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gic, as well as mechanical understanding of the

heart and vessels, hence it is essential that we-

keep constantly in mind the fact that the heart is
not merely a mechanical pump, but that it is
also a vital muscular pump, presenting problems
partly mechanical and partly vital.

3rd. In the management of chronic valvular

lesions we should keep constantly in mind the
fact that they are permanent and hence incur-
able, and as such are losses of principal which
can never be fully repaid. However, if we can
make our patients realize this important fact and
have them govern themselves accordingly they
may live as long as if their hearts were normal.
" 4th. Hence all medication should be direct-
ed toward bringing the patient’s general nutri-
tion, as well as that of the heart muscle, up to
the highest possible point and maintaining it.
In other words, we ignore the incurable valve
lesion and treat the individual suffering from
cardiac insufficiency.

The patient’s condition should be frankly ex-
plained to him. He must be made to understand
why he must follow instructions explicitly, and
that if he transgresses, his sin will manifest itself
in attacks of pracordial distress, palpitation, gas-
tro-intestinal catarrh and renal congestion. We
should carefully regulate his diet, exercise and
habits. He should be advised to lead a tem-
perate, quiet, orderly life, as free from worry and
excitement as compatible with our present mod-
ern civilization.

Case one, representing compensated valvu-
lar disease, may be dismissed with the above ad-
vice. ' .

Case two received the following treatment
on coming under my care in the early part of
1894, suffering from advanced cardiac insuffi-
ciency. He was placed in bed and kept abso-
lutely quiet. Digitalin, nitroglycerin and strych.
were given in generous doses subcutaneously.
The bowels were opened freely daily with salines;
general massage daily. After a fortnight of rest
under above treatment on a light but nutritious
diet, the condition of the heart and circulation
having improved markedly, he was given a
course of saline baths, still continuing the sub-
cutancous use of strych. and digitalin. At the
end of four weeks movements of resistance were
added in addition to general massage. At the
end of six weeks he was permitted to move
slowly around the room for short periods three
times daily, spending the remainder of his time
recumbent : later graduated exercise in the open

air in the form of short walks, continuing the
use of digitalis and strych. per orem.

This young man owes his life to the faithful-
ness with which he carried out minutely and in-
telligently every detail of treatment. During the
past three years his general health has been ex-
cellent. - Compensation is not so perfect in this
case as in case one, perhaps never will be, yet in

‘spite of the broken rythm, as indicated by the

pulse and pulse tracing, the functions of the
heart are performed quite normally, an occasion-
al slight gastric catarrh being the only evidence
of unbalanced circulation.

In closing I desire to again emphasize, as I
have so often in the past, the efficiency of the
sub-cutaneous method of treating cardiac insuf-
ficiency. ‘

ETHERION, THE NEW ATMOSPHERIC
GAS.

That subtle fluid which pervades all solid and
liquid bodies and occupies the boundless space
between the stars will probably soon be under-
stood. Previously to the year 18709, three states
of matter were recognized, solid, liquid and gas-
eous. Michael Faraday expressed his belief that
there existed a state of matter in which the mole-
cules were relatively as far apart as compared
with those of a gas as the molecules of a gas were
compared with those of a liquid. What Faraday
suggested was demonstrated by Crookes in
1879 when with the aid of the tubes which bear
his name, he proved the existence of a radiant or
fourth state of matter. To produce this fourth
state the air of the tube must be exhausted to one
millionth of an atmosphere, the condition neces-
sary for the production of the X rays.

New light will perhaps be thrown upon this
interesting subject in the discovery by Prof. Chas.
E. Brush of a new element in the atmosphere to
which he gives the name “Etherion.” In a pre-
liminary paper before the American Association

Prof. Brush states that he discovered this new
atmospheric gas while examining glass for oc-
cluded hydrogen. Its chief characteristic is en-
ormous heat conductivity at low pressure. This
heat conductivity is one hundred times that of
hydrogen and the mean molecular velocity of the
gas 1s estimated at more than a hundred miles a
second. Its density is only a thousandth part
that of hydrogen, while its specific heat is six
thousand times greater than that of hydrogen.
While the heavier gases of the atmosphere lie
near the earth’s surface this newly discovered
gas extends far beyond and probably is identical
with the ether “in which the stars swim.”
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MODERN IDEAS OF INFLAMMATION.

BY KNUT HOEGH, M D.,
Professor of the Piinciples of Surgery and of Clinical
Surgery in Hamline University.
In the higher animals, and in its full develop-
ment, inflammation is characterized by the four

cardinal symptoms of redness, swelling heat and-

pain. Lately we have added impaired function.
It seems that we might have been more logical
in saying simply changed function.

However correct this description may be it

does not give us any insight into what inflamma-
tion really is, and none of the explanations given
for the appearance of those symptoms suffices to
indicate the essence of inflammation, and tells
what really takes place in the organism during
this complicated process. Many have been the
efforts made to explain the mechanism of the
process, and as each of the modern ones has
made our view more comprehensive, it will be
necessary briefly to indicate a few of the most
important.

Virchow held that the essence of mﬂamma
tion was the action of the tissue cells; acted upon

by some, not yet understood irritation, they be-
gan to proliferate or multiply by division, there-
by producing new material.

Cohnheim went a step further and observed
under the microscope what took place in the in-
flamed mesentery of a frog; he was struck by the
changes in the circulation; he observed the dila-
tation of the blood vessels, the initial acceleration
of the blood, followed by its slowing up, the
mural implantation of the leucocytes in the veins
and capillaries, the transmigration (or diapedesis)
of the leucocytes. He looked upon the vascular
system as the prime factor, and thought that a
molecular change in the vessel walls was the
chief cause of inflammation. The adhesion of
the white corpuscles (leucocytes) to the venous
and capillary walls was .explained by a greater
adhesion, a sort of sticky condition; the slowing
up of the current made the lighter leucocytes
congregate at the walls, while the specifically
heavier red corpuscles continued to swim in the
middle; through a molecular change in the for-
merly impervious walls, they became able to let
not only a greater amount of plasma transude,
but also to allow the formed elements to go
through by a peculiar process, and without mak-

ing a hole in the vessel wall.
Recklinghausen and Thoma also consid-

Ct

ered the change in the circulating apparatus as
the main element in the production of inilamma-
tion, but went a step farther in the causation by
ascribing it to the vasometer nerve centres in
the inflamed territory. -

All of these theories had an element of truth
in them, but erred in being too exclusive. Vir-
chow’s theory in looking too exclusively at the
tissue cells; v. Recklinghausen and Thoma, as
well as Cohnheim in considering the vascular
system alone as the chief seat of thevinﬁamma-
tory process; for organisms that have no vascu-
lar system also react against noxious influences.

To understand the reaction of animal organ-
isms against them, Metschnikoff began to study
the lower organisms as subjects of irritation.
He did not have to descend in the scale of ani-
mals lower than the frog to see that one of the
cardinal elements of inflammation was lacking;
in the frog there is no increase of heat. But he
went lower down, to the very lowest organisms
that we recognize as animal, and began with the
study of the ameba.

The ameba is the most simply built of all
animals; it consists in fact of one single cell, a
mere mass of living protoplasm, with a nucleus,
and without even an enveloping membrane. If
an ameba is cut in two, the part that retains the
nucleus regenerates itself and the lost part grows
out. If the ameba meets a bacterium, it throws
out jelly-like prolongations, that embrace the
enemy and that gradually coalesce with the mass
of the animal, whereby the bacterium soon finds
itself enclosed within the ameba; a contest be-
gins, in which the bacterium by its toxines, se-
creted by its metabolism, impairs the vital func-
tions of the host; if this is strong enough to re-
sist action of the toxines, the ameba disintegrates
the bacterium, in the cell substance of which we
see small granular masses, that finally fall apart,
and the bacterium is destroyed; its remnants are
then gradually expelled, and the ameba goes on
living. If, on the other hand, the bacterium pre-
vails, the ameba dies under the formation vacuo-
les, and the bacterium growing on its substance,
lives on and multiplies.

Reaction against noxious influences in the
ameba consists then, first in regeneration, sec-
ond, digestion, third expulsion.

We shall see that this type is followed by al\
animals, but that the process becomes more
complicated as we ascend higher in the scale of
organisms.
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The gastrula is much more highly organ-
ized. It conmsists of an aggregation of cells that
have become differentiated into layers, an ekto-
derm, an entoderm and a mesoderm. The whole
animal forms a -sac with an open mouth. If a
foreign body comes in contact with a gastrula
inside of the sac, in other words, if it is swal-
‘lowed by the gastrula, the fixed entoderm cells
incorporate it, and transport it into the body
substance; then we see the mesoderm cells that
are more movable, and in a way floating, collect
around it; they incorporate and digest the for-
eign body, and this is again taken in hand by the
cells of the ektoderm, by means of which the
useless particles are expelled. This is the same
process as in the ameba, but the cells being dif-
ferentiated into layers with different physiolog-
‘ical properties, the work is divided between them
to accomplish the same result.

In some of these lower animals we see a new
feature. Some of the cells of the mesoderm
coalesce and form a great cell or plasmodium

that possesses greater digestive properties than

the original cells.

It may be said that these processes in animals
without a vascular system are very different from
the reaction that takes place in the higher ani-
mals, and you may deny them the dignity of
the name of inflammation. We shall, however,
see that there is a gradual transition, and it is
by studying the process in the simplest forms
that we get an insight into the highest.

Even in.some animals with a vascular system
the process of inflammation takes place witaout
any participation of the blood vessels. In the
class ‘““vermes” or worms, a foreign body is di-
gested and expelled without any change in the
blood vessels; it is the phagocytes of the peri-
vascular fluid and the endothelia of the perito-
neal cavity that surround and digest the foreign
body.

So far, we have seen the reaction of an animal
organism, the process that forms the prototype
of inflammation, go on without any action of the
vascular system whatever.

It is only when we ascend another step in
the ranks of animals, when we come to the ar-
thropods and the mollusks, that we see the de-
fensive process acting mainly in the vascular sys-
tem. Blood vessels do not in these animals yet
form a continuous system of communicating
tubes, as in the vertebrates, but they empty into
the general body cavity. Their blood consists

of a number of white corpuscles with one nucleus
leucocytes, and these leucocytes develop strong
phagocytic (or digestive) properties. In these
animals is also found a curious gland, the use
of which in health has so far been undetermined;
Kowalewski has, however, found that it is pos-
sessed of strong phagocytic properties; it thus
shows itself to be a rudimentary spleen. When
microbes enter a molusk or an arthropode, the
white corpuscles of the blood, and further the
rudimentary spleen develop their phagocytic ac-
tion, and destroy the microbes, or if they are
worsted in the encounter, the animal dies. So
we see that in this class of animals, the blood-
cells play a very important part in the reaction
of the organism; but the bloodvessels show no
change. In all these lower animals we find that
the defensive process consists in the incorpor-
ation of the approaching microbes, their diges-
tion by certain cells, that Metschnikoff calls
phagocytes (eating cells) and the final expulsion
of the invader. The vascular system is not yet
developed in this evolutionary state, and when
we meet its first rudiments it takes no part in
the process. : .

It is only when we come to the vertebrates
that we find the vascular system taking a con-
spicuous part in the defense, and when we re-
member that this system is developed from the
mesoderm, and further that jt is the mesoderm
cells that furnish the phagocytes in those ani-
mals where a differentiation of the original cells
into the three fundamental layers takes place,
our view is enlarged to take in that essential
unity of life action, that we can follow in ob-
serving the evolution of organic life.

Already in the amphibia, the lowest of the
vertebrates, we find that the circulatory appara-
tus plays a conspicuous part in the reaction.
While in the ameba the whole animal reacted,
while in the gastrula the floating cells of the
mesoderm developed phagdcytic properties,
while in molusks the circulating mesoderm cells
of the vessels took up the battle against the mi-
crobes, we. find that in the higher organized ver-
tebrates the reaction mainly takes place in the
vascular system, a highly developed evolution of
the mesoderm. But we shall see that this re-
action is not limited to the vascular system, and
that a theory of inflammation that does not look
further is essentially defective. The connective
tissue cells perform a very important function,
so do the lymph glands, the liver and the spleen,
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all organs that are wholly or partly derived from
the mesoderm. ,

The most conspicuous change in an inflamed
territory of the higher vertebrates, is the change
in the vascular system, so beautifully demon-
strated by Cohnheim in the mesentery of the
curarized frog. Most striking is the dilation of
the vessels, and the increased velocity of the cur-
rent followed by retardation, that soon allows
each blood corpuscle to be seen, especially in the
veins and capillaries, where the well known
phenomenon of the separation of the three
formed elements takes place. The bloodplates
and the leucocytes sticking to the walls—mural
implantation, and the red corpuscles floating in
the middle of the current. Then comes the dia-
pedesis, or the transmigration of the corpuscles
through the intact wall, increased flow of plasm
through the wall, whereby the neighborhood be-
comes soaked with this exudate, as the inter-
cellular spaces, the radicles of the lymphatics,
are not equal to the task of carrying the exudate
away quickly enough. All these well known

processes do not by far represent the reaction
of the organism, for just as important changes
take place outside the vessels.

In the first place we observe that there is a
destructive process going on in the immediate
neighborhood of an inflammatory focus, its de-
gree and extent in proportion to the inherent
virulence of the invading bacteria, and the im-
paired vitality of the surrounding tissue cell.
This reaction consists in death (necrosis) of the
connective tissue cells. In their fibres we see
first small highly refractive globules or spheres:
the protoplasm of the cells show vacuoles, that is,
hollow spaces indicating dissolution; soon the
cells swell and become translucent; the cell nuclei
that are enveloped in a double membran consists
of two different constituents, first-chromatin, ar-
ranged in threads that look like a collection of
loops or.a net;. second, the acromatin, a sub-
stance that fills the meshes of this net. The
chromatin substance becomes granular, and soon
disappears, indicating destruction of nucleus
and consecutive death of the cell. The process
of death is often that of so-called coagulation
necrosis, a process whereby the protoplasm of
the cells, containing albumen, becomes coagu-
lated (like boiled) and soaked in the tissue juices
or exuded plasma.

This death of neighboring connective tissue
cells is primary, the result of the poisoning by

T

the toxic secretion of the bacteria; it is usually
minimal in extent and followed by peptonizing
of the dead cells, that is a process by which the
albumen is changed to pepton, a lifeless but
soluble form, that may be resorbed and carried
away by the lymphatics.

At a certain distance from the bacteria, that
is, from the inflammatory focus, where the effect
of their toxines is insufficient to produce death of
the cells, we find the connective tissue cells re-
act in a conspicuous manner. These cells
multiply, proliferate, partly as Virchow showed
by direct fission or segmentation; the nucleus
dividing in two, and the cell protoplasm becom-
ing constricted in the middle and finally separat-
ing into two, each with its own nucleus; partly
by the process that is known as karyokinesis or
mitosis; as this seems to be the more common
and important process, it must be briefly de-
scribed: There are first formed two distinct
poles in the protoplasm of the cell by the ag-
gregation in the cell substance of two heaps of
granules in diametrically opposite parts of its
body. Soon changes take place also in the nu-
cleus; the chromatin threads become thicker and
more convoluted, the inner layer of the nuclear
membrance is incorporated in the chromatin net-
work, while the outer layer seems to continue
with the achromatin of the necleus. The achro-
matin forms fine threads that connect the two
poles forming an elongated mass, considerably
wider in the centre, and thus having a fusiform
or spindle shape; in the next stage the chromatin
threads from a star-shaped mass with elongated
loops, running out from a common achromatic
centre somewhat like the spokes from the hub
of a wheel. This chromatin mass occup.es the
equatorial region equidistant from the poles and
is soon seen to cleave into two masses, which
arrange themselves in such a manner, that the
angles of the loops point towards the respective
poles, while the limbs point toward the equator,
obliquely or perpendicularly. There is thus dif-
ferentiated an equatorial disc, Tfrom which the
threads are separated; these gradually contract-
ing towards the poles arrange themselves finally
as a wreath around each pole and the formation
of two cells out of the original one is completed
by the formation of a nuclear membrane around

each wreath, and the separation of the two
halves at the equator; this takes place gradually,
beginning as a constriction which becomes so far
advanced that soon only a few achromatin
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threads connect the two daughter cells which
finally are separated by the complete disappear-
ance of these threads.

At the same time as we observe the necrosis
of the cells immediately exposed to the toxines
of the inflammatory focus, and proliferation of
the cells as described in the more remote neigh-
borhood, we see an immigration of leucocytes
into the infected area. These cells are partly
-derived from the blood vessels by emigration,
partly from the fixed connective tissue cells, that
‘under ordinary circumstances remain in the stro-
ma, but stimulated by the irritation of the in-
flammation, return to their embryological phase
and assume ameba-like properties, (Ranviers
Clasmatocytes also called plasma cells by Wal-
deier.) Many of these immigated cells die from
the bacterial toxines, and their nuclei undergo
what is called fragmentation; that is, a process
whereby the nuclear chromatin substance is bro-
ken up into fragments that remain inside the
cell body; such broken up chromatin substance
is incapable of karyokinesis, and therefore unfit
to contribute to the building up of new tissues.
‘It is mainly leucocytes that undergo this frag-
mentation; their destination may perhaps be to
serve as nutriment for the other cells that pro-
liferate and participate in the process of regener-
ation. It is known that the blood contains sev-
eral kinds of leucocytes endowed with special
qualities, and we do not believe that they all per-
form the same functions in the process of inflam-
‘mation. We recognize at least four different
kinds of leucocytes that distinguish themselves
partly by their size and the number of their nuc-
lei, but more conspicuously by their power of
absorbing anilin colors; their nuclei take the
nuclein stains, but their protoplasm reacts dif-
ferently according to the basic or acid condition
of the stain.

1. The greatest number of leucocytes (70
per cent.) have one lobated or several nuclei
(they are polynucear) of many different forms,
their protoplasth is granular and is only colored
by nearly neutral or faintly acid mixtures of
basic and acid colors. They do not take purely
acid stains nor basic ones.

Another variety is called eosinophil leucocy-
tes; their protoplasm is colored by acid stains
(eosin) and their nuclei are also rather large:
usually one or two nuclei. Their nuclei have
different forms, the protoplasm is coarsely gran-
ular, and seems loosely connected with the nuc-
leus.

A third kind is the socalled lymphocytes,
presumably derived from the lymph glands;
they ‘are smaller, have only one nucleus, and
take only basic stains; they are further charac-
terized by having a very small protoplasmic
body surrounding the nucleus.

The fourth species are also mononuclear
(with one nucleus) and take both acid and basic
colors; they are relatively of large size. All these
cells have ameboid movements, but the lymph-
ocytes less than the others; the eosinophiles
rather more; these are not phagocytes, while the
neutrophile multinuclear cells, and mononuclear
cells are in high degree endowed with phagocytic
properties.

In the further process of inflammation, say
from the second to the third day, there is an in-
creasing immigration of leucocytes; many of the
cells, especially the large mononuclear cells show
marked phagocytosis; they penetrate to the focus
of inflammation and are seen to incorporate the
bacteria, which soon show signs of degeneration.
Other leucocytes do not reach the inflammatory
focus, but form a wall around it, whereby it be-
comes in a certain way incapsulated; in this wall
are probably also the cells that are derived from
the fixed tissue cells, and that have strong phag-
ocytic properties; the phagocytosis in the inflam-
matory focus goes on increasing, the large mon-
onuclear cells and the polynuclear neutrophile
cells playing the most important part. But not
all leucocytes prevail; some of them succumb,
undergo fragmentation of their nuclei, and be-
come pus corpustles. Thus an abscess cavity
is formed, surrounded by a granulation wall rich
in new formed blood vessles; the abscess cavity
gradually enlarges; the surrounding membrane
becomes thinner, as part of it degenerates into
pus, and finally it reaches a surface, where it
breaks open.. In the remaining part of the wall
appear giant cells by coalescense of several
cells—plasmodium—a form of, cell life that is
characterized by strong phagocytosis. These
giant cells contribute largely to the destruction
of the dead material in so far as it is not elimi-
nated by expulsion through the abscess open-
ing. After this comes organization of the scar
and final healing.

How are we to look upon this process? Are
we to consider inflammation as a mischievous ac-
tion of the organism that we ought to oppose?
Or ought we to look upon it as a salutary re-
action that indicates the defensive lines upon
which the organism meets and fights injurious
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intruders and thus gives us a hint how we shall
shape our actions so that we support nature’s
efforts? :

There are certain irritants that owing to
their inherent qualities produce less local reac-
tion than others, that in other words are accom-
panied by less local inflammation. As an in-
stance the streptococcus may be named. In
many cases this bacterium produces in healthy
tissue very little swelling, and very little pain, in
short but a very slight inflammation. But at the
same time it kills the cellular elements and pro-
duces rather extensive necrosis; untrammeled by
reaction from the side of the blood vessels, it
finds but little opposition by emigrated leucocy-
tes; only a slight degree of phagocytosis takes
place, and but few of the connective tissue cells
return to their embryological condition to ex-
hibit their amebalike properties. Under such
circumstances the streptococcus colony rapidly
increases in number, the cocci spread into the
intercellular spaces, get into the lymphatics and
the lymph glands, producing their toxins; they
soon poison the blood and a serious general con-
dition becomes manifest. The local inflamma-
tory processes are comparatively unimportant;
but the very existence of the individual is threat-
ened by the toxemic condition of the blood . An-
other instance is gathered from experimental
pathology. The bacillus pyocyaneus is patho-
genic for rabbits. Injected it produces bhut
slight local reaction, but becomes dangerous
from general blood poisoning. If on the other
hand the animal has been made comparatively
immune, the injection produces a strong inflam-
matory action in the injected territory, but the
animal is not killed by toxemia.

We must therefore consider local inflamma-
tion as nature’s protective reaction against infec-
tion.

If we look upon the process as it takes place
through the whole series of animal organisms,
we find that phagocytosis, the incorporation and

.digestion by living cells, is the fundamental pro-

cess that developes in every animal from the one
celled ameba to the highest vertebrate. In the
second place we notice incapsulation and finally
expulsion, processes, that in the higher animals
are mainly carried on by the aid of the blood
vessels, where we also find the most conspicuous
changes, such as above mentioned.

How does this process originate? Must we
assume that there is an outside influence that im-

mediately directs it, that there is a vital force
which consciously steers the cell to the infected
focus and calls the slumbering cells to new life,
to appear on the arena as champions of the
threatened organism? Shall we endow the leu-
cocytes and the plasma cells and the endothelia
with will and purpose? The first assumption is
entirely contrary to our well founded and uni-
versally accepted natural philosophy; the “vis
medicatrix naturae” and similar teleological con-
ceptions are long ago exiled to the lumber room
of exploded hypotheses; the second theory is so
phantastic that we hardly need to consider it.

We can explain the process without invok-
ing the aid of any of these unreasonable theories;
we can arrange them under the general chemical
and physiological laws; we can in this process
recognize certain inherent qualities in living
matter that shows us, that it is an expression
of animal bio-chemical laws, that no more need
the appeal to a separate, extraneous force, dis-
associated from matter, than the chemist has to
believe in a force outside of matter when he sees
two elements combine.

The question is answered by considering the
properties of living tissue, particularly that form
of it that has ameba like characteristics. They
have, like elements in chemistry, affinities that
draw them towards, or on the other hand re-
pulsive qualities that push them away from cer-
tain other forms of matter.

The toxines produced by bacteria, as well as
the proteins existing in their bodies have at-
tractive qualities for the leucocytes, and vice
versa; so that the leucocytes in their chemical
organization have forces that compel them to
unite with the bacterial toxines or proteines, just
as atoms of oxygen and hydrogen are com-
pelled to unite to form molecules of water. This
process of attraction and union is called chemo-
taxis, and is just as comprehensible, or rather
just as incomprehensible as the chemical affini-
ties, that we have mentioned. Although this ex-
planation of the emigration of leucocytes only
suffices for one phase of the process, and al-
though much in it remains unexplained, we
see that part of the process at least finds its
counterpart in other actions of matter, with
which we are familiar, and although the under-
standing of the ultimate cause is, and probably
always will be, incomprehensible to us, we recog-
nize it as analagous to other processes in the
material world.

(To be continued.)
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SALUTATORY.

The City of Minneapolis, with a population
of two hundred and fifteen thousand people, and
three hundred and fifty practising physicians, the
seat of two prosperous medical colleges, six gen-
eral hospitals and five dispensaries, and the med-
ical center of a vast territory has no journal to
voice the interests of the regular medi-
cal profession. To supply this open field
The Medical Dial makes its appearance.
It will be the constant aim of its pro-
moters to make it all that a first class med-
ical jottrnal should be. Nor should this be a
difficult task, for in the hospitals of this state is a
vast amount of clinical material, both medical
and surgical, from which valuable practical
knowledge can be drawn. Throughout the
‘Northwest are bright, progressive, and ambitious

men whose writings from time to time will adorn”

its pages. An efficient corps of collaborators has
been secured who will keep its readers abreast
with the world’s literature in the various de-
partments of Medicine and Surgery. These gen-
tlemen are widely and favorably known.

To the profession at large, and especially to
our fellow workers in the Northwest, we shall
devote ourselves with the determination that
this journal shall be free from partisanship, and
conducted in the interest of no clique or faction:
To do justice to every one, to uphold the honor
and Dbest interests of the hard-working practi-
tioner, to record faithfully the progress of medi-
cine and surgery in the tersest and most prac-
tical manner will be our endeavor; and in all
these efforts we shall strive to be:

“True as the needle to the pole
Or the dial to the Sun.”

THE SUB-CONSCIOUS MIND. SUB-LIM-
INAL CONSCIOUSNESS.

It was said that the late Rufus Choate, during
his arguments before the courts and jur-
ies, would illustrate and enforce his brilliant ef-
forts with apt quotations of prose and poetry,
while he was really collecting his thoughts on
the next point to be presented. It was also re-
lated by one of the most expert stenographers
in our courts, that he could take the speeches
of two lawyers talking at the same time; but
when the judge joined in the debate it was liable
to confuse him. By such facts and experiences
it would seem that some minds, at least, are capa-
ble of carrying on two or more processes of
thought at the same time, and that this faculty
is susceptible of cultivation and improvement by
exercise; it is probably true that one current is
predominant and will attach itself to the mem-
ory, while the others will not make any perma-
nent impression on the sensorium, being carried
on, apparently, by their own momentum when
once started; and, as Dr. T. D. Crothers, of
Hartford, Conn., says, “The mind acts indepen-
dent of reasoning and sense impressions, one
phase of which is where the person is controlled
by a dominant idea, so that all recognition of
surroundings and time are lost, although he ap-
parently acts in harmony with them.” These
mental conditions, it seems, mayx properly be
classed as sub-conscious, or sub-liminal as one
may prefer, meaning that they are under, over,
or about the margin of the real current of men-
tal action.

These terms, “sub-conscious mind,” and
“stb-liminal consciousness,” have been used
quite frequently, and have not been well defined
by any authority, or recognized by lexicograph-
ers. In order to bring the subject before the
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“International Medico-Legal Congress” for dis-
cussion, Clark Bell, secretary of the Medico-
Legal Society of New York, addressed a letter
of inquiry to several eminent Psychologists for
their opinions as to these terms; he simply
asked for a brief statement which might be
classed as a definition and a contrast between
the two expressions. To this letter he received
a large number of replies.

Prof. W. X. Sudduth, of Chicago, writes,
“Sub-conscious relates to that part of our
nature, that operates beneath, or beyond the
threshold of consciousness, and only comes
above the threshold at special and peculiar times.
The term “subliminal self,” as far as I know,
originated with and has been mostly used in the
reports of the Society of Psychical Research, and
has reached little further. Certain it is that it
has not come into common use in general psy-
chological literature. Mind is the intelligence
within man, natural and acquired, that makes
him what he is intellectually, morally and physi-
cally. The “natural” mind is an inheritance and
operates beneath the threshold of consciousness
as consciousness only comes through knowledge
based upon comparison of sense relationships.
Subconscious mental activity is in operation at
all times, however, and from the very inception
of being, while objective or “acquired” mental
activity only comes with age and understanding.
The term age, as here used, relates to maturing
processes, not to maturity. The objective mind
or acquired intelligence is the result of the sum
total of sense experience has its seat in the
sensorium where different centers for the several
senses have been definitely located. The sub-
jective or natural intelligence has no special seat
but permeates all portions of the body, and con-
trols the so-called unconscious functional activi-
ties, while the objective mind directs the con-
scious or acquired functions. Subliminal con-
sciousness is a state of the natural or subjective
mind and as such is to be clearly differentiated
from objective and super-conscious mind.”

Prof. William James, of Cambridge, Mass.,
writes that “Both terms, ‘“sub-conscious mind”
and “subliminal consciousness” seem to me to
be vague and denotive, rather than positively
defining. They designate the source of acts,
whatever it was, which seem positive and intelli-
gent, (as involving perception or caprition). and
which nevertheless do not spring from the usual
clear consciousness with memory attached. I

think the term sub is unlucky, since some of the
phenomena seem super in respect of the cogni-
tive powers displayed in them. I have been in
the habit of talking of “extra marginal con-
sciousness” as this seems to escape the narrow-
ing implications of “sub.” '

Dr. James R. Cocke, a writer of note, sums
up his explanation as follows, viz.: “This ‘sub-
liminal consciousness’ of which we hear so much
is probably the product of the lower centers of
the nervous system, which during active con-
scious life we are ordinarily not aware of, owing
to cerebral inhibition, for the time, in abeyance, -
the lower centers of the nervous system trained
ordinarily to a form of automatism, taking up
and carrying on the ordinary functions of the
mind.”

Prof. Harlow Gale, of the University of Min-
nesota, says, “Although ‘subliminal conscious-
ness’ - is strictly a contradiction, an increasing
number of phenomena above and below the
threshold of consciousness make some term for
their classification necessary, and for their pur-
pose ‘subliminal consciousness’ implies much
less in the way of personification into a meta-
physical unity than ‘sub-conscious mind.””

Prof. J. McK. Cattell, of Columbia Univers-
ity, New York, says, “I do not myself make use
of the term sub-conscious mind. ‘Subliminal
consciousness’ I should define as consciousness
which is so indistinct that it is known only
through its influence on the course of mental life.
The term was, I believe, invented by Mr. F. W.
H. Myers. It does not seem to me to be any
better than the older and synonymous term sub-
consciousness.”

Prof. J. T. Eskridge, of Denver, Colorado,
writes, “Sub-conscious mind or sub-conscious-
ness is generally employed to define that state in
which the mind is, or may be by suggestion, the
active possessor of all passed acquired knowl-
edge. Such a state is found in some cases of
somnambulism and in the state of hypnosis of
some persons. Consciousness, as we ordinarily
understand it, is a condition of mind in which
we have a summary of passed experiences, and
are able to correllate this, with the impressions
made upon our sensorium at the time to which
our mind is actively directed. Sub-conscious-
ness means less than consciousness, but it seems
to me that ‘subjective consciousness’ as used by
Hudson in his work entitled ‘The Law of Psv-
chic Phenomena,” better expresses the mental
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state commonly designated ‘sub-conscious
mind,” or ‘sub-consciousness.” ‘Subliminal con-
sciousness’ has seemed to me a pompous or stilt-
ed definition for ‘subjective consciousness.””
Thomas J. Hudson, author, etc., writes:

“The sub-conscious mind is the source of that

intelligence which is manifested, when the func-
tions of the cortex are wholly or partially inhibi-
ted, as when one is in a state of somnambulism,
either spontaneous or artificially induced, as in
hypnotism. ‘Subliminal consciousness’ is a term
coined by F. W. H. Myers to express precisely
the same mental phenomena, and I give his defi-
nition in his own words: ‘Subliminal:. Of
thoughts, feelings, etc., lying beneath the ordi-
nary threshold (limen) of consciousness, as op-
posed to supraliminal, lying above the threshold.’
His definition is rather non-committal, as was
doubtless intended, in regard to anything, but
the bare fact that the operations of that intelli-
gence lie below the threshold of our everyday
normal consciousness.”

Several other distinguished psychologists re-
plied to the inquiry of Mr. Bell, without, how-
ever, much change of expression from the brief
quotations given above. No argument was ad-
vanced to prove the duality of the mind as some
psychologists have attempted to maintain. Some
remarkable instances of physical impressions and
premonitions are related and ascribed to the
action of the subliminal sense, by R. Osgood
Mason, Neurologist and Author; also by Dr.
. Crothers. The former relates how a mother,
who had sent her child out to play, was im-
pressed with the idea that something dreadful

was about to happen to it, and sent for her to re-
turn. When the child was asked where she was
intending to go, said “to a place where she and

her brother had found a pleasant spot on some
rocks by the railroad the Sunday before.” There
was an accident there which killed several peo-
ple at the very time the child would have been
there if she had not been called back; and the
latter, Dr. Crothers, reports the case of Prof.
Martin, of London, who, after careful study and
preparation, decided to go to India in a certain
official capacity ; but at the last moment he was
impressed that it was a fatal mistake to go; and
the sequel proved the correctness of the impres-
sion.

Two-thirds of mankind have tuberculosis,
either latent or apparent; one-third die of the
disease

THE THERAPEUTIC USES OF THE SU-
PRARENAL GLAND.

The employment of animal extracts was
brought prominently before the profession when
Brown Sequard announced to the world that he
had renewed his youth by the repeated hypoder-
mic injections of a fluid extract obtained from
the testicles of lambs. The fad had its day.
Many other animal extracts have been tried and
for the most part found wanting; but there is
one gland which probably has not received the
attention to which it is entitled. Dr. W. H.
Bates (Medical Record, Oct. 8th, 1898) after a
series of experiments on the ductless glands, be-
gan in 1894 to use the aqueous extract of the
suprarenal capsule in diseases of the eye. Its
value in inflammation of the mucous membranes
of the eyes, ear, nose and throat led him
to believe that it would have a similar ac-
tion in inflammatory conditions of other
mucous membranes. He was also led to
the belief that the extract was a valuable heart
tonic from a study of its physiological action and
the effects observed in a few cases in which evi-
dent symptoms of heart disease were relieved hy
its installation into the eye.

The extract must be freshly prepared when
needed, for it is incompatible with preservatives
and is weakened by heat. He prepares the flaid
extract by mixing ten grains of the dried extract
with two drachms of water and filtering. The
filtrate is a one per cent solution of the extract.
It is the most powerful astringent known. When
a drop of a one per cent solution is instilled into
the eye, the conjunctiva of the globe and lids is
whitened in from forty seconds to two minutes.
The pupil is not contracted or dilated, nor is a
tolerance established by its use. It has no anti-
septic or anzsthetic properties.

In stricture of the nasal duct its use has given
good results. When the duct is closed by swell-
ing of its lining mucous membrane the extract
syringed into the punctum lessens the conges-
tion, and the duct becomes open immediately, so
that water may be made to pass through it free-
ly. It often succeeds where cocaine fails. The
success attending its use in stricture of the nasat
duct has suggested its employment in stricture
of the urethra, cesophagus, pylorus, etc. Dr. J.
M. Otto used it in urethral stricture and found
that it relieved the congestion of the parts suffi-
ciently to allow the passage of a larger sound.
An internal urethrotomy was painless and with-
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out hemorrhage. Velich employed it in skin
diseases and found that it produced local anemia
when applied to the skin with or without a
breach of continuity. Applied to a burn it
turned the surface white, and prevented blister-
ing. It whitened eczematous patches, and
caused the hyperaemia of intertrigo to disappear.
In small pox it has been used to prevent vesicu-
lation and consequent disfigurament of the face.
In pernicious anemia Dr. Douglas Stanley
found in one case that the freshly prepared aque-
ous extract produced a marked increase in the
number of red blood corpuscles. In heart dis-
ease the suprarenal extract is much more power-
ful than digitalis or ergot. Oliver and Schafer
have proved it to be a tonic of the heart muscle.
The tension can be increased enormously by in-
travenous injection, less markedly by its subcu-
taneous use; but its action is very uncertain
when given by the mouth. Exophthalmic goitre
has been materially affected by this remedy. Dr.
George W. Crosby observed a decided improve-
ment in the action of the heart and in the gen-
eral muscular strength. The goitre had almost
entirely disappeared, though the tumor was not
very marked and the patient had gained consid-
erably in flesh. One tablet of the extract repre-
senting eight grains was given three times a day.
The best way to administer the gland is to place
a few drops of the aqueous extract on the tongue.
Dr. Bates sums up his conclusions as follows :
“As a pure astringent in all inflammations, as a
hemostatic, and as a tonic—I might almost say
food—to all muscle fibres, especially the heart,
no therapeutic agent has been employed which
can compare with the extract of the suprarenal
gland.” .

THE TRUE AIMS OF A MEDICAL
JOURNAL.

It should have a high standard of excellence
in all matters pertaining to medicine and sur-
gery. It should not be only a gleaner in the
fields of literature on the subjects discussed, but
seek original theses of practical importance from
the best authorities on diseases with which each
is most familiar. It should criticise with knowl-
edge and judgment, giving credit or blame just-
ly with the reasons for the opinions expressed.
In every respect it should have the six qualities
of the ideal physician, viz: “Bold when sure:
cautious in danger; kind to the sick; friendly
with fellow-workers; constant in duty; not
greedy of gain.”

Progress of Iedicine.
MEDICINE.

UNDER THE CHARGE OF
J. W. BELL, M. D., C. H. HUNTER, A. M., M. D.
J. H. StuarT, A. M., M. D.
Davip OWEN THOMAS, B. A, M. D,, M. R. C. S.

CONGENITAL GENESIS OF TUBER-
CULOSIS. ’

Dr. James Nevins Hyde, in his presidential
address before the American Dermatological As-
sociation (Journal of Cutaneous and Genito-
urinary Diseases, September, 1898) in. speaking
of the medical progress of the year, said: “While
the doctrines once held on the subject of the
heredity of lepra have been greatly shaken by
acceptance of the bacillary origin of the disease,
it is noteworthy that in the last year the inheri-
tance, or more properly speaking, the congenital
genesis of tuberculosis seems to be securing a
broad foundation. Tubercle bacilli have been
discovered in the testes of tuberculous patients
without other urogenital symptoms; artificial tu-
berculization of the placenta of guinea-pigs has
resulted in the birth of tuberculous offspring.
Congenital tuberculosis may be, in fact, set down
as on the verge of actual demonstration.” Dr.
Hyde adds, that notwithstanding none of the
several forms of tuberculosis affecting the skin
are seen at birth, it is probable that the latent
bacilli demonstrated 1n lymph-glands, etc.,
would become active disseminators of the disease
later in life. In this light, he regards the origin
of lupus vulgaris in children, in some instances,
to be by congenital genesis rather than by con-
tagion.

OXYGEN IN MORPHINE POISONING.

A very interesting case of poisoning by mort-
phine is reported by Dr. D. T. Playfair (Lancet,
Aug. 27th, 1898). The patient was a strong
woman, thirty-seven years of age, who swallowed
a solution of morphine acetate containing about
30 grains. When the patient was found at 10:40
a. m. symptoms of profound morphine poisoning
were established, and she passed rapidly into
coma. Steps towards resuscitation were begun
at once. Ether was used hypodermically, the
faradaic current applied, and the stomach
washed out first with water and then with a solu-
tion of permanganate of potash. Afterwards a
pint of strong coffee with one ounce of brandy
was introduced. The faradaism failing to elicit
any response hypodermics of atropia and strych-
nia were employed. Artificial respiration was
practiced but produced no effect on the pulse or
cyanosis. An enema of coffee and brandy was
given and mustard applied to the cardiac region
and the feet. At 12:45 p. m. oxygen by inhala-
tion was commenced, which was continued with-
out any sign of natural respiration until 6 p. m.,
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when the patient began to make slight inspira-
tory effort—about one per minute. The oxygen
- was continued until 10 p. m. and the life of the
patient was dependent upon it during the period
of its’ employment. Dr. Playfair asserts that
“nothing but oxygen was apparently of any
value.” He is inclined to believe that oxygen
acts not only as a heart stimulant, but also pos-
sesses some direct oxidizing effect on the poison.

VIRCHOW ON HEREDITY.

The authorities of Charing Cross Hospital,
London, where Prof. Huxley received his med-
ical education, have honored his memory by an
annual lecture. The first was delivered a year
ago by Prof. M. Foster, who was the most com-
petent witness of Huxley’s early work and also
of the development of biology, the special field of
his activity. This year the “Huxley Lecture”
was delivered in English by Prof. Rudolf Vir-
chow, of Berlin, on the “Recent Advances in
Science.” The memory of Huxley, the pioneer
biologist, and the fame of Virchow, the leading
pathologist, conduced to make the occasion a
- memorable event in London medical circles.
The social feature of the event culminated in a
complimentary dinner to Prof. Virchow at the
Hotel Métropole where the representative mem-
bers of the profession in Great Britain and Ire-
land were assembled. Lord Lister presided
and acted as toast-master. '

In the course of his lecture Prof. Virchow
said (Lancet, Oct. 8th, 1898): “It is the custom
to describe as hereditary all diseases which reap-
pear in different generations of the same families.
Thus, one speaks of hereditary tuberculosis and
hereditary cancer. It is, in fact, not difficult to
produce genealogical 'tables which demonstrate
the recurrence of paternal maladies in children
and grandchildren. Much trouble has been de-
voted—in my opinion without result—to the
seeking of the germs of such diseases in the
ovum or the semen. One is compelled to pass
on to generations of cells which took origin after
conception. As we pass from the time of con-
ception the more numerous do we find the alter-
ations in the formation of cells and in the forma-
tion of embryonic tissue. At the same time
there is a greater possibility of the alteration
having arisen after the formation of the first cells
and hence that the existing cause may have com-
menced to act at that time. If we set aside this
possibility nothing else remains but to assume
that from conception from the organs which
produce the disease a predisposition is transmit-
ted which is already present in the earliest cells,
even if it cannot be recognized in them.”

THE ARREST OF PULMONARY HEM-
ORRHAGE.

Dr. Walker Schell reports (New York Med-
ical Journal, Oct. 1, 1898) the case of a woman
in the advanced stage of consumption who was
troubled with frequent and severe hemorrhages.
Believing that the blood escaped from an eroded

vessel in a cavity in the apex of the right lung he
injected (“early in August”) 85 cubic inches of
nitrogen gas into the right pleural cavity to com-
press and immoblize the lung, according to the
Murphy plan. :
The introduction of the nitrogen at once ar-
rested the hemoptysis which did not recur to
the time of his writing, Sept. 17th, 1898.
D.O.T.

OPEN AIR OR HYGIENIC TREATMENT
OF CONSUMPTION.

The British Medical Journal of Oct. 1st,
1898, contains a discussion before the British
Medical Association on the open air, or hygienic
treatment of consumption, which is strikingly
interesting because of the advanced views set
forth in some of the papers in the line of what is
rapidly becoming the common concensus of the
profession, as well as for the utter disregard of
some of our cherished hygienic rules.

Dr. Caverhill’s paper on Sanatoria for Phthis-
ical Patients is full of interest. The sympos-
ium contains papers on the treatment of this dis-
ease in South Africa, in New South Wales, in
Australia, in the Riviera, in England, in farm
houses, and at the sea side in properly con-
structed verandas.

Dr. Caverhill and Dr. Mander Smyth give us
an insight into the management of patients in
the Nordrach Sanatorium in the Baden Black
Forest, and their papers are worthy of special
consideration.

The results are as wonderful as the method
is startling. The Nordrach is situated in the
Black Forest, miles away from town and sta-
tion, 1,300 feet high, surrounded by hills 1,500
feet high, so steep and rugged that only the
stronger can make their way through or over
them. The isolation of the place is held to be
one of its chief merits, because patients are pro-
tected from the multitude of evils attending the
crowded and frequented resorts. ‘“The environ-
ment is considered of much more importance
than the meteorological conditions.”

The climate, as described, might be called
“nasty,” but then “climate and weather have but
little to do with results.”” “The summers are
hotter and the winters are colder than in Eng-
land, the weather is changeable and the rain-fall
is abundant.” It has been proved by Dr. Felix
Blumenfeld “that neither fogs, mists, cold, ex-
cessive rainfall, nor changes in barometic pres-
sure had any appreciable influence on the health
of consumptives’” at the Sanitorium at Falkens-
kin. “The patients usually spend from seven to
eleven hours daily in the open air, in spite of
rain, fog, snow, and a temperature often as low
as 12° F. below freezing point.” Dr. Caverhill
says, “Much was formerly made of frictions and
cold douches in hardening the skin, and increas-
ing resistance to colds and catarrhs; but the use
of the latter has ben largely given up, and now
hot or cold douches are given indifferently for
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purposes of cleanliness. It is remarkable how
quickly the hardening process is brought about,
and in a few weeks, sometimes even in a few
days, patients can rest and sit about till bed-
time with wet boots, stockings, and trousers or
skirts. At Nordrach in the Black F orrest, 1,300
feet high, clothes and boots are seldom changed
even if damp, after the morning walk. Patients
of both sexes sit 'at meals and lie down for the
prescribed periods of rest, and only remove their
wet garments on going to bed.” -

But to render such a course of treatment
possible, and to be able “To withstand the cold
and exposure to draughts and stormy weather,
and to oppose the enfeeblement and wasting in-
duced by the disease, it is necessary to eat large-
ly, first, of fats, usually butter; secondly, of
sweets, farmaceous foods and vecetables: and,
thirdly, of nitrogenous foods. If there be repug-
nance of food it is the duty of the physician to
overcome it, and to stimulate the stomach which
has become weakened by a oo limited dietary
both in quantlty and variety.”

The main features of the treatment, then, are
mental and bodily rest, regulated exrcise (wallx—
ing or hill-climbing), overfeeding (or what to the
patient seems overfeeding), principally with fats,
vegetables and farinaceous foods, and finally
abundant {resh air.”

If a'patient on admission is much reduced in
body with febrile symptoms, he is kept in bed,
but with his windows in the room -wide open,
(or partially open if the weather is stormy); the
room is thus flooded with fresh air, winter and
summer, by day and night. ‘“When his temper-
ature has been normal for a week, he is allowed
to be outside in verandas and pavilions, and

when short walks are not followed by undue ele-

vation of temperature, he gradually increases the
distance to eight or nine miles, in which stiff hill
climbing is often included. Walking must be
slow, with frequent rests, and five hours a dav
are usually passed in this way.”

RESULTS OF TREATMENT IN PRIVATE
SANATORIA.

Knopf, from collected results of treatment in
sanatoria in various countries, found, out of 4,500
patients, after an average of three months’ treat-
ment, that 630 were absolutely cured, 630 were
relatively cured, i. e. made able to work with
only slight signs of disease remaining; 18go were
improved, while 1350 were either not improved
or had died. _

Dr. Brehmer, founder of Sanatorium treat-
ment, in a total of 5.000 cases, reports even more
favorable results. Thus it is stated that by this
method, of the well-to-do class fully one in four
of consumptive patients has been “completely
ccured, or cured sufficiently to return to work
with every apparance of good health.”

“CHILLS” AND “TAKING COLD.”

Dr. Mander Smyth,
mentable timidity of some writers in regard to

speaking of the “la-.

r»n

‘fresh air,” says, “It is indeed greatly to the
credit of Dr. Walther (of Nordrach) that he has
been the first to teach the absolute unimportance
of the weather however bad, in the production
of common cold, which he believes to be due to
an infection somewhat similar to influenza, and
also with regard to the state known as ‘chill,
which in consumptives, in nine cases out of ten,
means a relapse due to over exertion; this over
exertion ‘chill’ or relapse rarely happens at Nor-
drach, and fresh acute cold or catarrh is never
seen there, because the isolation and the open-air
life render the chance of direct infection prac-
tically impossible. When occasionally a cold is
taken, it is transmitted from a visitor or some
member of the Staff, and can be traced to the
village or station below.”

