Filters and Screens.
The human eye is very sensitive to the short ultra-violet rays below 3150 A.U.  It is essential to use goggles which completely protect the eyeball, or efficient screens, when using ultra-violet sources.  Most commercial glasses, in adequate thickness, are opaque to the irritant rays, and therefore safe as screens.

Filters.

In certain therapeutic and other applications, the need arises for filters which will transmit certain portions of the spectrum.  Following are transmission data for the filters mentioned in this book:--

  Filter.


Uses.



Spectrum Limits (A.U.)








  Short.

Long.

"Diagnosis"  ...

Fluorescence (excluding visible
3000    ---
4000




light).



(maximum at 3660)

"Uviol White"

Exclusion of shortest ultra-

2600    ---
-----

  (2 mm.)


violet rays.




"Uviol Blue"

Exclusion of shortest ultra-

2750   ---

5000

  (2 mm.)


violet rays.


  (6550   ---        30,000

Sollux Red   ...

Red and infra-red radiation.
6000    --- 
------

Sollux Blue  ...

Blue and infra-red radiation.
3010    ---
4550

  (2 mm.)






  (6550   ---       30,000
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CHAPTER II.





Physiological effects

The presentation of actinotherapy throughout this work is based on actinic irradiation developed by standard quartz lamps, introducing luminous heat (infra-red) as an adjuvant.  The two sources are complementary in their output characteristics (see diagram, page 18) and to a considerable extent in their therapeutic application also.  It may at first appear paradoxical that both lamps are sometimes prescribed in the same infection.  This applies particularly to those conditions which pass through an acute to a chronic stage.  To the practicitioner who treats patients and not diseases, each lamp has its logical place in treating such a condition.  During the acute febrile stage (generally speaking), actinic rays are contra-indicated.  The body's natural defensive mechanism is active; and where the acute infection is confined to a small area, a localized hyperaemia will be set up around the affected focus.  The phagocytic activity of the blood, enhanced by the local hyperaemia, may be sufficient to overcome the invasion.  The best known means to assist and supplement this natural reaction is local irradiation with luminous heat rays.  Although these rays produce no notable changes in the blood chemistry, they effectively produce and maintain powerful, penetrating hyperaemia.

At a later stage the clinical picture is changed.  Unless the infection is overcome, invading bacteria have established a focus.  Their toxins may be escaping into the blood, which is no longer able to overcome the invasion.  At this stage, luminous heat is ineffective.  The immunizing forces of the organism must be stimulated to greater activity.  This stage indicates irradiation with the ultra-violet rays.
