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"A little knowledge," 3n Anthrax and wool-Sorters‘ diseases, Bacteriological department of the,Boldness in the treatment of some

Aberdeen Universit (pass list), to! ‘ 414 University of Durham, :3 ‘ phases of pneumonia, Dr. Morison,

Abscess of tuber ous ganglia, 24o Anti-terments, 379 Bacteriology for pharmaceutical che-l 324 ~ _

Abuse of sanitary powers, zoi 'Anti-pyrine exanthemata, 36 mists, 5zr Bonmartini murder case, the, x75

Accomplished graduate, an, 463 Antiseptic ointment, 35 Bacteriology of the mouth, 3t: Bose and Yedel, Drs., arterial ten

Acidol, 56g Antistreptoooccic serum, Dr. Raw, Ballymena workhouse, 551 sion in disease, 28

Acne of the chin. 65o , 482 Bantock, Dr., in defence of thelBrain foods, 30B _

Acne vulgaris, 327 Anti-vaccinators at Derby, 576 pessary (illustrated), 49 ‘Breast v. hand feeding, 2a:

Actinomycosis, 437 Antitoxic action oi tears, 1B Barnardo, Dr., 333 British‘ Medical Association. annual

Action against chloroformist, 548 Antivivisectional business methods, Barwell, Mr., tuberculous laryngitis meeting, the new prmident (illus

Action against adoctor, 607 i 604 (illustrated), 13x trated), 97, 125, r40, :63

Action against two doctors, 550 ‘Anuria, :15 Basedo' disease, 597 ‘British Pharmaceutical Conference,

Acute conjunctivitis, 303 Aortic disease with cirrhosis of the Bathing fatalities, in ' r28 _ _

Acute peritonitis, Dr. Lennander's, liver, Dr. Moon, 301 Behring, Proi., and tuberculosis,)British Science Guild. the, 496

449 ," Aphthous," the word, 150 4x3 Broad ligament cyst, Dr. Purcell, 672

Acute rheumatism, 5x7 Apostle of the simple life, 386 Belfast Lunatic As lum, 314 l Browne, Sir T., 494

Ada Lewis nurses, 385 Apothecaries' Hall of Ireland, 34: Belfast Maternity ospital, 607 Browne’s, Sir Thomas, tercentenary,

Adenoid vegetation, 87 Appendicitis reviewed, Dr. Crosbie, Belfast Workhouse children's in- 442 _

Adrenalin in cancer, 570 (-66 firmary, 3t4 Bucca] auscultation, 629 _

Adrenaline, 517 Appendicitis, 5x8, 568 Belgian Congress of neurology and Burnet, Dr., phenomena associated

Advanced tuberculosis, 60! Appointments-end of each No. psychiatry, 3i7 with rickets, 55

Aerial convection of small-pox, .43 ,Army medical report, 58 Belief in witchcraft, 465 Business and pleasure, 172

Alexia, 54: ‘Army medical reserve, Surg.-Col. Bells of barbarisin, 3B6 .

Allbntt, Prof. C., on medical educa-' Giles, r62 Bequests to medical charities, 367

tion, 44t Army medical service, :73, 503 Beri-beri in Glasgow, 607 ,

All is not gold that glitters, :14 -Army medical service (pass list), Beri-beri on a British ship, 475 l

Alleged boycott. 176 ‘ r53 Beware of sunlight, 17x Caesarean section, 241 _ _

Ambulance service in New York, 385 Army nursing home scandals, 415 Bier‘s treatment of acute intlamina- , Casarean section, Dr- Fill-gibbon,

Ambulances for London, 65 Arterial tension in disease, Drs. Bose, tion, 623 ; in testitis, 623 375

American medical reviews, 575 and Vedel, 28 l" Bile Beans," 9: vCaird, Dr., urine separator of Luys,

American spelling again, 94 Artificial teeth as curative agents, " Bile Beans " in the law courts,‘ {3

Anemia splenica, 37 407 l 313, 331 ‘Calus lormation,_57o _

Anzsthetici. Dr. Luke, r04 Aseptic fighting, 387 Biological treatment of sewage, 464 Candidates for infirmary appoint

Anatornical windfall, an, 336 ,Aseptic management of the umbilical Birmingham University (pass list), inent, 660

Angina pectoris, the mechanism of,‘ cord, 656 47 Cancel’ and the Poor-law cold bath,

Dr. Hare, z_31 Aspirin as an analgesic, 379 Births-end of each No. l 336

Angina pectoris, Dr. Russr-lL m5 Blackmailing, charge against a sani-.Cancer curing, 629

Annual Christmas excursion to the“ tary inspector, izo ‘Cancer death-rate, rot

Riviera, 637 Bladder skiagraphs, 3 2 Cancer of the breast, 406

Annual election, R.C.S. Eng, .4: Bacilli in urine, 329 Blake, Mr. R. M., .M.A., its re- Cancer research, 44

Another " bloodless surgeon," 66 Bacilluria in ty hoid lever, :50 organisation and its future, 40: ‘Carcinoma Cutic, o (3

Another Troutbeclt breeze, 549 Backache rum ies, iao Blood in laces, 352 [Carcinoma of the s n, r67
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Cardiac traumatic injury, 5.42

Cardiac weakness, 54x '

Cagd'gfl medical action‘for damages,

5

Carnegie College of Hygiene, 4x2

Carpenter, Dr., the high infantile

mortality-rate, :55

Catholic University Medical School

dinner. 661

Cause of infant mortality, 44r

Causes of pathological urination in

women 65!

Central Midwives Board, 9,

H7. 354. 377. 27. 6Central Midwives5 Boar‘ciJ and the

Belfast Hospital, 388

C.E.T.S. and its methods, the, 198

Cerebral tumours. 407

Ccrebro-spinal meningitis, ro, 35,'93.

363; scare, 229

Certificates for watercress-sellers, 4!:

Chair' of_Midwifery in Edinburgh

_ University. :52. 443, 444

Changes in the Final Examination

of the Royal University of Ireland,

15x

I12,

Changes in the curriculum of Dublin ‘

University. :48

Charing Cross

School, 392

Charity organisation, 416

Check for anti-vivisectionists, 683

Chicago drainage canal, x5

Chloroform, deaths under, 23

Chloroform and late isonin , 6
Chocolate as food, 3390 g 57

Cholera outbreak in Germany, 306

Cholera scare, 243

Cholera, the, 367, 42!

Chronic manganous intoxication, 38o

Chronic prostatitis, :92

Church and the feminine hat, 249

Cigars and bribery, 95

circumscribed fatty degeneration,

144

Cirrhosis of the liver, 59

Clinigal case-taking, Sir J. W. Moore,

39

Coflee habit, 525

Common duct cholelithiasis, Mr. M.

Robson, 477 ‘

Common salt as a poison, n8

Compulsory notification of measles,

Hospital Medical

253

Compulsory notification in France, 677

Collargol, 239

Conduction of sensibility in

spinal cord. 678

Conference of medical officers, 58:

Congenital aniridia of both eyes

3' th

the

stellar cataract, Mr. Brooks,

Congenital contractions, 518

Congenital defect in septum yea

I triculosum, 87

Congenitalv'pulmonary stenosis, 305

Congenital syphilis, u

Congress of Public Health, 98

Conjoint examinations in Ireland

(P355 list). 119. 475. 503. 581

684

Hunting the deer, 55!, 579

Imperial cancer research fund, 69

Infant mortality and quack nostrums,

127

} Irving, Sir H., death of. 4r5

, Logic of thought reading (>84

iLondon temperance hospitals, 363

‘,London's water supply, 363, 528

Monotonyin prucri ing, 362. 392, 4i6

i Norman Kerr Lectureship, 3:5

‘ Nutmeg poisoning. 608

Oxford University and medicine, 470

‘Passing of the medical practitioner,

, 202

.Physiological basis of national sta

bility, 202

Quack medicine trade, 338

Rectal feeding, r27

Rc-organisation of the I.M.A., 445

Ringworm treatment, 127

Strapping the chest in tuberculous

diseases, 178

Surgical cure of constipation, 47o

Treves, Sir F., address at Edinburgh,

607

Unfair parting shot. 470

Use of pcssaries under difficulties, 2i,

45. 98 _ _

Vacancy in Algiers, r27

Venesection in pneumonia, 364

Walsh's method of scalp isolation of

ringworm, r53, 178

Country cottages, :5

Country doctors and country par

sons, 604

County medical oflioers of health, 333

Craig, Dr., Irish Medical Association,

its reorganisation and its futurc,42i)

Cretinism, 6r

Creator recreatus, zor

Criminal charge dismissed, 93

Croatia and its health department,

193

666

Crusade against cushions, 43

Curability of epilepsy, 36o

Curious case at Bangor, 607

Cutaneous tuberculosis, 5x7

Cyllin, 22 ‘

Cystecercosis cersbri, 437

Cytodlagnosis, 384

Cytodiagnosiii, Dr. S mes, 343

Cytodiagnosls in cere ro-spinal fluids,

407

Damages for drawing teeth, :75

Damages for eutcric lever, 67

Danger of cold storage, 118

Danger of scopoleine, 567

Danger of the hand-shake, 415

Danger of the sleeping-car, 222

  

Half-fees and co-operativef socicties,|

Crosbie, Dr., appendicitis reviewed, ,

Dangers of venous adrenalin in-;

Conjoint examinations in Scotland

(pass list), r01, H51, 503

Conjugal transmission of tubercu

losis, 572

Conservative myomectomy, 303

Consumption and hair, 15

Contagiousness of typhoid fever, 504

Continental health resorts—Baden

Baden, 2x7; Wildbad, 217; Freu

denstadt, 2x7

(‘oombe Hospital 72.

Coombs, Dr., cases under the care of,

403

Coroner Troutbcck and the B.M.A..

r20

CORRESPONDENCE.

Abolition of vivisection, 7o

" Allurophobia," 7o

Angler's holiday, the, :26

Anti-vaccination argument, 227

Are the problems of cancer insoluble ?

66o

Aseptic management of the umbilical

cord, 6S4

Belief in .witchcraft, 499

Cancer problems, 98, 226

Country doctors and country parsons,

* 634

" Dcfended law and undefcndtd

medicines," zgr

Discoverer of the circulation of the

blood, 46

Germany and France, 177

Gooch, Dr., and Lord Nelson at

Yarmouth, 634

Guild of Health, 70

jections, 2x6

Datas, 467 _

Date for determining physical de

terioration, 229

Death by electricity, 378

Death of a lunatic at Hove, 63x

Deaths--end of each No.

Deaths under anasthctics, 308 I

Decline of the birth-rate in America,

308 I

Defended law and detenceless medi

cine, 244

Dermatological cases, 590

Dermatology advances, 304

Derrnic ma ingering, 66

Diagnosis, 603 _ I

Diagnosis of tumours in the right

hypochondrium, 436

Diarrhoea and typhoid fever, causes

of. 354 _ _ _
Did Harvey discover the circulation ?

573

Diet and children's teeth, 524

Differential diagnosis of primary sorc

of the tonsil, 548

Dilatation in dysmcnorrhma, 546

Dilatation of the stomach, 406 _

Diminishing birth-rate in KBDSIBI‘

ton, 336

Diphtheria, 568

Diphtheritic hemiplcgia,, Dr. Rolle

ston, 64t

Direct manipulation of the heart,

603 _
Disastrous fire at a medical pub

lisher's 553

Discoverer of the circulation of the

blood, i 3

1s

Diseases of digestion, 597

Death of an amoeba, r99

Dismissal of judgment against Sir

_P. H. Watson, 128

Disorderly proceedings at the Royal

University of Ireland, 630

Doctors and midwives. 546

Domestic animals and disease, 443

Donelan, Dr., management of the

insane, auxiliary asylums, 533

Double aneurysm of aorta, 623

Doubtful glandular affection, 352

Down District Asylum, x52

Doycn, Dr., discountenanced. 62

Doyen's, Dr., proposed London can

: oer home, 225

‘ Doycn's serum. 67

-‘ Drapes,’ Dr., insane and the general

| practitioner, 64r, 668

. Dread of cats, 4i

, " Dr. Bell" at last, 576

f Drowning and artificial respiration,

' 143

l Drysdale, Dr. 0., recent fall in birth

I rate, 189

i Dublin Horse Show, 18:

‘Dublin medical schools, opening of

the. 354

Duke, Dr. A., note on toxmmia, 403

l Duke, Mr. A., puerperal convulsions,

314

Dundee University College, 469

Dunlop Memorial Home. 3x4

Dunn, Mr. P., infective cyclitis. 485

Durham University (pass list), 34:,

367. 303 I _
Dust‘arresting respirator, 65

Early history of the medical pro

fession and of hospitals, r90, 213,

238

Early specialisation, 4o

Eclampsia, 379, 4x0

1 Educational No., 255-289

Election of direct representative

for Ireland, 630

Election of the direct representative

for Ireland on the General Medical

, Council, 358

: Elcctrocution, 465

‘ Embolic aflections of the lungs, g3

.‘ Endothelioina of the uterus, r.

l R. C. B. Maunsell (illustrated), 83

iEndrenins for local aniosthosia, 42o

, Epistaxis, 488

1 Epsom College jubilee, :9

l Erysipelas, 215

' Eugenics, i8

Eurnenthol jujubes, 22

Evolution Av. physical _deterioration,

246

.Excision of Gasserian ganglion for

neuralgia. Mr. Harrison, 85

Experts in typhoid epidemics, 475

:Eirpiratory pulse retardation, 241

;External semi-lunar cartilage, Mr.

, E. Owen, 562

, Extreme stenosis of the (esophagus,

I 36

Faculty of Physicians and Surgeons,

Glugow,‘ 5 50

Fiscal tumour taken from a fibroma,

69

Faith-healing at the Church Con

KTQSSI 441 _ _

False charge against a chemist, 225

Family care of the insane, Dr. C.

Norman, 557, 588

Family tremor, 574 .

Famous hospital siiliiect. 9, 248

Fatal accident to a medical man, iBi

, Fatal cigarettes, 63x

‘ Fatal poisoning with balsam of Peru,

1 215

‘ Faults of memory, 469 '

‘ Fenwick, Dr. 3., four years ab

dominal surgery, 423 _

Fisher, Dr., pulmonary tuberculosis,

535

iFive o'clock tea, r74. _

Filling-up of death cirtit‘icates, 34o

Flies and the spread of infection, 444

Fluctuation, on, Dr. Reclus, 234

Fluorescence. Dr. Morton. 670

l Food adulteration, 247

i

‘ Facilis descensus, n8

l 

 

Disease of the heart, Dr. Goodhart, Food and feeding in alcoholism, Dr

]oncs, 30

Food for anaamics, 419

Football, 627

Football in schools, 549

Foreign bodies in the esophagus,

491. 516

Foreign body

the child, Dr.

Leriche, 347

Forerunners of cancer, 406

Forthcoming vacancy at the fever

hospital, Dublin, 523

Four years‘ hospital abdominal sur

gery, Dr. B. Fcnwick. .423

Fourth of July and tetanus, 93

Foy, Dr., medical aspects of the

war in the East, 185

Fractured patella by transverse

wiring, Dr. Hamilton, 617

Fracture of radius, 652

Free pleural effusions, 54r

Frequency of tuberculosis, 597

Fredrich, ProL, treatment of peri

tonitis, 319

Freyberger, Dr., as an “obvious"

expert, zoo

Fructosuria, 352

Functional examination of the ear

by means of the voice, Dr. Mackay.

296

in the msophagus of

Berard and M.

Functional nervous diseases, Dr.

Whiting, 505

Future of nursing, 683

Gangrene of the lungs, 86

Gangrenous traumatic hernia, Dr.

W. Taylor, 2r

Gastric flatulence, 327

General Medical Council, 600, 625

General Medical Council and the

Irish Poor-law Service, 605

General Medical Council, President‘s

address, 590: restoration to the

Register, 593; penal cases, 592,

94; unprofssional conduct, 594 ;

heflield University Act, 595

General Medical Council and ad

vertising, 632

General peritonitis, Dr. McCosh, 293

German medical tour, :13

Giles, Sur .-Ool., Army medical ser

vice, x 2

Glass in the dressing of wounds, 548

Glasgow Extra-mural School and

Royal Infirmary, 578

tGlamorgan, heal of, 360 I

Glasgow Imfirmary, reconstruction,

s so ,
Glasgow Mcdico-Chirurgical Society,

475 _ .
Glasgow Obstetrical Society, 475

Glasgow University (pass 'list), 73,

2i

Go‘odhart, Dr., disease of the heart,

75

Gonorrhma treated with argyrol, Mr.

de Meric, 187

Gordon, Dr., surgery of the stomach,

560

Government and vitality, the, 495

Graduation ceremony, Edinburgh

University, r52

Gradual electrocution, r5

"Graft," 522 _

Grave charge against a medical man,

101

Greene, Dr., the I.M.A., its reor

ganisation and its future, 373

Grooer’s unfortunate mistake, 229

Gunshot wounds of joints, 622

Guy's Hospital Medical School, 392

Hmmatoma of the ovary, Dr. Savage

(illustrated), 583

Hazmorrhoids, 35, 241

Hamo-volu metre, 24x _

Half fees and co-operative coin

Panies, 659

Hamilton, Dr., treatment of frac

tured patella by transverse wiring,

Happiniss as an economic item, 197

6rHare-i,‘ Dr., the mechanism of angina

pectoris, 23! _

Harries, Dr., some therapeutic ap

plication of continuous current, 55 5

Health amon the Esquimaux, mi,

Health of Bel ast, 153, 499

Health of the Army, :7
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Health of the City of Belfast, :50

Health of Paris, 6031]

Heraclitus, 1905, 196

High infantile mortality-rate, Dr.

Carpenter, 155

Hippocratic oath for nurses, 604

Hodgson, Dr., nerve origin of cancer.

134

Honour to a medical man, 551

Hospitals from inside, 171

Hospital isolation in scarlet fever,

110

Hospital openings, 359

Hospital Sunday Fund. 198; voters,68i

House of Lords and professional

secrecy, 177

How can nursing be promoted? 113

How to sterilise drinking water and

other fluids, Dr. D. Walsh, 45:
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THE

PREVENTION OF CANCER

A LECTURE DELIVERED AT THE \VEs'r LONDON Posr

GRADUATE COLLEGE.

By C. B. KEETLEY, F.R.C.S.,

Senior Surgeon to the West London Hospital.

THE most able short statement of the position in

‘which medical science stands with regard to cancer

is an article in the Times of April 21st, 1902, entitled

"The Investigation of Cancer." The author's final

-conclusion is that “ we must force ourselves to wait."

These words express the opinion of what might be

looked up to as medical authorities at the present

-date. Certainly they express the views of the Lancet

.as well as of the Times. However, the former journal,

with its accustomed fairness, permitted me four years

ago (August 31st, 190]) to advance and Support a

contrary view, and I wish to develop this view

now more completely for the followings reasons :—

(l) A single Statement never attracts due attention

in these days of energetic advertisement. It is not

found sufficient even in the case of a quick remedy

-of an eye-striking description, while my recom

mendation was of unexciting methods which involved

taking pains, a course to most people more objection

able even than spending money.

(2) My paper was quickly followed by recommenda

tions from other medical men, who profoundly believed

—each in his own panacea, recommendations of so

bizarre, not to say sensational, a kind that they prac

tically “ guyed” my argument and suggestions. I

vrefer more especially to the paper read by Dr. James

Braithwaite, of Leeds, on November 11th of the

‘same year, entitled "Excess of Salt in the Diet a

,probable Factor in the Causation of Cancer."

(3) In looking over the literature of the subject

.since 1901, it appears to me that such authors as

have paid any attention to my paper may be classified

into those who have criticised it after reading my

name and not reading my paper, and those who have

read and made use of the paper, and a speech de

livered at the West London Medico-Chirurgical Society

without noticing my name at the head of them.

I hold that the time is now as ripe and as promising

rfor the organisation of a system for the effective

prevention of cancer as in i870 it was ripe for the

introduction by Lord Lister of a system for the pre

vention of the deadly complications of wounds in

the presence of which the surgeons of those days

stood nearly helpless. Nay, the times are even more

ripe now, for four reasons :—(1) that Listerism has

 

.succeeded in its task ; (2) that since it was introduced,

mind not before, the glass makers, the optical instru

rnent makers, and the bacteriologists, by successive

improvements, which could not have been foreseen

with confidence by any man in 1870, have made

‘ See Wm Loud.Hcd.J0ur.. l90‘.’,vol. and Lancet.

 

possible the discovery, demonstration, and biological

study of the actual causes of the deadly infections of

wounds, causes which Lister could surmise only;

(3) that in spite of the extensive knowledge of these

causes which an army of observers have now been

accumulating for a generation, the surgeon still relies

for the salvation of his patients on measures for the

prevention of wound infection, and when he is driven

to the use of sero-therapy falls back upon anti

streptococcus serum, and even tetanus antitoxin with

feelings of no great confidence. (What if we had

"forced ourselves to wait " in 1870 for the bacterio

logical discoveries which have now, after thirty-five

years placed nothing in our hands except serums

which are insuflicient for general purposes of cure,

however wonderful may be their occasional successes

under favourable circumstances!) (4) That bacteri

ology, while it has done so little to help us to cure

wound infections, has been of the greatest assistance

in helping to study the precise and the comparative

value of agents useful for the prevention of such

maladies.

It is therefore plain that we are in a much better

position to plan a system of disease prevention now

than anyone was thirty-five years ago.

Yes! it may be replied, but Pasteur had demon

strated the nature of wound infections before that

time, and Lister had only to‘devise a workable plan

based on a theory already proved. This view is abso

lutely incorrect, although it has been put forward by

writers who ought to know better They have evidently

been misled by Lister's conscientious not to say generous

habit of making full acknowledgment of his obligations

to Pasteur. Nevertheless Pasteur paved the way for

Lister, and I believe it will be found that, in a similar

way those investigators and Koch have prepared the

way for a practical system capable of preventing

cancer. Pasteur and his predecessors had demon

strated the cause of putrefaction. But the micro

organisms which cause wound infections were not

demonstrated until after the introduction of Listerism.

All depends on whether or not the materies morbi

of cancer is or is not some living principle introduced

into the stricken animal from without. It does not

matter whether this materies be vegetable, like the

bacillus of tubercle, or animal like the parasite in

malaria, if bacteriology has proved anything it has

proved that such principles or causes of disease cannot

live long in the presence of degrees of heat lower

than those required to make ordinary organic and

inorganic substances cease to be useful as food.

Are then the grounds for attributing cancer to

some living micro-organism strong or weak ? For my

part, I think they are overwhelmingly strong.

In the first place, nearly ALL diseases (as distin

guished from injuries such as cuts, bruises, burns and

the eflects of mineral and vegetable poisons) are caused

by bacteria. Let the mind run over an unselected list

of the ailments with which both profession and the

public are familiar, e.g., nasal catarrh, sore throat,

tonsillitis, toothache, enlarged glands in the neck,
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bronchitis, pneumonia, pleurisy, gastric catarrh,_in

fantile diarrhoea, marasmus, appendicitis, peritonitis,

acute rheumatism, various chronic rheumatisms,

dysentery, typhoid, gall-stones, whooping-cough,

measles, scarlatina, so-called " bilious attacks," aches

of various kinds, e.g., head-aches, stomach-aches,

back-aches, aching of the limbs when accompanied

by fever, and not .due to mere fatigue ; it is known of

many offthese and firmly believed of all or nearly all

that they are caused by micro-organisms. For example,

it is known that typhoid fever is due to the typhoid

bacillus, and, although it is only recently, if at all,

that the bacteriology of scarlatina has been positively

demonstrated, 1 have not met for many years a single

medical man who doubted the causation of that disease

by living organisms of some sort. When we turn to

those recognised constitutional diseases which present

a certain parallelism to cancer, owing to thefact that

they produce tumours and cause ulcerations and

secondary growths, we see a group whose origin from

living organisms is, if possible, more certain. The

tubercle bacillus is well-known to everybody. The

germs of actinomycosis, of glanders, and of leprosy

are also demonstrated. There remains syphilis. The

clinical evidience alone should leave no reasonable

person in doubt about this being a germ-produced

disease. It was this group of diseases by which,

according to Sir James Paget, writing in 1887 : “ The

conformity of cancer and cancerous diseases may be

tested." After pointing out that Virchow placed the

growths caused by these affections among tumours

under the name of “ granulomata," Paget remarked

that a tuberculoma in the brain or a syphiloma in a.

muscle has more of the general characters of a tumour

than a rodent ulcer or many cancers of the lip or

tongue. Further, all are prone to special modes of

degeneration and of ulceration. Those which break

down the centre of a cancerous gland are sometimes

so like those commonly found in tuberculous glands

that no ordinary operative or clinical experience can

distinguish them with confidence until a report has

been obtained from a good pathologist. Whatever

doubt may exist in some minds about the possibility

of transmitting cancer from one person to another,

there can be no question but that cancer is as infections

as tubercle, “ by the invasion of adjacent parts or by

the transmission of material." Further there are all

degrees of malignancy alike in cancer, in tubercle, and

in syphilis, if we use the term malignant in an old

fashioned sense. For example, a small superficial

epithelioma cured by the X-rays would not be regarded

as malignant at all if we were ignorant of the terrible

capacity for destruction so frequently shown in other

cases anatomically similar. And what can be more

remorseless than the course of some syphilitic tumours ?

The difficulty of distinguishing between syphilis

and cancer is so common that it has to be faced

every day.

No wonder, then, that, soon after Koch’s discovery

of the tubercle-bacillus, there commenced an earnest

search for the micro-organism of cancer, and that an ‘

army of brilliant young men have thrown themselves

into it with zeal and devotion--with what measure of

success it is not in my power to say. I think an ex

cellent case has been made out for the presence of

minute bodies, either microzoa or bacteria. in cancer

cells, and. remembering what such appearances mean

in the histology of other diseases, I should have sup

posed that this was an observation of great weight and

probable significance. But, encouraged by the failure

of workers to fulfil all the conditions which Koch laid

down as required for absolute proof of an organism

being the cause of a. disease, a school of critics has

arisen who treat such observations with scant respect,

a school which appears to have received considerable

encouragement from the observations of Farmer,

\‘Valker, and Moore to the effect thatnuclei of cancer cells

sometimes divide and behave like those of germ cells.

But these observations cannot exclude the possi

bility of a bacterial origin of carcinoma, for they leave

the peculiar incidence of primary carcinoma in the

matter of place, and even of time, unexplained, while

clinical facts, as I shall endeavour to show, are most:

strongly suggestive that living organisms introduced

into the body from without, are the cause of cancer.

With regard to Professor Johannes Orth's dictum

that "There is no necessity to assume a parasitic

etiology in carcinoma," (a) this attitude on the part

of pathology which has been struggling with might

and main to find a. parasite, is not unlike that of the

inquisitive little girl who, being denied a secret she

has striven to obtain, says, “Pooh, I don't need to

hear it." Of course, only a great histologist can judge

how pathological histology looks to her intimates, but

to me, looking at her from a respectful distance, she

seems to out rather a sorry figure as regards the etiology

of cancer, unless some of her votaries have really dis

covered a causative micro-organism.

The difi’iculty of proving to demonstration specific

instances of infection is great even in acute diseases.

Think of the eternal disputes between able observers

as to the precise origin of typhoid epidemics. The

furthest that is got in investigating them is usually no

better than robability. \Vith all the enormous

opportunities or study in South Africa, it is still un

settled what was the relative share of water as com

pared with that of flies. If the typhoid bacillus were

not as well known now as the Nelson column, quite a

number of eminent medical men would be blaming

smells, or, at least, emanations. The gentlemen who

tore up all the drains every time a case of diphtheria.

or typhoid occurred, felt "no necessity to assume a

parasitic etiology " of either. But with a slowly pro-v

gressive, chronic malady like cancer, which on first

commencing and for months afterwards cannot be

recognised clinically, and is often not even seen during

the first half-year of its existence by the doctor, it is‘

 

very much more difficnlttodiscover an immediate cause

which can be proved.

Moreover, it cannot be denied that though cancer

auto-infects with difficulty, otherwise early operations

for cancer would not be so successful. it is terribly

certain that it does auto-infect. If that were not true,

late operations would not be such failures as they

often are.

The same difficnltics are found in tracing the precise

source of the infection in most cases of tuberculosis,

and for the same reason. And so it is even with

actinomycosis. And thus it is that one case in which

a strong presumption of infection is discovered out-'

weighs a hundred cases in which nothing of the kind

can be traced.

Before going further, let me deprecate the use of‘

the term “ pro-cancerous " as applied to some imagi

nary‘ stage in which a sore or a tumour is assumed to

be neither innocent nor malignant. It seems to me

to complicate the difficulty we have in finding one

boundary line by adding to it the further difficulty of’

looking for a second boundary line which has no:

 

existence. We need no such phrase to remind us

i that cancer is prone to attack old ulcerations, warts,

'and perhaps scars.

, In considering what can be done to revent cancer,

1 let us bear in mind certain significant acts in connec

i tion with it. Most, if not all of them, I pointed out

1 in the Lancet nearly four years ago. Some are well

known, and will, I think, be denied by none.

I. All, or nearly all, carcinomata appear on the

‘surface of the body, or of one of its cavities which"

communicate with the surface by some external

orifice.

, canal, many the face, head, hands, and legs, in fact.

the parts which are least protected by clothes. If

the clothed parts of the person were to be mapped‘

, out in square-inch areas, those particular square inches

\ of the male body which are most frequently exposed

for brief periods, namely the surface of the genitals,

and, in the case of the female the breast, are the most

frequent areas to be attacked with cancer.

They are also the parts most frequently handled.

(I) “ Annals of Surgery,” Vol. XI“, p. 781.

A very large proportionattack the alimentary’
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Now surely these facts p

 

oint to the origin of cancel

in something introduced from without. It further

supports the hypothesis of a cancer germ; for what

influence introduced from without could possibly pro

duce the phenomena of cancer with its power of auto

infection and of indefinite growth except a living or

ganism.

Further, to quote from my own article in the Lance.’

of August 31st, 1901, vol. 2, pp. 584-586:—

“ The commonest seats of primary carcinoma in the

alimentary canal are obviously parts where food may

lodge or adhere, c.g., the lips, the margins and under-y

surface of the tongue. the tonsils, the gullet behind

the larynx, and again where it is crossed by a bronchus,

the lesser curvature of the stomach near to the pylorus,

the pylorus itself, the ileo-caccal region, the sigmoid

flexure, the rectum, any part of the alimentary canal

which has been the seat of chronic ulceration or of

cicatricial contraction, and the lower portion of the

large bowel in those curious cases of multiple polypi

which tend to delay the passage of solid faeces, just as

hillocks and trees check the downward course of snow

on a hillside. All these facts seem to me to point to

the probability of the cancer-germ being conveyed by

food, but requiring time and rest to establish itself,

while taking advantage of ulcerated and otherwise

injured spots.

There are, it must be acknowledged, primary car

cinomata arising in places which one would scarcely

think of as accessible to food, e,g,. the laryngeal, the

pancreatic, the hepatic, and above all the numerous

uterine cancers.v However, the larynx, the lungs, the

pancreatic duct. and the bile ducts open directly or

indirectly into the alimentary canal, and the uterus

opens by way of a wide canal to the surface of the

body. And‘ it is obviously possible that primary can

cerous infection may be conveyed via the blood-vessels

or the lympathics, just as secondary is, no tumour

forming at the seat of entry, and that it then rests and

“multiplies at some epithelium-lined cavity which it may

reach, perishing in situations where there is no epi

thelium. Sir James Paget's view was that all primary

growths were blood diseases, but the great success of

early operations seems rather opposed to this. A

secondary carcinoma arising in parts nonnally without

epithelium implies that not only the cancer-germ, but

the epithelium in which it lives and the growth of

which it so greatly. excites, has been conveyed from

one part of the body to another. This assumes, as is

customary, that all cellswhich resemble epithelium

under the microscope are certainly epithelial in origin.

But this is not absolutely certain. The microscope,

assisted by modern methods, is a marvellous instru

ment, but the structure of thin s seen by it is in part

made out by the imagination o? the observer. Hence

curious mistakes occur. For example, a primary cancer

was pronounced by a first-class pathologist to be

sarcoma, a secondary growth in the bones, of which

the patient died a year afterwards, was declared by an

equally good pathologist to be carcinoma.

\Vhile it is easy to explain the infection of a part

of the alimentary tract by food, it is not easy to explain

the infection of the mammary gland, unless it is through

the blood. But the milk-ducts are obviously possible,

indeed probable, channels for the conveyance of germs

from the nip le to deeper parts. It seems to me that

a. not unlikey manner in which the nipple, or some

eczematous spot on it, is infected is by the sufl'erer's

fingers. It is true that the fingers are seldom dip ed

into food, and that only those of the lower classeso ten

handle such things as cheese. Butter, however, comes

frequently into contact with the fingers of nearly all

women, and it is not considered sufficiently polluting

to require that the hands shall be carefully washed

afterwards. When considering the possibility of

water being the cancer-carrying medium, I thought

perhaps the nipple was infected by the linen, but linen

and cotton undergo a treatment at the laundry calcu

lated to kill any disease essence. Flannel, however, is

treated more gently; still, even flannel, though not

exposed to heat, is freely rubbed with soap.

 With regard to the frequent occurrence of cancer on

the hands of workers in petroleum, on the scrotum of

the chimney-sweep, the lip of the pipe-smoker, and

in the lungs of the cobalt-miner, it is not very likely

that the cancer or any other living organism would

flourish in paraffin, in carbon, in smoke, or in ore which

is a mixture of a metal with sulphur and arsenic.

Such substances probably merely pre-dispose to cancer

by preparing the soil, sometimes by causing a chronic

eczema a wart, or an ulcer.

The usual belief seems to be that non-operative treat

ment and the tissues of the body are powerless in the

presence of cancer. The clinical evidence seems to me

to point to a diflerence in degree rather than in kind

between innocent and malignant tumours in this respect.

I. Malignant tumours sometimes retrograde and

Occasionally even disappear. This is most frequently

noticed when the sufferer is being subjected to some

special form of treatment, and consequently is being

watched with special care.

2. Cancer does not loiter and live in the lymphatics

on its way between a primary cancer and the nearest

glands. Dr. Snow suggests that the cancer cause is

destroyed by the lymph. (West Land. Med. ]oum.,

Vol. VII., p. 117.)

3. \Vith regard to treatment, cancer, especially when

young and small, is sometimes seen to retrogress, at

least temporarily, under the influence of the same

measures as those often used successfully for the cure

of tubercle, namely, iodide of potassium, X-rays, and

even change to healthier and brighter surroundings.

At least, the last-mentioned influence seems to delay

recurrence. (D'Arcy Power.)

4. In my experience, Thiersh’s skin grafts have

appeared toppossess a similar influence in preventing

return after excision in the case of superficial cancers,

to that which they have when the lesion is tubercle.

" If my remarks should lead anyone to avoid un

cooked food, and if also it should prove in the end

that articles of diet have nothing to do with the con

veyance of cancer, let it be remembered that the

danger of contracting other diseases, such as tubercle,

typhoid, dysentery, diarrhoea, trichiniasis, tape-worm,

and hydatlds is already sutficient to justify such an

attitude towards unsterilised foods. It is an attitude

which a proper national system of instruction in

hygiene should teach every school child to assume.

“The following rules for the prophylaxis of cancer

might, therefore, be laid down safely, because even if

they did not gain the end immediately desired they

would attain others scarcely less valuable, just as the

sons in the fable, though with all their digging they

found no buried gold in the field bequeathed to them,

yet gained health and rich crops. '

" 1. Chronic inflammations, suppurations, and espe

cially ulcerations, should not be neglected or allowed

to drift. Still better, commencing troubles ‘of the kind

should be treated promptly and not allowed to become

chronic. With regard to ulcerations, especially of the

alimentary canal, and with regard also to suppura

tions, especially of the breast, it is to be remembered

that even the cicatrices left by their‘cure are said to

be liable to become the seat of malignant infection.

It is therefore doubly desirable to cure such ulcera

tions and suppurations in their earliest stage, so that

little or no cicatricial tissue may remain, and in cases

where the arguments for and against the removal, as

opposed to the simple healing of an ulcer, are otherwise

evenly balanced, the indication to remove a place

especially liable to cancer, should prompt one to ex

cision.

“ 2. Well-known sources of irritation of mucous

membranes and of skin should be avoided—e.g.,

smoking when any trace of soreness is discovered in

the mouth, on the tongue, or on the lips, and the

habitual use of strong condiments and spices. Workers

in special trades, such as chimney-sweeping, should

lose no time in having cutaneous rashes, warts and

sores, promptly cured. Among milk products, cheese

itself is an irritant to mucous membranes. Some

syphilitics with a tendency to ulceration of the tongue

0
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notice that a fresh attack frequently follows eating

cheese.

“ 3. A woman should allow nothing to come in con

tact with her nipples except smooth, clean linen, cotton,

or silk, and the soap and warm water with which she

washes herself. After being washed the nipples should

be gently and thoroughly dried. She should not

touch them with unwashed hands or fingers at all.

During lactation, the nipple should be cleaned and

gently dried after each act of suckling, and then pro

tected with a dry and clean covering. The nipple

should not be merely withdrawn from the infant's

mouth and pushed back under the mother's clothes.

If wool be worn it should be sterilised by heat.

“4. Whoever takes unsterilised flood should recog

nise that he does so at the risk of introducing into his

system the germs of disease, and that among these

disease essences, so to call them, may be that of carci

noma.

I have used the word "sterilised " because so few

foods can be relied upon to be sterile unless they are

artificially made so. But there are foods which may

be reasonably trusted, even when raw, if prepared

with care and cleanliness. For example, fruits and

vegetables protected by rinds or shells, if perfectly

fresh and sound, but not if in part decayed or blighted,

also, perhaps, meats if examined by a careful and

skilled person with a practical knowledge of animal

pathology ; although I do not know how the services of

such an one could be available for any except the

wealthy or the seriously ill, or in public institutions.

The necessity of caution in these matters is shown

by the fact that bacteria can occasionally be found

in new-laid eggs. ' .

Some of the vegetables and fruits which would be

palate by being cooked should be care

fully cleansed and in the case of tubers, quickly

scalded superficially. Could anything be more careless

or futile than the toilet to which grapes and strawberries

are usually subjected ? Think of the circum

stances amid which both are grown, gathered, and

packed for the market.

With regard to the process of steriising food, it

is not merely a question of cookery, it is also one of

cleanliness on the part of all persons directly or in

directly associated with the preparation and serving

of the food and of those who cleanse the utensils.

It is the demand for this which will be found most

difiicult to supply. The radically imperfect ideas of

what is true cleanliness still existing among all classes

may be seen any day in any hairdresser's shop, how

ever fashionable.