“Patients are at once encouraged to discard
overcoats, macintoshes, and all heavy clothing,
in walking, whatever the season of the year,
though for the sake of comfort they may wrap up
as much as they like while at rest, but with open
windows. No regard is paid to wearing sound
boots or keeping the feet or clothes dry, nor
even to wearing flannel next the skin; the
patient’s comfort being his guide in such mat-
ters.” Sandals or thin canvass shoes are worn,
winter and summer, and these are often soaked
through in the first puddle. Dr. Smyth states,
that while a patient in the Nordrach Sanator-
ium, on purpose to test the infection theory of
‘taking cold,” he had worn wet shoes for days to-
gether, sat by open windows for hours in
draughts when the temperature of the room was
at freezing point, waded in ice cold water, etc.,
and that he failed as did the school boy who tried
similar means to get a ‘bad cold’ that he might
play truant.

APPLICATION OF THE METHOD.

Dr. Caverhill says, “It is indispensable in the
first place that the patient be informed of the
nature of his disease. With the improvement in
his symptoms, which is usually rapid, he loses
his depression and is soon thoroughly con-
vinced that his only hope of safety lies in the
most strict adberence to all its requirements.
The physician regulates the supply, of nourish-
ment and sees that it is consumed. He pre-
scribes daily the amount of exercise and repose,
and he keeps a close watch on the temperature
and circulation. His rule must be absolute and
his authority unquestioned.”

TREATMENT OF CONSUMPTION INDE-
PENDENTLY OF THE SANATORIA.

Dr. Calwell: “It is noticeable that the ani-
mals thot suffer most from this affection are
free when in the wild state. I refer to man and
the milch or dairy cow; it is when they are herd-
ed together in close quarters that they suffer. *
% % Tyberculosis is a disease of the transition
period in which we are at present. A transition
period from the open air life of the savage to that
ideal hygiene of the future. It is this open air
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life of the savage, combined with the hygienic
comforts of our own age, and systematized with
military precision, that the Continental Sanatoria
compel the patient to live, and such is the specific
treatment of consumption.” J.H.S.

SURGERY.

UNDER THE CHARGE OF
J. H. DunnN, M. D, W. A. Harr, M. D.,
KnNur HOoeEGH, M. D.

LUNG SURGERY.

One of the most striking recent surgical pa-
pers is that of Dr. J. B. Murphy, read hefore the
American Medical Association (Journal Am.
Med. Association, July 23rd and 3oth, Aug. 6th
and 13th, 1898). It is a masterly analysis and
summary of the “Surgery of the Lung,” togeth-
er with some original investigation upon the
treatment of certain cases of pulmonary tuber-
culosis by intra plural injections of nitrogen gas
for the purpose of securing collapse and qui-
escence of the diseased lung. Murphy main-
tains that immobilization and physiologic rest
of the lung favor the healing of tubercular foci
and cavities. If further experience should favor
this basic proposition, his work will prove truly
epoch making. His interesting experiments ap-
pear to have brilliantly established the practica-
bility and safety of the technique and it only re-
mains for time to decide how curative this me-
chanical quiescence shall prove. The author
has issued this valuable paper in a reprint of 144

pages.
AMPUTATION FOR SENILE GANGRENE.

Dr. Stephen Smith, in a paper read before
the New York Medical Association, advocates
a modification of his well known joint amputa-
tion for application to senile gangrene of the
foot. The object of the modification is to better
preserve the blood supply of this region. In
senile gangrene amputation above the knee has
usually been advocated as more likely to get
above the obstructed vessel and secure healthy
and well nourished flaps, than amputations
through the leg. Smith contends that the struc-
tures about the knee are more largely supplied
with blood than any of the leg tissues, and if
amputation be performed so as to preserve the
eight arterial branches, the flaps will be well
nourished. :

His directions are to make a straight incision
beginning two inches above the upper border
of the patella, and carry it down from the center
of that bone to the tuberosity of the tibia; from
here two curved incisions having their convex-
ities downward, one in the direction of the ex-
ternal, the other in the direction of the internal
borders of the limb. These are joined posterior-
ly in the said incisions across the upper border
of the calf. The flaps are dissected up from the
bones of the leg, the patella is removed and the

leg disarticulated. While there is probably no
doubt of the general proposition that it is safer
to amputate at or above the knee in senile gan-
grene, than through the leg, yet, the reviewer
has, in a typical case with complete mortification
of nearly the whole foot and the most striking
arterial sclerosis, had very excellent healing of
the stump made at the junction of the middle
with the upper third of the leg. In this incident,
the arteries were at once examined and the point
of obliteration found below the point of amputa-
tion, otherwise, with the intention to reampu-
tate immediately at the knee.

THYROIDECTOMY IN GRAVES
EASE. :

In the Medical Record of August 2nd, Dr.
Arthur Booth reports his results obtained by
thyroidectomy in eight cases of Graves’ disease.
The operation was followed by cure in five of the
eight cases, one death, one improved and one
not improved.

There seems to be considerable surgical tes-
timony in favor of, and an increasing tendency
to resort to partial thyroidectomy in this dis-
ease, especially in those cases in which the thy-
roid enlargement is marked and precedes the
tachycardia. It is worthy of notice that Booth
says “One has been improved, and in this case
it is worthy of notice that the operation was
performed only six months ago, o that we may
expect still further improvement and perhaps a
cure, for the longer the period after operation,
the better appear to be the results. As profound
a clinician as Hilton Fagge, after summing up
the prognosis in Graves’ disease, long ago, said:
“The only possible inference seems to be, that
most cases end in recovery.”

The reviewer has observed several very
troublesome cases which recovered in from
eight months to two and a half years, upon
hygienic and various modes of treatment. Hence
until the results of surgical treatment of this af-
fection are more decided than they yet appear,
some suspicion must be entertained that the re-
sults are largely coincidents.

MOVABLE KIDNEY.

In “The Record” of August 13th, Max Ein-
horn writes entertainingly on movable kidney.

He opposes nephrorrhaphy, except in rare
instance, preferring a treatment of the gastric
and intestinal disturbances by modern methods,
and promoting nutrition and proper bandaging.
The digestive disturbances are by no means en-
tirely due to the movable kidney. In fact, such
disturbances are not more markedly frequent in
subjects with movable kidney than in others with
normally fixed kidneys. He has not found the
results of nephrorrhaphy in any respect better
than those of modern medical treatment. In-
deed in some instances after nephrorrhaphy, the
symptoms have been worse. He advises that
only when a connection between the symptoms
and the renal movability appears to be proven in

DIS-
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a high degree, and after dietetic-mechanical
treatment has failed, should nephrorrhaphy be
resorted to.

The views of E’ though possibly leaning a
little heavily to a medical extreme, appear to
the reviewer much nearer the truth than the ex-
treme surgical views of Edibolds and many oth-
ers. Nephrorrhaphy is a most useful proced-
ure in certain cases—in a few even a necessary
-one, but anything like a routine application of it
to every movable kidney, is productive of not
very unequal parts of good, no-good and harm.

GUNSHOT WOUNDS BY MODERN MIS-
SILES.

The brief war with Spain has revived the ever
fascinating topic of gunshot wounds.
the many recent articles upon the subject, that
of Dr. Roswell Park (Buffalo Med. Journal, Aug.
1898), “Gunshot Wounds Made by Modern Mis-
siles and their Treatment,” is especially enter-
taining. As to the effect of the new ball on par-
ticular tissues, he says: “In the skin, under or-
dinary circumstances, there will be little or no
difference between the wounds of entrance and
exit. If such a ball pass through a blood ves-
sel of the larger class, the edges of the wound
will be so clean cut that no retraction of the in-
ner coat can take place; consequently, no spon-
taneous cessation of bleeding can occur. In
other words, a wound of a large vessel will be
quickly fatal wunless bleeding be promptly
checked. In the muscles the explosive action
of these bullets will be least marked, unless the
bone be also shattered. In the hones the ex-
plosive effects will be most marked at short
range, for reasons whiclt I have already alluded
to. Beyond 400 yards’ range they will be less
so, while, again, at long range there will ordi-
narily be less shattering and comminution than
the old balls used to produce, and a clean pene-
tration will be the rule unless the nodal point is
struck. In the joints themselves the small bul-
let rarely makes a severe injury, save by shatter-
ing the bone. In the skull up to 1,200 to 1,500
yards complete shattering of the bone and dis-
ruption of the brain will take place. At short
ranges the destruction will be even more terrific,
and the head so struck will lose afl resemblance
to a human skull. In the chest clean perforation
of the lungs will ordinarily take place, unless
pieces of bone are driven in. What may occur
in the heart has been already alluded to. Ten-
dons, unless struck squarely, are pushed aside
by the bullet. The abdomen may be perforated
even at the Jongest effective range of a weapon,
and multiple perforations of the intestines, with
often complete destruction, may take place. The
soft organs, like the liver, spleen and even the
kidney, may become pulpified.

Thus it will be seen that the non-fatal wounds
of the future are likely to be less severe and to
heal more rapidly and with fewer complications,

Among

also to require less radical treatment than those
produced by the old bullets. = That is,,gunshot
wounds infiicted by the new weapons will large- -
ly resolve themselves into two classes, the hor-
ribly destructive and the less severe (Davis, An-
nals of Surgery, Vol. XXV, p. 36).

‘What I especially want to condemn is the in-
discriminate, thoughtless and usually injurious
use of the probe. There is no lesson which it
may teach upon the battlefield which cannot be
learned without it, while the objections to its
use are many. It is rarely, if ever, clean; it
stirs the blood clots and tends to reproduce hem-
orrhage; it permits access of air to the deeper
parts and it rarely gives information which is of
any real service at.the time. In the hands of
most -men it is a dangerous instrument and it
would be well if we left it out of the ordinary
pocket case or military surgeon’s outfit. It is
an instrument to be used, if at all, in a division
hospital and not at the front. Even should the
bullet be touched with it the surgeon who uses
it rarely has at hand the means for removal of
the ball when he finds it. In civil practice I have
seen great harm come from its use; how much
more, then, may happen in military work. If
an important cavity be entered-by the ball that
fact can be appreciated without the probe; if a
large vessel be divided, probing the wound will
only stir up fresh blood. If nerve trunks have
been cut across, the probe is not needed for de-
tection of the fact, and four times out of five the
ball has come to rest in a place which cannot
be touched by the probe, even were there no
other objection to its use.

In conclusion I would only say that the rules
of military surgery are the rules which for the
most part are necessary deductions from the
teachings of the civil surgeons, and that they are
the simplest of all formulee which can be carried
out to meet emergencies. By their judicious
practice many lives will be saved, and we will
hear much less of sepsis, erysipelas, hospital gan-
grene and tetanus than ever before in our cam-
paigns, and will have warded off the greatest
dangers which have in time past threatened our
brave soldiers and devastated our military hos-
pitals. J. H. D.

THE X-RAY IN FORENSIC MEDICINE.

In an able paper upon this subject (The Med-
ico-Legal Journal, September, 1898) Dr. Frank
Ward Ross of Elmira, N. Y., points out many of
the difficulties in making the results of x-ray
photography competent evidence. He states
that he has never been allowed to place a picture
in evidence in a criminal trial, the presiding
judge, on one occasion, excluding it on the
ground that the picture was not an exact repre-
sentation, and could not be verified, etc. He
cautions those using the x-ray to take unusual
care in giving an opinion of a case without the
consent and knowledge of the attending phy-
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sician, particularly where a suit for mal-practice
is likely to ensue, or is in the possibilities. The
same precautions should be observed in taking
pictures to be used in cases in which suits for
damages have been brought against a corpora-
tion. The consent, and also the presence of the
attending surgeon at the time the picture is
taken, should be had, if possible. If the question
of age or non-union of bone presents, the follow-
ing points should be considered:

It is well known that adult bones can be read-
ily distinguished from those of children, or from
bones which are not fully ossified. Do not mis-
take an incompletely ossified bone for a fracture,
or vice versa. A case in France was decided
against a corporation, on the evidence of a ski-
agraph, which showed the bones had not been
united, although there was no other evidence
than the picture. This was incorrect, as bony
union in fractures takes, in some cases, months
or years to unite—some never completely ossify.
This must always be considered. Here the de-
cision was in error, as there were no physical
signs of fracture existing. Hence we should
never accept, as an assured fact, that we have
an united fracture or deformity, when other evi-
dences are wanting or are even negative; espe-
cially if the patient’s subjective symptoms are
liable to be biased with the prospect of indemn-
ity. In estimating the amount of the damage
done, not only must we always compare the in-
jured with the sound side, but remember that
some deformities, like those of the wrist-joints,
may be quite extensive, perfect co-adaptation of
the bony parts having been made, with perfect
union of bone, yet deformity exists, (particularlv
true in Colles fracture). Again, our failure to
see the cause of the deformity, in the X-ray, is
not evidence that it does not exist, if other symp-
toms point to its being present. (The contrarv
line of reasoning in the French case cited). The
reason for this is obvious; the traumata of the
soft tissues are often, (particularly in the frac-
tures at the wrists), of greatersimportance than
fractures of the bones. The X-ray has caused
us to look at bones and joints from a very differ-
ent standpoint than formerly. We must, as com-
petent witnesses, be well versed in the condi-
tions existing, the surgical anatomy of the part.
and landmarks, aside from and independent of
the additional evidence by the X-ray.

- Fractures and deformities may exist which.
" from the position, line of fracture. effusion of
blood, or character of deformity, will not furnish
evidence in a skiagraph or fluorascope. Aeain,
failure to get an X-ray, or to get a fluorascope
view, will, in some cases, occur from faulty man-
ipulations; machinery being out of order, insuffi-
cient power, or adverse atmospheric conditions.
Hence failure may occur at one time and suc-
cess at another. It is essential in all cases where
tissues, other than those of the arms or legs, are
to be examined, (particularly in the trunk or the
head), for bullets, that photographic and fluoro-

scopic observations should be taken from two or
more points of view, at right angles to each
other.

While the use of the X-ray is of inestimable
value to us in making diagnoses, it is not an
unmixed personal good. If it increases our diag-
nostic ability, it also increases our responsibili- -
ties, and we are more exposed to suits for mal-
practice in fractures, particularly if deformity ex-
ists, and we have not used it as a means of diag-
nosis, also in dressing and examination’ after
reduction.

Again, the so-called X-ray burn is no smalt
factor, not only in the minds of the laity, but also
of the court, and is an actual source of danger,
and must always be considered, guarded against,
and avoided by proper precautions, by suitable
apparatus, not too long exposure, with perfect
insulation of the patient, and if necessary, an
aluminum or celluloid screen. Dr. Ross has
never seen an X-ray burn where a static ma-
chine was used, and believes its dangers to be
over-estimated.

Neither can we ignore the possible harm
which might result in using it in cases of open
wounds or injuries to the brain. In a case in
which Dr. Ross used this method, (the resulting
skiagraph was taken after the man’s death, three
weeks later), the employment of the X-ray was
used as a defense, on the ground that it serious-
ly jeopardized the man’s chances, and that, with
the use of ether anesthesia to keep him quiet,-
was not only seriously condemned by the de-
fense, but the danger was so portrayed, that
with the rulings of the court and other circum-
stances attending the case, the prisoner was ac-
quitted of the charge of deliberate murder, and
the use of the X-ray was a great factor in bring-
ing about this verdict. His greatest consolation,
in this case, was that the same argument would
have been used had he failed to use the X-ray to
locate the bullet. Had the case died, without an
X-ray examination, then the omission would
have been claimed as neglect. As it was, it was
argued that it was a source of extreme danger
to the patient, jeopardizing his chances and leav-
ing a ‘“reasonable doubt” in the minds of the
jury, as to whether he might not have recovered
had the X-ray not been used. All this was in
spite of positive demonstration that no harm re-
sulted from the X-ray or ether,—the man living
three weeks after the exposure, and dying of
meningitis, which existed at the time the exami-
nation was made, due to the presence of a bullet
in his brain. W. A. H.

The expert surgeon always ties arteries, the
amateur invariably ligates them. The tyro
speaks of the main cause as- the “Predominant
etiological factor;” but a hard-headed country
doctor advises in operating for rupture, to “cut
through the Latin names and get down onto the
gut as quick as you can.”
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GYNECOLOGY.

UNDER THE CHARGE OF
A. W. AssorT, M. D, F. A. DuNSMOOR, M. D.,
J. H. RISHMILLER, M. D.

A CASE OF UTERO-VESICAL FISTULA
WITH UNCOMMON ETIOLOGY.

Rudolf Savor (Cent. fur Gyn. No. 49) re-
ports an unusually interesting case of this de-
scription. The patient was thirty-four years of
age and had borne two children. Menstruation
had commenced at 21 and had always been reg-
- ular, although painful. She was first delivered
in 1892 of an average sized child by Caesarean
section. The uterine incision was closed with
silk sutures. Her second gestation commenced
‘in January, 1897, and during the latter part of
August she experienced vague labor pains which
induced her to consult the author.

The patient was a small, weak and poorly
nourished individual, whose bony structure
showed evidence of a former rachitis. A great
deal of hydramnios existed, and the uterine fun-
dus extended to the upper limits of the xiphoid
cartilage. The pelvis was of the flat rachitic
type, and the conjugate vera was estimated to
be 715 cm. Foetus in first vertix position.
Temperature and pulse normal. The urine was
-cloudy and ammoniacal, and contained consid-
erable albumen, but no blood. ,

On the evening of her admission the patient
began to complain of considerable dyspnoea,
which increased during the following day accom-
panied by diffuse bronchitis with elevated tem-
perature and accelerated pulse. Her condition
became alarming, and in consideration of the flat
rachitic pelvis, it was deemed advisable to induce
premature labor, which was then presently
brought about by puncturing the membranes.
The liquor amnion drained off gradually and the
dyspnoea lessened; but her general condition did
not improve. She had a slight afternoon rise of
temperature evidently due to a moderate de-
gree of sepsis. The labor pains were slow in de-
veloping, and finally the foetal heart became in-
audible. On the second morning after the punc-
ture of the membranes, the labor was termin-
ated by the birth of a small dead child. The

placenta was expelled 15 minutes later. Hot
uterine irrigation and a hypodermic injection
controlled the moderate hemorrhage. The-pa-

tient was catheterized and bloody urine with-
drawn. The pulse became small and frequent.
About one and one half hour post partum, the
patient suddenly attempted to sit up, but fell
back directly, became pulseless and died within
a few minutes. No cyanosis.  The autopsy
pointed to sepsis as the cause of death, with its
starting point in an endometritis which had de-
veloped sub-partu. The author found the blad-
der adherent to the anterior uterine wall at the
lower end of the cicatrized incision (Caesarean

section). He found a vesico-uterine fistula, pat-

ent and lined with a decidual membrane, at the

point where the lowest silk suture had been in-

troduced for closing the Caesarean incision. The

bladder showed chronic cystitis-and contained a

phosphatic calculus, the nucleus of which was a
silk suture. He explains the formation of the

fistula as follows: A small abscess had probably

developed about the suture and then adhered

itself to the bladder. Subsequently ulceration®
and perforation of both the vesical and uterine
parieties followed. The suture evidently es-

caped into the bladder, forming the phosphatic

calculus and setting up the ammoniacal cystitis.

The author believed this had occurred during
the first year after the performance of the Cae-
sarean section.

TOTAL INVERSION OF THE UTERUS.

Josef von Chrzanowski (Cent. fur Gyn. No.
42) reports a unique case of total inversion of
a non-puerperal uterus in a woman fifty-five
years of age. She was the mother of eleven
children and all of normal birth. Eighteen years
ago she had been last pregnant, which terminat-
ed in a miscarriage, ad vanced to four months,
This was accompanied by profuse hemorrhage,
necessitating a bed confinement for many weeks.
Five years ago a sudden profuse flooding took
place without any assignable cause.

During the past three years the patient had
experienced a gradually increasing dragging
sensation in the pelvis, which finally terminated
in the protrusion of a profusely bleeding tumor,
about the size of a fist, from the genitals. This
protruding tumor was attached by a narrow pe-
dicle to a second one which showed itself just
between the lips of the vulva. After failing to
find the fundus by careful abdomino-vaginal pal-
pation, and after failing to discover the mouths
of the Fallopian tubes in the proximal neoplasm,
th eauthor made a diagnosis of inversio-uteri,
with the tumor attached to the fundus. The
pedunculated growth was first removed by the
Paquelin cautery and three days later he under-
took the radical operation under the strictest
antiseptic precautions. In order to prevent ex-
cessive hemorrhage, he applied and tied a rub-
ber tube about the uterus as high up in the va-
gina as possible. A horizontal incision. was
made in the fundus which opened directly the
artificial cavity and exposed the tubes which
were tied with silk ligatures and then freed by
incision. This gave access to a portion of the
broad ligaments which were treated similarly to
the tubes. Finally the upner portion of the fun-
dus was resected, thus allowing a further sec-
tion of the ligaments; and so the procedure con-
tinued with alternate morcellement and ligation
until the cervix was reached. The anterior and
posterior walls were then sutured which included
all the stumps. Convalescence was uneventful
as far as the pelvic conditions were concerned;
but the patient developed a croupous pneumonia
and for this reason remained in the hospital for
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four weeks. The neoplasm attached to the fun-
dus proved to be a myoma. Microscopic exam-
ination showed that the wall of the uterus had
undergone fatty degeneration and not a trace of
muscular structure remained.

FOREIGN BODIES IN THE UTERUS.

Mittermaier, Hamburg, (Cent. fur Gyn. No.
- 48) mentions that literature contains but scat
tered reports of cases of foreign bodies in the
uterus. They are usually iptroduced into the
pregnant uterus with the intention of producing
criminal abortion. Among these foreign bodies
he mentions hair-pins in particular, and instru-
ments which have been broken off during topi-
cal treatment. He has recently had two cases
under treatment which he considered of suffi-
cient interest to report on account of their pe-
culiar mode of production, the treatment em-
ployed and therapeutic lessons thereby deducted.

The first case, a multipara, thirty years old,
sought advice for the relief of a very maloderous
discharge. Her anamnesis elicited that one year
previously she had undergone an operation for
the removal of a submucuous fibroma; a silk lig-
ature having been passed around the pedicle and
the neoplasm then simply snipped off below.
‘Some irregular hemorrhage was encountered for
several days which was finally controlled by
thorough tamponade. This was shortly suc-
ceeded by a maloderous discharge and chills and
fever,—making the patient more miserable than
before the ablation of the tumor. Recently the
hemorrhage had increased. Bimanuel examina-
tion disclosed a uterus with a submucous and
several small subserous fibroids. Two masses
were also detected in the cul-de-sac which were
diagnosed as pyo-salpinxes. The author removed
the uterus and appendages by the vaginal route.
Upon incising the uterus he found, near the right
tubal orifice, a small submucous fibroid about
whose pedicle there was a loosely-tied silk liga-
ture, the same evidently that had been applied a
year previously. The ligature had entirely re-
tracted into the uterine cavity with the retrac-
tion of the remaining portion of the partially re-
moved neoplasm. This ligature must have been
the cause of the infection that produced the sal-
‘pingitis and offensive discharge. All this would
have been avoided by thorough erasion of the
pedicle from the uterine wall.

His second case was a woman thirty years
-old in whom curettage had been undertaken for
hemorrhage of a non-gravid uterus. While ir-
rigating the uterine cavity the glass catheter
-accidentally broke. The fragments became so
firmly imbedded that all attempts to remove
‘them proved of no avail. The patient was then
referred to the author. He found the cervix
contracted, and after redilation attempted first
-digital and then instrumental extraction with
futile result. The uterus was then drawn into
‘the vagina through an incision in the anterior
vaginal wall. The anterior wall of the uterus
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was split from cervix to fundus with ‘scissors.
Five fragments of glass were found imbedded in
the mucous and muscular coats of the organ;
the largest of which measured about three cm.
After the extraction of the fragments and the
curettage of the uterine cavity, the incision in
the uterus was closed with cat-gut sutures. The
uterus was then replaced and fixed to the ante-
rior vaginal wall. All wounds healed by first in-
tention. .H. R.

WHAT ARE THE PROPER LIMITA-
TIONS FOR ALEXANDER’S OPERA-
TION? '

It will save time to first consider in what
cases this operation is positively contra-indi-
cated.

1st. Ante and lateral flexions.

Although this operation was never intended
for these cases, it has been done, but unwisely,
in the writer’s opinion, for the reason that, in
ante flexions, the position of the fundus is not
materially changed, and there is no counter force
sufficient to correct the shape of the organ. In
lateral flexions, if productive of symptoms, there
is always some more serious condition requiring
the opening of the abdomen.

2d. Retro-displacements of the uterus, com-
plicated by tubercular peritonitis.

Here, the tubes and ovaries are likely to be
implicated, and the peritoneal affection is of so
much greater importance, that it should be treat-
ed by abdominal incision, and the displacement
attended to at a later date, if the patient fully
recover from the tuberculosis.

3d. Displacements due to the pressure or
weight of tumors, for the removal of these will
almost invariably cure the false position.

4th. Prolapsus of such a degree that the
cervix appears at the vulva.

The operation has generally proved a failure
in these cases, which can be better treated by
repair of the pelvic floor, and, if extreme, sup-
plemented by peritoneal suspension.

The above considerations narrow the subject
down to three conditions for which the applica-
bility of Alexander’s operation may be discussed.

First. Uncomplicated retro-displacements,
and, by this, we mean retro-displacements with-
out pelvic inflammation or other disease, and
where replacement of the uterus will also replace
the ovaries.

Second. Simple retro-displacement, but ac-
companied by a mesovarium so lengthened that
a reposition of the uterus will still leave the
ovaries in Douglas’ sac.

Third. Retro-displacements  accompanied
by pelvic inflammation or resulting adhesions.

Of the first condition, i. e., uncomplicated
retro-displacement, it may be said that it is the
undivided opinion of those who are practically
familiar with the operation, that, from all points
of view, Alexander’s operation is considered the
ideal treatment.
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“Second. Retro-displacements with length-
ened mesovarium. The operation, if ) done,
should be preceded by an abdominal opening for
the purpose of shortening the mesovarium. The
temptation is, of course, great, when the a.bdo—
men is already opened, to fix the uterus with a
suspension, but because the anatomical relations
are more perfect, the woman more likely to con-
ceive and less likely to abort or to have a com-
plicated labor, the writer prefers to close the ab-
domen and make the Alexander at the same sit-
ting. )

gThird. Pelvic inflammation complicating
retro-displacements, if not so extensive as to re-
quire removal of any of the organs, may be very
satisfactorily treated by breaking up all adhe-
sions through a posterior vaginal incision, and
then making the Alexander operation. A small
amount of pus in the tubes or in Douglas’ sac,
need not deter one from this procedure, provid-
ed he has sufficient skill to know when all ad-
hesions are separated and to leave all the organs
in proper position, and to provide for efficient
drainage. Retro-displacements with large ac-
cumulations of pus, or extensive disease, high in
the pelvis, should be treated by the abdominal
route.

The above remarks apply, of course, only to
chronic displacements. AW, A.

OBSTETRICS

UNDER THE CHARGE OF
J. W. DubLEY, A. M., M. D.

TREATMENT OF PUERPERAL SEPSIS.

Dr. Paul F. Mundé in his president’s address
before the American Gynecological “Society
spoke at length on puerperal sepsis. He em-
phasizes the-uselessness of most medical treat-
ment. Large doses of quininie never influence
the temperature more than momentarily. Coal
tar derivitives have but a temporary effect, and
the use of saline purges to eliminate the poison
is merely a matter of historical interest. Ergot
to keep up a steady contraction of the uterus
may be of some value if the stomach is not there-
by deranged; a few hypodermic injections of er-
got judiciously administered would be more ef-
fective. The abdominal ice bag is often of use.
He has had experience with the hypodermic in-
jection of antistreptococcus serum in three cases
all of which though desperate and failing to re-
spond to any other remedies recovered with
three to six hypodermics of ten cubic centimetres
of serum at intervals of four to twelve hours.
He believes there is no particular risk in using
these injections, and in severe cases in which
the focus infection has evidently passed from
the pelvic organs they might be of service and
should be tried.—American Journal of Obstet-
rics, July, 1898. :

The American Year Book of Medicine and
Surgery thus summarizes the serum treatment:

“Serumtherapy of puerperal sepsis has com-
manded a vast amount of attention during the
year and thus far has not given the desired re-

sults. In fact it appears to be a very doubtfut
method of procedure.”

SCHENK’S METHOD OF INFLUENCING
THE SEX OF THE FETUS.

According to the American Journal of the
Medical Sciences for October, 1898, this much
discussed theory of Schenk, of Vienna, is as fol-
lows: The sex depends upon the condition of
the mother’s nutrition during the first four
months, perfect nutrition produced by attention
to the mother’s diet producing males. An ex-
cessively nutritive diet causes sugar to appear in
the urine and in order to prevent this the urine
should be examined frequently for sugar, and
the diet regulated accordingly.

SYMPHYSIOTOMY.

In Annales de Gynécologie for March, 1898,
Lepage reports eight symphysiotomies, and in
the same journal for April, Pinard reports seven.
Of the total fifteen two children and one mother
died. The causes of death in the infants were
pressure upon the cord, and pressure during ex-
traction in one case, and fracture of the skull in
the other. The maternal death was due to sep-
sis, including a septic infection of the symphysis.
Of the mothers one suffered for a time with
urinary incontinence, and threatened phlebitis;
several cases of lacerated vaginal walls occurred.
A few were delivered spontaneously after the op-
eration; but in most cases forceps or version
was employed. In two cases symphysiotomy
had been done at previous labors, and in one
case the scar tissue left from the former opera-
tion was so firm that there was difficulty in mak-
ing the sectional separation.

EFFECT OF SYMPHYSIOTOMY ON A
SUBSEQUENT LABOR.

Hausen in Rev. Mens. des Mal de I'Enf., Feb.
1898, cites an interesting case with the following:
history: The first labor was instrumental, the
child being still born. The second labor termi-
nated by symphysiotomy with separation of the
symphysis six centimetres and forceps delivery,
after which the patient made a good recoverv
and returned to work. Three years later, being:
then at the age of thirty-six, she was again con-

- fined at full term; the child was in the transverse

position and was delivered spontaneously after
turning. The symphysis separated three centi-
metres during the delivery. No harm followed
either of these deliveries.  Five weeks after the
second labor she was able to walk a mile with-
out discomfort. When the case was reported a
separation of half an inch remained.

THE RELATION OF THE BLADES OF
THE FORCEPS TO THE AXIS OF THE
FETAL HEAD.

In the Lancet, Sept. 24th, 1898, J. M.

M. Kerr, of Glasgow, takes exception to the
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“Present day teaching of applying the blades of
the obstetric forceps with exclusive reference to
the transverse diameter of the maternal pelvis.”
Even in the high forceps operation and in cases
of flat pelvis it is always possible to guide the
blades to some extent into a position favorable
to the child, i. e. as nearly transverse to the an-
teroposterior diameter” of the head as possible.
While at the brim it is nearly always impossible
in spite of all one’s efforts to grasp the head
biparietally, a deliberate effort to apply the
blades as nearly as possible in this position will
result in less frequent slipping of the blades, and
less reapplying than if one follows the method
of simply introducing the blades into the trans-
verse diameter of the pelvis and making traction
without regard to the manner in which the head
is grasped. This latter method, he states, has
been the teaching, with a few exceptions, for the
past thirty years.

[The point in this article is one often lost -

sight of in forceps operation, but the method

here described of applying the blades with total

disregard to their position on the head, is cer-

tainly not the method generally taught in this
- country, whatever may be the case in Scotland.
J.W.D.]

CLINICAL REPORT OF THE ROTUNDA
(DUBLIN) LYING-IN HOSPITAL FOR
THREE YEARS.

This report contains many interesting statis-
tics. There were 4,006 cases delivered in the
hospital with 14 maternal deaths, six being due
to sepsis, six to kidney disease, one to valvular
heart disease, and one to hyperemesis. There
were 134 abortions with two deaths. Of 125
breech presentations 41 were still births; forceps
was applied to the after-coming head but once.
Large white kidneys were found in two of the
three fatal cases of hyperemesis. There was one
case of rupture of the uterus which was treated
by removing the placenta by hand from the ab-
dominal cavity, and leaving a strip of iodoform
gauze in the tear for two days; the case made a
good recovery. Postpartum hemorrhage oc-
curred 49 times, of which 21 were severe cases.
The treatment for hemorrhage depended upon
the cause; some responded to ergot and external
massage of the uterus, some were treated by the
hot douche, 24 by removing the placenta and
membranes by introducing the hand into the
uterus; in these the uterus was plugged. No
mothers were lost in 31 cases of placenta previa,
though all the children, except nine, were still-
born. In the treatment of these cases of placenta
previa a foot was brought down to plug the low-
er segment of the uterus in 20 cases and forceps
were applied once. Craniotomy was performed
three times, Ceasarean section once, symphysi-
otomy once, version 42 times, of which 18 were
for placenta previa, twelve for shoulder presen-
tation, and 18 for prolapsed cord. Forceps was
used 117 times or once in 34 cases. Eclampsia
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occurred: nine times with a mortality of three
mothers and four children..—Dublin Journal of
Medical Sciences, April and May, 1898.

ADVOCATING THE MORE GENERAL
USE OF THE CZASAREAN SECTION.

A most instructive discussion followed an in-
teresting paper by Dr. Edward Reynolds, of
Boston, read before the Section of Gynecology
of the College of Physicians of Philadelphia, in
which he vigorously advocated the proposition
that “the maternity mortality of the Casarean
section has now become so low that its perfor-
mance is justified in all cases in which a me-
chanical obstacle renders the delivery of an oth-
erwise healthy woman by the usual obstetrical
operation more than ordinarily difficult and dan-
gerous.”

In maintaining his thesis Dr. Reynolds
thought his experiences gained by personal ob-
servations were more reliable than those deduced
from statistics; and he bases his argument upon
22 cases of Caesarean section on which he himself
had operated or of which he had personal
knowledge. In these 22 cases all the mothers
recovered, and all the children are now living
except one, which was born alive but died after-
wards from inherent weakness. He believes as
a result of the experience of the Boston Lying-in
Hospital that in the hands of experienced men
the intrinsic mortality of the ordinary obstetric
operations is less than one per cent. in healthy
women not exhausted by long labor. In the
case of Ceasarean section his experience leads
him to believe that under similar conditions in
favorable cases the mortality (maternal) is not
over one per cent. The question therefore turns
on which offers the less fetal mortality. His
conclusion based upon the experience of the
same hospital is that difficult operative deliveries
give a fetal mortality of 30 per cent, and induced
labor before term of 10 to 20 per cent. In the
Casarean operation the mortality under the best
conditions will be but a fraction of one per cent.
The Casarean operation thus giving under the
best conditions, and in the hands of competent
operators, practically the sameé maternal mor-
tality as the common obstetric operations in dif-
ficult cases, for; the fetal mortality being
greater in the common operations, the Casarecan
operation should be the operation of choice when

‘circumstances are favorable.

Briefly stated his conclusions for the guid-
ance of the general practitioner are as follows:
1st. “No man should recommend or undertake
the Ceesarean section unless he is able to malke
preparation adequate for the performance of any
abdominal operation, and to secure- proper as-
sistance.” 2nd. “In unfavorable cases the ma-
ternal mortality is too high to justify its perfor-
mance for the sake of the child” 3rd. “In
cases in which the delay incident to all the pre-
parations necessary for Casarean section would
necessarily be fatal to the child, forceps or ver-
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" sion should be done; but.in subsequent preg-
nancies preparations for a Cesarean section
should be made before the woman is allowed to
go into labor.” 4th. “In cases in which pre-
vious labors have resulted in still-born children
by high forceps, or version performed for simple
delay, the question of Cesarean section should
be settled in advance of labor upon the rules al-
ready laid down.” s5th. “The decision as to
the choice of operation is the only point de-
manding exceptional experience; the operation
itself may be performed by any man who has
had a fair experience in abdominal surgery.”

Discussion: The paper was discussed by
Drs. Williams, of Baltimore, Duer, Hurst, Noble,
Morris, Boyd and Davis. Much diversity of
opinion was expressed, but on the whole the dis-
cussion showed an unfavorable feeling toward
the radical extension of the method advocated by
Dr. Reynolds. The chief criticisms advanced
were as follows: The mortality rate of Dr.
Reynolds is lower than can generally be ob-
tained; one can not tell in advance with a given
contracted pelvis what will be the result of nor-
mal labor; the approbation of the public could
not be obtained in the class of cases advocated
by Dr. Reynolds; tentative application of the
forceps will often show that delivery can be ac-
complished by the vagina in a large number of
cases of contracted pelvis, especially with a pa-
tient in the Walcher position; the induction of
labor two to four weeks before term is a safe
method to persue in cases of moderately con-
tracted pelvis, and it offers no greater mortality
to the child than five per cent; the stimulation of
the general practitioners throughout the country
to undertake Ceesarean section would be followed
by tragic results; symphysiotomy is “simpler,
less dangerous, and very efficient in proper
cases” when performed before prolonged and
useless efforts have been made with forceps.—
The American Journal of Obstetrics, June, 1898.

[The above discussion serves at least to indi-
cate the g reat variety of conflicting opinions
held at present by prominent operators as to the
best method to pursue in difficult deliveries. In
this connection the following from the American
Year Book of Medicine and Surgery, 1898, is of
interest; it relates to Symphysiotomy: “The
wave of reaction has begun, and the operation is
limited now to but a very narrow scope, largely
because of the difficulty of its performance, and
because of its higher mortality than Casarean
section.” The logical conclusion of the whole
matter seems to be that the time is not yet ripe,
if indeed it will ever be, for the general abandon-
ment of craniotomy.—J. W. D.]

Dr. Lucien Howe, in studying the U. S. cen-
sus reports, finds (American Journal of Ophthal-
mology, Oct., 1898) that in all the cities of over
50,000 inhabitants the average of blind persons

is 33 per cent less than the average for the en-
tire country.

PEDIATRICS.

UNDER THE CHARGE OF
H. B. SWEETSER, M. D.

During the past ten years the importance of
more special study of the conditions which sur-
round infancy and childhood has ccme more and
more to be appreciated, and the work done in
this direction and the data accumulated may be
looked upon as remarkable and as an earnest of
the good which will result therefrom in the near
future. There can no longer be a question as to
the propriety of considering pediatrics as a special
department of medicine, its claim as such resting,
as Dr. Holt in a late address aptly says, “on the
fact that it is devoted to the problems connected
wit}} diseases and conditions in the first years of
life.”

Of all the epochs which comprise the cycle of
life, that which begins at conception and ends at
maturity is fraught with most importance to the
race, for upon the conditions which prevail dur-
ing this formative period depends the success
or failure of the individual and indirectly of the
race. Given a healthy heredity, a normal devel-
opment and an environment conducive to proper
growth, and there is assured a perfect adult who
in turn will pass on to his posterity his normal
type. Up to the present the task of procuring
such ideal conditions has largely, of necessity.
gone by default to the ignorant supervision and
hap-hazard methods of the untrained. Heredity
we are forced to take as we find it; development-,
al vices follow in the waké of bad heredity; but
surely we may hope to do much to obviate the
disasters of a bad environment and hygiene, if
only we knew wherein the errors lie. Herein lies
the scope and function of the department of
Pediatrics. Very recent years have witnessed
much earnest effort by able and educated men
to brush away some of the darkness of the past
and let in the light of scientific truth. Special
textbooks and journals, wholly devoted to the
study of the development, health and pathology
of childhood, are being rapidly multiplied; nu-
merous societies are being organized for the pro-
per discussion of all departments cf the subject,
and the colleges have begun to insist that their
graduates shall know something of the proper
directing of this formative period; and post-
graduate schools devote much attention to its
elucidation to older men.

RISE, PROGRESS AND PRESENT NEEDS
OF PEDIATRICS.

Dr. Crozen Griffith, of Phitadelphia, de-
livered a valuable address on this subject at the
recent meeting of the American Medical Asso-
ciation which should prove of value and interest
to all interested in diseases of children. The rea-
son that pediatrics developed so slowly as a spe-
cialty, he thinks, was probably due to the grave.
mistake of viewing the child as only a little man,



24 THE MEDICAL DIAL.

of imagining that the teaching of the principles
and practice of medicine gave ample preparation
for mastering infant’s disorders, and later, of
making the curious assumption that because a
physician understood the diseases of women he
must therefore necessarily have special cogni-
zance of diseases of children—a view still pre-
valent in some quarters, but waning rapidly.

Pediatrics has developed through the pro-
duction of special textbooks and journalistic
literature on pediatric subjects; and, much more
recently, through the establishment of special
hospitals for children, special medical societies
to study their diseases, and of special instruction
to undergraduates.

The first book devoted solely to the subject
was by Demetrius of Apaiia, about 260 B. C.,
entitled “De morbis puerorum.” The first book
written in England was by Thos. Payn, 1569,
called “The Regiment of Life: whereunto is
added a Book of Children.” In the United
States the first pediatric monograph appears to
have been by Chas. Caldwell, 1796, upon the
identity of hydrocephalus, cyanache and dia-
rrhoea infantum. In 1825 Dr. Dewees published
his work on children. Since then books on
pediatrics have multiplied rapidly, and among
them may be mentioned those of Condie, Eberle,
Meigs, I. Lewis Smith, Jacobi, Rotch, Holt,
Starr and the “Cyclopedia of Diseases of Child-
ren,” edited by Keating.

In journals the United States is well repre-
sented: “Am. Journal of Obstetrics and Diseases
of Women and Chrildren” first. appeared in
1868; “Archives of Pediatrics,” in 1884; “Annals
of Gynecology and Pediatry,” in 1892; “Pediat-
rics,” in 1895.

The first hospital -of any sort was
founded in London in 1769, and was named,
“The Dispensary for Sick Children.” In 1852
the Great Ormund Street Hospital was founded
in London, and at that time was the only hos-
pital in England or America devoted to children.
The first in the United States was the Nursery
and. Child’s Hospital in New York City in 1854.
Now the hospitals, homes, asylums, sanitariums,
and children’s wards in general hospitals are
very numerous.

. Pediatric societies are of very recent date.
England still has none, although the British
Medical Association usually has a pediatric sec-
tion. There is not one in Germany or Austria.
France has one, very recently organized; and
Russia has two. The United States is more pro-
gressive. In 1880 the American Medical Asso-
ciation established its Pediatric Section, and in
1887, the New York Academy of Medicine
started its present Pediatric Section. The Amer-
ican Peditaric Society was established in 1888,
with Dr. Jacobi as its first president. Ohio in
1895, and Indiana in 1897, established state
pediatric societies. St. Louis in 1895, and Phila-
delphia in 189¢6, organized secieties devoted to
pediatrics.

Concerning the teaching of the treatment of
Diseases of Children in Medical Schools, Europe
is well equipped, there being full professorships
in nearly all. In England little attention is ap-
parently paid to the teaching oi pediatrics.
In the United States the first special chair de-
voted to diseases of children, was established in
1860, in the New York Medical College and
given to Dr. Jacobi. As late as ten years ago
but little stress was laid on this branch of instruc~
tion; no examinations being required, stu-
dents neglected it entirely. At present the change
is remarkable. A study of schools gave the fol-
lowing result: in 64, there is a special chair; in
43, the chair is combined with some other de-
partment, but not as a minor subject; and in
three there is a lectureship. In 89 per cent of
these schools there is required a final examina-
tion by the Professor of Pediatrics, and in most
of them this ranks with all other examinations.

Concerning the future needs of Pediatrics,
the author pleads that the recognition of its im-
portance become universal; that more time be
allotted and more clinical material be provided
by the colleges; and that no attempt be made to
dissociate it from the main branches. We, who
are interested in this great branch of medical
science, should so study it, practice it, write of it,
teach it, work for it, that we may fit ourselves
and others to aid in the best way the most heln-
less and defenceless, the most attractive, the
most appealing of our patients—the children.

INANITION FEVER IN THE NEW-BORN.

It is well to remember that in the first few
days of life, solely from the lack of a proper and
sufficient supply of nourishment, an infant may
suffer from extreme restlessness, undue loss of
weight and high temperature, and that death
may result from this condition alone. Under
these circumstances, in our search for some
point of infection, we are apt to over-look the
true condition of affairs. Inanition fever should
be suspected when the mother or nurse mentions
the fact that the child seems to be excessivelv
thirsty, and sucks vigorously at everything and
anything; or when it is very restless. and cries
constantly. The treatment is simple and satis-

" factory, consisting in artificial feeding (if the

mother’s milk is not prompt to appear), and in
the giving of abundance of water at frequent in-
tervals, an ounce every hour or two. In every
case where an infant’s temperature reaches 101
degrees F., water should be given regularly. At-
tention was first called to this fact by McLane of
New York, and emphasized by Holt.

In the Journal of the -Americal Medical As-
sociation, November 5, 1898, C. H. Hughes of
St. Louis, has a running abstract of the progress
made in neurology. It touches briefly upon alt
the subjects, and is worthy of consideration.
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Neurology and Psychiatry.

UNDER T'HE CHARGE OF
R. O BEARD, M. D., W. A. JoNEs, M. D.

The recently published works on nervous dis-
eases give evidence of the advances made in neu-
rology. All of them deal with the latter theories
and advances in histology and pathology. All
have accepted the neuron theory, or have at
least given it space. The neuron, as understood
at present, is a nerve unit, and is made up of a
.nerve cell and its terminal nerve fiber, or axis
cylinder process. The central or motor neuron,
practically originates in the cortex, and termi-
nates in the brush-like extremity in the medulla
or gray matter of the spinal cord. Irom this
point the peripheral neuron begins, passes out
from the cord and terminates in the muscle.

The sensory neuron begins in the periphery,
and eventually terminates, with several inter-
ruptions, in the cortex of the brain. It is a]so be-
lieved that the terminal arborization around a
nerve cell is not in direct contact with the ad-
joining cell, but that the processes approach and
recede according to the conditions of health or
disease. »

Books—Dana’s well known work has gone
through several editions, and has been revised
and rewritten, many new chapters and illustra-
tions have been added, to conform to the later
advances and theories. The chapters on Anato-
my and Physiology are illustrated in such a man-
ner as to make the architecture readily under-
stood. Dana writes in a clear, concise and con-
densed style. His views are practical and full
of common sense.

Dercum’s work, by himself and other emi-
nent American authors, covers the ground very
exhausively. Itis profusely illustrated and writ-
ten from a clinical standpoint, thus making it a
very ready and convenient reference book.

Mills has an admirable work, just published,
written in his well known style. It covers the
general field of examination methods, symptom-
atology, anatomy and pathology. It deals with
subjects such as disease of the sinuses, encep-
halitis, abscesses, and other inflammatory condi-
tions:; while his chapters on localization are
clearly and exhaustively presented. The volume
covers only the diseases of the brain; the tvpe is
large, the composition interesting and readable;
it also contains compiled tables and formulee.

Among the papers presented, is one by An-
drew J. McCosh, in the American Journal of
Medical Sciences for May, 1898, on the Surgical
Treatment of Epilepsy.

He discusses operations for tumors, and be-
lieves, from a study of statistics, that the mortal-
ity for operations would reach at least seventy-
five per cent. In cases of epilepsy no report of an
operation inside of one year’s period of freedom.,
and better, three years, should be accepted as

conclusive, but the danger to life is comparative-
ly slight, probably not more than five or six per
cent. The difficulties and uncertainties i1 opera-
tions for epilepsy render the operations often un-
justifiable as well as unnecessary, and among the
prominent reasons why we cannot promise
benefit from the operation, are, first, the uncer-
tainty of diagnosis; second, the inaccessibility of
certain portions of the brain; third, the character
of the lesion; fourth, the post-operative lesions;
fifth, the damage which has already been done to
the neighboring cerebral structures by the lesion
for which the operation is performed.

The final result, in fourteen cases operated
by him, one year or longer having expired since
the operation, and also since the last manifesta-
tion of cerebral disturbance, is as follows:

Cured, three; improved, five; unimproved,
four; unknown, two; died, none; total, fourteen.
Twenty-five per cent cured.

Wharton Sinklar, in a paper read before the
American Neurological Society in 1898, on
Long Remissions in Epilepsy, and Their Bear-
ing on Prognosis, discusses the curability of the
disease and what constitutes a cure. He quotes
from several authorities, and shows that remis-
sions may endure for from two to twenty-nine
years; and is forced to the conclusion that it is
not justifiable to consider any case of epilepsy
cured, no matter how great has been the intetval
of freedom from attacks, and appearance of nor-
mal health.

