 . Persistent O.f dod bacter·is. 
I 

b . Chock blood protoins anc1 vitanin C 

c . Tro.nsfusions of vnlue 

d. Check cul turo 

TRill THEl.JT OF SPREADllfG IlWECTION 

l. Ma.nifoctod by lym.phan£itie , lymphadonitis , spreading callulitis or phlebitis . 

2. No curgory or trauma. 

3. Bed rest - absolute 

4 . Massive sterile war-...i ot dressing l e.re; enough to LU1.in'w1.iu moisture and heat and 

provide rost. 

5 . Rest • 1ovith splint if e.n extremity 

8. El evation ... or part 

7 . JC•ra.y - l - 2 aub-erythoma desos - of questiona~e value -. 



t 

. ~-i . 

a. Fluico • os ontia1 to :::Aintain adoquo.te urlue outptlt or 1500 oc. dAily. 

9. Clioc . . • !J.C. at'.d dif f:eront1al t • ly. 
I 

tent., 

Culturoo: 
,, .. ~ •. 

r,quir'od. 

d dre.!t · O .., 

o.lao homrrer ... icrc o ci ic.,c ~ t . aba.raotor or s oret on or on rol oond1 tion 

of the !)a.:tiont •. 

1. Sol ut ~ om~ f'or ltot wot · ""O ai:1 ~ ... 
St . .. lo \"later 
Ctc:· ... lo • ric oltttitu 

2. 3 
C-"-. 

~on.'\.'ll!_dos ... nn doo.:.rcd by our{;oon ... v tm blood level and ur~ry output. 

~. z · no ·oroxido (::;; • .. : ,.o,) ... 
Active.tad _or uso 1n CllattCJbie infections eopoe .... o.lly microaeroph _c 

horn ytic t~cptocooous. 