The principal points to bear in mind are that nothing

an be properly cleaned unless plenty of time, soap

and warm water, as well as some elbow-grease are

used, and that merely dipping dishes into a tub in

which the other kind of grease is combined with

dirty water is not suthcient even when followed up

with a wipe from a. dirty cloth, ; but it is Surprising

and unfortunate that an excellent mimicry of clean

lines can be and is obtained in this way. Similarly

the dirty coat-cuff which the barber while shaving

rubbed on fifty noses yesterday leaves no mark on

the fifty noses it may rub to-day, or at least none

that will appear until it is too late to trace its origin,

but it is none the less dangerous.

Is it then impossible to get a household into habits

of true cleanliness? The daily experience of the best

surgical hospitals shows that fair success can be

obtained with unpromising materials. The first

requirement is that the mistress should be truly clean

herself. The second that her house should have a

good hot water supply, and that she should not be

arsimonious in soap, soda, towels, and cloths; the

third that she should establish a proper system of

washing, one in which basins shall be large, water

shall be changed sufficiently, time and energy not

grudged, and clean cloths supplied and used for

wiping.

Another point is raised by what has gone just before.

\Vhat if the poor cook herself is suffering from cancer 2

Three years ago (February 27th, 1902) Sir Alfred

Cooper read an excellent paper on Inoperable Cancer,

and in the debate on it I spoke as follows :—-(West

London llledical journal, vol. vii. ; also in brief

notice in the Lancet) :—" There is one aspect of the

treatment of inoperable cancer to which I think

attention is called practically never, and that is the

protection of other people from the unfortunate

sufferers from cancer. Everyone who accepts.

as I suppose nearly all of us do, the hypothesis that

cancer is probably due to some germ or other, either

animal or vegetable, surely must realise that each

case of advanced cancer, especially every case attended

by discharge, must be a possible focus for spreading

the disease among people who have hitherto been

fortunate enough to escape. I do not think any of

us give sufficient heed to that aspect of the question.

I noticed in one of the medical journals the opinion

expressed that cancer was spread by snails. I do

not think the observer thought snails went about

biting people who had cancer. But at all events it

shows how readily we are to go altogether out of the

way to find some causation for a disease when we have

right before our eyes, constantly calling attention

to itself, such a possible cause of the spread of cancer

as the existence of these advanced inoperable cases,

especially those of the throat and mouth which cause

a discharge; as well as cases of ulceration of the

breast (and other concealed parts) in unfortunate

people who, even if educated, seem not to realise that

their discharges may be mischievous to others." In

the private consulting room, no less than in the hospital

out-patient department, it is common to find patients

with chronic ulcerations, and those who nurse them,

so contemptuous of discharges, the sight of which

would nauseate persons less familiarised, that they

seem to go out of their way to put fingers and thumb

especially the thumb, into the middle of each polluted

dressing after removing it. And many are perfectly

careless how and where they place the removed dress

mg.

They have generally behaved in this way for months

or years and seen no harm come of it. But, as Huxley

says, " Nature makes not the smallest allowance for

ignorance," and the day of retributionco mes eventu

ally, but, alasl in such a manner that it brings with

it no readable lesson, and usually weighs more heavily

on the innocent than on the guilty. Guilt is, of course.

scarcely the word for lapses of whose danger the doers

are absolutely unconscious.

We get diseases from one another, we give our diseases

to one another, in childhood for the most part directly,

in adult life oftener indirectly. (Hence the danger to

health of crowded communities, of large schools,

and of great cities.)

Safety lies in cleanliness, in the destruction of

excreta and discharges, and in the avoidance of needless

personal, physical intimacies. These truths make not

only for health and long life, but also for morality

and purity.

To sum up, for the prevention of cancer, we should

look to

(l) The sterilisation of food, including clean cookery

and clean service.

(2) The destruction of discharges from ulcerations,

especially if cancerous.

(3) The prompt excision of cancerous tumours or

ulcers. Early removal of a cancer performed in a

correct and thorough manner, not only gives the

patient an excellent prospect of complete cure, but

also removes a possible focus from which other people

may become cancerous.

(4) The avoidance of physical familiarity except

with those. who are nearest and dearest to us.

) Abstinence from alcohol, tobacco, and from

foods which leave waste products of which the kidneys,

bowels and skin cannot easily and thoroughly get rid.

and which thereby provoke and sustain the chronic



JULY 5, 1905. Tn Mnmcu. Puss. 5ORIGINAL COMMUNICATIONS.
  

inflammations‘land ulcerations which 50 Often pave

the way for cancer. (a)

These rules tend not only to the prevention of

cancer, but to the general preservation of health, and

even to the promotion of morality.

 

THE

QUINIC ACID TREATMENT

IN GOUT AND URIC ACID

DIATI-IESIS.

By J. \VEISS, M.D.,

Basie, Switzerland.

Is the year 1899 I suggested, on the strength of

some physiological experiments I had made, that the

employment of quinic acid in gout and uric acid

diathesis in general should receive wider consideration.

Since then numerous treatises for and against my

theory have made their appearance. and many pre

parations been put on the market for which it was

claimed that they possessed the power to relieve

suffering humanity owing to their composition of

quinic acid and some other previously known “ gout ”

remedy (piperazine, urea, urotropine, &c,, &c.). It

should an the whole be superfluous to contradict s0

absurd a theory as that lithia, piperazine, and :other

bases are drugs inclined to in the least influence uric

acid diathesis; but it is in medicine that obsolete

ideas of this nature are not easily rooted out. Ber

thollet's dictum was that: “In a solution of acid

and bases each acid is divided on to all the bases

present according to the measure in which each base

15 present." Thus, the greater part of the urea must

combine with the sodium which is present in large

quantities; most of the lithia with the likewise pre

ponderating hydrochloric acid. Despite these facts,

lithia and piperazine continue to be used and no

doubt improvement will be observed in a case occa

sionally-jzost hoc, ergo pmpm hoe.

Apart from the influence of a remedy on uric acid

secretion, every consideration is due to the question

whether this very point is really of such vital import

ance. It is not rare that uric acid secretion in the

urine undergoes a change during an attack of gout,

and, after all, we have before us only a symptom

of a disorder whose origin lies in the nervous system.

It is, more especially in France, a favoured method to

attack the complaints in its place of origin by meansof

colchicum ; but in view of the evil effects of this drug

on the heart, I leave such treatment alone. Although

the composition of the urine is unimportant for the

determination of the gouty process as such, it will show

us whether a drug has wrought any change in the

organism. If, for instance, we observe a decrease

in the uric acid secretion after administering quinic

acid, and a simultaneous ample secretion of hippuric

acid; if, further, we see that uric acid deposits in

various parts of the body diminish, that the patient's

general condition improves, we may conclude that

the remedy administered has an influence on uric

acid formation and secretion in the whole organism.

acting either on the synthetic formation of uric acid

or on the trophic nervous system. It has been alleged

that quinic acid could only have an effect (if eflect

there were at all) in that benzoic acid, separating

from the quinic acid, combines with glycocoll, thus

forming the more soluble hippuric acid. An exception

ally smart firm ofiers, under the name of Urol, a com

bination of quinic acid and urea; according to the

theory explained above the effect of one component,

of course, cancels that of the other! Now, the greater

portion of the uric acid in the human organism is not

formed synthetically (as in birds and reptiles) but

by oxydation. This, however can be no reason for us

to abandon a remedy whose beneficial action is clearly

proved. With no remedy can we trace an effect from
 

\4) This included rule forbids that excess of moat-eating, Mn, to

which the late Sir Mitchell Banks, Dr] lhlg, and others have not nn.

reasonably given apiece in the etiology 0! cancer.

reaction to reaction ; neither with quinine in malaria,

nor mercury in syphilis-to say nothing of serums.

As to observations, I should first of all mention

that the task of determining quantities of uric and

hippuric acid demands great skill and accuracy on

the part of the investigator, as well as conscientiousness

and reliability on the part of his " object." I consider

it an impossibility to take as reliable the results obtained

by some youthful experimentalists during a fortnight

or even a month ; for I have myself found with several

hundreds of experiments that accuracy increases

with the number of observations. It is frequently a

question of very small quantities, where every milli

gramme is of importance as influencing the percentages.

Then there are many processes which easily entail

losses, and finally there is the necessity to obtain the

urine as soon as possible after its release from the

bladder ; if 24 hours old it is useless, giving as it does.

and as I have proved in my experiments, inaccurate

results. Investigation as to quantity is of value only

with a constant diet, under other conditions of diet

it is useless to devote any time to the question of

quantity. It really goes without saying that the com

position of the urine is influenced by the nourish

ment received, but I mention it in consideration of

various treatises which I have before me, and which

have no claim whatever to any scientific value.

With our clinical investigations the case is different,

and by these the success of the quinic acid therapy

has been undeniably established. It has been proved

sufficiently, and beyond doubt, that quinic acid pro‘

duces no undesirable secondary effects. I have per

sonally taken doses up to 50 grammes, and have given

similar doses to persons suffering from arterio-sclerosis

and valvular disorders without ever noticing untoward

effects. In its pure state it is unpleasant in taste and

detrimental to the teeth, obliging us to use a salt.

As the cheapest and most rational form I give the

preference to urosine, the quinate of lithia-the lithia,

as previously stated, always considered as a mere

diuretic.

In view of the many utterances for and against quinic

acid treatment (mostly based on one, sometimes two

trials) I have recently subjected six persons to close

observation, two of the number being arthritic patients.

Whilst five showed a distinct decrease in uric acid

secretion, this was not the case with the sixth, nor

was there a noteworthy increase of uric acid secretion ;

with this patient the secretion was fairly ample also

under normal conditions.

Experiment i.—-A. M,, labourer, :et. 32, never been

ill, apart from infantile complaints, and an attack

of pneumonia when 16 years old.

Diet :-—4oo grammes meat, 200 g. bread, 50 g.

butter, 90 g. sugar, 3 g. common salt, Q litre water,

1 litre beer.

Quantity of urine. Uric acid Hippuric acid per

perday. day.

2nd day 1400 g. 1.2634 g. not ascertainabl

3rd ,, 1459 g. 1.3186 g. ,, ,,

4th .. 1436 g- 0-9453 40;- M- 0-8974 g

qum.

5th ,, 1475 g. 0.6372 g. 0.9326 g.

6th ,, 1428 g. 0.9834 g. 0.2!34 g.

2nd day 1422 g. I. 3024 g. not ascertainable.

3rd ,, 1438 g. 1.2864 g. ,, ,,

4th ,, 1502 g. 1.0325 g. 30 tabs. ‘0.6345 g.

uros. (15 g.

lith quin)

5th ,, 1530 g. 0.8038 g. 0.7039 g.

6th ,, 1420 g. 1.1934 g. 0.1540 g.

Experiment 2.-T. E., labourer, act. 45, never been

ill, except with infantile complaints and gonorrhoea

(when 20), the urine still showing threads at times.‘

Same Diet as No. I. 1

Quantity of urine. Uric acid Hippuric acid per

per day. day.

2nd day 1589 g. 0.8432 g. not ascertainable.

3rd ,, 1536 g. 0.9046 g. ,, ..
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Quantity of urine. Uric acid Hippuric acid per

per day. day.

4th day 1578 g. 0.6845 g. 40 g. ac. 0.7345 g.

quin.

5th .. 1530 g- 0-3536 s- @9042 s

6th .. 1564 g- O-Sz79 8- °~1°3S 8

2nd day 1578 g. 0.8734 g. not ascertainable.

3rd .. 1563 s- 0@513 s- .. ..

4th ,, 1625 g. 0.7524 g. 30 tabs. 0.6234 g.

uros.

5th ,, 1705 g. 0.5368 g. 0.8043 g.

6th ,, 1608 g. 0.6734 g. 0.0978 g.

I conducted these two experiments in two parts at

eight days interval, the first with pure quinic acid,

the second with urosine. Both gave the expected

results. In the following experiments I employed only

urosine tablets a 71» grains lith. quin. Diet same as

-in Experiments 1 and 2. 3

Experiment 3.—E. K., book-keeper, suffers from

pulm. emphysema.

Urine. Uric acid Hippuric acid per

per day. day.

2nd day 1480 g. 0.9123 g. not ascertainable.

3rd .. 1538 g- 0-9546 s- .. ..

4th ,, 1620 g. 0.6734 g. 30 tabs. 0.5203 g.

5th ,, 1705 g. 0.4258 g. 0.7840 g.

6th ,, 1605 g. 0.7034 g. 0.2036 g.

Experiment 4.—S. B., commercial man, at. 54,

arthritis urica since 35th year, showing itself in peri

odical swellings of one or both phalangeal joints

every 1—3rd year. Father said to have had gout.

Urine. Uric acid Hippuric acid per

per day. day.

2nd day 1506 g. 0.8734 g. 0.0432 g.

3rd ,, 1532 g. 0.8234 g. 0.0487 g.

4th ,, 1605 g. 0.7964 g. 30 tabs. 0.4326 g.

5th ,, 1628 g. 0.5034 g. 0.4873 g.

6th ,, 1593 g. 0.6845 g. 0.0985 g.

Experiment 5.—L. M., commercial man, act. 47,

arthritis urica since 42nd year. Four attacks in

five years.

Urine. Uric acid Hippuric acid per

per day. day.

2nd day 1623 g. 1.2456 g. 0.0056 g.

3rd ,, 1642 g. 1.1978 g. 0.0052 g.

4th ,., 1648 g. 1.0365 g. 30 tabs. 0.1135 g.

5th .. 1705 g- 0-7536 a 0-4263 s

6th ,, 1613 g. 0.9645 g. 0.2305 g.

Experiment 6.—-R. B., clerk, set. 30, no illness

except infantile complaints recorded.

Urine. Uric acid Hippuric acid per

per day. day.

and day 1532 g. 1.2056 g. 0.8756 g.

3rd ,, 1551 g. 1.21 34 g. 0.8943 g.

4th ,, 1526 g. 1.0024 g. 30 tabs. 0.9046 g.

5th ,, 1684 g. 0.9586 g. 0.8927 g.

6th ,, 1606 g 1.0345 g. 0.9034 g.

This last case was all the more interesting as I-Iupfer

(in a ‘by-the-way very poor treatise) describes

similar results from the treatment of his own case, and

considers himself justified to thereupon condemn the

quinic acid therapy from a scientific point of view.

In order to establish clinically whether arthritis

urica is influenced through quinic acid, ‘i.e., urosine,

I experimented on a number of people, some of whom

suffered from chronic, others from periodically, at

fairly equal‘ intervals, recurring attacks of arthritis

urica.

Case 1.-—A. T., late officer in the army, set. 58,

obese, gouty deposits in several finger joints. Numerous

gouty attacks since 43rd year, consisting m painful

swelling of the big toe. He took, in 1900, at the com

mencement of one of these attacks, 10 urosine tablets

(equal to 5 grm. with. quin.), whereupon Swelling and

pain decreased considerably. The same dose was again

administered after one week and then modified to

eight and six tablets daily in the course of a month.

In the following spring the patient without experiencing

his old complaint, took six tablets for one month;

likewise in the year 1902. During all this time there

were no attacks, whilst patient had had to face at

least two attacks annually previous to treatment.

Case 2.—-E. R., butcher, aat. 45, had, in 1898, a

typical gout attack in right metatarso-phalangeal

joint. which recurred every year, lasting from seven

to fourteen days. In May, 1900, patient began taking

six tablets urosine daily for one month, and has

repeated this every year since. There have been no

further attacks. In the summer of 1901 he felt a slight

pain in the aflccted joint, whereupon he took ten

tablets daily for a week, with the result that the pain

disappeared completely.

Case 3.—P. 5., commercial man, art. 50, for ten

years troubled with arthritis urica. Numerous tophi

in finger joints, gout attack lasting from fourteen to

forty days every summer. In the year 1901 he com

menced an urosine treatment, taking ten tablets

daily, as soon as pains in the right big toe appeared.

After a fortnight of this treatment he was at least no

longer quite incapable of moving about. In a further

fortnight the disturbing symptoms had ceased ;

nevertheless, the dose of ten tablets daily was main

tained for another fortnight, then decreased to eight

tablets during fourteen days, and subsequently to

six during a like period. In the following spring he

took ten tablets daily for a fortnight, eight daily

during the next, and six during a third period of four

teen days. There was no attack, and there has been

none since, as patient has repeated the treatment

every year.

I have mentioned a few typical cases; similar ones

have been observed by others. I have found that a

month's urosine treatment in the spring (10, 8, and 6

tablets, as in Case 3) is able to suppress those trouble

some gout attacks generally experienced in the summer,

without producing untoward secondary effects. Such

food as consists wholly or partly of pancreas, 8zc.,

should be avoided; otherwise restrictions are un

necessary. The tablets are best taken dissolved in

water, at meals.

I am able, on the strength of my experience, to

recommend the urosine treatment, and here repeat

what I said at the Medical Congress at \Viesbaden in

1900: “ In urosine, the quinate 0t lithia, we possess

a remedy which, in the treatment of uric acid diathesis,

ranks as high as the salts of salicylic acid in articular

rheumatism and the quinine salts in malaria."

LITERATURE.

(1) Weiss, Hoppe-Seyler’s Zeitschn'ft f. physiol.

Chemie, Tome XXV, No. 5 and 6. Tome XXVIL,

No. 3.-Weiss, Ber. klin. W0ch., 1899, No. 14.-—\Veiss,

Discussion of the XVIII. Congress for Internal Medicine,

Wiesbaden, 1900.—Weiss, Klin.-therap. Woch., 1899,

No. 48.

(2) Hupfer, Hoppe-Seyler's Zeitschrift, Tome

XXXVII. No. 4.—\Veiss, Reply to this publication,

Tome XXXVIII.

(3) Hiinigschmied, Wiener med. Bitter, 1901, N0.

51.—Moir, 1., The Therapist, 1901.—Creig, M..

Deutsche Medizinal-Zeit. 1901.—K6lbl F., .MerL-chir,

Centmiblatt, 1901, N0. 17.——-v. Berg

Wochen., 1903, No. 9.—Dumaresque M. B., The

Therapist, 1901. .

 

THE

TREATMENT OF INSANITY

BY THE

ADMINISTRATION OF SHEEP’S

Tl-IYROID SUBSTANCE.

By RICHARD R. LEEPER, F.R.C.S.I.

Medical Superintendent, St. Patrick's Hospital, Dublin.

ONE finds that the administration of the ordinary

drugs used in the treatment of physical illnesses

gives very vague and often completely negative

K., KIim-then,
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results when exhibited in the medical treatment

of the insane.

Sedatives excepted, the good results obtained

by drugs administered solely for the purpose of

favourably influencing its psychical disturbances

associated with mental diseases have proved want

ing. Even in such a sharply defined disease as

locomotor ataxy and the general paralysis of the

insane, where a specific cause is definitely ascertain

able, the drug treatment ordinarily indicated, and

used in syphilitic disease is found to give no

definite results; indeed, the early inunctions of

mercury and the administrations ofiodide of potash

would appear from my own experience to actually

accelerate the downward course of those sufiering

from a. specifically caused degeneration of the

cortex or cord.

Patients sent to mental hospitals for their

treatment are complex puzzles, as the symptoms

of disease must ever puzzle us when unexplained

by a clear conception of normal function; and

when treatment is based upon a vague, nebulous,

and often a merely scientifically imaginative

pathology, treatment must necessarily at present

be empirical or open to some experimental possi

bilities when pathology leaves us so far unen

lightened. Brain symptoms we presume are due

in some cases to haemic or intestinally absorbed

toxins, inflammatory conditions, or bacterio

logical organisms or exudates around the nervous

centres derived from one or all of the disordered

blood, lymphatic or glandular symptoms. One

must necessarily be at a loss to select a remedy

which will favourably influence a disease the

etiology of which is so confusing, and often merely

conjectural, and the pathological chemistry of its

varied forms must, as yet, be regarded as insepar

ably connected in uncertainty with the present

state of our knowledge as regards the physiological

chemistry and changes of tissue associated with

normal and healthy life.

The clinical picture of stupor, mania, or melan

cholia is clear enough. Would that we could as

clearly recognise the pathological conditions which

underlie these states, then doubtless many reme

dial courses which are at present lying at our

hands would be ordinarily employed, but which

now lie neglected owing to want of knowledge as

to their uses and applicability. Small are the

crumbs and fragments of definite knowledge which

are available to guide us in our search for a sound

and more precise therapeutical means of grappling

with the problems of psychiatry.

It appears to me that the treatment of insanity

must be based upon the principle of broadest con

ception, so that treatment must be directed to so

altering metabolic processes as to stimulate into

increased vitality and functional life the various

organs temporarily aberrated by the onset of

insanity; or producing that disease by their

primary disturbances. We must look, therefore,

to general systemic remedies if we wish to influence

or markedly alter the course of the mass of sym

ptoms, mental and physical, which we are called

upon to treat. We must treat the patient as a

whole, not confining our drug exhibitions to the

alleviation of symptoms produced as we may con

jecture by altered blood pressure, anaemia, or a

cerebral intoxication produced by the absorbed

auto-intoxicants of degenerating nervous tissue,

or that carried from other sources within the

   

body, and producing the phenomena of mental

disease.

Surgery has been disappointing in its results,

and the trephining of the skull, as a remedial

remedy for mental conditions, unassociated with

traumatisms, or localised disease, is in the present

state of our knowledge an unwarrantable proceed

ing.

Viewing the treatment of insanity from these

standpoints of present-day knowledge, I some years

ago sought in organotherapy, a remedy potent

and physiological, and with the then known results

of the exhibition of gland substances, I com

menced to use the sheep's thyroid gland as a means

of favourably affecting or modifying the condition

of the insane. My first case was one of chronic

mania associated with ill-defined myxmdematous

symptoms. This case rapidly improved, and left

the hospital completely recovered.

I then and subsequently used the sheep's gland

in tabloid form in cases of stupor, mania, and

melancholia.

I have in all treated twenty-two patients with

thyroid extract administered in the form of

5 gr. tabloids manufactured by Burroughs and

Wellcome. The dose is gradually increased from

to grs. daily to as much as 60 grs. in some severe

and otherwise intractable cases, and continued

until reaction occurs.“ In all cases the patients

have been confined to bed during treatment, and

have been most carefully nursed and constant

observation of pulse and temperature recorded.

The treatment has been discontinued when a

noticeable rise of temperature or increased pulse

rate has been produced. In no case have I had

any accident or reason to suspect that the patient

was unfavourably influenced by the treatment.

In one case which I considered from the first a.

rather unfavourable one for treatment, a?’ severe

gastric crisis seemed to have resulted from the

administration of the substance. This was the

case of a girl with a neurotic inheritance who was

partially demented and suffered from a large

goitre. --‘ v

The treatment entirely removed the large goitre,

but failed to produce any change in the mental

state.

Of twenty-two cases treated, suffering from

various forms of mental trouble, seven were males

and fifteen females.

Three of the men completely recovered, and

two of these three patients were homicidal to a

marked degree.

I have treated three patients in all, suffering

from> homicidal impulses with thyroid extract.

In all of these three cases a marked change took

place subsequent to the thyroid treatment, and

the morbid impulses seemed to be lost. I cannot

say if this observation may be regarded as any

thing more than a coincidence, but I commend it

to the consideration of those who have a better

opportunity of further investigating the results of

thyroid treatment with this diflicult class of patient.

It is interesting to note that it has been suggested

by Lugaro to partially extirpate the thyroid in

cases of moral insanity; an excessive secretion

of thyroid being regarded as the cause of excessive

amativeness, thieving and other mental warps of

degeneracy.

Should the exhibition of sheep's thyroid prove

favourable in cases suffering from homicidal im

pulses, it may be conjectured that the human
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secretion and that of herbivorous animals may'Lact

in different ways and affect mental states in

difierent degrees. The carnivora seem rather

more afiected by extirpation of the thyroid than

herbivorous animals, and much good work in the

direction of ascertaining the comparative amount

of iodo-thyroin found in the secretions of different

animals and a comparative analysis of the secre

tion in herbivorous and carnivorous animals is

much needed so as to allow of the selection of that

secretion most potent medicinally.

Of the twenty-two patients treated by me with

sheep's thyroid, twelve recovered and were dis

charged from the hospital, and have not since, so

far as I can ascertain, been treated with one ex

ception elsewhere or required re-admission here.

Some of the cases had been for some years in

sane, and had been transferred here from other

asylums and were regarded as incurable by their

relatives.

My experience of the clinical symptoms pro

duced by the administration of thyroid substance

coincides generally with that observed by Bruce.

It seems to act primarily by increasing the cardiac

action and pulse rate, with lowered blood pressure.

In but two or three cases did a rise of temperature

first appear as a reaction to the treatment, and

even after the use of the substance in large doses

for some weeks,the temperature never rose beyond

102°. I have in all cases ceased to administer the

substance upon the advent of pulse or tempera

ture reaction.

All of my cases lost weight rapidly whilst under

treatment, but more than regained (often by some

stone), this loss upon the cessation of the gland

tabloids, thus indicating that the ultimate cellular

metabolism of their bodies was stimulated by the

eflect of thyroid feeding. From my observations

of the effect of thyroid I believe it to be imperative

upon us to give otherwise ill-doing cases the benefit

of a course of treatment by this means. I believe

it to exercise a marked and noticeable effect upon

the ideational and intellectual faculties.

The result obtained in one of the cases other

wise unfavourably affected by the treatment was

most noticeable.

A. B. was a young married woman possessed of

a very insane family history. She was always

a neurotic and rather eccentric woman. She

married a drunken and dissipated husband, who

robbed her and deserted her, leaving her with three

small children. Her insanity dated from this

period, and upon her admission she was apparently

semi-demented, incoherent, and stuperose. Could

not at times be induced to speak or take any

interest in her surroundings.

She was given large doses of thyroid and the

substance was increased until she was taking 30 grs.

a day, when a decided rise of temperature and

increased pulse-rate occurred.

She became more rational, but exhibited great

anxiety, and would ask me, “ Don’t let him kill

me," “ Don't let him hurt the children," which

she had never before asked about or taken any

interest in.

Evidently the mental distress had been re

called, and the state of anxiety restored which

immediately preceded, and was the undoubted

exciting cause of her attack of insanity.

With the cessation of the thyroid feeding and

the physical symptoms produced thereby the

anxiety disappeared, and the patient has again

relapsed into her demented state.

Suicidal impulses have been recalled as result of

thyroid feeding in persons who were suicidal and

had become partially demented; and this was

noticeable in one of my cases who had attempted

suicide by cutting her throat before admission

here. She eventually completely recovered, and

was discharged some years ago, and has since re

mained well.

Thus morbid as well as normal mentalisation

can be stimulated by this extraordinary gland

secretion. I have no experience to warrant my

drawing conclusions as regards the value of organo»

therapy by the secretions and substances of other

organs, such as the suprarenal, &c. I was much

gratified to find that the distinguished ncuro—

logist's (Dr. Marie) experience of thyroid coincides

with my own. He told me he derived no good

results from the administration of other gland

substances. It occurs to me that the administra

tion of parathyroid substance (if a trustworthy

preparation of this portion of the thyroid area is

obtainable) would be likely to give marked results

in connection with the nervous system.

In the cases of dementia praacox, or adolescent

insanity with insane family histories, treated by

thyroid by me, I have had some strange results.

In two young men so treated they appeared to

apparently recover, became rational, bright, and

sensible for short periods, and again relapsed and

are still insane.

These cases would appear to surfer from a

congenital brain instability which breaks down at

the developmental period of adolescence, can be

forced into an apparently normal condition for a.

brief period as the result of the stimulative action

produced by thyroid feeding.

I have treated these cases by a. second course of

the substance, but with no appreciable result, the

nerve recuperative power being exhausted; and in

capable of re-stimulation into normal activity.

In the sheep's thyroid we undoubtedly possess

a substance capable in selected cases of modifying

most and curing many forms of mental disease.

Whether the administration of herbivorously de

rived thyroid supplies some want in the deficient

or diseased human secretion, or whether mere

excess of iodothyroin or other substance of the

gland, no matter where derived, is of benefit to

insane states remains for future investigators to

decide.

‘(the out-patient Departments.

_ THE ROYAL BERKSHIRE HOSPITAL.

Cases under the care of R. PHILIP BROOKS, F.R.C.S.;

Ophthalmic Surgeon to the Hoapltal.

CASE I.—Congem'tal Am'n'dt'a of both Eyes will:

Stellar Cataracts-Ellen L., act. 19, has always had

bad sight.

Examination-Both cornea: clear, but no iris

visible in either eye until light is focussed obliquely

into the angle of the anterior chamber, when a narrow

band of iris tissue is seen.

By direct examination with the mirror of the oph

thalmoscope a large star-shaped opacity can be seen

near the posterior capsule of the lens. The peripheral

portion of the lens is quite clear. Its margin can be

well seen and beyond this a narrow space representing

the suspensory ligament, but no ciliary processes are

visible.

By indirect examination with the ophthalmoscope

the optic discs can be fairly seen and appear normal.
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The condition of both eyes is similar, the cataract in chronic gastritis,_and in hyperchloridic acid secretion.

being rather larger in the left.

Visi0n.—R. eye=3-6o and with sph.

L. eye:3-6o and with Sph.+3D:6—3

\Vith the above glasses the pa ent could read J2 of

the small type fairly well, and these glasses were

therefore ordered for constant use. There was no

history of any similar condition in the family.

CASE. II—Hypopyon Ulcer with Lachrymal Obstruction.

--Ann 1., act. 54, complained that the right eye had

been bad for three weeks.

Examinah'on.—The centre of the cornea is occupied

by a deep infiltrated ulcer covering the whole of the

pupil. The iris appears dull and sluggish, and the lower

segment of the anterior chamber is filled with a hypo

pyon. There is marked ciliary infection and much

conjunctival discharge. The edges of the lids are red

dened, the lower lid being excoriated and somewhat

averted. Pressure over the position of the lachrymal

sac causes a regurgitation of muco-pus from the lower

punctum.

TreahnntL-After several instillations of cocaine

and the conjunctival sac having been washed out with

a solution of hydrarg. biniodide (r-1o,ooo) the point of

a \Veber's knife was entered through the lower punctum

and the canaliculus divided. Couper's probes Nos. 3

and 5 were passed through the nasal duct.

The lids were then kept apart by a speculum and

the eyeball held by fixation forceps, while the galvano

cautery was applied to the edges and floor of the ulcer.

Atropine ointment was then applied and the eye

dressed with a boric acid fomentation and a light

pressure bandage.

Remarks.—The frequent association of hypopyon

ulcer with lachrymal obstruction is of great importance

in treatment. The absence of regurgitation on pressure

over the lachrymal sac does not disprove obstruction.

Therefore, whenever the hypopyon relapses after treat

ment, the nasal duct should be probed or at least

syringed through to demonstrate its patency, otherwise

our best efforts may be thwarted by a. continuous re‘

infection of the ulcer from the lachrymal passages.

63.5D:6—24.
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THERAPEUTICAL SOCIETY.

 

Sm LADDER Bnunron, Bart., M.D., F.R.C.P., in the

Chair.

 

AT the last meeting of this society, Dr. G.

Herschell read a paper on the

APPLICATION or DRUGS 'ro THE INTERIOR or

STOMACl-I BY MEANS or SPRAYS on NEBULIE.

He said that this mode of administering drugs was

useful, as it gave a certainty of the drug reaching the

afiected part, though only a small quantity of a

strong solution was used, and thus prevented any

poisonous effect. One half-ounce of spray would cover

the interior of the stomach as effectually as‘ 10 oz.

of a solution. The spray is used either to disinfect

the stomach, to act as an astringent or styptic, or

thirdly to relieve the pain of cancerous br other ulcers.

It is very useful in erosions, chronic gastric catarrh,

and hyper-secretion. The best apparatus is Einhorn's,

made only by Ticrman of New York, consisting of a

spray producer and a long soft rubber tube. The solu

tions used are silver nitrate I in 500 or in 1,000, r in

1,250 of cocaine, 1 in 1,000 of either hydrochloric

acid or of adrenalin.

The drug must be administered when the stomach

is quite empty, and has been washed out and the

water removed by an aspirator. Thus the distance

from the teeth to the stomach is ascertained, and

marked on the soft tube by a ring of rubber, the wami

tube is then passed down the (esophagus to this point,

and the spraying commenced by pressing the ball

for three or four minutes, while the tube is gradu

ally pushed on for 3 centimetres.

Silver nitrate is especially useful in erosions, also

THE

In gastralgia cocaine gives great relief immediately,

even in small quantity. In haemorrhage adrenalin in

spray stops the bleeding, but the tube must not be

passed more than one inch into the stomach.

Nebula: are atomised oily or viscid liquids finer

than spray, by being broken up against the walls of

the instrument. by forcing the liquid by a pump

or bellows through a globe nebuliser and down a

double soft rubber tube into the stomach. The double

tube prevents over-distension. The nebuliser is then

removed, and all the vapour allowed to escape. The

usual solution employed consists of oil of cinnamon idn,

menthol 1dr., and paroleine 1oz. Cinnamon oil is one of

the most powerful disinfectants, and menthol is used

for its soothing qualities. This process is chiefly used

for thoroughly disinfecting the stomach in cases of

motor insufliciency which cannot be accomplished

by drugs give by the mouth.

Dr. Bryant not being able to attend the meeting,

Dr. Herbert French read the paper on

ALGINOID IRON

for him. It is claimed for this drug that it has two

advantages over other compounds of iron; first, it

does not derange digestion ; second, it does not cause

constipation. Alginic acid is a nitrogenous acid obtained

from seaweeds, which forms an insoluble salt with iron,

by decomposing ferric chloride with sodium alginate.

It is a brown tasteless powder not changed by acids,

or the gastric juice, but decom osed by alkalies.

It contains 10 per cent of iron. It is best given in

powder or cachets, dose 2 to r 5 grains. It is par

ticularly useful in cases of chlorosis with vomiting and

pain in the stomach, as it acts as a sedative instead of

irritating it, checking the vomiting and not causing

constipation. It may be conjoined with arsenious acid.

It is especially useful in anaemia arising from the haz

matemesis of gastric ulcer, as its sedative action

relieves the pain, and checks the vomiting, and the

general aspect of the patient improves, and the haemo

globin of the blood is increased. In one case of chlorosis

the haemoglobin increased from 40 per cent. to 72 per

cents. in six weeks, after taking 10 grains of alginate of

iron three times a day.

The advantages of this preparation are; :—

I 1. It is tasteless but contains 10.97 per cent. of

iron.

2. It has no astringent efl'ect and does not cause

constipation, but is slightly laxative.

3. It is not changed in the stomach, and may be

given even during vomiting, as, like salts of bismuth,

it acts as a sedative.

4. It is readily borne by patients who can take no

other form of iron.

CENTRAL MIDWIVES BOARD.

MEErmc HELD JUNE 29TH.

 

DR. CHAMPNEYS, President, in the Chair.

 

A LETTER was read by the secretary from the Com

mittee of the Queen Victoria Jubilee Institute for

Nurses, protesting against the recent decision of the

Board to hold four examinations in the year instead of

three, and asking the Board to reconsider its decision.

As several letters of this kind had been received, it

was agreed to hold a conference on the subject on

June 29th, and to invite the various bodies to come

or send delegates.

The vexed question of fees to medical men called in

in times of difficulty and danger, and who should pay

those fees, was then discussed. The doctors of South

end had unanimously arranged not to take less than

two guineas, but the fact would certainly deter people

from calling in a midwife if, along with her 12s. 6d.

there was a possibility of another two guineas to be

paid. Dr. A. W. Aldrich, of Leyton, in a letter

(quoted) complained that he had been oflered half a

guinea when called in in an emergency by the midwife.

It was agreed to return answer that no fee had been

fixed by the Board, Miss Paget adding that 20s. 6d.
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was a large sum to come out of the nurse's own

pocket.

With regard to the examination in October, Dr.

Robert Boxall and Dr. Alexander Stokes were ap

pointed as two examiners, and Dr. G. E. Herman and

ir William Sinclair as visitors.

trance;

[non our: own CORRESPONDENL]

Pants, July 1st, 1905.

MALPRAXIS.

Dr. Le Fort, a well-known specialist in urinary

afiections and particularly in the treatment of stricture

by electrolysis, in which he has been particularly

successful, came to grief in two cases some time ago,

and for which he had to appear before the police

court last week. The first case was that of stricture

of the cesophagus. While passing the electric bougie,

a considerable portion became detached and lodged

in the stomach. As the patient was too weak to attempt

gastrotomy, nothing was said about it, and finally the

man succumbed to the primary afiection. This accident

was not imputed to the surgeon, however, by the prose

cution. The other case was stricture of the urethra,

and from some fault in the instrument, as in the first

case, several inches became detached and entered the

bladder. For some strange reason the operator con

cealed the accident not only from the patient, but

also from his relatives, and several months afterwards

the patient succumbed to chronic cystitis. Nothing

probably would have been known about either case,

were it not that Dr. Le Fort had for some reason

dismissed his secretary, who, in order to be avenged

of what he considered an undue treatment by his

employer, retaliated by disclosing the secrets.

The defendant brought forward several of the best

medical authorities to testify that, after all, the foreign

bodies did not accelerate death, and which the court

allowed; but they blamed him for concealing the

accidents, and imposed a penalty of two pounds.

A QUESTION or SURVIVANCE.

An enterprising confrere in search of notoriety

attended the execution of a criminal last week, and

arranged with the executioner that as soon as the head

fell into the basket he (the doctor) would take it in

his hands and shout into the ear the name of the

murderer to see if he would respond by some sign.

The experiment was gone through as stated and the

doctor .avflirrns that the head opened its eyes twice

when his name was pronounced. Very little credence

is given to the doctor's story, and in any case such

experiments are of very little scientific value.

The above reminds us of a similar experiment tried

in the days of the Empire-we mean that of the cele

brated La Pommerais. La Pornmerais was a doctor

practising in Paris, and for some reason or other

became a. criminal. He insured the life of a woman

to whom he was attached and then poisoned her.

He was tried and condemned to the guillotine. The

night before his execution hev was visited by a friend

and confrere who asked him in the interest of science

if he would open his eyes if he heard his name called

out after decollationj ‘He promised to do so, but when

his confrere held thevhead in his hands and called him

by ‘name there was no response The eyes remained

(119,866;

..r.'.. -. .

‘,3, .0.
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[FROM OUR own CORRESPONDEN'L] ‘

Bnnum. July 1st, 1905. _

' the meeting of the Medical Society the discussion

.