Notwithstanding this unfavorable conclusion,
the study of cases brings out a fact which is sat-
isfactory; for it shows that remissions.of many
years duration may occur, during which the
patient is in normal health and is able to pursue
his ordinary occupation, as if he had never suf-
fered from epilepsy.

A discussion by members of the Association.
showed that the majority agreed with the au-
thor's statement; that a very small percentage
was practically cured.

Doctor Greeme Hammond believed that when
patients had long intervals of freedom, and then
had a recurrence of the disease, such should
be considered as examples of cure, with epilepsy
developed anew.

Spratling, in a paper in which he discusses
Epilepsy and Digestion, says that in over a hun-
dred cases, taken haphazard, rot one was found
in a normal nutritive condition. Forty per cent.
of the stomachs were dilated; and ninety per
cent. with alimentary tracts more or less ca-
tarrhal. He believes if the states could regulate
the art and science of cooking, with the same
care that they reculate the practice of medicine,
epilepsy would, after a few generations, cease to
be the bane of civilization, and would become a
clinical curiosity.

Dr. Charles Phelps, in an article read be-
fore the Society of the Alumni of Bellevue Hos-
pital, (New York Medical Journal) gives the his-
tory of a case of cerebral abscess of unusual ori-
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gin, in which he believes that an epidural ab-
scess was forced through the minute opening in
a bi-parietal suture, to form an epicranial ab-
scess, involving the mid portion of most of the
cerebral hemisphere.

Krauss, of Buffalo (Philadelphia Medical
Journal), reaches the following conclusions con-
cerning optic neuritis from brain tumor:-

First. Optic Neuritis is present in about
ninety per cent. of all cases of brain tumor.

Second. It is more often present in cerebral,
than in cerebellar cases.

Third. The location of the tum01 exerts little
influence over the appearance of the papillitis.

Fifth. Tumors of slow growth are less liable
to be accompanied with optic neuritis, than those
of rapid growth.

Sixth. It is probable that uni-lateral choked
disc is indicative of disease in the hemisphere
corresponding to the eye involved.

Seventh. It is doubtful whether increased in-
tercranial pressure is alone responsible for the
production of an optic neuritis in cases of brain
tumor.

Geo. L. VValton (Amer Journal of Med. Sci-
ences, Sept., 1898) in a paper entitled: “Subar-
achnoid Serous Exudation Productive of Pres-
sure Symptoms After Head Injuries,” comes to
the following conclusions:

First: A severe blow on the head may result,
either directly or by contrecoup, in a local bruis-
ing, congestion, and swelling of the brain tissue,
with serous exudation into the subarachnoid
space, either with or without cedema of the
brain substance.

Second. If this accumulation of fluids occurs
over the motor centers, it may be imprisoned so
as to cause focal pressure symptoms, simulat-
ing meningeal hemorrhage.

Third. This accumulation of fluid is not
compensatory, but represents an ineffectual ef-
fort toward relief of tension, as shown by the
swollen condition of the underlying brain sub-
stance when exposed by .operation. The
mechanism is probably analogous to if not iden-
tical with that of the so-called serous meningitis
of Quincke.

Fourth. The lesion is self-limiting, the re-
sulting paralysis disappearing in the course of
a few days.

TFifth. This condition may be mistaken for
middle meningeal or middle cerebral hemor-
rhage. The diagnosis is difficult and sometimes
impossible. Factors aiding in the diagnosis are
(a) an atypical course, (b) absence of steadily in-
creasing coma, and (c) the appearance of sensi-
tiveness to pain on manipulation of the head,
even after the unconsciousness is so great that
questions are not answered. The general symp-
toms (restlessness, stupor, headache, and moder-
ate febrile movement) may be the same in both

Sixth. The mere presence of paralysis fol-
lowing a blow upon the head is not necessarily
an indication for immediate operation, and in the

absence of steadily deepening unconsciousness
and of steady progression of other cerebrab
symptoms, it will be often wise to postpone sur-

‘gical interference, though generally speaking an

exploratory operation is always justified in case
of focal paralysis following head injury.

Seventh. This lesion is to be particularly
borne in mind in the case of children and young
adults, and perhaps in alcoholic patients. In el-
derly patients the same set of symptoms points
more decidedly toward hemorrhage.

The Insomnia of Melancholia, according to
Weatherly (Bristol Medical Chirurgical Journal)
is in a large number of cases best relieved by ex-
ercise of all kinds in the open air, at stated times
during the day, short of the fatigue point. The
determination of fatigue point he considers very
important. Easily digested foods, an abundance
of liquid food on retiring, and from ten to fifteen
grains of phenacetine, repeated in one hout, if
drugs are to be used. He mentions other drugs
of more or less value but considers exercise,
foods, etc., the best means of changing the cere-
bral circulation, and for nourishment of brain
cells. He does not mention those cases in which
absolute rest is demanded.

James Hendric Lloyd in the University
Medical Magazine, records a case of muscular
atrophy and peripheral nerve changes following
typhoid in a man thirty years old, presenting the
grade of a high type imbecile, but whose family
history was negative. He believes that the par-
tial arrest of development may have served as
well as a hereditary defect to precipitate rapid
degeneration of nerve and muscle tissue under
the evil influence of typhoid poison.

MacLeod (British Medical Journal, 1897, and
abstracted in the Journal of Mental and Nervous
Diseases), records cases of morphine habit of
long standing, cured by bromide poisoning.
One inwhich thevictim took by mistake eighteen
drachms of bromide of soda in forty-eight hours.
This induced a profound stupor, and later the
bromide was continued at the rate of two
drachms a day for three days. A She recovered
from the profound bromism in ten days, with the
appetite for morphine entirely gone. He pro-
fited by this experience in a second case with the
same result. .

Among the newer drugs useful in nerve pains
is one Kryofine, a modified phenacetine, which is
superior to the older preparations. It is useful
in neuralgic pains, idiopathic or acquired head-
ache, and in the minor forms of insomnia. It is
particularly valuable as an anti-pyretic.  The
dose is from four to eight grains, and may be
repeated in two to four hours.

Another drug, Pyramidom, anti-pyrin de-
rivative, is valuable in headache of undetermined
origin, especially when occurring during conval-
escence from psychoses. It is also useful in
headaches of alcoholics and acute articular rheu-
matism. The dose is from five to eight grains,
and may be repeated three times in twenty-four
hours. W. A.T.
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Eye, Ear, Nose and Throat.

UNDER THE CHARGE OF
J. D. SIMPSON, M. D.

A NEW TREATMENT FOR TRACHOMA.

Preliminary Report: Dr. George F. Keiper
advocate (The Ophthalmic Record, Oct., 1898)
interstitial electrolysis, or as it is_sometimes call-
ed metallic electrolysis, in all forms of tracho-
ma in which the copper sulphate pencil is usual-
ly applicable.  “A four per cent. solution of co-
caine is dropped into the eye, and repeated in
three minutes. After waiting five minutes the
lids are sufficiently anethetized for work. The
patient is then given the dispersing electrode con-
nected to the negative pole of the battery, and
may either hold it in his hands or may hold it
on the back of his neck. The surgeon stands
behind the patient, everts the affecteq lids, and
with a blunt pointed copper electrode rubs gen-
tly the conjunctival surface of the lid. The mil-
liamperemeter during this procedure should not
register over five milliamperes. Three mil-
liamperes is generally all that the majority of
patients can stand. The seance lasts. for five
minutes. After treatment patients complain of
some smarting and stinging, due, no doubt, to
the deposit of the oxychloride of copper within
the substance of the lid beyond the reach of the
cocaine.”

ON THE USE OF FORMALDEHYDE IN
’ ATROPHIC RHINITIS.

Dr. G. L. Richards (Laryngoscope, May,
1898) uses formaldehyde as follows: After re-
moval of all crusts and debris with a weak alka-
line solution, by means of a syringe and cotton
application, both nostrils are well washed out
with a solution of *f ormaldehyde containing
about five or ten drops of the forty per cent
solution to eight ounces of warm water. On
account of its irritating properties, it is well to
previously spray the passages with a solution of
cocaine.

It is claimed under its use crusts diminish
in number and all unpleasant odors cease.

THE TREATMENT OF ENTROPION OF
THE LOWER LID WITH CAUSTIC
POTASH.

Dr. Samuel Theobald advocates (American
Jouranl of Ophthalmology, Oct., 1898) the use
of caustic potash in the treatment of senile en-
tropion of the lower lid from relaxation of the
lid tissue. “In applying the caustic our aim
should be to produce an eschar 3 to 4 mm. in
width, parallel with the lid margin and extend-
ing the whole length of the tarsus. At no point
should the action of the caustic be allowed to
approach nearer the margin of the lid than
115 to 2 mm,, and as the destruction of tissue
tends to spread considerably beyond the actual
point of contact of the crayon, the line of appli-

cation of the latter should be about 4 mm. from
the ciliary border. Along this line, the lid mean-
time being everted and kept well upon the
stretch, the crayon should be drawn back and
forth several times, until the epithelium is de-
stroyed and the tissues beneath begin tao assume
a brownish color. Holding the lid carefully so.
that it shall not become inverted, the action of
the caustic is allowed to extend as far as may
seem desirable, when it should be "arrested
quickly by the application of an acid, vinegar
diluted with an equal quantity of water answers.
well for this purpose, or acetic acid diluted with
water to about the same strength may be used,
if more convenient. Within a few minutes the
eschar begins to contract and when the lid is.
released it is usually found that the tendency
to entropion has already been overcome. A sim-.
ple dressing may be applied if thought desirable;,
but it seems to be a work of supererogation, as
the cases always do well without this precau~
tion.”

CLINICAL MICROSCOPY.

UNDER THE CHARGE OF
J. FrRaNK CORBETT, M. D., G. D. HEap, M. D,

WASHED OUT RED BLOOD CORPUS-
CLES IN THE URINE AS AN AID
IN THE DIAGNOSIS OF RE-

NAL CALCULUS.

Blood occurs in the urine in a large variety of
pathological conditions, which need not at this
time be enumerated. Its appearance depends
largely upon the source in the urinary tract from
which- the hemorrhage originates. If the blood
appears in clots in the urine the hemorrhage
is usually from the lower urinary tract, the blad-
der or urethra being involved. Aithough occa-~
sionally blood coming from the ureter -will co-
agulate in long cylindrical clots, making a more
or less perfect cast of the ureter irself.

On the other hand the blood may appear un-
clotted in the urine in which case if the hemor-
rhage originates in the kidney or the pelvis of the
kidney, the urine will present a dark smoky ap-
pearance.

But blood may occur in urine and give to the
naked eye no evidence of its presence. Such a
condition is not infrequent in the hemorrhage
produced by a stone in the pelvis of the kidney,
or the ureter, and.failure to examine the urine
microscopically under such conditions will often
rob the clinician of a valuable aid in diagnosis.
Microscopically studied, blood exhibits itself in
the urine:

(a) As the normal red blood corpuscle.

(b) As the crenated red blood corpuscle.

(c) As the washed out red blood corpuscle,
or the so-called “Shadow corpuscle.”

Particular interest centers about this third
form of the washed out red blood corpuscle be-
cause it is present in freshly excreted urine only-
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‘when the hemorrhage is high up in the urinary
tract.

A washed out red blood corpuscle is one
‘whose haeemoglobin has been nearly or quite dis-
solved out. It appears under the microscope as
a pale yellow, or colorless ring with a very deli-
cate but distinct border. It is somewhat smaller
than a normal red blood corpuscle, and frequent-
ly exhibits little irregularities in its contour.
Sometimes so completely has the coloring mat-
ter been removed that only the faintest shadow
of the cell remains, and the corpuscle is easily
overlooked. To produce this appearance in red
blood corpuscles artificially one needs only to
run a little dilute acetic acid solution under the
cover glass in a mount of normal plood, when-
these pale rings will make their appearance.
They are usually present in small numbers in the
urine. They never form a sediment visible to the
naked eye, and are only seen on microscopical
examination. They are a common constituent of
blood casts some of which they completely fill.

If normal red blood corpuscles are allowed to
stand in urine for 48 hours or more, many of
them will become washed out, a fact which
should not be forgotten in examining old speci-
‘mens of urine.

Washed out red blood corpuscles occur in a
number of pathological conditions. Von Jaksch
names acute nephritis, acute congestion of the
kidney, and miliary tuberculosis of the kidney,
or its pelvis.  Simon Purdy, Diaber, and Peyer
speak of their existence, but do not specify the
particular diseases. In none of these authorities
1s there any mention of their presence in the
urine passed during or after an attack of pain
caused by renal calculus. That they are many
times present in this condition is certain, and
their presence is of diagnostic value in excluding
the causes of acute abdominal pain, such as ap-
pendicitis, gall- stone, ulcer of the stomach, in-
testinal colic, floating kidney, and gastralgia.
The urine passed during and for some days fol-
lowing the attack should be examined fresh.
Care should be taken not to confound the spores
of certain fungi with washed out red blood cor-
puscles; they are somewhat alike in size, but the
spores have more distinct borders and usually
contain yellow colored granules in their interior.

The following cases of renal calculus are re-
ported in which washed out red blood corpuscles
were found in the urine passed subsequent to or
during an attack of Renal Calculus:

Case 1. Mr. K., young man, 24 vears of
age, well nourished, comes for an acute attack of
pain in right upper abdomen radiating around to
the right shoulder blade. Pain is severe. It
came on suddenly and is paroxysmal. Requires
morphine to relieve it. Vomited during the at-
tack. No fever. Pulse go. No palpable swelling.
No point of extreme tenderness. Never had a
previous attack. Clinical diagnosis: Renal Cal-
culus. Examination of urine: Sp. gr. 1026, high
color, no alb., no sugar, urea 4 per cent., uric acid
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increased. On microscopical examination there
is seen in the field a moderate number of pale
colorless rings (washed out red blood cor-
puscles), also a few feebly colored red blood cor-
puscles. Subsequent examination failed to reveal
any such -bodies. One month later a second at-
tack, similar to the first. Urine, Sp. gr. 1028, '
high color, no alb., no sugar, urea 3 per cent.
Microscopical examination revealed a few deli-
cate, ring shaped bodies (washed out red blood
corpuscles). One subsequent examination failed
to show any such bodies. One day later patient
brought in a small phosphatic stone passed by
urethra.

Case 2. Mrs. R. Large, fleshy woman, 35
years old. Called in early morning. Patient had
been seized in the night with a severe attack of
acute pain in the upper left abdomen, shooting
down toward the bladder.. Hot cloths did not
relieve it. She rolled around on the bed and
cried oufy the pain was so severe. Patient had
such an attack two years before. Normal tem-
perature, pulse 120. Patient tried to vomit dur-
ing the attack. Some tenderness on pressure
over left lumber region. One half grain of mor-
phine relieved her. Clinical diagnosis, Renal
Calculus. Urine, Sp. gr. 1028, high color, a trace
of albumen, no sugar. Microscopical examina-
tion reveals a number of pale, colorless, delicate
bordered rings (washed out red blood cor-
puscles), no casts, a few leucocytes. The woman
recovered the following day. An examination
of the urine one day later revealed no such
bodies.

Case 3. Mrs. B. Patient of Dr. Hunter.
Seized with a severe attack of pain in abdomen.
Pain paroxysmal in character. Some nausea.
No fever. Clinical diagnosis, Renal Calculus.
Microscopical examination of urine revealed
from five to ten red blood gorpuscles in the field;
some of them washed out. No casts. A few
triple phosphate crystals. Specimen taken two
days later showed no such bodies. G.D. H.

THE CLINICAL VALUE OF THE WIDAL
TEST.

The Widal test has now been on trial about
two years. At first everything was expected
from this new method of diagnosing a hitherto
complex and puzzling form of disease. During
these two years much has been written showing
both the efficiency and the deficiencies of the
test. The widely differing opinions are due, in
part at least, to conditions outside of the mere
technic of making the test. In private practice
a case is often pronounced typhoid, which under
the close examination and continued observation
of the hospital would be shown as something
else. Often a case is seen but once, and exami-
nation of blood made, and the correctness of the
examination judged by the clinical evidence
gathered on a single visit; and in a climate where
typhoid prevails we can rarely exclude a previous
typhoid infection, unless a very careful history
be taken. On the other hand, but few private
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patients will permit the repeated examinations
we can make in hospital work. So, if we must
judge of the test, let us at least found our opin-
ion on hospital cases where every possible error
of clinical diagnosis is eliminated.

One of the most valued series of observations

- has been made by Dr. W. G. Thompson, who has
gathered data from over five hundred cases of
enteric fever treated in hospitals. In an article
published in the British Medical Journal he sum
up his observations as follows: ‘

“1. While the test is positive in the large
majority of cases of enteric fever, and negative in
the greater number of other diseases, there is a
margin of error of eleven to twelve per cent on
each side of what might be called the normal
line, between cases in which the test fails where
it ought to succeed, and succeeds where it ought
to fail, in order to make it of real clinical value.

“2. ‘This total of twenty-three per cent of
possible error unfortunately includes just those
cases in which there is the greater doubt upon
the purely clinical side.

“3., As a genuine diagnostic aid, the test has
about the value of the diazoreaction in typhoid
urine or the study of leucocytosis in pneumonia;
that is, it is confirmatory in connection with ap-
propriate symptoms, but misleading if positive
reliance be placed upon it. '

“4. The fact that an expert bacteriologist
is required to make the test is offset by the ease
of transportation of specimens of dried blood,
which long retain the power of reaction; and it
is greatly to be hoped that further possible im-
provements in technic may place this most in-
genious test upon a firmer practical basis than
can at present be claimed for it.” ‘

Dr. Thompson further states, that in four
cases reaction has first appeared on the first day;
in thirteen on the second; in twelve on the third;
in twenty-five on the fourth; in twenty on the

fifth; in eight on the sixth; in twenty-two on the.

seventh; in seven on the eighth; in three on the
ninth day; in eleven on the tenth; in three on the
fourteenth; in one on the twenty-first; in one on
the twenty-first, and in one on the thirtieth day,
and one not positive until the forty-third day.
On the other hand, Blackburn, in The Medi-
cal News, says: “In eighty cases of typhoid, as
established by the clinical diagnosis, the test was
positive in all except two. In one case of catarrh-
al fever up to the ninth day the test was negative,
on the eleventh doubtful, and positive on the
fourteenth. In one case of uremia positive re-
actions were secured in a patient who had
typhoid five years before.” Dr. Blackburn con-
cludes that it is a- good corroborative test; thfit
in doubtful cases, early in the disease, it does not
assist in the diagnosis, in severe cases is positive
early, yet in a few typical cases it is negative. -
In concluding, let me present a point of in-
terest brought to light in a paper by Dr. J. P.
Barber in New York Medical Journal. He says:
“A point that somewhat impairs the reliability of

the serum test is the fact that it sometimes disap-
pears in the course of the disease.” He has col-
lected data from eleven mild cases in which this.
has occurred. He concludes by comparing it
with the diazo reaction in the following terms:

“The serum test has proved the more reliable,
it having appeared in every case but one. So far
as my experience goes, it has appeared in no
other disease. :

“The- diazo reaction -has the advantage of
having appeared earlier in the disease in nearly
twice the number of cases. In almost every case
in which the serum reaction appeared first the
diazo reaction was present on the following day,
while in many cases the serum reaction was ab-
sent for several days after the diazo reaction was.
found.

“Ehrlich’s test is by far the better for the
general practitioner. No expensive laboratory
apparatus is required. It is easily and quickly
made, and with a little experience the reaction
can be detected in nearly every case. The diag-
nosis should always be confirmed by the pres~
ence of the serum reaction.” J.F. C

PREMATURE INFANTS.

Prior to the 28th week an infant is scarcely
capable of extra-uterine existence. Even at 36.
weeks it has a feeble hold on life, and easily dies
unless carefully looked after. In the case of
premature infants the following points should be
considered:

1. Maintainance of an environment-temper-
ature approaching 100 degrees F. This is best:
obtained by anincubator; crudely, by a box with
cotton batting and hot bottles. Bathing to be
absolutely forbidden for some time.

2. Avoidance of noise.

3. Avoidance of light. _

4. Only such handling as is absolutely es~
sential for cleansing and fecding.

5. Food in proper quantity and quality. It
is well to begin with one drachm of modified
milk, and increase to the point where the child is
quiet and sleeps peacefully. The intervals are
best hourly at first, to be lengthened as condi-
tions indicate. (T. M. Rotch, Text-book on
Pediatrics.)

LONGEVITY IN EUROPE.

Of European nations the Norwegian and
Swedish are longest lived, the Spaniards the
shortest. The Bulleten Generales de Therapeut~’
ique gives the average duration of life as follows :

Sweden and Norway, 50 years.

England, 45 years and 3 months.

Belgium, 44 years and 11 months.

Switzerland, 44 years and 4 months.

France, 43 years and 6 months.

Austria, 39 years and 8 months.

Prussia and Italy, 39 years.

Bavaria, 36 years.

Spain, 32 vears and 4 months.
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Surgical Clinic by J. W. MACDONALD, F.R.C. S.

.FRACTURE OF THE PELVIC BONES
WITH RUPTURE OF THE
BLADDER.

The first case to come before us this morning
is that of J. L., aged 32 years, who was run over
by a heavy waggon and brought to this hospital
by the police.. Unfortunately no definite his-
tory can be obtained of the manner in which his
injuries were received. All we can learn is that
his horses ran away and in his efforts to control
‘them he was thrown to the ground, and the
heavy wheels passed over his body.

On examination, a deep lacerated wound
was found in the perineum a little to the right of
the anus, and extending to a depth of three or
four inches. Exploring this wound with the
finger, I found it did not communicate with the
pelvic bones, nor did it extend to the bladder,
but passed upward and outward in front of the
rectum towards the right iliac fossa. There
was extensive fracture of the left ascending ra-
mus of the schium and separation of the symphi-
sis pubis. This fracture could not be determined
by digital examination of the wound for the
'shattered bones were on the left while the wound
was on the right side; nor could the displaced
fragments be recognized except when the patient
was placed on his back with the thighs flexed
upon the body. He was unable to pass urine and
'his whole complaint was that he had urgent de-
'sire to micturate but had not power to do so.

When the pelvis is subjected to great violence
we may expect to find one or more of the fol-
lowing injuries:

Fracture of the pelvic bones.

Separation of the synphisis pubis.

Rupture of the urethra.

Rupture of the bladder.

Injuries of the abdominal viscera.
~1st. Is there fracturé of the pelvic bones?
‘When the patient is placed in the lithotomy posi-
tion a very sharp fragment of bone can be felt
almost piercing the skin. It is the upper ramus
-of the pubis. This is a common position for frac-
ture of the pubic bone. Sometimes the pelvis
gives way posteriorly in the ilium behind the
"acetabulum, or at the sacrum or at the sacro-iliac
synchrondrosis. In this case the displacement
is evident to the touch and to the eye; but some-
‘times it is difficult to detect the fracture and the
only evidence is pain on direct pressure, or when
‘the wing of the ilium is moved.

2nd. Is there separation of the symphysis?
‘There is, for as I pass my finger behind the sym-
‘physis, the separation can be distinctly felt.

3rd. Is there rupture of the urethra? One

-'{)f the most prominent signs of rupture of the

\

\

THE MEDICAL DIAL.

urethra is hemorrhage from the meatus, but in -
the presenct case this sign is wanting. A careful
examination of the perineal wound shows that it
does not involve the urethra, but passes to the
right. The patient complains of a constant de-
sire to micturate, and is evidently making fruit-
less efforts in that direction. If the wound com-
municated with the urethra, we would probably
be able to detect urine dribbling from the
wound.

4th.  Is the bladder ruptured? The patient
states that he had drunk several glasses of beer,
and it is his opinion that the bladder was quite
full at the time of the accident. This is import-
ant, for a full bladder is much more liable to rup-
ture than an empty one. So that in this case the
bladder has been subjected to danger, first, by
the fact of its distention when the wheel passed
over it, and, secondly, by its proximity to the
fractured bones. I pass a catheter innto the blad-
der and a small quantity of urine escapes with
blood. This looks very suspicious, for the urine
should be clear, and there should be more of it.
To make the point more certain, we shall pro-
ceed to measure the bladder. I inject through
the catheter eight ounces of boric acid solution, .
but only three ounces of the fluid returns.
This is proof positive that the bladder is rup-
tured. Now, rupture of the bladder is of two
kinds, intraperitoneal and extraperitoneal. In
the former variety the urine escapes into the
peritoneal cavity, soon producing profound
shock, and unless promptly treated, the patient
will die in from three to seven days. Sometimes
we find that the catheter passes through the rent
in the bladder and can be pushed far beyond the
confines of the viscus; but this is not always the
case, for the point may impinge against an un-
broken portion of the bladder.

But while we are making this examination,
another important symptom is beginning to ap-
pear, namely, a swelling in the prevesical space
and in the scrotum. This is due to extravasation
of urine, and is one of the most serious condi-
tions with which we can be confronted. Extra-
vasated urine produces inflammation and gan-
grene. 'When it comes in contact with cellular
tissue, .the latter sloughs and breaks down, the
skin is destroyed, exposing large areas of fetid.
black tissue, saturated with urine and pus, and
even the penis and testicles may drop off.

The presence of extravasation, however, is
evidence that the rupture is extraperitoneal, the
urine does not escape into the peritoneal cavity,
but finds its way in front of the neck of the blad-
der and into the connective tissue of the peri-
neum and scrotum.

Diagnosis. Our diagnosis of the case is frac-
ture of the upper ramus of the pubis, separation
of the pubic symphysis, a deep lacerated wound
of the perineum and a wound of the bladder pro-
duced by the fractured bones. The Dbladder
wound is extraperitoneal and is attended with
extravasation of urine.
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Treatment. IFor the fractured hones all we
can do is to immobolize the pelvis by a firm,
broad band of strong material. If there were ito

complications, a plaster cast would be a good-

appliance. The ruptured bladder requires

prompt attention. Drainage of the extravasated-

urine must be secured at any cost. As the pre-
vesical space bulges out so prominently, I make
a free opening there, exposing the bladder, and
examining it carefully in the hope of finding and
closing the rupture. No wound in the viscus can
be found by this examination. The bulging in
the perineum is still present, and the extra-
vasated urine is causing havoc among the tissues
of that region. I pass a grooved staff into the
bladder, and while an assistant holds the scrotum
forward I make an incision in the raphe between.
the scrotum and the anus and divide the parts
until the membranous portion of the urethra is
exposed. The point of the knife is then made to
enter the groove in the staff and the urethrua is
divided back for about three quarters of an inch.
Through this opening I pass my finger and by a
rotary motion it reaches the bladder. Behind
the prostate I feel a laceration in the neck of the
bladder to the left side. A large rubber tube is
inserted and held in place by stitching it to the
skin. The prevesical wound is packed with iodo-
form gauze, a copious absorbent dressing is ap-
plied to the perineum, and the patient is sent
back to bed.

ST. BARNABAS HOSPITAL.
Clinic by KNUT HOEGH, M. D.

FEMORAL HERNIA.

Mrs. T. H., age 35, married, no children. Has
for two or three years been subject to more or
less constant pain in the left half of abdomen;
sometimes situated more in the inguinal region,
sometimes felt as high up as left hypochondriac
region; of a cutting nature; apparently not in-
fluenced by taking food, nor by emptiness of the
stomach. Usually better in the recumbent po-
ssition, and not generally felt during the night.
No symptoms from the system of respiration;
-occasional palpitations; digestive system works
well upon the whole, but there is a tendency to
«constipation; no morbid symptoms from the
urinary or generative organs. Sleep is good;
no cramps, spasms, anasthesia, paresthesis or
symptoms of disorder from vaso-mortor nerves.
‘She gives no further history of illness; has been
able to perform her rather easy domestic duties
until lately, when the pains have interfered to
some extent.

Upon examination she is found to be some-
what pale; otherwise well nourished; lungs,
heart and abdominal vi scera exhibit nothing ab-
normal. Urine clear, acid, normal color and
.odor ; mucous sediment on cooling, no albumen;
spec. gr. 1023. Uterus and pelvic organs nor-
‘mal.
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In the left groin is felt a not prominent but
distinct elastic fullness, extending from the sa-
phenous opening upwards to slightly above Pou-
part’s ligament; this swelling is of the normal
color of skin, soft, not fluctuating, painless when
touched or pressed; it can be moved downwards
but not made to disappear; it receives no impact
on coughing; seems more firmly fixed below
than above. Upon percussion it emits a flat
sound. The patient has known of its existence
for some weeks, when she discovered it in feeling
for a cause for the pains that often seemed to
start from it.

It was so ill defined, that it might have been
overlooked in a very fleshy subject; its pres-
ence was made more certain by comparison with
the right (sound) side. Its consistency was very
characteristic of fat, soft and elastic; its origin
from the saphenous opening mads it highly
probable that it was a fatty development of an
irreducible femoral hernia, consisting entirely of
omentum. It did not have the consistency of
glands, nor the fluctuation of abscess. The pains
could without difficulty be explained as traction
symptoms. The diagnosis was then made of an
irreducible omental hernia through the crural
canal.

A crural or femoral hernia is in many ways
very different from an inguinal one. It rarely
is of large size; has the consistency of a lipoma,
but is less distinctly lobulated; can not usually
be reduced owing to adhesions, partly outside of
the saphenous opening, partly at the inner mar-
gin of the crural canal. It is at times very diffi-
cult of diagnosis, especially in fat subjects. Three
or four years ago I had for some months a pa-
tient under observation; he had suffered from
several attacks of abdominal pain on the right
side; he was a traveling salesman, and had on
several occasions been laid up away from home
where he had to go to bed when the attacks came
on. They were of short duration, consisted al-
most entirely of severe colics, rarely connected
with vomiting; there had never been any dis-
tinct swelling in the region of the appendix. I
could not concur in the idea advanced by some
of the many doctors who had treated him, that
he suffered from recurring or chronic appendi-
citis ; there was no tenderness or swelling about
the head of the colon. The patient was very
fleshy, and it was only after repeated examina-
tions that I found a certain fullness in the region
of the saphenous opening for confirmation of my
diagnosis of an omental crural hernia. I sent
him to a very skillful and experienced colleague,
from whom he came back with the opinion that
the diagnosis was uncertain. I received the im-
pression that my diagnosis was not looked upon
with much favor. I kept him under observation
for some time, and became convinced that I was
right. I operated, found the conditions as I had
anticipated, and the patient, whom I see several
times every year, has remained perfectly well. It
is worthy of note, that he has been partly relieved



of his obesity since the operation.  This case
‘illustrates well the difficulties of diagnosis.

A characteristic feature of these herniz is
their pain. As they are irreducible on account
- of the adhesions they are not benefited, but on
- the contrary made worse by trusses.

Another’ characteristic feature in these cases
is that they are often found in persons with strong
and muscular abdominal walls. Inguinal hernia
may also develop in robust individuals, but then
they are people who have to perform very hard
labor. Not so in the sufferers from crural her-
nia. Our present patient has never been subject
to hard labor; has not had any children.

" Strangulation is much more common in fe-
moral hernia than in inguinal, and rapid gan-
grene of the bowel is apt to set in, owing to the
narrowness of the crural canal and the rigidity of
its walls.

When we cut down upon such a hernia, we
usually find numerous adhesions, mostly omen-

tum; it is to be noted that they are not
only found outside the cribriform fascia,
but also inside of it. The hernia has, in

fact, an hour glass form, the constricted part cor-
responding to the saphenous opening; sometimes
it is possible to reduce the part that is outside
this opening, while the part between it and the
abdomen is yet outside the crural canal; such a
reduction is, of course, useless. Complete re-
duction may be difficult and require slitting of

the crural canal; this is rather deep dissection, .

but in careful hands not dangerous; the femoral
vessels are on the outside and ought to be in no
danger. The operation is decidedly less com-
plicated than that of an inguinal hernia, when
the presence of the cord or of the testicle may
confuse.. The radical cure must upon all these
considerations be said to be more urgently called
for than in other varieties of rupture, and its re-
sults are certainly very satisfactory. It has, how-
ever, its peculiar difficulties, and they are main-
ly owing to the irregularities of the sac. 1In
some places it may be very thick, lined with fat,
and difficult to distinguish from the contained
omentum; in othér places it is co very thin that
it is hard to separate it from the surrounding
subcutaneous fat and cellular tissue. The way
to find it is to go down to it at the saphenous
opening and dissect from this poirt; ycu follow
the anterior surface, and the part outside the
saphenous opening is soon dissected out. The
sac is opened, where you are sure there is no
bowel in the way, and the finger is introduced.
You oberve whether there is only omentum or
a loop of intestines; further, after you have
brought your finger into the abdomen you feel
for adhesions to the neck of the ring. They
must be carefully lcosened. and the omentum
drawn down as far as possible. The finger can
usually not be intreduced before the crural canal
has been incised, upwards, and slightly inwards:
in cutting always cut from outwards, away from
the crural vessels. In the dissection the knife or
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§cisors should be used exclusively, every: bleed-
ing vessel immediately secured, so that'you op-
erate under the immediate guidance of the eye.
Sponge carefully so that you see the tissues clear-
ly; remember that the vein is outside of the ar--
tery, and may be difficult to recognize. Do not
stop at your operation at the saphenous opening;
that is an easy operation, but useless to your pa-
tient. :

After you have drawn down the omentum:
you transfix it with a double stout catgut liga-
tur, that is tied so that the loops cross each oth-
er; the stump is cut, cauterized with the Paquelin
cautery, or pure carbolic acid, and let loose. If

it has been thoroughly loosened it will retract

into the abdominal cavity. If intestines form part
of the rupture they are pushed in. Then comes
ligature of the sac with catgut in the same way as
for the omental stump. To close the crural canal
you use two sutures of catgut, carried from above
downwards, not from side to side, and by all
means notfrom the inside outwards from danger
of puncturing the vein. After these sutures are
made it remains to close the wound; however be~
fore you do so, you look for glands that you
may have severed in your incision, that usually
is made from above and outwads, downward and
inwards. Glands should be removed as they may
complicate the healing process. In suturing the
skin it is well to leave a few catgut strands in’
the wound to act as drainage, and let them come
out at the upper opening.

The operation was performed in this manner;
the sac contained omentum and several cysts
from vacuolation iti the fatty tissue. There were
abundant adhesions outside the cribriform fascia,
but none inside. The great vessels were easily
detected and avoided, but veins and one arterv
from the pubic region (the superficial external
pudic) had to be tied and cut. After the suturing'
was completed a very volumitious dressing was
applied from the lower third of the thigh to the
umbilicus.

Trusses or bandages are not used after this
operation, that usually produces a complete cure
without recurrence of the hernia.

A SPARTAN MOTHER.

At a meeting of the parents and friends of -
the 13th Minnesota Volunteers now in service
at Manilla, an old lady with a strong German
accent addressed the audience in these words:
“I do not wish my boy to come home until the
government is through with him, and if he suf-
fers from hunger it is no more than I myself have
done. I have often lived on hread and water,
and sometimes I did not have enough bread. I
weighed 119 pounds and T never used a doctor
and now I weigh 221 pounds.”

The percentage of blind persons, 148 to ev-
ery.100,000 inhabitants, in Spain. is greater than:
in any other nation of western Earope.
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Qriginal Articles.

MODERN IDEAS OF INFLAMMATION.

KNUT G. HOEGH, M. D.,
Professor of the Principles of Surgery and of Clinical
Surgery in Hamline Unive.sity.
(Continued from page 9.)

A description of inflammation that only con-
siders the local process is defective, for the or-
. ganism reacts in several ways, and in several
localities against the onset of the bacteria; it
has like a fortified castle several lines of defense.
Have the bacteria prevailed at the point of in-
fection, and have they broken through the first

line of the surrounding granulation wall, they’

may spread through the lymphatics to the
glands.. There follows then a lymphangitis or
a lymphadenitis ; the battle is then renewed, and
usually under these circumstances, successfully
for the organism. For in the lymph vessels and
the glands the conditions are very much the
same as in the original point of infection; when
the bacteria reach the lymph sinus in the glands
they meet numerous and active lymphocytes that
have originated there; the enlargement of the
lymph glands under these circumstances, which
is the universal rule, indicates sufficiently the
new formation of the defensive elements. If
also these glands prove insufficient to destroy
or at least retain and incapsulate the bacteria;
the same process is continued into the next
series of lymph vessels and glands by the process
we call infection by continuity; this constitutes
the second dine of defense.

But it may happen that the infective agents
pass by the lymphatics and either through the
broken down capillaries or greater vessels enter
the general circulation. The organization is also
here able to offer powerful resistance, which
constitutes the third line of defense.

We have seen that in the mollusk is found an
undetermined gland endowed with strong pha-
gocytic properties. This is in a way to be con-
sidered as the prototype of the spleen, which in

the higher animals by its increase in volume
indicates its participation in the reaction of the
organism against the bacteria or their toxines;
in the higher animals this phagocytic effect is
not limited to the spleen; the bone marrow and
the endothelia of the bloodvessels assist in the
process ; partly by direct local phagocytosis, and
partly by increased production of new leucocy-
tosis, the so-called inflammatory hyperleucocyto-
sis. :

It has been experimentally proved that this
hyperleucocytosis is the direct result of toxin
resorption in most diseases its presence is of
good prognosis, it shows that the organism re-
acts; in some diseases—for instance pneumonia,
its absence forebodes a speedily fatal result. In
other diseases, however, it only shows an ex-
tensive toxin resorption, that in itself may prove
fatal from its intensity, and in spite of the hyper-
leucocytosis; we see that in diptheria this very
pronounced increase of leucocytes usually in-
dicates a fatal toxinaemia.

But even this process is not the last effort
of the organism to resist the bacteria and to neu-
tralize their toxines; as perhaps the strongest
line of defense, we must indicate the body juices
themselves. In normal blood and lymph are
found protective substances that have bactericide
properties. These substances, that are called
alexines are soluble albuminates, probably de-
rived from leucocytes; they are easily destroyed
when brought in contact with bacterial toxines,
and on the other hand act as antidotes against
them in neutralizing these chemical compounds.
IFurther more, the excretions of the body, the
urine, the feces, the perspiration, as well as the
bile, the saliva, and the milk, absorb and expel
from the organism toxines, which can be dem-
onstrated in them by chemical analysis.

These processes are of course of great im-

portance in the battle against all kinds of bac-
terial invasion, but they are further reinforced

by a more remarkable process. When an indi-

vidual becomes infected by a bacterial poison,

there is produced in its blood certain substances
which we call anti-toxines, and which have a
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destructive influence upon the bacteria or their
poisons. The manner in which these antidotes
are produced is unknown ; possibly some chem-
ical reaction takes place between the bacterial
toxines and the blood plasma; the result is that
the organism becomes an unsuitable soil for the
bacteria, or that it becomes able to resist the
action of their poisons.
somewhat loosely called immunity, which may
be temporary or permanent. If during infective
diseases, bacteria could multiply indefinitely, and
if there was no other limit to their growth than
the exhaustion of the nutrient material, it is
difficult to see, how anybody could ever recover
from -an infective disease, that has broken
through the primary local reaction focus. If
for instance, the local reaction against the pneu-
moncoccus is insufficient to neutralize the effects
in the attatcked lobe of a lung, and the bacteria
go on multiplying, they must certainly over-
whelm the organism by their toxines, if no fur-
ther defensive mechanism is put in action. The
usual clinical picture of the disease seems to jus-
tify such an assumption. The patient lies in a
very precarious condition, the condensation of
the affectetd lobe of the lung shows no signs of
resolution; the nervous system, the heart, the
kidneys, are nearly exhausted. The patient is
apparently in the greatest danger of death, and
in fact in weak individuals it takes place with
sufficient frequency; but in a majority of robust
patients a sudden improvement appears, so that
the patient at once passes from a most critical
condition to one of convalescence.

This is supposed to be due to an anti-toxin
in the blood. The same with nearly al the self
limiting infective diseases. In several of them
the experimental pathologists have been able
to isolate the chemical substance; in some they
have used the serums of infected animals, and
have produced cures by injecting them in the
patient’s body. Behring’s anti-toxine for diph-
theria is an instance of the therapeutic value of
this treatment; and there are many facts that
seem to indicate that we in the future shall be
able to cure infective diseases by similar meas-
ures.

Reports are already coming in of the cure
ot pneumonia, tetanus, and typhoid fever by this
treatment; they are as yet few and scattering,
as our technique is imperfect; but the way is

indicated, and the day is perhaps not distant

when the general treatment by this and similar

This is the condition
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methods will be as certain and effective, as the
local or surgical treatment, which now enjoys
such a prestige in the popular estimate.

It must also be remembered in reviewing
the process of healing infections, that the bac-
teria themsclves produce metabolic substances,
that are detrimental to them; that the bacteria
thus may be destroyed by their own products,
just as human beings occasionally die from re-
tention of their secretions in uremia and acet-
onemia, when the cutaneous perspiration is abol-
ished, etc. This process can, however, not prop-
erly be considered as a link in the chain of the
organic reactions, as the invaded organism takes
no part in it. In considering the above enumer-
ated facts, we are led to the conclusion already
above indicated, that the organism possesses
other means of resistance against infection than
the mere local ones, and that however great the
importance is that we ascribe to Metschnikoff’s
theory of phagocytosis, this alone does not com-
prise the whole truth.

As most of the inflammations that interest
thé physician result from infection with bacteria,
it seems proper to consider this process some-
what in detail. :

All bacteria that can produce disease are
called pathogenic. They act in two different
ways, and must, therefore, be separated in two
waaerent groups; one possesses the ability to en-
ter the body and develop there; the other pro-
duces its poison outside of the body; under cer-
tain circumstances these poisons may be ab-
sorbed by the organism and interfere with its
healthy functions. The first process is called in-
fection, the second intoxication. We call the
first group of bacteria, infective bacteria; and
the second group saprophytes, that is, bacteria
living on dead material. The infective bacteria
do not act by their mechanical effects, but by
their ability to secrete poisons; as an illustration
we will name the anthrax bacteria, about which
formerly the erroneous belief was current, that
they acted mechanically by their mere presence,
by depriving the organism of necessary material,
for instance its oxygen; we know now that they
produce their destructive effects by the prepar-
ation of poisons as a result of their metabolism.
As a representative of the second group we will
take the saprophytic bacteria that live in the
intestinal canal: they live upon the dead con-
tents of this canal, and are in health harinless;
they are outside of the body, for the intestinal
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canal may be considered as a tube that perforates
the body, and is outside of it.

The products of these bacteria are not ab-
sorbed by the healthy intestinal canal, but are
passed out of the body with the excrements.
But if a loop of intestine is cut off from its nor-
- mal blood supply by a constriction, or by being
squeezed into a hernial opening, the intestinal
wall loses its vitality and becomes permeable to
the poisons secreted by the saprophytes and dis-
solved in the fluids contained in the diseased
loop. These poisons may speedily overwhelm
the organism that succumbs, often without fever,
very much in the same way as an organism is
killed by a fatal dose of morphine or digatilin.

The saprophytes or parasites live, not on the
dead tissues of the body, but on the intestinal
contents ; a dead and foreign substance, that tem-
porarily is enclosed within its walls.

It is evident that the anthrax bacillus pro-
«duces its poisons by an endogenous process ; that
is, the poison is prepared within the infected
organism, while the saprophytes produce their
poison ektogenously, that is by a process that
‘takes place outside the body. It is of importance
to distinguish between these two mechanisms,
as our porphylaxis and treatment must be differ-
ent in the two cases. In the first case we must,
as well as we can, prevent the entrance of bac-
teria and make the tissues unfit for their habit-
ation. The process of making the organism un-
fit for the bacteria to live in, is called immun-
izing, and an animal that does not offer a bac-
terium a fit soil, is said to be immune against
such a bacterium. The opposite of immune is
susceptible or disposed. We know from expe-
rience that many individuals are immune against
bacteria that are pathogenic for other individ-
1uals; we know that there are tissues that are
immune, at the same time as other tissues in
the same individual are susceptible. The gen-
occus for instance, thrives on the young pave-
ment epithelium of mucous membranes, but not
on older epithelium, nor on epidermis. Old rats
are immune against anthrax, young are suscept-
ible. Most animals are immune against syph-
ilis; it is doubtful if any animal but man is sus-
<eptible; adult men are immune against whoop-
ing- cough, children susceptible ; dogs and chick-
ens are immune against the tetanus bacillus, etc.

Immunity does not only vary with the animal
species, but also with the age of the individual
and with the condition of general nutrition, so

that there may be a temporary disposition, or a
temporary immunity, according to such con-
ditions as hunger, exhaustion or cold. We can
not only make an organism unfit to support a
given bacterium; it is also possible to make it
able to resist the poison of a bacterium, without
interfering with its growth in the body. When
we enable an organism to resist or neutralize
a.bacterial poison, we say that we make it poison-
proof. (Kochs: Giftfestigung.) The serum cure
in diphtheria and tetanus aims at making the
body poisen-proof. Therefrom the name anti-
toxin, which means an antidote. The serum
cure in typhoid and cholera has for its object
to make the organism immune, that is to endow
it with properties that render it unfit as a suit-
able soil for the respective bacteria.

The genuine intoxication diseases are not
very frequent in actual life, but their product is
common enough in the pathological laboratories,
where animals are poisoned by fluids that by a
Chamberlain filter have been separated from the
bacteria, and only contains the poisons secreted
by them. But the study of intoxication is very
important, as even in infective diseases the local
poison effects are overshadowed by the effects
of the absorption into the circulation of the poi-
sonous substance from the bacteria. '

The infective diseases, and the mechanism
by which they are brought about, demand, there-
fore, the closest study, which also has been given
them in recent years. As our ideas become
wider and our insight clearer, we feel the neces-
sity of new terms, that more closely represent
our conceptions, than the older names that often
have been used in a loose and misleading man-
ner.

Infection can take place on the body surface,
the external and the internal, by direct implan-
tation; for instance when a pus microbe gains
access to the organism by an abrasion of the
skin, or when tubercle bacilli enter the lung
through a solution of the continuity of the ves-
icular epithelium, or when streptococci enter the
testicle by emigration from the deeper urethra
along the spermatic cord. But also organs that
have no direct communication with the external
world become infected; for instance, joints, the
thyroid gland, the pleura; these organs are
reached either through the blood current, or
through the gradual invasion from neighboring
organs; consequently indirectly; its chief im-
portance is that it serves as carrier or dissemina-
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tor of infection. We therefore distinguish be-
tween evogenous infection, where the infection
comes more or less directly from the outside,
and hematogenous infection, where the infect-
ing material is carried to a particular territory
through the blood current.

The entrance into the body may either be a
simple resorption, or an active immigration, and
its place is designated as the atrium or port of
infection ; if the bacteria multiply in a place, we
designate that place as a focus.

This focus is not necessarily the same as the
port of entrance, for the bacteria may there be
absorbed and carried for instance by the lymph
current to a more or less remote part, where a
focus may develop at the same time as the orig-
inal place of entrance heals without visible
reaction. Take as an illustration the common
case of a prick with an infected pin or needle.
The original wound is the atrium or port of en-
trance which often, even usually, heals without
leaving a scar; the staphylococcus for instance
that was lodged on the pin is carried into the
Iymphatics, is lodged there, and multiplies ; from
this focus proceed then lymphangitis, lymph-
odenitis, and suppuration. Such a process
would be called an exogenous infection by re-
sorption. If in our instance the staphylococcus
by arroding a capillary that is not thrombosed
enters the blood current, and an infection of an
internal organ takes place in this manner, then
we have an hematogenous infection by resorp-
tion. It does not often happen in the human
species that the blood itself serves as a culture
soil for the bacteria; but it happens often enough
in animals; for instance in anthrax, in mouse
septicemia, in eryvsipelas; such an infection of
the blood should be designated as bacteriemia.

The name septicemia has been used for this
purpose, and Kotch uses it in that manner; but
the name has also been given to other processes
that ought to be distinguished from it; notably
the poisoning of the blood by bacterial products,

for which the name toxinemia ought to be used..

As septicemia has been used in more than one
sense it would seem better to abolish its'use en-
tirely, so much the more so, as the name literally
means decomposition of the blood, a process
that does not take place in the cases thus desig-
nated. It must however be remembered that
‘cases of pure toxinemia, of poisoning of the
blood by bacterial products with entire absence
of bacteria are not very common ; they are prob-

ably in most cases present for a short time, and in
small quantities.

