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THE DETECTIOS O F  LEAKY AMPULES 

I t  has long hcrn rwngnired that nmpules 
vith nn imperfectly elosrrl tip may a c a p r  
the detection of the manufnctur~r. Also, 
n slight cmek in the glass may occur whili~ 
hnndling the ampules in the hospital, IVIICII 
a pick-up forceps of some kind is used to 
mucr.sc them or  to rcmow them from an  
antiseptic solution. Through such small 
imperfections in thr glass, antiseptic solu- 
tion may I d  into the nmpulr, diluting nnd 
ronta~t~inating thc contmts. 

Certain ehemieal antiseptics may be in- 
~~ocwous to tissue and others mny he w r y  
irritating. This may he trnr ~.speei:~lly 
whl-11 thr solution is injected into the spinal 
1.nna1. Sonw antiseptic snlutions ronti~in 
fo~m;~lin.  I f  nu :~mpulr rcm:lins c~nersccl 
in such a solution for  :I considerable period 
of time, the contents of the anlpule not only 
will hc diluted and contaminated hy thv 
 mount of solution vhirh leaks into it, but, 
~lndcr  the N ~ S  of osmotic prrssure, the 
formdin will he trnnsn~itlcd into the nm- 
pule more rnpidly thnn the, rest nf thv 
solution until tlle nnlpulc contnins the snrllc 
~wrwntagc of forninlin as does the anti- 
s q ~ t i c  solution. Thus it is possihlc that if 
;III imperfect i ~ ~ n p u l e  of nncsthctie is 
1~1wrse11 in :III i ~~~ t i scp t i c  wIntio11 cnntail~- 
ill: I 'or~~~illill,  serinus dnlllilge 111ay occur. 

Ampulvs conti~ining dry crystills very 
rluicMy will show the presence of liquid 
whir11 has lenkctl into thcm. The presence 

of intruding fluid is nnt so easy to detc*rt 
in ampules containing n solution. I f  o w  
is very alert he may notice that the nm- 
pule is fuller thnn usual, hut the difference 
in amount of content must he considernblr 
to 111tract attention. 

11 sntisfnetory way to detect such con- 
tan~il~:~tion is to tint the nntiseptie solutiou 
wit11 some bright coloring matter. Gentinr~ 
riolrt, eosin, and colored metnphen solution 
are satisfactory. I f  the ampule has hccn 
vm~rscd for some time, thc outside of the 
glass ocrasionnlly is colored \\.hen it is rc- 
~uored. I t  sl~oulcl then he wiped clean in 
nrdrr to he sure that the content is not 
colorrd. Some solutions nre now h~!inx 
clispcnsed in colored glass. I n  such a caw 
the contents must he sucked into n syringe 
before its color can he judged. 

At the University of JIinnmota Hospi- 
tnls for  years it has hwn thc practice to 
rmelse ampules in a colored antiseptic solu- 
tion. On an  average of three or  four time* 
a y w r  rr.e hare diseorcrcd the contents of 
an ampule to be colored when \vr were u11- 
nhle to detect any defect in the glass of t l ~ r  
nmpule. 
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FATAL I'rLJIOSARY EJIBOLISJI DURISG JfAliIPULATIOS OF H I P  
UNDER ASESTAESIA 

On Sovrn~lwr -1, 1943, this 76 ye;~r-old 19, twn a w k s  :~I'ter thr injury, s l ~ e  wn* 
rvom:~n fcll nwl sustained a frnctuns of 1111. t r ; ~ ~ ~ s f r r r ~ ~ c l  to Waltibr Rtwl ( I ~ w r n l  I h -  
neck of the left femur. She W:IS hnspitnl- 1 4 a l  for furthrr trt.ntnwnt. 
izrd and t r c i ~ t d  hy trnrtion. On Sorcmher I 'l~ysi~i~l ~.sil~t~inntion rvrcnled that th*. 
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