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In the Il[unclwner Il[edlzmzacha Woc’tenschnft Aprl] 28 1908, Muller :

“and I’elcer ﬁlst descnbed thezr method of’ treatmg suppurative procecses-’ '

‘ by means of an antlfexmen’catne serum, pomtmfr out at the same time

- that one ‘of the factors ‘in-hyperemic tre'n‘ment was the increase secured'

‘in the Tocal supply of antiferment. . Peiser obtained excellent results -

in the treatment of 100 cases with direct irrigation of pus cavities with .-

* fluids “rich in antiferment, and' demonstrated -that all acute infections
’ lchmg to abscess formation yielded to this 1 ethod of treatment. ,

_ In'the present paper the authors point out shat the most suitable ﬂuy]
‘for antiferment treatment is human blood serum ——al=o fluids obtained
by puncture:from the thoracic and ﬂwdornmal cav ities, and rendered
bacteria free by filtration. i\orma] animal serum is not suitable.
Where puncture fluids are not ava;hble, Muller and Peiser have nsed
the serum of the indiv 1dua1 obtamed by venous puncture and aspiration,
it being necessary to secure one-half as much again of blood as the
quantity .of serum 1eqm1ed ‘The serum may be separated from the

~..blood either by beating with a sterilized stick and then filtering ; by
'centrlfuaahzmg ; or, where not required for immediate use, by a]lowmo-
" it to separate from the clot at ice-chest temperature.
" The cases most suitable for this form of treatment are:—

(1) Abscesses.- In such cases .the pus aspirated from the abscess
cavity is Jeplqeed by an equal quantity of serum through the same needle.
This is re-aspirated and the cavity again filled with fresh serum.  The
needle is then withdrawn. If the inflammatory signs persist, the above
procedure is repeated in twenty-four hours. A third inoculation is said
to be seldom called Jor. ‘ A :

() Septic Ulcers. In such cases dressings saturated with serum
are applied daily until the discharge has dis sappeared.