CBREBRO-SPINAL MENINcrTrs

' ‘(called ‘for some reason in. the English papers “ spotted

fever ”) was continued. I

Hr. A. Baginsky said he had had no increase of tuber

culous meningitis lately in his department. It was

always rather more frequent in the earlier part of the

year, and became less frequent later on. The differ

ential diagnosis between tuberculosis and sporadic

 

meningitis was not so difficult in general. In the

acute form the disease began more suddenly. The

sensorium was deeply affected only in the very acute

‘cases in those running a. slower course, it was always

free to some extent, whilst in tuberculous meningitis

the sensorium was early attacked and at the most

lucid moments were observed. In tuberculous mening

itis the temperature was only moderately high, but

very high in the other form. The stiffness of the neck

in the sporadic form even when it was slow in its

progress was much more pronounced through the

whole illness than in the tuberculous disease. In the

latter disease the spinal fluid was clear, and most

delicate fiocculi were deposited on standing, in the

sporadic disease it was clouded—an obiter media

might under some circumstances cause a mistake

in diagnosis. There was also an influenza form

that could only be distinguished from cerebro

spinal meningitis with difficulty. He saw a case which

even the autopsy did not render clear. He had only

found the meningococcus in small numbers. As regarded

treatment, we had to confess our helplessness in regard

to it.

Hr. Henke laid stress on the fact of the difficulty of

deciding even post morlem as to the nature of the

disease, whether it was the e idemic fonn or not.

he had previously found both the meningococcus and

the pneumococcus. He had produced meningitis

experimentally with both. For a decision on the

question, the absence of any primary disease such as

otitis, pneumonia, or angina was of importance.

Hr. Friedberg described a case of hydrocephalus

that was punctured and recurred repeatedly. The

child never had fever, but diplococci were found in

the fluid removed. These were cultivated by Wasser

mann and declared by him to be Jiger-Weichselbaum

meningococci.

‘ Hr. Grawitz also spoke of the difliculty of early

diagnosis when it was most important. Meningitis

was not a disease of childhood, by preference it attacked

people in early manhood, especially soldiers.

Hr. Westenhoefler said that the most important

result of his investigations. was that infection did not

take place through the cribriformbone, but through

the posterior wall-of the fauces. Angina had often been

noticed among those living in Silesia.

Hr. Kirchnersaid that in Upper Silesia 2,406 cases

had been reported, with 1,491 deaths. The death rate,

63 per cent., had now become higher, as many of the

cases running a chronic course had since died.

To combat the disease efiectively it was necessary

to report even suspicious cases, and not to wait until

the diagnosis was clear in every case. Adults had. only

a slight receptivity as regarded the disease, but it

could be heightened by certain injurious conditions such

as military service.

At the Surgical Congress Hr. Friedheim reported

on the permanent results of operation for Basedow's

or Graves’ Disease. Twenty cases were operated on.

Operation was the only known means of permanently

curing the disease, and the dangers of it were not great.

All the cases operated on were bad ones. One patient

died of tuberculosis four years after the operation,

fourteen were permanently cured, five of them had

needed no medical aid for from nine and a half to eleven

years. Three were described as much improved. One

death was to be deplored ; it occurred in the case of a

girl set. 23, for whom first the right, and six weeks

later the left, struma was removed, so that only a

small isthmus remained. Tetanus came on and proved

fatal on the tenth day. The first successful treatment

by operation was reported in 1884. The report was

received with doubt as the goitre was everywhere

looked upon as only an individual symptom of the

disease. Now it was known that the hypersecretion

of the thyroid was in casual relationship to the disease,

and many surgeons in consequence of this had carried

out the operation. In order to avoid serious con

sequences, only a part of the gland should be removed,

but as to how much should be taken away, there was

no agreement in opinions, as no one knew how great a

quantity of poison there must be to lead up to the disease.
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Many surgeons operated tentatively, removing only

comparatively small portions of the gland at each of

several successive operations. Perhaps in this way a

later operation might lead to a cure in the three cases

reported as much improved.

Rehn had made a. collective investigation as to

results, and this gave 50 per cent. of complete successes,

with a mortality of 20-1 per cent. The speaker's

own material gave 70 per cent. of cures and a mortality

of 5 per cent., and Kocher, Kronlein v. Mikulicz and

Konig had had equally good results.

Hr. Kocher of Berne could fully confirm the state

ment made. The result of surgical procedure gave

the proof as to the nature of the disease. He said that

the best results were obtained in the recent cases.

Fatalities should be debited to late operations.

flustrta.

[FROM oun own connnsrounnmn]

Vmmn, July 1st, 1906.

Vxcnur. ATROPHY

AT the Gesellschaft der Aerzte, Peham exhibited

a. patient, eat. 40, with partial obliteration of the genitals.

The woman had never menstruated, nor been troubled

with molimena menstrualia. The mammae were well

developed, mons veneris normal amount of hair,

labium, clitoris and nymphaa fully developed. The

site of the vagina is covered by an irregular fold of

the hymen which guides the finger into the urethra and

thence easily into the bladder, through which she has

had sexual intercourse since her marriage twenty years

ago. From her own description libido and sexual

sensation in coitus appears to have been normal.

From this enormous distension of the urethra incon

tinence of urine caused her to seek medical advice

last year. The ordinary remedies failing, an examination

revealed the above abnormal condition.

The internal organs of generation could not be

exactly described in the present condition, but external

examination revealed a small firm body on each side,

about the size of a mussel, which were assumed to

be ovaries.

, PSEUDO-ARTHROSIS.

Lorenz made another attack on Mosetig for his ill

advised criticism of Lorenz's treatment of coxitis

and the production of pseudo-arthrosis after the

operation. As a proof of what he believed, Lorenz

brought forward fifteen cases where ankylosis had

occurred after operations, and which he had treated

without surgical interference, and produced functional

movement. He further showed a series of cases of

coxitis at present under treatment in whom he also

hoped to obtain pseudo-articular movement. He

admitted that operative treatment was an ultima

ratio, and that extensions and bed fixtures as well as

portable extensions and fixation apparati should all

be banished from the mind as iniquitous agents in

the treatment of joint diseases, producingirreparable

atrophy of the affected limbs. He characterised them

as the worst of crutches concealed beneath the clothes.

During the last ten years he had practised functional

and physiological methods in the conservative treat

ment 0 joints and never used extension and fixation

as usually practised. Practice had taught himvthat

the fixation of the hip-joint is relatively easy and pain

less, requiring a very short time for the functional and

physiological treatment. Mosetig in reply, recounted

the various indications,-course, and symptoms of

coxitis. At the beginning of the treatment he admitted

that it was more of an expectant orthopaedic hygienic

nature than of heroic form, but when pus formed

arthro-oncotomy was a necessity in all severe con

ditions. Where spontaneous luxation and extra

capsular abscesses formed associated with fever and

other complications, he considered resection unavoid

able ; even in some cases where the abscesses produced

fistulze in the healing process resection was also indi

cated. Eiselberg thought that this wordy warfare was

based upon fallacious premises, as Mosetig was reason

ing from the worst of cases, while Lorenz was forming

his method of treatment on mild ones. I

_ CONGENITAL SYPHILIS.

‘Hochsinger showed a man, azt. 21, whose history

pointed to congenital syphilis. When a child he seems

to ‘have been treated for the disease, and at a late

period suffered from hepatic and cerebral symptoms

of the disease. During the exhibition of these para- and

meta-syphilitic affections he suffered from paroxysma

haemoglobinuria which would occur when he was five

years of age. When eleven he sufiered from ocular

paralysis and other cerebral symptoms. At thirteen

enuresis, aortic trouble, and neurasthenia set in;

at seventeen infantilismus and the first symptoms

of the present condition tabes dorsalis were observed

with changes in the joints of the little fingers. The

Rontgen rays confirmed the infantile anomaly of want

of union between the bones and epiphysis 0f the

phalanges. The present state shows that the bones are

unchanged with a great thickening of the synovial

membrane. This synovitis chronica hypertrophicans

is also present in the joints of the small bones. Teleky

asked if the mother of this young man had been treated

for syphilis which he considered important in the

transmission of syphilis to children, as he felt some

scepticism in many of these cases. Hochsinger in reply,

feared that he could not give him such information.

neither could he elicit any proof that would confirm

the presence of such a disease in the mother.

operating theatres.

ROYAL'FREE HOSPITAL.

OPERATION son Acorn lures-rm“, Onsrnucrros

DUE TO VOLVULUS or run SMALL Inrnsrma-Mr.

WiLLMo'r'r EVANS operated on a woman, set. 26, who

had been admitted for acute abdominal pain and

vomiting of thirty-six hours’ duration. Two years

previously, she had been operated on at another

hospital for an ovarian cyst. There was a well-marked

history of gastric ulcer with hzematemesis. The day

before admission she woke up with intense abdominal

pain, vomiting soon commenced, and recurred every

few minutes; she was unable to keep down any food.

The constipation had been present for two days. The

pain and sickness steadily grew worse, and on the

evening of the next day she was brought to the hos

pital. On examination the a omen was distended,

painful, and tender, and hardly moved at all on re

spiration. The scar of the former operation was seen

in the middle line below the umbilicus. The patient

was much collapsed. It was obvious that an acute

 

intestinal obstruction was present, and it was decided '

to operate at once. As it was considered that_th§

obstruction might be due to adhesions in connection

with the former operation, the abdomen was opened

not through the scar but about half an inch to the

left of the middle line. When the peritoneum was

divided, collapsed bowel was seen, and on examination

with the hand it was found that distended small in

testine was'adherent to nearly the whole length of the

scar. On tracing the distended bowel downwards, it

was found that about two inches below ‘the adherent

bowel the small intestine was bent sharply on itself,

the bowel immediately below being collapsed. The

adherent intestine was dissected carefully from the

abdominal wall, and as soon as this was done the pre

viously collapsed bowel became distended. Five

stitches were placed in the wall of the bowel where the

adhesions had been so as to leave no portion of the

bowel wall uncovered by peritoneum. The wound and

the neighbouring portion of the abdominal cavity were

irrigated with normal saline at a temperature of 103°.

the wound was then sewn up in layers, and a gauze and

collodion dressing applied. Mr. Evans said that in

I this case the diagnosis of acute intestinal obstruction
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was obvious, the constipation, vomiting, abdominal

pain, and distension being well marked. Nothing

could be done by palpation, therefore a diagnosis of

the cause of the obstruction was impossible, but inas

much as the patient had had a previous abdominal

section, and as adhesions after abdominal section are

by no means rare, it seemed not unlikely that there

was some causal connection between the previous

operation and the obstruction. As to the treatment,

there was no room for doubt. No one dreams nowa

days, Mr. Evans pointed out, in such a case of doing

anything but an abdominal section, though only a

few years since a distinguished surgeon advised in

version and shaking under an anaesthetic of such cases.

Mr. Evans further remarked that it would have been

noticed that he had left a large quantity of saline

solution in the abdominal cavity with a temperature

several degrees above the normal. The object of

doing this was twofold: In the first place, to obviate

shock, for this warm fluid would be quickly absorbed

and would tend to make up in part for the large

amount of fluid lost by vomiting in the two days during

which the patient had been able to keep nothing down;

there was, however, a further advantage in leaving

this fluid in the abdominal cavity; he considered it

tended to prevent the formation of adhesion, of the

harmfulness of which this case was a striking example.

It was obvious, he said, that nothing but an abdominal

section could have saved this woman's life, and twenty

four hours' delay might easily have rendered the

operation of no avail. Sealing the wound with gauze

and collodion was in his opinion decidedly the best

method of dressing operation wounds where no drainage

was needed, as it minimises the amount of dressing

required and permits the wound to be seen without

any risk of infection which might occur during re

dressing.

The subsequent history of the case was uneventful.

*or a day or two the patient had a little abdominal

pain, and she was troubled with slight bronchitis from

which she had suffered for some time before operation.

She left the hospital three weeks after operation

wearing an abdominal belt.

THE General Council of the Seine has decided to

Pension off at an early date the senior (doyen) phar

*ten en chef of the lunatic asylums. The vacancy

thus created will not be filled, and the event betokens

an impending reform in the pharmaceutical depart

ment of the hospitals, a reform which will in various

ways effect a considerable aggregate saving.

THE annual meeting and dinner of the Brussels

Medical Graduates' Association will be held on Thurs.

day, July 13th, at 7 P.m.; at the new Gaiety Restaurant

under the presidency of Dr. F. R. Miller. Members

desirous of attending are requested to notify the

Honorary Secretary, Dr. Edwards. CLondon, S.E. y s, Camberwell House,

AN official intimation has been issued that the fifth

meeting of the International Congress of Obstetrics

and Gynaecology, to have been held at St. Petersburg

in September next, has been postponed for a year.

DURING the week ending June 17th there were I9

eases of typhoid fever notified in Bridgend, and in

the previous week there were 13, making a total of

65 cases since the beginning of the outbreak in the

third week of May.

An anonymous donation of £500 has been sent

to the Bristol Royal Infirmary. £
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INEFFICIENCY OF THE CENTRAL

MIDWIVES BOARD.

THE machinery of the Central Midwives Board

having now been for some time fairly in action,

it may be well to inquire whether its methods and

achievements are of a satisfactory nature. Its

policy and administration have so important a

bearing upon the interests of the medical pro

fession that it becomes imperative for the editors

of medical journals to keep a close eye upon the

proceedings of the Board. It has been our duty

from time to time to criticise and at times to

impeach the body in question from the day of its

inception up to its most recent meeting. We

regret to record our opinion that the Central

Midwives Board as at present conducted, is an

unbusinesslike body run upon lines that must

sooner or later bring disaster to midwives and to

the medical profession, as well as discredit to

those responsible for its official organisation and

control. These statements may appear strong,

but we feel that matters have come to such a pass

that the only chance of getting back to safe and

open country lies in the clear and full recognition

of the facts of the case. The composition of the

committee presents a curious mixture of strength

and weakness. The lay members so far as we can

see appear to wield a ridiculously disproportionate

power in the deliberations of the Board. The

fact that they were able to insist upon the super

vision of qualified medical examiners by laymen

is alone sufficient to stamp the proceedings of the

Board as “ill-advised, arbitrary, and to the utmost

degree subversive of the reasonable rights and

claims of the medical profession.” The midwives

first prayed humbly to be recognised as a class of

lay helpers working under the supervision of

properly trained and qualified medical men. Now

backed by legislative mandate they claim with an

arrogance that rises to sublimity a place superior
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to the profession, and they have actually estab- THE DISCOVERER OF THE CIRCULATION

lished their foothold within the hitherto sacred

walls of the medical examination room. It seems

almost impossible that a resolution so degrading

to the dignity of the medical profession could

have been passed under the presidency of a

medical man. We regret to record our opinion,

however, that not only in the particular matter men

tioned, but in many others Dr. Champneys

appears to have supported every possible interest

except that of his own profession. In him we

had hoped to find a President with the requisite

strength and tact to discharge the duties of an

admittedly delicate post with justice to all con

cerned. Unless his methods undergo a rapid and

complete revision we fear that there will soon be no

straw of hope left for our former anticipations to

cling to. Time after time those strong and able

medical representatives, Sir William Sinclair

and Mr. Ward Cousins, have left the Board-room

full of angry protest against the way in which

important matters were shelved and not infre

quently settled in their absence by a “ catch ”

vote. The meetings of the Board are far too few

in face of the enormous mass of business that has

to be conducted. Instead of close and orderly

debate upon points involving important principles

the time of the Board is consumed for the most

part in wrangling over minor points. The standing

Committee business consumes the greater part of the

limited time of the meeting. When the routine

business of the Board is reached it is time for the

country members to catch their trains. Again

and again have they raised their voices in emphatic

protest against the methods of the Committee as

administered by Dr. Champneys. It seems to us

that the medical profession should take this

matter up seriously and insist that a full and

impartial hearing be given to their representatives.

To give a specific instance of the unbusinesslike

conduct of the Board: the question of fees

payable to medical men called in by midwives in

times of stress and danger is clearly of crucial

importance. The Board meeting held on Thurs

day last spent several hours over Committee and

had scant time to discuss this subject. They

declined to’fix a fee, and Miss Paget, a lay member

of the Board, said that half-a-guinea offered in

one instance by a midwife to a medical man was

a large sum to come out of a nurse’s pocket. Why

does not the Board speak out on the matter, and

say who ought to pay the fees, and what amount

should be paid ? In Southend the medical men

have determined to charge two guineas whenever

called on by a midwife. Equally scant considera

tion was given to complaints from midwives

on the subject of examinations, the number

of which had been fixed at previous meetings of

the Board with scant attendance and after per

functory discussion. It would be well for Sir

William Sinclair and Mr. Ward Cousins forthwith

to give their version to the medical profession in

the shape of an'informal report.

OF THE BLOOD.

FOR so many generations Englishmen have stood

firm and solid in the belief that William Harvey was

the discoverer of the circulation of ,the blood, that

it is to the average man almost as great a heresy

to suggest that Harvey had predecessors as it is to

the student of literature to suggest thatShakespeare

was not really the author of the plays attributed

to him. Nevertheless, there are many patriotic

and well-informed people in different parts of the

world who are strong in support of other claimants

to the honour. It is said that cities contended for

the honour of having given birth to Homer, and so

countries have contended for the honour of having

produced the discoverer of the circulation of the

blood. In England three monuments have been

raised to the memory of Harvey. In the Anthropo

logical Museum at Madrid stands a monument to

Servetus, the Spanish claimant. In Italy the

piety of their compatriots has similarly honoured

two claimants-Carlo Ruihi by a monument at

Bologna, and Caesalpinus, by similar memorials

at Pisa and Rome. To Colombo of Cremona

others have credited the discovery with no little

show of reason. Laying aside all prejudice in the

discussion of what is after all a question of historic

fact, there is little doubt that all those mentioned

and many others—notably Aquapendente and

Sarpi-—contributed solid blocks to the building on

which Harvey placed the coping-stone. The

evidence has been very thoroughly re-examined,

and summarised by Professor Hemmeter of

Baltimore in a recent contribution to the Johns

Hopkins Hospital Bulletin (May, 1905). From

a study of Harvey's own works indeed it is clear

that he was aware that previous to his own teaching

there was knowledge of the circulation of the blood.

He freely uses his right as a man of science of

building on the knowledge of others, as when he

quotes the observations of Colombo that the blood

in passing from the right to the left heart does not‘

traverse the septum, but is carried a long circuit

through the lungs. He tells too, that he got

his first suggestion of the circulation from Aqua

pendente whose pupil he was at Padua for some

years. He mentions in a letter to a friend that

Sarpi in 162 3, five years prior to the publication

of his own work, put in writing his proof of‘the

uninterrupted return of blood to the heart. It

would appear, indeed, that after Galen the first

great step toward the discovery of the circulation

was madeby Servetus, who, in I 5 53, published in'his

work Christiam'smi Restitutio, for which he was

burnt at the stake by Calvin, a description of the

pulmonary circulation. Colombo's observations,

quoted by Harvey, were independent of, though

contemporary with, those of Servetus. In 157i

Caesalpinus published a description of the circulation

of the blood, both pulmonary and systemic, and

twenty years later he gave the experimental proof

of his theory. What then was left for Harvey ?
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There is no doubt that it is to Harvey we owe the

complete picture of the circulation. He put

together, he unified, he made reasonable and clear,

he completed as a system, what had previously

been merely the obscure studies of secluded

students. He, in fact, proved with marvellous

method‘andcogencypddingilluminatingreflections,

what, without him would have been lost as hap

hazard remarks whose importance had never been

recognised. The harvest, as Tollin says, was ripe

for the cutting, but it was necessary to find a

Harvey as reaper.

 

 

PATENT MEDICINE SUPERVISION.

THE unrestricted sale of patent medicines in

this country is one of the most glaring scandals

that ever cried out for removal. The trade is far

from being one of the decaying industries of which

so much was heard a year or so ago ; it is perhaps

the most flourishing, and certainly the most pro

fitable, of the day. A patent medicine that does

not find enough dolts to pay for its advertisements

must have been very badly put on the market,

and a patent medicine that does not show a few

hundreds per cent. profit on its sales must have

been badly chosen for exploitation. In fact, it

is an open secret that the expense attached to

pushing a patent medicine is not the cost of

material or manufacture, but that of advertising.

The sums that are paid to bring the knowledge

of the virtue of these preparations continually

under people's noses are enormous, and without

them the trashy stuff that provides the “ literary "

matter of the cheap magazine would not be avail

able for the delectation 0f the man in the street,

or the servant girl in the kitchen. The removal of

the paper duties, which included the tax on adver

tisements, enabled the penny and even the half

penny paper to pay its way, but it incidentally

gave rein to the patent medicine business, and

the patent medicine business now constitutes a

cardinal factor in the newspaper proprietor’s

calculations. Most of the better papers have

ceased to accept these advertisements, which,

under an ingenious veil, advocate immorality

and crime, but we doubt if there are any which

refuse advertisements because they are packed

with palpable lies, or because they obviously aim

at deception. The inquest that ended at Stoke

Newington on June 26th, after two adjournments,

should prove a warning to those whose eyes it

may have happened to catch, and if among them

are to be_found any newspaper proprietors who

admit wholesale advertisements of secret remedies,

so much the better will it be. At that inquest the

cause of death of two little girls, aged two and

three years respectively, was enquired into. They

were sisters, and had both died soon after taking,

at the administration of their parents, doses of a

preparation called “ Liquozone,” a free sample

of which had been obtained by the father. Addi

tional suspicion had been aroused as to the culpa~

bility of this preparation by the fact that both

 

the parents had taken some of it, and felt unwell

afterwards. Liquozone is a patent: medicine

which has been largely advertised of late, with

rather more than the usual allurements to pur

chasers, the British Liquozone Company offering

free sample bottles to those who wish to try it.

The advertisements state that £100,000 is being

spent in providing a million of these sample

bottles, and announcing the “ offer," and it seems

not unlikely that some such sum is actually being

devoted to its sale, knowing as one does the

capital that is often sunk in such enterprises.

Liquozone is said to have been the subject of

scientific and chemical research for twenty years,

and to have been tested through physicians and

hospitals for five. It: is said‘not to be made by

compounding drugs, nor with alcohol, but to

derive its virtues from a gas-—largely oxygen gas.

Curiously enough, this gas is said not only to be

a germicide of such potency that the proprietors will

give £2 50 for a disease germ that it will not kill, but

also to be “food for the nerves and blood." A

gas that is a “food " in either the scientific or

legal sense is unknown to us, and we therefore

must continue to regard “Liquozone,” on its

own showing, as a drug. Yet in its advertisements

we find it stated that “ any drug that kills germs

is a poison, and it cannot be taken internally.”.

Therefore it would appear that Liquozone carries

the refutation of its own claims on its face. The

diseases amenable to the charms of Liquozone are

given in columns, and vary from dandruff to

dropsy, from bronchitis t0 piles, and from vario

cele to women's diseases. Sufferers, “in justice

to themselves," are begged to try Liquozone.

At the inquest, it came out that the principal in

gredient of the preparation appeared to be sul;

phurous acid, which Sir Thomas Stevenson stated

was only one-nineteenth of the strength of the

British Pharmacopneial preparation. He also

agreed that the pamphlet of the Liquozone Com

pany could be described without {much exaggeral

tion as “ nothing but lies.“ As to the actual

cause of death, there was some conflict of opinion,

as the post-modem evidence was not very definite,

but the jury eventually found that the children

died of exhaustion, following vomiting and diar

rhcea set up by taking Liquozone, and added that

“ some representation should be made to the

proper authorities to have better supervision of

patent medicines." Sulphurous acid, as Sir

Thomas Stevenson remarked, is not: much given

at the present day; it is not: pleasant‘ to take,

and many other drugs can be given that produce

similar therapeutical effects without its corre

sponding disadvantages. It is not, however, a

drug that: is looked upon as dangerous in itself,

and if it produces serious symptoms in small doses

the suspicion arises that it may contain sulphuric

acid as an impurity. Whether this was so or not

in the case under notice, we are unable to say

from the report before us; but the finding of

the jury in their rider constitutes a sufficiently

grave indictment of the patent medicine trade as

at present conducted.
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The Chicago Drainage Canal.

OUR readers will remember that a few years ago

the city of Chicago spent some twelve millions

sterling in constructing a huge drainage canal to

conductthe sewage of the city to the Des Plaines

River, and thence to the waters of the Mississippi.

Previous to that time sewage had been discharged

direct into Lake Michigan, causing pollution of

the Chicago drinking water. The intention in

building the canal was that a constant flow of lake

water should be maintained so as to sweep all

sewage into the waters of the Mississippi. In this

plan Chicago showed complete disregard for the

interests of the many cities lower down that

stream, all of which drew their water from it. As

a result there is at the present time a gigantic‘

lawsuit pending between St. Louis and Chicago,

the former city claiming damages for the pollution

of its water-supply. The method was obviously

wasteful in the highest degree, butone would have

thought that sufficient carewould have been taken

that as far as Chicago itself would be concerned it

would be eflicient. Unfortunately this isnot the

case, for after some unusually heavy rain this

spring, the canal, instead of flowing in the direction

expected, altered its current and for some days

discharged into Lake Michigan. The result is

that the water supply of the city has been seriously

contaminated, as an enormous amount of solid

matter must have been deposited on the lake bottom

close to the supply intakes. .We understand that

it is found impossible to prevent a recurrence of

this event, and that the use of the canal for its

original purpose will have to be abandoned. It

is said, however, that it may be possible to convert

it into a navigable waterway between the Lakes

and the Mississippi, thereby to some extent

recouping the city for its enormous outlay.

__.._._

Gradual Eleetroeution.

A PAINFUL case, but one of considerable medico

legal importance, was the subject of an inquest at

Lambeth on June 20th. An electrical engineer

was putting in some extra wires in the basement

of a South London house, where an installa

tion of electric light had lately been inserted, and

did not return to his fellow-workman at the time

when he was expected. The latter went down to

remind him that he was late, and saw the unfor

tunate man drop dead before his eyes. The

engineer, when first observed, was found to be

holding one of the wires between a pair of pliers,

and there is no doubt that he must have been

doing so for some time previously. Through

neglect of the usual precautions, the current from

the main had not been turned off during the

supplementary operations, and part of a live wire

was seized with the pliers. The ground on which

the engineer stood was damp, and instead of the

current runningto earth it must have continued

to pass into his body. A condition of tetanus

appears to have been set up, so that the unfor

tunate victim was, although alive and aware of his

danger, unable to release his hold. The current

was one of average voltage, namely 220, which

in the usual way would not have brought about a

fatal result, and would not in this case had it not

been for its continued action for some space of

time. A Home Ofiice inspector who gave evidence

said that it had been ascertained by experiment

that 96 was the maximum voltage up to which

it was possible to go with certainty of being able

to release the grip, but another witness from his

own experience put it at a much higher figure.

The danger is one that must continually be present '

in electric-lighting work, and it is difficult to

conceive of a more painful and lingering death than

one caused by such means.

 

Consumption and Hair.

THERE has arisen a prophet in New England

who has made public the cause and cure of con

sumption of the lungs. ‘The cause is the clipping

of the locks on the head of man, and the cure the

letting them grow. Nothing could be simpler,

and nothing could be, according to the prophet in

question, Mr. Edward Beckham, by name, more

logically established. Having himself contracted

tubercle of the lungs, he entered a hospital for

consumption in Philadelphia, and while there he

noticed a failure of the hair crop in his fellow

patients. The riddle was solved. He thereupon

let his hair and beard grow, adopted an open air

life, cured his disease, and, with true altruism,

proceeded to preach the truth to others. Mr.

Beckham’s argument being however so far of an

impeachably empirical nature, it was necessary to

establish its rational ground. To him this pre

sented no difficulty. “ Hair," he says “ supplies

the ether which is the nutriment and energiser

of the entire, brain and nervous system. Man

is simply an inverted plant. Hair is to man

what roots are to a plant." Could anything

more be required ? Only a frivolous caviller

would suggest that if the hair is producing

ether it might be better to preserve it from

atmospheric influence, as ethers are likely to.

be weakened, by aerial dilution. By such reason

ing it would be easy to prove that Mr. Beckham

should encase himself—or at least his hair—in

case of steel against the attacks of an insidious

atmosphere.

 

Country Cottages.

As has been insisted on before in these columns,

one of the root-problems of public health is to

solve the problem of cheap rural housing. Urban

housing questions are complicated enough, but

with energetic municipalities and cheap traction,

a better era seems to be dawning. On the other

hand, so long as the drift of the population is all

toward the big towns, so long will urbanisation,

with its toll of increased sufiering and decreased

longevity and health, continue to set its mark

on the rising generations. Inexorable economic

laws have robbed agricultural districts of much of
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their prosperity and wealth, and if the labourer

is to live in the land at all he must continue to

be attracted by superior conditions of comfort

to those obtaining in towns; moreover, these

conditions must be available to his scanty earn

ings. Foremost among the labourer’s require

ments is a decent cottage, and to erect a decent

cottage at: a. figure that will be remunerative is the

puzzle of the landowners. Mr. St. Loe Strachey

is organising at Letchworth an exhibition of cot

tages built of different materials and in different

styles by various architects and builders, who are

allowed a free hand to produce the best result at

the most moderate price. Materials of all kinds

may be used, and the results will be adjudicated

upon by competent judges. It is desirable in

every way that any cheap cottage that maybe

approved will not be banned by the building

bye-laws of any district in which an owner wishes

to erect one. Important as bye-laws are, and

important as sanitary requirements are, there

must be elasticity in their application, and it will

be a vast pity if the solution of the great problem

of rural housing is retarded for want of a little

sweet reasonableness.

 

Treatment of’ Status Epileptious.

SOME valuable hints on the treatment of status

epilepticus are contained in a paper by Dr. Arthur

Morton in the Boston Medical and Surgical journal

of June 15th. Dr. Morton is assistant physician

to the Massachusetts‘ Hospital for Epileptics, and

he has the need for some efiective means of dealing

with this dangerous condition frequently before

his eyes. After long-continued experiments he

has found the subcutaneous injection of bromide,

especially sodium bromide, not only when an

attack is threatening, but also when the status is

established, an important resource. He depre

cates the use of stronger solutions than that of

thirty grains to the ounce, as irritation is apt to

be set up if the solution is too powerful, and this

irritation may lead on to abscess-formation. The

best site for the injection is just below the angle

of the scapula, and the dose may be carried up to

a hundred and eighty grains, although generally

sixty or a hundred grains are found sufficient.

The nurses at the Massachusetts Hospital have

directions that when certain patients, who are

subject to have fits in series, are taken with two

convulsions following each other, that twelve

grains of sodium bromide in solution are to be

injected at once. If this be not successful, the

dose is repeated after each convulsion, till forty

eight grains have been given, when, if status con

tinues, the physician is sent for and thirty to a

hundred and twenty grains are given by means

of an ,antitoxin syringe. Dr. Morton has also

found lumbar puncture successful in four cases

out of seven, after bromide injections had failed.

In one of these, patients who had had twenty-five

convulsions,,after the withdrawal of 20 cc. of

cerebro-spinal fluid, thirty grains of sodium bro

mide in solution were thrown into the subdural

space, with happy results. Status epilepticus is

not frequently met with in the usual round of

practice,‘ but it is so dangerous a condition that

the experience of Dr. Morton is well worth

attention.

 

The Organism of scarlatina.

SOME year or two ago Mallory attracted con

siderable attention by his description of certain

protozoa or protozoon-like bodies discovered by

him in the skin of patients dead of scarlet fever.

The bodies were from two to six microns in diameter

and while some were mere oval or lobulated masses

others presented a definite rosette-like appearance.

This latter form suggested a similarity to.the

organism of malaria, and as the bodies had not

been observed in any other condition than scar-'

latina Mallory assumes that they were present

as the cause of that disease. Some little time later

very similar results were arrived at by Duval, who,

however discovered the bodies in blisters on

scarlatina patients during life. Many intermediate

forms were also demonstrated by him, suggesting

the cycle of development of a protozoon. So far

observation was quite in favour of regarding the

bodies observed as the causal organisms of scarlet

fever, although in the absence of artificial cultiva

tion a much wider field of experiment would have

been necessary. Quite recently however, observa

tions made by Field seem to nullify those of

Mallory and Duval, for while he agrees with them

in finding the bodies described in the skin and

blisters of scarlatina, he has also found them in

measles, and he has entirely failed to find them

in the skin in the stage of rash of scarlatina.

Moreover, it occurred to him that the bodies

observed might be leucocytes in course of degenera

tion, and this hypothesis was borne out by further

investigation. He succeeded in fact, by suspend

ing leucocytes in serum, in producing rosette

bodies, and other forms indistinguishable from

those observed by himself and Mallory and Duval

in scarlatina. While the question can hardly be

regarded as quite settled, Field's observations

have given a decided set-back to the protozoon

theory of scarlatina.

 

Vaccination Proficiency.

AN order issued by the Local Government

Board to the various Boards of Guardians on

June 12th removes one source of needless irri

tation and trouble from the path of medical men

who may be candidates for appointments as

public vaccinators. Hitherto it has been neces

sary, as a condition precedent to appointment,

that such a candidate should produce a certificate

of proficiency in vaccination, granted after in

struction and examination, unless the body from

whom he received his diploma had already re

quired such a,certificate as part of his qualification

to practise. This provision has meant that many

men who had been in practice for years and had

vaccinated hundreds of their own patients could

not become public vaccinators till they had under~
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examination in the simplest surgical operation

that falls to the lot of medical practitioners.

Moreover, to men not possessing such a certificate,

its absence was a severe handicap in applying for

the post of public vaccinator. The Local Govern

ment Board has now been pleased to relent, and

allow such a certificate to be granted after exami

nation only in the case of men who have been in

practice, and they will not now have to undergo

the farce of “ instruction ” in a little art of which

they are probably past-masters. But the exa

mination is still necessary, and 'a list of medical

men who are competent to grant the certificates

is given with great solemnity. For our own part

we should have thought that a man who was not

fit to perform a primary vaccination on his own

account, was not lit to undertake any other sur

gical procedure.

Knighthood for Dr. William Smyly.

In the list of birthday honours published a few

days ago is found the name of Dr. William J.

Smyly, of Dublin, the present President of the

Royal College of Physicians in Ireland. It may

be taken that the knighthood conferred on Dr.

Smyly is not merely a compliment to the College

of which he is head, but is a mark of distinction

to himself personally, as one of the leading expo

nents of the Dublin School of Midwifery. It is not

often that the College of Physicians selects an

Obstetric Physician as President, and when the

Fellows elected Dr. Smyly as second obstetrician

in succession-—his immediate predecessor being

Sir Arthur Macan-they had a due sense of the

lustre shed on Irish medicine by the Dublin School

of Midwifery. Dr. Smyly is a native of Dublin,

being a younger brother of the late Sir Philip

Smyly, and is about fifty-five years of age. He

graduated with a silver medal in natural science

in Trinity College in 1871, and afterwards studied

in Vienna. He was Master of the Rotunda

Hospital from 1889 to I896, and during his term

of oifice much was done to carry on the line of

improvements begun by his predecessor, Sir

Arthur Macan. In particular it was during his

mastership that the Auxiliary for gynaecological

diseases was built and opened. Dr. Smyly has

been President of several of the gynaecological and

obstetric societies, and has contributed valuable

papers to the medical journals. On his retirement

from the Rotunda he was appointed gynecologist

to the Adelaide Hospital. We join his many

friends in hearty congratulations on his new

distinction.

 

 

Health of the Army.

THE ponderous annual report on the health

of the Army has just been issued, just eighteen

months after the completion of the year to which

it refers--namely, 1903. It contains but few

fresh features, as though the figures under each

head show slight variations—a.nd these generally

gone an irritating course of “instruction” and | favourable ones-the old object-lessons are still

 

present. Of these latter, venereal disease is, as

usual, sadly to the fore. In India, although the

strength has been reduced by pg per 1,000, the

admission-rate for venereal disease stands at the

appalling figure of 249-5 per 1,000. It is comfort

ing to think that the “ general, commanding,

regimental, and medical officers are strenuously

working in concert by every means in their power

to reduce it,” but it is difficult to see what prac

tical steps are within their powers. With human

nature what it is, and prostitution conducted

under the conditions that obtain, it is likely that

this lamentable proportion, over a quarter of the

full strength of European Army, will be annually

in hospital with the diseases which can most ‘truly

be classed as preventible, and which bring untold

misery not only to the victims in after-life, but

often to their wives and offspring. Nor is it re

assuring to read that out of 69,553 recruits that

were inspected, no less than 22,382 were rejected

as physically unfit. This means that practically

a third of the presumably healthy young men

prepared to serve their country are not of suffi—

cient physique and stamina to do so, and the

return for the year under notice shows a propor

tion of rejections higher by 14-61 per 1,000 than

the previous one. Perhaps the most encouraging

feature of the report is the strong way in which

the Director-General speaks of the possibility of

reducing the enteric fever returns. If Surgeon

General Keogh can induce his military colleagues

to take this matter seriously in hand, he will have

deserved well of the nation.

 

Death from Liquozone.

_ Tm: danger of many widely advertised pro~

prietary preparations, although well-known to the

medical profession, has not hitherto led to adequate

legislative measures to protect the community.

An apt illustration of the terrible risks incurred by

self-medication with powerful drugs has recently

been furnished in Dr. Wynn Westcott's Coroner's

Court in Stoke Newington. Two children were

dosed for several days with a patent medicine

sold under the name of Liquozone, when they died,

Dr. F. J. Smith, the well-known medico-legal

authority, had no hesitation in ascribing death in

both cases toLiquozone,whichcontained sulph'uro'us

acid. Sir Thomas Stevenson supplied the further

explanation that small doses might do no harm,

whereas continued dosing would have an irritant

action. This explains the assertion of the pro

prietors of Liquozone that millions of bottles have

been sold without any complaint having arisen.

That fact, however, does not justify the sale of so

potent a drug, or for that matter of any drug

whatever for the cure of disease by non-medical

persons. In this case the jury found that Liquo

zone killed the two children, and from that view

we find it impossible to differ. An extraordinary

feature of the case was that two eminent medical

men-namely, Professor H. '1‘. Pepper and Dr. Lufi,
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came forward apparently to give evidence in favour

of the company. Mr. Pepper stated he could find

no traces of an irritant poison ; while Dr. Lufi went

so far as to say, if we may accept the newspaper

reports, that in his opinion death was due to food

poisoning, and in no way to be attributed to

Liquozone. This difierence of medical opinion is

derogatory alike to the dignity of the profession

and to the position of modern medical science.

 

Professional Philanthropy.

THE Chairman of the London Hospital, the Hon.

Sydney Holland, has the courage of his opinions.

On various occasions we have difi‘ered from his

views, especially on the matter of the pay system

in hospitals. His latest outspoken criticism is a

scathing exposure in the British journal of Nursing

of the methods adopted by the Hospital journal

to secure advertisements from medical charities.

He quotes a letter from the canvassers of the

Hospital saying that the sole design of the recent

special Sunday supplement was to serve the

voluntary institutions, and that consequently the

charges made for appeals were nominal. Mr.

Holland appends scales of rates charged to hospitals

for advertisements in specialissues of the Hospital

and compares them with charges made to trades

men. A whole page charge for a hospital is

,{7 75., against £5 to a tradesman, or £4 if the

latter applies through an agent. If we may

accept these facts, they show conclusively that

philanthropy does not extend to the business

conduct of philanthropic journals. The plain

truth of the whole matter is that the enormous

income and expenditure of the medical charities

furnish annually a huge interest in the way of

salaries, posts, contracts, investments, and paid

legal services, not to mention other patronage.