An infection may lead to one single focus, or
there may be several; it may then happen that
some of these have arisen from the first and orig-
inal one; we speak therefor of primary and sec-
ondary foci. If the infection from the primary
focus spreads through the intercellular spaces,
through the lymphradides we call this localiza-
tion, infection by continuity. If on the other hand
the secondary infection takes place through the
blood current, and consequently shows itself in
more distant regions, we call it metastasis. An
infection of a gland in case of lymphangitis is an
instance of infection by continuity; the various
pus-localizations and infarcts in pyemia illustrate
metastasis.

An infection is not necessarily produced by
only one kind of bacterium. Two or more kinds
may at the same time effect an entrance in the
same atrium, and may localize from that in sec-
ondary foci, where we find the same bacteria as
in the original focus. :

Virchow calls this infection homologous infec-
tion. But an infective focus in which a certain
kind of bacterium has settled may become sec-
ondarily infected by another kind .of bacterium,
and this process is by Virchow called heterolo-
gous infection, by others deuter-opathicinfection.

As an illustration of a heterologous, or deu-
ter-opathic infection can be taken the infection of
a tuberculous fistula by a staphylococcus inva-
sion.

A homologous infection by two kinds of bac-
teria, for instance by the tetanus bacillus and a
pus-coccus (at the same time and at the samec
place) is sometimes called a mixed infection;
this name might also be used of a heterologous
or deuteropathic infection, wherefore the Frencl
school reject this name, and use the more logical
designation of polymicrobic or monomicrobic in-
fection.

It is known that there is a reciprocal action be-

tween the various bacteria when they at the same
time infect the organism. Such co-operation
usually produces a higher degreee of virulence
and a more severe type of illness; in some cases
bacteria that are harmless (not pathogenic), when
present alone, may produce disease by their com-
bined action.

The products of bacterial metabolism that poi-
son the organism are of two different kinds—
1st, the ptomaines, that are well defined chemical
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bodies; we call them toxines, if they have poi-
_sonous properties, which they.usually have:—
2nd, the ferments, of which some are poisonous
and designed as toxalbuminoids; many of the
ferments are not poisonous, but have peptoniz-
ing, fermentative, or color producing effects.

The toxines act rather rapidly; immediately
upon their resorption the symptoms of poison-
ing appear ; when they are expelled, their effects
cease.
which is to be expected from their fermentative
action, but their effects last longer.

There are of course yet a great many unsolved
questions in the pathology of infection, and it
may be that some of our present ideas will under-
go modification. There is now no longer much
disputet about Metschnikoff’s theory of phago-
cytosis, but it may be that it is not so prominent
a factor in the mechanism of the organic reac-
tion, as its discoverer originally thought.

It is with this theory as with every new one,
that it is apt to engross our attention too much
and too exclusively in the first enthusiasm of its
disciples. But in this it does not differ from other
great theories that have made their appearance
within the memory of living men, for instance
Darwin’s evolution theory and Pasteur’s discov-
ery of the microbic world, and the various theor-
ies based upon it. Just as these theories have
been modified, in some respects restricted, in
others enlarged, so our modern theories of in-
flammation must be prepared for the same fate.
But just as these two theories have revolution-
ized our conception of nature, so it is believed
that the modern theories of inflammation will
form the basis for new conceptions of disease,and
a new theraputic era: '
CHLORINE IN THE TREATMENT OF

DIPHTHERIA TESTED IN A BROOK-

LYN HOSPITAL.

On March sth this journal published a letter
from Dr. P. M. Bracelin, of Iowa, on the value
of chlorine, specially prepared, in the treatment
of diphtheria. Since that time the board of health
has taken the matter up and has made a test of
its value. While we have not yet received the
official report, we are informed that in the King-
ston Avenue Contagious Disease Hospital of
Brooklyn, out of twenty-five cases treated Dby
this method.there was but one death, and this
case had received antitoxine in connection with
the chlorine treatment. This one death occurred
from cardiac failure. These tests show a death-
rate of about four per cent., which is a remark-
able reduction from the average—New York
Medical Journal, October 29th, 1898.

The toxalbuminoids take longer time, -
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THE SECOND STAGE OF LABOR AND
SOME INJURIES TO THE PARTU-
RIENT CANAL.*

By R. E. CUTTS, M. D., Minneapolis.
There is probably no subject more familiar to
the profession than that of the second stage of
labor; and it might be considered by some to
be a waste of time to bring it up for discussion.
However when we consider the great number of

gynecological cases one meets in his practiee.. .-

and upon inquiry we learn that a large percent-
age of them date from a confinement, this alone
is surely sufficient reason for investigating the
accouchment to ascertain if possible the cause
of the trouble.

. It is our purpose to consider the second stage
of labor only in its relation to the mother; and as
this stage is the most imiportant part of labor
and as it will afford sufficient material for dis-
cussion for our limited time this evening the
other stages will not be considered.

But a short time ago while speaking with one
of the younger .members of our society about
obstetrics and in particular about the small fee
received for that work here, he remarked that
was all it was worth as g9 cases out of 100 would
deliver themselves in time if left alone and no
skill was necessary in these cases.

How many physicians treat confinement cases
this way? If such is the belief we might better
turn this work over to the midwife for surely
five or ten dollars is sufficient compensation for
such services.

During the second stage of labor the physician
should remain constantly by the patient, care-
fully noting the progress of the presenting part,
the tension of the maternal soft parts and the
condition of the foetus.

Granting that the first stage of labor is com-
pleted, the contractions strong but the head not
decending, also granting that the pelvic, as well
as the foetal, measurements are normal, likewise
the position of the presenting part, examination
reveals the sac of water, bulging during the
pains, through the cervix. Hydramnios may be
present and if such is the case we may expect to
have uterine inertia. Sometimes there is so little
amniotic fluid as to cause no separation of am-
niotic membrane from the foetal scalp and in this

*Read before the Hennepin Medical

Society.
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condition the membrane is very hard to recog-
nize.

In any event the membrane may be so tough.

as to prevent the descent of the head for hours
thereby causifig the exhaustion of both mother
and foetus, which may be avoided by the recog-
nition and ]t'ile rupture of the membrane. I men-
tion this gimply because I have known of pa-
tients going for hours with an unruptured mem-
brane when, by its: rupture, labor was speedily
terminated.

Let us suppose our patient is a nervous hy-
sterical primipara, well along in years, who has
been made much more nervous by the necessary
pain in the first stage, that the head has passed
through the cervix and descended to a point
where the vertex begins to appear at the vulva,
the perineum is beginning to be put upon the
stretch, the pain is increasing due to the in-
creased tension of the soft parts and the nar-
rowed condition of the vaginal outlet and our pa-
tient has only one thought or desire,—that is
to force everything through and have it over
with.

We have here a body—the perineum—upon
the protection and preservation of which depends
our patient’s future health. With it intact she
is soon to regain her former health, with it rup-
tured she is liable to have retroversion, retro-
flexion, prolapsus—incomplete or complete,—
prolapsed ovaries to say nothing of the results
of a complete rupture of the perineum involving
the rectum. The symptoms and suffering from
these conditions need not be mentioned here
but let us see what may happen to the structures
involved in this accident.

In the first place the occiput in coming under
the subpubic ligament forces the brow and face
posteriorly, putting the levator ani muscle on ex-
treme tension. As this is a point where the pro-
gress is apt to be arrested sometimes for hours,
‘unless assistance is given, the fibers of the le-
vator ani muscle are apt to become separated or
ruptured in the median line or so greatly
stretched by the prolonged and severe tension
as to very greatly weaken their contractile
power.

Remembering that we have a fasciculus of the
levator ani muscle rising from the inner surface
of each half of the body of the pubis passing
around the vagina on each side to be inserted
in a median raphe and sphincter muscle of the
anus and also remembering that we have another

source of origin from the spines of the ischia and
the. white line extending from this point toward
the pubis the muscle then passing down encircl-
ing the rectum to be inserted on the coccyx, in
the median raphe and inner sphincter of the
anus.

With the separation of the fibers on the anter-
ior wall of the rectum the upper support to the.
cervix is lost; in time the rectal wall bulges drag-
ging the vagina with it and the uterus is permit-
ted to descend to just the extent of the separa-
tion of the levator ani. By the loss of support
to the cervix it is permitted to fall downward
and forward thereby changing the position of the
uterus from a nearly transverse position in the
pelvis to one of the perpendicular, or approach-
ing the axis of the vagina.

From this condition of retroversion we soon
getretroflexion simply due to the change in force
of abdominal pressure on the uterus.

To be sure we find this muscle varying in size
aww strength in its original condition in different
women just as much as we find the biceps vary-
ing in different individuals. In one case we find
upon examination the vagina enlarged, the tis-
sues relaxed with no sphincter action except in
the lower half inch while in another the posterior
vaginal wall is held up taut nearly its entire
length and a contraction of the vaginal muscles
shows sphincter action for two and one-half
inches. Some contend it is the levator fascia
that gives support which is true to a certain ex-
tent; however we find the fascia varying in
strength in direct ratio to that of the muscle.
Supplementing this action of the levator ani
muscle and fascia we have the other muscles of
the perineum of which the transverse perinei are
the most important. The perineal body is made

‘up of the union of the different muscles in the

median raphe. And it is especially to the pro-
tection of this body that I wish to call your at-
tention to-night.

Some authorities tell us the fourchette will be
ruptured in sixty per cent of primiparae and that
tne perineum will also be lacerated in thirty-
five to forty per cent while ten per cent multi-
parae will suffer from laceration. Tears of the
fourchette and minor lacerations of the perineum
are in themselves of slight importance unless
they are associated with general relaxation of the
vaginal outlet.

But the deeper tears of the perineum and the
prolonged tension of these structures interfer-
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ing with the circulation, producing relaxation
of the vaginal outlet are almost certain to permit
some of the uterine displacements. To a large
degree these conditions are avoidable and before
describing the protection of the perineum let us
consider the methods used By some of our lead-
ing authors.

Lusk recommends the method of Hohl and
quoting from an article by A. D. Wilkinson in
the Western Medical Review who gives the
methods better than I have been able to obtain
from other sources: He sayvs; “Hohl advises
the application of resistance to the head by pres-
sing the thumb against the occiput above and
the index and middle fingers posteriorly against
that portion of the head nearest the fourchette:
he claims absolute control may be had over the
advancing head.” :

“Fastbender places the patient on the left side,
stands behind her and applies the index fingers
of the right hand to the occiput, while he inserts
the thumb as far up into the rectum as possible.
The movements of the head are thus under his
control. During a pain it may be retarded, and
in the interval it may be helped onward. He also
applies the forceps in order to control the ad-
vance of the head, holding back at the height of
a pain and gently assisting downward in the in-
tervals.” “Goodell’s method of effecting a re-
laxation of the perineum is done by pressing the
thumb of the left hand against the occiput, while
the middle and index fingers of the same hand
are inserted into the rectum, and caused to drag
forward and upward the distended perineum dur-
ing a pain.” " iaiayfair places the thumb and
forefinger of the right hand on either side of the
head upon the distended perineum and the lat-
ter is gently pushed forward over the head dur-
ing a pain.” “Merkerttschiantz places his patient
in the dorsal position, the thumb and fingers of
both hands are pressed against the distended
perineum on both sides, and during a pain the
tissues thus grasped are pushed toward the cen-
tral line; as the liead begins to emerge the left
* hand is placed above with the ulnar horder in
apposition with the mons veneris and the middle
and index fingers about an inch from the thin
border, pressing the upper portion of the per-
ineum toward the medium line.”

“Episiotomy is recommended. which consists
in making a lateral incision of the vulva for the
purpose of relieving vulvar and perineal tension.
This is done during the height of a pain upon

the mucosa just within the wvulvar opening,
about one-half inch upon the vaginal walls on
both sides alike. They should be from one-half
to three-fourths of an inch long and not more
than one-fourth of an inch deep, and should be
closed immediately after labor.”

“Ritgen in his efforts to elevate the head
places the tips of the fingers of the right hand
upon the perineum back of the anus and close
to the point of the coccyx and makes pressure
upward and forwards between pains, upon the
frontal bone of the fetal head.”

“Olshausen places the index and middle fin-
gers of the right hand into the rectum and pushes
through the recto-vaginal septum into the mouth
or beneath the chin of .the child, and presses
out-ward and forward between pains.” ’

The method I wish to describe is one I learned
from Dr. H{. Mc. M. Painter, of the attending
staff of the Lying-in-Hospital of the city of New
York during my service there as member of the
resident staff in '94. The method is practically
this; When the vertex begins to present at the
vulva the patient is turned on her left side,
brought near the right side of the bed, her knees
are flexed, a folded pillow or quilt is placed be-
tween them to hold them slightly separated, she
is entirely covered with a sheet or some light
spread, excepting the lower part of the buttock
thus exposing the perineum to view. The light
from a window or lamp should be such as to give
the best view of the parts at all times. Then seat-
ing vourself on the edge of the bed at the pa-
tient’s back and placing your left hand between
her thighs the fingers are allowed to rest on the
presenting occiput; the elbow presses on the
{fundus uteri, while your right hand is free to aid
expulsjon of head when indicated.

When the head has descended enough to reach
the orbital ridge of the frontal bone at the point
nearest the coccyx with the thumb of your right
hand you have complete control of the situation;
and this occurs before laceration of the perineum
can take place. The patient should now be given
sufficient chloroform to allow of complete relaxa-
tion of parts. The uterine muscle will continue
to contract after the relaxation of the striated
muscles ; however with your patient in the posi-
tion already described the descent of the head
can be easily controlled by making pressure pos-
teriorly with the tips of the fingers of your left
hand resting upon the foetal occiput. The de-
livery of the hecad, to be performed between the
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uterine contractions, is accomplished thus: With
the thumb of your right hand resting on the or-
Dital ridge of the frontal bone you make pressure
anteriorly or to cause extension of the head, thus
putting the perineum on the stretch until the
margin begins to look white, which is an indica-
tion that it has reached its limit of stretching,
then with the tips of the fingers of your left hand
crowd the head back so as to relax the perineum
but not so far as to lose the hold on the orbital
ridge with your right thumb; by this relaxtion of
the perineum, which should be continued for a
few minutes at a time, the blood is allowed to
circulate through the tissues restoring them to
their normal condition. Then repeating the
pressure with your right thumb on the brow,
putting the perineum on the stretch as before you
find that the occiput will protrude some-what
more than the previous time before the margin
of the perineum becomes white showing the ne-
cessity of its relaxation. By repeating this pro-
cess until the eminences of the frontal bone ap-
pear at the margin of the perineum the brow
and the face may be allowed to slip out over the
perineum between pains without fear of any
serious damage to that body, thus delivery of the
head is practically accomplished by a change
from flexion to extension with but very little de-
scent. With the head delivered there should be

no further difficulty in delivering the rest of the:
Perinei supposedly torn by the foetal .

foetus.
shoulder are in most instances torn in delivering
the head but not recognized until after complete
delivery of the babe the accoucheur believes it to
have been done by the shoulder.

The perineum beginning to tear at the margin
and kept on the stretch by the head is almost
unrecognizable; in fact it is entirely so, unless
you have good light on the perineum and are
close enough to make minute observation. The
tension of the parts due to the pressure of the
head prevents bleeding from the torn margin
and unless the head is crowded back as in the
described process of delivery it is not recognized
during the delivery of the head and consequently
the shoulder gets the blame.

The advantages of this method are:

You have your patient on her side thus bring-
ing the perineum into the best of view which
could not be done on her back without unneces-
sary exposure; in fact the patient does not realize
any exposure, to speak of, in this position.

With the left elbow over fundus of the uterus

.
one can make strong pressure when needed or by
slight friction with it excite uterine contractions.

3y using the right thumb on orbital ridge of
the frontal bone one has as complete control as
if two fingers were in the rectum which must be-
come septic and which is unsurgical to say the
least.

By working the head back and forth in the
process of stretching the perineum the blood is
permitted to circulate through all parts at fre-
quent intervals thus preventing injury and allow-
ing greater elasticity. The process should con-
sume about an hour in the ordinary primipara.

CEREBRO-SPINAL MENINGITIS
WITH CASES ILLUSTRATING THE

VALUE OF LUMBAR PUNCTURE.

By C. H. HUNTER, M. A.; M. D., Professor of the:
Practice of Medicine in the University of Minne-
sota. ’

The purpose of this paper is a review of some
recent cases, occurring in our midst, of menin-
gitis, in the light of the monograph by Council-
man. This booklet is the result of the combined
labors of Drs. Councilman, Mallory and Wright
of the Harvard Laboratory. It is published and
distributed by the Mass. Board of Health as one
of its reports, the cost being paid out of the state
funds. While none of its conclusions may be
called strictly original, its analysis of the devel-
opment of the literature of meningitis is so full,
the marshalling of the evidence that Weichels-
baun’s bacillus intra-cellularis meningitidis is the
real cause of epidemic cerebro-spinal meningitis,
is carried out with suchwealth and accuracy of de-
tail.and withal,so convincingly,and the diagnostic
value of Quincke’s procedure of lumbar punc-
ture is so clearly demonstrated, that the booklet
is a real and masterly contribution to medical
literature. Trom any point of view, its publica-
tion by a state board of health, with popular ap-
proval, can be viewed with the livliest satisfac-
tion. I have secured three copies for the library.
They are now on the table for your inspection.
The new methods of study have certainly been
as satisfactory, applied to this disease, as they
have been in other quarters.

It may now be considered settled that inflam-
mation of the brain and cord (meningitis) is al-
ways of bacterial origin. These tissues are fav-
orable soil for the growth of first, the tubercle
bacillus, tubercular meningitis, second, for the
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streptococcus, meningitis following trauma or
extension from infected cranial hones and cavi-
ties, third, for the meningococcus—epidemic cere-
bro-spinal memingitis. Indeed these tissues seem
the natural habitat of this germ. When found
elsewhere in the body they cause accidental or
complicating lesions, as the peculiar pneumonitis
nephritis, etc. This disease thus constitutes a
true cerebro-spinal fever, as it were. Fourth, for
the pneumococcus of lung fever. Certainly is
this true in sporadic cases. It may be considered
yet undetermined that it grows epidemically.

The meninges furnish also, but much more
rarely, a crop of the secretive but ubiquitous
gonococcus, occasionally of the typhoid bacil-
lus, and indeed, of ¢1l of the germs of infectious
diseases. There seems some reason to supposc
«-at they furnish favorable soil for the numerous
intestinal germs developed during a gastro-en-
terocolitis, though it is well to remember in this
connection, the dictum of Stokes, quoted by Os-
ler, that “there is no single nervous symptom
which may not and does not occur independent
ot any appreciable lesion of the brain, nerves, or
spinal cord.” This was said, I believe, before the
introduction of searching microscopical and cul-
ture methods. On this point, case XII of the
series reported, has an interesting bearing.

Epidemic cerebro-spinal meningitis is spoken
of in the text books, for the most part, as easy
of diagnosis. This may be true when the epi-
aemic is in full course and the attendant is on the
alert. IHowever, it has occured to me to be in
doubt, and justly, I think. In our health reports
too many cases have been reported in the prac-
tices of a few, for them to have been always cor-
rect. While ordinarily, a diagnosis of meningitis
neing present, (inferred from the symptoms) may
answer fairly well, it must have happened to a
good many, desiring accuracy and demonstration
in diagnosis, to wish for something more.

This brings us to the cases I have been able
to collect in town, through the kind co-opera-
tion of a.number of physicians, and to a consid-

eration of those diagnostic methods that seem -

L..e most feasible.

No. 1. G. W. 24 vears old. City Hospital.
Symptoms. Ounset sudden, headache, backache,
rigidity and vomiting, speech involved, uncon-
ciousness. Result, death in 25 days. Post Mor-
tem, pus at base of brain.

No. 2. R. K. 10 years old.
symptoms: onset sudden,

City Hospital.
headache, rigidity,

opisthotonos, temperature, 98 to 105., herpes,
semi-conscious. Result: Recovery in five weeks.

No. 3. M. S. Age 14 years. City Hospital.
Symptoms. Onset Sudden, Convulsions, uncon-
sciousness, headache, backache, rigidity not well
marked, herpes. Result: Death in 11 days.

No.4. S.Age 14 years. Dr. King. Symptoms
Complained two days of headache. Walked down
town. Convulsions, vomiting, unconsciousness,
and semi-unconsciousness, headache, herpes,
rigidity. Wild. Result: Death in 11 days.

No. 5. N. B. Age 8 years. Dr. Beard. Symp-
tims: Gastro-enteritis.  Gradual. Headache;
rigidity, fixed strabismus, unequal pupils, un-
consciousness. Result: Death in 7 days.

No. 6. S. g years old. Dr. Roberts. Symp-
toms.  Abrupt, while at play. Headache,
stupor, chill, temperature 104. Petechiae over
chest. Result. Death in 16 hours. Post Mor-
tem. Congestion of the lung. Subsequent case
led to diagnosis of epidemic cerebro-spinal men-
ingitis.. -

No. 7. Age two years. Dr. Roberts. Symp-
toms. (Two weeks after No. 6.) Abrupt. Chill,

temp. 104, general pain, rigidity, general rashes.
Result recovery in six weeks.

No.8. Age 4. Feeble minded. Dr. Roberts
Symptoms. (Four weeks After No. 6.) Abrupt,
chill, opisthotonos, general rashes. Result: Re-
covery in six weeks.

No. 9. Agnes M. 22 years. Dr. C. A. Smith
and C. H. Hunter. Symptoms. Began gradually,
like typhoid, severe backache, opisthotonos after
a few weeks. Double vision. Result: Death in
six weeks. Lumbar puncture with cocaine in
the 3d week pneumococcus from the turbid
serum.

No. 10. Harry S. 22 years. City Hospital.
Svmptoms. Chill, delirium, headache, backache,
rigidity, herpes and offensive breath. Result:
Death in 16 days. :

No. 11. Clara T. 17 vears. City Hospital.

Symptoms. Severe headache. Second day, rig-
id neck and pain in back. Stupor, herpes, pupils
immovable and typical rashes. Result: death in:

3 days. Albumen in urine.

No. 12. Willie D. Four years. Dr. C. H.
Hunter. Scar in lip from dog bite two months
before. Knee was resected at two. Symptoms.

Abrupt attack, emesis, tonsillitis. Was out in
three days. Acted strangely with throat. Fourth
day delirious.  Consultation fifth day, but no
diagnosis fixed. Seventh day, my first visit.
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Fever 102, delirium, vacant look, unable to drink
from convulsive movements of throat, extending
to body. Rigid neck, dilated pupils responding
to light. Eighth day could be aroused for a
‘time, sat up in bed. Same convulsive movement
of the throat extending gradually to entire body
on attempting to drink, ending in unconscious-
ness. Bowels loose and foul. Widal reaction
absent. Blood count, 18000. Lumbar puncture
failed to obtain any fluid. Opisthotonos at one
time. Last two days relaxation except during
convulsions, stupor, coma and death on the gth
day. Nothing microscopically abnormal was
noticed at the autopsy, save possibly, signs of
entero-colitis. Pneumococcus and streptococcus
cultivated by Dr. Wilson. Exudate on menin-
gitis could be demonstrated microscopically.

No. 13. Hackett. Four years. C. H. Hunter.
Symptoms. Pharyngitis, bronchitis, gastro-en-
teritis, lymphangitis, widal reaction present.
Diagnosis—typhoid fever probably. Seventh day
headache, neck rigid, gradual increase of men-
ingeal symptoms. Extensive rigidity and con-
tractures, delirium, stupor and death on the 12th
day. Lumbar puncture on 8th day secured an
opalescent fluid which was sterile. Blood count
on 8th day, 23,000. An ecarlier blood count
could have excluded the idea of typhoid.

No.14. M.P. Age 22 years. C. H. Hunter.
Symptoms. Came intd office Thursday com-
plaining of severe headache; fever, foul tongue.
Sent to bed. Put on milk diet. Friday, better,
still headache at night. Saturday in bed. Sun-
day morning, violent headache and vomiting.
Rigid neck. Suspected meningitis but was not
prepared to make lumbar puncture. Relapsed
into sleep and remained in stupor all day Sun-
day. Aroused in the evening. Was dull, had
headache. Walked to buggy and rode ten
biocks Monday morning. Temperature 100.
Breath foul. Complained Tuesday a. m. of se-
vere headache during the previous night. Other-
wise better. Found him dead at 12 Tuesday.
Temperature 108. Post mortem, lumbar punc-
ture gave purtlent serum, containing meningo-
coccus (Dr. Corbett).

No. 15. M. G. Eight years. Dr. LaLiberte.
Symptoms. Onset sudden, pain, rigidity. Wast-
ing remarkable. DBed sores. Result—death in
6 weeks. Lumbar puncture in the 5th week se-
cured a sterile opalescent fluid. '

No. 16. Child. Dr. Head.
tack of headache, rigidity and fever.

Sudden at-
Death

prompt. Pneumococcus in miningeal pus found
post-mortem. .

Nos 17 and 18. Two cases. . Dr. Matchan.
Long course of irregular fever, pain, rig-
idity and contractures ending in recovery.

In this series of 18 cases, five or 28 per cent
recovered—about as in other epidemics.

In case g the development was that of Ty-
phoid fever. As the diagnosis was settled so
promptly by Lumbar puncture in the third week,
it is probable that it might also have been arrived
at earlier.

Case 12 exhibited no effusion at p. m. The
meningitis was proven only by microscopical
examination of tissues.

Case 3. An earlier blood count showing leu-
cocytosis would have discredited the diagnosis
of Typhoid if the meninges had given leucocyto-
sis. There seemed no occasion for lumbar punc-
ture earlier than the eighth day, the date of the
first appearance of head symptoms.

In case 16 lumbar puncture on Sunday a.
m. the first moment of cervical rigidity would
have led to a correct diagnosis, and safer prog-
nosis.

Lumbar puncture is easily done, is not pain-
ful and almost cértainly will put us in possession
of correct knowledge as to the very essence of
the disease with which we may be dealing. A
good description of the procedure in lumbar
puncture and discussion of its value is to be

“found on p. 439 of Vierordt’s Medical Diagno-

sis, ed. 1808.

Coverslide examinations of cultures at the
State Laboratory will settle the diagnosis.

Operation for Lumbar Puncture.

The patient lies upon the side—the back bent.
A hypodermic needle with lumen calibre of No.
24 wire will do. Boil the needle, wash the skin
with alcohol. Press the finger of the left hand
at the side of the spine into an intervertebral
lumbar space. With the right hand force the
needle in parallel to a spinous process and until
the point of the needle is felt to be in the spinal
canal. The fluid follows the piston.

The University of Genoa has given its M. D.
to Miss E. Bonomi, which is said to be the first
time the degree has been given to a woman by
an Italian university.—Boston Medical and Sur-
gical Journal, Sept, 22nd, 1898.
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REFLEX COUGH.
A. V. McINTYRE, M. D., Hudson, Wis.

Strictly speaking, all cough is reflex and of
nervous origin. The term “Reflex Cough” is,
however, commonly used to denote.that which
occurs without any evidence of disease of the
larynx, trachea, bronchi, lungs or pleura.

The profession recognize two kinds of cough,
one, the expectorant cough, the purpose of
which is to drain and expel secretions from the
lower air passages, the result of inflammation of
the lining mucous membrane ; the other, the non
expectorant, or, as I shall designate the “Reflex
or Nervous Cough,” due to numerous reflex
causes, such as gastric irritation, ear disorder,
aneurysmal, glandular or other pressure on the
pneumogastric, superior laryngeal or sympa-
thetic nerves. This cough may also be due to an
elongated uvula, enlarged tomsils, a granular
state of the pharyngeal or laryngeal mucous-
-membranes, polypi, or hypertrophic rhinitis, for-
eign bodies in the larynx, trachea or external
auditory meatus; undue dryness, hyperaemia,
alteration in the quality or quantity of the provis-
ional secretions.

Cough is not a disease to be treated, but a

symptom to be traced to its source. An inspec-
tion of the pharynx and larynx, and a physical
examination of the chest will generally suffice to
detect the kind of cough with which you have to
deal. To illustrate the cough in question I will
relate the histories of a few cases.

Case I.—In February, 1895, I was called to
a child three years old with the following brief
history. The mother stated that since early fall
her daughter had had a dry, hacking cough,
much worse at night and often accompanied with
night sweats; poor appetite and emaciated; ev-
erything had been tried for the child, but she was
gradually getting worse. I found on examina-
tion of her nose and throat that she had hyper-
trophic nasal catarrh, enlarged tonsils and glands
on both sides of the neck above and below the
clavicle, bronchial breathing, a slight fever, and
a constant hacking cough. The cough was at-
tended with no expectoration. The family his-
tory gave no evidence of consumption, nor did
any of the family have enlarged glands or ton-
sils (showing that their condition is not always
hereditary, as is supposed by some). I consid-
ered this a case of purely reflex origin, due to
the mouth-breathing, and pressure of some en-

larged lymphatic glands, pressing upon either
the superior laryngal nerve, or some branches
of the sympathetic nerves or both. I prescribed
syrup of hydriodic acid in drachm doses after
each meal. In one month the cough was entirely
gone, the enlarged glands in the neck had dis-
appeared, the tonsils perceptibly decreased, and
upon removal of the hypertrophied membranes
of the nose, the case was discharged practically
cured. '

Case II.—A child four years old. History of
case. Child had a cough for a year, breathed
entirely through the mouth, and had often said
that it had a nail in its nose. I noticed that the
child’s nose was' swollen and closed, and sus-
pected some foreign substance in it, and that it
must have been there for a long time, and the
cause of the bad odor and the cough. On exam-
ination of the chest I found no bronchial or lung
trouble, and was convinced that the cough was
due ecither to the occluded nostrils or to the
mouth-breathing, or both. I irrigated the nose
thoroughly and on examination found a foreign
body in one nostril and the other completely
filled by hypertrophied membrane. I removed
the foreign body, which proved to be a small
screw that had probably been there for da year;
then cut away the superfluous membrane from
the other nostril, and without further treatment
the cough and catarrh were cured. 4

Case III.—A man thirty-five years old came
with a cough and inability to breathe at night.
He had a hacking cough, constant irritation in
the upper part of the pharynx. On examination
of the nose and vault of the pharynx I found it
completely filled with polypi and swollen mucous
membranes. I removed three polypi at three
different sittings, and treated him for the catarrh
thereby restoring his nose breathing and -curing
his cough. .

Case IV.—A man with a dry, spasmodic
cough ; said he could not “raise” nor sleep well
at night. There was no loss of flesh- and he
seemed well in every way. Examination of his
chest gave negative results; nor did his family
history give any light on his case. But inspec-
tion of the pharynx showed bhoth tonsils some-
what enlarged and the uvala very long, and pen-
dulous, the lower end resting on the base of the
tongue. I removed a quarter of an inch of the
uvala, and waited for results. The cough dis-
appeared. '
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These cases are not common in infants, but
frequent in older children. In nearly all the
varieties the cough is worse at night and is often
confined to that time. The general health may
not be affected except from disturbance of sleep
or from pain. The precise cause in any given
casé is discovered only by a careful examination
of the ear, nose, pharynx, heart, stomach, lungs,
liver, and the patient’s general condition. En-
larged bronchial glands may be suspected in
patients of scrofulous, or tuberculous parents.
Adenoids in the vault of the pharynx or perfora-
tions in the drum of the ear should be sought
for when called upon to treat a cough. Do not
prescribe “The best cough mixture” you know;
but examine his lungs first and if you find no
trouble there, look for some reflex cause such
as I have described. Remove the cause and you
will cure the patient. If the cough appears to
be purely nervous in origin, the best results will
follow the use of the bromides, or iodide of pot-
assium during the day, and a dose of antipyrene
at night.
. THE HUMAN BRAIN.

- A German biologist has calculated that the
human brain contains 300,000,000 nerve cells,
5,000,000 of which die and are succeeded by new
ones every day. At this rate, assuming the cor-
rectness of the German’s guess, we get an entire-
ly new brain every sixty days.—Boston Medical
and Surgical Journal; Sept. 22nd, 1898.

THE CASE OF MRS. MAYBRICK.
Mrs. Maybrick has now been confined in an
English prison for ten years, having been con-
victed of the alleged murder of her husband by
the administration of arsenic. It is generally be-
lieved by those most competent to form opinions
on the case that she was convicted on very inde-
finite not to say contradictory testimony, and,
unless there are facts unpublished and unknown,
except to those in authority, it looks as though
Mrs. Maybrick is held for punishment for some
crime for which she has never been tried. Tt is
well known that the Home Secretary has refused
the appeals 'of societies, individuals, and the al-
most universal demand of the people of England
and America for her release, and even the re-
quest of our President endorsed by the recom-
mendation of the Lord High Chief Justice of
England himself .
Edison called the man who thought his patents

were now free “A Himalayan Andesian jackass.”
 That was piling Ossa on Pelion.

this case is Von Hippel’s.

A TRANSPLANTATION OF THE COR-

NEA. :
- By C. H. KOHLER, M. D., Minneapolis.

It was not intended to report this case until
there was something definite and satisfactory to
say of the result, but the misleading and inaccur-
ate accounts which appeared prematurely in the
public press make it desirable to give the profes-
sion a more exact and lucid statement through
the proper channel. One would glean from these
reports that complete restoration of the sight is
now practically certain, and that in the opera-
tion the entire anterior part of the eye was ex-
cised, when in reality only a small circle about
the size of the ordinary pupil was removed.

Then, too, the operation has been done very
frequently in Europe and also a number of times
by New York and Chicago physicians. The re-
ports of the results, however, have been very
conflicting. In this country it has never been
successful enough to warrant further experi-
mentation, while I am informed by an oculist
who just returned from Vienna, that the opera-
tion is being done as frequently in Europe as
ever. In this country preference seems to be
given to Van Milligan’s operation, in which a
cap of transparent celluloid or glass, shaped like

" an artificial eye, is used in place of the graft of

the rabbit’s cornea. The operation performed in
The patient was a
woman of 21 years, totally blind in the right eye
for 3 years and in the left for 8 years. Blindness
was result of dense corneal opacities due to tra-
choma. The disease began when she was 8 years
of age and continued until the lids were denuded
of mucous membrane, she being where she could
not or did not receive proper attention. Two
vears ago she came to this city and was treated
for some time, and later, at divers times, had
iridectomies performed. The last was 6 months
ago and like the others did not favorably alter
the condition of the vision to any perceptible
extent. This was the last effort to do anything
until about three weeks ago when she came to
me. The case was absolutely hopeless with the
exception of the faint possibility of some such
operation as was done and she, being determined.
to make one more effort, a transplantation was
decided upon. A corneal trephine, an instru-
ment especially made for these operations, was
obtained through the courtesy of Dr. Casey
Wood of Chicago and a good sized, healthy rab-
hit procured for the work. Complete steriliza-
tion of the eye of the patient and that of the rab-
bit was necessary without the aid of any but the
mildest antiseptic solutions. In the former this
was done in the usual way, but with the latter
it was much more difficult. We began by wrap-
ping the rabbit in bichloride towels and sponging
the head thoroughly with soap and water, and
then trimming the hair about the eye as
short as possible and again sponging the
eye freely. This was followed by applying
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a wet bichloride bandage about the head,
which left nothing but the eye in sight.
The eye and conjunctiva were then sponged
and irrigated with a 1 to 10,000 bichlo-
ride solution and later, by repeated irrigation
with a slightly saline solution. A 4 per cent so-
lution, of cocaine was the only anesthetic used.
It was instilled several times in the eye of the
patient, but only once in the eye of the
rabbit, and that just a short time before the
piece was removed. In the operative procedure
the lids were held back with a speculum and an
_ assistant firmly held the eye with a long rat tooth
forceps. The trephine was placed over what ap-
peared to be the clearest part of the cornea,
which was a trifle below the exact center, and a
circle cut down through the anterior layers to
Decemet’s membrane and the disk carefully ex-
sected, leaving only the posterior layer above the
aqueous. As quickly as possible a similar piece
was cut from the rabbit’s eye, held in a warm
salt solution until properly unfolded (this tissue
immediately curls up) and then placed in the
patient’s eye. The lid was closed over it, the eye
dressed and not disturbed until the fifth day. By
this time complete and perfect ynion had taken
place . The piece transferled was clear, but be-
neath it could be seen some opacity in the mem-
brane left.
operated on in the same manner, except that the
entire thickness of the cornea was removed and
with it a part of the iris which was adherent to
it. The loss of the aqueous greatly complicated
matters, the eye collapsing so that the cornea
appeared as much concave as it is normally con-
vex. It was very difficult to fit in the piece from
the rabbit, and this was hardly satisfactorily done
at once. But, after waiting 15 minutes for it to
fill up it assumed a more normal condition and
a better adjustment was affected. After 36
hours the eye was opened and the piece found
in perfect position, the aqueous chamber filled
and sealed so perfectly that the eye was in nor-
mal shape. Nothing was necessary to hold the
graft in position owing to the short time neces-
sary for the plastic exudate with the aid of the
upper lid,to effectually seal the anterior chamber,
- And thus the aqueous fluid soon served as a
splint below while the lid was sufficient above to
maintain perfect apposition.

At this writing both grafts appear perfectly
united and retain good transparency except as
stated in the left. In the right eye the iris from
which all evidence of normal or artificial pupil
has been obliterated, can clearly be seen through
the transplantation and iridectomy must remove
t.as before sight can be restored. - Some time
~must elapse, however, before this:is attempted
“and then only if the piece still retains its trans-
lucency. The union of: the piece is so perfect
that it seems now almost a part of the eye and
this would lead to much hope if the iis were not
in such bad condition.” As: it now appears the

ot

On the tenth day the other eye was’

question of sight is a decidedly uncertain quan-
tity.

REMOVAL OF TRANSVERSE COLON AND PAR-
TIAL RESECTION OF PANCREAS  AND
LARGE CURVATURE OF STOMACH,
WITH LATERAL SUTURE OF
BOTH MESENTERIC VEINS.*

By A. SCHWYZER, St. Paul, Minn.

The case, which seems to be the only one
reported of entire removal of the transverse co-
lon and also unique for its lesion and lateral su-
ture of the mesenteric veins, was as follows:

A carcinoma involving the whole transverse
colon, and including the gastrocolic ligament,
as well as reaching to the base of the meso-colon,
was removed. In dividing the base of the nieso-
colon, the inferior mesenteric vein was laterally
opened to the left of the duodeno-jejuneal valve
and sewed up laterally. The superior mesen-
teric vein was also laterally opened to the extent
of over one cm. at a point just before emerging
under the head of the pancreas. . Tremendous
hemorrhage, though immediate and effective
compression was made.

The tumor, which went close to the stomach,
necessitated resection of the large curvature of
the stomach for a distance of seven cms. In re-
moving the deepest part of the tumor, the divi-
sion line had to go partly through the superficial
layers of the pancreas. In and under the head
of the pancreas a small area of infiltrated tissue
had to be left behind and was sewed over. He-
patic flexure of the colon was united to the
splenic flexure by an end-to-end anastomosis
with silk suture.

The carcinoma, which was double the size
of a man’s fist, was of the type of the carcinoma
simplex. No signs of the adenomatous type
were found. With the tumor a large piece of
healthy colon had to be removed on account of
the tumor growing into the mesocolon. The
whole omentum had to be sacrificed also.

The operation was made on October 16th at
St. Joseph’s Hospital. After a somewhat event-
ful time of recovery, though not on account of
his bowels, the patient left the hospital on No-
vember 29th in a very much improved condition,
having a very good appetite, fecling stronger
every day and having gained eleven pounds since
the operation. '

December 18th: It might be added that the
patient returned to his home in Havre, Montana,
last week after gaining six additional pounds
during the last two weeks. He has absolutely

~no pain whatever and is exceedingly satisfied

with the result of the operation.

*apstract of a paper read before the Min-
nesota Academy of Medicine, December 7, 1898.
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: IS IT GRIP?

The Medical News of Dec. 24th has an edi-
torial on grip, in which our esteemed contem-
porary seems to indicate that it believes the pres-
ent widespread epidemic commonly supposed to
be grip is not that disease. Its reasons for that
belief appear to be that the disease has been
somewhat irregular and atypical, and that the
Pfeiffer influenza bacillus has not been demon-
strated in the cases examined.

We think the disease is grip, and will briefly
give our reasons. No practitioner of some years’
standing, will probably deny that there appeared
about seven years ago a new disease, character-
ized by sudden onset, severe aching, deep-seated
pains in various parts of the body, prostration
and usually an inflammation of the respiratory,
and sometimes of the digestive systems. Some-
times the disease seemed to confine itslf to the
nervous system. It was furthermore character-
ized by its short duration, rather dispropor-
tionate to its severity, by the extreme
weakness that it left behind, by the number

.. the sidewalks of streets or avenues.

of its sequelae, and by its intense con-
tagiousness. Older practitioners recognized it
as a disease that under the name of grip or influ-
enza had prevailed some years previously and
then disappeared. .

It seems to us that the present epidemic is
of a somewhat milder form than the one that ap-
peared about seven years ago, but sufficiently
resembling it to indicate that we have to do with
the same pathological entity. Like ordinary
colds, the disease is presumably an infective dis- .
ease. As the Pleiffer bacillus in pure cultures
has not communicated the disease to animals, we
cannot prove that it is the etiological factor, but
if it is not one micro-organism it is another, and
it iy immaterial for the diagnosis of the present
epidemic, whether Pfeiffer’s bac1llus is the cause
of grip, or not.

The present epidemic is different from or-
dinary cold, by the above enumerated symptoms.
namely, its suddenness and severity, the pros-
tration, the intensity of the malaise, and the
marked and certain contagiousness.

If we should deny ourselves the right to give
a disease a proper name, and recognize it as a
pathological entity before we had made sure of
its etiological factor, our nomenclature would be
very limited. Clinical symptoms differentiate
our present epidemic from those diseases that we
by perhaps an unfortunate collective name have
called colds, and in spite of the high authority

of our Eastern colleague, we shall not consent to

call it “a cold,” but will maintain that it is sub-
stantially identical with the grip.

THE SPITTING NUISANCE.

The ladies of the Improvement League of this
city are. making a strong and pralsewmthy ef-
fort to have an ordinance passed by the City
Council for the prevention of spitting in hall-
ways and stairways of public bulldmgs and upon
The habit
of expectorating, with or without the adjunct
of tobacco juice, is not only a disgusting nuis-
ance but a menace to the public health. The
more we study tuberculosis the more we are con-
vinced of its prevalence either apparent or lat-
ent. Schlenker examined 100 bodies of adults
and children giving special attention to the lungs,
the mesenteric, bronchial and cervical glands;
of the total number 66 were found to be tuber-
culous and of these, tuberculosis was the cause of
death in 53 per cent, was of great importance in



6 per cent., and was latent in 41 per cent. Had a
microscopical examination been made it is prob-
able the figures would be still more startling.
Tuberculin is the most accurate test for tubercu-
losis and the results obtained by Kossel are full
of significance. He tested, under Koch’s special
direction, 2459 children in Berlin and found that
they reacted to the old tuberculin. In only four

of these was tuberculosis apparent; in all other

cases it was latent. Kossel estimated that 40 per
cent of city children secrete the tubercle bacillus
from some part of the body. It is generally a-
greed that tuberculosis is present in two-thirds of
mankind.

 Another point which bears directly upon the
question at issue is that the disease is chiefly con-
veyed by the dried and disseminated sputum.
The®putum of a phthisical subject is practically
a pure culture of the tubercle bacillus. Diluted
I :400,000 times it is still capable of propagating
the disease in the bodies of rabbits and guinea
pigs. The experiments of Corvet are very in-
structive. He collected the dust of walls, ceilings
furniture, etc., and observing every precaution
succeeded in propagating the disease in two third
of the animals into whose bodies the cultures
from the dust were injected. Railway sleeping
cars, steamboat staterooms and the cells of pris-
ons are almost sure to be infected with the tu-
bercle bacilli. The criminal who receives a life
sentence is thereby practically condemned to die
of tuberculosis. The sputum which is thrown
upon the floors and stairways of public buildings,
or upon the sidewalks of streets soon becomes
dry and is disseminated in the form of dust and
at once becomes a source of danger; and since
two out of every three persons who commit this
nuisance are the subjects of tuberculosis, either
apparent or latent, the risk is by no means a
trifling one.

The great problem of the incoming century
will be the stamping out of tuberculosis and
every effort directed against the deadly bacilli
will count towards the solution of this problem.
The ordinance asked for by the Improvement
League is not an innovation. A similar ordi-
nance has for some time been operative in Los
Angeles, California, Salt Lake City, Utah, and
Rochester, New York, and so far as can be
learned the results are gratifying.

Since the above was written the ordinance has been
passed by the Minneapolis City Council.
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EXPERT TESTIMONY.

Expert testimony, and especially medical testi-
mony, has fallen into disrepute, and justly so
in many instances on account of the way it has
been sometimes procured and used in the courts;
and yet it has been the desire of all right minded
and competent men to free testimony from bias
and all other difficulties as much as possible.
Many suggestions have-been made for legal en-
actments that, in some manner, might promote
justice and save such testimony from the farcical
results not unfrequently witnessed in- trials of
cases both civil and criminal. But on investiga-
tion difficulties are met in these efforts to frame
laws touching such matters that appear well
nigh insurmountable when the rights of all par-
ties concerned must be protected. As a result of
a discussion on these matters before the Inter-
national Medico-Legal Congress in New York,
the following draft of a proposed law was pre-
pared by Regent Foster, Esq., of New York city,
in conference with Judge L. A. Emery, of Maine,
and has been submitted for criticism.

AN ACT IN RELATION TO EXPERT
TESTIMONY :—Section 1st. “When in any
civil or criminal proceeding it appears that the
testimony of skilled experts may aid in determin-
ing any issues of fact, any justice, of the Court
in which proceeding is pending may upon appli-
cation of either party and after reasonable notice
and hearing, appoint one or more skilled ex-
perts and make such reasonable examinations
and tests in relation to the personal thing or sub-
jectmatter involved as either party may request.”

Section 2d. “Such expert may be examined as
a witness at the trial by either party or by the
Court, and shall receive for his services and for
his attendance at court a reasonable sum to be
fixed by the Court and paid by the party making
the application and be taxed in his costs if he
recovers.”

To the suggestion in the above law there will
be the objection that the judge in any case
should be made a party to either side in the-
trial, or to be involved in any way except as a
presiding justice: and it is not desirable that such
additional responsibilities as the selecting of ex-
perts be thrust upon his honor, even if such a law
could be made constitutional under our presént
organizations as states. If the opposing counsel
could agree with the judge as to the experts to be
called it would be well; but under such circum-
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stances a legal enactment would not be neces-
sary. '

It has also been suggested that a certain num-
ber of qualified experts be appointed by the
governor, or designated by some other legislative
power, to act in that capacity both -in civil and
criminal cases, who should be called upon by
parties seeking such services. This would con-
fine litigants to certain individuals alone for tes-
timony and advice which would be a restraint on
liberty of choice hardly compatible with our ideas
of freedom and fairness, even if such a law could
be framed and held as constitutional.

If expert witnesses could be summoned by
both parties to testify on questions in litigation,
as they have been in some instances in criminal
cases, it would free them from all suspicion of

“bias, and then the slight differences of opinion
would not be magnified as they now are by coun-
sel to sustain the merits of their views and dis-
parage those of their opponents. Experts, the
most experienced of them, can honestly differ in
their opinions as to the interpretation of facts
concerning which time alone may determine
which is correct; and why should such disagree-
ments create any surprise, or reflect in any way
on their truthfulness or integrity? The most
eminent lawyers differ in their interpretation of
points of law which are often decided by the
number of precedents only. In imitation of such
decisions juries have sometimes decided cases,
apparently, by a preponderance of numbers of
witnesses without regard to their natural ability,
qualifications, or previous training in the mat-
ters concernng which they are called to testify.