Fortunes are made and titles secured by a great

host of social and commercial parasites of our

great voluntary hospital system. When will Mr.

Holland turn his attention to the economic

relations of the general practitioner to the

hospitals ?

 

Mr- Coroner Troutbeek on Rash Medical

‘ Testimony.

MR. CORONER TROUTBECK continues to urge

war to the knife against the medical men of his

district. His attitude is inconsistent, for on the

one hand he trustsimplicitly to the medical witness

of his election, a self-constituted pathological

“expert,” while on the other he rejects the

medical men of a vast London quarter. Last week

this sapient Coroner held an inquest on the body

of a child of 19 months, who died soon after an

operation for adenoids. A past-morlem examination

showed the actual cause of death to have been

suffocation owing to the child having swallowed

some milk into the windpipe. Dr. Freyberger

made that momentous discovery, but surely it did

not require an expert at a two-guinea fee to

disclose what would have been evident to the

veriest tyro ink-medicine. The Coroner, fortified

by this testimony from his talented protégé, pro

ceeded to attack an absent medical man on the

strength of the hearsay testimony of his own court

oflicer. He told the jury that while inquiries

were being made a certain doctor made a statement

which appeared to him to be particularly rash, to

the eflect that the child had died of blood poisoning

following operation. It seems to us particularly

rash for anyoneacting in a semi-judicial capacity

to make public and sinister attacks founded upon

remote hearsay evidence. We are glad to believe

the methods of most of his Majesty's Coroners are

more dignified and more in accordance with the

dictates of elementary justice.

 

.Antitoxie Action of Tears.

THE immunity of the conjunctival sac to many

diseases has suggasted'to various observers the

possibility that the ‘tears may possess some

antiseptic action. Although the conjunctiva

usually contains a considerable number of germs,

it does not contain by any means so many as

the mouth or nose. To some infections, such as

gonorrhaaa, it ofi'ers an easy foothold, while to

others, such as diphtheria, there is evidently

considerable resistance. Demaria, who has

chosen the organism of diphtheria for a series of

experiments with the lachrymal secretion, has come

to the conclusion that the protective action of

the tears is entirely mechanical. For instance,

when tears were mixed with a culture of. virulent

bacilli, neither the activity nor the number of the

bacilli was diminished. On the other hand, if

tears were mixed with diphtheria toxin, and the

mixture allowed to stand for some hours, it was

found to be comparatively harmless. This result,

however, was thought to be due to some chemical

action, as no decrease of toxicity was noticed

when the toxin and the tears were injected imme

diately after ‘mixture. It is probable then that

it is merely by washing the eye that tears give us

protection against bacterial infection.

‘

Eugenics.

THE study of the improvement of the human

race by selected breeding has, in recent times,

been dignified as a science under the title heading

this paragraph. The glib argument is applied

that as we improve the race of racehorses or grey

hounds, for example, by selection of parents, we

might produce ‘similar effects by supervising

human marriages. There are, however, several

fallacies in this reasoning. The two cases are

not, to quote Mr. Balfour’s Latin, in pari malaria.

We are able 'to breed fast racehorses because we

want fast racehorses, just as we could breed racing

men if we so chose ; but the difficulty is that we

do not know what ideal of man we should aim at,

as no one is able to tell what type is most suitable

for survival. Is it the muscular man, the tall

man, the short man, or the man of contcmptible
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physique but giant intellect ? If any one of these Henry Morris, F.R.C.S., presided at a festival

were the type we wished to perpetuate, we might dinner, and among the guests and friends were

be able to take some steps toward the desired the Earl of Rosebery, Sir Richard Douglas-Powell

end, but there is no agreement as to the type. (President of the Royal College of Physicians),

Moreover, even if there were a general consensus Sir C. Holman (Treasurer of the College), Dr.‘

of opinion, it would not necessarily establish itself

as correct. To judge of the most suitable type

we should have to know the future environment,

which is impossible. Commenting on this subject,

out contemporary, American JWedicine, remarks:

“ If primitive man could have thought on the

subject at all, he would have scouted the idea that

a weakling with a hairless body would ever be

the best type for survival.” In the natural ten

dency of each individual to mate with its opposite

is to be found the great safeguard of the persistence

of the human race, as it is by maintaining the

normal, and not by promoting wide variations,

that a species is perpetuated. Although, there

fore, a cut-and-dry “ eugenic ” system is not

likely to present any advantage over natural

selection, this view is by no means an excuse fo r

the propagation of the obviously unfit.

 

The Old and Tattered Prescription.

A RECENT fatality in which a waiter succumbed

to heart disease serves to illustrate the danger

that may arise from taking medicine made up

year after year from an old prescription. The

man in the street loves such a document, especially

if to it be attached the name of a well-known

physician or surgeon, and cherishes it as an

heirloom little short of Omnipotent in its healing

virtue. That constitutions change with years mat

ters to him not one jot ; the mystic receipt, with

its cabalistic inscription, still retains its potent

original charm, and must be a priceless remedy

for all time. There are two chief dangers attending

the use of an out-of-date prescription, one affecting

the original patient and the other his friends.

The continual repetition of a medicine by the same

ndividual is most unwise—-for not only may it

gradually lose its effect in certain cases, butit may

prove positively harmful. Powerful drugs, such

as morphia, mercury, or the nitrites, are given

to produce distinct temporary effects, and to

continue the administration of these remedies apart

from medical supervision is to court an inquest,

as the above case unhappily shows. Another

common and no less disastrous abuse is the

practice of handing a prescription to one's friends

who are supposed to be suffering from similar

complaints. “One man’s medicine, another's

poison ” is a true alternative reading of a familiar

proverb that the public would do well to ponder.

 

Epsom College Jubilee.

ON Saturday last, Epsom College celebrated its

“ Jubilee.” Old boys and friends journeyed from

far and near to gather on the cricket-field and in

the buildings of the red-brick school on the edge

of the Downs. A special service of thanksgiving

was held in the College Chapel. Tea was served

in the headmaster’s garden. In the evening, Mr

F. de Havilland Hall, Dr. Frederick Taylor, Dr.

T. N. Kelynack, and Surgeon-General Branfoot.

There was a large muster of old Epsomians. Mr.

Morris, in proposing the toast of the evening,

“ Success to Epsom College,” sketched the history

of the College and its close relationship to the

medical profession, and the Earl of Rosebery in

reply spoke in the most eulogistic terms of the

record which Epsom College in its fifty years’ life

had established.

PERSONAL.

ON Saturday last the King and Queen, accompanied

by the Princess Victoria, drove to Millbank to inspect

the new military hospital for the reception of invalids

from the whole of the London garrison. Their Majesties

made a minute inspection of the buildings, including

the wards, in which there were 80 patients. The

hospital, when complete, will accommodate 230

patients.

 

PRINCESS CHRISTIAN, on the 1st instant, presented

the Mary Kingsley medal of the Liverpool School of

Tropical Medicine to the following gentlemen :—Dr.

Laveran, of the Pasteur Institute ; Sir Patrick Manson,

and Colonel Bruce.

 

THE tenth session of the International Statistical

Institute will be held in London at the Imperial

Institute, South Kensington, from July 31st to August

5th next. The Honorary President of the Society,

H.R.H. the Prince of ‘Wales, has consented to act as

Honorary President of the Congress, and to preside at

the opening meeting on Monday, July 31st, at

Ii a.rn.

 

HER Royal Highness Princess Christian attended

a meeting last week at Chelsea House at which an appeal

was made for a sum of £50,000 to build the first of

the sanatoria which it is intended to establish in

Great Britain for the open-air treatment of members

of the working classes suffering from tuberculosis.

 

DR. McCAu. ANDERSON, the recipient of a knighthood

on his Majesty's birthday list last week, is, of course

the well-known Regius Professor of Medicine in the

University of Glasgow, and representative of the

University on the General Medical Council.

 

DR. Tnos. F. CHAVASSE, who was honoured with

a knighthood on the same occasion, is senior surgeon

to the Birmingham General Hospital, and Consulting

Surgeon to several other charities, as well as an

author of several well-known medical works.

 

DR. W. J. SMYLY, another member of the profession

selected for titular honour, is the popular President of

the Royal College of Physicians, Ireland, and a former

President of the Royal Academy of Medicine and of

the British Gynzncological Society.

 

AMoNc the colonial honours conferred last

week, Edmond Sinclair Stevenson, Esq.. M.D.,

M.R.C.S.E., Member of the Medical Council of the

Colony of the Cape of Good Hope, was knighted, and

\Villiam Thomas Prout, Esq., M.B., Principal Medical

Officer, Colony of Sierra Leone, also Surgeon-General

William Launcelotte Gubbins, M.V.O., Principal

Medical Officer ‘Western Command, India, were made

_-Companions of the Bath.
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DR. RICHARD G. HEBB, for many years Pathologist

and Lecturer on Pathology at \Vestminster Hospital,

has recently been appointed full Physician of the

Hospital.

 

SiR JOHN GoRs'r delivered an address last week

at the annual distribution of prizes to the students

of the Medical School of St. Mary's Hospital, London.

 

MR. H. T. BUTLIN, F.R.C.S., distributed the prizes

last week to the successful students of the London

School of Medicine for Women.

 

THE name of Admiral Togo appears on the list of

life governors of Tilbury Cottage Hospital. Some years

ago several Japanese sailors, injured in an accident

at Tilbury Docks, were taken to the hospital, and they

were there visited by Admiral (then Captain) Togo,

who was a naval attache at the time.

 

PROFESSOR EMIL ZUCKERKANHDL, who holds the

Chair of Anatomy formerly occupied by the famous

Hyrtl, has again been elected Dean of the Medical

Faculty in Vienna for 1905-6. He was called to this

post of honour six years ago.

 

THE Council of Birmingham University has decided

to invite Sir Archibald Geikie to deliver the Huxley

Lecture in 1906.

 

DR. G. H. Poouzv, Medical Officer of the East

Africa Protectorate and Uganda, has resigned his

appointment.

 

A PRESENTATION was made to Dr. Ronald C. Macfie

by the patients and staff of the Sidlaw Sanatorium

on the occasion of his vacating the ofiice of medical

superintendent which he has held since the opening of

the institution.

 

DR. ]. D. SMALL, Medical Oflicer, Lagos, has been

transferred to Southern Nigeria as Senior Medical

Oflicer.

 

DR. A. D. MILNE, Assistant Principal Medical Officer

of the East Africa Protectorate, has arrived in England

on leave of absence.

 

DR. ROBERT MORTON, of Nenagh, has for some time

been ill, and as a mark of the high esteem in which

he is held by all who know him as a friend and a

practitioner, he has been presented with a cheque

for over £400, and an address. Dr. Morton is one of

the most able practitioners in Ireland.

Special @HCSDOMCNCC.
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SCOTLAND .

MIDWIFERY CHAIR IN THE UmvERsi'rv OF EDIN

BuRGH.—The question of the division of this chair into

two departments of obstetrics and gynaecology has. it

is understood, been remitted to the University Court.

Should they decide that such a course is feasible, either

by the creation of a lectureship in gynecology or other

wise, the necessary legal formalities may require more

time than will elapse between now and the beginning

of the University winter session, and therefore it is

possible that Professor Simpson may be appealed to

to continue in office for another six months, pending

the reconstruction of his department. We believe

that, having made the wrench involved in resigning

his post, he is unwilling to do this, for obvious and

natural reasons, but is prepared to sacrifice his personal

inclinations if need be in order to facilitate the con—

summation of what he himself advocated in an intro

ductory address to his class so far back as in i882—viz.,

the creation of a separate professorship of gynaecology.

GLASGOW AND INFANTILE MoRrALirv.—There has

been established at Glasgow recently a new milk depot,

which provides pure milk for children. As it is afact

that the proportion of deaths during infancy is much

greater than at any other period, it is hoped that this

new depot, where absolutely pure milk can be ob

tained, will be the means of diminishing the death-rate

of children. The great thing that has hindered the

work of the Health Committee of Glasgow in its en

deavours to cope with this matter, has been the

ignorance displayed by mothers in the choice of food

for their children. The health authorities of Man

chester and some other towns have been splendidly

helped by bands of ladies, who go into the slums and

teach mothers the proper food with which to feed

their children. Some such plan is under consideration

in Glasgow, and a start in the work may be looked for

some time in the near future. The health sub-com

mittee have before them a proposal to include among

the duties of the female sanitary inspectors that of

instilling into the minds of the poor the great improve

ment which would be effected in the health of their

children, if milk obtained from this new milk depot

were given to them.

VACCINATXON AND SMALI.-POX.—Il1 his report for

the year 1904, Dr. Wm. S. Cook, medical officer of

health for Greenock, gave some interesting comparisons

between the effects of small-pox on persons vaccinated

and those unvaccinated. Amongst all those who were

re-vaccinated during‘the recent epidemic in Grecnock,

there was not a. single case of small-pox. Those per

sons who were in contact with the disease were all re

vaccinated, and not one took the disease; surely a

splendid testimonial to the etficacy of vaccination.

Of a thousand people in Greenock who had good marks

of early vaccination, only 3.4 took smallpox, while of

a thousand persons who had not been vaccinated, or

who showed only faint marks of early vaccination, 19.8

were stricken by the disease—almost six timesas many.

In the case of those who took the disease, 13.9 per cent.

of those vaccinated had a very severe attack, while

62 per cent. of persons with no marks had the disease

in a severe form. There were only four deaths amongst

those vaccinated, out of 215 cases, and two of these

deaths were from complications; while there were

twelve deaths out of fifty cases of small-pox in those

unvaccinated. Dr. Cook finished up by saying that

he had obtained good proof from the recent epidemic

that, even though the effect of vaccination as a pro

tective agency against small-pox diminished as a

person drew towards middle'life-if not re-vaccinated—

a vaccinated person would not take the disease in a

severe form, and there was very little danger of an

attack proving fatal.

KNIGHTHOOD TO PROFESSOR T. MCCALL ANDERSON.

—We offer congratulations to Dr. T. McCall Anderson

on the bestowal on him of the honour of knighthood

on the occasion of the King's birthday. He is Pro

fessor of the Practice of Medicine in Glasgow Univer

sity, a post he obtained in 1900 on the resignation of

Sir William T. Gairdner, who is now enjoying well

earned retirement in Edinbur h. Glasgow University

has now on its staff three medical professors possessing

the title of knighthood ; they are Sir Wrn. MacEwan.

the distinguished Professor of Surgery; Sir Hector

Cameron, Professor of Clinical Surgery; and now Sir

T. McCall Anderson.

BELFAST.

THE SEWAGE DISPOSAL Pnoncem-The recent spell

of hot weather has brought the sewage question pro

minently before the Belfast public, as the stench from

the shores of the lough has been quite overpowering

on some days. Since the city sewage has been dis

charged directly into the lough by a covered channel

which takes it about a mile below the city there has

been a great increase in the growth of the common green

seaweed (Ulva Lah'ssima) on the slob-lands between

high and low water-marks. This weed has been

shown by Professor Letts, of Queen's College, who has
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investigated the whole subject, to contain sulphur.

and when it decays on the shore it gives off sulphuretted

h en in abundance; hence the "foreshore nui

sauce.” The civic authorities have been experi

mentmg, under the guidance of Professor Letts, with

a view to discovering some method of treating the

sewage that would render it a less suitable medium

for the growth of this weed, and with this end in view

have laid out bacteria beds covering about four acres.

These are to be largely extended, and the inhabitants

of the low part of the city close to where these beds

are situated are up in arms, petitioning the Local

Government Board against them. It appears from

the accounts that are given by these protesting citizens

that the smell from the bacteria beds is quite as bad

as, if not worse than, that from the Ulva Latissima.

\Vithout dogmatising on the methods employed, one

may safely say that it is clear that the satisfactory

method of dealing with the sewage of Belfast has vet to

be found. '

OVERCROWDING or BELFAST \VoRKuousE.—The

guardians have prepared a long report on this subject,

in reply to the one sent in by the Local Government

Board inspector, and recently noticed in this column,

which practically amounted to a charge of overcrowd

ing and insufficient accommodation in every depart

ment. The reply is much too long to be summarised,

but thegeneraldrift might be indicated by the immortal

sentence: “ Don't shoot, colonel; I'll come down."

 

¢OIT¢5DOND€IIC€

THE USE OF PESSARIES UNDER

DIFFICULTIES.

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

SrR,—Having already written more than once in

defence of pessaries. I was pleased to read in your last

issue Dr. Burton's remarks, with many of which I

quite agree. I cannot, however, subscribe to the state

ment, " The patient can be taught to take the pessary

out, clean it, and re-insert it herself.” Fancy a

patient with retroversion or retrofiexion being first

able to replace the uterus, and then the pessary in the

position it had been placed by the practitioner,

perhaps days before! Dr. Burton says, " I have had

numbers of patients who have taken them out every

night and put them back in the morning before rising

from bed." It would be interesting to know what the
pessary was worn for ? more especially if they patient is

“ enjoined to lie in the horizontal position ” (I presume

on the back, unless specially directed not to), which

Dr. Burton says nothing about. If all patients wearing

pessaries could “ take them out " and replace to their

own comfort, the visits to the practitioner (at least, in

private practice) would become fewer than ever.

The sweeping statement that "no man will be

successful in these cases without first putting his patient

to bed," I deny. I have often succeeded in fitting a

pessary (first visit) by making the patient assume

the knee-chest position for five minutes or so before

introducing the support (with corset and underclothing

loose). Emmet says very forcibly—page 316 of his

valuable work: " It is scarcely probable that those

who object to pessaries will be likely to attribute their

failures to some defect within themselves." Yet they

may rest assured that such has invariably been the

case. It is well to remember that a healthy uterus

cannot become retro/taxed or prolapsed, hence the im

portance of treating that organ while at the same time

gaining the great advantage of the support in addition

(as one would use a crutch during lameness). I quite

agree with the statementofEmmet, which will go far

to explain why the vaginal pessary is decried and

become unpopular : “The practitioner, to become an

expert in fitting a pessary that can do no harm, must

have a decided mechanical talent."

I am, sir, yours truly,

L0ndon,W. ALE XANDER DUKE.

obituary.

MACNABB CUNINGHAM,

LL.D., C.S.I.

THE death took place last week, at Buckingham

Palace Mansions of Surgeon-General James Macnabb

Cuningham, C.S.I., M.D., LL.D., at the age of 76, who

filled for many years the highest medical and sanitary

positions in India, and who had been on the list of

honorary surgeons to the Sovereign since 1888. Dr.

Cuningham joined the Bengal Medical Service 54

years ago, and, after holding various district appoint

ments, became Secretary to the Sanitary Commissioner

and Professor of Hygiene in the Calcutta Medical

College in 1869. Three years later he was appointed

Sanitary Commissioner of Bengal, and in 1875 received

charge of the Sanitary Department for the whole 0

India. When he retired, in 1885, he was awardeda

Companionship of the Star of India, and three year5

later he became honorary surgeon to Queen Victoria

 

JAMES M.D.ED.,

 

GEORGE FREDERICK WALES, L.R.C.P. & S. ED.

WE regret to record the death of Dr, George Frederick

Wales, one of the founders of the White Star Line

and sixty years a qualified practitioner, at

Holywood, near Belfast, at an advanced age. In 1880

he graduated L.R.C.P. 8: S. Edin., and was

a voluminous writer on medical subjects, and a former

president of the Ulster Medical Society. Three sons

have adopted their father's profession, whilst a fourth

holds a prominent position in the Chinese Customs.

The deceased and the late Sir Edward Harland were

intimate friends and not a little of the success of

Messrs. Harland and Wolff, the great Belfast ship

builders, may be ascribed to his sage advice.

 

PROFESSOR JOHNN V. MIKULICZ, OF BRESLAL'.

OUR Vienna correspondent writes :—Another of the

links between past and modern surgery has been broken

by the death of Mikulicz, Professor of Surgery at

Breslau, the famous Lister of the Continent, a pupil of

Billroth, and an energetic supporter of the antiseptic

treatment. The Mikulicz-tampon is a popular dressing

in both Austria and Germany. Born in 1850 and

educated at Vienna he has passed through all the phases

necessary to qualify for the lofty position in which

he has distinguished himself. He was quiet and retiring

in manner and modest in conversation. His operations

are legion, though his life has been a short one—fifty

five years. Among his principal operations may be

mentioned the thyroid, brain, and stomach. As an

 

author he is prolific and recently commenced a journal

with Naunyn,entitled “ Beitréige aus den Grenzgebieten

der Inneren Medizin und Chirurgie."

literature.

THE PRINCIPLES AND PRACTICE OF ASEPSIS, (a)

IN this small manual the author, Mr. Vallack, de

scribes in simple language a practical system of aseptic

surgery. He treats the subject by giving the rationale

of each detail in the procedure, and by citing the prin~

ciples, and quoting experiments bearing on this

method of surgical technique. The author may be

congratulated in bringing out very forcibly many

points, the full importance of which are often under

rated in general surgical practice.

Mr. Vallack advocates the use of sterilised rubber

gloves in septic operations and dressings. In this

he agrees with the leading exponents of asepsis, since

it has been found, as the author clearly points out.

that it is practically impossible to sterilise thehands

after contact with septic material. In this connection

it is surprising to find that he does not insist upon

their use in all cases by the operating surgeon. He

(0) “The Princi les andPraeticeot Asepsis." By Arthur Styles

"allaclr, NH}. and gtLCh. (Sydney). LM (Rotunda), Surgeon to the

Berrimn District Hospital, New South Wales. Pp. x. and 90. London:

Bailliere, Tindnll and Cox. 1905. Price 224. 6d.net.
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bases his objection on, the loss of tactile sense. This

objection, as a matter of fact, disappears with practice.

In reference to the sterilisation of ligatures, the

author points out the fallacy of assuming that catgut,

&c., is sterile, when cultivation experiments give a

negative result. In support of this he quotes Klemm’s

experiments, in which, with the same materials as

used in the cultivation experiments, aspecific infection

was produced by inoculation.

On the whole, it would strike the reader that the

author's aseptic technique is not as thorough or com

prehensive as that described and practised by many

surgeons. For instance, the limited sterilised area in

an operation, as described on page 69, involves con

siderable care and anxiety on the part of the surgeon,

while stitching napkins to the edges of the skin round

the wound might be considered needlessly severe on

the patient. If the sterilised field were larger, both

these ditficulties would be obviated.

 

CLINICAL STUDIES IN SYPI-IILIS. (a)

IN spite of its title, this interesting little work con

tains a large proportion of theory, since it is based on

what the author calls the microbe-toxin theory, which,

although not proved, is stated by Mr. Ward to be very

generally accepted. It must be taken into considera

tion that Mr. \Vard's theories, as theories, are put for

ward in a very ingenious way, especially with regard

to the supposed syphilitic microbe generating the

syphilitic toxin, the former remaining fixed, whilst

the latter is diffused into the circulation, Colles's law

being thus explained. In his description of the initial

lesion, we think the author lays too much stress on the

question of induration, and also that he gives a some

what erroneous impression in speaking of the primary

sore in its second stage as being a . . worm-eaten

ulcer; we think also that Mr. \Vard generalises too

much in saying that during the secondary latent period

“ the primary sore tends to grow larger, more indurated,

and more callous," as in the majority of cases, according

to general experience, the primary sore is a most insig

nificant lesion, healing readily and giving no trouble,

as, for instance, in women, in whom it is even rare to

see more than slight traces of the primary lesion, so

little inconvenience has it caused. The portion of this

work devoted to treatment is wellworthy of perusal by

any medical man as the outcome of practical

experience. '

 

CLEFT PALATE AND HARELIP. (a)

THE chief object of Mr. Edmund Owen’s interesting

little monograph is evidently, as he himself says, to

bring into more general notice the excellent work which

has been accomplished in the treatment of cleft palate

by Dr. Truman Brophy, the president of the Chicago

College of Dental Surgery. Dr. Brophy’s method in

operating on the cleft

paring the edges of the cleft and passing silver sutures

through the substance of the maxillze, in squeezing the

maxilla together, this being facilitated by incising the

mucous membrane over each molar process and dividing

the maxilla: sufiiciently to enable the palatine processes

to be thrust into the middle line. Although Dr. Owen

says in his preface that he hopes young surgeons may

find help in the pages of this little book in overcoming

the difiiculties of operations on cleft palate, the explana

tion of the operation by Dr. Brophy’s method would not

we think, be of as much service to the neophyte as to

the surgeon skilled in operations on the palate, but, on

the other hand, the description of the operation under

taken after infancy is very lucid, and the chapters on

the preparation of the patient and on the care of the

child after operation are very practical and instructive.

The chapter on the operation for harelip is very interest

ing. In fact, the whole book teems with hints that

should be of great value to every practical surgeon.
 

((t)“ GllnlcnlStudles in Syphilis." By Arthur 1;: Ward,F.R.C.S.

Pp. 156. "Medical Times," Limited,

(0)"Cleft l‘nlate and Harellp." (Medical Monograph. Series.) By

Ed mundfOwen, M.B., F.R.C.S. Pp. 103. London : Ballllere. Tlndall and

00x . Price 2s. 0d.

 

palate in infants consists, after ‘

 

DELAFIELD AND PRIJDDEN'S PATHO

LOGICAL ANATOMY. ((1)

THE present edition of this well-known pathology

has been so thoroughly revised and brought up to

date by the addition of new matter and new illustra

tions that it practically constitutes a new book. The

principal changes may be said to be, first and chief,

the increased attention paid to “ the relationships of

pathology to the allied phases of biological science,"

then the exclusion “ of those phases of clinical dia

gnosis and practical bacteriology " which are usually

dealt with in special treatises, the re-writing of the

sections on immunity, on the blood, and on the nervous

system, and the introduction of a more complete

bibliography. Changes have been also made in the

authorship of the work, as Dr. Delafield has retired,

and Professors Ewing, Wood, and Bailey have assisted

in the re-writing of several sections. A large number

of illustrations have been added.

The book is divided into three parts, the first dealing

with postmortem and other forms of examination,

the second with general pathology, and the third with

special pathology. A longer chapter than is usual in

works of this kind is devoted to the pathology of the

female reproductive organs, and we suppose that

more space could not be spared. If, in a subsequent

edition, it was found possi le to deal more fully with

the complex subject of genital and ovarian pathology,

it would add to the value of the book, for it is a sad

fact that there is no really first-class work on the

subject in the English language. “is note that the

author takes the view, in a very brief note, that so

called “ deciduoma malignum " is most closely allied

to the sarcomata. We think that his views in this

respect will probably be modified by more recent

literature than that he quotes, and that in his next

edition he will agree that this curious tumour is derived

from the epithelial coverings of the villi, and is best

termed “ chorionepithelioma."

For the work as a whole we have nothing but praise.

and we regard it as an ideal text-book for the student

or medical practitioner.
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HUDSON’S EUMENTHOL JUJUBES.

THIS preparation comes to us with a reputation

already well-established in Queensland (manufactured

by G. Hudson, chemist, Ipswich, Australia). The use

of sweetmeats as a. vehicle for the administration of

various drugs to the mucous membranes of the mouth

and pharynx constitutes a well-recognised artifice of

therapeutics. In this particular instance it appears

well suited to its purpose. Menthol, as every one knows,

is a powerful antiseptic remedy and bactericide, but

it is hardly fitted for use as a gargle or spray to the

throat. In the eumenthol jujubes we are presented

, with a menthol combination at once attractive and

efficient, and as reasonably pleasant as any menthol

preparation can be rendered for application to the

sensitive nerves of taste. These jujubes should be

of special service to lecturers, public singers, and

speakers, and indeed to all who are called upon to

use their voices frequently for prolonged periods.

CYLLIN.

THE introduction of Cyllin by the ]eyes’ Sanitary

Compounds Company marks a departure that bids fair

to be of some importance in the future of practical

disinfection. The preparation in question is a stan

dardised disinfectant, so that not only its composition

is constant, but its disinfectant efficiency guaranteed
 

(a) "A Handbook of Pathological Anatomy and l'l'istoltgy, with

an introductory section on Postmortem Examinations, and the

Method of Preserving and Examining Dead Tissues.“ By Francis

Delafield, Emeritus Professor of the Practice of Medicine, College of

Physicians and Surgeons. Columbia University. and T. Mitchell

Prudden.M.D. Professor of Pathology and Director of the Department

otPathology. Colleze of Physicians and Surgeons, Columbia Univer

sity. Seventh Edition, with 13 full-page plates.‘ and 545 illustrations

in the text in black and colours. London : Barlhere, Tmdall and Cox.

1905. Price :15. net.
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in accordance with a declared standard. In this way

it is stated that cyllin is permanently homogeneous,

and that it has a disinfectant etliciency eleven times

as great as that of pure carbolic acid when tested

against a vigorous culture of the Bacillus typhosus.

It is clear that the question of price must be considered

in relation to eficiciency ; thus, supposing a disinfectant

to cost one shilling a gallon, and cyllin four shillings a

gallon, but at the same time eleven times as much of

the former is needed as of the latter to do a given

amount of work, then it is clear that cyllin would be

far cheaper in the long run. The principle of stan

dardisation, however, happily enables us to avoid

inividious comparisons. Cyllin is clearly a powerful

and efficient disinfectant. It is far less toxic than

carbolic acid when taken internally, and is likely to

be useful in many internal complaints, and, as far as

we can see, this preparation has before it a great field

of usefulness.

 

meblcal news.

Medical Fees Under the Midwives Act.

It has long been felt that some provision should

have been made in the Midwives Act for the payment

of a medical man who is called in by a midwife. The

Cardifi Medical Society and the Cardiff Division of

the British Medical Association have both expressed

the opinion that the supervising authority should pay

a fee to the practitioner called in upon such occasions.

In Cardiff the supervising authority is the health

committee of the Corporation and the medical officer

of health (Dr. E. Walford) is intrusted with the admin

istration of the Act. After conferring with the medical

men in the town, the authority has decided to recom

mend to the Corporation that a fee of one guinea should

be paid to a medical practitioner called in by a mid

wife if he is unable to obtain payment from the patient

or from the Board of Guardians. The payment 18

only to be made, however, in cases of flooding, con

vulsions, and rupture of the uterus.

 

Bacteriological Department oi’ the University of Durham.

DURING the last twelve months 1,474 specimens have

been examined in the bacteriological department of the

University of Durham College of Medicine, Newcastle

upon-Tyne, showing an increase of 3 52 over the pre

vious year. The great majority of the specimens were

examined for the various County Councils and public

institutions in the neighbourhood. Out of 774 speci

mens of sputum examined for tubercle bacilli. 39 per

cent. were found to be positive. Out of 421 cases

of suspected diphtheria 38 per cent. were found to be

positive, whilst from 149 specimens of blood from

suspected enteric 47 per cent. were positive. Forty

eight samples of water were examined quanti

tively for bacteria, and six samples of milk for B. ty

phOsuS. Urine was examined in twenty-five cases

for B. tuberculosis, with five positive results. Ten

specimens of blood were examined for anthrax, with

seven positive results. One sample was examined

for glanders with a positive result, and one sample of

brawn was examined for B. enteritidis, with a positive

result.

8t.'l'homaa‘s Hospital Medical lchooL-Prize List.

Tm: annual distribution of prizes to the successful

students of this Medical School took place on Wednesday

last, when His Grace the Lord Archbishop of Canter

bury kindly undertook the duties, and delivered an

address. Prize for the Summer Session. 1904.

First year’s student, J. A. Clark, College Prize, £15,

The principal prizes for the Winter Session. 1904-5,

fell as follows :—E. \V. \Vitney, Entrance Science

Scholarship, £150. ; University Scholarships, £50, C. E_

\Vhitehead. Second year's student: The Wm. Tite

Scholarship, {25, \V. B. Johnson. Third year's students:

The Musgrove Scholarship. £35, R. \V. Rix; College

Prizes: £20. J. A. Clark; ,gio, H. A. H. Robson_
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\
Medallists in Practical Medicine : G. J. Langley, The

Mead Medal; H. R. Dean, The \Vainwright Prize;

G. J. Langley, The Seymour Graves Toller Prize;

C. Li. Morgan, qualified for Mead Medal. Surgery and

Surgical Anatomy-L. E. C. Norbury, The Cheselden

Medal; H. T. Gray. A. \V. Hooker. and J. H. Drew

qualified for Cheselden Medal. Pathology and Morbid

Anatomy.—A. G. Gibson, The Bristowe Medal. Ob

stetric Medicine.—]. M. Wyatt, the Sutton Sams

Memorial Prize. For General Proficiency and Good

Conduct.—L. E. C. Norbury, The Treasurer's Gold

Medal.

Mount Vernon Hospital for consumption.

YESTERDAY, Tuesday, July 4th, was the occasion for

the gathering of a large party of friends of the Mount

Vernon Hospital for Consumption at Northwood,when

Princess Christian visited the new country branch

and was present at the Garden Party held in the

extensive grounds. This most complete sanatorium

which has cost over J£100,000 is the gift of one who

desires to remain anonymous. Although only fourteen

miles from London it is situated in delightfulcountry,

is readily accessible, and in every way admirably

adapted to its purpose. The Committee are appealing

for £100,000 to secure means for maintenance.

Death Under chloroform.

An inquest was held at Workington last week

regarding the death of Florence Woodall, act. 31, wife

of the Rev. E. J. \Voodall, Baptist minister, who

died under chloroform whilst undergoing a slight

operation in the morning. Dr. Eadie performed the

operation and Dr. M‘Kerrow had charge of the chloro

form. The medical evidence showed that every pre

caution was taken, and the jury found that death was

due to accidental chloroform poisoning.

King's college Hospital.

THE trustees of the late Miss Marianne Frances

Hasker, formerly of St. Leonards-on-Sea, have pro

mised a donation of 2620,000 (being part of the residue

Pathological Material Sent by Post.

\VE have received the following from the Postmaster

General :—The attention of the Postmaster-General

are frequently sent by post by members of the medical

profession and other persons in packets which have

not been registered as required by the Post Oifice

regulations. The Postmaster-General desires to give

notice that the transmission of such specimens is

sanctioned only on the condition that they are handed

in at a post-oifice for transmission by registered

letter post, and that they are packed in accordance

with the regulations published in the Post Oflice Guide.

These regulations, which are necessary for the protection

of the Post Office servants and of the public, provide

that any deleterious liquid or substance sent by post

must be enclosed in a receptacle, hermetically sealed,

which receptacle must itself be placed in a strong

wooden, leathern, or metal case, in such a way that

it cannot shift about, and with a sufficient quantity

of some absorbent material (such as sawdust or cotton

wool) so packed about the receptacle as absolutely

to prevent any possible leakage from the packet in

the event of damage to the receptacle. The packet

must also be marked " Fragile, with care.” Any person

who sends by post a deleterious liquid or substance for

medical examination or analysis otherwise than as

provided by these regulations is liable to prosecution,

even if he be a patient sending something to his

medical adviser for his opinion or a medical practitioner

sending something to a laboratory or elsewhere,
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£ottctg to

(Torresponbentg, Short letterg, &c.

S&"CoRREspondENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,'

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

Miss G. (M.D.Lond.).—The Governor of Algeria is preparing to

establish lady doctors, with rooms, salary, &c., for the benefit of the

female Mussulman population, who may not see male doctors. He pro

poses to put others in charge of infirmaries for natives.

STATISTICIAN.—The rate of suicide per 1,000,000 is on the increase.

In 1861 it was 66; in 1881, 77; in 1891, 85; in 1901, 96; in 1903,

105. Alcohol is the most common predisposing cause.

A SkiETLESS WASTE.

A microbe sat in the busy street;

A wretched wee wight was he ;

And the tears in floods from his woeful eyes

Poured silent and frequentlee.

“Alas and alack | I am doomed !” he cried,

In a voice that was filled with pain,

“On the trailing skirt I may ride no more

And my soul is the shrine of pain!”

“My heart turns back to the good old days

When over the slushy street

The soggy skirt went dragging by,

In the wake of the twinkling feet;

Oh, good old days, you are gone for aye!

And I sobbingly shriek and sigh;

For the skirt that once dragged in the filth and mud

Now travels three inches high !”

DR. F. (Donibristle).—Prof. Osler's little work on Immorality, which

was delivered as an address to his students, has been followed by an

article in the “North American Review” for this month on “Science

and Immorality,” by J. Sanderson Christison.

MR. C. H. S.—The insertion of your letter would open up a discus

sion on religious subjects for which our columns are unsuitable, and

which it has always been our rule to avoid.

DR. D. J. JonEs.—We hope to have space in our next for your paper

on “Food and Feeding in Alcoholism.”

DR. G. M. S.—We understand there is a new edition in the press,

but are unable to confirm or negative what you have heard. We can

hardly imagine the author of a standard work of such authority to

contemplate so complete a metamorphosis

A QUESTION OF TEMPERATURE.

AN old darky was taken ill, and called in a physician of his own race.

After a time, as there was no sign of improvement, he asked for a

white doctor. Soon after arriving, Dr. --felt the old man's pulse,

and then examined his tongue. ... “Did your other doctor take your

temperature ?” he asked. “I don't know, boss," replied the sick negro.

“i hain't missed anything but my watch as yet.”—Exchange.

£ettings of the Societies, £ectures, &c.
WEDNESDAY, JULY 5th.

OBSTETRICAL Society of LoNDoN (20 Hanover Square, W.).—

8 p.m. Specimens will be shown by Dr. Boxall, Dr. Fairbairn, Mr. Tar

gett, Dr. Hellier, Dr. Macnaughton-Jones, and Mrs. Boyd. Short Com

munications:—Mrs. Scharlieb : A Case of Uterine Tumour with (?)

sarcoma or Endothelioma.—Mr. Targett and Mr. Hicks: Malignant

Embryoma of Ovary.

MEDICAL GRADUATES COLLEGE AND POLYCLINIC (22 Chenies

Street, W.C.).—4 p.m. Mr. P. J. Freyer: Clinique. (Surgical.) 5.15 p.m.

Dr. J. Fawcett: Cancer of the Stomach.

Thursday, JULY 6th.

NoRTH-EAST LONDON CLINICAL SOCIETY

pital, N.).—4 p.m. Annual General Meeting.

MEDICAL GRADUATES COLLEGE AND POLYCLINIC (22 Chenies

Street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.

lor. D. Sommerville: Errors of Digestion in Relation to Disease.

MoUNT VERNoN HosPiTAL Fort CoNSUMPTION AND DISEAses of

THE CHEST (7 Fitzroy Square, W.)—5 p.m. Lecture: Mr. J. Berry:

Foreign Bodies in the Air-passages. (Post-Graduate Course.)

FRIDAY, JULY 7th.

" orHTHALMoLogical SocIETY OF THE UNITED KINGDoM (11

Chandos Street, Cavendish Square, W.).-8 p.m. Card Specimens.