The second section of the above draft of a law
is one of very great importance, and would go
far to simplify the trial of all of this class of cases.
It would place all expert witnesses on the same
level as to any bias on account of pecuniary com-
pensation and would have a good effect on the
minds of the jury on that account. The force
and bearing of such a law may be aptly illustra-
ted by a scene in court when the late distin-
guished expert, Dr. John P. Gray, was a witness
and under cross-examination. The lawyer, think-
ing to belittle or weaken the testimony of the

~doctor, assuming his fiercest manner, asked him,
“How much have you been paid for giving this
testimony?” The Doctor calmly replied, “I have

not been paid anything; but I expect to be paid-

what the court allows me.” The baffled counsel-
lor asked again,—“Do you mean to say you have

not been paid five hundred dollars for your ser-
vices in this case?”’ The still undisturbed doctor
quietly said, “I mean to state just what I said be-
fore, that I have not yet been paid anything;
but expect to be paid what the Court allows me.”

Such arrangements between counsel and wit-
nesses, and known to be established by law, would
have a salutary effect upon the minds of the
juries, and all parties interested in' the cases.

REPORTS OF SOCIETIES.

Hennepin County Medical Society.

The semi-annual meeting of the Hennepin
County Medical Society was held at the Public
Library in Minneapolis on Monday evening,
Dec. sth—the president, Dr. Nippert, in the
chair.

Dr. Cutts, vice president of the society, de-
livered the semi-annual address on “The Second
Stage of Labor and Some of the Injuries to the
Parturient Canal”—See page 37.

Discussion.—Dr. A. B. Cates considered the
method of Painter, recommended by the author
of the paper the best means of saving the per-
ineum. The lateral position with the left arm of
the operator between the thighs and the parts
in full view gave almost complete control of the
head, .and thus prevented its too constant of
forcible pressure upon the perineum. Chloro-
form was necessary as it relaxes the tissues, and
keeps the patient from bearing down during the
pains. This method however does not apply to
forceps cases. In this country the dorsal posi-
tion is chosen and the forceps are removed as
soon as the perinium is stretched. The finger
should then be passed into the rectum until the
chin of the fetus is felt while the thumb controls
the head. The finger should be covered with
a rubber cot. In spite of all these methods a
large number of lacerations will occur. - When he
saw that a tear was inevitable he thought it much
better surgery to divide the perineum in the mid-
dle line with a curved probe-pointed bistoury,
thus making a clean incision which is much more
likely to heal by first intention than a lacerated
wound.

Dr. C. G. Weston had been in the habit of
using the method, but had not been so fortunate
as the author of the paper. He could not be-
lieve that laceration was avoidable in all
cases, nor could he agree with the statement
that there was no danger until the operator could
get his finger behind the orbital ridge and draw
the head forward. -

Dr. W. A. Hall thought the whole secret of
success lay in preventing over distention. With
the fingers over the occiput the head could be
held back during the pains until by gradual
cilation the outlet hecame large enough to allow
the head to pass through without producing-a
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tear. He approved the plan of delivering the
head with as little distension as possible.

.Dr. H. B. Sweetser believed a combination
of circumstances acted as a safeguard to the per-
ineum. Chloroform was a powerful factor.. The
head receded greatly during the intervals be-
tween pains thus allowing the circulation to re-
turn to the parts which suffered pressure. In
primiparae the danger is largely due to the great
power of the uterus in pushing the fetus onward.
He has never felt that his hand was strong en-
ough to get absolute control over the fetal head.
Ordinarily the laceration did not extend into the
rectum and could be easily repaired, but in the
abnormal position, of the occipito-posterior pre-
sentation the matter was more serious on ac-
count of the sloughing which was almost sure to
follow, and sloughing might occur even when
there was no visible tear.

Dr. A. W. Abbott said it was not the strong
muscular woman who suffered rupture but the
relaxed and non-muscular. Of late years he
made no vaginal examinations, avoided interfer-
ence with the perineum and applied forceps with-
out introducing his fingers into the vagina. He
believed if statistics were available they would
show that such methods as are employed to pro-
tect the perineum are not only useless but harm-
ful, as they only produce irritation and bring on
pains. If the Almighty had intended to-have the
assistance of a doctor in this emergency He
would have arranged in some way to have one
there every time. An examination should be
made a month before confinement and the ac-
coucheur would thus be prepared for any emer-
gency.

Dr. Benjamin did not think the management

of the case had so much to do with the result
as the disposition of the patient. Some are con-
tented and patiently allow the labor to take its
course; others are nervous and anxious to get
rid of their sufferings; the latter are the most
liable to rupture. If time is allowed, chloroform
wisely given and nothing else done, he believed
few lacerations would take place.

Dr. Chapman was surprised at the inference
that laceration is the fault of the attending physi-
cian and that the public would become educated
to this belief. In the earlier years of his practice
he congratulated himself that he had avoided
tears, but now he believed it was due rather to
the strength of the women than to his efforts.

Dr. J. W. Dudley wished to correct the state-
ment that the lateral position usually adopted
in parturition, is the same as the Sim’s position.
The entrance of air into the uterus may account
for some cases of sudden death. To prevent the
possibility of such an accident the hand of the
accoucheur should be placed over the fundus
uteri as soon as the fetal head is delivered. The
routine treatment in Boston is to hold the hand
in that position for three quarters of an hour.

Dr. Mary Whetstone avoided chloroform on
account of its predisposing to post-partum hem-

orrhage. She thought the dorsal position the
natural one and superior to the left lateral.

Dr. Cockburn preferred the dorsal position.
He did not depend much upon chloroform. If
anesthesia is not complete the expulsive power
is increased, and the patient partially relieved of
pain makes more vigorous efforts which increase
the risk of laceration. He regretted that lacera-
tion of the cervix did not find a place in the
paper.

Dr. Cotton had often been called too late to
control the case, had observed the worst tears
in muscular women who were unruly and would
not obey instructions not to strain.

Dr. Nippert, the president, thought that chlo-
roform to its full extent is most effectual in pre-
venting laceration. He would advise the use of
an ointment to the perineum for months before
confinement, Lanoline one ounce and Borax
grains ten.

In closing the discussion Dr. Cutts did not
think all lacerations could be prevented, but in-
stead of having 30 or 40 per cent. it would be
reasonable to expect the ratio to be reduced to
10 per cent. Pressure upon the- perineum is
to be condemned for it shuts off the circulation;
pushing back the fetal head is a different mat-
ter. He does not approve of episiotomy.

Dr. Woodard read a paper on the “Medical
Treatment of Dysmennorrhea.”

For giving temporary relief the author con-
demned the use of opiates. Chloral and the
bromides were useful under proper restriction.

- In plethoric subjects viburnum prunifolium was

recommended in one drachm doses for five days
before and during the menstrual period. Wheén
chlorosis is present iron, arsenic, and strychnine
are the best remedies. In the rheumatic, phen-
acetine or acetanelid is indicated. He found apiol
in five grain capsules night and morning of es- -
pecial value. In using the galvanic current he
recommended placing the negative electrode in
contact with the cervix, and the positive over the
sacrum ; or the negative might be used intraute-
rine and the positive over the epigastrium. Par-
ticular attention should” be given to hygienic
measures and a sea voyage was highly com-
mended.

Discussion: Dr. Staples advises rest in bed
and saline cathartics, and sends patients to the
sea-shore where he employs sea-bathing with
success. Calisthenics are valuable.

Dr. Hirschfield had never seen a cure by ex-
clusively medical treatment: he thought vibur-
num almost a specific in nervous cases.

Dr. Whetstone had been very successful in
nervous cases by changing the patient’s habits.
She prescribes the bicycle. -

Dr. Cates thought dress'the most important
factor in the production of dysmennorrhea;
skirts must not hang from the waist and the in-
testines must not be forced down upon the
womb. o '
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Dr. Abbott said the subject is not well treated
in books. We do not know the pathology of ab-
normal menstruation. The difficulty of research
is too great and the pathology will not soon be
understood. Stenosis and anteflexion are not
responsible. Inflammatory cases are not troubled
with dysmennorrhea. The symptoms vary
-widely, 1n 3000 case records, as to nature and lo-
cation of pain. Looseness of bowels and fre-
quency of micturition and other reflex symptoms
are frequent. Treatment must be systematic
but cannot be scientific without a basis of scien-
tific knowledge. Surgical treatment is often use-
less and will in future be much less often resorted
to. As to membranous dysmennorrhea, he had
made microscopical examination of every case
occuring in his practice and found the supposed
membrane to be a clot in every instance. In
certain cases due to lack of development he had
found ovarian substance very useful.

Dr. Benjamin said the early care of girls is
important. They should be watched and in-
structed ; dress is an important factor. Corsets
and constricting bands should be discarded.

Dr. Thomas remarked that, in the anaemic,
pain is more severely felt than in others; general
improvement of health is followed by relief of
menstrual symptoms. One case treated by mas-
sage improved rapidly. Mathews Duncan uses
guaiac with success. Spasmodic dysmennorrhea
is possible.

Dr. Haggard said those who believe in spas-
modic and obstructive dysmennorrhea have made

viburnum popular. Caulophyllum allays pain in

congestive cases.
. Dr. Woodard in closing did not claim radical

cures from medical treatment; but as many can -

be cured by medicine as by surgery. Dress is
especially important. Spasmodic contractions
cause the pain in many cases, and may be reliev-
ed by the viburnum compounds. -

GRIP IN THE EAST.

While Minneapolis is passing through a mild
epidemic of Grip, the eastern cities are suffering
severely. The figures for Dec. 21st are as fol-
lows :

City. Cases.
New York...... ....c. ovven vinnn. 125,000
Philadelphia...... ...... ... ... ... 50,000
» Baltimore. .. ...

Dayton, O...... e ettt et e 5,000
New Haven
Yale College

BACTERIA.

If bacteria are roaming about at kissing time
a sufficient number might be collected at the
Hobson receptions to satisfy one Lawson Tait,
who wanted enough to make a poultice as a
dressing for a wound.

FROM AN ANCIENT WRITING.

“Quod ali cibus est,
Aliis fuat acre venenum.”

Progress of Medicine.
MEDICINE.

UNDER THE CHARGE OF
J. W. Beri, M. D., C. H. HUNTER, A. M., M. D.
J. H. STuarT, A. M., M. D.
Davip OWEN THOMAS, M. D.,, M. R. C. S.

HOW MALARIA IS CONTRACTED.

There has been considerable controversy dur-
ing this decade as to the special vehicle of ma-
larial infection. After giving an interesting re-
sume of the prevailing theories (London Lancet
Dec 3d, 1898) Dr. Amico Bignami, of Rome
reports a successful inoculation of malaria with
mosquitos. He says that until lately malaria
was supposed to be contracted through the ag-
ency of water and air; but it has been shown
that drinking water could not be the vehicle of
infection because Celli and other observers dem-
onstrated that malaria was contracted on the
Roman Campagna where the drinking-water was
as pure as that of non-malarial neighborhoods.

It has been more difficult to disprove the in-
strumentality of air in the transmission of ma-
laria. The air and soil have been considered
as the sources of the infection by many Epidem-
iologists. Dr. Bignami had previously dealt with
the hypothesis that the malarial hematozoon ex-
ists in a free state and resists dessication and
pointed out that “Malaria does not comport it-
self in the least degree like a disease due to in-
halation of dust.” He showed that the theory
of the passage of the malarial germs from the
moist earth to the ground air encounters inex-
plicable difficulties. If the air were a source of
infection then we would expect malaria to be
transported by the wind beyond the malarious
region, and the malarious load carried by the
atmosphere should not vary notably at different
hours of the day.

The unsatisfactory character of these hypoth-
eses led the Dr. to consider the possibility of
malaria being due to inoculation by Mosquitoes.
If this theory were correct it was at once plain
why malaria is not diffused by the wind, and why

the disease is more easily contracted . morning

and evening, and that it does not prevail in high
altitudes, but often manifests itself after sleeping
in a malarious locality. It had been previously
surmised by different observers that mosquitoes
might be connected with the life history of the
malarial parasite, but until lately it was thought
that their agency was the same as in filaria dis-
ease and not by inoculation. After recounting
many difficulties in the experimentation with
mosquitoes the Doctor states that in August of
this year three persons submitted themselves
voluntarily for the experiment. They were
placed in specially prepared rooms (having
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gauze-covered windows) and exposed during the
night to adult mosquitoes brought from ma-
larial districts. The days were passed in a hos-
pital ward. Thus making the experiment sim-
ilar to successive night exposure in a malarious
region. The experiment was successful but the
details of the inoculation are reserved for another
paper. D.O.T.

THE TREATMENT OF WHOOPING
COUGH.

Dr. G. Arbour Stephens reports some start-
ling results in the treatment of Whooping-cough
(London Lancet, Dec. 3d, 1898.) He states that
having an attack of pharyngitis he found that
tickling his own external auditory meatus pro-
duced a cough with the characteristic “whoop.”
This led him to examine the ears of whooping-
cough patients and he found almost invaribly
that their ears were tender and that owing to
tue pain their mothers were not allowed to wash
tne organs, or there was a semi-fluid discharge
present which in some cases had existed for
some time. This induced him to institute the
following local treatment. The ears were syr-
inged out night and morning with lukewarm bo-
ric lotion, or warm water. Then the meatus and
tympanum were painted with the following:

Cocaine Hydrochlo gr. XXIII
Glycerine drachms III

Hydrarg. Perchlor. Sol. m—XX
Aqua. g.s. ounce I, Misce.

In every case the patient was benefitted and
the whooping-cough ceased. However the
bronchitis, laryngitis, and pharyngitis, accom-
panying the disease did not disappear. He ob-
serves that whooping-cough frequently follows
in the wake of measles, and that the ears fre-
quently discharge. He reported eight cases
treated and cured in three to six days. As a
basis for the treatment he says, “As an expla-
nation of the pathology of these cases I consider
that there is a small local inflammation in the
meatus starting independently of or succeeding
to an attack of measles, and that this inflamma-
tion irritates the nerve filaments which are con-
nected with the root ganglion of the vagus, and
so stimulates the vagus itself in some or all of
its branches.” D.O.T.

COMMON ERRORS IN THE MANAGE-
MENT OF TUBERCULAR
PATIENTS.

The papers read, and the discussions had on
the subject of Tuberculosis at the late meeting
of the American Climatological Association held
last fall in the White Mountains, as reported in
the Boston Medical and Surgical Journal, Nov.
17, 1898, are of great interest and importance.
Dr. Frederick I. Knight, of Boston, read a paper
on the “Common Errors of General Practitioners
in Dealing with Cases of Pulmonary Tubercu-
losis.”

1. The first error noted 1s the failure to make
an early diagnosis. This is not usually difficult
since the discovery of the tubercle bacillus. A
failure to make it may be very serious because
1t is especially true of this disease that the earlier
1ts presence is discovered, the more amenable it
1s to treatment, whereas if there 1s delay and sec-
ondary infections have taken place there is not
much chance of restoring the patient’s health.

‘Lhe most striking results of treatment of this
disease in the great open health resorts and also
in sanitaria are patients who have really never
appeared as invalids.

One reason of this error is that the patient
naturally makes light of his first symptoms, and
contents himself perhaps with asking the doctor
on the street for a prescription for a cough which
he regards as trifling, and thus an examination
is not had until the patient looks and feels sick.

Another reason, the physician himself, for ob-
vious reasons, may shrink from the knowledge
of the results of a careful physical examination.
On the other hand any cough should necessi-
tate frequent examination of the chest and fever
tests, especially if there be hemoptysis.

2. A second error is the failure to admit the
gravity of the situation the moment it is dis-
covered, and to put the patient at once in the
best possible condition for recovery. It is hetter
as a rule, that the patient also should be fully in-
formed of the gravity of the situation, as in this
way only will he give thorough co-operation in_
the ‘effort for his recovery. Of course he should
be fully impressed with the hope of recovery if
the proper course is pursued.

3- A third error is, while temporizing, in
recommending treatment not only useless, but
positively injurious—giving medicines which

‘take away the appetite and interfere other-

wise with digestion, does a great deal of
mischief.  Cough syrups, cod-liver oil and
creosote do a large share in hastening the
decline of patients. I do not mean to say that
cod-liver o1l never does good, for there are pa-
tients who can take and assimilate it with ease,
and greatly to their benefit, but it is cruel to pre-
scribe it in a routine way without selecting cases
and watching effects. Who has not many times -
seen patients with thickly coated tongues swal-
lowing large doses of oil faithfully three times
a day, eructating it all the time, and capable of
assimilating neither that nor any other food?
Neither do I deny that creosote does good in
some cases in modifying the bronchial secretion
and mproving digestion ; but I believe that large
doses as a rule take away the appetite and do
more harm than good. Both it and cod-liver oil
should be administered tentatively.

Another unfortunate mistake is a general un-
restricted order to “drink whiskey” as a pre-
ventative. The injudicious use of alcoholics de-
presses the vital forces, makes the patient irri-
table and dissatisfied with himself and everybody
else and seriously interferes with his recovery.
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Patients are also injured by being told to ex-
ercise when they should be quiet, as when the
fever is on.

4. A grievous error is often committed in the
matter of sending patients away from home. Pa-
tients who have only a few weeks or months to
live, in almost every case would be better off at
home. Others are advised to change climate
who cannot possibly afford to remain away from
home enough to do any good.

They go away, live in miserable quarters, on
poor food, and having spent all their money in a
short time are obliged to return. They would
have spent their little money to much belter ad-
vantage at home. Insufficient care is excercised
in advising patients who are able and fit to make
.a change, as to the selection of climate. Too
often the advice is simply to “go south” or ““go
west.” In such cases the patient flits about from
one climate condition to another, without stay-
ing long enough to fully experience the modify-
ing effect of any one, perhaps till the chance for
beneficial action is past.

5. The error, a very grave one, to which I
shall call attention, is allowmo the patient to go
without sufficient medical supervision. This dis-
ease requires constant watchfulness. A physician
skilled in treating such cases is often better than
the general practitioner whose attention is ab-
sorbed in critical acute cases.

Dr. Hart, of Colorado Springs in discussing
this subject saids:

We have a great many patients sent to Col-
orado who undoubtedly would be better if left
at home. They arrive there after a long journey,
with high temperature, sweating and so-on, with
every indication of advanced trouble, and in a
number of instances I have found cavities, and
it is a very difficult matter for the physician at
the health resort to manage those cases.. They
do not understand why they should be sent back
home because of this hopeless condition, which
it invariably is.” There is another class of cases
which are sent out and advised to rough it, ride
horse back and have a good time generally and
keep away from doctors. They soon fall into the
doctors hands, and having taken a wrong course
there is great trouble in the management of
them. Neither should the patient try to keep
himself under the management of his family
physician after going away. Dr. Beverly Robin-
son, of New York said: “With regard to the
question of climate I am particularly opposed to
sending a patient far away if I can find condi-
tions near at home which will probably suit those
patients about as well. I have a very doubtful
mind as to the merits, in regard to curative in-
fluence, of any particular climate as opposed to
any other particular climate. All the conditions
involved in the selection of a particular place
must be estimated and it is important to have a
good physician there. The drainage of the house
and the food are quite as important as the ques-
tion of climate. I do not believe it is a good
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thing to send people so far away from home in
the secondary stages.”

Dr. Knight said: “The physician should ap-
preciate the possibility of cure if he does all that
is possible for his patient by an early diagnosis.”

: J. H. S.

SURGERY.

UNDER THE CHARGE OF
J. H. DuNN, M. D., W. A. Harr, M. D.,
KNuT HOEGH, M. Dt

The Operative Surgery of Malignant
Diseases.

Halstead, in an excellent article in Nov. “An-
nals of Surgery,” reports the results of his opera-
tion for Breast Cancer from 1889 to 1898 at the
Johns Hopkins Hospital; there were 133 cases
operated on, 76 of them more than three years ago.
There have been 9 per cent of local and 16 per
cent of regionary recurrences. Of the 76 opera-
ted upon three or more years ago, 31 (or 4I per
cent) are living without signs of local or metas-
tatic recurrence. 10 died more than three years
after, only one of the ten having local recurrence.
Thus 40 (more than 52 per cent) have survived
more than three years without signs of local or
regionary recurrence. This is certainly a most
remarkable showing. Many of the most exper-
ienced surgeons of the last generation doubted
whether carcinoma of the breast was ever cured
by operation, or life even much prolonged. How-
ever, Butlin, in his work—"“The operative Sur-
gery of Malignant Disease,” published in 1887,
after a careful canvass of the subject says: “I
am therefore, confident that we may regard ope-
rations for the removal of mammary cancer as
successful in effecting a complete cure in rather
more than 10 per cent of all cases treated.” This
view at that time was fully as optimistic as the
facts would justify. Most surgeons have only too
often reason to feel discouraged with operations
for malignant disease in general and with cancer
of the brcast in partlcular

The result of Halstead’s work gives the most
cheering tidings for the subjects of malignant
disease yet received—to have raised the percen-
age of cures in breast cancer, from 10 per cent to
50 per cent in a decade, is certainly rapid ad-
vancement. Of the two great factors in the suc-
cess of operative cure of malignant disease, viz:
early interference, and completeness of removal,
the former may have played some part, but it is
evident chiefly to the latter that Halstead’s suc-
cess must be attributed, since many of his cases
were far advanced, and he makes a special plea
for earlier recognition and prompt action,, by
medical attendants.

It is notable that Butlin, who bhelieved that 10
per cent could be cured, opposed removal of the
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whole breast including the uninvolved skin, and
especially a routine opening of the axilla—while
Halstead not only adheres to his extensive ope-
ration*which sacrifices not only the whole breast
and its skin, but the pectoral muscles, and the
axillary glands and connective tissue en masse,
but has extended it now so as to clean out and
strip the supra clavicular fossa as a routine. For
the present he says “Operate on the neck in
every case, and remove the minor as well as the
major pectoral muscles.”

In our present light, great responsibilities rest
upon the general practitioner, viz: to early rec-
ognize and to advise prompt action, but a still
greater is placed upon the surgeon who attempts
this operation, viz: that of skillfully making a
sufficiently radical removal. Such operations re-
quire a high degree of experience and knowledge
Until recently, as a rule, the diagnosis has been
made only after the disease has developed the
grossest secondary changes, and then but par-
tially removed—at first barely the tumor, then
the whole breast, but leaving the skin, not visably
involved. It is scarcely more than a dozen years
since anything like a routine clearing of the ax-
illa came into general vogue. Today it is demon-
strated that the whole breast, its overlaying skin,
axilla, pectoral muscles and supra clavicular fos-
sa must be removed in the most careful and me-
thodical manner, without incision or peace meal
excision of the infected territory if we hope to
give the patient any great prospect of cure. Only
when these conditions have been most skillfully
fulfilled, can the patient be said to have been
given much chance of cure. According to Hal-
stead, scientific surgery now offers the victim
of mammary cancer something like even chances
of being cured. In practice, between tardy
diagnosis, and inefficient surgery, the general
results are still, we fear, less than one cure in
ten. It is sincerely to be hoped that the profes-
sion will -bestir itself to make the possibilities
shown by Halstead, a general actuality.

“Observations upon the Operative Treatment
of Hernia, at the Hospital for Ruptured and
Crippled,” by Drs. Bull and Coley, (Nov. Annals
of Surgery), is a valuable report.  WModern
Surgical Literature is somewhat open to the ac-
cusation of short sight—more deeply interested
in the “successful operation” than how the sub-
ject fared ever afterward. It is, therefore, re-
freshing to meet with articles which deal some-
what with final results. In this case the material
is large, the authors distinguished, and their ob-
servation on their face temperate.

From 1890 to 1898 there were treated at the
Hospital 34,272 cases of rupture as folows:—
Inguinal, male 24810; female 4082—28892
Femoral, male 558; female 1360— 1927
Umbilical, male 1078; female 1717— 2795
Ventral, male 229; female 420=——= 0653

-nere were 340 ventral herniae, due to lapara-
tomy: 61 followed appendectomy; 25 followed
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Alexander operations. The histories indicated
that most of these cases had healed by granula-
tion and emphasize the importance of primary
healing in hernia operations. Of 917 cases
submitted to operation for radical cure there
were five deaths (two-fiiths of one per cent—486
were well, upwards of 1 year; 296 were traced
and found free of recurrence for periods of from
two to seven years. Various methods were used
in different series of cases, but that of Bassini
gave the best results—12 known relapses in 618
cases. They regard the free cutting of the inter-
nal oblique in Halstead’s operation as a serious
objection to that method. In Coley’s last series
of cases (531) primary union was secured in 95.5
per cent. The authors conclude among other
things that hernia can be secured for a consid-
erable period at least by operation. The propor-
tion of permanent cures cannot as vet be set be-
yond which relapse may not take place, but their
studies of 360 relapsed cases throw considerable
light upon the question. 8o per cent of the re-
lapses occurred within one year and 64.5 per
cent during the first eight months following ope-
ration, while less than 12 per cent occurred after
two years had elapsed. Hence if a hernia is
sound one year after operation, there is reason-
able prospect of permanent cure, while if it re-
mains well for two years, the chances of relapse
are very small, though possible as late as 2o
years after operation. J. H. D.

GYNECOLOGY.

UNDER THE CHARGE OF
A. W. Assorr, M. D,, F. A. DuNsMOOR, M. D.,
J. H. RisEMILLER, M. D.

GESTATION FOLLOWING TRANSPLAN-
TATION OF THE OVARIES.

Dr. Grigorieff (Cent fur Gyn. No. 22, 1897)
prolixly reports some unique experiments with
rabbits in which he excised the ovaries and then
transplanted them either near the uterine cornua
in the broad ligaments or even at distant sites in
pockets formed in the peritoneum. The rabbits,
were killed six months later after they had be-
come pregnant. Accurate studies were made of
the gross and microscopal anatomy of the pelvic
organs. His observations conclusively demon-
strate in each case that no ovarian tissue re-
mained at the site of the original implantation of
the ovary. The author arrived at the following
conclusions:

First—The favorable results obtained are
largely to be attributed to the scrupulous aseptic
technique observed during the experiments.

Second—The ovary continues to develop at
the site of implantation and any part of the pelvic
peritoneum may be selected for the transplanta-
tion.
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Third—The follicles undergo the usual course
of development such as observed in the normally
situated ovary.

Fourth—Single follicles mature and rupture
while the corpora lutea are formed in a pertectly
normal manner,

Fifth—After transplantation of the ovary ges-
tation may occur and continue to full term.
MYOMATA OF THE LARGE INTESTINE.
Pfanneustiel (Cent fur Gyn. No. 30, 1898) details
the clinical history of a patient who entered the
hospital on account of progressive emaciation
and incontinence of urine. The author found
the pelvis filled by a smooth, hard and firmly
adherent neoplasm which dislocated the uterus
and bladder upwards. A similar tumor, the size
of a child’s head, lay above and to the right of
the symphysis. After distending the rectum with
gas he was able to make out that the tumor was
retro-intestinal. He performed coeliotomy and
found the upper enlargement to lie behind the
descending colon which he enucleated by split-
ting the mesentary. The neoplasm was firmly
attached to the posterior surface of the colon by
a fleshy pedicle which was then ligated and sev-
ered with the Paquelin cautery. The peritoneum
was sutured over the stump. The intra-pelvic
neoplasm was removed with greater difficulty.
After incising the posterior layer of the left broad
ngament, the pararectal tissue was divided with
the cautery. The growth was then seized with
a volsella and forcibly drawn upwards, being
enucleated partly with the finger and partly with
tne cautery. The cavity thus created was drained
per vaginum. The uterus and rectum were su-
tured together and in this manner shut off from
tue abdominal cavity.

Microscopic examinations demonstrated that
the removed neoplasms were mvomata and re-
vealed no trace of saraomatous degeneration.
The writer summarizes that the neoplasms must
have developed from the mucous membranes of
the intestine.

SEPARATION OF ABDOMINAL WOUND
AFTER COELIOTOMY.

Dr. Oscar Beuttner (Cent. fur Gyn. No. 22,
1897) reports an interesting case illustrating the
disadvantages of catgut sutures. The patient
was a multipara, 35 years old; he performed
coeliotomy for fibromyoma complicating gesta-
tion-advanced to five months. The incision was
in the alba and the muscles much atrophied. The
peritoneum, muscles, facia and skin were closed
separately with continuous catgut sutures. Ad-
ditional catgut sutures were passed through the
entire thickness of the abdominal walls. On the
ninth day after the operation the deep sutures
were removed and prima intentio observed.
Soon after the patient was seized with a parox-
ysm of coughing which finallly burst open the
andominal wound to the extent of 8-10 cm. This

permitted the escape of the coils of intestine
which were found adherent to one another and
to the parietes by recent bands. The intestines
were irrigated with a saline solution and retur-
ned to the cavity. The coeliotomy wound, after
refreshing the edges, was closed with ten
through and through silk sutures. The patient
then made an uneventful recovery.

PEDIATRICS.

UNDER THE CHARGE OF
H. B. SWEETSER, M. D.

HEREDITARY SYPHILIS.

L. Duncan Bulkley, (Jour. Am. Med. Ass.,
Nov. 5, 1898), has written an interesting article
on this subject.

Theperiod at whch symptoms manifest them-
selves in children born -apparently healthy varies
from a few hours to several ‘months after birth,
the exact distal limit being as yet a “mooted
question.” Most writers believe that one year
is the outside possible limit at which the first
symptoms appear, and that it is more than likely
that, in cases where the initial symptoms ap-
peared only after several years, the earlier mani-
festations had been overlooked. At any rate in
over three-quarters of the cases, the disease as-
serts itself within the first three months of life;
while beyond six months the proportion is ex-
ceedingly small. Yet it is never safe to give an
absolutely favorable prognosis as to escape of
the child until after one year old. In consider-
ing the relations of syphilitic children to the rest
of the community, the author has this comment:
The oft quoted saying of Fournier that “nothing
is so dangerous to its surroundings as a syphi-
litic child,” should always be borne in mind in
connection with every case of hereditary syphilis.
Hundreds and thousands of cases of syphilis
have had their origin in innocent babes, and too
great care can hardly be exercised.

A child of parents with recent syphilis, even if
apparently healthy, should never be wet-nursed,
because there is no certainty that at some time
mucous patches in the mouth may not develop
and thus infect the nurse.

Not only the immediate attendant but every-
one who comes in contact with the syphilitic
child is in more or less danger of infection, de-
pendent on the amount of care exercised. It
must be especially remembered that the glairy
secretion from the softened papules on the skin
and the secretion from the mucous patches in the
mouth are very highly contagious, and that
thereby danger may arise from the nursing bot-
tles, dishes, cooking utensils, cloths, etc.

The Treatment of Hereditary Syphilis is dealt
with it by Dr. Chas. S. Shaw. (Jour. Am. Med.
Ass., Nov. 5, 1898.)
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He states that in the infant we are, as a rule,
<alled upon to treat only the secondary stage,
for the reason that the teritary stage is rarely
reached because of the slight resisting powers
‘which lead to death from malnutrition. In mak-
ing a prognosis he is justly and chiefly influenced
by the child’s capacity to assimilate nourishment.
Concerning the treatment he says: “Whereas the
value of mercury in adult syphilis does not admit
of question, in infantile syphilis it is unique, it
is the only drug. The iodides, arsenic and iron,
so valuable in the treatment of the sequelae in
the adult, have little place with infants, because
with them this stage is seldom reached. Mer-
cury in some form is a sine qua non. It is a
question, therefore, only of choice of preparation
and method of administration.” Of the four
ways of giving mercury—Dby mouth, by hypoder-
mic injection, by vaporization and by inunction
—he very strongly urges the method by inunc-
tion in infants, because of the importance of con-
serving the feeble digestive and assimilative ca-
pacity. Under certain urgent conditions, when
it is necessray to quickly and powerfully im-
press the system, he admits it may be advisable
to have temporary recourse to the other three
methods, but for persistent, systematic treatment
he lays down the following axiom: There are
two ways of treating infantile syphilis, a right
way and a wrong way; the right way is by mer-
curial inunction, the wrong way is any other
way.

The eligible preparations are the unguentum
hydrargyri and the 10 per cent. oleate (both
officinal), diluted one-half with lard, lanoline,
“etc, to prevent irritation of skin.

The method is simple: Spread about one
drachm of ointment on a piece of cloth, lay on
abdomen, and cover with binder; every second
day bathe child and reapply.

- TETANY IN INFANCY.

John Lovett Morse, (Jour. Amer. Med. Ass.,
Nov. 5, 1898), gives his views on the treatment
of tetany in infants.

Since all the available evidence as to the ori-
gin and nature of tetany seems to show that the
disease is dve to toxic poisoning of some sort,
treatment may be directed to the prevention of
the formation of toxic substances and to their
elimination if already formed. Itis probable that
many of these toxins are absorbed from the
alimentary tract and some from the respiratory.
Others may be the resultof abnormal metabol-
ism. Regulation of the diet is probably the most
important method of preventive treatment, al-
though intestinal antiseptics may be of some
value and deserve a trial. The formation and
absorption of respiratory toxins can be best pre-
vented by a liberal supply of fresh air and sun-
light. Anything which tends to improve the hy-
gienic surroundings is of use.

Elimination is sought through the intestinal
tract, and to a less extent through the kidneys
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and skin. Emetics, purgatives, and lavage of
stomach and colon tend to favor elimination and
prevent absorption. A liberal supply of water
will keep the kidneys active. The skin may be
stimulated by proper hygienic measures.

Symptomatic treatment is also important, and
consists largely in the avoidance of excitants to
spasm and in the employment of antispasmodics,
as bromides, chloral, belladonna, opium, etc.

AXIOMS IN INFANT FEEDING.

1. The food must contain all the constituents
and in the same proportion as found in mother’s
milk. .
2. It must be administered in a form suitable
to the physiological requirements of infant di-
gestion.

3. The total quantity in 24 hours must be
such as to represent the nutritive value of one
to three pints of human mijlk, according to age.

4. It must not be purely vegetable, but
must contain a large proportion of animal mat-
ter,

5. It must be free from taint of decomposi-
tion or pathogenic organisms.

CYCLING AND THE ACTION OF THE
HEART. ’

Dr. M. Mendelsohn, Pediatrics, Sept. 135,
1898, in the Berlin Medical Society made the
following note-worthy statement upon this sub-
ject: The effect which wheeling may have on
the blood pressure and thereby on the heart itself
is of the greatest importance. In his own prac-
tice, as well as that of Professor Oertel’s, a large
number of observations were made in which an
unfavorable influence on the heart was caused
by wheeling. The relaxation and functional de-
bility of the cardiac muscle was easily demon-
strated, and the number of sudden deaths during
wheeling is increasing, due to cardiac strain. As
another warning against the excessive use
of the wheel, especially in childhood, we
may mention the observations in France
during the yearly enlistment of recruits.
It was found that a large percentage of
those recruits who were expert wheelmen,
had to be declared wunfit for military
duty on account of morbid changes in the heart
muscle, or from the occurrence of marked
chaneges in the spinal column, thorax, etc.

[The above, of course, can only be true of
the abuse of bicycling, but should warn us that,
especially in children, careful supervision is
necessary, as to correct position, speed and dis-
tance.

Deaths from serpent bites, in India, are year-
ly decreasing, and yet the statistics for 1806 show
that 1,132 persons died from the effects of snake
bites, while 291 were killed by tigers and other
wild animals.
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Neurology and Psychiatry.

UNDER THE CHARGE OF
R. O. BEARrD, M. D., W. A. JonEgs, M. D.

NEUROLOGY.

The December issue of the Journal of Nervous
and Mental Diseases has an interesting article
by Dr. Frank Hallock entitled “A case of Hunt-
ington’s Chorea” with remarks upon the propri-
ety of naming the disease “Dementia Choreica.”

The chief interest of the case lies in the care-
fully given history showing that the mental
symptoms preceded by several years the onset
of the chorea. These symptoms began with
mild depression and lack of confidence in herself,
accompanied by mental confusion and bewilder-
ment, and increased to the point of childishness
in her interest and pleasure in little matters. To-
gether with the begiming mental change ap-
peared a rythmical movement of the thumbs.
The first decided choreaform movements began
fully five years after the mental change, and

progressed steadily until two later they involved

all the muscles of the body, including eyeball,
tongue, pharynx, larynx, and diaphragm. Hal-
lock compares this case with those of convulsive
tic, and urges, first, that the motor activity is the
outward expression of the state of the motor
centres; secondly, that these centres are inti-
mately connected by association fibres with those
of higher consciousness and therefore, there is
good . reason to believe that whenever we find
distinct and permanent motor disturbance of the
cerebral organ, we may also expect to meet a
certain grade of mental deficiency or impairment
- This same magazine also contains two arti-
cles showing the difficulty which may sometimes
arise in differentiating between cerebral symp-
toms due to anzmia or chlorosis and those due
to brain tumor. The first is on chrorosis and
retino-papillitis, by Dr. H. M. DBannister, and
gives the case of a young woman twenty-one
vears of age who was suddenly attacked with
severe headache on the right side, accompanied
by nausea and vomiting of cerebral type and by
pronounced photophobia. Her family history
was good and she had always been well until two
weeks previously, when she had found herself
rather more easily fatigued than usual. A care-
ful examination showed all organs to be normal,
but the blood count gave the red corpuscles
three million two hundred and forty-four thou-
sand, and haemoglobin forty-five per cent. The
patient later developed regino-papillitis, but
under treatment of arsenic and iron made a goodl
recovery.

The second paper on this subject is by Dr.
Hugh Patrick, entitled “Brain Tumor Simulated
by Anaemia,” and recounts two cases, of which
the case of anaemia was apparently one of tumor,
the case of tumor apparently one of anaemia.
The first was a domestic twenty-one years of

.hemorrhage.

age who for six weeks had been suffering from
constant and severe headache of greatest inten-
sity in the left temple and supra-orbital regions.
With this she had been troubled with numerous
momentary attacks of blindness and complained
of dizziness. There was also present intensc
double choked disk, with some small retinal
Vision was reduced to 20-60 in
either eye and the visual fields were notably,
though not markedly, contracted. This patient
also made a good recovery on iron and arsenic.

The second case was that of a married woman
of thirty-two, who for three or four vears had
been disabled from pelvic inflammation, but was
finally fully relieved by an operation. About
this time she began to suffer greatly from almost
constant headaches, to which was soon added oc-
casional vomiting, and left internal strasbismus.
IFour weeks later when first seen, she was very
pale, thin and weak, but examination of the
blood showed it to be practically normal, and
there was nothing to indicate disease of the thor-
acic or abdominal organs. The intense cepha-
lalgia, pronounced paresis (almost paralysis) of
the left abducens, typical choked disk, dizziness,
a history of two abortive or atypical fits, slight
difference in the knee jerks and the patient’s
complaint of a weakness in one leg, pointed to
the existence of a brain tumor.

Dr. Marlsham Sterritt and Dr. James Stewart,
(British Medical Journal, October 1st) describe
a sleep of fifty days which occurred in a lad of
seventeen years. There was nothing in any way
suggestive of catalepsy and-the sleep was at no
time so profound but that he could be aroused
to take food. At the end of two months his -
weight began to increase with slow but steady
improvement. IFour months from the time the
sleep ended he was somewhat unsteady in gait,
~ut there is no evidence of mental impairment.

W. A. J.

Eye, Ear, Nose and Throat.

UNDER THE CHARGE OF
J. D. SIMPSON, M. D.

THE OPERATIVE TREATMENT OF
"PHARYNGEAL ADENOIDS.

Dr. H. V. Wurdemann (The Laryngoscope,
November, 1898), after having operated upon
189 cases for the removal of Pharyngial Adeno-
ids, arrives at the following conclusions:

“The results of these operations are usually
immediate. The pernicious habit of mouth-
breathing is rapidly overcome and the benefit of
free nasal respiration and drainage is soon
evinced by improvement of facial appearance,
the dull, stupid look disappearing and the chil-
dren becoming bright looking and more intelli-
gent. The air being warm and purified, the ten-
dency towards colds and catarrhal affections is
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lessened, and, as it is known that many infectious
diseases in children are acquired through the up-
per air passages, the liability to infection is less-
ened and many attacks of sickness are escaped.
If the deformity of chicken-breast has already
‘been established, it is soon corrected through the
‘proper breathing obtained. - The respiration be-
ing deepened, the blood and tissues are more
‘thoroughly oxygenated, and the children rapidly
gain in health and weight. :

“One of the principal reasons why the aurist
is consulted in children having this condition is
-on acocunt of deafness. This is due to obstruc-
tion of the Eustachian tubes. Subacute and
chronic aural catarrh, with deafness, tinnitus,
earache and vertigo in children is most common-
1y caused by obstruction of the Eustachian tubes,
due to adenoid disease in the upper part of the
pharynx, and is rapidly cured by removal of the
obstruction and a few subsquent inflations wtih
the Politzer bag. Many cases of acute -and
chronic suppurative disease of the middle ear,
with perforation of the drum-head, have their
origin in the infection from obstruction by
pharyngeal adenoids, and a cure cannot be ob-
tained by local ear treatment without removal of
the cause.

“There are few children of tender years who
have nasal catarrh. The so-called catarrh is
generally in the naso-pharynx and is due to ade-
noids, which after removal in very yourg chil-
dren need no further attention; but in older per-
sons subsequent treatment is necessary.

“I have had no unpleasant complications.
There have been no cases of suppurative otitis
media following any of my operations. "I have
seen and subsequently treated two such cases
occurring after operation by other men whose
standing, however, should allow of no criticism.
In a small percentage of cases there has been
slight fever for one or two days after the opera-
tion due to slight infection, and in these there
has heen delayed healing; but in no case has
there been any unpleasant symptoms after a
week. As far as can be ascertained there have
been only those instances where the growth has
been sufficiently removed, or in which it has oc-
curred in an amount large enough to warrant
further operation. I have seldom made a sec-
ondary operztion in cases which had previously
been operatcd upon by others.

“The results achieved by removal of naso-
pharyngeal obstruction due to adenoid growths
are so brilliant, and the risks are so slight, that
when indicated and properly done, there is no
more successful and immediately satisfactory
surgical procedure.”

THE MONUMENT TO DR. HANS WIL-
HELM MEYER.
The beautiful monument erected in honor of

the late Dr. Wilhelm Meyer, the discoverer of
“adenoid vegetations,” was unveiled at Copen-

hagen Oct. 25th, 1898. Sir Felix Semon, M. D.,
who delivered the address, after referring to the
very rare occasions upon which physicians have
been “immortalized by the sculptor’s art in
bronze or marble in a public place,” proceeded
as follows :—

“What, then, has been the conspicuous merit
of Hans Wilhelm Meyer, that he should have
been singled out for so unusual an honor as the
one which is going to be paid to his memory
to-day? The answer is easily given. It is now

" just thirty years since he was one day consulted

by a girl, aged twenty, who suffered from deaf-
ness, whose voice was most peculiar, and the ex-
pression of whose face was almost idiotic. Treat-
ment directed to the ears and to the throat failed,
and it was not until the puzzled observer one
day introduced his finger into the space between
the nose and throat that an unexpected- solution
was met with. Instead of penetrating into an
open cavity, the finger was arrested by a large,
soft, easily bleeding mass, a condition the ex-
istence of which in those days formed terra in-
cognita. Meyer succeeded in removing this mass
by operation, with the result that the deafness
was materially improved, the voice became nat-
ural, and the idiotic expression of the face dis-
appeared. Gratifying as this result was in itself,
it was, however, only then that Meyer’s real
merit commenced. Schopenhauer has truly said
that not he is finder of a thing who lifts it from
the ground and drops it again, but he who, rec-
ognizing its value, takes it up and keeps it.

If Meyer had regarded his experience in the
light of a mere pathological curiosity, again
years and years might have passed before the
importance of the subject was realized. But with
the true instinct of the scientific observer who
develops what is ultimately to become an impor-
tant truth from small beginnings, Meyer did not
drop the clue which a casual observation had
placed in his hands. He began studying the
subject in all its bearings; he examined the
masses he had removed with regard to their
structure ; he investigated the results which ob-
struction of the space between the nose and
throat exercised upon hearing, articulation, facial
expression, -general, mental and bodily develop-
ment; he examined 2,000 Copenhagen school
children with regard to the frequency of. this
affection ; he made himself the apostle of his own
teaching by proclaiming it not only in his own
country, but alsoinscientific publications abroad.
In one word, to such an extent did he realize the
true significance of his discovery that he left to
his successors merely the addition of more or
less important details, whilst the foundation of
the edifice erected by him has remained un-
changed from the time of his own first publica-
tion of the subject.

Nevertheless, it cannot be said that this
teaching at first made very rapid headway. When
in 1881 he introduced a discussion on the sub-
ject at the International Medical Congress of
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London it came almost—I well remember— as
a novelty to many of his audience, although that
was mainly composed of specialists, and it was
only in the next decade that the true importance
of the subject was realized throughout the world.
It was at first not easy to convince the bulk of
the medical profession, the parents of the mostly
juvenile patients, and the schoolmasters, that a
discovery had been made which, like few others
in medicine, was of the utmost practical impor-

tance concerning the development of a healthy -

mind in a healthy body of the rising generation,
and it needed the irrefutable proof of the sur-
prising improvement seen in the subjects of suc-
cessful operations to make this conviction a uni-
versal one. But truth, though slowly, ever forces
its onward way, and when Meyer three years
ago closed his eyes he had the satisfaction of
knowing that the value of his discovery had at
last been universally recognized. Already, then,
the. number of those who, through the timely
removal of the obstructing glands, had been
saved from lifelong deafness or from the lasting
results of obstructed nasal respiration amounted
to many thousands, and the benefits achieved
through Meyer’s merits will continue to accrue
in future times to hundreds of thousands and
millions.”

THE THYROID TREATMENT OF MID-
DLE-EAR DISEASES.

In view of the fact that a number of men, some
of considerable prominence, have of late her-
alded thyroid extract as having decided curative
properties in the treatment of sclerosis and some
other diseased conditions of the middle-ear, Dr.
Macleod Yearsley (The Journal of Laryngology,
Rhinology and Ototlogy, London, November
1898) was induced to try thyroid in twenty one
cases, in all of which the results from treatment
were negative. After following out the recom-
mendations and directions of those who had ad-
vocated the treatment, ‘‘even spoken eulogis-
tically of it,” and not observing the slightest
improvement in a single case he writes thus;—
“The natural anxiety which animates all of us
in the endeavor to be conversant with the latest
methods of treatment predisposes rather to an
attitude of mental credulity, which is inimical
to an impartial and scientiflc judgment. The
frequency with which new methods of treatment,
from which we had fondly hoped to have arrived

“at something like finality, although sponsored
by persons of unimpeachable scientific respecta-
bility, prove on impartial investigation to fall
far short of the expectations which had been
legitimately raised regarding them, should lead
us to adopt a scepticism which, while open to
conviction, will not readily yield to mere plaus-
able reasoning.”

THE PROPER USE OF THE WORD CAT-
‘ ARACT.

The following is an extract from a paper pre-

sented to the section of opthalmology at the
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last meeting of the American Medical Associa-
tion by Dr. Edward Jackson. (The Journal of
the American Medical Association, Sept. 24th,
1898.) ‘““‘Amiong 10,000 patients attending my
clinical services at the Philadelphia Polyclinic
and the Wills’ Eye Hospital, all of whom were
examined opthalmoscopically, except those in
whom the use of the opthalmoscope was impos-
sible by reason of opaque media, or closure of
the lids, there were 1544 over 50 years of age.
Arranging these by five-year periods I find re-
sults as follows :—

Lens Some lens
Clear. opacity.
50 t0O 55 ...l 460 ..., 81
55 t0 60 ............ 260 ...iiiinnn.. 50
60 t0 65 ..ivviuun... 106 ..., 85
65 t0 70 v.iiiiii... [570 BN 83
70 t0 75 ..., 60 i 71
Above 75 .......... 23 i 77
Totals 1008 449

Gould’s Dictionary gives as the definition of
cataract: “Diminished transparency or opacity
of the crystalline lens, or of its capsule.” This
is substantially the definition given in other
works of reference. But cataract, to the general
public, means a disease of the eye leading to
blindness, and only curable by a capital opera-
tion. So long as this condition was not discover-
able until it had caused great impairment of vis-
ion, and was perhaps approaching the proper
period for operation, the discrepancy was not
great; but now that we recognize the first begin-
ings of opacity in the crystalline lens, the use of -
the term “cataract” to indicate slight opacities,
when it will be understood to mean early and
complete blindness is seriously misleading. The
introduction of the phrase “incipient cataract” is
doubtless intended to meet this difficulty, but it
does it very imperfectly, as must any phrase that
retains the objectionable word. Many people
have been rendered skeptics as to the honesty of
the surgeon by a diagnosis of “cataract” which
has not, after many years, been followed by
blindness or any serious impairment of vision.
Many have been made extremely unhappy by
dread of blindness from which they were never
.aely to suffer. There has even been some con-
fusion of thought in the profession upon the sub-
ject. I once heard a surgeon announce in a state
medical society that he favored operation on cat-
aract in all cases where the vision fell to */=. I
have known a surgeon of respectable antecedents
to propose and urge such an operation for a pa-
tient who had some lens opacity but who could
still see to do fine sewing and read ordinary type
with either eye.