8.30pm. Papers: Mr. C. Worth: Hereditary Influence in Myopia.—

Mr. M. S. Mayou : Tubercle of the Iris.-Mr. S. Snell: (1) Sympathetic

Ophthalmia (severe), Recovery of Perfect Sight in Exciting and Sym

phathising Eyes: (2) Cases of Sympathetic Ophthalmitis arising after

Rnucleation: (3) A Further Instance of Glioma in more than One

Member of the same Family.—Mr. Cruise: Microphthalmos.—Mr.

Nettleship: (1) Note on the Prognosis in Chronic Serpiginous Ulcer

(Mooren's Ulcer) of the Cornea ; (2) Sequel to a Case of Oxycephaly

or “Tower-Scull,” published in 1887, by E. Nettleship. Annual General

Meeting.

MEDICAL GRADUATES COLLEGE AND POLYCLIN1c (22 Chenies

Street, W.C.)–4 p.m. Mr. S. Stephenson: Clinique. (Eye.)

THURSDAY, JULY 13th.

BRITISH GYNAEcoLogICAL SocIETY (20 Hanover Square, W.

–8 p.m. |Dr. Charles Maunsell: (1) A Case of Endothelioma Uteri,

(Tottenham Hos

illustrated by drawings and microphotographs. (2) An Improved

Method of Ventrofixation of the Uterus, illustrated. Dr. H. Macnaugh

ton-Jones: (1) Note on Cyllin as a Post-operative Antiseptic. (2) Note

# a Case of Post-operative Parotitis. (3) Note on a Case of Urethral

!yst.

£acancies.

City and County Borough of Chester.—Medical Officer of Health

Salary £500 per annum. Applications to J. H. Dickson, Town"

Clerk, Chester.

Monmouthshire Asylum, Abergavenny.—Senior Assistant Medica?

Officer. Salary £250 per annum, with board, furnished apartments,

attendance, and washing. Applications to the Medical Superin
tendent.

North Riding of Yorkshire Lunatic Asylum, Clifton, York.-Medical

Superintendent. Salary £600 per annum, with furnished house

": allowances. Applications to Robert Holtby, 5 New Street,

Work.

Gateshead Dispensary.—Assistant Medical Officer.—Salary £1601 per

annum. Applications to W. Swinburne, Hon. Sec., the Town Hall,

Gateshead. -

East London Hospital for Children and Dispensary

Shadwell, E.-Medical Officer of the Casualty

Salary £100 per annum. Luncheon at the Hospital.

to W. M. Wilcox, Secretary.

Parish of St. Giles', Camberwell.—Assistant Medical Officer at the

Infirmary, Brunswick Square, Camberwell. Salary £110 per annum.

with apartments, board and washing. Applications to the Medical

Superintendent at the Infirmary.

University of Leeds.—Faculty of Medicine.—Demonstrator

Bacteriology. Salary £150 per annum.

Registrar of the University. *

Royal Victoria Hospital, Bournemouth.—A House Surgeon. Salary

£100 per annum, with board and lodging. Applications to ".J.

Wycliffe-Goodwin, Secretary. -

Metropolitan Asylums Board, Leavesden Asylum, near Watford

Herts.—Male Third Assistant Medical Officer. Salary £150 per

annum, with rations, lodging, attendance, and washing. Applica

tions at the office of the Board, Embankment, London, F.C.

Appointments.

BATTEN, "FREDER1ck E., F.R.C.P.Lond, 'Physician to the Hospita

for Sick Children, Great Ormond Street.

CHARLEs, John Roger, M.A., M.D., B.C.Cantab., M.R.C.P.Lond.

M.R.C.S.Eng., Honorary Assistant Physician to the Bristol Royal

Infirmary.

Dobson, J. F., M.S.Lond., F.R.C.S.Eng., Honorary Assistant Surgeon

to the General Infirmary at Leeds.

MACGILVRAY, W. JAckson HookER, L.R.C.P. and L.R.C.S.Edin., &c.,

Medical Officer to the General Friendly Society, for Higher

Broughton, Manchester and District.

MooRE, L. A., L.R.C.P.Lond., M.R.C.S., Dental Anaesthetist at the

Bristol Royal Infirmary.

£irthg.

CAMPs.—On June 28th. at Udney Park, Teddington, Middlesex, the wife

of Percy W. L. Camps, M.B.,B.S., F.R.C.S., of a son.

LEAFING.—On June 22nd, at 23 Rusthall Avenue, Bedford Park, Lon

don, the wife of R. Craske Leaning, M.B.,B.S., M.R.C.S., of a son

for Women,

Department.

Applications.

'of

Applications to the

.#arriages.

EvKRS-LoNG.—On June 21st, at St. James's, Clapton, Guy Vincent,

fourth son of Alfred Evers, White Hall, Stourbridge, to Kathleen

Elizabeth, daughterof the late Mark Long, M.D., of Ludlow, Salop,

and Mrs. Long, of Cromer Norfolk.

INMAN-TURNER.—On July 1st, at St. James-the-Lees, Nutley,

William Inman, M.B., to Lena Turner, eldest daughter of Albert

Turner,The Limes, Nutley, Sussex.

PARsons-SMITH.—On July 3rd, at St. Luke's Church, Allan Chilcott

Parsons, of the West African Medical Service, eldest son of the

late F.J. Parsons, M.R.C.C., of Portland, Dorset, to Agnes Myn

freda Hart Smith, youngest daughter of the Rev. W. Hart Smith,

of Launceston, Cornwail.

PoweR-STEwART.—On June 28th, at Poona, Captain William Mar

tin Power, R.A.M.C., only son of Mrs. Power, of Dublin, to Margaret,

Emily Campbell Stewart, second daughter of the late Major A. F.

Stew-rt, 36th and 23rd Regiments.

£cathg.

ABERCRoMBIE.—On June 27th, at Sherwood, Colinton, Midlothian,

Miss Agnes Abercrombie, in her 86th year, last surviving daughter

of the late John Abercrombie, M.D. (Edin. and Oxon.), F.R.C.P.,

first Physician in Scotland to King William IV. and to Queen

Victoria.

Evans.—On June 6th, at Lucknow, of heat apoplexy, Staff Sergeant

Ernest'Haines Evans, aged 28, third son of Herbert N. Evans, M.B.,

of Seaford, late of Hampstead.

ASSISTANCY WANTED with a view to ulti

mate partnership or sole charge by a practitioner doubly qualified,

aged 31, who has filled the offices of Resident Physician and Surgeon to

to one of the largest Infirmaries, and has done a good deal of surgical

work. London or Provinces immaterial.—Address, EDIN, London Office

of this Journal.
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DISEASE OF THE HEART. (a)

By AMES F. GOODHART, M.D., LL.D.. F.R.C.P.,

onsultlng Physician to Guy's Hospital and to the Evelina.

Hospital tor Children.

Tuosa murmurs with which I shall first concern

myself are all systolic. Many are basal, and of these,

some are over the aortic valves, but more over the

pulmonary, extending over the right ventricle, and

towards the apex. Some are loudest in the mitral

area, and when so they have a tendency, like the basal

murmurs, to difiuse themselves, in this case upwards,

round the nipple, to join the basal one, and the two

often existing together, the one merges into the other

and it is difficult indeed to say if there be one murmur

or two. Very often, however, there is a purely apical

murmur, which is heard in a series of separate whifls,

or is intensified in whifl's. And these are clearly asso

ciated with inspiration. Two or three come in each

inspiration, as it rises to its acme, and then cease again.

and these may be quite well heard round at the angle

of the scapula. They are most marked when the patient

is nervous under examination, and the heart more or

‘less quickened. The murmur most probably iiisappuars

as the heart quiets down, and in all cases it is then

much diminished. Under similar circumstances there

often occur impurities of sound rather than definite

murmurs; the first sound loses its cleanness, and is

converted into a murmurous, or humming,orgroaning,

0r grunting prolongation, this being confined almost

exclusively to the position of the impulse.

Lastly-and perhaps most common of all-there

is another murmur, or the same murmur under a

different aspect, again systolic and apical, and curv

ring round it upwards towards the base, and which

has this peculiarity, that it is only brought out by

making the patient lie down. The heart-sounds, when

examined with the patient standing or even sitting,

are absolutely healthy, but put the patient on a couch,

and a more or less well-marked, often quite loud

systolic soulile, like that of mitral regurgitation, is

developed round the apex. If a somewhat prolonged

observation is made it will be found that the murmur

varies considerably in intensity at different beats,

and tends on the whole to disappear, after the position

assumed has been maintained for some few seconds,

or perhaps as much as a minute or two. Much more

rarely I have heard a bruit develop when the patient

rises, though there has been none when the body was

recumbent. Foxwell speaks of this murmur as "the

pulmonary murmur,” and considers its position to

be over the second and third left intercostal spaces.

He alludes fully to this characteristic feature of pro

duction in the recumbent posture, and explains it

by stretching of the pulmonary artery under condi
 

(a) Dellrered belu'e the West London Medlco-Chh'. Soc|et_\',Yrhlny,

June 23rd, 1905.
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tions of debility, and he has even known it to develop

after the occurrence of heart strain.

If you make a practice of examining the heart of

everyone that you see for the first time—no matter

what the complaint-both standing up and lying

down, I am quite sure the frequency with which you

will find this systolic murmur, or these systolic mur

murs, will surprise you; they are as common as

movable kidneys.

These are the chief varieties of what are called

"functional" murmurs. What, however, is, I think,

not even yet so well known as it ought to be, or

allowed for in daily practice, is the frequency with

which they occur even‘ in healthy subjects, unless

mere temporary nervous excitement be judged to be

ill-health, and this variability in form both between

one case and another, and in the one case also, be

tween one moment and another.

Functional murmurs have ever been supposed to

convey the indication that, at any rate, there is some

thing wrong, and mostly a blood change to be removed

by an administration of iron. A proportion of them

are produced in the mitral orifice; that any one of

them may occur in man, ‘woman,boy, or girl, examined

it may be casually, and in whom there need be no

sign of any disease, or even of disturbance of the action

of the heart.

Now it seems fair to argue that being so often

discovered haphazard, and associated, as they often are,

with no symptoms, and being often called into being

by a simple change of position of the body, they cannot

be, at any rate in many cases,offirst-rate importance,

and I would venture to change the name of many of

them from the old one of "functional" to that of

" postural " murmurs.

Yet such cases are often rejected at life offices;

they are refused for the public services; they come

from all quarters committed to the existence of organic

heart disease. 50 common, indeed, are such cases

that it is impossible to give even a summary of them.

but I will single out a few that have specially interested

me or have come across my path while I have been

preparing this lecture. ‘

A common case is such as this: A tall, over

grown, nervous youth with a pulse of 104 under

examination. The dulness is decidedly ample over

the left side of the chest inside the nipple, and there

is a diffused forcible impulse spread all over the

second, third, fourth, and fifth spaces, between the

sternum and the left nipple. On auscultation there is a

loud systolic murmur over the pulmonary valves, a.

thick second sound, and at the apex a loud systolic

murmur that comes in whiffs as the inspiration rises

and disappears absolutely as it wanes. What could

sound worse than this description, and the case can

easily look grave to the examiner, but the signs need

all to be seen with the individual as a background, and

then they are clearly of much less importance. Deduct

the nervous excitement and the long narrow chest

that cramps the lungs and brings the boy’s heart

unusually to the fore, and then the Character of the
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murmur points to the reasonable probability that

the heart is a sound one.

Another case that interested me much at the time

was that of a young man, at. 22, who, having passed

into the ‘Hoods and Forests three years before, was

rejected at a final medical examination because he

had disease of the heart. He was sent to me by Mr.

Giflard, of Egham, because he could not find anything

wrong. I examined his heart in all positions, and am

sure it was absolutely healthy. I was so convinced

that the man must have been nervous under examin

ation and that a mistake had been made, that I wrote

to the Under-Secretary of State, and he very kindly

acceded at once to my request for a re-examination, but

the Board adhered to its original opinion, and the

candidate was again rejected on the ground that he

had a valvular murmur that rendered him unfit for'

service in India. He had never had any trouble with

his heart before, nor has he had any since, for I heard

of him not long ago, and I am quite sure there was

never anything more than the temporary murmur due

to neuro-muscular excitement, and I hold that a young

man's prospects were unnecessarily placed in jeopardy

by reason of ignorance of the character of this murmur.

Once more, I saw last June a man in the Army,

act. 21. He had been sent home from India with this

on his sheet : -He was about to be placed under an

anaesthetic for abscess in his foot, and an examination

of the heart showed the apex beat in the normal

position, but also in the epigastrium, and over the

right ventricle. First sound accentuated and accom

panied by a blowing systolic murmur over the tricuspid

area. The remark appended is that the local signs are

in favour of an organic lesion, but the improvement

of the man's general health pointed to a functional

murmur.

I saw him with his then medical man a month

or so after he arrived home, and his symptoms were

chiefly a rapid nervous action. I cannot now say if

there was any murmur, but I considered it essentially

a nervous heart, and that there was no occasion to be

anxious about his future. We lost sight of him, and

he eventually went out to India again after six months’

leave, and as soon as he started work and long and

heavy marches he broke down again from, as he told

me when I pressed him for definite symptoms, sheer

exhaustion, and he was sent home “ suflering from

valvular disease, the effect of climate and duty.”

The physical signs, as recorded on his health sheet,

being taken to indicate “ organic mitral regurgitation

with tricuspid insufficiency." But what do I find ?

\Vhen standing there is absolutely no abnormality

of any kind. “"hen recumbent, the heart's action

becomes cantering, and there is an impurity of sounds

both at the apex and base. The real explanation of the

case is that he has never as yet had the stamina

required for the Army, and under the stress of climate

and duty he becomes played out, not in the heart

more than any other muscle, and as soon as he is off

duty he recovers himself as he did on the former

occasion.

Many a difficulty is there with these cases, and I

cannot too strongly urge the necessity of taking a

more liberal view of the power of disappearance of

even well-marked cardiac murmurs. There is no need

to neglect them, or even to make unduly light of them.

We do not know, and must wait and see. Such cases

need watching and examining from time to time. It

is easy to do this without committing one's selflto

any irrevocable diagnosis or prognosis until time has

shown the way. And perhaps this applies with more

especial force to childhood than to adult life. Pyrexial

disturbances of all sorts are of the commonest of

maladies up to ten or twelve years, and there is nothing

more common during these attacks than for the first

sound of the heart to develop a systolic murmur,

in association with the excitement of the muscular

action that is one of the common phenomena of fever.

Clearly the heart in such cases requires to be kept

under careful observation, lest anything escape us of

permanent import to the integrity of the organ, but

 

 

 

there is no need to excite the apprehensions of the

parents. It is a feature of the febrile reaction of child

hood, and for the most part these bruits quite dis

appear as the fever subsides, and the child recovers its

tone. In so important a matter as the question of the

existence of endocarditis or valvular disease, no one

should precipitately- commit himself to an opinion

from which it will be difficult to extricate either

himself or his patient. Let me illustrate this by a

case. A child has had an attack of fever of sorts.

Asystolic murmur has developed, and the heart is

said to be affected, and the future sketched out in

somewhat sombre light. The fat is all in the fire from

the mention of heart's disease, and the necessity for

prolonged rest. But the child was not ill; its tem

perature was not yet stable, and although admittedly

there was a systolic murmur audible from time to

time, and I think some little displacement of the

impulse, I took a much more sanguine view, based

upon the grounds I have already given, that the murmur

was a variable one, being frequently entirely absent,

and that it was also distinctly a postural one. But it

was obvious that my opinion was neither expected

nor acquiesced in, and I should not be surprised if that

child were still undergoing that most harmful process

of being shielded from his environment in every ossible
way because he labours under the suspicion ofphaving

disease of the heart.

Within limits rather jealously watched, I should

regard dulness as a safer sign of disease than the

position of the impulse. Everyone knows that great

increase in the size of the heart may be present without

any increase of the dulness, and on the other hand, and

it is with this that I am more concerned, there may

be apparent increase of dulness without any increase

of the size of the heart or of its cavities. Increase of

the natural praecordial dulness often means no more

than an altered relation of the heart to the chest wall

or surface ; a change in the pulmonary circulation or

inflation, and not in the heart itself. For example,

in the narrow-chested people of all ages and either

sex, although women and children are its best illus

trants, the dulness is often large from the simple

fact that the lungs are small and not fully inflated,

and therefore the heart is much more extensively in

contact with the chest wall in front, and under this

condition in a nervous subject, to hark back to the

former section, it is wonderful how masterful the beat

seems to be, and there is indeed excuse for thinking

the organ diseased, although it is in truth quite healthy.

But then as regards dulness, Iwould have these remarks

apply chiefly to dulness at the base, and over the right

side, and very cautiously indeed, if at all, to the region

of the apex. I therefore find it impossible to agree

with the conclusions of those who, when they detect

small differences in this area after baths and other

forms of treatment, ascribe it to a reduction in the

size of the heart. It seems to me that the Nauheim

treatment in appropriate cases—not all and sundry

has indeed the warranty of results, but not that of any

convincing topographical argument, such as its advo

cates‘claim for it.

I come next to a number of cardiac disturbances,

which group themselves together under irregularities

of action, and as an introduction to the subject I

can hardly do better than recall to your minds all

the vagaries of the action of the muscular fibre of the

heart, that you may hear in any one afternoon, in

‘the out-patient room under the excitement of exam

ination. The noises, the plunges, the thuds, the sudden

momentary stops that come ; and have you not often

wished, as I have done, when, as sometimes happens,

the case staggers experience, and when, as I maintain,

it is a more vital matter to be able to say positively

that there is no disease, than to say there is, for the

happiness of a life is far more linked to the verdict,

' You are healthy,“ than to that other, “ You are not

quite sound, and you must take care of yourself,"

for the one means a full life. and the other a maimed.

one? ‘Have you never wished, I say, that some me

chanical genius would invent such a cardiaphone as
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would enable one to examine that heart as its subject

slept, untrammelled by his nerves?

Any of these conditions may be evidence of serious

organic disease and a breakdown in the near future,

but in themselves they may be simple functional

disturbances, and of no great moment. Taken as they

come, I think it is not untrue to say that they may

be regarded as trivial, or at any rate hopefully, until

you have proved them to be Otherwise. This applies

t 0 some more than to others. Bradycardia and pain are

certainly the most ominous, but either may be tem

porary only. Tachycardia in like manner is often a

mere nerve excitement, and of no importance, though

under certain circumstances it is a most dangerous

disease. -

Let me say a few words about each of these

separately, and perhaps as most common comes first

an irregular or intermitting heart. I know not which

is the more common or the less important. A heart

that beats irregularly in time is very common as a

transient thing. I cannot but think that many own

immediately an abdominal origin ; that they are caused

through some waning influence on the part of the great

ganglia of the abdominal nervous system.

And perhaps this will throw some small ray of light

upon one or two other maladies which, although we

must call them disease, it is questionable whether

qua heart they are really so. Two are common. two

are of pathetic interest, so swift, so tragic may be

their ending. I will take them in their order—Graves’

disease, angina pectoris, some forms of sudden death.

The first-named comes properly next, as in effect it

is exactly the same disease as has just been described.

It differs in no other way than that it is much more

likely to be intractable, and even permanent in some.

No better illustration of the need for keeping separate

disease‘ and unnatural function could be given, for

it will exist for years without producing evidence of

disease, and it therefore affords the best possible

example of the never-say-die principle that is inherent

in the heart, and of the power of that organ to cope,

and cope successfully, with very adverse circum

stances.

Angina pectoris is not as happy in this respect, but

it also has in some respects a similar history. It is

well known that when anyone dies of this malady the

coronary arteries are almost invariably found diseased,

and although it has been a much vexed question,

the disease found has come to be considered as its

cause. And I think Osler at any rate has stated that in

most cases carefully examined during life some evidence

of disease about the aorta will be found to exist. I

demur to both Opinions.

Angina pectoris is common among us, if we are on

the look-out for the milder forms of it, but then it

is not for me a sudden dreadful chest pang that comes

and kills within, perhaps, a few hours. That is a rare

variety. It is much more a paroxysmal twinge in the

epigastrium or chest, that almost invariably takes a

man in walking, and apparently because he walks,

and because he walks uphill, and moreover it is quite

astonishing at how small an incline the anginal patient

will shy. He stops and looks into a shop, and within a

few seconds the pain will have vanished, and its

departure is nearly always associated with the eructa

tion of wind. So much so is this the case that it is

often mistaken for a simple indigestion, which is all

the more plausible in that it is a common visitant

when the walk is taken soon after a meal. It is con

stantly finding out the city man after his breakfast.

It is also a malady that comes and goes, sometimes

goes altogether, but is also more usually one of the

most intractable of the neuralgiae with which we are

called upon to deal, and too often it has come to stay,

with intermissions. And here is the point: I have

known it in two cases to last twenty years, so long,

indeed that it seems im ssible, at least unlikely,

that the disease that was ound at the last was indeed

present at first. I have certainly examined these

mild cases by the score without finding any trace of

disease of the heart, and all my later experience

confirms me in saying what I'said years ago in‘ this

respect, that the pain is best explained by regarding

it as a neuralgia, or stomi, that emanates from the

great abdominal brain, although I was inclined at

one time to regard it as a cramp of the heart.

It might perhaps be thought that the very generally

accepted association of vascular tension with angina

is adverse to this opinion, and so I think it might be.

But I have never yet accepted this view of angina

pectoris for more than a small proportion of cases.

I say—assured in my own mind that I am right,

although it is contrary to the opinion of the most

experienced men-that as a rule there is no increase

of tension; I have had my finger on the pulse all

through a spasm of angina many a time. Angina is,

if anything, a. disease of low tension, as is to be

expected of a crusning pain that emanates from the

pit of the stomach.

Now I wonder whether you have followed my

drift, for I must confess, as I retrace my own thoughts,

that innocence and guilt seem to have been somewhat

incongruously mixed; I must often have seemed to

have been straining at a gnat and swallowing a camel.'

Nevertheless, this endeavour to bring within proper

limits, and only this, the significance of some of

the common forms of departure from the

normal function of the heart, is directed to

the diagnosis, treatment, and prevention of real

disease. Discussing a questionable case of heart

disease the other day, it was said to me, "There

is no disease; the heart is only a little dilated and

fatty." But what more disease can you ask? It

points well my moral, which is this: that all these

ailments that I have mentioned, oft-times trivial,

oft-times transient, are too often but pegs upon which

to hang a diagnosis of dilatation of the heart, and in

the present day we make much too free use of this

diagnosis. I regard dilatation as one of the worst of

all the heart’s diseases, and to play with such a term

is to play with a torpedo. Surely dilatation, save in

exceptional circumstances, should be reserved for a

disease that is associated with some series of definite

symptoms, not made dependent, as over and over

again it has been, upon the mere fact that the impulse

can be felt to beat in the nipple line, or even, perhaps,

a little beyond it ; or upon the presence of a transient

murmur.

I must not go so far as to say that dilatation

cannot exist without symptoms, for in the obscurity

that surrounds sudden death it may be that it can;

still, it must surely be an exceptional occurrence,

and I think one ought to expect that, ever‘ in slight

degrees, some of the signs of a failing circulation

should exist, and among these I emphatically do not

include either giddiness or fainting. Disease of the

heart seldom, if ever, causes either. I have‘often said

this before, but it is a point that still needs insisting

upon.

But there are other terms in general use that I

like little better than this one of dilatation, because

they have come to mean too much. One of them is

“ heart strain.” , .

Years ago there was a~discussion at one of the

Societies upon aneurysm of the aortic arch, and I‘

having made the remark that it was practically an

incurable disease, as judged from the evidence of the

post-marten: room and the museums—and so it is—

Sir William Broadbent promptly and felicitously

retorted that the post-marten: room was not the place

to look for cures ! I was quick to see then that what

seemed an obvious truism did but dissemble the truth,

but to-day, and here I am older and I now see that

other face, with fuller meaning, which then perhaps

I slighted. And so I have availed myself of the honour

you have done me to discourse to-night in other terms

upon the buoyancy of life, and to preach that it is

not well to seek too much for the dead among the

living. 6
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ARTERIAL TENSION IN

D I SEASE.

By DRS. BOSC AND VEDEL,

Of the Faculty of Medicine of Montpelller. ‘ \

[SPECIALLY REPORTED FOR THE MEDICAL PRESS

AND cincurnum]

Tm: study of arterial tension in disease comports

two principal divisions-via, symptoms associated

with hypertension and symptoms associated with

hypotension. The first thing to do in regard to the

first category is to establish a minimum figure beyond

which the tension may be considered as excessive,

althcugh it is impossible to lay down a hard and fast

line, seeing that the average pressure in the radial

artery is extremely variable, according to the age of the

subject and what we may term the congenital cardio

vascular‘ resistance. Extensive observation justifies

us in stating that hypertension exists whenever the

sphygmomanometer applied to the radial arterygivesa

figure higher than 18 cm. of mercury in the adult, and

20 or 2r. in the aged.

Symptoms associated with hypertension are fre

quent in proportion to the very large number of con

ditions capable of raising arterial tension. The three

factors concerned in regulating normal tension-that

is to say, an increase in the blood mass, stronger cardiac

action and modifications of calibre of the arterioles—

may exert their influence, but changes in the peri

pheral circulation play the foremost part in the pro

duction of hypertension, whether the cause act directly

on the vessels or induce such change via the nervous

system. Symptoms associated with hypertension

may be due to mechanical, reflex, or toxic causes.

Hypertension due to mechanical causes exists only in

rare instances, and is of its nature ephemeral. If

the increase be moderate in degree, restoration to nor

mal soon takes place, ‘while if it be due to structural

changes in the heart or vessels it soon gives place to

hypotension in consequence of fatigue of the myo

cardium. These remarks also apply to hypertension

of reflex origin, and more particularly to hypertension

of cerebral origin, such, for example, as powerful emo

tion. It must, however be borne in mind that severe

repeated nervous excitement may, in the long run, give

rise to general disturbances of nutrition capable of

determining permanent auto-intoxications with vascu

lar sclerosis. In such case there is permanent hyper’

tension of complex origin.

Toxic causes may be divided into endogenous and

exogenous. ‘ Auto-intoxications associated with hyper

tension are due to enhanced toxicity of the products

of metabolism followed by retention consequent upon

reduced activity of the eliminatory or glandular

structures. This modification of cellular activity

constitutes the bradytrophic diathesis which, though

usually hereditary, may be induced in its integrity

under the influence of a sedentary life, constipation,

overwork, ‘or as a result of "intoxication of gastric

origin. ' These facts explain the existence of dyspepsia

with hypertension. Pathological modifications of

glands with an internal secretion, modifications which

may be solely dependent upon phases of organic

evolution (puberty or the menopause) may be produc

tive of the same result by slowing the oxidation pro

cesses. These causes will act with the greater force in

presence of a well-marked, pre-existing bradytrophic

heredity with hypertension and arterio-sclerosis.

It is necessary to insist upon the fact that poisons of

exogenous origin act in much the same way as those of

endogenous origin. Thus, apart from the vascular

spasm produced by the direct action of lead, chronic

plumbism culminates in such an extreme degree of

slowed nutrition that the manifestations resemble

those of gout with its uricaemia, periarticular reactions

and generalised arterio-sclerosis associated with

marked hypertension.

Whatever be the nature of the toxic agent, endo.

genous or exogenous. the morbid processes may cul

minate in symptoms of acute intoxication of the same

  
 

type (uraemia, eclampsia and ‘plumbic headache), so

that there is no necessity to invoke any one factor,

such as hypertension, to explain the similarity of

symptoms, the similarity of action of the toxic causes

being itself suflicient to account therefor.

Poisons of microbial origin, exerting, as they do,

an _acuter and directly degenerative and destructive

action, give rise more particularly to phenomena of

hypotension. This, however, may be preceded by a

period of hypertension, and, on the other hand, cer

tam toxins (staphylococcus aureus, pyocyaneus and

mallein) appear to possess pronounced hypertension

producing properties. \Vhether hypo- or hyper-tensive,

microbial poisons—that of scarlet fever especially-—

detennine inflammatory phenomena which ' persist

long after the original cause has disappeared and cul

rmnate in generalised arterio-sclerosis specially localised

1n the heart, kidneys, or brain.

Dissatisfied with the intoxication theory, Dr.

Vaquez has raised the question whether, instead of in

yoking the influence of products of tissue metabolism

in general, it would not be better to incriminate one

particular hypertensive substance. In view‘ of the

well-known influence of suprarenal extract on arterial

tension on the one hand, and of the frequency of lesions

of the adrenals in infections and intoxications on the

‘ other, he has arrived at the conclusion that symptoms

associated with hypertension, especially. trophic

nephritis, may be due to excessive functional activity

of the suprarenal glands, just as in themorbid~ con

dition described by Sergent and Bernard under the

name of hyperperinephritis. Personally, though we are

not concerned to deny that lesions of the suprarenal

glands may have a share in the production of symptoms

associated with marked hypertension, we prefer to

regard these lesions less as a direct cause of the hyper

tension than as a defensive reaction against hyper

tensive poisons.

The evolution of the lesions associated with sym

ptoms of hypertension runs through three phases.

The first stage is one of spasm, the functional phase.

‘which may be prolonged, but in the course of which

supervenes a purely histological perivascular inflam

matory process.- This phase corresponds to that'de

scribed by Huchard as the presclerotic stage, but

which would be more accurately designated as the

praefibrotic stage. The second stage is that of genera

lised fibrosis of the small vessels which determines pro

gressive miopragia of the organs; it is the phase of

fibro-capillaritis, revealed at the autopsy and capable

of detection by careful clinical examination. The last

phase is -characterised by extension of the fibrotic

process to the large vessels—i.e., generalised arterio

sclerosis, followed, sooner or later, by atheroma.

We must also mention the states of partial hyper

tension which are due, for the most part, to arteritis,

but which we cannot deal with exhaustively in the

absence of the necessary data. In respect of the sym

ptomatology, we must ask ourselves whether hyper

tension is per se capable of directly determining grave

local and general disturbances, such as homonymous

hemianopsia, transitory aphasia, amaurosis, headache,

glaucoma, and the convulsive crises of uraemia and

eclampsia. Dr. Vaquez calls attention to the fact

that amaurosis, homonymous hernianopsia, and transi

tory aphasia present one feature in common-—viz.,

that they coincide with the hypertension and disappear

when this subsides. But the exaggeration of the

hypertension, together with the symptoms just re

ferred to, may possibly both be explained by a passing

intensification of the toxic cause upon which the entire

syndrome is dependent. All the active causes in these

cases are vaso-constrictive and give rise to spasms

observable by the aid of the ophthalmoscope, so that

these symptoms and the hypertension are both de

pendent upon the same mechanism, although the two

do not stand to each other in the relationship of cause

and effect.

, The same reasons hinder our'admitting the hyper

tensive nature of the paroxysmalconvulsionsof uraemia,

eclampsia, plumbism, &c. Moreover, if the purely
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mechanical theory of urzemic convulsions and ec

lampsia could be substantiated, it would be difficult

to explain the rapid action of bleeding in bringing about

the subsidence of the convulsions. The removal of,

say, fifteen fluid ounces of blood has little effect on

arterial tension, but along with the blood is eliminated

at sufiiciently large quantity of poison to calm, at any

rate, the cortical irritation.

It may be asked whether, in case of generalised

arterio-sclerosis with renal lesions, the crises of hyper

tension may not be determined by the retention of a

substance not itself toxic, but exerting a hypertensive

action. According to certain authors, the retention

of chloride of sodium in the organism is capable of

determining this result. Personally, we are unable to

concede that such is the case, and we feel justified in

maintaining that the hypertension is not due to varia

tions in the elimination of chloride of sodium, but that

we are dealing with substances subject to the same

laws of retention and elimination as the salt in question.

In view of the very large number of primary and

secondary casesof hypertension it is obvious that thera

peutical indications must necessarily be complex, and

that prophylaxis and general hygiene must be accorded

a conspicuous position in the treatment. The recog

nition of the primordial cause of the hypertension is

indispensable, especially in cases of recent intoxication,

in which its early removal may suffice to bring about

permanent recovery. In cases in which the immediate

removal of the cause is not practicable, and in those in

which the organism has become deeply impregnated

therewith, our only hope lies in organotherapy which

exerts an unquestionable antitoxic action. With re

gard to infectious diseases, which are usually asso

ciated with hypertension when fully developed, the

treatment must be continued after apparent recovery

in order to prevent, or to bring about, the immediate

subsidence of sclerotic processes leading to hyper

tension. The treatment must be particularly ener

getic in diseases which, like scarlet fever, are power~

fully hypertensive and sclerogenous from their onset.

The alimentary regimen indisputably occupies a

roremost place in the therapeusis of hypertension.

Not only must gastronomic excesses be forbidden, but

we must also avoid all causes capable of increasing the

spasm or of provoking or aggravating the sclerosis.

In cases'of renal insufficiency milk diet should be ordered.

As a general rule an exclusively milk diet, indicated

more particularly in pronounced hypertension with

marked lesions of the heart and kidneys, is well borne,

provided it be alternated with a lacto-vegetarian diet

or an achloric meat diet. Constipation must be over

come by repeated purgation and, in addition, we must

prescribe saline aperients, which constitute an active

eliminatory medication in the same manner as sudorifics

and diuretics. '

\Vhen the spasmodic phenomena are complicated

by sclerosis of the arterioles we must avoid all causes

capable of provoking attacks of hypertension which

may threaten the integrity of the fragile arterioles

(emotions, physical strain, coitus, &c.). It is also im

portant to bear in mind that drastic purgatives, such

as jalap, should under these conditions be given cau

tiously, the patient keeping his bed for two or three

hours after ingestion in order to avert any reflex of

gastric origin or syncope due to cerebral anaemia.

In the treatment of permanent hypertension, anti

spasmodic and hypotensive treatment can at best

only yield palliative results. It is indispensable to

aim at the resolution of the sclerotic lesions, and with

this object in view we may prescribe iodide of sodium

in small doses (2 to 10 grains in the twenty-four hours),

suspending the treatment from time to time and giving,

in the intervals alkalies, intestinal disinfectants, and

sulphate of soda, for the purpose of promoting the

elimination of the iodide.

“hen the morbid process has reached the stage of

arterio-sclerosis and atheroma, resolutive treatment,

though useless in respect of the organic lesions, may

still be of service in arresting, or promoting recovery

from, the sclerotic lesions still going on in the small

vessels of the new formation. But the most important

thing under these conditions is to guard against the

fragility of the arterioles and to avert hazmorrhage

consequent upon rupture by obviating attacks of

hypertension.

Before entering upon the discussion of syndromes

with hypotension, it may be well to define exactly

what we mean by this term. A pressure of 12 or 13

centimetres of mercury represents actual hypotension ;

from 10 to 11 marked hypotension ; 8 to 9 well-marked

hypotension, and 6 to 7 an extreme degree of hypo

tension. In pathological states the hypotension may

be dependent upon a great variety of factors which

may be classified as mechanical, nervous and toxi

infective. Among the mechanical causes we may

mention copious or repeated hemorrhage, exaggerated

loss of liquid per vias naturales (copious diarrhoea,

obstinate vomiting, profuse sweating, marked polyuria),

pleural, and especially pericardial, effusions which hin

der the pulmonary circulation, &c.

In regard to the action of the nervous system in the

production of hypotension, a prominent part must be

assigned to vase-motor disturbances of nervous origin.

In point of fact, among the nervous causes of hypo

tension, cerebral affections occupy a foremost place.

Of all the causes of hypotension, the most important

from the practitioner's point of view are those asso

ciated with toxic influences, the term intoxication

being interpreted in its widest sense so as_ to include

chemical, organic, au tochthonous, and microbial poisons.

Although a few rare microbial toxins may, under cer

tain circumstances, raise arterial tension, the majority,

on the contrary, lower the ressure, acting, though

with more or less marked predilection, both on the car

diac muscle fibre, on the small vessels, and on the

nervous system. The present state of our knowledge

of hypotension in toxi-infective maladies is such that

we must refrain from formulating precise conclusions

in respect of prognosis and therapeusis. It follows

that the hypotension usually observed in the course

of typhoid fever must not be considered separately,

but must be viewed in conjunction with other sources

of information, more particularly the examination of

the heart and the pulse. The fact remains that in

many cases the practitioner will derive material assist

ance from observation of the radial tension even‘ in

regard to prognosis. Bearing in ‘ mind the usual

tension curve in this disease—in which the hy tension

is tolerably irregular (15 to 12) at the period 0 develop

ment, with a diminution coinciding with the defer

vescence (i 3 to 10) with irregular augmentations, we

must be on our guard in presence of unduly pronounced

oscillations which may foreshadow important com

plications. When, in the course of the disease, the

more or less lowered tension suddenly rises to I7 or 18

cm., we are justified in apprehending intestinal hae

morrhage.

In variola the hypotension sets in early and attains

its maximum at the stage of suppuration (Reynaud

and Cotte). A hypotension of 11 cm. during the first

day or two indicates a grave attack, and cases in which

it falls to q or less almost invariably provefatal. In

influenza the degree of hypotension is in direct pro

portion to the gravity of the infection. Drs. Jourdin

and Fischer, more particularly in respect of the pul- -'

monary form‘ of the disease, observed that convales

cence was protracted in proportion to the duration of

the period of hypotension after subsidence of the fever.

Pneumonia is likewise accompanied by hypotension.

In mild cases the pressure hardly ever falls below 14,

and returns to normal towards the twentieth day. In

graver attacks it may fall to lo, and does not return

to normal until the thirtieth day. In fatal cases it

falls from the onset to 9 and less (Francois and Rey

naud). It is, however, desirable to take the other

local and general phenomena into account before com

mitting oneself to a grave prognosis, even in presence

of very pronounced hypotension.

In respect of pleurisy the tension is reduced only

when the effusion is considerable in amount. Per‘

sistence of the hypotension after thoracentesis points
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to the probability of a recurrence. If the tension

reached 18 or 20, kidney disease is to be apprehended.

On the other hand, when it falls to from 14 ton, the

fact is suggestive of tuberculosis. In the last-named

affection the hypotension assumes great importance,

and may be observed before any other certain physical

manifestation. This means that the existence of hy

potension is capable of rendering great assistance in

the differential diagnosis of tuberculosis and other

morbid processes more or less resembling it, or of which

it may simulate the appearances. \Ne must nof forget,

however, that in some tuberculous subjects the tension

remains normal; indeed there may be slight hyper

tension.

From the point of view of therapeusis, hydrotherapy

appears to be the most efficacious of the general mea

sures having for object to re-establish arterial tension.

The cold bath appears to be the most active, but the

gradually cooled bath and wet packing act in the same

way, though less energetically. The warm bath has

a marked action on arterial tension, and it has been

methodically employed in the treatment of hypotensive

infectious diseases in children. This measure is speci

ally indicated whenever the state of the heart, hae

morrhage or extreme youth constitute a contra

indication to the use of the cold bath.

Although hy tension is usually merely a symptom,

and its speci treatment forms part of the general

treatment of the disease, there is one particularmedica

tion that is generally conceded to fulfil the rational

treatment of this condition, in that it combats at one

and the same time all the factors that contribute to

bring it about—-uiz., copious saline injections. In

regard to adrenalin, its influence on arterial tension

is extremely ephemeral, and its action exposes the

atient to a whole category of accidents, consequently

it should only be employed with great caution.

SOME NOTES ON FOOD

AND

FEEDING IN ALCOHOLISM.

By D. ]. JONES, M.B., C.M.EDIN.,

Deputy Coroner for South Breckuockshire.

AMONG the many problems which the physician'

is called upon to face from day to day, there is

none more difficult and responsible than that

presented by alcoholism, both in its acute and

chronic forms. To deal with it at all effectually

demands the readiest and ripest resources of his

professional knowledge and experience. Not only

must he understand alike the weakness and the

strength of human nature, and possess a working

acquaintance with all known drugs, but he must

also take into consideration every detail of his

patient's environment. Thus alone can he bring

back to temperance and health the victim of the

craving for strong drink, a habit that causes a

vast proportion of the misery and crime with

which our modern life is unduly weighted. In his

efforts to deal with the individual the physician

will gradually learn how to attack the great prob

lem of national intemperance. It is only by pro

longed and painstaking labour that he may one

day hope to stay the monster that devastates

society with the plagues of crime, disease, insanity,

suicide, and racial degeneration.

It is trite to say that temperance reformers

often injure their cause by inadequate knowledge

of the subject of alcoholism. Nevertheless, that

is the simple truth. It needs little acquaintance

with their literature to show that for the most

part they lack necessary information upon many

important aspects of the failing against which

their crusade is directed. Their one and only

remedy for alcoholism is total abstention. For

many reasons that method, however desirable

upon abstract grounds, cannot be applied to in

dividuals on any great scale. They fail to recog

nise that they are dealing with persons whose

will power has been undermined and that without.

attention to such surroundings as food, exercise,

and amusement teetotalism alone is in many in

stances foredoomed to complete and speedy failure.

Nevertheless, it must be confessed, on the other

hand, that medical science has not hitherto sup-

plied any full and adequate classification of alco

holism. That step must logically precede sound

conclusions as to the causes and effects, to say

nothing of the treatment of the craving for stimu-_

lants that seems to be inborn in mankind of all

races and all climates, and, so far as that goes, of

all time.

Without attempting to go into details it may

be stated broadly that the ill effects of alcohol

upon the human body are due mostly to its action :

(I) As a direct nerve poison, in which capacity

it impairs the moral and intellectual sense; (2)

as a direct irritant of the liver, kidneys and other

organs, which it gradually undermines and de

stroys ; and (3) as an indirect cause of starvation

of tissues.

The field thus mapped out is a large one, and it

is proposed here to discuss the last-mentioned

only, namely, the chronic malnutrition or starva

tion of body tissues due to alcoholic abuse. By

“ abuse " is meant not only the excessive drinking

that ends in intoxication, but also the insidious

form which has been happily described by an

American author as “ immoderate moderate

drinking." In this case the ‘victim never gets

drunk, and would indignantly reject the suggestion

that he was not absolutely temperate in his habits.

Yet these "quiet " drinkers are those specially

prone to disease of internal organs and to premature

death. They are the bane of insurance societies,

and fill our gaols, workhouses, and lunatic asylums.

.In almost all cases they are deaf to the appeals of

the temperance reformers.

One symptom, common to all phases of alco

holism, is impaired appetite. This is due partly

to the deranged stomach, and partly to the fact

that alcohol is in many cases used as a substitute

for food. Beyond a doubt the latter foolish prac

tice enters largely into what is known as industrial‘

or misery drinking, to overwork, bad air, insanitary

workshops and dwelling-houses, and other defects:

of environment. To a less degree a similar sub

stitution is involved in convivial or luxury drink

ing, when sherry and bitters or a whiskey “ peg ”'

takes the place of the sandwich and biscuit and

the plain non-alcoholic drink which would be far

better fitted to eke out the physiological income

of the individual than mere alcohol. As everyone

knows, the more a man drinks the less he eats.

The man who has been in his cups overnight can‘

eat no breakfast next morning, but he is generally

ready to add fuel to fire and to substitute further

alcohol in place of solid food. The “ immoderate

moderate" drinker and the chronic tippler eat little

either at breakfast or at anyother time. The solitary

and rare exception is the man of originally strong

constitution who lives an active open air life

and who is able to eat well in spite of an excessive‘

consumption of alcohol. Exceptions, however,

here appear to prove the rule, for it seems impos

sible to avoid the conclusion that in all likelihoodi
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‘the liberal amount of food is the saving clause

in his exceptional case. It is the good average

nutrition of his tissues that keeps him alive, just

as it is the lack of nutrition, otherwise chronic

starvation, that destroys his less hardily consti

‘tuted fellow-drinkers.

Food furnishes the key to the situation. It is

of little use to bring rest and calm to the excited

brain unless due provision be made at the same

‘time for the proper nutrition of the nerve tissues.

It is not generally recognised that an overtaxed

and over-stimulated brain needs not only rest,

but also free and sustained nourishment. To

quiet the brain by sedatives and narcotics will not

bring relief to the disordered cells, which, as a

matter of fact, stand in need of feeding far more

than of physio. Hence vthe wise physician does

not neglect the lore of the invalid kitchen. When

faced with a patient whose tale of chronic malnu

trition is told in pale face and thin body, who eats

and sleeps badly, who, in short, is half starved,

he straightway proceeds to ring the changes upon

a long list of viands, and jellies, soups, meat ex

tracts, pre-digested foodstuffs, dainty concoctions

of cream, sugar, cereals and fruit, oysters, delicate

fish, marrow, swcetbreads, and what not, are

pressed into his skilful service.

Modern science, let us hasten to say, has re

cently strengthened the physician's hand a

hundredfold by the introduction of a new food,

to wit, sanatogen, which has simply revolutionised

‘the whole art of invalid feeding. The wonders

brought about by this new preparation are no less

manifold than amazing. They have been testi

fied to by leading physicians whose names are as

household words in many countries of the world.

The substance is simplicity itself ; it is of a floury

nature, and is beaten up and taken with milk or

cocoa in teaspoonful doses, or may be added to any

kind of broth or bouillon or soup or beef-tea, or

even to custard or arrowroot or gruel. It is

readily absorbed by the stomach and has an imme

diate and remarkable effect, shown by a steady

'increase of body weight and of muscular strength

and energy. Patients who have grown thin as

the result of chronic maladies put on flesh at the

rate of one or two pounds per week, or even more

in some instances. At the same time the colour

is brought back to the patient's cheeks. That

this last-mentioned result is due to a specific

increase of red blood corpuscles has been shown

by repeated and skilled examination of the blood

of persons going through a course of feeding by

sanatogen.

Equally good results are met with by the ad

ministration of this new remedy in acute diseases

attended by wasting and prostration. It stays

‘the appetite in a way attainable by no other means

in the hunger that usually marks the recovery

stage of typhoid fever. Its feeding and sustain

ing properties are invaluable in the complete loss

of appetite that often spells danger in attacks

of influenza. To nourish the patient then be

comes a matter of life or death, and under these

circumstances the supreme importance of highly

nutritive and absorbable food in small bulk is

recognised. Much more might be written under

‘this head did space allow. The only other point,

however, that will be attended to here is the most

recent and in many ways the most remarkable

field of usefulness to which sanatogen has hitherto

been applied-namely, in the treatment of acute

and chronic alcoholism. There are obviously

two ways in which it may act as a remedy—namely,

as a curative and as a preventive remedy.

I. As a curative Agent. Attention was drawn

to this point by a distinguished English physician

who found remarkable results both in acute and

chronic alcoholism. His experiences have been

confirmed by other medical men, and it is not too

much to say that a new chapter has been already

added to the therapeutics of alcoholism. The

explanation of the good results is probably simple

enough. Sanatogen supplies the much-needed

nutrition to the brain cells as well as the necessary

fillip to heart, stomach, liver and other organs of

the body. As aconsequence the patient sleeps;

his energy of mind and body is gradually restored

and he takes exercise and gradually returns to his

natural occupations and amusements. Last, but

not least, his brain being in a healthier condition,

he loses his depression of spirits and is afforded

another chance of regaining self-control asregards

his besetting evil habit. To sum up the position

shortly : the balance of his nutrition has been

restored, and with it his chances of recovery both

for the time being and permanently have been

many times multiplied.

The value of sanatogen in this condition is well

illustrated by the following case recently published

by Dr. Robert J. Carter :—

A married woman, at. 36, had for many years

given way to habits of intemperance. She was

never distinctly intoxicated, but her general

appearance indicated that she was imbibing far

more alcohol than was either wise or necessary.

She had lost most of her good looks, her face was

always flushed, her hands were tremulous, she

was unable to write even the simplest letter in the

morning or the early hours of the day, and her

temper was distinctly irritable. Her moral tone

had deteriorated, and although in a good social

position, she was seen on more than one occasion

coming out of a low public house not a mile from

her residence. She was catholic in her tastes with

respect to drink, and usually commenced in the

early morning with a pint of old ale, followed by a

wineglass of green Chartreuse. Many attempts

were made to reclaim, and for a time she was in a

home for inebriates. There was an improvement,

but it was soon followed by a relapse. A trip to

Scotland, with plenty of outdoor exercise, im

proved her assimilative powers, but in no degree

diminished the craving for alcohol. Large doses

of perchloride of iron were given, but had no effect

other than producing severe constipation. Sana

togen was then recommended, and agreed admir

ably. She was honestly anxious to get well, and

the sanatogen apparently improved her will-power

to such an extent that gradually she diminished

her allowance of alcohol, and suddenly, to the

astonishment of her family, became a staunch

teetotaller. She has taken no stimulant for six

months, and one is justified in hoping that her

cure will be permanent.

The following is an equally instructive case :—

An oflicer in the Royal Navy contracted habits

of intemperance which ultimately led to his re

tirement. On the China station he suffered from

malaria and sunstroke. His family history was a

bad one, many of his immediate relatives being

alcoholic. He was readily affected by stimulants,

a couple of glasses of whisky and water depriving

him of all self-control. His bouts of intoxication
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were intermittent, but they were severe and of

long duration. Whilst in this condition he was

lost to all sense of decency. He was for six

months in a retreat, spending most of his time in

the open-air and devoting his attention to garden

ing and poultry-farming. He celebrated his dis

charge by drinking heavily for a week, until he

was on the verge of delirium tremens. Hypnotic

suggestion was then essayed but this too failed.

A large sum was paid by his friends for a gold-cure

treatment, but this proved worse than useless.

Various drugs, such as atropine, injected hypo

dermically, red cinchona bark, capsicum, and

other similar reputed remedies seemed only to

increase his craving for drink. Finally,medical adviser suggested a trial of Sanatogen.

The morning vomiting from which for many

months he had suffered ceased. His appetite

improved, his face assumed a more healthy aspect,

and at the expiration of a fortnight his red blood

corpuscles had risen from 4,000,000 to 4,500,000

per cm.—a. gain of half a million in a com

paratively short time. The improvement in the

condition of his blood was also indicated by the

fact that the haemoglobin had increased by 4% per

cent. This was a distinct inducement for con

tinuing the treatment which was persevered in

steadily. At the expiration of a month the

craving for stimulants was much less marked and

the condition of his blood, as shown by repeated

tests and examinations, had still further improved.

He has taken Sanatogen now for six months and

since the first week he has had no outbreak. It

would appear that in this case the Sanatogen acted

not only as a food, but in virtue of the easily

assimilablc form of phosphorus which it contains,

as a nervine tonic, supplying that stimulus to the

higher centres of the brain and spinal cord neces

sary to overcome the habit of a life-time.

2. As 0 Preventive Agent.—l-lere, again, it is

necessary to insist upon the fact that the terrible

curse of drink craving, apart from mental unsound

ness, is often a simple expression of overwork or'

of general malnutrition. It is clear that anyone

who fails to take a sufficient amount of food must

sooner or later induce a condition of anaemia.

Nor is it less understandable that the anaemic

person of either sex should turn to alcohol in the

natural desire to stimulate a feeble heart. A

more rational plan of treatment would seek a

cardiac stimulus in food rather than in alcohol.

As a matter of fact, the value of a carefully regu

lated and systematic dieting in the treatment of

alcoholism has never yet been adequately recog

nised by medical authorities.

The following case illustrates the value of

Sanatogen in incipient cases of alcoholism :—

A bank clerk, act. 21, the son of a widow,

gradually acquired the habit of taking alcohol to

excess chiefly in the form of “ nips ” of whisky

or of sherry or sherry and hitters in the morning

or during the luncheon hour. There was no.

craving for stimulants in the ordinary sense of

the word, but the young man was extremely

anxious to obtain promotion, and, being of a

delicate nervous constitution, fell into the belief

that stimulants taken at frequent intervals would

the better enable him to do his work. His failing

was noticed by his superiors, and he was plainly
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the gravity of the situation, but was unable of his Medical Society of London

own will to stop the habit. At his mother's

request he determined to give Sanatogen a six

months’ trial. It answered admirably, and he

has abjured whisky and sherry and now takes only

bitter ale, and that in moderate quantities at his

mid-day meal and at supper.

It may be useful to conclude this article by a

brief note on the main points to be attended to

in the treatment of alcoholism.

I. Stop alcohol absolutely in acute cases ; and,

whenever possible, in confirmed and in immoderate

moderate drinkers.

2. Remember that alcohol is a good servant but

afblilfd master. It is not a necessity but a luxury

0 e.

3. Procure sleep and soothe the worn-out nerve

centres.

4. Ensure the regular and effective action of the

skin, liver, kidneys, and other organs of the body.

5. Place the patient under the most favourable

conditions obtainable as to warmth, pure air,

exercise, amusement and wholesome surroundings

generally.

6. Attend above all things to the nutrition.

Feed your patient systematically with sanatogen

for months together. Remember that in all cases

it acts as a powerful stimulant to the nervous

system, exciting to more vigorous action the

weakened will-power and affording the protection

so necessary to resist the insidious effects of

alcohol. It can do no harm, and opens up a.

prospect of permanent recovery. Such patients,

however, are apt to be careless and untrustworthy,

and it will, as a rule, be necessary to insist that the

food is taken regularly and to accept no alter

native excuses. At the same time it _is desirable

not to neglect careful treatment by drugs, which

now and then are of incalculable service, although

alone they are as a rule powerless either to pre

vent or cure alcoholism.

Little argument is needed to prove the un

wisdom of lecturing an intemperate man while his

brain is starved and simply shrivelling up for lack

\of nourishment. The logical course is first to

feed his brain cells and then later try to instil the

precepts of common sense. It is of little use,

again, to give ordinary food to a man whose powers

of digestion are certain to be more or less impaired

by the use of stimulants. Sanatogen, on the other

hand, is a perfectly ideal food for the purpose, in

asmuch as it is readily absorbable, but also pos

sesses nutritive qualities of the highest value. As

an agent in the cure and prevention of all stages of

alcoholism, so far as one can see, this new prepara

‘tion constitutes one of the most powerful weapons

ever placed in the hands of the medical profession.

THE PSYCHOLOGY OF THE

INEBRIATE. (a)

By T. CLAYE SHAW, B.A., M.D., F.R.C.P

Lecturer on Psychological Medicine, St. Bartholomew's Hoapltal.

  

THE title of the paper suggests that the mental

processes of the inebriate are defined and are

induced, that they are sui generis, a kingdom

with a debased coinage, at times difficult to tell

from the ring of the true metal. The result of

inebriety is achanged ego, which has its proprium
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of external and internal characteristics. If self

analysis is difficult, how much more so is it to

penetrate the motives and feelings of conditions of

which we have no experience. The purport of

this introduction is to draw attention to the

external manifestations of the inebriate mind;

to enter reliably into the subjective condition

would require the experience of an inebriate

de Quincy to confess oneself a converted inebriate

recognising even forsuch an one the difficulty of

contrasting past with present states of feeling

and of reviving memories which are already weak

ened bythe prominence of new images. At the

base of satiety is the strong feeling which we call

a “craving.” Life is full of “cravings,” some

leadingto harmful indulgence, others simply to the

degree of repletion necessary to maintain the due

balance of metabolism, and just as there are

physical, so are there psychical cravings. Factors

in cravings are time, habit, and periodicity.

Appetite is the index of a want in the system ; it

may be described as the somalic index for the

normal body, whilst craving is that of the artificial

or disordered one. Habit means that an artificial

state has been set up, which can only be changed

by the stoppage of the supply of material which

feeds the changed conditions, just as on the mental

side we must have an entire change of ideas to

get rid of an obsession. Is this then the pathology

of inebriety ? Does it point to an altered physical

state which requires its own particular mode of

nutrition ? If so, we must endeavour to appre

ciate that modification of tissue with its attendant

feeling. At present this knowledge is impossible

for us, inasmuchas we do not even know the nature

of Feeling, nor of its association with othernervous

processes. We do not even know whether when

an individual can take enormous quantities of

alcohol without visible impairment he owes his

immunity to his stomach or to a particular com

position of his nervous system.

One of the chief objective features of the

inebriate is suspicion, seemingly due to a condition

of toxaemia setting up excitement of’ the peripheral

nerves and particularly disorganising the muscular

element of thought. The key to this condition is

best explained by Dr. Bevan Lewis, and the theory

is a very plausible one. It rests on the evolution

dogma that what is last acquired and is the most

voluntary in any conscious content is,in degener

ation,the first to go. Asaresult of his devolution

there is engendered a feeling of resistance and a

disposition to attribute this to some person,

ending eventually in a change of the ego which

proceeds to develop the new individuality and to

mould all things to the perfection of the new state.

From this point of view craving is not so much

a question of sensuous indulgence as an urgent

compulsion to supply a necessary food, the indi

vidual all the time having a positive loathing of

the course he has to go through to acquire the end

which becomes an irresistible and compelling

force. Other features of the inebriate are mental

restlessness and- explosiveness, the co-ordinates

of a wasted inhibition. The former is due to

increase of subject-consciousness and loss of the

sense of awareness leading to doubt and uncertainty

in his social accommodation, and therefore to

explosiveness in his sudden desperate efforts to

right himself.

Wundt’s elaborate theory that social environ

ment is the ultimate cause of will, affords a

corroboration of the above explanation of the

 

impulsive condition‘of the inebriate. Emphasis

is here placed on the motor side of the lesions

in the inebriate, as shown in the paralytic form of

speech, the tremors, the giddiness and the difficulty

in orientation leading to the need of paying atten

tion to the footsteps and hence to walking with

the head downward and the eyes fixed on the feet.

From these lesions spring agoraphobia, or the

fear of walking across open spaces, shyness, self

seclusion, and lying (the latter to make excuses

for his peculiar conduct and for his socialoffences),

the reputation for laziness, for extravagance.

Secondary impairment of the heart and of

the capillary circulation account for many of the

social laches of which the inebriate is guilty.

Special notice was here drawn to the rise in sexuality

and in religious demonstration in this class of

persons and reasons for the new display given,

the paper concluding with an explanation of the syru

ptoms of moral degradation, and a plea for com

miseration with this unfortunate class who are

really the victims of disease, occasionally showing

in their disordered flashes ofmemory‘the remains

of former intellectual accomplishments which

could only have been achieved by patient work and

an originally artistic temperament.

 

(Ilintcal Recorbs.

LIVERPOOL NORTHERN HOSPITAL.

Case of Slrangulalrd Hernia followed by Chronic

Intestinal Obstruction from Adhesians. -

Under the care of K. W. MoNsARnAr,M.B.,F.R.C.S.E.,

Surgeon, David Lewis Sonhern Hospital, Liverpool.

ON August 9th. a man, set. 51, was admitted to the

Northern -Hospital, suffering from strangulated in

guinal hernia. He had had a hernia for fourteen years.

for which he had not worn atruss ; of lateyears it had

been about the size of his fist, and was always down.

On Saturday night, August 8th, he had a sudden violent

attack of pain, referred to the hypogastrium and the

rupture; this continued during the night and the

rupture became larger; he vomited frequently from

the time the pain commenced until his admission to

hospital on the evening of the following day.

On admission he was found to have a scrotal hernia,

the size of a large cocoa-nut ; the house-surgeon's notes

say " a Rugby football," but this is rather an exaggera

tion ; the scrotum was tense, tender to handling,

bluish-purple in colour, and tympanitic to percussion.

At the operation the contents of the hemial sac were

found to be small intestine; the gut was intensely

congested, but except for a greyish-purple patch on

the entering coil at the neck of the sac, did not show

evidence of marked damage ; the peritoneal coat was

intact over this patch, and resection was judged un

necessary. There were several feet of gut in the sac,

and there was some difficulty in returning it to the

abdomen.

There was an evacuation of the bowels on the day

following operation, and no pyrexia for four days:

after this he commenced an evening rise to about 100°

to tot°, and complained of slight general abdominal

pain. This continued for three weeks. The pyrexia

was somewhat puzzling, as there were no physical

signs to account for it, and all the man complained of

were the vague general abdominal pains already

alluded to. He was allowed up three weeks after the

operation, and during the following week the pyrexia.

disappeared; he then commenced to define hlS _ab

dominal pain as restricted to the right iliac region,

and constipation became troublesome. The right time

pain persisted; on palpation here there was local

tenderness, but no other abnormal physical sign. On

October 14th I opened the abdomen in this region and

found a mass of intestinal coils, matted together by

adhesions, and bound down to the parietal peritoneum ;
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the affected small bowel formed a complicated coiled

mass, and there was distinct compression by adhesion

at one particular point, above which the bowel was

somewhat distended, while below it was comparatively

collapsed. After freeing the adhesions and suturing

the omentum in one or two places to cover the raw

surfaces thus left, I closed the abdomen. This opera

tion was followed by entire disappearance of the con

stipation, local pain, and local tenderness. and the

patient was discharged from hospital on November 20th.

The condition was therefore one of local plastic peri

tonitis following damage to the gut by strangulation,

resulting in the formation of firm adhesions which so

matted together the affected section of the gut that

intestinal obstruction was caused thereby.

This complication following strangulation is one

which is of course recognised as occurring in a small

proportion of cases. No doubt local peritonitis occurs

to a greater or lesser degree in all strangulated herniae,

except perhaps those which are very early relieved;

it'is exceptional for it to proceed to the formation of

the tough adhesions which were found in this case. I

am not aware that this complication can be foreseen,

except in so far as the degree of damage caused to the

gut points to the probability of considerable local

inflammatory reaction. It indicates that simple

mobility is not the only point to be considered when

deciding whether a portion of gut is to be returned to

the abdomen ; in other recorded cases this post

operative obstruction from adhesions has ended fatally.

It is useless to be dogmatic as to the circumstances

under which resection of gut is a wise proceeding;

every case is a problem in itself, particularly in regard

to the advisability of subjecting the patient to a pro

longation of the operation. Where the general con

dition is‘ good, the indications for reaction are ex

tended ; where the general condition is bad, as in this

case, more risks must be taken, and the case illustrates

one of several which should be borne in mind.

El'fillfifiCtlOllS Of SOClCIlCB.

 

 

SOCIETY FOR THE STUDY OF DISEASE IN

CHILDREN.

THE annual Provincial Meeting was held on June I 7th

at the Hospital for Children,

WILLEY in the chair.

Dr. C. N. GWYNNE showed cases of congenital

Shefiield, Dr. C. H.

dislocation of the hip, congenital dilatation of the'

colon; multiple tuberculous foci. infantile paralysis of

the leg treated by arthrodesis, calcaneo-valgus treated

by arthrodesis, excision of the knee for tuberculous

disease, and (P) Hodgkin's disease.

Dr. WILLEY showed a case of pseudo-hypertrophic

paralysis. ‘

Dr. J. H. WrLKs showed five cases of congenital

dislocation of the hip ; strangulated hernia in a baby

two weeks old, successfully treated by operation;

paralysis of tne 3rd, 6th and 7th nerves; a huge

naavus which had recovered without treatment; and

a. case of congenital pulmonary stenosis.

Mr. SrMEoN SNELL showed cases of blindness from

congenital defects.

Mr. S. E. MoRroN showed cases of malformation

of the spine and side; malformation of the hand;

Dupuytren's contraction of the hand; and enlarge

ment of the liver.

Dr. H. LEADER showed three cases of Erb's paralysis,

and one of splenic enlargement.

An extremely interesting and beautifully prepared

series of pathological specimens was exhibited by

Professor ARTHUR HALL to illustrate (i) hydrocephalus ;

(2) tuberculous tumours of the brain and cerebellum ;

(3) abscesses of the brain; (4) meningitis; (5) gran

ular kidneys ; (6) Hodgkin's disease ; (7) meningocele ;

and (8) cirrhosis of the liver.

Other specimens shown were :—Congenital obliter

ation of the bile ducts, by Dr. J. G. EMANUEL; im

perforate anus, by Dr. “huts; and the kidneys and

mediastinal growth from a case of lympho-sarcoma

by Dr. LEADER.

Dr. GWYNNE read a paper on a case of

OSTEOMYELITIS AN!) sUPPuRArivE PERrcARDrns

in a girl, art. 7, successfully treated by operation

in 1903. The osteomyelitis affected the femur and

radius. Incisions were made. Parotitis and pericarditis

followed in three days. The pericardium was laid

open ten days later. giving exit to about ten ounces

of pus. A tube was inserted and removed on the

tenth day. Further pyaemic complications ensued,

but the child ultimately recovered. The apex of the

heart was now about half an inch inside the nipple

line, in the sixth space.

Dr. G. CARPENTER and Mr. S. STEPHENSON reported

a case of

 

TUBERCLE or ruE CHOROID,

with certain peculiarities, in a girl, aet. 3. A

very large number of fawn-coloured tubercles, in

size up to that of the disc, were found almost exclu

sively near the optic disc. A diagnosis of acute miliary

tuberculosis was made. Death resulted thirty-three

days after the onset of the illness, nineteen days after

admission, and five days after the diagnosis was

made. Apart from the eyes the condition could not

have been diagnosed with certainty during life. The

peculiarities were the number and size of the tubercles,

and the invasion of the retina by the tubercles.

Mr. J. ]AcKsoN CLARKE drew-attention to some

practical points in the

TREATMENT or CONGENITAL DISLOCATION 01-‘ THE mP

by Lorenz’ method. Under anaesthesia the shortened

muscles, viz., adductors, hamstrings, ilio-psoas and

rectus femoris must be fully stretched. In children

over four years of age the adductors may require

division by subcutaneous tenotomy. The great tro

chanter must be brought down to, or below, its normal

level. He then described the act of reduction, the

mode of application of the first retention apparatus,

the subsequent use of massage and exercises, and the

management of special cases.

Mr. R. C. DUN described a case of median hare-lip,

a very rare deformity. The cleft was exactly in the

middle line, the incisor teeth perfect, and there was

no alveolar cleft.

Mr. H. S. CLooc read a paper on

APPENDICITIS IN A HERNIAL sAc,

based on the cases of two boys, at. 3 and 8.

successfully treated by operation. He estimated that

2 5 per cent. of recorded cases occurred in children.

and mentioned that it had been reported in quite

young infants. He stated that the appendix in a hemial

sac was unusually prone to inflammation ; that the

condition could opt be diflerentiated from strangula

tion of the appendix or of Meckel's diverticulum;

that most cases were mistaken for strangulated

hernia because of the sudden onset, abdominal pain

and the presence of a local irreducible swelling, without

impulse on cough. The presence of fever from the

onset. the indefinite character of the swelling, and its

small size, and the early occurrence of oedema and

redness of the skin were of diagnostic value.

Dr. GWYNNE read a paper on two cases of multi

plex xanthoma ; Dr. Wrurs, on a case of sudden death

after needle puncture for supposed empyema, with

specimen; Mr. A. H. TUBBY. on osteomyelitis of

the spinal column; and Dr. LEADER on a case of

Hodgkin's Disease.

ULSTER MEDICAL SOCIETY.

THE annual meeting of this Society was held in the

Medical Institute, Belfast, on THURSDAY. June 29th.

In the absence of the President, Dr. Calwell, the chair

was taken by the ex-President, Dr. jonN CAMPBELL.

The annual report was read by the hon. sec., Dr. T.

HoUsroN. It showed some falling off in the member

ship during the year, chiefly among country mem

bers. The total loss of members from all causes was

twenty-one, while ten new had been elected. The

members lost by death were Dr. W'. A. McKeown,

Dr. Owen Praegcr, and Dr. John McClatchy. The

Council reported. with regret, that the hon. treasurer

Dr. W. B. McQuitty, and the hon. librarian, Dr. R. R,
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Leathem, had resigned their posts. The Council

recommended the appointment of an editorial secre

tary to attend to the collection of papers and their

publication in the Transactions, and also recommended

some minor alterations in the rules. The adoption of

the report was moved by the hon. sec., seconded by

Dr. Kevin, and passed. The statement of ‘accounts

was read by the hon. treasurer, and showed a balance

at the beginning of the financial year of £153, and at

the end of it, {155, the subscriptions of fellows and

members amounting to £280 75.

The hon. librarian's report was read by Dr. Housron.

in the absence of Dr. Leathem, and adopted.

Sir WiLLiAM Wan-LA moved, and Professor LINDSAY

seconded, that the best thanks of the Society be ac

corded to Dr. McQuitty and Dr. Leathem for their

long and valuable services to the Society in the offices

of hon. treasurer and hon. librarian respectively. This

was passed by acclamation.

Professor BYERS called attention to the death-just

taken place—of an old member and ex-president of

the Society, Dr. G. F. Wales. Though long retired

from active practice, many of the senior members of

the Society could remember him well in his active days,

when his advice was much valued and sought after

by his professional brethren. Professor Byers moved

that the hon. secretary be instructed to convey to the

surviving members of the family the sympathy of the

Society in their bereavement. This was seconded by

Dr. Dempsey, and passed.

The following were elected office-bearers for the next

session :—President—Dr. \Vm. Calwell (second' year

of office). Vice-Presidents~Dr. J. C. Martin (Port

rush), and Dr. J. R. Davison. Hon. Secretary—Dr.

Thos. Houston. Hon. Treasurer-Dr. Victor Fielden.

Hon. Librarian-Dr. W. L. Storey. Hon. Editorial

Secretary—Dr. Howard Stevenson. Council-Drs.

D. P. Gaussen (Dunmurry), Robt. Hall, John Morrow,

\V. B. McQuitty, R. C. McCullough, and D. McKinney,

together with the seven trustees, Drs. John Campbell,

Dempsey, Lindsay, McCaw, Mitchell, Nelson and

Cecil Shaw.

Dr. McQUirrv showed a case for diagnosis, a man

whom he had just seen in the Royal Victoria Hospital.

The patient was a man of about 55, with nothing of

note in his family or personal history, till the last year

when he had suffered from several attacks like the

present one, though not so severe. Each attack began

with a feeling of burning and tingling in the stomach,

which soon spread up to the throat, rendering swallow

ing difficult. These sensations spread in a few days

to the arms, hands, legs and feet, always in the same

order, and following the tingling and burning came a

copious rash. which ended in free desquamation, such

as might be seen after a smart attack of scarlatina.

The hands were peeling freely when the patient was

shown. There was no temperature or general dis

turbance, and all the organs were found normal. Dr.

McQuitty said that the case was. to him, quite unique,

and he could find no record of a similar one.

NORTH EAST LONDON CLINICAL SOCIETY.

THE Annual General Meeting of this Society was

held at the Tottenham Hospital, N., .on THURSDAY,

July 6th, 1905, the President, Dr. R. MURRAY LESLIE,

in the Chair.

The Council reported‘ that the past Session was notice

able for the excellence of the material presented at

the Clinical Meetings, which has led to a very con

siderable increase in the average attendance of members.

The following gentlemen were elected as ofii'cers for

the ensuing Session, 1905-6 :—President, Dr. C- E.

Hutt; Vice-Presidents, Drs. G. P. Chappel, F. H.

Daly, J. W. Hunt, R. M. Leslie, G. N. Meachen, F. J.

Tresilian, and Messrs. W. Edmunds, and R. F. Tomlin.

Council, Drs. J. Beddow, H. Corner, R. E. Foott,

A. E. Lermitte, E. H. May, E. F. Willoughby, and

Messrs. R. P. Brooks, W. H. Paine, A. de Prender

ville, T. Rushbrooke, C. R. Salisbury, A. S. R. Wain—

wright. Hon. Treasurer, A. E. Giles; Hon. Librarian,

A. J. \Vhitiug; Han. Secretaries, H. \V. Carson and

G. P. Chappel.

A garden party was afterwards held in the grounds

of the hospital, which was largely attended by the

members and guests, including ladies.

The annual dinner of the Society was also held on

Friday evening, July 7th, at the Abercorn Rooms,

which was well attended, a capital musical programme

being provided.

fr'ance;

[FROM OUR own CORRESPONDENT.]

PARIS, July 9th, 1905.

PITYRIASIS VERsicoLoR.

Tue treatment of pityriasis versicolor'can be aban

doned to the fancy of the physician as to the choice of

antiseptic solutions. It is thus that the number of

parasitic remedies is considerable. \Vhile some prefer

a solution of perchloride of mercury, others are con

tent with carbolic soap, iodine or ointment of eucalyptus

or creosote. One of the best and cleanest remedies,

however, is the following :—

Borate of soda, I drachm;

Oxygen water (I2 vol.), 6 oz. ;

to be rubbed on the parts night and morning.

Gour.

Iodide of lithium, I grain;

Extract of gentian, q.s.;

pill three or four daily ,' or—

Iodide of lithium, IQ drachms;

Syrup of bitter orange, 7 ounces;

two or three tablespoonfuls a day; or, if chronic

nephritis be present

Extract of stigmata maydis, I} drachms;

Benzoate of soda, 1 drachm;

Carbonate of lithium, i drachm;

Oil of aniseed, 3 minirns;

divide into 60 pills, two at each meal for twenty days

a month,v and continue three years.

HIEMORRHOIDS.

Chrysarobine, 15 grains;

Iodoform, 9 grains;

Extract of belladonna, I0 grains;

Vaseline, 5 drachms;

externally.

Chrysarobine, 1 grain;

Iodoform, 3 grains;

Extract of belladonna, -} grain ;

Cacao butter, & drachm ;

for one suppository.

PRURITUS or THE Anus.

Bichloride of mercury, 1- grain;

Hydrochlorate of ammonia, 3 grains ;

Phenic acid, I drachm;

Glycerine, 2 ounces;

Rose water, 5 ounces ;

to be applied night and morning.

Hydrochlorate of cocaine, % grain ;

Cacao butter, q.s., ;

for one suppository.

ANTISEPTIC OINTMENT.

Antipyrin, 1 drachm;

Salol, l» drachm ;

Boric acid, J drachm;

Iodoform, 15 grains;

Phenic acid, 15 grains;

Corrosive sublimate, 2 grains;

Vaseline, 7 ounces;

for general use (Réclus).

CEREBRO-SPINAL MENiNciris.

Iodide of potassium or sodium have been tried in

the recent epidemic of cerebro-spinal meningitis with

negative results. M. Ruheman publishes a successful

case treated by iodate of soda. A boy of 13 was in a

hopeless condition, but made a rapid cure under the

influence of the following treatment :—

Iodate of soda, } drachm

- Water, 4 ounces;

half a tablespoonful two or three times a day.

for one
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The same author recommends subcutaneous injec- off of the pleural cavity, as the breathing would be

tions of the iodate as near the head as possible (back rendered very much easier by it, if we were compelled

of neck, shoulders)—

Iodate of soda, 15 grains;

Eucaine, 6 grains ;

Distilled water, 5 drachms;

one or two syringes morning and evening.

(Bet-many.

[FROM OUR OWN CORRESPONDENT-1

1 Benny, July 9th, 1905.

AT the Surgical Congress,Hr. Garré, of Konigsberg,

spoke on the

Scrum: or Wounos or THE LUNGS.

He said that surgeons were very backward in Suturing

large wounds in the lungs when threatening symptoms

were present from haemorrhage. The mortality in

such injuries was very high; statistics of over 700

cases showed a mortality of over 70 per cent., and it

only the more serious cases were included it would be

much higher still. If the present results were com

pared with those of pre-antiseptic time no essential

advance could be shown, as patients still died first

from internal hzemorrhage, secondly from thoracic

tension, and thirdly wound infection, as the internal

wound was not treated at all, or only when it was too

late, and when pleurisy and the further sequences

had already set in. The speaker first addressed him

self to internal haemorrhage which was an urgent indi

cation for operation, especially if Lauerbach's

apparatus was at hand, or when Brauer's own pressure

process could be made use of. But even if these aids

were not forthcoming, there was no» contra-indication

of operation, as the lung was already collapsed from

the wound made in it, so that fresh symptoms of

collapse need not be feared from operative procedures ;

on the contrary the breathing would be much easier

from the drawing in of the lung in the wound of the

thorax, whereby the lung was shut off from the outer

air. The speaker mentioned a case of subcutaneous

rupture of the lung that was brought into hospital

the third day after the accident, the patient being in a

condition of great distress from dyspncea. After

drawing the lung forward the breathing was much

easier. A boy, aet. II, was brought in in a state of

cyanosis and a pulse of 132 to 140. There was exten

sive haemopneumothorax on the left side. The thorax

was at once punctured, but without anyimprovement.

Thoracotomy was then performed, the lung was drawn

forwards and a rent was found 5 Cm. in length and 3 in

depth, which was closed by five sutures. After this

the lung regained its size quickly. Death took place

in two days it is true, but the indicationswere not the

less valid, considering the fortunate results that have

been obtained in other cases. Eight cases of the kind

were recorded in the literature of the subject, with six

successful results, following suture of the lung. He

proposed thoractomy and suture of the lung, only in

cases of serious memorrnage into the thorax, and in

cases of repeated haemorrhage and where tension was

not relieved by puncture alone.

As regarded technique he had practised on animals.

One should not be afraid of narcosis, the wound should

be free, in order to be able to draw out the lung easily.

In case of internal haemorrhage it was best to get in

laterally. in external hacmorrhage from the wound

itself. The collapsed lung was then drawn into the

wound by forceps, the injured part being next sought

for, and after careful cleansing the sutures were to be

inserted, and to prevent them tearing out, not too

near the edge of the wound. Silk sutures were the

best. Wounds near the hilus could only be tam

ponaded, extensive bruised wounds should be brought

outside.

In answer to a question as to the treatment of the

pleural cavity he said he packed lightly and only closed

definitely when there was subcutaneous haemorrhage ;

the open treatment gave the best results. He would

perhaps put in a. deep drain in case of infection.

Hr. Rehn recommended the preliminary shutting

to open later on.