If the question of the significance of slight
opacities of the lens were rarely of practical im-
portance, this subject might not be worth dis-
cussing; but when it arises in more than three-
fourths of our patients who have reached the age
of 75 years, it is of great practical importance.
My own custom has been not to use the word
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""cataract” unless the opacity was causing serious
impairment of vision, or likely to require opera-

tion. In the other cases I have informed the
patient of the existence of “lens opacity,” and
have explained its probable significance, only

speaking of “cataract” in response to some di-
rect inquiry as to whether it or anything like it
was present. I believe that such a course gives
patients a far truer idea of their condition than
one which calls all lens opacities “cataracts.” It
seems likely that some such distinction of terms
will in time arise. It is probably useless to at-
tempt by recommendation or resolution to intro-
duce such a term; but if the need for it is clearly
recognized and appreciated on the part of the
profession, the differentiation of lahguage will
naturally follow.”

" CLINICAL MICROSCOPY.

- UNDER THE CHARGE OF
J. Frank CorBETT, M. D.,

G. D. HEap, M. D.

Leucocytosis in Diphtheria.

In the May number of the Annals de L’In-
stitut Pasteur 1898, Dr. Besredka contributes
an article upon Leucocytosis-in Diphtheria. His
conclusions are as follows:

First, “when massive doses of diphtheria tox-
ine are injected into rabbits the polynuclear
leucocytes describe a parabolic curve reaching
its maximum 12 to 16 hours after the injection;
beyond this time polynuclear leucocytes decrease
rapidly till death.

Second, in slow intoxication, killing in several
days, the polynuclear leucocytes are always in-
creased.

Third, in the course of immunization process
a leucocytosis is manifested especially in the
early hours after the injection.

Fourth, children recovering from diphtheria
exhibit leucocytosis which lasts from 12 to 15
days until complete recovery.

Fifth, children who do not recover in spite
of the serum treatment present in the blood only
a small degree of polynuclear hyperleucocytosis.

Sixth, the degree of increase or decrease in
the number of polynuclear leucocytes constitutes
one of the surest elements of prognosis in diph-
theria.” :

A criticism might be made upon conclusions
one, two and three as arrived at by Besredka.
In each instance the conclusion was drawn from
leucocyte counts made only upon one rabbit,
with no statement as to whether other rabbits
were experimented with or not. The author also
fails to give his method of securing the blood.
If as most probable the veins of the ear were
used, the enormous and repeated punctures
which almost of necessity had been made in
order to have secured so many counts would of
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themselves have caused a local inflammatory
leucocytosis as great as that recorded by the
author, and would throw considerable doubt up-
on his conclusions.

~In the Berliner Klin. Wocheuschrift 1898,
page 809, Pappenlieim announces the finding of
the smegma bacillus in sputum from human air
passages. He stained a specimen of sputum after
Gabbet’s method and found on microscopical
examination a large number of red colored
bacilli which so closely resembled those of tu-
berculosis that this diagnosis was made. The
case came to post-mortem ; no tubercular lesions
were found. Cover glass smears from the lung
lalveoli, the mucous of the bronchi, trachea, and
larynx all showed these same red staining hac-
illi as well as the stain which they took in
sections washed in alcohol, Pappenheim comes
to the conclusion that he was dealing with the
smegma bacillus. No cultures were made. As
a result of his study the author offers a new
staining process for differentiating between the
smegma and tubercle bacillus. First, stain in
Carbol fuchsin heated to boiling. Second, pour
off the stain in the following solution: Absalc
100 parts; Corallin 1 part; Methylene blue to
saturation ; Glycerine 20 parts. Fourth, wash in
water. The smegma bacillus is by this method
decolorized.

In connection with the findings of Pappen-
heim, Fraenkel in the Berliner Klin. Wochen-
schnft, 1898, -page 880, states that he has repeat-
edly observed in cases of lung Gangrene the so-
called Psendo tubercle bacillus in the expector-
At first these findings had led him into
error in diagnosis; but more recently he has
locked upon these bacilli as harmless sapro-
phytes belonging to the group of smegma bacilli.

These observations of Pappenheim and
Fraenkel reopen the subject of a specific stain
for the tubercle bacillus. Formerly it was taught
that by washing the preparation in alcohol the
smegma bacillus was decolorized while the tu-
bercle bacillus was not; and this fact was given
as a means of differential diagnosis between the
two bacteria. But there seems to exist a grow-
ing skepticism concerning the value of this pro-
cedure. Without doubt the most certain means
of differentiating between the smegma and tu-

bercle bacillus is by animal innoculation.
G. W. H.

A medical professor quizzing his class of stu-
dents on the doses of medicine to be given, one
student gave the number of grains of a powerful
drug for a dose, which was very excessive for the
safety limit ; the professor said nothing and went
on with his questions; but later the student hav-
ing collected his thoughts, asked leave to cor-
rect his statement as to the dose. The professor
taking out his watch said, “It is now too late,
the patient has been dead 14 minutes.”
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~ bospital Clinics.

ST. BARNABAS HOSPITAL.

Clinic by A. W. ABBOTT, M. D.

Two recent cases have been so instructive to

me that I hope to interest you by a brief account

" -of them, as follows:

case I. Mrs. A., 27, married three years, never
pregnant, menses regular, but painful; several
severe falls, but no traumatism for six years; as
well as usual, and attending to all duties up to
three weeks ago. At that time had a red eruption
in blotches; next morning, pain in left pelvis,
which has not increased. About two weeks ago,
amass suddenly appeared in the left pelvis, which
has not increased in size, but the tenderness is a
little greater. Never had abortion, leucorrhoea
or treatment. of any kind for uterus or vagina;
in fact, never had an examination. Temperature
for last week, 99 to 1025 I'. Bowels, consti-
pated, painful, with mucous discharges.

Physical examination. Mass in pelvis, filling
Douglas’ sac and extending to. half as high as
umbilicus. Uterus normal in size, but pushed
up to pubis, with fundus to the right; fluctuation
and some tenderness.

Case 2. Mrs. B., 37, widow five years, never
pregnant, menses regular, not painful. Perito-
nitis six years ago; said to have enlarged ovary
five years ago. Eleven weeks ago began to be
lame across bowels. Case was diagnosed as ap-
pendicitis by her physician (not a regular prac-
titioner). Has been confined to bed ever since.
Temperature nearly normal, 9924 F. Pulse 100.
Bowels constipated, and movements painful with
mucous discharges. Patient weak and nervous,
and could give a very poor account of her case.

The above was all that I elicited from the pa-
tient ‘before operation. Afterward, and when
she was more composed, she stated, on being
particularly questioned, that abouit three weeks
after bowels became sore, she had a sudden aw-
ful pain, while at stool, from which she fainted;
at this time, she began to flow, and flowed for
six weeks, with discharge of a few clots; that she
informed her physician also that there was a
possibility of pregnancy, but the diagnosis of ap-
pendicitis remained unchanged, and she was told
that she would soon be better.

Physical examination. Deep, fluctuating mass
in left pelvis, extending from Douglas’ sac to
half way to umbilicus, not very tender. Uterine
fundus pushed to right, normal in size; cervix
normal ; whole organ crowded toward pubis.

After ten weeks of suffering, she came under
the intelligent care of a regular practitioner who
promptly made a diagnosis of some kind of a
cyst. I saw her a day or two after, and con-
firmed the doctor’s opinion. Not having the
benefit of the history obtained after the operat-
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tion, the diagnosis was probably as complete as
it well could be. The sudden terrific pain, with
collapse and subsequent long-continued flow,
with a tender mass which must have existed in
the left pelvis for at least six weeks after the pain
in bowels began, together with the admission of
the patient that she might be pregnant should
have made the diagnosis easy for the physician
who had the case in charge at first.

It will be seen that these two cases were ex-
actly similar as to physical conditions, that the
pain and tenderness were about the same, and
the only marked difference in the histories, as
obtainable at the time, were the presence of a
medium high temperature in the first case, with
a normal temperature in the second; and yet the
operation proved that the first was an inflama-
tory serous sac, enveloping a pus tube, while the
second was a ruptured tubal pregnancy, just be-
ginning to be septic. o

In both cases, the operation consisted in a
wide posterior vaginal incision. In the first,
several smail abscesses were evacuated after the
serous sac had been opened, and finally the tube

“opened and three ounces of pus evacuated, iodo-

form gauze drain for all the abscesses, as well
as the tube.

In the second case, after the peritoneum was
opened, there was a gush of bloody serum; the
finger then came upon a placental clot, on sepa-
rating which, the bleeding became profuse; the
finger was then pushed through the clot and this
two and one-half’s months foetus extracted. As
it was then certain that the rupture had been
primarily into the broad ligament, and adhesions
had formed sufficient to make a firm wall, the
placenta was rapidly torn off and the cavity
packed with iodoform gauze.

Both patients are doing well. These two cases
illustrate how nearly the symptoms of two dis-
tinctly different pathological conditions may
agree.

The second case suggests that we should al-
ways bear in mind the possibility of an extra-
uterine pregnancy, even when we have the least
apparent reason to expect it. Had this been
prominent in my mind, I might have gotten the
history before, that I did after, the operation.
Fortunately, I was prepared for what I found;
otherwise, the hemorrhage would very likely
have been fatal.

CLINIC AT ST. BARNABAS HOSPITAL
BY DR. K. HOEGH.

Gallstone operation—Phlegmon of hand.
November 21st. Mrs. M. C. 30 years old, mar-
ried several years, never pregnant.

Complains of attacks of severe colicky pains in
abdomen, felt strongest in epigastrium, and in
both hypochondria, the pains have nearly always
come on in the evening, after the patient has
gone to bed, and without any assignable cause,
such.as indigestion, fatigue, or mental emotion.
They have sometimes been first felt in the right
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hypochondrium, whence they soon have spread
over the whole abdomen, reaching great inten-
sity, producing vomiting of bile, and other stom-
ach contents. They are accompanied by a fre-
quent desire to urinate; at times there have been
spasmodic contractions of the thumbs and fin-
gers. The pains have been very severe for per-
haps half an hour, then they have abated to some

extent, often only for a short time: they have-

some timés lasted two or three days, at other
times only a few hours, they have usually been
followed by a mild diarrhoea.

She has never been jaundiced, nor has any
swelling in abdomen been observed. It is a couple
of years since she became subject to these at-
tacks, which gradually have become more fre-
quent, and more severe. At first her health was
perfect in the intervals; lately she has suffered,
from oppression in cardia; of late she observes
that she cannot digest rich food very well.

Her previous health has always been good,
but she has not menstrated except a few times
during her 25th year.

She is very short and very fat, and has the ap-
pearance of perfect health. A physical examina-
tion of the whole body is made: Except prom-
inence of abdomen, and a somewhat scanty de-
velopment of pubes and the external genitals,
nothing abnormal is observed, particularly no tu-
mor, nor any increased tenderness at the re-
_ gion of the gallbladder; nor any trace of albu-
min in urine, in which no pus is found. The in-
ternal genital organs are apparently normal.

The patient has been under observation for

a couple of weeks, during which time she had an

attack of moderate severity, which I did not
see, but in which the absence of a consecutive
jaundice, and of abdominal tenderness after the
attack was proved by personal observation.

What could these attacks be? They were evi-
dently not inflammatory or febrile, for they were
of too short duration, they came on too suddenly
and ceased too suddenly without leaving any
sign. They could thus not well proceed from a
gastric ulcer, nor from appendicitis; the absence
of pain, and the perfect digestion at the intervals
enabled us furthermore to exclude an ulcer; so
did her accumulation ¢nd retension of fat; for
gastric ulcer leads always in my experience to at
least temporary emaciation.

A recurrent appendicitis would leave a thick-
ening or fulness in the iliac fossa; it would not
be of so short duration when it was so intense
as she described. Nor could it well be a case of
oophoritis or salpingitis. .

Attacks of pain from an incipient yet latent tu-
bercular osteitis of the spinal column would
probably be more continuous; the pains might
come on in the night upon turning in bed, but we
should expect stiffness of the back, even if de-
formity and local tenderness were absent. The
localization of pain might well be the same as
in this case, for a patient is usually not able to in-
dicate the seat of any deep pain with any accur-

of gall-stone colic.

acy. But the disease has already lasted a couple
of years, in that time the local symptoms of Potts
disease would have been manifest, particularly as.
tue pain had become more severe of late.

Could these attacks be of renal origin? She
had during them frequent desire to pass urine;
but there was never found albumen by any chem-
ical test, nor pus-corpuscles in the microscopic:
field; nor was there any tenderness in either
renal region.

. Might not the attacks be purely gastric or
intestinal spasms? If so, there must have been
anatomical causes, especially adhesions, and they
again would presuppose previous peritonitis,
the presence of which there was no reason to.
suspect, as there was no history pointing to it.
. Could the attacks be hysterical? The patient
1s a woman disappointed in the hope of moth-
erhood, and considers herself as being sexually
defective. The attacks are also accompanied by
nervous symptoms, the tonic spasms of the fin-
gers, the frequent desire to urinate. But she
shows no other sign of lack of nervous balance,
and has usually a very placid appearance. .Still
the possibility of hysteria cannot be excluded
with absolute certainty. ' '
On the other hand, all the symptoms can be
explained by the assumption that this is a case
The suddenness of the at-
tacks, the apparent absence of a proximate cause,,
the intensity, the perfect health in the intervals
that lately has given way to slight gastric dis-
turbances, the patient’s fatness—all these comn-

sidl(;rations point to the presence of biliary cal-.
culi.

You might ask, if we ought not to feel a
swelling or at least a tenderness at the point of’
the 10th right rib, and if we ought not to have
jaundice. The absence of swelling does not
count for much, when we consider the thick layer
of fat covering the gall-bladder, which would
make it impossible to detect it even if it were
present. But enlargement of the gall-bladder is.
not even common in gallstone disease; and
stones have only rarely been felt through the ab-
dominal wall. The presence of icterus is only
found where the stones in some way obstruct
the common duct, either by blocking it mechan-
ically, or by injuring the mucous lining in their
passage through the canal, thereby producing a
temporary swelling of it. ' ‘

If this be a case of gall-stone colic, the stone
must either be in the gall bladder and too large
to engage in the duct, or there may be very small
stones that pass through the duct without giving
rise to an obstructing catarrli of its mucous
membrane.

Her stools have not been examined for gall-
stones, as she was not seen immediately after
she'had the attack here in the city.

The case being explained to the patient as
accurately as I was able to do it, she and her
husband gave their consent to an operation.
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Consequently an operation was made in the
presence of the class, after the usual preliminary
treatment of rest in bed upon fluid diet, and the
thorough disinfection of the skin by scrubbing
and an antiseptic formalin pad. Owing to the
thickness of the fat the incision had to be made
somewhat long, perhaps 3% inches. It ran
through the right rectus muscle, the fibres of
which were separated by the handle of the scal-

pel.

After the bleeding had been stopped the peri-
toneum was opened. Omentum was uncom-
comonly fat, and protruded in the opening mak-
ing the search for the gallbladder difficult. When
it was found, it appeared very small: it was sit-
uated very deep in the wound and looked like
the tip of a glove finger, and about the same size:
it could be followed for quite a distance inwards,
upwards and backwards. -

My intention was to dissect out a peritoneal
flap from each side, sew them to the free part of
the gallbladder, and only to open it after adhes-
ions had taken place in 10 to 12 days. But it
was found too difficult owing to the great depth,
and the small size of the presenting part of the
bladder. I had to perform the operation in one
stage. DBefore I opened the gallbladder I had
felt the stones through its walls. I packed the
space as well as I could with sterile gauze
sponges and opened the bladder; healthy look-
ing bile came out, and with it a great number
of stones, probably over a hundred; four of
them were larger than a pea, others much smal-
ler. A finger introduced through the opening
made sure of the removal of all. The gallbladder
was sewed up with fine silk in a double row of
sutures, whereby the first row was turned in.

Suture by catgut in layers and finally of the
skin and subcutaneous tissue by silk-worm gut
completed the operation.

The later history was as follows: In 56 hours
there developed pain and a temperature of 102-2,
and a pulse of 100. Two wormgut sutures in the
middle of the wound were removed, a closed
dressing forceps introduced to the bottom of the
wound, came into the peritoneal cavity; upon its
with-drawal a few drops of dark blood followed.
A wet antiseptic dressing was applied. The next
‘morning the pain had disappeared very largely,
and the temperature had gone down to 100, the
pulse was go, the tongue was moist. After this
the dressing was changed every day, as suppera-
tion developed in the fistula. In two days more,
the temperature became 99 and the pulse 84, as
at present, 16 days after the operation. The fever
symptoms have been absolutely absent for about
ten days, and her general condition most sat-
isfactory; but there is yet suppuration along the
track of the fistula.

I do not anticipate a hernia, as the opening
is very small, not over one-third of an inch, and
the rest of the line of incision seems to be free
irom infection.

THE IMPORTANCE OF PERSONAL

CHARACTER IN THE PROFES-
SION OF MEDICINE.

“It is now a good many years since Sir James
Paget published in the St. Bartholomew’s Hos-
pital Reports a short paper embodying the re-
sults of an inquiry as to what became of a thou-
sand of his pupils within fifteen years of their
entrance at St. Bartholomew’s hospital.

Of the 1,000, 23 had achieved distinguished
success; 66 had achieved considerable success;
507 had achieved fair success; 124 had achieved
very limited success; 56 had failed entirely; 96
had left the profession; 8 had died within
twelve years of commencing practice (21 of them
from diseases incurred in the exercise of their
profesional duties); and 41 died during their pu-
pilage (17 of them from phthisis.)” It may be
explained that in this summary ‘distinguished
success’ means that those classed under this
heading had gained leading practices in counties
or very large towns, or held important public
offices, or had become medical officers of large
hospitals, or teachers in great schools. Those
are stated to have attained ‘considebable success’
who had gained and still held at the time the
paper was written, ‘high positions in the public
services or leading practices in good districts,
or who had already retired on their earnings,.or
who had won for themselves ‘much more than
ordinary esteem and influence in society.” The -
rest of those who could be said to have achieved
any sort of real success constituted the third
class. This class, which might be called the
moderaters embraced more than half of the total
number of those whose histories were known.
Of the other classes I need not here speak in
detail beyond calling attention to the large num-
ber that left the profession, nearly 10 per cent. of
the whole. Most of those who are classed under
this heading discarded the medical profession for
otl}er pursuits—the church, the army, the stage,
commerce, and agrculture. It was the conclud-
ing portion of the paper, however, which made at
the time the strongest impression on my mind
and which has induced me, even after this lapse
of years, to bring it before you today. ‘Of
course,” says Sir James Paget, ‘in watching and
reflecting on the careers of my pupils I have
come to some strong beliefs on subjects of
medical education, but this is not the place for
publishing them. Only one will I set down,
which may be of use to future pupils and is justi-
fied by some hundreds of personal recollections.
In remembering those with whim I was year
after year associated, and whom it was my duty
to study, nothing appears more certain than that
the personal character, the very nature, the will
of each student had far greater force in determin-
ing his career than any helps or hindrances
whatever. ‘All my recollections,” e continues,
‘would lead me to say that every student may
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likely forecast his life in practice, for it will de-
pend on himself a hundredfold more than on
circumstances. The time and the place, the
work to be done, and its responsibilities will
change but the man will be the same except in so
far as he may change himself.

“It may be said that this was all very well
thirty years ago, but that times have changed
and that whereas it may have been, and, no
doubt, was then possible for a man with charac-
ter and perseverarice by sheer force of good be-
havior and steady plodding to come eventually to
the front, no man could do so today unless he
also possesses a more than average share of in-
telligence. For the general standard of knowl-
edge in our profession has been raised and the
. range of knowledge greatly widened, so that
much now is required both in quantity and qual-
ity even of the ordinary pass man, to say nothing
of the honored men and prize-winners. This way
of putting the matter sounds exceedingly plaus-
ible, butitleaves out of view the fact that entrance
into the profession is now guarded in a way in
which it was not protected during the period of
which Sir James Paget was writing, and that
whereas a man could then enter upon his course
of medical study without having given any
proof of having received a fairly liberal educa-
tion, it is impossible for him to do so now. The

preliminary examination in general education .

which must be passed before a student can reg-
ister, though not a severe test, is quite severe
enough to keep back the hopelessly ill-educated
man whatever good qualities he may possess.
Hence the struggle is not, as might be supposed,
between the man who has character without in-
tellectual training, and the man who has charac-
ter with it, but between the man who has intellec-
tual training with character and the man who
has intellectual training without. In such a
struggle victory rests in the end with the man
who, to his intellectual attainments. adds char-
acter. As Sir James Paget says, “The time and
the place, the work to be done, and its responsi-
bilities may change, but the personal character of
the student remains now as then the chief factor
in determining his ultimate career.””

(Dr. Cullingworth in the Lancet, Oct. 8th,
1808.) .

AN ESTIMATE OF PUERPERAL MOR-
TALITY BASED UPON OVER ELEVEN
THOUSAND CASES.

Dr. E. Garrett Anderson (Brit. Med. Journal,
Sept. 17th, 1898) quotes the records of births and
maternal deaths in six London maternity hos-
pitals during the years 1895-6-7, showing a ma-
ternal death rate of 1 in 483 cases. The death
rate in nine other British maternity hospitals,

during the same period, was 1 in 464, the total

number of deliveries for the year being 11,122
with a total maternal death rate of 1 in 47I.
This is lowered to 1 in 5,636 when certain cases

dying from causes not connected with the puer-
peral state are deducted. This remarkably low
mortality is not accepted as a- correct estimate
in one of the leading articles in the same issue.
Here it is set down as something more than 1 in
200, the previous low maternity report having
been taken largely from the out-patient depart-
ments, where all the fatal cases are not reported
because they frequently pass into the hands of
other physicians before recovery is complete.
The conclusion here arrived at is that the real
puerperal mortality is very much what it was
thirty years ago. J. W.D.

“LA FRIGOTHERAPIE.”

Raoul Pictet, the famous Swiss savant, Chev-
alier of the Legion of Honor, discoverer of the
liquefaction of oxygen, and member of more than
forty scientific societies in Irance and Germany,
has come to America to demonstrate to phys-
iclans and scientists here what he is convinced
is a cure for diseases of the lungs, stomach, the
circulation and the kidneys. La Frigotherapie,
the name of his new discovery, may perhaps be
roughly translated into English as the “freezing
cure.” The necessary machinery consists of a
well of metal lined with thick furs, in which the
patient descends, the depth being about five feet.
This well is surrounded by an outer shell, while
the cavity between the outer and inner walls
is filled with a combination of sulphurous and
carbonic acids known to the scientific world as
“liquide pictet,” after its discoverer. This gas
is kept in a liquid state at 110 degrees below zero,
and is continually forced into the cavity by
pumps.

M. Pictet says the patient, surrounded by the
furs and the icy liquid, has no impression of cold
whatever, and in fact his temperature rises after
three seconds’ treatment, increasing from one-
half to one degree in five minutes. A period of
treatment ranging from five to fifteen minutes
is always sufficient for the time being, the num- .
ber of needful repetitions varying in each indi-
vidual case.

M. Pictet says he himself, after fifteen years of
illnes’s, was cured after eight descents into “the
well.”

The prince of Servia, he said, was absolutely
cured by six descents, after twenty years of con-
tinuous ill health.—N. Y. Herald.

Charlotte de Baviere, the German Princess,
second wife of the Duc d’Orleans, brother of
Louis 14th of France, in her autobiography,
says, “She always wanted to be a boy, and hav-
ing heard that Marie Germain became one by
jumping, I used to take such fearful leaps that

it is a miracle I did not break my neck a thou-
sand times,”

. A happy, prosperous, and contented New
Year to all readers of the Medical Dial.
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HOSPITAL CLINICS BULLETIN. .

Minneapolis City Hospital.

MonpAY—1 to 3 p. m.—MEDICINE, Drs.
"Glenn and Williams.
TUESDAY—9 to 11 a. m.—PHYSICAL DIAGNO-
sts, Dr. C. F. Nootnagel.
¢« 11 to 12a. m,—PHVSICAL DI1aGNO-
s1s, Dr. J. W. Bell.
“ 10 to 12 a. m.—GYNECOLOGY, Dr
W. J. Byrnes.

¢« 2to 3 p. m.—MENTAL & NERVOUS

DiseasEs, Dr. W. A. Jones.
“ 3to 4 p. m.—DERMATOLOGY, Dr.
M. P. Vander Horck.
WEDNESDAV—9 to 11 a. m.—SURGERY, Dr.

W. A. Hall.

THURSDAY—9to 11 a. m.—GYNECOLOGY, Dr.
A. W. Abbott.

FRIDAY—9 to 11 a. m.—MEDICINE, Dr. J. H.
Stuart.

“  4to5 p. m.—MENTAL & NERVOUS

DiseAsEs, Dr. Leo M. Crafts.
SATURDAY—9 to 11 a. m.—SURGERY,

W. A. Hall.

“ 11 to 12 a. m.—PEDIATRICS, Dr.
H. B. Sweetser.

¢« 1:30 to 2:30 p. m.—MEDICINE, Dr.
H. L. Staples.

¢« 2:30t04:30 p. m.—MEDICINE, Drs.
Haggard and Head.

Dr.

St. Barnabas’ Hospital.

\/IONDAA——E) to 10 a. m.—SURGERY—Dr.
J. W. MacDonald.
¢« 10 to 11 a. m.—SURGERY, Dr.

Knut Hoegh. .
SATURDAY-——ll to 12 a. m. —-SURGERY—Dr.
J. E. Moore.
¢ 1to 2 p. m.—MEeDICINE, Dr. C. H.
Hunter.

~St. Mary’s Hospital.

SATURDAY—9 to 11 a. m.—SURGERY, Dr.
~ J. H. Dunn.

Asbury Methodist Hospital.

TrHURSDAY—9 to 11 a. m—GYNECOLOGY,
Dr. F. A. Dunsmoor.
“ 11to12 a. m.—OPHTHALMOLOGY,

Dr. F. C. Todd.
FrIDAY—9 to 11 a. m.—SURGERY, Dr. F. A.
Dunsmoot.

CORRESPONDENCE.
Minneapolis, Minn., Dec. 16, '98.
To the Editor of the Medical Dial:
Dear Sir:

It is with more than ordindry pleasure that I
take the liberty of sending you these beautiful
“Lines to a Skeleton” that they may be presented
to the profession through the “Dial.” It is, per-
haps, not unlikely that many are already famil-
iar with them. Even though this be true, it séems.
yet not inappropriate that they be presented
anew. ‘

From a clipping made by me some fifteem
vears ago we learn, relative to this poem- that,
Fifty years ago the London Morning Chronicle
published a poem entitled “Lines to a Skeleton,””
which excited much attention. Every effort
even to the offering of a reward of fifty guineas,
was vainly made to discover the author. Al
that ever transpired was that the poem, in a
fair, clear hand, was found near a skeleton of re-
markable beauty of form and color, in the Mus-
eum of the Royal College of Surgeons, Lincoln’s.
Inn, London, and that the curator of the mus-
eum had sent them to Mr. Perry, editor and
proprietor of the Morning Chronicle.

Fraternally,
Howard McI. Morton.

LINES TO A SKELETON.
Behold this ruin! ’Twas a skull,
Once of ethereal spirit full;
This narrow cell was life’s retreat,
This space was thought’s mysterious seat,
‘What beauteous vision filled this spot!
What dreams of pleasure long forgot!
Nor love, nor joy, nor hope, nor fear,
Have left one trace of record here.

Beneath this smouldering canopy

Once shone the bright and busy eye;

But start not at the dismal void—

If social love that eye employed,

If with no lawless fire it gleamed,

But through the dew of kindness beamed,
That eye shall be forever bright,

When stars and suns have lost their light.

Within this hollow cavern hung

The ready, swift and tuneful tongue.

If falsehood’s honey it disdained,

And where it could not praise, was chained;
If bold in virtue’s cause it spoke,

Yet gentle concord never broke;

This silent tongue shall plead for thee
When time unveils eternity.

Say, did those fingers delve the mine?
Or with its envied rubies shine?

To hew the rock or wear the gem
Can little now avail to them.

But if the page of truth they sought,
Or comfort to the mourner brought,
These hands a richer mead shall claim
Than all that wait on wealth or fame.

Avails it whether, bare or shod,

These feet the path of duty trod?

If from the halls of easc they fled

To seek affliction's humble shed?

If Grandeur’s guilty bribe they spurn’d,
And home to virtue's cot return'd,
These feet with angel’s wings shall vie,
And tread the palace of the sky.
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By J. H. DUNN, M. D.

Professor of Genito-Urinary Diseases and of Clinical
Surgery in the University of Minnesota.

SKIN GRAFTING—DISLOCATION OF
SHOULDER.

Gentlemen :—This case might very profitably
serve as a text for a whole morning’s study. The
young man is now 23 years of age. When four
years old he was severely burned upon the right
hip and thigh. After 12 years we have this large
surface, still unhealed. The ulcerating surface is
at present more than two-thirds the original size
and presents an area of 40 sq. inches. The fail-
ure to heal during this long period, is due to sev-
eral causes. 1st, the great difficulty—almost im-
possibility of healing such large losses of skin
without skin-grafting. 2nd, the foolishness of
the patient and his parents in failing to allow a
continued, proper managenent of the case. Such
cases are a great trial to all concerned and re-
quire great patience and skill, perseveringly fol-
lowed. The mother tells me that while the boy
was small the father could not bear to have him
hurt, and if the child refused to be dressed he
would send the doctor away. This large scar over
the opposite trochanter is the result of ulceration
from the pressure of long lying uncared for, the
bad doctor being kept at a distance by the fond
parent. The young man bas profited but little
by his long and sad experience, for three weeks
ago when this surface had been gotten into prime
condition for skin-grafting, he ran away on the
first mention of an operation, and tramped to
Wisconsin to find refuge with an uncle. His
relation had the good sense to send him back,
and he re-entered a week ago with the ulcer in

a filthy, sloughing condition. After a week’s
treatment with hot antiseptic fomentatives, we
have succeeded in getting it fairly clean, but still
far from the satisfactory condition which existed
before this foolish escapade. 3rd, we learn that
thesurface has been several times nearly healed—
reduced once or twice to the size of a silver dol-
lar, but before the healing was complete, the thin,
ill-nourished scar tissue would break down or ul-
cerate away. This is a very common occurrence
in vast scars which have healed with such diffi-
culty and chronicity. Before the discovery of
skin-grafting and modern management of such
vast losses of skin, it was next to impossible to
heal them. Of coure the element of infection is
always present until the whole surface is well
healed. On the advent of any unfavorable con-
ditions local or general, the feeble scar tissue
melts away before the infection, and this waver-
ing advance and retreat in the struggle between
the enfeebled cells and the micro-organisms con-
tinues. Even should the connective tissue and
epidermis completely win the fight and thinly
heal the wide area over, there is danger that
some slight injury or irritation would give other
bacteria entrance to resume the struggle. Hence
the importance of healing such large losses of
skin as’ promptly as possible, and with a mini-
mum of contracting connective tissue, a result
best achieved by skin-grafting. If you will ex-
amine this ulcer carefully, you will find the edges
bordered by a dense indolent scar tissue with
poor circulation, while the ulcer presents an un-
even, warty or papillary appearance in places,
very suggestive of a vast ulcerating epithelioma.
Indeed these years and decade-long ulcers do not
rarely end in malignant degeneration, i.e., carcin-
oma. At this moment I can remember at least
four such instances falling under my own ob-
servation. Probably the youth of the patient has
thus far protected him from this well recognized
tendency of the conditions here noted.

Now, I think I may say, that it is practically
impossible to heal this ulcer so that it will be
likely to remain healed, by any measure short of *



98 ' THE MEDICAL DIAL.

operation. Though the principles underlying
skin-grafting are few and simple, yet in practice
a considerable variety and choice of technique
may be employed. The grafting may be large or
small, thick or thin; taken from the patient him-
self, donated by another or reclaimed from the
amputated member of some other unfortunate;
or the epidermis of animals may be employed.
Sometimes choice, sometimes necessity decides
these matters. Then again the grafts may be ap-
plied to the granulating surface, or the surface
may be completely scraped, freshened and pre-
pared for their reception. These matters are
worthy of careful consideration and should be
decided upon the merits of each case, because
circumstances alter cases. We must confine our
- attention chiefly to this particular case. With
this thick, uneven coat of warty granulation—
many places higher than the normal surface—
and callous, indolent, poorly vascularized edges,
it is perfectly clear that the surface should be
thoroughly scraped off to the healthy connective
tissue below. This I rapidly do with a large cur-
ette, or even with a dull knife blade used as a
scraper. I also cut out this callous border which
is choking out all thevessels from the adjacent
normal skin. The bleeding which is not great,
is now checked by applying large compresses
wrung out of hot normal salt solution, and left
on while we cut the strips of skin.

The opposite thigh having been thoroughly
cleansed with soap and water, shaved, washed
with ether and bandaged with antiseptic gauze,
we remove the dressings, re-wash with saline so-
lutions, steadying the skin thus with the left hand
this razor, ground flat on one side, is taken with
the right, and by a rapid sawing movement,
strips of skin from 3 to 1% inches wide, and
from 2 to 6 inches long, are rapidly stripped off.
The blade should not go too deep, first, because
thin graftings are quite as good and in general
even more likely to take; but second, and more
important, if the whole thickness is removed you
are largely “robbing Peter to pay Paul,” and a
troublesome sore is left on the other leg, while
if the skin is simply split, and the bleeding, but
not wholly skinned surface be properly treated,
no ulcer and its following cicatrix results. There
is left a mark—a peculiar scar, if you please, but
it is not the contracting, adherent structure with-
out glands or hair, such as results from the loss
of skin. I have gone a little deeper at some
points than I would wisk but at no place clear

through the skin. If you keep these surfaces
clean they will rapidly heal in a few days.

These strips have been deposited in a basin
of warm normal salt solution, and now comes
the most tedious part of the process, viz; to care-
fully spread them upon our prepared surface. On
removing our compresses, we find the bleeding
all checked, and proceed to carefully cover it
with the strips of skin, being careful that they
are accurately and clearly applied right side up.
I find a large blunt needle, aided by a fine pinch
forceps, as good instruments as any in adapting
these pieces. With the forceps, a strip is laid on
the surface, spread out as well as possible, but
the thin edges persist in curling under; by a
patient sliding back and forth, and hither and
thither with the needle, while the nurse plays a
very gentle stream of salt solution upon the
piece, we soon succeed in spreading out and
closely adapting the skin to the raw surface.

Having covered the whole surface thus, we
next cover it with lattice work of thin strips or rub-
ber tissue to hold the grafts in place and to pre-
vent the absorbent dressings from sticking to or
disturbing them, the inter-spaces allowing any
oozing or discharge to escape into the sterile
gauze, which we now apply in several thicknes-
ses; over this a rubber bandage is applied, and to
secure further protection and prevent movement,
in this case it will be best to apply a light plaster
cast. '

The place from which we removed the skin,
is now treated in the same general manner.
These dressings will not be disturbed for two
days, and then only the outer ones, i.e., down to
the rubber protective; those strips are not
changed for four or five days. You will also ob-
serve that the dressing is wholly sterile, no an-
tiseptics being used.

(Note:—Nov. 19. We will first dress the case
of skin grafting of last Saturday.)

These outer dressings have been changed
every other day, but the strips of rubber protec-
tive have not been changed. There 1s but very
little suppuration and nearly all the grafts have
taken well so that the large surface is nearly
covered; only at a few points between the strips
of transplanted skin a granulating surface may be
seen, and this ulcer bids fair to be quite healed
in two or three weeks. The place on the oppo-
site calf from which the strips were cut, has prac-
tically healed without infection and hence with-
out pain. The place upon the thigh from which
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the rest were removed, has not healed quite so
kindly. Here the razor went a little too deep
at one point, and the wound has got slightly in-
fected, hence it has been a little painful, and there
is some secretion of pus.

After the class left last week, we placed the
few remaining pieces of skin left over, upon the
leg-ulcer of this man. The ulcer was about 1 in.
by 2% inches. It was healing and healing quite
rapidly from the edges at the time, hence the
strips of skin were placed upon the granulation
without scraping. - They have, as you observe,
grown well and practically healed the ulcer.

Some of the class present at my operations
at St. Mary’s Hospital last week, will remember
the extensive burns which I grafted with skin
taken from the leg amputated at the hip joint.
That was the case of a woman who was exten-
sively burned 10 months ago. When she came
under my notice two months ago, all the skin
on the left thigh from the knee to the hip joint,
excepting only a narrower strip 1 inch wide, was
destroyed. The skin of the right thigh was about
half as extensively destroyed. Her general con-
dition was bad, from months of confinement,
suppuration and pain. She had a hectic fever,
poor appetite and was depressed. In short, her
condition was such that it did not seem best to
give an anaesthetic or cut strips of skin from her
already much skinned surface. I therefore, kept
the vast ulcers in as good a condition as possible
and waited an opportunity of getting skin else-
where. Last Monday, having to amputate a limb
at the hip, skin in abundance presented, and we
covered the granulating surfaces, which were not
in very good condition, with strips shaved from
the amputated member. The result has been
most striking. Amid so much infection, of course
many of the grafts have been destroyed, but vast
areas have taken. The right leg will, I think,
be almost healed in a couple of weeks. The
other leg will be more than half clothed with
skin, and the despairing woman has improved
in mind, in appetite, and in every way, almost
magically, in a week.

I mention this case to illustrate some of the
varieties of technique in this procedure. )

Skin-grafting is surely one of the great dis-
coveries of modern surgery. A great conven-
ience and recourse in smaller losses of skin, it
rises to a life saving remedy in such cases as the
one just mentioned, where healing is impossible
without its aid. The principle was discovered
and aplied by Reverdin in 1869, and since then

the technique has been amplified and perfected
by many surgeons, especially Thiersch. As car-
ried out in our first case, the method is known
as Thiersch’s. In the Reverdin method little bits
of skin lifted with the needle were nipped out
with scissors, or better, with a razor, and applied
to the granulations at intervals. The method of
the last case mentioned might be termed
“mixed.” As I have stated, while the Thiersch
method is the ideal one, in practice we find it
necessary or convenient to resort to various
methods according to the conditions and exi-
gencies of the case in hand.

CASE II.

Here is a young man of 20 who was thrown
from a horse five weeks ago, and has pain and
loss of function in his left arm and shoulder ever
since.

As you observe his shoulders, it is at once

- apparent that the point of the left one is flattened.

The left elbow is on a lower plane than the right
and stands out from the body. He is unable to
elevate the arm to a level with the shoulder. I
think you will be able to make a diagnosis from
inspection alone. Your reply—“dislocation of
the shoulder,” is evidently quite right, but it may
be best to confirm appearances by a little pal-
pation. We are able to thrust the fingers almost
under the acromion and coracoid processes, in-
dicating an absence of the head from its normal
position. Thrusting them deeply into the axilla
and rotating the arm, the head of the humerus
may be distinctly felt, dislocated downwards and
forwards. We have then a dislocation, of over a
months standing.

We will give the boy an anaesthetic and see if
we can put it in. I have rarely found much dif-
ficulty in reducing a recent dislocation of the
shoulder. Indeed, 1 can remember several in-
stances, in which, after an anaesthetic was given,
gently raising the arm sufficed to reduce the
luxation—in two or three instances, quite unin-
tentionally. Under complete anaesthesia, proper
manipulation practically always succeeds with-
out force. However, old dislocations are quite
another story. The capsule closes about the
bone, adhesions form, and ultimately, changes in
the articular surfaces take place, so that replace-
ment becomes difficult, if not impossible. As a
general rule it is advisable to attempt reduction
up to a year or two, after which changes 1n the
socket render most cases of questionable utility,
even if successful. I succeeded in reducing a
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six months old dislocation in a woman of 70
years last spring. In her case, I promised to
make an attempt, with the proviso that I should
not use too much or too prolonged force in so
old a subject, and hence might not unlikely fail.
Fortunately only a moderate amount of force
was necessary to break up the firm adhesions and
replace the bone, with a decided relief of pain
and increase of function in the member. I men-
tion this, as I think some physicians incline to
cver-estimate the difficulties and advise against
attempts at reduction in elderly persons, when
the reduction might be made with benefit to the
patient.

Having etherized this patient, we shall loos-
en up the adhesions by rotating the humerus.
Now elevating the arm forcibly while an assist-
ant pushes the head upwards in the axilla, we
bring the elbow quickly to the side thus, and the
contour of the shoulder is at once restored. We
Lave succeeded much more readily than I should
have dared to hope. We will bandage the arm to
the side and not allow the elbow to be raised far
from the side for two or three weeks until the
capsule is well healed. Failure to sufficiently
immobilize the joint may be a cause of those
cases occasionally observed, in which luxation
cceurs every time the arm is carried above the
head. I have a coachman whose shoulder I have
to set three or four times a year, ¢s it nearly al-
ways slips out when he unguardedly raises the
arm into a certain position. Some years ago I
had a patient whose shoulder I have reduced
twice in one week, though by great care he was
usually able to avoid luxation for two or three
months at a time. He told me that for ten years
it had been slipping out every little while when-
cver he chanced to get his arm too high.

Our time is up, but I shall continue the dress-
ings in the next room and any of you having the
time, may come in and observe several instruct-
ive cases. Operations are but a small part of
surgery after all. Operative technique is of
course important, and necessarily the most pre-
sentable to the student, but if he learns nothing
more, he will not have learned much—only the
apex of the great pyramid of surgical knowl-
edge, while it is the broad and heavy base that
is most needed and most difficult to construct.

When the late Henry W. Longfellow was
once introduced to a person by the name of
Longworth, he wittily remarked that “Worth
makes the man, the want of it the fellow.”
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A CLINICAL LECTURE DELIVERED AT
ST. BARNABAS HOSPITAL.

By A. W. ABBOTT, M. D.

Clinical Professor of Diseases of Women, in the
University of Minnesota.

SINUS FROM INFECTED LIGATURE.

This patient is 28 years old. Had one child
7 vears ago. Three years ago, had a laparotomy,
for some inflammatory conditicn in the left pel-
vis. IFollowing the cperation, she states that she
had a fever, and that her pulse ranged from 140
to 160 for three weeks. The abdominal wound
became infected, and suppurated freely. The
upper part closed slowly, but the lower end never
healed. Irom this has resulted this fistulous
opening.

These abdominal fistulae are the result of na-
ture’s effort to keep up an avenue of escape for
discharges which would be fatal, were they re-
tained. They generally traverse some portion
of the peritoneal cavity. The walls of the portion
passing through or into the peritoneum consist,
at first, of adhesive lymph, becoming poorly or-
ganized, and finally developing into fibrous tubes
of low vitality. Externally, they remain open, if
the discharges are profuse or constant. Under
other conditions, they may close temporarily,
but frequently reopen, and are a source of great
annoyance to the patient.

Their inner extremities
with,

tst. The cavity of some organ, the bowel,
bladder, Fallopian tube, gall bladder, kidney or
ureter.

2nd. The cavity of a suppurating dermoid or
other tumor, or extrauterine foetation.

3rd. An abscess resulting from-and adjacent
to a deep-seated carcinoma.

© 4th. A tubular abscess, and,

sth. = A foreign substance which lies in
a septic cavity ; for example, kidney, gall or pan-
creatic calculi; enteroliths which have ulcerated
through the bowel; gauze, sponge, or instru-
ments which have been carlessly left in the abdo
men, non-absorbable ligatures, etc.

The history of the case, palpation of organs,
position of the fistula, character of the discharge,
and careful use of the probe, will generally afford
a very complete idea of the origin, anatomical
relations and pathology of these fistulous tracts,

may communicate
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and will also indicate the proper line of treat-
ment.

If pure bile, is discharged, we know the source.

is the gall bladder, or a gall duct; if urine, that
the fistula communicates with the kidney, ureter
or bladder, and its position will determine which ;
if thin, yellow fecal matter, irritating to the skin,
that the fistula is in communication with the
small intestine above the lower third of the ile-
um; if distinctly fecal, and partly solid, that the
bowel lower down is involved ; if tubercle bacilli
are found in the discharge, that a tubercular cav-
ity is at the bottom of the sinus, and so on. The
cystoscope and rectal speculum may be import-
ant aids to diagnosis, for rarely a fistula may
unite the cavities of the bowel and bladder, or
the bladder and pelvic abscess, and not have an
external opening, or some of these hidden fis-
tulae may complicate an ordinary external sinus.

In this case, the history indicates that some-
thing was removed from the left pelvis; that sep-
sis followed, that at no time was there any fecal
odor or appearance to the discharge. No urine
has exuded. The temperature has been general-
ly only slightly above normal, except when pre-
ceded by pain and followed by an increased dis-
charge of pus (not tubercular).

A bimanual examination shows that the ute-
rus is in fairly good position, but that it is fixed,
and that there is a decided thickening on each
side of it. This probe passes to the right side,
when introduced into the external opening, and
I can pass it deep down in the pelvis. I also find
another sinus leading down in front and to the
right of the bladder. I do not find a passage
down into the left pelvis, which was the seat of
the original operation. This need not deter us
from expecting to find the source of the trouble
on the left side, as we know that these sinuses are
often tortuous and have a course very wide of a
straight line. From all these facts, we may be
pretty sure that the cause of the fistula’s remain-
ing open, is that there is a piece of infected non-
absorbable ligature where the ligation was made.

An incision will now be made to enlarge the
opening. This we will do very carefully, to avoid
injuring the bowel or bladder. It will now ad-
mit my finger freely, and I find quite a large pus
cavity on the right and covering the uterus. At
the -bottom of this cavity is an opening; which
will not admit my finger, but through which I
can pass this bent probe, which passes behind the
uterus, under bowel and adhesions, around to
the left side of the pelvis.
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I also find another cavity, more in the median
line, and just over the bladder. These cavities
are lined with a soft, semi-solid substance, filled
with little yellow particles, and which, on scrap-
ing off, are accompanied with a free oozing.
With this dull curette, we will scrape off all of
this substance from the walls of both covities,
and wash out all the debris. ’

Turning now to the left side, I find a small
opening to a sinus, which, as shown' by the probe
extends directly down into the deep left pelvis.
I dilate this opening cautiously, pass my finger
to the bottom, and can distinctly feel the knot
of a ligature. With a pair of forceps, I reach
down and remove this strong silk ligature, which
has two loops, and was evidently used to tie off
the left broad ligament. As the peritoneal cav-
ity was broken into by my finger, I wall off the
sinus with iodoform gauze, and carry also two
pieces of gauze down to the bottom of the other
cavities. The ends are cut off at the margin of
the wound. This is covered with sterile gauze
and cotton, and the patient bandaged. The gauze
drains will be removed and the cavities repacked
in three days. Thecavities will probably fill up
and the wound heal in ten or twelve days.

We were fortunate in finding the ligature so
readily. It may often happen that a much more
extensive dissection is needed, with careful sep-
aration of adhesions, loosening adherent bowel
and omentum with especial provision against
soiling the peritoneum.

Abscesses from these infected ligatures, at
times, though rarely, open into the bowel, and
even less commonly, into the bladder. In such
cases the closure of these visceral openings is
very difficult. Sometimes these sinuses are so
numerous, the pelvic organs so matted together
and surrounded by pus pockets, that a vaginal
hysterectomy is imperative, in order to afford
complete drainage.

The following case is an illustration of com-
plicated fistula. Mrs. B., age 38, no children,
married 15 years. About 6 years ago had ovaries
and tubes removed through an abdominal incis-
ion, on account of suppurative inflammation, by
a very skillful surgeon. About a year after, he
removed the uterus by the vaginia. Some six
months after the hysterectomy an abscess formed
in the pelvis which discharged in the lower part
of the abdominal incession. Soon after a large
amount of fecal matter began to pass through
the vagina and, later, fecal matter occasionally
passed by the abdominal fistula. About a year
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after this the patient was in a desperate condition
from partial obstruction of the bowels. I opened
the abdomen again and found a sinus leading
down to a foul smelling abscess which communi-
cated with the ileum by a small opening. In
the abscess were several small pieces of heavy
silk knotted together. The upper end of the va-
. gina, opened almost directly by another sinus into
the sigmoid flexture of the colon. After remov-
ing the ligatures and cleaning out the abscess as
well as possible, I separated the twisted adherent
coils of small intestine which caused the ob-
struction, closed the openings into the ileum
and sigmoid with fine cat gut, closed the abdom-
inal opening and drained through the vagina.

The case did not do well at first. There was
extensive suppuration and reopening of the sin-
uses. She was however relieved of the obstruc-
tion. The bowels acting naturally. The patient
has gained about 20 pounds in weight. The ab-
dominal sinus has lately closed and the vaginal
fistula is so far healed that a very small amount
of fecal matter comes that way and only at inter-
vals of four or five days.

A case which I operated upon two or three
days ago is also very instructive.

Miss D. 17 years old was operated upon in
the northern part of the state a year ago for ap-
pendicitis which had gone on to extensive sup-
puration. After the operation an abscess formed
deep in the loin which the surgeon opened
through the original incision. The latter opening
never healed and although dischargiﬁg but a
drop or two of thin pus daily could not be made
to close by stimulating applications or packing.

Her pulse has been for. the last two months
from 100 to 120 and her temperature from g9 to
103° F. quite regularly high in the afternoon.
She is emaciated and very pale. On opening the
abdomen I found at the bottom of the sinus a
piece of fine silk about 2 inches long, which I re-
moved. On separating a portion of the bowel
which had adhered to the line of the original in-
cision I found that the peritoneum was covered
with small, hard nodules varying in size from
a mustard seed to a pea,some yellowish, but most
of them grey and showing the characteristic ap-
pearance of tubercular peritonitis, since verified
by the microscope. I enlarged the opening ad-
mitting the air freely to the peritoneum and then
closed with silk worm gut leaving a very small
slip of gauze for drain. This was removed on
the second day; The union is apparently perfect
as far as the sutures were placed; there is not a
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drop of pus, and I think it would have been as
well, if not better, had I left no drain but closed
the entire wound. She will be put upon a tea-
spoonful of whiskey before each meal and cod
liver oil and peptonate of iron after meals with
nourishing diet.

Before operating upon a fistula, where you sus-
pect a ligature is the cause, it is well to see if
you cannot fish it out with a small hook like that
of a crochet needle. I have several times suc-
ceeded in this way.

Since cat gut or other absorbable ligatures
have been used instead of silk these cases are very
much less common than when silk was univer-
sally used. Sterile cat gut will never give rise to
a fistula. You may also be perfectly sure that if
you have used silk and have a fistula following
you will never cure it without removing the silk.

IN MEDICINE AND
ITS EFFECTS UPON THE PRAC-
TICE OF TODAY.

By J. C. FARMER, M. D., MINNEAPOLIS.

The old orthodox conception of a doctor of
medicine was much the same as the orthodox
opinions of most every other occupation or pro-
fession which existed during the old puritanic
period. That their conservatism colored all
things (during the early history of our country)
was but natural and consistent with the character
and belief of the old colonial ancestors. The
physician was a man of secretive methods, a
rather mysterious and wonderful being, quite
secluded from the public except in a strictly pro-
fessional capacity; a very conventional and con-
servative man in keeping with the beliefs of the
times. :

Custom then demanded of the physicians that
the compounding and administration of pill or
potion was about the only legitimate function
they might properly indulge in; that their sole
duty towards the public consisted in the diag-
nosis of disease and the administration of the
remedy. And, custom decreed that any further
services toward the public, in any capacity,—not
strictly immediate care of the sick,—was com-
promising the dignity of the profession. Eti-
quette was so strict as to forbid thought or-ac-
tion along any line not directly pertaining to the
sick chamber.

To-day the standard of judging the physi-
cian’s duties has greatly changed, but the effects
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of the old customs and practices, to a consider-
able extent, still remain. The present laws and
customs, forming the etiquette of to-day, still
have clinging to them much of the narrowness
of the past beliefs.

The standard in all things pertaining to the
practice and science of medicine has greatly ad-
vanced, but like the ghost of the murdered fath-
er of the immortal Hamlet, tinctures of former
bigotry come stalking back to remind us of the
misguided and not forgotten past.

To-day the field of usefulness of the physi-
cian has been greatly enlarged and extended—
his public services as well as private action are
not the limited function of the early Puritan doc-
tor.

The tendency of to-day is expansion, open-
ing to the physician a broader field of public use-
fulness, and placing him in positions of public
responsibility and trust never dreamed of by our
colonial ancestors.

Yet there are many things in practice, it
seems to the writer, that the physician has still
to eliminate, and new and more favorable condi-
tions to be created which will be of inestimable
value in giving the profession a standard more in
keeping with the important position which the
practitioner holds to-day. The conditions do
not exist, which, the writer believes are neces-
sary, to give the physician the power for public
good, which his education and social influence
would naturally demand. These needs are of a
very practical nature, and refer more to a busi-
ness or social relation than to those of a purely
professional or scientific character.

Practical, in the respect that they demand a
more important recognition by the public
through their legislative and executive depart-
ments. That they demand for the practice of
medicine, better protection by the laws of the
commonwealth. That they demand of the pro-
fession a more united and determined stand
against fraud and chicanery as now practiced.

These needs are practical in the respect that
they demand discrimination by the public be-
tween legitimate and illegitimate practice of
medicine. They demand protection from the
dishonest men and women who rely upon news-
paper advertisement for a practice instead of a
medical education.

Practical in that they demand better compen-
sation for honest effort and worth among the
legitimate practitioners.
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The social phase of these necessary condi-

tions appears in the respect of closer relation-
ship among physicians themselves, and the de-

mand which they make for wider acquaintance
of doctors in business circles; better knowledge
of legislation and executive methods, and the ac-
quaintance and friendship with the officials of
these offices, who have so frequently duties to-
wards the practice of medicine to perform. The
lack of these conditions which seem to the writer
to be so vitally important to the successful prac-
tice of the profession, is but a natural step in the
evolution of medical advancement, yet much can
be accomplished towards recognition by candid
effort to assist the natural plans for improve-
ment,

One of the existing conditions which seems
pre-eminently fundamental, in the writer’s opin-
ion, as causing many of the foregoing com-
plaints, is that human attribute, selfishness. The
past tendency of physicians, to be secretive and
mysterious has its appearance in the physician of
to-day as independence. It creates the tendency
to egotism, and the tendency among practition-
ers of keeping aloof from one another. It has
begotten uncongeneality and'marks the profes-
sion to-day as one among the members of which
little harmony of thought and action exists. This
factor has caused much of the disfavor into
which medicine has fallen of late years among
some classes of laity. The feelings, the distrust,
and the lack of good fellowship existing among
many of the members of our profession goes far
to cause much of the lack of confidence and dis-
trust which characterize the public opinion to-
ward medicine at the present time. That undue
selfishness is greater in doctors than members
of the bar or any other profession or occupation,
is not true, nor have any of the foregoing re-
marks intended to convey this meaning, but, that
great inharmony and disunion do exist, and the
writer wishes to emphasize, in his opinion, this
is the chief cause why these unfavorable
conditions exist which have so marked an effect
upon practice at the present day.

This incongruity and lack of harmony among
doctors as a class, greatly deters united effort
towards improvement in the practice of medi-
cine, prevents combined action for better legis-
lation, and enactment of laws governing the
medical instruction and practice. It handicaps
all effectual attempts to inhibit deception and
dishonesty of the unscrupulous element of the
profession.
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This selfishness and professional jealously
permits the most criminal carelessness and inten-
tional frauds to be perpetrated upon the public
under the disguise of, “doctor.”

Men and women who have neither the right
nor qualification to incur the responsibilities of
a physician, engage openly in active operation as
doctors of medicine, and the profession suffers
the ignominy and disrepute of the results of such
~ practice. The distrust with which so many of
our calling regard their brother practitioners
can not but affect the general public’s opinion,
to the great detriment of the profession. The
tendency not to recognize all physicians who
have thoroughly qualified and equipped them-
selves as brothers and equals (in the opinion of
the writer) has been, and is today an unpardon-
able offense to the dignity and honor of medi-
cine, and will ever be an obstacle, as well as a
reproach to the profession of medicine.

Intolerance is the mill stone around the neck
of the medical profession. The lack of public
spirit and enterprise among physicians is an-
other important fault of omission, which is di-
rectly a detriment and should not exist among
a class’of men and women whose education and
training amply qualify them for thought and
action along lines connected with the general
welfare of the public.

Questions of public health, as well as affairs
of city and state which call for logical thought,
scientific methods, or reasoning, which every
doctor has continually to put in practice, demand
solution. The care of our city and county poor,
the building of hospitals and asylums, the erec-
tion and completion of our own unfinished city
hospital should claim the attention and earnest
effort of every physician in the city.

The local medical publications of our city
must rely upon every physician here for their suc-
cess.

What, then, is the remedy, and the conduct
apparent to every' true disciple of Esculapius,
that these needs may be supplied and our pro-
fession have the rank which the importance of
its duties to humanity demand for it.

In the opinion of the writer not a few exist-
ing evils are, as stated, the results of lack of pro-
fessional conduct; a lack of interest in the wel-
fare and practice of medicine, and neglect in the
zeal for its improvement. Let our interest,
whether we are of the old school, new school,
or what not, be one and the same, inseparable.
We have a common sacred duty towards life and
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humanity which partakes of our Christ charac-
ter a degree sufficient to eliminate all doomas
and creeds.

To see but one object in view, the quickest
and safest route to health and happiness,

To maintain the dignity and honor of our
profession. '

To hold inviolable the professional relation-

~ships and trusts.

To extend to all members of the profession
alike the right hand of good fellowship.

To recognize in our brother practitioners the
right to differences of opinion and not lose sight
of the fact that we are all human, therefore we
all have that prerogative.

Our higotry and intolerance do not consis-
tently follow our claims to broad and scientific
learning in our professional education, and
therefore have no place in our minds.

Our conduct between one another must not
be the loop hole through which distrust from
without finds a foot-hold in the minds of the
laity. Every physician must be as diligent in
guarding his brother’s name and reputation, as
his own, from public calumny and dishonor.

It is by uniting in closer fellowship, and firm-
er bonds sf union, and exerting greater zeal for
the general welfare of medicine, that the condi-
tions more favorable for progress and advance-
ment can be made possible.

United effort must exist towards the dis-
couragement of fraudulent practice and dishon-
esty in medicine, before it can be possible to
eliminate it. It is by concerted action alone that
we can create the proper opposition to advertis-
ing, quackery and the criminal ignorance and
incapacity. These blotches -of dishonor upon the
professional character can not exist, if discoun-
tenanced by the profession, unanimously.

Thought and action along lines of public
health and sanitary administration must always
be in the province of the medical man, and the
time .must come when such affairs will be his
rightful prerogative to administer. The time has
arrived when our profession should stand behind
the present effort to improve legislation in behalf
of medical education and practice, and all phy-
sicians should be together in their attempt to
bring to our state statutes measures which will
comprise a much needed law for the welfare of
medicine. The past has proven the insincerity
of the physicians to accomplish the enactment of
such needed laws, and now this present attempt
should prove the fallacy of the general belief that
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doctors can not stand together for their own
good as well as that of the public. ‘

‘Let us all, then, as devoted disciples of the
art and science whose name we are all proud to
do homage to, and whose best interest we are
ever zealous to defend, give wunanimous and
hearty support to the measures herein presented,
which are necessary for the vital and best inter-
est of our honored profession.

Let our conduct towards the profession and
every member in it, of whatever school, be of
that sort of united fellowship which is akin to
that sacred comradeship existing between the
aged veterans, whose companionship through
years of mutual dangers and suffering, has wel-
ded inseparably their life long union. And not
unlike this devoted comradeship will the beloved
and honored profession, through the aid of all
powerful science and united army of Esculapian
disciples, march on to greater triumphs over
disease.

CASE OF CAESAREAN SECTION AND
COMPLETE HYSTERECTOMY.

By F. A. DUNSMOOR, M. D.

Professor of Operative and Clinical Surgery in the Uni-
versity of Minnesota.

On the evening of Jan. 12th, I was called by
a midwife to see a Mrs. I , age 36, in
labor at term, (she had two abortions, one three
and one six years previous,) the midwife report-
ing “that the vagina was blocked by tumors
that obstructed the process of labor.” Upon
examination, I found the entire lower segment
of the uterus a carcinomatous mass, and so rigid
as to prevent even the passing of one finger
through the cervix, although the waters had es-
caped the night previous. The vaginal tissues
were infiltrated, posteriorly to the rectum and
anteriorly to the bladder. I sent the patient to
Asbury Hospital, and on Friday A. M., Jan. 13th
with the assistance of Drs. Dunn and Little, T
made the Caesarian section, delivering a living
male child in the shortest possible time. We
decided, as the mother was hopelessly doomed if
the parts were not wholly removed, to proceed
to complete extirpation of the uterus and all the
parts involved. In order to expedite matters,
Dr. Dunn incised an outline in the vagina, going
wide of all indurated parts; while, with Dr.
Little’sassistance, I proceeded to dissect out from
above the entire uterus and both broad liga-
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ments, with the exception of the peritoneal en-
velope. Every gland in the neighborhood show-
ing the least enlargement was carefully removed.

The patient made an uninterrupted recovery
and was sent to her home on Washington and
Fifth Avenues, South, on the 21st day, the child
in perfect health and the mother supplying abun-
dant nutrition for it.

The case presents some points of interest,
one being that with such extensive cancerous
developments, there should have been no dis-
turbance of the process of gestation ; and second,
the question which came up as to the best meth-
od of delivery of the child. The method advised
by some , to incise the cervix and deliver by for-
ceps, we believe, in this case, would have been

_ impossible without such damage to the mother

as must have resulted in either rupture of the
bladder or such laceration of the adjacent parts,
as would probably produce fatal results. Some
German operators recommend such division of
the cervix and then follow the delivery of the
child by vaginal hysterectomy. In our case, it
would have seemed impossible to have removed
all the diseased tissue through this outlet. In-
deed, Dr. Howard Kelly of Baltmore recom-
mends the plan we adopted in all cases where the
cervix is involved so as to obstruct labor.

THE INFLUENCE OF THE SOIL ON
DENTAL CARIES.

. C. Ross (Deutch Zeit. f. Chir. Bandlev "
Hefte 5 und 6, 1897) has examined the teeth of
20,000 recruits, and has noted the influence of
drinking water on them. The harder the water,
the richer the soil in lime and magnesia, the freer
were the teeth from caries; and conversely, the
softer the water, the poorer the soil in lime and
magnesia, the more liable were the teeth to be
invaded by caries—Am. Year Book of Med. and

Sug. 1899, p. 672.

INFLUENZA AND DRY FEET.

Recently a correspondent, who stated that he
was ‘“something of an authority on grip” sent
a communication to the Times saying that the
only sure way to avoid taking the disease was to
keep the feet dry. In corroboration of the point
he mentioned that since he had been careful to
do this he had not had it, while before observing
the precaution he had had it four years in succes-
sion, and got it “every time through his feet.”
Whereupon another correspondent comes out
with the staggering statement that he knows a
man “who has had grip five years in succession,
and he has two wooden legs.”—Boston Medical
and Surgical Journal.
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THE CASE OF MARTIN vs. COURTNEY.

A decision of great importance to the medical
profession was rendered January 12th, 1899, by
Judge Mitchell of the Supreme Court of Minne-
sota. Dr. W. Courtney, of Brainerd, had been
found guilty of malpractice and a verdict had
been rendered against him in the District Court,
Crow Wing County, and a motion for a new trial
denied.

A patient, who had a suppurating focus in
“ the foot” after a severe contusion followed by
surgical removal of injured parts, had been al-
lowed to go about with the stump protected by
a gauze dressing applied outside a collodion ap-
plication.  As the suppuration continued, and
some redness of the parts gave evidence of in-
flammatory action about the suppurating focus,
amputation was performed of an additional
“quarter of an inch” of the foot. This was fol-
lowed by sepsis and death.

The doctor was sued for malpractice, it be-
ing alleged that in the first place the stump was
not properly protected when the doctor allowed
the patient to walk about on it; and in the sec-
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ond place that the amputation was made in the
inflamed territory and thus led to sepsis.

The Supreme Court does not enter upon the
merits of the case from a medical standpoint; that
is outside its province, the court and the jury
having decided that part of the controversy.
What the Supreme Court undertakes to do is to
pass upon the question, whether the defendant
had a proper trial; and it finds he had not. In
the first place a Homeopathist was allowed to
testify as to the treatment employed by an ad-
herent of the rational school of scientific medi-
cine, (so-called Allopathist or Regular.)

The Supreme Court finds that the inferior
court erred in allowing the Homeopathist to ap-
pear as an expert to decide upon treatment by
a practitioner of another school. To the lav mind
nothing seems more rational than the view of the
Supreme Court; for otherwise the so-called reg-
ulars would be liable to give expert opinions
stigmatizing all treatement by honicopathists as
negligent, and the homeopathists to declare the
treatment of other schools faulty. It seems evi-
dent that the dispute between the various med-
ical schools is not a legitimate object for adju-
dication by the legal courts. The objection,
made in this case, that while homeopathists and
regulars differed in medical treatment, they were
guided by the same principles in surgical cases,
and that the homeopathist therefore ought to be
allowed to appear as an expert, falls to the
ground when it is considered that the distinction
between medicine and surgery is entirely arti-
ficial, that they naturally overlap each other, and
that no single case of localized disease (the spec-
ial province of surgery) is without its influence
on the general status of the organism.

But the Supreme Court also decided that a
new trial should have been granted by the infer-
ior court because the verdict was not justified
by the evidence. The main grounds for the deci-
sion seem to have been that the homeopathist
had not seen the case; that he gave his opinion
based only on the statements made by lay
men ; furthermore that he was a comparatively
young man without any large experience. Upon
the other hand the defendant and his associate
had been in constant attendance and had from
their own daily inspection a good idea of the
condition of the injured foot; and there were
three other disinterested medical experts who
were men of more mature experience, one of
whom had seen the case. All these experts in

‘their opinions, acquitted the defendant of the
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charge of malpractice.  Here in this case was
the evidence of those three or five men of mature
experience stood against the one who was com-
paratively inexperienced, and who had not even
seen the case.

The Supreme Court finds that the jury gave
a verdict against the preponderating evidence of
the experts, and that it was error to deny a new
trial.

This part of the decision seems to be of great
importance, and the more so to those who from
personal experience know something about the
inner history of most malpractice suits. - Phys-
icians are not apt to commit malpractice; they
may, like other people, be careless, and
“trust to luck” a little too much; but gener-
ally, when they treat a case, do what in
their judgment is the best, for their personal
interests are identical with those of the
patient. The state (Minnesota) by giving
them a license to practice after an examination
conducted by its own agents stamped them, each
one individuallyv, as fit to practice medicine in all
its branches, as far as knowledge and technical
skill is concerned. Is there under such circum-
stances any reason for allowing a single man’s
testimony to outweigh the testimony of the main
body of the local profession?

Malpractice suits are usually brought about
by people who want to get some of a doctor’s
money, not because he has injured them in a
pecuniary way, but because they think they can
get the money under the form of law. Some-
times they are instigated by other doctors, who
in this way try to besmirch the reputations of
dangerous competitors. It is usually not difficult
in any community to find some young man who
is willing to appear as the champion of the com-
mon people against the trade interest of the pro-
fessional labor union; it gives him a certain pro-
fessional and social prestige. It is against this
class of experts that Judge Mitchell’s able opin-
ion is directed. Well may he say that if a man
can be found guilty of malpractice upon such
evidence it would be unsafe to practice medicine
or.surgery.

We are glad that the old Pennsylvania doc-
trine that it takes thirteen men to steal a farm,
is expanded in Minnesota; the process has to be
approved by our Supreme Court.

“There are so many perils between the cradle
and grave that it is a wonder that a man ever gets
from one to the other,” said an Irishman.
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THEPASSING OF THE HORSE AS A SAN-

ITARY ADVANTAGE TO OUR
CITIES.

The Commissioner of Police in London, Sir
Edward Bradford, in commenting on the increase
of motor carriages, as reported in Public Health,
sees in that change a solution of the problem of
congestion to street travel, and by the diminu-
tion of the number of horses a sanitary advantage
of no small account. As motor carriages occupy
only one half the space of wagons drawn by
horses the great relief they would afford for the
crowded streets of traffic is apparent; and the
ease and promptness with which they can be con-
trolled are advantages not to be overlooked or
underrated, not to mention the accidents that
may be escaped from runaway teams and excited
animals. '

But the sanitary advantages will not be all
derived from the mere absence of the animals for
traction; with electric or compressed air forces
at command, we can have smooth clean streets,
free from dust and foul odors, now, too much
given up to filth and all kinds of litter scattered
broadcast and in profusion. If in addition to the
removal of the dumb animals the active “spitter”
could be eliminated, still better conditions for
health and comfort would be secured. It is not
impossible that an ideal city might be realized—
where the noise of wheels, the clattering of the
iron shod feet of horses, the clanging of bells, the
useless shouting of drivers and venders of mer-
chandise, the abuse of overloaded and otherwise
ill-treated animals are absent, and automobiles
and bicycles are the means of locomotion for
business or pleasure. Such a city might seem
dead to a bustling, noise-loving person; but
when thoroughly investigated and understood
the quiet might be found not on account, neces-
sarily, of lack of business, as the grandest forces
of nature are silent in their processes and accom-
plish their results at their appointed times. A
city of this character would afford an earthly par-
adise for the sick, the sleepless business man, the
delicate, highly organized, intellectual worker,
and the exhausted nervous woman.

The passing of the horse;yes let him leave the
city; but his usefulness will not then end. In
the country, with more freedom and harmless as
to sanitary conditions in his surroundings, he
will still command our respect for his beauty and
strength, and for his intelligence and assistance
in contributing to our work or our recreating
pleasures.
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DIABETES MELLITUS.

Diabetes Mellitus in children and young
adults as a rule pursues a rapidly fatal course.
Any plan of treatment is unsatisfaltory and futile
in the majority of cases. But in elderly people
the :disease is less acute and more amenable to
treatment. Even if a cure is impossible, it may
be possible to modify the severity of the disease
and prolong the life of the patient. This is ac-
complished more often by dieting than by med-
ical remedies alone. In my experience the
exclusive use of nitrogneous food for four or five
weeks accompanied with small doses of alcohol,
or sometimes without it, has given the best re-
sult. During this period all carbohydrates are
carefully withheld, and under this treatment
urinalysis shows that the sugar reaction disap-
pears or is reduced to a trace. A tolerably robust
patient can be encouraged to pursue this treat-
ment, and will not suffer any ill effects from it.
When the exclusively nitrogenous plan is aban-
doned, the patient is allowed to fall back grad-
ually on a modified diet, containing as little
starchy food as possible. In course of a few
months if the specific gravity of the yrine and
percentage of sugar become extreme the patient
again returns to a course of absolutely nitrogen-
ous food. Should any complication arise requir-
ing a surgical operation, it would be advisable
to keep a diabetic patient on an exclusively meat
diet for three or four weeks before any surgical
operation is undertaken. In emphasizing the
utility of the diet treatment I do not oppose the
vse of any medical remedies indicated, such as
Carlsbad salts, mineral waters, pancreatic ex-
tracts, codein, etc. But in my opinion they hold
a secondary place and should be administered
symptomatically. T.

THE TREATMENT OF CONSUMPTION.

In discussing the treatment of consumption
(phthisis) from the standpoint which aims to be
fully in accord with the most advanced teaching,
it is of the utmost importance to keep in mind
at least two fundamental considerations; (1) An
early diagnosis or a recognition of the signs that
indicate the first deviation from the standard of
health, and (2) the physical condition of the pa-
tient together with his environment.

An early appreciation of the patient’s peril
cannot be too strongly insisted upon, because the
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golden period for rendering effectual aid will
most likely have been passed when the disease
has so far progressed that he feels the manifest
discomforts of its inroads, and when his friends
take the alarm. Both the laity and the profes-
sion should be -educated to more alertness in
marking the signs of its insidious beginnings.

It is not sufficient to be satisfied to wait until
the educated ear by skillful percussion is able to
detect areas of thickening and consolidation to
say nothing of small cavities or by means of the
stethoscope to detect the catchy respiration or
the mucous click. We must note the failing
appetite, the imperfect digestion, the mal-assim-
ilation, the slight hack or two in lying down art
night, which is apt to ante-date the morning
cough, the condition of the skin, the feel of the
muscles and other tissues, the conformation’ of
the chest or thorax, the catarrhal phenomena,

“the diminished elasticity and vigor and loss of

energy; which things on being once noted are
easily observed by the friends if not by the pa-
tient himself.

Signs such as are here mentioned, and these
are not all, occrring in an individual with omi-
nous family connections or associations or her-
dity are of enough significance to require that
the patient put himself or be placed under the
examination and observation of a physician who
appreciates their import.

This regime is very different from that which
now commonly prevails under which the patient
does not seek the physician’s advice until his
cough has perhaps become an annoyance to him-
self or to his friends, or until he feels he can no
longer discharge his accustomed duties.

Now briefly concerning the pathology of this
initial stage: It is not the purpose here to con-
sider at length the so-called “tubercular dia-
thesis” or the “inherited tendencies” or the
“ready soil,” of the existence of which there is no
lack of clinical evidence and from which the dis-
covery of the bacilli has unfortunately somewhat
diverted attention.

But it shall suffice to call attention to what
has been appropriately called the “pretubercular
stage” of consumption. ‘““Tuberculosis is always
produced by the bacilli, but all phthisis is not tu-
bercular in all its stages.” “Tuberculosis is an
incident in the course of the disease and not the
primary cause of pulmonary phthisis.” “The
tubercle bacilli may be found in the air passages
of perfectly healthy individuals. It is not com-
monly found until after considerable organic
change has taken place in the pulmonary struc-
ture. It (the bacillus) cannot then be rightly
considered as the cause of phthisis” (McLean in
Jour. Am. Med., February, ’98.)

Jaccoud says: “Multiple and varied elements
are the true cause of the disease. The microbe
is only the incidental agent.”

Barton says: “Back of the bacillus are causes
which are operating to produce mal-nutrition
and a lowered vitality.”
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Jacobus says: ‘“The tubercle bacillus never
attacks healthy tissues.”

The following are a few sentences from Nie-
meyer written before the discovery of the tub.
bacillus. They were written from the standpoint
of the clinician and it is notable how they accord
with the sentences above quoted.

“The greatest danger” says Niemeyer, “for
the majority of consumptives is that they are apt
to become tuberculous.” “The majority of the
cases of consumption are not the result of neo-
plasm (the bacilli?) but of inflammation, and
when tuberculosis exists it is almost always pre-
- ceeded by a pneumonic process which prepared
the soil for the growth of tubercle.”

In cropous pneumonia such result is rare.
In ‘chronic catarrhal it is almost the rule” He
believed the “tubercle” to be a caseous metamor-
phosis of the pneumonic product.”

In the light of the discovery of the tubercle
bacillus the above author’s pathology has been
set aside as antiquated, but it will be observed
how clinically correct it is in the judgement of
good clinicians and pathologists of this day. THe
trouble has been that the discovery of the mi-
crobe has diverted the attention from most im-
portant phehomena connected with the clinical
history of this disease. I say important because

of their relation to the wise and successful man--

agement of the patient.

Unless the trend of the discussion of this
subject, the acknowledged inability of drugs and
the results of successful treatment by later and
more rational methods are misleading, the cor-
rectness of the views here quoted will become
generally acknowledged.

As to the use of drug medication in this dis-
ease little need be said here beyond the statement
that by far the greater part of 1t is not only value-
less, but that much of it is positively harmful ;and
further, that of the few drugs that continue in
use, under which the patient seems to do well,
it may be questioned whether the improvement
is not in spite of them.

It has been no doubt truthfully said “when
lodgment of bacilli is found in tissues no drug
however administered can reach or destroy them.
Tt can only counteract (in a measure) their tox-
ins and increase resisting power of tissues
against encroachments.”  The thing to be at-
tacked is not so much the lesion in the lung di-
rectly as the lowered vitality of the body and
the difficiencies of appetite, and drugs directed to
a conquering of the bacillus in situ are not to be
compared -with measures which enable the or-
ganism itself to acquire strength to overcome
the disease” (C. L. Minor, N. Y. Med. Jbur.
1-14-99.)

As'to the real value belonging to serum med-
ication, before it can be accurately determined
we must have further data,

It may be authoritatively stated that advan-
ced cases of tuberculosis of the lungs are almost
in every instance irremediable under any circum-
stances. o
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That even in the incipient stages, the patient
remaining in the same environment, regime and
habits, there will be no improvement of conse-
quence where reliance is placed solely in drug
medication, and no permanent improvenient even
under good hygienic management.

But there is abundant evidence, and it is rap-
idly accumulating that consumption is curable
under proper management. This subject will re-
ceive further consideration in next issue of the
Dial. J.H.S.

THE STOMACH TUBE.

The closing years of the nineteenth century
witness an increasing interest in the study, inves-
tigationand treatment of diseases of the stomach.
Herschell in an able address before the British
Medical Association (British Med. Journal, Oct.
20th, 1898,) reviews the subject of gastric the-
rapy, emphasizing the efficiency especially of
lavage, massage, and electricity.

As to the relative merits of lavage, massage
and electricity, much difference of opinion ex-
ists in the minds of medical men. Gastric lavage
in the form of the improved douche and spray is
fast emerging from the just oblivion into which
itwasplunged by reckless and indiscriminate use.
In the judgment of the writer, the stomach tube
should never be used until after an accurate his-
tory of the case-has been secured and a careful
examination made.

The more important contra-indications are as
follows :

1st. Advanced cardiac disease.

2nd. Aneurism of the larger arteries.

3rd. Advanced pulmonary” tuberculosis or
pulmonary disease of any form.

4th. Apoplexy and cerebral hyperemia.

sth. Advanced cachectic states.

6th. Recent hemorrhages of all kinds.

7th. Gastric ulcer with recent hematemesis.

8th. Advanced gastric carcinoma with vom-
iting of blood.

oth. Stomach or intestinal
acute fever. -

1oth. Pregnancy, as a rule.

The more important indications for the use
of the tube are briefly as follows.
1st. For diagnostic purposes. ,

2nd. Where the exit of the chyme from the
stomach is hindered or retarded from either me-
chanical obstruction or muscular insufficiency.

3rd. For the removal of foreign or irritating’
collections interfering with digestion.

The above should not be considered inflex-
ible rules, much depending on the individual
judgment of the physician. J. W.B.

troubles with

POSITION OF PATIENTS AFTER FEED-
ING.

After meals patients, if bedfast, or, if feeble,
should be directed to lie on the right side, turned
well to-wards the front, with the limbs extended
and then to take deep and slow inspirations. This
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to facilitate the flow of the food as rapidly as may
be through the pylorus into the intestine where
the digestion and absorption is for the most part
to take place. The tension of the abdominal
muscles and the forcible movements of the dia-
phragm bring about the prompt onward move-
ment.

It is reasonable to expect that the proper
order is that the process of digestion follow the
intaking of food as promptly as possible, for this
is the natural stimulus.of all the agencies in the
process andthere should be no disappointment or
halting by allowing the food to ‘“‘puddle” in the
stomach as it is liable to do if feeding is followed
by a quiet decubitus without any aid to its es-
cape from the pouch of the stomach except the
action of its muscular fibres which in a weakened
or dilated condition must be more or less inef-
fectual. In this way I have no doubt is brought
about bad conditions of the stomach and a rise
of temperature especially in Typhoids from a
kind of auto-infection.

If any one doubts the force of this suggestion
let him, after partaking of a full meal assume
this position, breath as above and drop to sleep
for not to exceed fifteen minutes, and then rise
up to wonder where the “full feeling” has gone.

J.H.S.

DIPHTHERIA AND ANTITOXIN.

The adversaries of antitoxin have tried to
make it responsible for diptheritic paralysis, with
out any reason. It is true that there are many
cases of paralysis occuring in children previously
treated with antitoxin but it has always appeared
to me that the number was swelled by some of
those who would have succumbed without anti-
toxin long before the period of paralysis was due.
Apparently mild cases of diphtheria are followed
by paralysis; it is certainly true that many a case
is changed into a mild one by antitoxin. It is
after all better to have a paralytic child with the
great probability of a final recovery than a corpse
without even a chance of paralysis. Moreover,
I cannot imagine a more difficult task than to
calculate statistics on totally absent bases. The
average number of paralyses varies according to
the cases, the severity of the epidemics, and prob-
ably to the treatment also. And finally, large
numbers of cases, like those of Baginsky, appear
to prove the contrary of what has been alleged.
Among 993 patients before serum therapy was
introduced there were 68 cases of paralysis, or
6.8 per cent.; among 525 in the antitoxin period
there were 27, or §.14 per cent. Schmidt Rim-
pler feels certain that his patients with accom-
modation paralysis recovered more speedily
under the use of antitoxin than without it.

Sudden deaths have occured after the injec-
tion of anti-toxin,the dose beingin some instances
quite small. The case of the Langernans child
in Berlin, who died after having received an in-
jection of antitoxin, is not explained in spite or
because of loud vituperations and vilifications.
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Most reporters of cases have been satisfied with
admitting they know of no explanation. Berlin
publishes one of the latest cases, and admits that
death cannot positively be attributed to the in-
fluence of the serum. Nifong (Medical Review,
May 7th, 1898,) gave a boy of fifteen years, of
slight build and with feeble circulation, fifteen
hundred units. After ten minutes there were pal-
lor, numbness of the extremities, cyanosis, swel-
ling of the face, and vomiting. Death occured
in thirty-five minutes. Two girls received the
same dose of the same serum from the city chem-
ist of St. Louis without a bad result.

Rauschenbusch observed on his four-year-old
daughter, who had taken three times the dose
while sick with diphtheria two years previously,
pruritus, urticaria, vomiting, sopor, and leart
failure after two hundred units injected for the
purpose of immunization. It does not appear
that a connection between heart failure and sud-
den death on the one hand and antitoxin on the
other has been established in any case, and ven-
turesome and generalizing speculations are not
able to shed light on obscure subjects. At all
events, a single finding, a suggestion, or a sus-
picion of vomiting and aspiration of a solid body
into the air passages, or of the injection of air
into a vein, or excitement and fright, or a lym-
phatic state, or a large thymus, if at all applic-
able to an individual case, does not permit of a
universal interpretation.

After all, we can well agree with the conclus-
ions of Dieudonne when he says that the treat-
ment of diphtheria with serum is an essential ad-
vance in theapeutics, that its effect is more fre-
quently favorable than that of former methods,
and that accessory cousequences do not out-
weigh the useful effects.

H. Biggs recapitulates many of his previous
writings in a paper read before the Society of the
Alumni of Bellevue Hospital, as follows: “Since
the introduction of antitoxin treatment the mor-
tality of diphtheria is reduced to omne-half, its
course is shorter and milder; an injection made
within the first two days reduces the mortality
to five per cent.; the earlier it is made the bet-
ter the result. Small quantities of concentrated
serum are tolerated by the very youngest babies.
If antitoxin is not a specific it is certainly the
hest remedy in our possession against diphtheria.
The genuine (that is, uncomplicated bacillary)
cases are more amenable to its favorable influ-
ence than mixed infections. It has no secondary
effects on heart, kidneys, or nerves. Heart fail-
ure and paralysis whenever observed are caused
by diphtheria, not by antitoxin.”—Twentieth
Céntury Practice, Vol. XVI, P. 116.

Advice lately given to a class of newly made
doctors :—“Take as greeting for your future,
this four-square rule in your life of service—1,
clean living; 2, just thinking; 3, hard work; and
lastly, carefully weighed, straightly dealt,—whemn
there is need of it,—English from the shoulder.
—~Clin. Rev.
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THE MURPHY BUTTON AT HEIDEL-
BERG. '

M. Jordan reports (Gaz. des Hop., Paris, 29th
Oct., ’98.) that in Czerny’s clinic at Heidelberg,
recourse was had to the Murphy button on every
possible occasion. In recent years they had
abandoned the button when dealing with the
large intestine, but in other cases they had used
the button on more than 100 cases without a
single disaster. The button may be passed as
carly as the 7th or 8th day, but more often as
late as the third week.

TREATMENT OF FRACTURES BY
WEIGHT EXTENSION.

Bardenhauer (Centralbl. f. Chir. Leipzig—
No. 46, ’98) maintains that the weights employed
for extensions in fracture are usually insufficient.
He recommends 30 pounds for the femur, 15 to
20 for the leg and 15 for the maleoli. In the lat-
ter he rejects the stirrup and applies a plaster
over the maleolar projections, claiming that this
keeps the foot in better position. He lays great
weight upon the necessity for carrying the plaster
far above the fracture; for fractures below the
knee, he applies them up to the middle of the
thigh, and for fractures of the femur, they are to
extend to the trochanters. He also applies ad-
ditional strips encircling the limb at right angles
to the usual longitudinal strips. The sooner
after fracturing, the extension is applied, the bet-
ter the results.. In 1837 fractures treated during
the five years past at the Cologne City Hospital,
there was no case of non-union. He claims that
by the proper use of extension the amount of
calus is lessened, and passive movements of the
joint are carried on more freely. Of 106 frac-
tures of the maleoli, 75 per cent were able to
return to work within 13 weeks. In 61 fractures
of the leg, 60 per cent were fit for work within a
like period. :

CATHERIZATION OF THE URETERS.

Was leisted der Ureterkatheterismus der
Nierenchurirgie?

Under this caption J. Israel, in the “Berliner
Klin. Wochenschr, no. 2, 1899,” contributes a
long and interesting critique on the extreme
claims of the diagnostic and therapeutic value of
urethral catheterization as advocated by Caspar.

Very briefly summarized, he concludes:

First; catherization of the ureter alone can
not answer the weighty question—what will be
the degree of functional power in the remaining
kidney after nephrectomy?
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Second ; The demonstration by this method,
of disease in the second kidney, is not necessarily
sufficient to contra indicate nephrectomy.

Third; The absence of abnormal composition
in the sample of urine taken from the second kid-
ney proves nothing for its soundness; gives no
guarantee for its sufficient functional ability to
withstand nephrectomy.

Fourth; Neither the health nor disease of a
kidney in the anatomical sense may be demon-
strated in every case with certainty by catheriza-
tion of the ureters.

Fifth: The demonstration of the normal or
of the abnormal composition of a specimen of
urine drawn by ureteral catherization is not suf-
ficient proof of the competent or incompetent
functional power of the second kidney after neph-
rectomy.

Sixth ; Sounding of the ureters gives no con-
clusive proof as to the presence or nature of the
obstruction. . ’

Seventh ; In the specimen of urine drawn by
catherization of the ureters, it is not clear
whether blood corpuscles come from the kidney
or from injury to the ureter.

Eighth; Neither catheterization of the ure-
ters nor of the renal pelves, are free from the dan-
gers of infection.

It has always seemed to the writer that it is
safer for the practitioner to know less, than to
know so much that is not so. I have always been
inclined to believe that the extremists who would
reduce renal surgery to an exact science by
means of the urethral catheter, are on the whole,
about as liable to fall down as the clinician who
depends more on careful observation and his de-
ductive rezsoning, and less upon collecting and
examining the two “urines.” Of course in ex-
ceptional cases urethral catheterization is un-
doubtedly very useful, but it is far from being a
certain road to infallible diagnosis, and one often
more attractive as a feat of skill than beneficial to
the patient. J.H D.

EXTERNAL URETHROTOMY.

Hayden, (Am. Jour. Med. Sciences, Febh,,
1899.) contributes an article on external urethro-
tomy.

The author holds that such conditions as re-
currence of the stricture, perineal abscess or fis-
tula and uncured urethro-cystitis, are not uncom-
monly ohserved after this operation, and can in
great measure be avoided by carefully following
out certain details of technique in operation and
after care, among which the following appear to
be the chief: 1st, by dividing all the stricture,
not only on the floor, but also on the roof of the
canal. 2nd, by digital dilation of the posterior
urethra to prevent post operative tenesmus, and
giving the prostate and bladder a much needed
rest. 3rd. A proper drainage of the bladder by
alargesoftrubber perineal tube accurately placed
so as to perfectly drain the bladder, and secured
by silk suture through the tube and both edges of
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the wound, the latter being lightly packed around
with gauze and the suture tied over it. The blad-
der is then irrigated and partly filled with warm
boric acid solution, and the tube clamped, until
the patient is put to bed when it is connected
with the usual syphon apparatus. The receptacle
is to be placed only slightly lower than the blad-
der, that undue suction on the tube may not ir-
ritate the bladder. In two to four days the tube
is taken out, washed and replaced, and removed
permanently on the 5th to the 7th day, after
which the patient is allowed to be up and about,
passing the urine by both wound and meatus,
pressing a pad of gauze against the wound as he
does so. In the majority of cases all the urine
passes by the urethra in a week after removing
the tube. 4th, proper post operative dilatation.
When the tube is removed on the second to
fourth day,a medium sized sound is passed to the
bladder and held for a minute. This is repeated
every second or third day until the perineal
wound is cicatrized, and the urethra takes a 28 or
30 French sound, with ease. Then the interval
may be made longer. The perineal wound
should be inspected daily in a good light, and
made to heal solidly from the bottom and not to
bridge over in places. This may be prevented by
running the finger through the wound from end
to end. Lastly when the wound is properly
healed, the patient must be made to understarnid
that his stricture is not cured, but that he must
continue to have sounds passed at long intervals
for the remainder of his life. Also that he must
not stop bladder or urethral medication until the
urethra is normal, and the urine practically free
from tissue elements.

THE AFTER TREATMENT OF GASTROS-
‘ TOMY.

R. H. Lucy, (Edinb. Med. Jour., Jan, ’99.)
contributes a brief paper upon the after treatment
of cases of gastrostomy. The author states that
the essentials in any method of establishing a
permanent opening in the stomach, are: first, the
operation should be simple and capable of rapid
performance; second, the resulting fistula should
be a long one, and preferably, take an angular
_course; third, it should pass through muscular
fibre capable of a sphincter like action. He
thinks this best fulfilled by Albert’s operation.
Fourth, most patients submit themselves for gas-
trostomy, only when reduced in strength from
starvation and toxaemia, hence the main indica-
tion in after treatment is to apply, 1st, fluids for
working the wvascular system, kidneys and
bowels. 2nd, stimulants. 3rd, food. The gastric
functions having been long in abeyance, fluids
predigested must be given, frequently, and in
small quantities at first. During the first 24
hours, 5 oz. of peptonized milk, 100 Fahr. and
4 oz. brandy may be given every three hours.
If thirst be urgent, an enema of a pint of tepid
water may be given by syphon tube. On the
second day, provided there is no vomiting, 10 oz.
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of peptonized milk and water—equal parts, may
be given at similar intervals. As cough and te-
nacious phlegm trouble the patient and prevent
sleep in nearly all cases (a true “stomach cough”)
especially in those whose stricture is high up, a
5 minum dose of nepenthe or laudanum should
be included in the evening feed, and acts like a
charm. On the third day, dilute hot broth may
be alternated with milk. On the 4th day milk
half peptonized and half plain may be used, giv-
ing the gastric function a chance of resuming
work. If any discomfort ensues, the former may
be gradually replaced by the latter. Pepper and
salt should be added to all foods to stimulate di-
gestion. Benjor’s food, thin gruel, beaten up
eggs, and various farinaceous preparation may be
added, and when the large sized tubes come to
be worn, minced meat and vegetables may be
passed down a large bore glass funnel by aid of
a glass rod or plunger, at least once a day, with
or without previous mastication by the patient.
The bowels are relieved at first by simple or tur-
pentine enema, and later by an aperient, given
with the evening food. Any attempt to swallow,
even liquids, should be forbidden. If the fistula
rapidly enlarges and requires constant increase
in the size of the tubes, leaving it out between
meals allows of a rapid diminution.  J. H. D.

GYNECOLOG‘Y.

UNDER THE CHARGE OF
A. W. Assorr, M. D., F. A. DUNSMOOR, M. D.
J. H. RISEMILLER, M. D

ABDOMINAL VERSUS VAGINAL SEC-
TION IN PELVIC SURGERY.

Joseph Price (Am. Gyn. and Obst. Jour. Vol.
XIII No. VI.) staunchly promulgates abdominal
coeliotomy and as vigorously condemns vaginal
section with a ring of dogmatic prejudice. The
operators who oppose the vaginal route are in-
fluenced by the logic of their experience and by
purely surgical and pathological reasons. The
supra-pubic is the operation of their choice be-
cause it affords more satisfactory results, is fol-
lowed by less dangerous or annoying sequelae
and lessens the risk of repeated operations. The
difference between the advocates of the abdominal
method and those who criticize it is that the advo-
cate of the supra-pubic route speaks according to
his knowledge and experience, while the critic
according to his failures and prejudices. The one
has uniform success, the other humiliating fail-
ures. The author states that the successful op-
erators, American, English and German have
practiced both methods for years adopting the
supra-pubic for tubal and ovarian diseases and
the vaginal for malignancy.

We are slow to abandon a procedure which
we have found to be safe, and strongly indisposed
to believe that there is a better way. An opera-
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tor cannot lay down dogmatically any procedure
from which he ought not to depart. The most
skillful operator never knows until he enters the
abdomen the exact and entire condition which he
will encounter. When signs and symptoms are
not positive the supra-pubic route is the safest.

The fault, with imperfect and incomplete sur-
gery by the abdominal route, lies not in the pro-
cedure but in the operator. Whatever the pro-
cedure, the lack of discreet courage and sound
surgical judgment is responsible for many fail-
ures. Complications inoperable from above make
them likewise from below. Pathological condi-
tions are easier removed from above because the
structures are clearly defined by palpation and
sight. The operation can be made with mathe-
matical certainty in its limits and it enables the
operator to free omental and intestinal adhesions
and repair all disorganized parts.

The most disappointing post-operative symp-
tom is the pain due to the leaving of omental and
intestinal adhesions. Badly selected ligating ma-
terial has been responsible for much post-opera-
tive sequelae. Ligating with coarse and heavy
ligatures makes insecure work. It is difficult to
tie a surgical knot tightly and securely with
coarse material and such ligation often is followed
by hemorrhage. Commercial articles are never
safe and the operator should prepare his own
suturing material.

He claims that it is* meddlesome and dan-

gerous surgery to extirpate a septic uterus. Like-
wise he is amazed to observe experienced sur-
geons deliberately extirpate the little healthy ut-
erus and pass by pathological lesions and compli-
cations constituting the real and only source of
trouble. “In presence of chronic disease of the
appendages he was a wise man who refrained
from active interference with the uterus.”—Ban-
tock.

Prominent operators by the vaginal route
urge the removal of the uterus because of its
numerous lesions ; this is an error, the lesions are
.commonly found to be of viscera and surrounding
organs. In ectopic gestation the fruit sac is fre-
-quently found adherent to the uterus but is easily
stripped from it by the abdominal route and
leaves a healthy uterus. In extra-uterine preg-
nancy therefore the removal of the offending side
leaves a healthy child-bearing woman.

: J. H. R.

COMPLETE INCONTINENCE OF
URINE.