Hr. Konig shut the pleural cavity off if there

were grave symptoms of pressure change. In

general it was not so dangerous to work in the thoracic

cavity without Lauerbach’s apparatus which cost about

£800 (16,000 m.). According to experiments he had

made, animals were very little afl'ected by wounds

of the thorax and lungs. He had observed the same

thing in about a dozen men. He had only seen one

fatal case from unilateral injury to the lung. But he

would not go into the lung without urgent cause such

as a foreign body, even without suture adhesion

and closure took place rapidly, and a. wound in the

lungs was fatal only when a large vessel was injured,

and when a large bronchial branch was cut through,

out of which such a large quantity of air escaped and

with so much force that closure by suture was not

possible.

Hr. Garré observed that infection was much more

dangerous in the human subject than in animals.

These dangers were avoided by operation. A large

bronchial branch might be closed by suture, but the

edge of the wound must be freshened and a double

suture applied.

At the Medical Society Hr. Ewald showed a patient

with

EXTREME Srrznosrs or run QZSOPHAGUS

from drinking lye in mistake for white beer. When he

first saw the patient a fortnight ago she was very much

reduced ; the stenosed part could not be passed

with the finest sound. By means of the oesophagoscope

the gullet could be seen to be firmly closed by a bright

red membrane. As the patient could still swallow

liquid in small quantities, there must be a small

passage left, and for this reason the speaker persevered

day after day trying to find it. Finally on the twelfth

day he did succeed in discovering it under the guidance

of the (esophageal tube. He was now able to passa

whalebone sound 3 to 4 millimetres in diameter,

when the head was bent forwards, so as to put the

(esophagus on the stretch. All soft sounds were

unreliable as they bent too easily.

Hr. Mosse showed two females with

VASOMOTOR TROPHIC NEUROSES. _

The first, a woman, act. 4:, after lying ill in bed a

long time noticed coldness and pain of the fingers.

They were not enlarged, but cold and blue, and the

sensibility was not disturbed. There was bilateral

catarrh of the apices, no anomaly of the nervous

system. The symptoms had remained unchanged

a long time.

The second case was that of a woman, net. 39, who,

after being delivered of a still-born decomposing

ftntus showed hypersemic thickened patches about

mouth, eyes, nose, and chest ; the hands were thickened

the skin rough and cold. The bones in the right hand

were seen by Rc'mtgen light to be atrcphied; there

was painless oedema of various joints, no disturbance

of sensations. The case was diagnosed as one of

scleroderma.

Examination of the blood showed fewer erythrocytes

in that taken from the fingers than in that from the

lobe of the ear. This was the case in both patients.

33151118.

[FROM our: own commsronnsnn]

Vmmu. July 9ui,10os.

ANrr-Pynnm-z EXANTHEMATA.

LOEBL showed a patient, at. 34, who had from time

to time suffered from severe affections of the mouth,

accompanied by an exanthematous rash. The last

attack commenced on the first of the month, about

three in the afternoon, which was carefully observed

in order to determine the cause. The first subjective

symptoms were a feeling of paralysis of the tongue,

prickling and itching of the lips, cheeks, and tongue

itself ; two hours later the tongue was greatly swollen,

making articulation difficult. About seven o'clock,
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or four hours after the onset, transparent vesicles,

ranging from the size of fine shot to that of a bean. In

many places they were confluent, and after the clear

fluid exuded a tender sore was left. Three days later

two large blisters rose on the hard palate, while other

smaller ones were observed on the lips and inside of the

buccal cavity, all covered with a deposit like plaques

muqueuses. The smaller number were on the gingiva.

The temperature was 39° C., roz'o F., with a retro

gression in the pathology from the first.

The diagnosis was easily recognised as stomatitis

ulcerosa, but the etiology was more difficult to deter

mine. Dermatologists had been consulted on former

attacks, who advised her to consult a dentist about

her teeth, which were repaired and removed, according

to his judgment without any appreciable benefit.

There was no taint of scorbutus to be suspected;

nothing except the taking of antipyrin. On the second

day of the illness, it may be mentioned, the patient

had a feeling of creeping and itching in the lower limbs.

leaving blisters after these had passed away; ‘he

back of the hands had at the same time a dark blue

colour which extended down to the finger-ends with

considerable oedema. This disappeared the following

day, leaving a blister 3 by 14} centimetres long on the

left arm. These symptoms disposed of a local cause

which demanded wider investigation.

Closer inquiry elicited from the patient that she

had been taking powders for headache. At one o'clock,

i.e., two hours before the first phenomenon is recorded,

she had taken one of these powders for her headache,

which consisted of 0‘: gramme of phenacetin, and 0'8

of migra‘min; the latter is a compound of antipyrin,

cafleine, and citrate, containing 80 per cent. of the

former, or 64 gramme of antipyrin or 9-876 grains

per dose. She confessed that the former attacks came

on after taking the powders, but gave it no more

thought. Treatment consisted of a gargle of hydrogen

peroxide and insufflations of anzesthesinorthoform,

and avoid antipyrin in future by substituting maretin,

which is more reliable for headache.

AmEMiA SPLENICA.

Bleier presented a female to the society with splenic

anmmia, who at one period of the disease had all the

symptoms of pernicious anmmia, with confirmatory

blood-tests.

In May. I904” She Came to Mannaberg's clinic com

plaining of extreme weakness, vertigo, exhaustion,

and palpitation which had gone on during the four

previous months.

The examination confirmed the external appearance

of anaemia gravis, the liver slightly enlarged, while

the spleen was enormous. The blood with Feischel’s

haemometer was 18 to 20 per cent; number of red

blood corpuscles was 890,000; colour index, 1 ; and

the number of white blood corpuscles, 5,100. When

coloured the dry preparations revealed poikilo cystosis,

with microcystS, numerous macrocysts, and nucleated

red blood corpuscles forming a sort of normoblasts;

but no megaloblasts were present.

The white corpuscles, for some reason or other, had

40 per cent. of lymphocytes, probably at the cost of

neutrophile-nucleo-polymorphic cells, which were 53

per cent., while the eosinophilewere 3 per cent., transi

tional 2 per cent., and mastocells, 2 per cent. No

myelocys were present.

During her two months’ residence in hospital the

first half was almost negative. Gradually in the second

half she began to improve, but rapidly at the end.

After the sixth week the megalocyst was not to be

found; poikilocysts less, with very few normoblasts.

The percentage of lymphocytes fell to 42. Haemoglobin

42 per cent., erythroscyte 2,800,000, and colour index

1. Along with this improvement, general strength,

and vIgour returned, and a month later was able to

accomplish her former duties with comfort.

The blood examination now gives a steady return

of haemoglobin, 50 to 60 per cent.; red corpuscles,

3,500,000 to 4,000,000; while the leucocytes range

from 7,000 to 9.000. The last special examination gave

transitional, 2 per cent. ; mask-cells, 2 per cent._;

and 14 per cent. of lymphocytes. The liver by this

time had assumed its normal proportions.

Schur thought these cases were of immense interest

to the clinical observer, as they stood on the border-line

of malignant and non-malignant. He related the history

of a similar case that came under his own observation

which had been diagnosed as pernicious anaemia,

with every haematic proof present, yet the patient

recovered as in the above case. It clearly proves that

splenic enlargement, lymphocytosis, macrocystic

anemia, and all the other symptoms of that fatal

disease may be present and yet prove innocent.

lcnrnvosis CONGENITA

Riehl next showedafemale child,a:t. 1%, enveloped in

a case of ichthyosisfrom birth, which, he remarkedwas

still alive. The peculiarity of the case was the absence

of any real cause. This was the second child of healthy

parents, the first being healthy and perfectly normal ;

neither was there consanguinity. The little patient

was stunted in development, appearing like a child of

one year, although bright and happy in all its move

ments, and healthy otherwise, except the skin. The

head was quite encased in a thin horny covering,

with tufts of hair penetrating it at frequent intervals.

Both ears were embedded in folds of the horny mass.

and fixed to the side of the head. The upper lids of

the eyes were imperfectly developed, while the lower

were short and ectropion in appearance. standing far

out from the bulb, with the conjunctivae red and

inflamed. The whole trunk is bound up as a warrior

in a coat of mail, varying in thickness from r to 2

millimetres. The arms and legs were similarly covered,

but thicker at the joints. It might be noted that the

lower part of the trunk, and particularly the genitals,

were free from keratosis, as well as the point of the

nose, alae, and lips, which were normal.

Newman said the case was of special interest from

it living so long. Children with keratosis universalis

are either still-born, or die shortly after birth. {\ll

these cases assume the same appearance of thickening

of the epidermis, deep fissures, from respiratory move

ments, or intra-uterine flexures. The cases usually

observed are insular and not universal, as in this

case.

 

®perattng theatres.

/
’ NORTH-‘(VEST LONDON HOSPITAL.

CnoLEcYsro'roMY.—Mr. MAYO COLLIER operated on .

a woman, azt. 52, who had been admitted under his

colleague, Dr. Harry Campbell, the senior physician,

suffering from well-marked jaundice with considerable

enlargement of the abdomen. The past history of the

case was that the patient had been apparently before

this seizure free from all serious illnesses. She had not

suffered previous attacks of jaundice nor was there a

history of biliary colic. The present illness dated

back six weeks, when she noticed that she became

jaundiced and that her abdomen began to get larger

and continued to do so up to the date of her entering

the hospital. On admission, the patient was intensely

jaundiced, the motions were seemingly free from bile,

but the urine was of a very dark colour. There was

no sickness, no elevation of temperature, and the

woman retained a moderate appetite. The chest

cavity was apparently free from disease ; the abdomen

was much enlarged, but free from ascites and contained

a well-marked enlargement in the right and upper

half. On inspiration, the mass was evidently large,

and it moved upwards with expiration. The lower

limit of the swelling approached the iliac fossa, and

here a distinct‘elastic cyst-like mass could be felt‘

Mr. Collier considered that this case was with little

doubt one of enlarged gall-bladder, probably due to

polynuclear cells, 80 per cent. ; eosinophil, 2 per cent. ; impaction of a calculus in the common duct, and with
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the consent of his colleague he decided to open the

abdomen, and if. as he had expressed his opinion, the

gall-bladder was enlarged from its outlet being oc

cluded by a calculus, to cut down and remove the

obstruction if possible. An incision was made on

the outer border of the rectus a little below the‘ um

bilicus; on the abdominal cavity being opened the

liver was found to extend some two inches below the

umbilicus, and the gall-bladder some four inches below

this. The gall-bladder was enormously distended,

being the size of a small cocoa-nut. The peritoneum

w as free from adhesions and inflammation, and there

was no fluid in the peritoneal cavity. Mr. Collier.

having tapped the enlarged gall-bladder with a trochar

and withdrawn over half a pint of bile, stitched the

gall-bladder to the wound on a level with the um

bilicus, the liver having in the meanwhile receded

sufiiciently to allow of this higher approximation.

The gall-bladder was opened and was found to contain

'a large number of gall-stones; these were removed.

76 in number. Mr. Collier endeavoured to introduce

a. long bullet probe into the common duct, and in doing

so came across apparently no obstruction. The finger

was next introduced and the whole of the tissues in

the region of the middle portion of the duodenum were

explored, but no stone or cause for the obstruction

was ascertained. The wound having previously been

closed, a fair-sized drainage tube was inserted into the
vopening in the gall-bladder, and the patient returned

to bed. Mr. Collier said that this case was apparently

one of simple obstruction of the gall-bladder by the

impaction of gall-stones. The history, the absence of

pain, the short duration and suddenness of the illness,

all, he thought, pointed in this direction. Enormous

distension of the liver and gall-bladder was, he con

sidered, consistent with a sudden complete obstruction

of the common duct. The up to this excellent health

of the patient and her freedom from pain negatived.

he remarked, the suggestion of obstruction from

malignant disease: The removal of 76 gall stones to

some extent, he thought, bore out the diagnosis, but

the fact that no stone had been found impacted in the

common duct left a doubt in his mind as to the correct?

ness of the diagnosis ; on this ground Mr. Collier de

cided not to close the gall-bladder, and drop it in the

peritoneal cavity, as by doing so the patient might

have been left in exactly the same position as before

the operation. By sewing the gall-bladder to the

vabdominal wound the patient, he pointed out, though

not left in so satisfactory a condition as if the gall

bladder had been dropped into the peritoneal cavity,

would be, so far as the distension of the gall-bladder

was concerned, relieved of this and have a better

chance of getting rid of the obstructiomwhatever it

might be.

The subsequent history of the case bore out entirely

Mr. Collier's fears and anticipations. For the first ten

days pints of bile continued to pour from the opening ;

the jaundice was not in the least relieved, nor did bile

appear in the motions. The tube was removed'and

the opening allowed somewhat to contract; at the same

time some pressure was exercised on it to induce if

possible the bile to take its normal route into the

intestine. This procedure was not followed by success,

and no bile appeared in the motions. The patient

steadily lost ground, all appetite ceased, and vomiting

supervened ; so there is but little doubt that some other

cause exists for the obstructed common duct than a

gall stone. Mr. Collier therefore proposes as soon as

possible to have the patient anaesthetised and endeavour

to make out the real cause of the obstruction.
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WEDNESDAY, JULY 12, 1905.

 

THE REPORT OF THE IMPERIAL CANCER

RESEARCH FUND.

Tm: Report of the Imperial Cancer Research

Fund comes at an opportune moment. The times

are agog with curiosity as to the innermost secrets

of disease, and that too in the street no less than

in the laboratory and the lecture-room. Recently

London has been invaded by a Parisian surgeon

with a much-boomed "cure" for cancer. Al

though his claims have been before the scientific

world for some time they have not hitherto re

ceived any but scant and hesitating acceptance.

That fact alone would make any experienced

medical man extremely chary in sanctioning the

trial of so dubious a method. \Vhen, however,

we find it imported into London and its alleged

virtues advertised to the world in six or eight

different languages, a flavour of commercialism

is added to the matter which is both nauseous

and degrading. British surgeons, we are happy

to believe, are competent to treat sufferers from

cancer by all approved methods with as much

confidence and success as can be hoped for in the

present stage of scientific knowledge. It is

hardly to be imagined that under any conceivable

circumstance one of our countrymen would seek to

establish a kind of branch practice in Paris for

the exploitation of a vague, theoretical, and

absolutely nebulous "cure " of an incurable

disease. The attitude of the British scientific

medical world can be well gauged from the Report

to which allusion has been already made. The

recent work of the Research Committee has been

directed to the logical essential of the discovery

of elementary facts of causation. The part of the

Report to which medical men interested in the

subject will at once turn is that which describes

certain biological and pathological investigations

under the heading of “The growth of cancer
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under natural and experimental conditions."

The results obtained by studying the disease in

this way modify previous views to a considerable

extent, while at the same time they control im

mediate inferences. “ Cancer has been shown,"

runs one passage in the Report, " to be an identical

process in all vertebrates, and to develop at a time

which conforms in a striking manner to the limits

imposed by the long or short compass of life in

different animals. Cancerous tissue can be artifi

cially propagated in the short-lived mouse by actual

transference to another individual, but only to one

of the same species, notwithstanding the histo

logical identity in ‘the nature of the disease in

different species.” Cancerous tissue thus pro

pagated presents all the characteristic features

of the malignant growth of sporadic humours;

to wit, it infiltrates and produces extensive secon

dary growths. It is to be noted that experimental

methods do not bear directly on the origin of

cancer, although they throw a flood of light upon

other aspects of malignant new growths. The

most extraordinary fact of the experimental

comparative growth is the continuous prolifera

tion of the transplanted cells, which give rise to

an undefined, enormous, and apparently limitless

neoplasm. Under artificial propagation cancer

maintains all the characters of the original tu

mours of the primary hosts. The statement of

the Report is that the balance of evidence appears

to be in favour of this enormous limitless growth

being a cyclical form of proliferation, which is fre

quently renewed, and that in the first instanceit is

added to the terminal phases of normal proliferation

in different tissues. Many important and often ob

scure special problems are discussed in the Report.

The discrepancy between the recorded cancer

death-rate in Ireland and in Great Britain is fully

entered into, with the general conclusion that the

discrepancy is apparent rather than real. An

important point is raised by the specimens of

malignant new growths obtained through the -

Colonial Office from the natives of regions of

Africa where cancer had not previously been dis

covered. Going back for the moment to the arti

ficial propagation, we find that it establishes the

fact that transmission is fundamentally different

from all known processes of infection. The whole

Report furnishes an imfnense amount of valuable

material accurately collected and collated. It is a.

scientific document of the highest value, worthy

of the humane spirit that prompted the organisa

tion of the Fund, no less than of the patience and

insight and self-efl‘acement that characterises the

highest efforts of modern scientific medicine. In

its simplicity, its dignity, and its absolute candour

it offers a striking rebuke to the seeking after

notoriety and worldly gain that fix on certain

atter- day scientists a. brand of indelible reproach.

JAPANESE LESSONS.

THERE can be no need for apology if we refer

again to some of the many lessons that Japan is

teaching Europe, nor will there be, till it'is plain

that those lessons are being seriously laid to heart.

Japan at the moment represents the spirit of

modernity incarnated in a nation; a nation,

moreover, which has definitely shaken off from

the past everything but the driving power de

rivable from an intense sense of corporate duty.

A nation thus equipped will be satisfied with

nothing short of the best, and whether it be in

 

war, administration, or science, Japan has not'

fallen short of the ideals its lynx-eyed statesmen’

of the seventies set before the people. The best

conceived plans may fail through over-reaching,

unless they be carried out not only by a single

minded executive, but with a minute and pains

taking attention to detail. Served as Japan has

been by a galaxy of individual talent such as is

only produced at times of national renaissance,

the success that has so far attended her efforts

has been due in a peculiar degree to the practical

realisation of the value of initiative. The more

that the present state of Japan is looked into, the

more striking does this fact appear. The medical

profession naturally turns to the condition of

scientific and medical matters in seeking to assess

the achievements and prospects of a country,

and in no respect could a. happier choice be made

in the formation of an estimate of the Japan of

to-day. In the elementary schools the natural

sciences are depended upon as the instrument of

mental training, so that every lad and girl in the

country grows up with a mind trained to observe

and reflect and possesses in addition a more

or less intimate acquaintance with, and re

spect for, natural phenomena as guides to

action. This scientific habit of mind is of price

less value in the cultivation of self-reliance and

sound judgment, and it is :a boon that Huxley was

never tired of advocating as the birthright of

every modern English child. As that great edu

cationalist consistently maintained, natural science

is natural knowledge, and as such should be placed

before all academic acquirements in an educa

tional programme, after the three means of obtain

ing knowledge—reading, writing, and cyphering—

have been acquired. To the fostering of this

spirit among its young citizens may be attributed

that thirst for information which characterises

young Japan to-day. As a significant illustration

of this spirit one may mention the formation

among the students at Tokio of an association for

speaking English, whose first meeting, attended

by two hundred and thirty members, took place

on May 13th. Papers, principally on elementary

physiological subjects,formed the first part of its

programme, and an address by Dr. Seaman, an

American Army surgeon, the second. In this

address Dr. Seaman mentioned that the spectacle

of a body of students, voluntarily devoting their

time to the acquisition of a foreign language,

different in every respect from their own, illus

trated more forcibly than anything else the de

termination of the rising generation to keep them

selves au couranl with the developments of their
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science in other countries than their own, and that

already some of the speakers, first and second

year students, had attained remarkable facility.

Dr. Seaman himself had come from America to

learn on behalf of his department how it was that,

when the United States in their war with Spain

lostv fourteen men from disease to each one from

wounds, England in the Crimea six men from

disease to onefrom wounds, France in Madagascar

more than two hundred of disease to one from

wounds, and England in South Africa an even

larger proportion than the United States in the

Civil War—how it was that Japan in her Titanic

conflict with Russia managed to keep the medical

wards in her base hospitals practically empty.

That the latter was the fact he had witnessed with

his own eyes, and he attributed it to the care in

minute organisation which was expended on the

army for ten years before it was sent into the

field. Reflections are kindled by words such as

these addressed by an American to a Japanese

audience, reflections that are by no means favour

able to the conduct of the army medical officers of

this country. Changes there have been, many of

them for the better, but we still fail to see any

sign that the proportions of the problem of keeping

the British Army free from disease are grasped

by the War Office and military authorities. The

matter is one of fundamental and vital importance

to the very existence of the Empire, especially in

view of the smallness of our Army in the absence

of conscription. The efficiency of our Army alone

can form a sufficient excuse for its size, and pre

servation of its health and the conservation of its

energy are factors which lie, or should lie, largely

in the hands of the Army Medical Department.

Till that fact is realised, tinkering with battalions,

army corps, and volunteers may go on indefinitely ,

without the slightest rise in the efficiency of the

Army as a whole. A pleasing token of the esteem

in which the medical men in the public services

of Japan are held, was given by the Emperor,

when he recently raised Professor Takaki, lately

Surgeon-General of the Japanese Navy, to the

rank of Baron, an event which caused much public

rejoicing. Takaki’s name is known throughout the

world as the man who banished beri-beri from the

Japanese Navy. His theory that kak-he is due

to deficiency in nitrogen in the sailor's ration is

not generally accepted by tropical pathologists,

but by a revision of the diet scale he caused the

annual invaliding from the disease in the Navy to

fall from one-third of the total force to less than

a sixtieth—a fact which it is diflicult to explain

on other grounds than those he adduced. Such

are the men that Japan delighteth to honour.
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Tropical Light and White Men.

THE increase of America's foreign interests,

consequent on her occupation of the Philippines,

has given an impetus to, the study of tropical

hygiene and medicine in the States. An

 

 

interesting contribution to this study has been

made by Major Woodruff, Surgeon of the United

States Army, on the effects of tropical light on

white men. The darker pigmentation of the skin

noted in tropical and sub-tropical races has usually

been explained as due to the greater heat to which

they are subjected. It is not obvious, however,

in what way darkness of skin could be related

either causally or by natural adaptation to ex

cessive heat. \Noodruff argues strongly in favour

of the hypothesis that it is as a. protection against

light rather than against heat that pigmentation

of the skin has been evolved. While a certain

degree of light is, both in animals and plants,

highly helpful to the processes of life, an excess

is directly hurtful. In particular, it has been

shown that the short rays are deleterious to meta

bolism. VVoodrufi believes, therefore, that it is’

necessary for white men to take certain precau

tions against the effects of light when they have.

to live in the tropics, and he makes some useful

suggestions. The clothes worn during exposure to

sunlight should be impervious to the short rays,

and for this purpose black or yellow underclothing

is best. At the same time, the outer garment

should be such as will reflect the sun's rays as

much as possible, white or yellow being suitable

colours. The hat should be wide and thick, and

lined with tin-foil, and an umbrella should be

carried. During the brighter hours of the day,

one should stay under cover as much as possible.

Tents should be avoided altogether, wooden

shelters being used when houses are unavailable.

It is interesting to note that the medical officers

of the American army are thoroughly alive to the

problems waiting them in their duties in the

tropics.

 

I Early Specialisation.

Tm: degree to which specialisation is carried

in medicine is often the subject of caustic remark

0'11 the part of the older generation, but so far in

this country it has been held that all practitioners

of separate branches of medical work should

—if one excludes dentists-pass through thesame

course of general medical study before beginning

to concentrate their energies on any particular

branch. ' It has been left to the Harvard Medical

School to introduce some variation in this salutary

rule. With the opening of the academic year on

May 1st an arrangement came into force by which

students in their fourth year of study could make

an unlimited choice of the subjects to which

they would devote their attention, certain groups

of subjects being suggested as presenting advan

tageous combinations under certain circumstances.

Roughly, it would seem the aim of the promoters

of the scheme was to train two separate classes of

workers—those who would become clinical prac

titioners, and those who would give themselves

to scientific work in laboratories. We are glad

to hear that the large bulk of the students deter

mine to take up clinical training, the numbers of

those who aimed at laboratory work being small.
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It is always a misfortune when any choice between

clinical and pathological work takes place, for

that physician who is not a fair pathologist is no

physician, and that pathologist who is not a physi

cian is, at the best, an incomplete pathologist.

To import the distinction between medicine and

pathology into the students’ curriculum is early

to foster a distinction which can never be anything

but regrettable, and it may be trusted that many

of - the Harvard students who chose medicine

will, eventually, from force of circumstances or

taste, find their way to the laboratories in future

life. - They will at least have a better appreciation

of the significance of the problems they are called

on to solve than if they have specialised in patho

logy before being thoroughly au fail with the mani

festations of disease in the wards.

 

" Maternity " and Cancer.

PROFESSOR CHIENE, of Edinburgh, in a recent

address (a) quotes Mr. Balfour as saying that the

natural sciences are, as time goes on, leaning more

and more 'on idealism. This, perhaps, may

suggest to some extent the psychical attitude of

Professor Chiene himself in the address to which

we refer. He has, in fact, put forward a. theory

of the causation of cancer, which, even if there

be no new thing under the sun, has at least at the

present day the appearance of novelty. Every

-cell has, like every animal, two varieties of repro

ductive activity, the maternal and the paternal

elements. The excess of the paternal in the male

is maintained through the exercise by the testicle

of its‘ hidden function, while the ovary similarly

maintains the preponderance of the material in

the female. In case the balance is not even, it

can be restored by adding to the one or the other

element. Now the growth of a malignant tumour

is “ early uncontrolled maternity ; the cells

divide when uniorm'ed and undeveloped; they

reproduce their like when in their childhood.

Why ? Because of their excessive reproductive

power, their excess of maternity." This being

so, all that is needed to check malignant growth

is to restore the ‘balance by increasing the paternal

element. Consequently, Professor Chiene is dosing

his cancer patients with “ didymin," an extract of

rams‘ testicles. He also suggests the possibility

of producing an “ anti-maternal serum " by in

oculating an animal with repeated doses of ovarian

extract, this serum to ‘be then administered to

patients suflering from malignant disease.

Immigrant Legislation

Now that the Aliens Bill is being run through

Parliament with such energy as to ensure its

eventually reaching the Statute Book this session,

it is not too soon to prepare the mind for the con

sideration of those 'points on which medical

advice will be sought. The best guide to know

ledge of the subject is the experience of'America,

where alien legislation, as far as medical examina

 

 

(n) Edi'n. Med. Jaw-n. June. 1905.

tion and exclusion are concerned, has been in

force since 1891. Dr. Heiser, in the Medical

Record of June 17th, states that the medical

features of the immigrant legislation fall under

two heads, namely, that for the exclusion of those

sufl‘ering from affections for which exclusion is

absolutely necessary, and, secondly, those

suffering from conditions which may make them

become a charge on the public. Each year it

was found advisable to add to the schedule of

diseases under both these heads, till in 1903 a

fresh Bill was passed widening the act, far beyond

the scope of its predecessor in 1891. Among the

maladies which make exclusion absolute, trachoma

is by far the most common, whilst favus ranks

next in importance. Leprosy, active syphilis,

and cases of tuberculosis with bacilli in the sputum

are also included. While many people would be

adverse to tubercle being made an absolute cause

for exclusion in this country, it would be an un—

mixed gain if syphilis could be so far stretched as

to prevent the dumping on these shores of prosti

tutes turned out of foreign brothels for venereal

diseases. The American law goes far in its

absolutely excludable list, for epileptics, idiots

and the insane are all specifically mentioned.

The class of those whose illnesses, though not

infectious or undesirable in themselves, make their

subjects liable to become a public charge, is a.

long one, and includes hernia, nervous affections,

heart disease, malignant tumours, defective eye—

sight, senility, and many others. In case of

temporary illness, persons arriving by steamer

are treated in the public hospitals at the expense

of the transportation companies; in other cases

it is not difiicult to bring the patient under one or

other of the numerous heads which prohibit

ending.

 

The Dread of Cats.

Mosr of our readers have heard from time to

time of people who are unable to bear the presence

of cats in the room, or who suffer serious physical

annoyance in their presence. Apart from the

condition of cat asthma—asthma excited by the

emanations from cats-a subject which has re

ceived detailed description from Dr. Byrom

Bramwell and others, but little attention has been

paid by scientific observers to antipathy to cats

Dr. Weir Mitchell, however, has recently collected

material for the study of the question, and has

made known the results of his inquiries. (a) He

has satisfied himself without difficulty that there

are many authentic cases of people who suffer

from various curious symptoms as soon as they

are aware of the presence of a cat. These sym

ptoms vary from mere uneasiness or a “ creepy

feeling ” to a state of absolute terror, causing a

fear-paralysis or even convulsions. Vomiting is not

uncommon. In all cases the symptoms - disappear

with the removal of the cat. In a few cases, Dr.

Mitchell discovered that similar symptoms oc

curred in the presence of such animals as tigers

 

(a? American Med , May 27th, 1902.
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and lions, though in most cases these animals increase is higher. 7. The present Jewish popula

were tolerated without annoyance. Apart, how

ever, from cases where the sight of a cat was re

sponsible for the sequence of peculiar symptoms,

Dr. Mitchell found that there are many subjects

who can tell the presence of a hidden cat. Some

of these people recognise that they do so by an

abnormally acute sense of smell, but most are un

conscious of any such special sense impression.

Dr. Mitchell thinks, however, that there is in all

such cases an impression by the sense of smell,

which, though itself remaining sub-conscious, may

give rise to a train of symptoms which affect con

sciousness, and he brings serious analogical cases

in support of the suggestion. It would appear

that only people who suffer from the fear of cats—

“ allurophobia,” as Dr. Mitchell terms it—-have

the power of detecting their presence while unseen.

Of the cat fear itself he is unable to suggest any

explanation.

Jewish Vital Statistics.

AT the Royal Statistical Society recently, Mrs.

S. Rosenbaum read an interesting paper on

Jewish vital statistics. 'In London the Jewish

birth-rate is estimated to be at the rate of 45 per

1,000 living as compared with 3 3.} in the case of

London in 1903. The comparison being carried

still further to allow for the difference in the

proportion of married females at ages 15--45

among Jews and non-Jews, points rather to an

appreciably greater fertility of Jewish women.

The proportion of deaths under 1 per 1,000 births

generally known as the “infant mortality ”—

works out to 128 per 1,000. This is compared

with the rate of 165 in the borough of Stepney,

and 186 in the borough of Southwark during the

years 1896' to 1900. The marriage-rate is esti

mated to be 192 persons married per 1,000 of the .

Jewish population, as compared with 17-4 only

in the case of London. Allowance being made for

the difierence in the proportions of males and

females aged 15 and upwards, it is shown that of

those aged 15 and over, I in 35 males and 1 in 3:

females are married annually among Jews; in

London generally the proportions were I in

37 males and 1 in 44 females. The Jewish popu

lation of the United Kingdom is calculated to

be just under 240,000 in the year 1003. Of this,

140,000 are in the London area, about 67,000 are

in the rest of England and Wales, and about

2 5,000 in Scotland and Ireland. This population

is increasing (1) by excess of births over deatlts at

the rate of about 5,000 per annum ; (2) by immi

gration at the rate of 6,000 per annum. The

following were ‘the principal conclusions reached :

I. The death-rate from all causes and at all ages,

except 0--5, is lower among the Jews than non

Jews in London. 2. The birth-rate is considerably

higher. 3. The infant death-rate in proportion to

number of births is very low.

of life at all ages for both sexes is higher.

marriage-rate is higher.

5. The

6. The rate of natural

4. The expectation

tion of the United Kingdom is about 250,000.

 

Physical Degeneration.

WE have always been warmly on the side of

those enlightened and philosophic workers who,

finding the physique of the nation not what it:

should be, are striving to bring about improvement

by all reasonable agencies. At the same time,

the “ physical degeneration ” cry has been carried

too far in many quarters, as wasshown by the

report of the Departmental Committee on the

subject, and we think it a pity that a good cause

should suffer, from bad advocacy. Things are

sufficiently serious, but there is no need for exag

geration. If we turn our eyes to what is the case

in other civilised countries, we shall find that the

beef and beer of Britain still manage to raise a.

stock which compares not unfavourably with that

of its neighbours. ~In- New York forty-five in

spectors were recently appointed to carry out in

vestigations into the physical conditions of school

children in-the city, and 7,166 youngsters were ex’

amined by them. Of these 3,000, or nearly once

half, were pronounced to stand in need of medical

treatrnent ! A third of the children sufl’ered from

defective eyesight, and an almost equal number

from bad teeth. The “ underfed ” numbered 632,

and 650 were classified as having “ bad mentality.”

A further examination showed that of the latter

unsoundness of mind was due in most cases either

to actual disease or to unhealthy surroundings.

Atany rate, the children were not fit for instruc

tion in regular classes. All the school children are

to be eventually examined with. a view to deter~

mining whether they are likely to ‘become victims

of acute maladies-rather a difiicult and delicate

task, we should think—and whether ‘their. general

health is good enough for them to be regularly

enrolled in ordinary classes. Inspections such as

these are probably more useful as testimonials to

the advance of medical science in “ spotting ”

deficiencies than as evidence of actual physical

degeneration.

 

The Annual Election to the Council of the

Royal College of Surgeons, England. ,

THE annual election to the Council of the Royal

College of Surgeons, which took place on Thursday

last, the 6th inst., was in certain respects unique.

First, of the six candidates nominated for the four

vacancies, one withdrew-Mr. Bruce-Clarke—two

days after the list had been issued. We do not

remember an incident of the_kind occurring beforeindeed, we believe that it establishes a record in

the history of these elections. It was a 'magnani

mous act on the part of Mr. Clarke to have with

drawn his candidature, inasmuch as had he gone

to the poll probably a good many votes of the

St. Bartholomew's School, which he represented,

would have been diverted from his senior colleague,

Mr. Cripps. As it was, practically the full strength

of the supporters of St. Bartholomew's was avail.

able for Mr. Cripps, with the result that he was
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one of the successful candidates. The other

successful candidates were Mr. Edmund Owen and

Mr. Godlee, who were re-elected, and Mr. Golding

Bird. The only unsuccessful candidate was Mr.

Andrew Clark, of the Middlesex Hospital. Here

is another feature of the election: For the four

vacancies there were virtually only five can

didates—an absolutely unprecedented arrange

ment of the poll. While, however, this robbed

the contest of most of its interest, at the same

time it proved an exceedingly favourable occasion

for the attainment of the ambition of those who

competed. As we have before observed, the

opportunity was a great one for the election of a

Provincial Fellow ; there can be no question that

the Provincial Fellows have missed a splendid

chance of adding to their already meagre repre

sentation on the Council. Under the circum

stances a strong provincial candidate would have

been almost certainly successful. College politics

having reached a dead level, so far as the Fellows

are concerned, the only element influencing the

disposal of the suffrages was the personal one in

this election. A great deal of canvassing was

resorted to in the interests of the various can

didates—not without effect, as the recorded result

of the poll indicates ; meanwhile there is only one

detail more which can excite interest in the affairs

of the College during the next twelve months, and

that is the election of the President, which takes

place at the first meeting of the Council succeeding

the annual election.

 

A. Crusade Against Cushions.

THERE is scarcely any custom of civilised life

which does not come in for blame as a causative

factor of disease. Thus we learn from a recent

paper by Dr. Jerome D. Potts, of St. Louis (a)

of the existence of a class of disorders called by

him " Cushion Diseases," and due in his opinion

to our preference of soft cushions to hard seats.

Nature has provided us. Dr. Potts points out, with

two bony prominences upholstered with tough,

elastic cushions, with the design that we should

sit upon them and not upon other parts. The

consequence of scorning this wise provision of

nature is that the neighbouring parts are, by our

habit of sitting on cushions, subjected to pressure

for which they are not adapted, with the result

that these parts, being for long periods depleted

of blood, suffer from deranged nutrition. At the

same time, the increased local heat due to resting

on a padded surface stimulates the secretion of the

sebaceous and sweat glands, while escape of the

secretion is prevented by pressure. In this com

bined interference with functions, Dr. Potts believes

that an enormous variety of diseases has origin.

Diseases of the skin and subcutaneous tissues,

such as eczema, pruritus, and abscess ; diseases of

the mucous surfaces, such as urethritis. prostatitis,

and anal ulcers ; and diseases of the vessels and

(it) led. Record, June 10th, 1905.

glands, such as piles, papillomata, and adenomata,

are mentioned as the result of sitting on soft

cushions. There is no doubt that Dr. Potts is

right in pointing out that a hard seat has hygienic

advantages over a soft one, but we fear he will

have a hard task to persuade the world to carry

his theories into practice.

 

Aerial Convection of Small-pox.

FOR many years, the question of the danger of a

small-pox hospital to the population in its imme

diate neighbourhood has been under discussion.

The general view at present is that the infection

of small-pox may be carried by the air, and that

consequently, apart from all defects of admini

Stration, a small-pox hospital constitutes a focus

of disease for the neighbourhood. This view has

been strongly supported by the case of the small

pox ships in the Thames, where disease spread to

villages which had no communication whatever

with the ships, and it only spread in the direction of

the prevailing winds. The Local Government

Board of England has, moreover, given this view

oflicial sanction by their regulation that a small

pox hospital must not have a population of six

hundred within a radius of half a mile. All com

petent authorities have not. however, as yet given

their adherence, and Dr. Claude Ker. from his

experience at the Edinburgh City Hospital. is

unable to find anything in support of the official

view. (a) Within a quarter-mile radius of the

Edinburgh Temporary Hospital at Colinton Mains

there is a population of at least fifteen hundred,

but in this district there was no excessive incidence

of disease. Moreover, in the few cases that

occurred it was possible to trace infection by ordi

nary means. Even among the inmates of the

fever hospital within a hundred yards of the small

pox wards no case occurred. Dr. Ker is inclined

to think that more careful administrative measures

are responsible for the success of the isolation at

Oolinton Mains, and he has at any rate put forward

a strong case against the aerial convection theory.

Whiskers.

DEMOCRACY and liberty are not always inter

changeable terms, and the voice of the people

may sometimes be as imperative and as autocratic

as that of the deity with which it likes to be

associated. At least, so we should judge from

reading the regulations made from time to time

by the health authorities in America. Far be it

from us to decry any properly-directed energy in

thc_regulation and preservation of the public

health, but if we may believe a statement made in

Medical Notes and Queries, the State Medical Board

of Iowa, U.S.A., have gone the length of prohibit

ing the doctors in this State from wearing whiskers.

The writer of the note, Dr. Willard \Vatson, attri7

butes the order to the habit of the \Vestern doctor

of wearing his whiskers long, whereby count

less hordes of bacteria are carried about on the

 

 

(a) Edi". Med. JoumaL, June, 1905.
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doctor's person. The “ expert " who was em

ployed by the State Board to make the investiga

tions found microbes so large that it did not need

a microscope to see them, and the Board was led

to believe that the objects discovered by the

“expert” must be the bacilli and bacteria of

which they had long read but never hitherto seen.

However, the fiat has gone forth, and the razor is

to sweep the chin’ of the Iowa doctor who prefers

continuous practice to losing his hirsute adorn

ments. Dr. Watson humorously demands in

formation from the State Board as to the destina

tion of the whiskers, and bids the Board take care

they are not used for stufiing cushions and mat

tresses until they have been disinfected from the

“ microbes.” It would be interesting to learn

what idea the term "disinfect ” would convey to

the State Board ; perhaps they would regard it as

" something lingering, with boiling oil in it.”