L. Grant Baldwin, Brooklyn (Am. Gyn. and
‘Obst. Jour. Vol. XIV, No. 11.) reports some
unique cases with gratifying results. The class
of cases which he considers are those due to in-
jury to the anterior vaginal wall causing a pro-
lapse of the upper one third of the urethra and
to a certain degree the neck of the bladder. In
‘his cases the urethra was not dilated and he states
incontinence does not follow as long as the ure-
‘thra was not loosened from its fascial attach-
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ments. The author believed that the muscular
coats of the bladder and urethra in incontinence
are less involved than their fascial attachments.
Patients with the least demonstrable lesion of the
urethra and bladder will suffer often times more
from incontinence than others with extensive la-
cerations. He cites, as causes, child-birth and ob-
stinate constipation. As the head passes into the
true pelvis the anterior lip of the cervix can be
pushed up over the occiput and later, as the head
comes down to the pelvic floor, it can be carried
up behind the symphysis pubis. If this point
would be observed fewer cases of cystocele and
urethrocele with partial or complete incontinence
of urine would come under the gynaecologist’s
observation. .

Case 1.—Mrs. H., aged 64 years, four chil-
dren, youngest 20 years old, no miscarriages;
menopause at 46. Labors had been normal. Pa-
tient had been suffering from incontinence of
urine when on her feet for the past six years.
In the sitting position she had partial control.
Bowels regular. Urine normal. Upon close ex-
amination of the urethra it was found to be pro-
lapsed at its upper third. A small and short
Emmet hard-rubber pessary gave immediate
and permanent relief. The author is unable to
explain why the incontinence should date back
only six years—her period of widowhood—in-
stead of 20 or more years to the birth of one of
her children,

Case 2—Miss X (sister of charity), aged 30
years. Obstinate constipation had existed from
childhood, and she would sometimes pass a week
without having a movement of the bowels. She
had no control over her urine either sitting or
standing and only to a certain extent when in
bed. On rising in the morning she had to empty
her-bladder at once, or else the urine ‘escaped
until the bladder was completely empty. The
uterus was found to be of normal size and in
proper position. Urine normal. The author
states that “The urethra was torn from its moor-
ings back of and underneath the arch of the
pubis.” Her constant worrying over her distress-
ing condition had made severe inroads on her
general health. The writer tried an Emmet pes-
sary as in Case One, but of no avail. During
the succeeding two months he tried various mod-
ifications of the ordinary pessaries without ben-
efit. Finally he tried a round ball of the ordinary
white rubber—purchased from the toy store,
which afforded complete relief. Afterwards he
substituted one made of pure rubber. They were
134 inches in diameter, and the patient has worn
the last unconsciously and with perfect relief for
the past six months. J. H. Rishmiller.

CONSERVATIVE TREATMENT OF THE
DISEASED OVARY.

J. T. Johnson, Washington, D. C. (Am. Gyn.

and Obst. Jour., vol. XIV, No. 1), presents a

judicious and discriminating plea against sac-
rificial surgery of the adnexa. He states that the
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difference between the radical and conservative
treatment of the diseased ovary is difficult to
define, as the most radical treatment is sometimes
the most conservative. Likewise under some cir-
cumstances the most conservative treatment
would be the most radical.

The fear of opening and manipulating within
the abdominal cavity has disappeared, but the
chief object in mind is how to close it so as to
prevent hernia. We nowadays frequently flood
thé abdominal cavity with quarts of normal salt
solution, thus warming up the somewhat cooled
abdominal viscera, and at the same time per-
forming an actual transfusion. The author states
that real conservatism is gaining ground to such
an extent over real radicalism that an operator
who presents adnexiae and uterine fibromata in
a modern medical society has, in order to escape
criticism and censure, to give good reasons why
these important organs were sacrificed. The op-
erative mortality at present for the removal of
fibroid tumors, in a surgically clean environment,
averages better results than formerly its sister
operation of ovariotomy. :

By the more conservative method in enucleat-
ing fibroids the patient is freed from the burden
of her neoplasm and at the same time escapes
being mutilated and blighted. For a score of
years Battey, Heger, and Tait set the pace for
radical operation. When a laporotomy was per-
formed for the removal of an ovarion cystoma the
appendages on the other side were likewise often
removed, provided they showed any sign of be-
ing even slightly diseased, with the apology that
some day they might become diseased. It re-
quires a higher degree of skill to save a diseased
member than it does to ablate it.

The writer emphasizes the disagreable symp-
toms accompanying the artificial menopause as
being rather stormy and protracted and in some
instances resulting in actual insanity. Menstrua-
tion is generally not interrupted by saving a
portion of one ovary and sexual feelings undergo
none of those peculiar revulsions which unfortu-
nately follow total ablation of both ovaries and
tubes.

Dr. Dudley, of New York, reported at the
last meeting of the American Gynoecological
Society, a brilliant series of 103 conservative op-
erations, without a death. He did not hesitate
to cut away the diseased portion of the tube and
suture the healthy end to the healthy ovary. In
some cases he irrigated the remaining portion of
the tube with an antiseptic fluid and stitched
the tube to the ovary. In other cases where one
ovary and tube had been removed on account of
a neoplasm or abscess, and the other adnexia
was found somewhat involved, the diseased por-
tions were resected and the healthy portions
stitched together. Gestation occured subse-
quently in several such cases.

The author mentions that menstruation is
looked upon by most patients as a curse or a
great inconvenience although very few welcome
its disappearance. Some women believe that ar-

THE MEDICAL DIAL.

tificial menopause is the beginning of old age
which they dread, and the feeling that they are
so “different from other women” carries with it
an undefinable abhorence.

In tubo-ovarian abscesses life-saving results
have been effected by making a vaginal section
and draining the pus-cavity per vaginam. Thus
In many instances unexpected symptomatic,
practical and permanent cures have been effected.
If a surgeon follows ironclad rules and separates
firm and numerous intestinal adhesions until he
reaches the pus-cavity, he runs many more
chances of operating his patients to death than
if he had made a conservative vaginal section, re-
moved nothing but the life-destroying pus, irri-
gated and drained the pus-cavity and put the
patient to bed within ten minutes without shock
and hemorrhage. J. H. Rishmiller.

PEDIATRICS.

UNDER THE CHARGE OF
H. B. SWEETSER, M. D. J. P. BARBER, M. D.

SOME PREVENTATIVES.

Dr. A. Jacobi, (The Philadelphia Medical
Journal, Dec. 1oth, 17th and 24th, 1898.) in his
usual vigorous style touches with a master hand
upon several very interesting and important sub-
jects.

Seasons and climates, race, city or country,
soil and dwelling, precocious marriages, financial
circumstances, the price of dress goods, the prev-
alence of endemics and epidemics, of alcoholism
and syphilis, the ignorance of the people and of
medical men, are among the most influential
causes of excessive infant-mortality. Many of
them could be prevented by social improvements,
which have to go beyond the puny efforts of
floating hospitals and fresh air piers. * * *

As the principal mortality of the first year is
due to disorders of the digestive, and that of the
following period to those of the respiratory or-
gans, the preventative measures to be taken ap-
pear to be self-evident. Infant feeding has been
made relatively safe by the methods calculated
to destroy pathogenous germs; he says patho-
genous, for the presence of others in the milk
of women, and in the meconium, and in the stom-
ach of the newly born as early as a few hours
after birth, is either indifferent or beneficial. By
rendering infant food germ-free, a number of dis-
eases and deaths are prevented ; mainly, the army
of infectious intestinal disorders, with consecutive
renal, meningeal, encephalic, and respiratory
troubles, not to speak of chronic marasmus that
swells the death lists often without an appreci-
able anatomical cause.

Beyond the means of prevention furnished by
bacteriology, we have not advanced much these
scores of years. The same questions belonging
to the chemistry of milk, and of the composition
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of infant food, are answered differently in differ-
ent quarters with equal assurance. A famous au-
thor, in spite of the physiological fact known
these 30 years, that there is saliva and pancrea-
tive juice in the infant economy, has only lately
been converted to a faith in farinaceous foods,
and is experimenting with other than milk sugar,
and he comes to the conclusion, based on many
sleepless nights, that the feeding on woman’s
milk may be carried on too long. Many begin
also to find out that cows milk may be done to
death by inconsiderate cooking, and the latter is
not rendered more sacred or more wuolesome
by calling it sterilization.

The belief that infants and children require
much food is correct. They require material not
only for reproduction but also for increase. In
order to gain 25 grains daily during the first half-
year, they require daily from 8 to 10 grains of
proteid, 2.6 of which are demanded in the inter-
est of growth. But over alimentation during a
normal condition has its serious drawbacks which
should be prevented: dilatation of the stomach,
and diarrhoeal disease, rickets, adiposity, diseases
of the skin, convulsions, biliary and renal colic,
and myasthenia and myalgia depending upon the
accumulation of phosphates, and lactates in the
muscular tissue. Over-alimentation may lead to
atrophy in different ways, so that the diagnosti-
cian of a case of atrophy has not to look for star-
vation in intestinal diseases only. When the stom-
ach is too full the gut does not digest. A few
months ago, before the Moscow congress, Von
Mering detailed the following experiment: He
cut the duodenum and sewed the two ends to the
abdominal wall. When the stomach was full, and
the intestine was full, the function of the stomach
ceased. When the intestine was empty the stom-
ach would work and discharge its contents. Until
then, no normal secretion of hydrochloric acid
would take place, but decomposition only. In
this way stuffing leads to illness and atrophy.
This may happen besides, for reasons that we
should be anxious to discover. When there is
a sufficient amount of food, and when the stom-
ach and the intestines and the feces appear to be
quite normal, so that there is no sugar, and but
little albumen and fat left in the feces, even the
bowels were found sterile in such cases. The only
changes discoverable were in the middle-ear, in
the bladder and the pelvis of the kidneys, which
may have been infected from the intestinal tract.
These infants suffer from pain and sleeplessness
furunculosis, phlegmons and gangrenes. This is
one of the many classes of disorders in which the
ubiquitous claims of bacteriology are not sus-
tained. We have to return to organic chemistry
to fathom the most occult mysteries of nature.

“In a short evening the problems of infant
feeding cannot be solved. Permit me only to add
a few fragmentory axioms that I look upon as
best fitted to improve the infants health and to
prevent disease; Cow’s milk can never be made
like woman’s milk. Their physical and chemical
compositions differ; mere dilutions do not
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change the abnormal character of cow’s casein.
Farinaceous decoctions protect the infant against
the abnormal casein better than water. Milk-
sugar, though contained in milk, is not always
the best sugar to be added to artificial foods.
Plenty of water in the food of infants prevents
many forms of dyspepsia, and secures normal
function of the kidneys and of the liver.

Infarctions of uric acid are frequent, and
those of a hemorrhagic and pigmentous nature
are not infrequent, and calcareous deposits are
at least of occasional occurrence in the kidneys
of the newly born. Gravel and stone are frequent
in infancy. "All these foreign masses lead to dis-
integration of the endothelia, to hemorrhage, and
to inflammation. Moreover, the rapid destruc-
tion of the red blood cells in the normal newly
born, and the transformation of hematine into
hematoidin, which is identical with bilirubin and
biliverdin, lead to obstructions and thromboses.
It is a large supply of water that should be given
to every newly born as a matter of course, while
the milk supply is absent or scanty, that will pre-
vent many of the dangerous ailments of the first
weeks of life. - :

An exclusive cow’s-milk diet is a mistake, no
matter whether pasteurized or sterilized; it may
cause one-sided over-alimentation, such as has
been described, and occasionally it produces, or
aids in producing, scurvy. Cow’s milk and fari-
nacea require an ample supply of salt.

Patented artificial foods are modern achieve-
ments markedly beneficial. Like the compound
pills of the wholesale druggist which are dumped
on your office tables, and the medley of compo-
site sweatshop productions of the wholesale
book-manufacturers, artificial foods produce
horses and carriages, town-mansions and coun-
try villas, bonds, stocks, and bank-directorships.

The treatment of the intestinal tract is partly
dietetic, partly mechanical, and partly medicinal,
as of most diseases of other organs or systems.
Disorders of the bowels, which could have been
removed, lead to disturbance of the temperament
and of the mind, to night terrors and convulsions,
to rachitis, to intestinal absorption with fever and
erythema and other skin diseases. not quite rare-
ly to peritonitis, to cystitis from the immigration
of intestinal bacteria, and to toxic nephitis; in
other not uncommon cases to visceral abscesses.
Most of what has been mentioned is preventable
by medicinal and dietetic treatment; and the old
physicians, with their maxim, “qui bene purgat,
bene curat,” hit the nail quite frequently.

What is meant by prevention—prevention of
death—in acute febrile diseases may find a brief
illustration in the roborant and stimulant treat-
ment of pneumonia. During health, the innerva-
tion and force of the heart are not easily dis-
turbed, but every pulmonary disease taxes its
powers. There is no pneumonia that may not
require cardiac stimulation sometime or other,
for the heart is sure to suffer within a few days
from dilation, first of the right side. To what ex-
tent this occurs cannot be foreseen. The princi-
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ple of waiting for symptoms to turn up is a bad
one. If medication were injurious by itself, that
would be an excuse for not resorting to it. When
heartfailure or collapse, however, has once set in,
our remedies are mostly too late. Then to busy
ourselves with our subcutaneous, medicinal or
rectal hot-water injections or a perfunctory dose
of digitalis, not “ut aliquid fias” but “ut aliquid
fieri videatur” is preposterous.

The weakness of the heart is by no means
physical only, viz: the result of the over exertion
caused by the difficulty met by their blood in its
passage through the lungs, but it is dynamic and
physiologic. Like all other infectious fevers,
pneumonia acts probably by its toxin on the
functions of the heart-structure and by impeded
circulation the heart is certainly injured in its
own nutrition. As far as the facilitation of pul-
monary circulation is concerned it is not improb-
able that strophanthus acts even better than di-
gitalis; at least physiologists like Cushing tell
us so. The inference is that whenever we require
an improvement of the pulmonary circulation for
the purpose of oxygenation and of the aortic cir-
culation in behalf of nutrition, and of the rapidity
of circulation in order to facilitate the elimination
of toxines, we shall do well to use strophanthus
and digitalis in combination.

Who is it that made the rule that a prescrip-
tion must contain one drug only, not two, nor
three. though they chemically be ever so com-
patible, if not the nihilists who preach that there
is nothing in medicine but autopsies, and that

medicine is a science, not an art; or, perhaps it -

was only exaggerated antagonism to the yard-
long theriacs of the Middle Ages. If there is in
illness an uncomplicated condition, give an un-
complicated drug; but be sure that the organ to
which you direct your remedy is also simple and
uncomplicated. Is there such a thing? Let me
again take the examples of the heart. When we
.speak of heartfailure, or of a debilitated heart,
does not that mean more than the flabbiness or
over extension of an India-rubber bag? A heart
is composed of muscular, intercellular, fatty, elas-
tic tissues; it supplies all the organs with blood,
and is itself thus supplied. Its circulation is pul-
monary and nutrient. Its blood-vessels are ex-
posed to all the anomolies of all the other blood-
vessels. In its nerve supply there are sympathe-
tic ganglia and fibers; there is the pneumogas-
tric, there are fibers coming from the medulla,and
in the medulla there is the head-center of the cir-
culation. Its normal innervation is that of the
contracting muscle and of inhibition besides. If
this compound body fails in its cooperative ac-
tion, is it probable that a single drug will restore
it in all instances? In some, certainly, for the
strengthening of inhibitory power is often suffi-
cient to gradually restore the equillibrium, but
in many cases the circumstances are not so sim-
ple. Digitalis acts in many ways; according to
Traube the slowing of the heart’s contraction is
its main effect; but aconite has a similar effect
without any muscular influence. Digitalis in-
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creases arterial pressure, so does strychnine; di-
gitalis causes diuresis by raising tension in the
rénal arteries; it has that effect in a lesser degree
than strophanthus, which influences the arterioles
less markedly. Digitalis also raises the blood-
pressure, and thereby inproves the nutrition of
all the tissues, that of the heart included. To its
action on the heart and also on the arteries, is
due the rapidity of the circulation; when, how-
ever, its contracting influence on the smali arter-
ies is too intense, that rapidity is stopped. To
restore it nitrites are employed. Strychnine in-
creases arterial pressure without an inhibitory
effect. That is why when only a moderate
amount of inhibition, but competent pressure is
required, small doses of digitalis should be com-
bined with good doses of strychnine. Inhibition
is paralyzed by atropine; that is why larger doses
of digitalis are both tolerated and beneficial
when combined with atropine. Spartein has little
direct action on the heart muscle and depresses
the inhibiting pneumogastric; that is why digital-
is, when its muscle effect is demanded, is borne
when combined with spartein, in fair doses,
for a long time in succession. Such combina-
tions are not only permissable ; they are requisite.
Such combinations, say of 4 decig. daily of di-
gitalis or its equivalent with half the amount of
spartein may be given for six weeks with perfect
safety without going to see the patient and with
no cumulative effect; the latter can not always be
avoided when digitalis is given alone. Combina-
tions of so-called heart stimulants may be much
more various. Like strychnine, ergot effects the
medulla and the spinal-cord centers. Caffein,
camphor, and ammonia stimulate both the heart
and the vaso-motor centers; hydrastis both the
vaso-motor centers and the peripheral vaso-mo-
tors. Adonis appears to be almost identical with
digitalis in its cardiac and arterial effects; stro-
phanthus, with its modified action on the heart
and principally on the arteries, finds its associates
in convallaria-and apocynum. _
Statistics are said to prove that pneumonia
will get well without medication. Which pneu-
monia, and whose? It should be a great satisfac-
tion to a man dying of pneumonia to learn that
his neighbor got well without medication, if stim-
ulation in time; perhaps venesection, might have
saved his own individual life. Tt is the duty of
the physician to judge of and to treat his indi-
vidual case, and not the pneumonia of Louis, and
of Deitl, and of other statisticians. Treat the
man who is sick and not a Greek name. J. P. B.

To overcome longing for drink, due to ir-
ritation of gastric nerve supply :—
B. Chlorinated water, 2 drachms, Decoction of
Athaea 5 ounces, cane sugar 2 drachms.

M. Sig. A tablespoonful every two or
three hours. Zdekauer—La Med. Mod. Jan.
12, '95.

Disgusting an inebriate of alcoholic in-
toxicants is not to cure the disease of inebriety,
or narcomania.—Sajous’ Annual, Vol. 1, p. 224.
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Neurology and Psychiatry.

UNDER THE CHARGE OF .
R. O. BEAarD, M. D, W. A. Jones, M. D.

THE OCULAR EVIDENCES OF HY-
STERIA.

Casey A. Wood (Amer. Jour. of Med. Sci.).

" The author’s conclusions are, that:

1. Most cases of hysteria present well-marked
easily detected eye-signs and symptoms.

2. A few ocular symptoms, such as rever-
sal of the relation of the color-fields and the field
for white, the tonic form of blepharospasm,
spasm of accommodation and convergence, and
pseudo-paralytic ptosis, may be regarded as
pathognomonic of hysteria.

3. Defects of vision (in the absence of refrac-
tive errors, accomodative anomalies, and fundus
lesions) are, generally speaking, hysterical if ac-
companied by photophobia®and any form of
blepharo-spasm.

4. No examination of a patient for ligeteria
should be regarded as complete without consid-
ering the condition of his ocular apparatus.

5. Where there is no conclusive external evi-
dence of the neurosis present, the perimeter
should be carefully used, the range of accommo-
dation noted, and the opthalmoscope employed.

6. It should be remembered that ocular hy-
steria is common in children and in men.

7. Organic disease (traumatism especially)
of the eye may accompany purely functional dis-
turbances of that organ.

A An editorial in the Journal of the American
Medical Association of Jan. 21st, makes an inter-
esting suggestion regarding epileptics under the
title “The Convulsive Face.” It says; “We fre-
quently see in children, and even in adult epilep-
tics, the convulsive hand, consisting of a flexing
grasp of the fingers in the palm over the flexed
thumb. And often, after a sever epileptic fit, the
patient remains as in a mold fashioned by the
convulsion. Nowhere in the physique is this
phenomena more plainly seen than in the facial
features. For days after the convulsion the facial
muscles are incapable of acting in unison in emo-
tional and purposeful acts. The lips have an un-
certain tremulous movement in speech, from
which action alone epileptologists are often able
to declare that a seizure has occurred. To the
casual observer the face in this disease may give
no impression beyond a possible one of prema-
ture aging or a dulling of the facial appearance
in those most afflicted, but experienced observa-
tion will disclose a peculiar sharpening of the
naso-labial fold, persisting most in action, a lack
of unity of expression about eye and mouth, in
which probably the most signal failure lies in
the discord of cerebral impulses. For years the
speech of the epileptic has been known to be
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highly diagnostic, due for the most part to its
arythmic character. We might describe the
epileptic face best if we were allowed to say that
the arythmia of sound in speech finds counter-

part in the disordered play of expression of the
face.” - W.A.J.

SUB-ACUTE COMBINED SCLEROSIS
OF THE SPINAL CORD, AND ITS
RELATION TO ANEMIA
AND TOXEMIA.

Charles L. Dana (Jour. Nerv. and Ment.
Dis.), claims that there is a group of cases show-
ing ataxic paralysis with sub-acute course, which
should be recognized as a distinct clinical type.
He reviews briefly the literature, and then gives
an account of a typical case including the his-
tological examination of the cord.

The initial symptom is a persistent paresthe-
sia usually of the feet, associated with some
weakness of the part and followed by consider-
able ataxia. There is at first an increase of
knee-jerks, and sometimes ankle-clonus and
rigidity, but later the spasticity decreases and
the knee-jerks disappear. Tactile, thermic and
pain anasthesia are not marked until late in the
disease, but the patient often has severe pains in
the back and legs. The arms are involved later,
or the first signs of trouble may begin in them.
An anemia which may be of the pernicious type,
but is usually secondary is present. The course
is short requiring from six months to a year to
reach its height. Control of bladder and rectum
is finally lost, and paralysis and contracture of
the lower limbs are present. The author con-
siders the disease as of toxic origin, and sug-
gests that as it belongs to the degenerative per-
iod of life it may be due to a premature senility
of the bloodmaking organs. It is not likely that
the change in the spinal cérd is primary.

The microscopical examination showed that
the posterior columns of the spinal cord are first

“involved, and that the disease appears to start

in certain foci in the lower dorsal or cervical
cord,and later to spread throughout the entire
length of the columns. The lateral columns and
especially the crossed pyramidal tracts are se-
verely affected. '

The disease is distinguished from locomotor
ataxia by the absence of syphilitic history, the
rapid onset, the anemia, the motor weakness, the
absence of ocular symptoms and of lightning
pains. From multiple neuritis it is distinguish-
able by the slow onset, the marked ataxia, the ab-
sence of muscular wasting, tenderness, and pain,
and by the development of bladder and rectal
symptoms. = The existence of marked anemia,
and especially of pernicious anemia, is, taken
with ataxia, paralysis and rapid course pathog-
nomonic.

W.A. ]
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A CASE OF ERYTHROMELAGIA, WITH
MICROSCOPICAL EXAMINATION
OF THE TISSUE FROM AN AM-
PUTATED TOE.

S. Weir Mitchell and William G. Spiller
(Amer. Jour. of Med. Sciences). ‘'Lhe pure type
of the disease is seen in the younger adults. In
these the foot while held in a horizontal position
may show no flush, and there may be no pain,
although when the foot is lowered the arteries
throb, the temperature rises, and the redness be-
comes intense.

The present case occurred in a man of sixty-
five, and showed some variations from the type.
In July 1897 the patient began to have limited
areas of savage pain in the right foot, which
varied in location but were accompanied with
tenderness and extensive flushing. While the
fourth and fifth toes were involved, a small,
deep and painful ulcer developed on the outside
of the fourth toe which healed slowly. Finally
the trouble became localized in the great toe
and a small ulcer formed under the nail. The
heart was very feeble, the arteries were soft, the
urine negative; the affected limb was not wasted
but the right knee-jerk was increased, the ankle
jerks were excessive though no clonus was pres-
ent, and sensation was normal. As the pain was
intense and could not be relieved, amputation of
the toe was performed. A slough formed in the
lower part of the wound, and it healed but slow-
ly. Pain has occurred at times in other parts of
the foot since operation and the authors doubt
whether the patient will receive any permanent
benefit.

The microscopical findings are most irterest-
ing. The nerves show intense degeneration.
The bundles are composed wholly of connective
tissue, with only here and there a nerve fibre
appearing, and even in these occurs irregulart
segmentation of the myelin. The vessels show
equally marked change. The media is thickened,
and the intima is intensely proliferated, so much
so that in some cases it nearly closes the lumen.
The veins show thickening. The bones also are
larger than in the normal adult skeleton.

No opinion is expressed as to the seat of the
primary lesion in this case, and attention is
drawn to the fact that arterio-sclerosis is com-
mon at this age, while erythromelgia is rare.
The preservation of sensation in the great toe,
the nerves of which were so greatly degenerated
indicates that sensation may obey different laws
from those governing motion. W. A J.

VELOCITY OF SOUND.

The latest calculation of the rate at which
sound waves travel through air has been made
by W. A. Leduc (Comptes Rendus, Dec. 26,
1898,) who. finds that the rapidity of propagation
of sound waves in a dry atmosphere at 22 de-
grees F. is 1088.58 feet per second.
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OBSTETRICS.

A.B.CATES,A. M., M. D. R.E.CUTTS,B.S, M.D.

THE RELIEF OF SUFFERING IN OB-
- STETRICAL PRACTICE.

Dr. Fothergill (Lancet, Jan. 28th, 18g9,) in
a paper delivered before the Clinical Society of
Manchester, England, “On the relief of suffer-
ing in obstetrical practice” held that the first
duty of the obstetrician was to relieve suffering.
This was to be secured, firstly—by careful at-
tention to a number of details, secondly—Dby the
use of chloroform during the second stage. Of
the first, minor methods were such as hot bath.
and suggested the bath room as the most com-
fortable place to pass the greater part of the first
stage. In dry labor Dr. Ribe’s bag or manual
dilatation was recommended to shorten the first
stage while a short administration of chloroform
was recommended in colicky uterineactionandin
spasmodic rigidity of the cervix. Quinine and
cocaine were also useful in this stage. In the
second stage a few whiffs of chloroform may be
given during every pain, to be increased to deep-
er anaesthesia during the last few minutes prev-
jous to delivery. Chloroform did not increase
bleeding nor was the babe injured; and should
labor be prolonged it could be conpleted by the
judicious use of the forceps. In operative cases
chloroform should always be given. Dr. Fother-
gill further says, “It is to be regretted that in that
district forceps extractions, turning, craniotomy

and removal of adherent placentae were fre-
quently done without anaesthesia.
R.E.C

A NEW METHOD OF INDUCING PRE-
MATURE LABOR.

Spinelli described at the Congress of Ob-
stetricians and Gynecologists in Turin, a new
method of inducing premature labor which con-
sisted in introducing the index finger into the
cervical canal then passing beyond the internal
orifice, (in primiparae the canal should be prev-
iouslv dilated) the inferior portion of the mem-
branes is gently torn with the hooked finger and
by the guidance of the finger a strip of gauze
impregnated with glycerolate of ichthyol is in-
serted which should be placed between the rup-
tured membranes and the uterine wall; this
operation can be performed best by drawing
down the uterus by means of a forceps applied
to the posterior cervical lip. The vaginal canal
is then packed with sterilized gauze; labor us-
ually occurs in about ten hours. The author des-
cribes ten cases treated by this method.—N. Y.
Med. Jour., Jany. 7th, 1899.

(In cases of miscarriage with only partial
emptying of the uterine contents, and in which
the contractions fail to develop sufficiently to
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complete the process, packing the lower segment
of the uterus and cervical canal with 5 per cent.
iodoform gauze and supported by packing the
vagina with sterilized gauze soon causes soft-
ening of the cervix and development of uterine
contractions sufficient to accomplish the desired
result.) R.E C.

" DRY LABOR.

Broadhead (Univ. Med. Mag. Dec., 1898,)
says in 15 per cent of labor cases the membranes
rupture prior to or during the first pains. In
such cases the foetal dangels are asphyxia and
meningeal hemorrhage while the maternal dan-
gers are laceration of soft parts, oedema, pres-
sure, necrosis, hemorrhage, sepsis, slow conval—
escence and uterine rupture. He advises to begin
the labor as soon as possible after the rupture of
the membranes by giving a full dose of castor oil
in glycerine followed in a short time by ten

grains of sulph. of quinine. The latter to be re-
~ peated every three hours. Strych. sulph. gr.

1/30 should be given every two hours up to the’

physiological limit. Thorough asepsis by soap
and scrubbing should be carried out. This was
to he followed by douching with bichloride
1/2000 cr a lysol solution every six hours. The
forceps should be used in the second stage if
prolonged. R.E. C

A CASE OF INVERSION OF THE UT-
ERUS.

" Dr. C. J. Ringnell reported at the Hennepin
Co. Medical Society, Feb. 6th, 1899, a case of
inversion of the uterus following confinement.
The patient had been delivered by a midwife and
as the placenta did not come away readily she
introduced her hand into the uterus—directly,
seized the afterbirth and removed it by direct
traction. After removing the placenta she found
the vagina filled with something which she sup-
posed had to come away and kept manipulating
it with that end in view until Dr. Ringnell saw
the case several hours after delivery. There had
been a constant loss of blood from the surface of
the placental attachment, and the patient was so
exsanguined that she lived but a short time,
dying before replacement could be affected. Dr.
Ringnell exhibited some splendid photographs
of the specimen. R.E. C.

BREECH PRESENTATION.

Dr. Edward A. Ayers, of New York, in the
first of a series of articles on “Physical Diagno-
sis in Obstetrics,” published in his new journal,
“Obstetrics,” has the following concerning
breech presentation.

“The average infant mortality in head presen-
tations occiput auterior, is estimated at from twa
to six per cent. In breech deliveries-it is from
20 to 25 per cent. Not all cases of breech pre-
sentation can be corrected before labor unless
seen early in pregnancy—the seventh month.
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Many such cases will correct themselves. Some
that are corrected will return to a breech.

The following rules apply: Do not interfere
with a breech presentation in cases of placenta
praevia, marked pelvic contraction, abnormal
growths in or around the pelvic portion of the
uterus, twins, when mobility of the foetus is too
slight to render external version easily; when
mobility is too great to render it likely that the
foetus will remain in a head presentation or after
the breech has become inpacted in labor. Per-
form external cephalic version when in the last
four weeks of pregnancy the position in breech
is becoming established and when no special
reasons exist for a breech delivery provided such
version is not difficult. Do not put the foetus
in greater danger than f{rom breech delivery.
Choose if the conditions allow, (the last two
weeks of pregnancy for doing version.”

(The per cent. of mortality represented by
the figures given above is twice as large as is
oenemllv conceded. A premature non-viable
child and a dead foetus should be added as con-

traindications to cephalic version.)
A. B. C.

THE PRACTICAL APPLICATION OF AS-
EPSIS IN NORMAL LABOR.

Dr. J. Clifton Edgar in an address at the
University of Pennsylvania on “The Practical
Application of Asepsis in Normal Labor,” pub-
lished in the Medical Record of Feby. 11, 1899,
says, “The microbes which are known to cause
puerperal infection do not exist in the healthy
vagina at all or are in a state of innocuousness.
The gonococcus is occasionally found in the va-
ginal secretions. When pyogenic cocci are found
in the puerperal uterus they have been intro-
duced from without (Williams). As the vagina
does not contain pyogenic cocci, auto-infection
with them is impossible (Williams). Pyogenic
cocci do not exist in a state of activity on the
vulva and in the vulval canal.” After thorough
cleansing of the vulva the separation of the labia
with the thumb and middle finger of left hand
is recommended while the finger of the right
hand is inserted into the vagina, avoiding con-

. tact with the labia and hvmen or its remains, as

far as possible.

A VERY SMALL BABY.

There is at present a female infant at Govern-
eur Hospital, New York, said to be perfect in its
development in every respect except as regards
size; at the age of two months she weighs but
3234 ounces. When born her weight was only
16 ounces.—(Boston Medical and Surgical Jour-
nal.)

AIR-EMBOLISM.

Begouin has investigated the mechanism of
death for air-embolism, and finds that the rapid--
ity of death depends rather upon the amount of
air in-the right ventricle and on the rapidity or
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force with which the air is introduced.  These
factors determine whether the asphyxia shall be
rapid or slow. On the postmortem examination
the author found the right ventricle greatly dis-
tended with frothy blood. If a fine trocar was
passed into the right ventricle after the ad-
mission of air by the veins and aspiration was
performed, death did not take place, but the ani-
mal recovered after a short time. IHe concludes,
therefore: 1. That death is due to distension
of the right ventricle by air, and, secondarily, to
right-sided asystole. 2. That removal of the
air by aspiration allows the ventricle to react.—
Am. Year Book of Med. and Surg. p. 657.

CLINICAL MICROSCOPY.

UNDER THE CHARGE OF
J. FraNk CoORBETT, M. D., G. D. HEap, M. D.

LEUCOCYTOSIS IN LABOR AND THE
PUERPERIUM.

In the Journal of Experimental Medicine
Vol. 3, No. 6, Hibbard and White contribute an
article’ giving the results of their work upon the
examination and enumeration of the white cells
of the blood in 55 cases of women in labor or
the puerperium.

They arrive at the following conclusions:

1. A leucocytosis was present in over three
fourths of their cases being more frequent and
higher in primiparae.

2. During convalescence the count falls at
first rapidly, later more gradually. )

3. Leucocytosis is higher in younger women
regardless of the number of pregnancies.

- 4. Patients farthest advanced in pregnancy
have the highest counts.

5. Leucocytosis present at the time of labor
is due to an increase of the polymorphonuclear
cells.

Of the cases counted four were complicated
by inflammation of the breast. All these showed
at the time of the febrile attack a leucocytosis
(11-16000.)

The authors raise the question whether a

white count in these cases would be of any value
in detecting the presence of pus.

In answer to this query it might be suggested
that the height to which the count might rise
would serve to differentiate between suppurative
and the non-suppurative breast inflammation.
The white counts made by the writer in these
cases of breast abscess range between 25-32,000
. white cells to the C. M. M.

BLOOD IN THE URINE.

Rules for determining the location of the
hemorrhage by microscopical study.

1. If the blood corpuscles occur in casts the
source of the hemorrhage is the kidney.
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2. If the blood corpuscles appear as pale del-
icate, rings in the urine (blood shadows), the
source of the hemorrhage is the kidney, the pel-
vis of the kidney, or the ureter urine.

Caution: The blood must be examined fresh.
Normal red blood corpuscles will become
washed out if allowed to stand for 48 hours in
an alkaline urine.

(a) If the hemorrhage originates in the kid-
ney, casts and real epithelium usually accompany
the washed out red cells.

(b) If the hemorrhage is from the pelvis of
the kidney or the ureter, no casts are present.
Pus cells and round, branched, or spindle epi-
thelium may or may not be seen in the urine.

3. If the blood is from the bladder, the cor-
puscles are usually increased in amount; they
retain their normal color.” May be crenated swol-
len or normal in appearance, and usually asso-
ciated with large numbers of pus cells, squamous
and large, round epithelial cells, and masses of
bacteria.

4. Blood from the urethra shows the corpus-
cles normal in color and appearance and occur-
ring only in the first part of the urine passed.

5. In some cases of acute congestion of the
kidneys with suppression of urine, the first urine
passed will contain an enormous number of red
blood corpuscles, normal in color and appear-
ance, without any accompanying cellular ele-
ments.

6. In some cases of renal calculus, during
the passage of a stone down the ureter both
washed out and normal red blood cells will be
seen without other cellular elements.

Geo. Douglas Head.

THE GROWTH OF THE TYPHOID BA-
CILI.US IN THE SOIL.

Having observed a number of outbreaks of
typhoid fever in what appeared to be a typhoid
area, John Robinson concluded that the source
of infection was in the soil; but a bacteriologic
examination of 30 samples of soil was negative.
He then inoculated soil with typhoid germs, and
from time to time took samples for investigation.
He found that the typhoid bacilli - were able to
grow in certain soils, and that they could, under
certain conditions, survive from one summer to
another; the rains of spring and autumn and the
frosts and snow of winter did not kill them. The
part of the soil exposed to the sun showed no
typhoid bacilli; but by scraping down one six-
teenth in. from the surface the organisms were
found to be present. Cultures of the bacilli
planted at a depth of 18 in. grew to the surface,
and others inoculated on the surface extended to
a depth of 3 in. It is possible that this down-
ward growth may have been assisted by mechan-
ical means, as rain and artificial watering. No
lateral spread could be ascertained. Vegetation
was detrimental to the healthy growth of the
organisms.—Am. Year Book of Med. and Surg.
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Among the Journals.

- In the January number of the American
Journal of Insanity, Dr. Ales Hrdlicka reaches
the conclusions that while insanity sometimes
stimulates such of its victims as possess the
ability to write at all, into writing more volum-
inously than when in health, the composition is
at the same time lowered from its former level
both in manner and matter; and that the same
is true of picture drawing.

The artistic and literary instinct is sometimes

_very strong in the insane and with the loss of
judgement and a weakened self control these
instincts assert themselves, the pictorial and lit-
erary efforts resulting, always reflecting the men-
tal states and power of the brain in whick they
were conceived.

The value of Dr. Hrdlicka’s contribution lies
in its well selected illustration and comparisons
of instances of the above generalization and
might be made still more valuable perhaps had it
been possible to collect examples of similar ef-
forts by the same persons in health for compari-
sons in that direction.

The article is confined wholly to a cansidera-
tion of the literary and artistic work of patients
in public institutions. There is an opportunity
in this connection for some patient investigator
to make an analysis of the work of some writers
outside asylum walls. Qur decadent literature is
full of eroticism. The irruption into literature
of the cynic, pessimist, and other partial degen-
erates, has resulted in chocking the pressess with
a mass of morbid exhalations which may take
years in falling into deserved oblivion and leav-
ing that which is clean, sane and wholesome in
its proper place of permanancy as the true lit-
erary product of this century.

Our forefathers used to take cynics and pes-
simists and duck them in the nearest horse pond
under the generic designation of “scolds;’—a
proceeding which effectually dampened any am-
bition to a wider exploitation of individual men-
tal obliquities.

Dr. Hrdlicka’s line of investigation is of value
also as affording a basis for the erection of cer-
tain kinds of symptoms into a scheme for the
differential classification of some of the more
subtle grades of mental degeneracy as well as for
the analysis and study of delusions.

Dr. Irwin H. Neff contributes a paper on
“The Tuberculin Test.” The reaction to the
tuberculin exhibition is generally admitted to be
of great diagnostic value and yet, Neff sounds
a wise note of warning aginst its indiscriminate
use in quoting Kelbs who admits that cases have
been recorded in which tubercular foci were re-
vealed in individuals who did not suffer any ill
effects from the disease until the wholly latent
and inactive foci were lighted up by the test.

It is probably a question to be determined
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by collateral facts and conditions in each case
whether the test shall or shall not be used and
the existence of an element of danger in this as
in chloroform and many another accepted good
should not militate against it.

The particular value of the test is emphasized
as being applicable to the insane who are un-
satisfactory subjects sometimes for physical ex-
ploration and who can give no intelligent aid to
the examiner. Further application of this test
would seem to be advisable in hospitals for the
insane along lines laid down by Dr. Neff in his
excellent paper.

Dr. Neff also preseiits a paper read before the
sixth meeting of the Association of Assistant
DPhysicians of Hospitals for Insane at Kankalkee
on the subject of “Factors in the Prognosis and
Duration of the Acute Insanities,” in which he
deduces from several tables of statistics the dict-
um that recoveries from the acute psychoses are
more frequent than they are according to the
commonly accepted percentage allowances, and
that heredity does not exercise so baneful an
influence in determining chronicity and dementia
as is generally believed; nor does it preclude
recovery or, of necessity, determine relapse. Ac-
ute melancholia occurs twice to one case of acute
mania and the .recovery rate is higher in the lat-
ter, while improved cases of theformer fre-
quently recover after discharge. He attributes
the earlier recovery of acute mania to the fact
that the cases are earlier sent to the hospital.

The tables are clear and have a bearing on
the question treated, a statement that cannot al-
ways be made of the confusing complications
presented with some of the ill digested articles
which appear in medical journals. An article
containing many statistical tables must be an-
notated in a way that will enable the reader to
get the milk out of the cocoanut with little effort
if it is to attract interest or even be read at all
by the busy practitioner; and this Dr. Neff has
done.

Dr. Richard H. Hutchins goes into some of
the technical minutiae of chemical analysis of
the ptomaines and auto-elaborated bodily pois-
ons, laying stress on the value of physiological
chemistry in searching for some of the more ob-
scure etiological factors of insanity. This line of
investigation is passing through a stage of evo-
lution. We have long passed the point where it
was claimed that all cases of insanity were trace-
able, in part, at least, to a defective renal action,
a decaying lung or an intestinal insufficiency.-
The growing understanding of the relation be-
tween nutrition and nerve action must naturally
lead to more and more general application in the
hospitals, of the methods elucidated by Dr.
Hutchins to the study of all those things which
can in any way affect the metabolic changes in
the nerve cell; and that understanding will also
lead to final abandonment of the extreme ideas of
enthusiasts who elevate a single truth into a fad
and distort all things to fit the preconceived
notion.
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There are several other papers of merit and
interest particularly that of Dr. Kirchoff, of Neu-
stadt in Holstein, on “Recent Views as to the
Topical Basis of Mental Disorders” and a
thoughful contribution to the study of the re-
lations between “Brain Anatomy and Psycho-
logy” along somewhat similar lines.

Altogether the number is unusually valuable
in practical suggestion to the alienist and of in-
terest to the psychologist.

E. N. Flint.

Book Rotices.

THE AMERICAN YEAR-BOOK OF MEDICINE AND SUR-
GERY, being a Yearly Digest of Scientific Progress
and Authoritative Opinion in all branches of Medi-
cine and Surgery. Drawn from Journals, Mono-
graphs, and Text-Books of the Ieading American
and Foreign Authors and Investigators, collected
and arranged with Critical Editorial Comments by
Twenty-eight of the Leading Specialists and writers
of the Country, under the General Editorial Charge

of George M. Gould, M. D. Illustrated. Price,
cloth, §6.50; half morocco, $7.50. For sale by
subscription.  Philadelphia 'W. B. Saunders, 925

Walnut street, 1899.

The year book for 1899 maintains the high
standard of excellence so apparent in the pre-
ceding volumes. Dr. Gould and his collegues do
for the reader what he could not without super-
human labor do for himself. The medical litera-
ture of all nations is carefully culled, all that is
practical and useful is preserved while the chaff
is allowed to fly away with the wind| The editor
and the collaborations have improved by the ex-
perience of past years and their notes and crit-
iques are of especial value to the reader. We
predict for this years’ annual a wider field than
cver, those who have taken the previous num-
bers will wish to continue, while those who take
it for the first time will feel that the volume is
complete in itself and affords them a ready ref-
crence to the latest and most trustworthy know-
ledge on any medical or surgical subject. On
other pages of this journal w111 be found extracts
from this valuable work.

THE ‘SEXUAL INSTINCT—ITS USES AND DANGERS AS
AFFECTING HEREDITY AND MORALS, ESSENTIAL
TO THE WELFARE OF THE INDIVIDUAL AND WEL-
FARE OF THE RACE, by James Foster Scott, B. A.,
(Yale) M. D., C. M., (Edinburgh University). Late
Obste!rician to Columbia Hospital for Women, and
Lying-in Asylum, Washington, D. C. Late Vice-
President of the Medical Association of the District
of Columbia, etc., etc., Octavo 436 pages, cloth $2.
New York. E. B. Treat & Co. 1899.

The subject with which this volume deals is
of a very delicate nature, and has not been an
mnviting field for the scientific writer. At the
same time the necessity for such information as
the title implies, and the eagerness with which
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such knowledge is sought after have called forth
a constant flood of quack literature. A work
like the one before us, written by a scientific phy-
sician, and containing the knowledge which lay-
men ought to possess should meet with a cordial
reception. The work is free from technical terms
and is intended for men, not women or boys. The
writer adopts a high moral tone and regards
purity as the crown of all real manliness He
deals with the physiology of the sexual life, the
consequences of impurity, perversion of the sex-
val life, the regulation of prostitution, etc.

The chapter on “Woman and the unmanliness
of degrading her,” appeals to the best instincts of
human nature, and is a powerful denunciation
of the libertine. The author makes some very
strong and timely assertions on the question of
criminal abortion. When it is considered that
for every one hundred pregnancies there come
to the knowledge of the profession seventeen
abortions, and that in all probability an equal
number remain unknown to the physicians, the
question is one requiring serious consideration.
The text is well written, clear and forcible, and
the publishers are to be congratulated on the ex-
cellent appearance of the book.

LECTURES ON APPENDICITIS AND NOTES ON OTHER
SuBjECTS, by  Robert T. Morris, A. M., M. D,
Adjunct Professor of Surgery in the New York Post
Graduate Medical School and Hospital; Fellow of
the New York Academy of Medicine, American Asso-
ciation of Obstetricians and Gynecologists, American
Medical Association, Member of the New York State
and County Medical Societies, Society of Alumni of
Bellevue Hospital, Linnean Society of Natural His-
tory, etc. Third edition, revised and enlarged, with
illustrations by Henry Macdonald, M. D. G. P. Put-
nam’s Sons, New Vork, 27 West Twenty-ninth St.
Lond., 24 Bedford St. Strand.

The subject of appendicitis has been receiv-
ing so much attention in the proceedings of so-
cieties and in the columns of medical journals
that probably its literature for the past decade is
more voluminous than that of any other medical
or surgical subject. The pathology of appendi-
citis is now thoroughly understood and thanks
to the efforts of Dr. Morris, the practitioner, by
the perusal of these lectures obtains all the know-
ledge necessary for the diagnosis and treatment
of these important and ever occurring cases.

In this the third edition of the book the au-
thor adopts the blunt dissection of McBurney
for entering the abdominal cavity, and the read-
er cannot but be led to the belief that the des-
cription of the technique of the inch-and-a-half
incision with its indispensable “guy-line” is as
near perfection as possible. Valuable statistics
have been added to show that his brilliant results
are due to the dropping out of his practice, little
by little, of the methods which had a death rate
of their own.

Although he may at first be a trifle disagree-
ably impressed by the egotism of the author, the



THE MEDICAL DIAL.

reader on a close acquaintance feels that he is in
the hands of a safe and trusty guide and is ready
to follow.

This is one of the books which no practi-
tioner, who realizes his responsibility to his pa-
tients or his duty to himself, can afford to be
without. :

RECORD OF URINARY EXAMINATIONS. A convenient,
Practical Method for keeping Records of Urinary Ex~
aminations for Future Reference in Hospital or Gen™
eral practice. Arranged by Harry Morell, M. D., C.
M., TrinityUniversity, Toronto. Hartford, Conn., U
S. A. J. B. Burr and Company. 1898.

This is a book of charts, octavo size, neatly
bound and affording space for chemical analysis,
physiologic constitutients in solution, pathologic
constitutients in solution, microscopic examina-
tion, bacteria and general remarks. By the aid
of carbon paper a copy of each report can be
made and separating it from the sheet at the per-
forations, the copy can be sent to the ward or
given to the patient or his physician, while the
original retained by the analyst. Since one ex-
amination of urine is rarely sufficient for a diag-
nosis the. practitioner will find these charts in-
valuable for reference during the progress of a
case.

UEBER TRAUMATISCHE ENTSTEHUNG INNERER KRANK-
HEITEN. The Traumatic Origin of Internal Diseases.
First Part, Diseases of the Heart and Lungs, Pages
193. Dr. Richard Stern. Breslau, Fischer Jena,
1896.

Owing largely to litigant interest a good
deal of medical literature has accumulated on
injuries and resulting diseases appertaining to
the nervous system—it must be confessed, with
not well defined results. Meagreness of infor-
mation about the results of trauma on the struc-
ture and function of visceral organs is the rule
in our text-books. The results of trauma are
left largely to surgeons who have hitherto set
too little store by the pathological development
of the disease they are about to attack.

“However, it appears more and more that
in the etiology of organic internal disease the
role of trauma is still by far not enough consid-
ered and explained.”

The policy of. governmental insurance in
Germany demands an accurate knowledge of
etiology not obtainable in the text-books.

Dr. Stern’s bronchure fills this want very
acceptably. The details of cases are given, in-
cluding an account of the nature of the accident,
the subsequent history as it develops and the
post mortem finds. A 