The West London Hospital.

THE acceptance of the Chairmanship of the

West London Hospital by His Grace the Duke of

Abercorn, K.G., has been cordially welcomed by

the friends and supporters of that Institution.

There is every reason for believing that under this

 

—new régime the prosperity of the Hospital will be

still further increased. Funds have been recently

raised for re-organising and rebuilding the casualty

department—-a much-needed improvement, and

the work is on the point of being commenced.

 

Cancer Research.

ALL medical men will feel peculiar pleasure in

‘the fact that the Prince of Wales continues to

manifest the philanthropy that has always dis

tinguished the members of the Royal Family,

not only by his interest in the King Edward VII.

Hospital Fund, but in the less showy but deeply

practical matter of scientific research in pathology

This sympathy was evidenced by the holding of

the third annual meeting of the Imperial Cancer

Research Fund at Marlborough House, the Prince

of Wales himself taking the chair. Nor is the

interest of his Royal Highness merely a platonic

one, for the Prince showed in the speech which he

made at the end of the proceedings that he was

well aware of the methods of the workers and of ,

Sir William Church 1 Has he thought out the commercial aspects of his

. advocacy, we wonder ?

the value of their discoveries.

gave an account of the year's work, and if many of

the results that he had to announce were merely

negative, at any rate the workers will be to a great ‘

extent disembarrassed of many difficulties in the

way of their research by having a. comparatively

free path in front of them. Cancer, they found,

was not associated with any particular diet,

climate or mode of life, and, as the Prince of Wales

informed the meeting, none of the many reputed

remedies sent from all parts of the world for in

vestigation have proved of any real service. Any

value they may have seemed to possess, said his

Royal Highness, was based on a misapprehension

of the meaning of the term “ cancer.” The

well-known experiments with mice were referred

to, and it was pointed out how malignant growths

could be propagated through several generations

of mice, the cancer cells seeming to be endowed

with the property of perpetual multiplication

No evidence of the infectivity of cancer was ob

tainable. The work of the Imperial Cancer Re

search Fund has so far been of high value, and we

hope they will be encouraged by the past never to

rest till they have solved the mysteries of the origin

and cure of the disease.

 

Lady Somerset on a. Drink Cure.

Tm; medical world may well stand agape at the

spectacle of a clergyman of the Church of England

laying down the law as to the medicinal action

of a proprietary drug in so complicated a disease

as alcoholism. Yet the Rev. Hugh B. Chapman,

vicar of St. Luke's, Camberwell, does not hesitate

to take upon himself the terrible responsibility of

advocating a secret remedy sold under the name

of “ Normyl,” as a certain and absolute cure for

the drink habit. From his position in the Church

‘the worthy clergyman in question is presumably

an educated man, at any rate, so far as the externals

of modern college education go. It is hard to

imagine, however, that a man, if his mind

were really trained in exact methods, would

venture to settle professional problems which

have hitherto escaped the vigilant advances

of modern scientific medicine. Yet, 10 l here is a

simple-minded suburban vicar firmly persuaded

that he has unloosed the Gordian knot which has

battled so completely medical men all the world

over. We are glad to learn that Lady Somerset,

a distinguished practical worker in the cause of

temperance, has spoken out her strong disbelief

in Mr. Chapman's pet discovery. In the West

minster Gazette of July 4th, she says that after

many years of study of the drink problem she has

seen drunkenness arise from so many causes that

the assertion that a cure can be obtained from

a drug sent out in bottles and administered to

all alike seems to her absurd. Bravo for the logic

of a courageous and distinguished woman! say

we. By the way, the reverend gentleman must

have saved the proprietors of the quack

remedy an enormous sum in advertisement.

PERSONAL.

 

THE Lord Mayor will give a dinner at the Mansion

House, London, on Monday, the 31st instant, to cele

brate the Tenth Session of the International Statistical

Institute.

 

PROFESSOR KANEHIRO TAKAKI, Retired Surgeon

General of the Imperial Japanese Navy, Director of

the Tokyo Charity Hospital Medical College, and

Member of the House of Peers, has lately been raised

to the rank of Baron by the Emperor of Japan.

 

DR. l\'lATlGNON, a French doctor in the Japanese

Red Cross Service, has invented a whistle, for the use

of wounded soldiers on the battlefield, which, with

but slight exertion, gives a loud sound, and which
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may be used in place of the Soldier's ordinary identi~

fication plate.

_

Ar the final congregations of the Cambridge term,

held on June 20th, the honorary degree of LL.D.,

was conferred on the Right Hon. the Earl Cromer.

 

DR. JAMES RIrcI-IIE, M.A., B.Sc., Fellow of New

College, Oxford, Reader in Pathology, has been con

stituted Professor of Pathology so long as he holds

the aforesaid Readership.

 

THE Gold Medal of Merit of the British Medical

Association will this year be presented to Sir Constantine

Holman, M.D., and to Mr. Andrew Clark, F.R.C.S.;

and the Stewart Prize to Mr. \V. Hy. Power, F.R.C.S.,

F.R.S., at the annual meeting of the Association, at

Leicester, on the 25th instant.

 

DR. G. E. HERMAN, consulting obstetric physician

to the London Hospital, has been elected an honorary

member of the Gynaecological Society of Chicago.

 

LIEUTENANT-COLONEL L. E. ANDERSON, is appointed

to the medical charge of the Cambridge Hospital,

Aldershot, and to command No. 1 Company, vice

Lieutenant-Colonel H. W. Hubbard.

 

FLEET-SURGEON FRANCIS AUS-I-EN JEANS has been

promoted to the rank of Deputy Inspector-General

of Hospitals and Fleets in His Majesty's Fleet.

 

A1‘ a meeting of the Council of the University of

Birmingham held on Wednesday last, Professor

Saundby, M.Sc., M.D., LL.D., F.R.C.P., was appointed

Representative of the University on the General

Medical Council of Education of the United Kingdom.

 

PROF. HERMAN NOTIINAGEL, the renowned scientist

and physician, of Vienna University, died suddenly

of apoplexy last week, aged sixty-five. His important

discoveries concerning diseases of the brain and heart

were made before he attained world-wide fame as a

clinical teacher and humanitarian.

 

MISS EVA C. E. LUCKES, matron of the London

Hospital, has been presented by the medical and sur

gical staff with a silver tea. and coffee service, “in

recognition of the completion of the twenty-fifth year

of her matronsnip, and as a memento of the staff's

appreciation of the great work performed by her in

raising the standard of nursing to its present high state

of efliciency."
 

CoNsIDERABLE stir has been caused in medical

circles in Germany by the resignation of Professor

Schweninger from active work. This well-known

medical man first became famous as Prince Bismarck’s

body physician and confidential friend. He filled in

recent years the position of director of the large

hospital at Gross Lichterfelde, near Berlin.

 

ON the 3rd inst., Sir Alfred L. Jones entertained a

number of gentlemen at dinner at the Palatine Club,

Liverpool, to inaugurate a new movement under the

title of the Liverpool Tropical Research Institute.

 

H.R.H. THE DUKE OF CONNAUGHT last Saturday

inspected the London companies of the Royal Army

Medical Corps at Knightsbridge Barracks.

YESTERDAY, Tuesday, July 11th, before the

Society for the Study of Inebriety. at its meeting in

the Rooms of the Medical Society of London, Dr.

Thomas Claye Shaw, opened a discussion on "The

Psychology of the Inebriate.” An abstract of Dr.

Claye Shaw's paper appears in our present number.

l
I

Special (torresponoence.

[FROM OUR owN coRREsPoNDEN'L]

 

 

SCOTLAND.

EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLUB.—

The eleventh annual dinner of this club took place

on June 30th, the occasion being rendered sepecially

interesting by the presentation to Dr. Claude B. Ker,

the late secretary, of a handsome silver salver, on the

occasion of his marriage. Dr. Claude Ker was one of,

if not the originator of the Club, which has, during

its eleven years of existence, proved an immense

success in keeping the seniors and juniors of the pro

fession in touch with one another. Professor Annandale.

the President, in a humorous speech narrated Several

anecdotes of his old residency days, and in handing

over to Dr. Ker the salver, wished him “ as many

joys of prospect and retrospect in the new residency

he was about to enter as in that residency whose happy

memories he had done so much to perpetuate."

Among other officials of the club is one known as the

“ custos vestigiorum," and into his keeping was handed

by Mr. Cotterill a ladle which had been used by the

late Mr. Porter for thirty years for doling out Soup

to the patients. -

TRAcIIouA AMONG ALIENS IN GLAScow has excited

the watchful interest of the sanitary authorities, and

Dr. Chalmers has just issued a report on the prevalence

of the disease. As is known, candidates for emigration

to America are required to submit to examination

for trachoma, and a not inconsiderable number are

rejected on account of the disease. The cases are

divided into four groups :—(I) Those who arrive at

Glasgow simply as a stage on their journey; of these

ten 9. month are rejected. (2) Those who book to

Glasgow, and immediately again book from Glasgow

to America; of these five a month are rejected. (3)

City emigrants, who after working in Glasgow wish

to emigrate; of these only one a month is rejected.

(4) County emigrants, who have laboured in Lanark

shire for variable periods, and then desire to go to

America ; these supply the largest number of rejections

—23 a month. These figures point to the disease being

most prevalent among aliens who have resided in

Scotland for some time, and are against the view that

traohoma is present chiefly in transmigrants. Of

rejected candidates, about a quarter remain in Great

Britain, and three quarters return to their homes.

The ‘United States authorities have found it needful

to take steps to prevent the importation of the disease.

and it seems highly desirable that some enactment

should exist in thiscountry to prevent the introduction

of a malady which is as alien to the population as the

suflerers themselves are.

(torresponbence.

THE USE OF PESSARIES UNDER DIFFICULTIES.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—I must express my thanks to Dr. Duke for

the notice he takes of my communication on the

above-named subject. and the generally favourable

opinion he expresses of it. He has, as is well known,

a mechanical bias, and I can well understand how

it is that he uses pessaries with success. In teaching

a patient to take out, clean, and re-insert a pessary

I do‘ not go quite so far as Dr. Duke assumes. I do

not ask the patient, or expect her, to “replace the

uterus.” I only teach her to replace the pessary. If

the pessary has done its work the uterus will not

become displaced again the moment the instrument

is withdrawn, but only after rising in the morning.

As a. matter of fact, the cases in which I have trusted

the removal of pessaries to the patient themselves

have generally been those of prolapse with slight

backward displacement.

As regards the horizontal position, I simply mean

that, quite regardless of whether it is the lateral
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horizontal or the prone or supine horizontal. I only

desire to get the column of blood level and the down

ward pressure of the abdominal viscera taken off the

internal genitals. Perhaps in theory the prone position

would be the best for cases of retroversion, as there

the position would help the uterus forwards.

As regards his denial of my “ sweeping statement,

‘ that no man will be successful in these cases without

first putting his patient to bed,’ " my paper distinctly

excluded the cases that could be so easily treated in

the consulting room and at the first visit, and did not

apply to them at all. That Dr. Duke would succeed,

however, when the majority of practitioners would

fail, I have not the least doubt, and I should say the

same of any man who was possessed of knack and was

not discouraged at a first failure, for here as elsewhere,

" where there’s a will there's a way." There is truth,

no doubt, in what Emmett says about necessity for

"decided mechanical talent ” in the proper fitting

of pessaries, but I am suspicious that it is not so much

the talent that is wanting as the will to put it to a good

use, which-and I think Dr. Duke will agree with me

in this-is a great pity.

I am, Sir, yours truly,

J. E. BURTON,

Liverpool, July 10th, 1905.

 

THE DISCOVERER OF THE CIRCULATION OF

THE BLOOD.

To the Editor of the Manic/II. PRESS AND CIRCULAR.

Sim-Those who are interested in such a question as

you deal with in your article "Discoverer of the

Circulation of the Blood " may get some idea of what

the views of the profession were in this country by

carefully looking through the works of Thomas Syden

ham, M.D. Sydenham and Harvey were contem

poraries; the one a great physician, the other a great

anatomist. There is not the least doubt but that the

greatest ignorance prevailed of how the circulation of

the blood was carried on. It was how to disperse those

clouds of ignorance and error that Harvey had chiefly

to think of and work out. The establishment of a

New Law or Principle is very different from the dis

covery of a new fact. Harvey spent far more time

and thought on the anatomy of the ovum than on

that of the heart. Those who care to look into the

value of Harvey's work would do well to read care

fully Froude's Essay on “ England's Forgotten

\Vorthies." '

“ It is almost impossible to throw back our imagina

tion into the time when, as new grand discoveries, they

stirred every mind which they touched with awe

and wonder at the revelation which God had “sent

down among mankind," and " strangely failing to see

that the real value of the actions or the thoughts of

remarkable men does not lie in the material result

which can be gathered from them, but in the heart

and SOul of the actors or speakers themselves."

I am, Sir, yours truly,

R. L.

July 7th, I905.

®blt118tQ.

Dr. ROBERTS DUDLEY, ].P.

W1: regret to announce that last week Dr. F. J.

Roberts Dudley, ].P., the medical oflicer of health to

the Stalybridge Corporation, was found dead in bed.

The cause of death was angina pectoris. The doctor

had been ill for twelve months or more, but he was

out on Saturday as usual attending to his professional

duties. He was the oldest magistrate on the borough

bench, his name having been laced on the commission

in 1874. He was medical o icer of the borough for

thirty-two years, vaccination officer for the district,

and medical inspector under the Factories Acts.

A Rochdale man by birth, he came into the

Stalybridge district some forty-five years ago. He

was 64 years of age.

 

‘Literary notes and (Bosstp.

 

Le Radium is the name of a new monthly journal

devoted to radio-activity and radiations, and the

sciences related thereto. The Editorial Committee

comprises MM. d’Arsonval, Becquerel, Béclere, R.

Blondlot, Ch. Bouchard, P. Curie, Danysz, Debieme,

Ch. Féry, Ch. E. Guillaume, Oudin, Rubens, and

Rutherford.

it‘

h is frequently said that the British, more especially

the professional classes, are very small book-buyers.

In this connection it may be of interest to hear that

one of the numerous medical publishing houses in

London, Messrs. Bailliere, Tindall and Cox. have put

on the market the enormous total of I05, 32 5 copies of

books and pamphlets during 1904 in spite of the

generally recognised fact that that year was the worst

on record in the publishing trade.

‘Ii

EDINBURGH lies on route to so many summer homes

and autumnal rambles that many of our readers will

be pleased to know of some recent and discursive infor

mation about this most interesting of our northern

cities. Such would enjoy the pleasant-reading “ Auld

Reekie " article in Blackwood's Magazine for July. It

is just adapted for reading in a train, or an evening at

an hotel. Full of information, literary and archaeo

logical, yet in no way pedantic or prosaic. In all

respects it is worthy of Mega's best days.

‘it

SIR T. McCALI. ANoERsoN's “Plea for the More

General Use of Tuberculin" cannot fail to attract

.attention at a time when the therapeutical applications

of these preparations are being laboriously worked out.

This particu ar " plea " having been delivered before

the Dermatological Society, the author has confined

his remarks to forms of tuberculosis associated with

cutaneous manifestations, but the results that he has

obtained stimulate one's desire to study the employ

ment of the tu-berculins in the more recondite forms

visceral and osseous tuberculosis, for example. It is

extremely interesting to find that tuberculin injections

have proved markedly beneficial in a case of Addison's

disease, especially as the clinical evidence points to a

direct local effect on the suprarenal capsules pre

ceding the improvement. We are familiar with the

remarkable curative action of tuberculin in lupus and

caeteris paribus the method of treatment is much

simpler and cheaper than the popular light treatment.

The brochure is liberally supplied with excellent illus

trations of the effects of treatment in lupus of the face.

it‘

THE current number of The British journal of

Inebriety (the ofi‘icial organ of the Society for the

Study of Inebriety), edited by Dr. T. N. Kelynack,

contains an important article on the Medico-Legal

Aspects of Alcoholism, by Dr. Stanley B. Atkinson,

and a controversial essay on the hereditary influence

of alcoholism, by Dr. Archdall Reid, together with

other papers opportune and valuable.

‘ii

SIR VIcroR HORSLEY'S Lecture on "The Effect

of Alcohol upon the Human Brain " has recently been

issued by the Lees and Raper Memorial Trustees, in’

convenient pamphlet form.

mebtcal “6W5

AN epidemic of typhoid fever has broken out in

some quarters of Madrid.

Legacies tor Dublln Hospitals.

MR. PATRICK BIRMINGHAM, of Kingstown, recently

deceased, left by his will over ten thousand pounds

for various charitable, religious, and educational

objects. Among the bequests are £250 to the Hospice

for the Dying, £250 to Jervis Street Hospital, £250 to

the Holles Street Lying-in-Hospital, and £250 to

St. Michael's Hospital, Kingstown.
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Medical Sickness and Accident Society.

AT the usual monthly meeting of the Medical Sick

ness,'Annuity and Life Assurance Society held on

the 30th ult., there were present the Chairman.

Dr. de Havilland Hall, Dr. J. Brindley James, Dr.

J. H. Dempster, Dr. Sinclair B. Shadwell, Dr. F. J.

Allan, Dr. F. S. Palmer, Mr. F. S. Edwards, Dr. \V.

Knowsley Sibley, and Dr. J. B. Ball. The_accoun_ts

presented showed the society to be progressing satis

factorily. The claims have lessened since the early

spring and are now under the average expected from

the Sickness Experience Tables, upon which the rates

of contribution to the Society are based. The number

of new entrants is also showing satisfactory growth.

During the first half of the current year the number

of new members is appreciably greater than in the

corresponding period of 1904, and as the Society pays

nothing for commission or advertisement this shows

that the members are responding to the appeal of

the Committee to bring the advantages offered by the

Society under the notice of their professional friends.

Prospectuses and all particulars of Mr. F. Addiscott,

Secretary, Medical Sickness and Accident Society, 33,

Chancery Lane, London, W.C.

Royal college of Surgeons.

A meeting of Fellows was held at the Royal College

of Surgeons of England, on Thursday, for the election

of four members of the Council. The result of the poll

was as follows :—Mr. Edmund Owen (re-elected),

of St. Mary's Hospital, 5|2 votes; Mr. Rickman J.

Godlee (re-elected), of University College Hospital,

471 votes ; Mr. C. H. Golding-Bird, of Guy's Hospital,

480 votes; and Mr. W. Harrison Cripps, of St. Bar

tholomew's Hospital, 373 votes. In the evening about

I00 Fellows dined together at the College. Mr. John

Tweedy, president, took the chair, and wa.s_supported

by. among others, Mr. Thomas Bryant. Sir Thomas

Smith. Mr. Reginald Harrison. Mr. John Langton,

Mr. Mayo Robson, Mr. Henry T. Rutlin, Colonel

Pilcher, Mr. John Poland, and Mr. Henry Colgate.

Royal College of Surgeons in ireland.

Tue following prizes were awarded last week to

students in the School of Surgery for the Summer

Session, 1905 :—

Barker Anatomical Prizc—£26 58., T. A. Burke;

Special Prize, £21, J. B. Kelly.

Carmichael Scholarship—£r5. R. M. Bronte.

Gold and Silver lllcdals in Operative Sttrgcry—GOld

 

—- Prendiville; Silver-R. "Bury and L. Lucas

(equal). ’

Stoney Memorial Gold Medal in Anatomy-T.

Sheehy. _ _

Practical Histology-G. C. Sneyd, First Prize, £2,

and Medal; E. Harrison, Second Prize, £1, and

Certificate.

Practical Chemistry—Miss A. F. Nash, First Prize.

£2, and Medal; T. A. Peel, Second Prize, £1, and

Certificate.

Public Health and Forensic .Medicinc—C. . B.

Dunlop, First Prize, £2, and Medal ; \V. E. M. Hitchins,

Second Prize, £1, and Certificate.

Malaria Mcdica—C. J. B. Dunlop, First Prize, £2,

and Medal; V. J. Clifi’ord, Second Prize, £1, and

Certificate.

Biology—E. A. Gregg, First Prize, £2, and Medal;

E. Harrison, Second Prize, gr, and Certificate.

The next Preliminary Examination is fixed for

Tuesday, September 26th. The School of Surgery

will resume work on Monday, October and.

Society of Apothecaries of London.

THE following candidates passed in :—Biology (Prim

arv Exam, Part I)—U. J. Bourke, R. S. Minchin.

ch'crnistryflH. s. Brown. R. J. w. McKane. lllateria

.Wedica and Pharmacy-—W. E. Dimond, L. R. Nezet,

P. D. Pickles, C. J. Wolfe. Anatomy (Primary Exam.,

Part 2.—L. G. H. Furber, W. J. Gibson. T. Huddleston,

C. J. M. Lawrence, E. A. Mordaunt, G. F. Page,

A. Perlman, P. A. Sullivan. Ph)'siulogy—L. G. H.

Furber, T. Huddleston, C.

Lush. E. A. Mordaunt, G. F. Page. P. A. Sullivan.

 

University of Birmingham.

Tne following is a list of successful candidates

in the Faculty of Medicine, June. 1905 :—

Degrees 0/ Bachelor 0/ llledicine and Bachelor of

Surgcry.—Frank Marsh ; Class II. Edward Lancelot

Bunting, Leonard Leigh Hadley, \Villiam Claude

Horton, William Cuthbert Houghtou. Henry Percy

Pickerill, Thomas Holmes Ravenhill, Norman John

Lancelot Rollason. ‘Frederick \Vilkinson.

Fourth Examination for the Degrees 0/ li'l.B.. Ch.B.—

Class II.—~“Herbert Charles Horace Bracey, Lionel

Chattock Hayes, Arthur Cecil Hincks, Claude Johnson,

\Valter Rowland Southall Roberts.

Third Examination for the Degrees of .M.B., Ch.B.—

Class II.—Edward James Boome. Henry Neville

Crows, *James Fenton, Eric Thomas Gaunt, John

Kennedy Gaunt, Philip James Mason. Nevill Coghill

Penrose, Arthur John Smith, Rupert Wesley Thompson,

Francis Brett Young.

Second Examination for the Degrees of .M.B.. Ch.B.—

Class II.—John Adams, Charlotte Bailey. *Mary

Clarke, George Henry Chavasse Mold, John Lichtenstein

Ritchie, Herbert Henry Sampson, Edward Vernon

‘Vhitby.

First Examination [or the Degrees of llI.B., Ch.B.—

Class L~Cranston ‘Walker. Class II.—James Henry

Bampton, \Valter Charles Blackham, Norman Alex

ander Boswell, Charles \Villiam Hayward. Humphrey

Francis Humphrey's, Violet Maud McCready. Arthur

Harry Newton, Kenneth Douglas \Nilkinson, Harry

Wilks.

Dcg cc 0/ Bachelor of Dental Surgery.—Reginald

Hudson Astbury.

Degree 0/ Bachelor of Science in Public Health.—

Robert Arthur Lyster. Sydney Herbert Hawley,

\Villiam Sisam. I"Scholarship.

Trinity College. Dublin.

List of candidates who passed the final examination,

Section B., at Trinity Term, I905 :—Francis R. Cop

pinger, John D. Sands, Thomas H. Peyton, Richard

A. Council. John C. P. Beatty and Edward Gibbon

(equal), W. Gustav Thompson, Basil G. Brooke and

Robert B. Jackson (equal). Samuel G. S. Haughton.

Thomas J. Cobbe, \Villiam I. Thompson. Henry D.

Drennan, Alfred C. Elliott, Percy B. Egan, Ernest C.

Phelan, Herbert J. \Vright, Theodore C. Somerville,

Dudley F. Torrens, Malcolm K. Acheson. Daniel M.

Corbett, Thomas L. deCourcey, Herbert R. R. Fowler.

' The Royal University of Ireland.

THE following candidates have passed the First

Examination in Medicine :—Joseph Anderson. William

J. Ashby, James S. Bellas, Francis Bradley, Percy M.

J. Brett. James A. Brown, Bartley Byrne. Samuel

Campbell, Samuel R. Campbell. Francis 5. Carson,

Albert,V. Craig, Albert T. Crowley, Patrick J. Cullinan,

William Dickey, Ernest 5. Dixon, William Doolin,

Francis Harold Duke, Francis P. Ferran, B.A.; David

J. Foley, \Nilliam A. Frost. John . Gilmore,

James A. Hanrahan, John H. Harbison, Arthur

V. J. Harrison, Patrick Hayes, Richard W. G.

Hingston, Jeremiah Holland. David Horgan, John

C. Houston, David J. Jackson. Edward G. Kennedy.

Ernest W. Kirwan, Bertram C. Letts, Denis

Lynch, James McCormick, Barkley McCullough,

B.A.; George E. A. Mitchell, Eileen M. O’Keefie.

James M. O’Reilly. Charles Ronayne. Peter J. Ryan,

Thomas Scanlan, John Spence, Alfred M. Thomson.

Michael Twohio, John F. Walsh. William O. \Vilson,

Robert Young. The following candidates have qualified

upon their answering to present themselves for further

examination for Honours in the subjects set after their

names. Those qualified in two or more subjects may

present themselves for the further examination in all

subjects :—Joseph Anderson, Botany; William J.

Ashby, Physics; James S. Bellas, Botany; James A.

Brown, Physics; Samuel Campbell, Botany and

Chemistry; Samuel R. Campbell, Chemistry and

Physics; Francis S. Carson, Botany; Albert V.

Craig. Chemistry; \Villiam Dickey. Botany and

J. l\l. Lawrence. P. J. I Zoology; Francis P. Ferran, B.A., Botany, Zoology,

Chemistry, and Physics. .
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£iotices to Glorresponbents, &c.

SG"CoRREspoxDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.

ORIGINAL ARTICLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

but as evidence of identity.

REPRINTs.-Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

CoRoNER.—Distension of the lungs in drowned persons is taken as a

sign of life when they entered the water. Margulies believes the

shock of the cold water causes a deep inspiration, which air cannot be

expelled if complete submersion takes place.

DR. F. (Nigeria).—The effect of anti-propagation measures against

mosquitoes must always be a reduction of the mosquito density, not

only within the area of operation, but to a distance equal to the ideal

limit of migration beyond it.

L. S. A.—The Scotch and Irish Schools commence the Winter Sessions

rather later than the English ones. Full particulars are given in our

September Students Number.

DR. H.—Embalming in London is practised more than you suppose.

The Anglo-American Embalming Company in Tottenham Court Road,

London, W., publish a small paper on the subject.

DR. ALICE F. (Dublin) —The first lady doctor in Hungary was Miss

Charlotte Steinberger. You should advise your friend to seek one of

the many medical posts under the L.C.C. They are well paid.

SURGEoN (Derby).—Dr. Alexander Duke claims to be the first to

suggest the “hot-water operating table.”

M. O. H. (Rutland),—In 1904, in Persia alone, 70,000 persons died of

cholera. Europe is assailable by four ways; by Moscow, St. Peters

burg, and the Baltic Ports, by Odessa, and the Black Sea route, and

Constantinople.

TüE MEDICAL ACT AMENDMENT BILL.

B. (Manchester).—The Medical Act (1886) Amendment Bill passed

its second reading in the House of Commons on Friday last, so that there

is the chance of its escaping the “slaughter of the innocents” this

year.

ONE INTEREstEn.—The subject is under consideration, but it is one

beset with so many difficulties, that time only can solve. Your sugges

tions, however, are useful, and we tender our thanks for them.

FourTH YEAR's STUDENT.—The advice given you as to the two

manuals of “Medicine” and “Surgery" cannot be improved upon.

M. A. D.—The gentleman to whom you refer has retired from

practice.

T.A. S. P.—The matter will receive our attention in an early issue.

M. E. D.—No.

YEDDO.—The incident has not come under our notice.

H. S.—Your letter is unavoidably crowded out.

&ettings of the Societies, £ectures, &c.

WEDNESDAY, JULY 12th.

THERAPEUTICAL SocIETY (Royal Botanic Society's Gardens,

Regent's Park).—Garden Meeting to view the Medicinal and Other

Plants.

DERMAToloGICAL Society of LoNDoN (11 Chandos Street, Caven

dish Square, W.).—5.15 p.m. Meeting.

MEDICAL GRADUATES' College AND PolycLINIC (22 Chenies

Street, W.C.).—4 p.m. Mr. J. Berry: Clinique. (Surgical.) 5.15 p.m.

Dr. J. Fawcett : Cancer of the Stomach.

THURSDAY, JULY 13th.

BRITISH GYNAEcoLogICAL SocIETY (20 Hanover Square, W.).

-8 p.m. Dr. C. Maunsell : (1) A Case of Endothelioma Uteri,

illustrated by drawings and microphotographs. (2) An Improved

Method of Ventrofixation of the Uterus, illustrated. Dr. H. Macnaugh

ton-Jones: (1) Note on Cyllin as a Post-operative Antiseptic. (2) Note

on a Case of Post-operative Parotitis. (3) Note on a Case of Urethral

Cyst.

MEDICAL GRADUATES COLLEGE AND Polyclinic (22 Chenies

Street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.

Dr. D. Sommerville: Errors of Digestion in Relation to Disease. -

MoUNT VERNoN Hospital For CoNsuMPtion AND Diseases of

THE CHEST (7 Fitzroy Square, W.)-5 p.m. Lecture:—Mr. H. Barwell:

The Diagnosis of Tuberculous Laryngitis in its Early Stage. (Post

Graduate Course). -

FRIDAY, JULY 14th.

MEDICAL GRADUATEs' ColLEGE AND Polyclinic (22 Chenies

Street, W.C.)–4 p.m. Mr. H. W. Dodd: Clinique. (Eye.)

{}arancies.

Middlesex Hospital, London, W-Lady Superintendent. Salary £150

per annum, with board and residence. Applications to F. Clare

Melhado, Secretary Superintendent.

The Victoria University of Manchester.—Junior Demonstrator in

Physiology. Salary £100 per annum. Applications to the

Registrar.

The Hospital for Consumption and Diseases of the Chest, Brompton.--

Resident Medical Officer. Salary £200 per annum, with board and

residence. Applications to the Secretary.

Borough of Leicester—Education Committee.—Medical Officer. Salary

£400 per annum. Applications to T. Groves, Secretary, Educa

tion Department, Town Hall, Leicester.

Dorset County Hospital, Dorchester.—House Surgeon.

per annum.

Dorchester.

North Staffordshire Infirmary and Eye Hospital, Hartshill, Stoke-upon

Trent-Senior House Surgeon. Salary £100 per annum, with

furnished apastments, board, and washing. Applications to the

Secretary and House Governor. -

The Royal National Hospital for Consumption, Ventnor.–Senior Resi

dent Medical Officer. Salary £200 per annum, with board and

lodging in the Hospital. Applications to the Secretary, 34 Craven

Street, Charing Cross, London.

Bradford Poor Law Union.—Resident Assistant Medical officer

Salary £100 per annum, with rations, apartments, and washing

Applications to George M. Crowther, Clerk to the Guardians:

Union Offices, 23 Manor Row, Bradford.

Salary £100

Applications to W. E. Groves Valetta, Icenway,

Appointments.

LEDINGHAM, J. C. G., M.A., B.Sc., M.B.Aberd., Assistant Bacteriologist

to the Serum Department, Lister Institute, Elstree.

MoRRIs, L. N. L.R.C.P.Lond, M.R.C.S., Assistant House Surgeon at

the Bristol General Hospital.

OLIVER, W., L.R.C.P., L.R.C.S.Edin., Certifying Surgeon under the

Factory and Workshop Act for the Coxhoe District of the county

of Durham.

PATON, E. PERCY, M.D.Lond, Examiner in Anatomy to the Society of

Apothecaries of London.

RICHARDsoN, A. G., M.B., C.M.Edin., Certifying Surgeon under the

Factory and Workshop Act for the Rhayader District of the county
of Radnor.

RICHARDsoN, A. W. CECIL., M.B.Lond, Casualty House Surgeon at

the Bristol General Hospital.

RICHMOND, G. E., M.D., B.S., B.Sc.Lond., D.P.H.Cantab., the London

County Council Resident Medical Officer to the Rotherhithe

Tunnel Works.

8HEP PARD, A. L., M.B., Casualty Officer at the Bristol Royal

Infirmary.

SHORT, ARTHUR RENDLE, M.D., B.S., B.Sc.Lond, House Physician to

the Bristol General Hospital.

£irth.g.

JoNEs.— On July 2nd, at Claybury, Woodford Bridge, Essex, the wife
of Robert Jones, M.D., of a daughter. *c.

MARTIN.—On July 2nd, at Netley, Hants, the wife of Major C. B.

Martin, R.A.M.C., of a son.

&tiarriages.

BRADLEY-CADBURY.—On July 6th, at the Friends Meeting House,

Birmingham, Neville Bradley, M.B., son of Frederic Bradley,

Thornton Hall, Cheshire, to Margaret, fourth daughter of the late

Richard Cadbury, J.P., Uffculme, Birmingham.

RoBINsoN-S1BBAL.D.—On July 4th, at Dunga Gali, Murree Hills.

India, Captain J. H. Robinson, R.A.M.C., eldest son of Edward

Robinson, Esq., Paymaster-in-Chief, R.N. (retired, to Harriett

Graham, fourth daughter of the late Sir John Sibbald, formerly

one of H.M. Commissioners in Lunacy for Scotland.

WARREN-BUCHANAN-DUNLoP.—On July 6th, at Christ Church,

Reading, Alfred Castle Warren, M.R.C.S., L.R.C.P., of 13 Camp

den Hill Square, London, son of the late William Warren, of

Dibrugarh, Aslam, to Sabina, (Ina), eldest daughter of Lieut.

Colonel H. D. Buchanan-Dunlop, R.A. (retired), of Whitley Rise,

Reading.

£fathg.

ANDERson.—On July 5th, at 9 Kerrison Road, Ealing, after a very

brief illness, Fleet-Surgeon Robert William Anderson, R.N.

aged 49. *

CAMERoN.—On July 5th, at Edinburgh, Robert W. D. Macm artin

Cameron, M.D.Sc., late of Newton Stewart, N.B.

METCALFE.—On July 3rd, at Clifton Gardens, London, Edmund Met

calfe, F.R.C.S., in his 86th year.

SMITH.—On July 5th, at Orleans House, Regent's Park Road, London,

. . Cyrus Walter Smith, L.R.C.P.Lond, M.R.C.S., the beloved and

only surviving son of Walter Smith, M.D., M.R.C.P.Edin., and

Susan Smith of above address, aged 32 years.
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IN DEFENCE OF THE PESSARY,

By GEO. GRANVILLE BANTOCK, M.D.EDIN.,

Consulting Surgeon to the Samarltnn Free Hospital. (a)

Two papers have recently appeared on the subject

of the use of the Pessary, the one entitled “ On the

Application of Pessaries and their Dangers; " (b) and the

other “ Pessaries: their Uses and Limitations." (0)

Both of these contain statements which challenge

criticism.

\Vith regard to the dangers of the pessary it would

be quite as much to the point to speak of the dangers

'of the scalpel. The dangers arising from the use of

the pessary are due to ignorance, want of skill, or

carelessness on the part of the practitioner, or to

ignorance and carelessness on the part of the patient.

The practitioner is either ignorant of the principles

of its proper use, or deficient in skill in employing it,

or careless as to the instructions he gives the patient ;

or the latter, being wholly ignorant of the subject, is

careless in carrying out her instructions.

The authors of these papers seem to have brought

together the possibilities of danger as a peg on which

to hang a plea for surgical interference, but they are

unable to produce any evidence in support of their

argument. They are much taken up with “ the patho

logical conditions (in the words of one of them) which

-contraindicate the use of any pessary, and where its

presence constitutes a distinct danger." The use of

a pessary under these circumstances must surely be

regarded as an indication of gross incompetence.

With regard to their "uses and limitations," I am

in accord with much of the argument of the writer,

but when he speaks of them as a necessary evil I entirely

disagree with him. If this be correct, then, any opera

tion or method of instrumental treatment is a necessary

-evil—even the wearing of a set of false teeth. Now

there are only four conditions affecting the uterus to

which the use of a pessary is applicable. These are

uncomplicated retroversion, anteflexion, retrofiexion,

and prolapse. Perhaps I ought to include elongation

-of the cervix ; but as it is usually associated with some

prolapse of the whole organ it scarcely deserves to

be erected into a separate class. The enumeration of

the various pathological conditions that may be asso

ciated with these serves only to obscure the subject,

for they, not the displacement, become the subject of

our solicitude. But the examples of the abuse of the

pessary enumerated by this author are quite to the

point. When, however, he says that " properly fitting

pessaries, rightly applied. have enough to answer for

in the way of drawbacks and complications." I find

another point for disagreement. It may seem trifling

with the subject to ask the question, “ What is a dis
 

(n) Read before the Edinburgh Obstetrical Society.

(ll) Macnnughton-Jones, MED. PRESS AND 0180., Vol. CXXII,

page 439, etc.

(a) Arthur Giles, Hun. Pusan AND CIRC" \‘ol. (‘,XXIX, 1904,

page 1, etc.

"‘ per 1,000 displacements,"

placement?" But it is not so, as a proper answer

to this question is absolutely necessary. A displace

ment, properly so-called, is a departure of the uterus

from its normal position. Hence there is in reality

only one form of displacement, viz., retroversion. I

am glad to find that thereis a general acknowledgment

that anteversion of the uterus is not a pathological

condition per sr. This is the position I took up nearly

a quarter of a century ago, but it has not yet met with

acceptance by the author of the first paper. The normal

position of the uterus with regard to the axis of the

vagina is one of anteversion, and to speak of anteversion

as a displacement is obviously incorrect. Among

writers on this subject generally—and this is character

istic of the two above referred to-no distinction is _

drawn between relrouersian and retroflexion. Schultze.

in one of his tables, groups these under the head of

retroflexions, and in another brackets them. Now a

retroversion means a fuming backwards, and aretro

flexion a bending backwards, of the organ. This 15 a

distinction with a mighty difference, and ought to

be kept clearly in view. No work with which I am

acquainted. with the exception of that of Hart and

Barbour, clearly observes this distinction. Others

use the terms as being synonymous. Hence we find

the greatest discrepancy as to their relative frequency.

This is seen in a table of Schultze’s in which he gives,

under the head of retrotlexion the experience of various

authors, the frequency ranging from 12 to 198 “ per

1,000 cases of diseases of women," from 200 to 297

and from 84 to 550 “ per

1,000 flexions."

Strange to say, the distinction between anleversion

and anfefinxion seems to be observed. Of the first

Klob says, "As a matter of course, anteversion

cannot attain a very high degree." To this I may

add that any exaggeration of this, which I call the

normal condition will be due to a pathological state

which then becomes the point for consideration. I

do not know why so many gyncecologists of theldav

should persist in saying that antefiexion is the normal

form of the virgin uterus. It is not so described in

" Quain's Anatomy," but is represented as being quite

straight. No notice appears to have been taken of

the special investigation of Band], who as the result

of post-marten: examination of a large number of

cases arrived at the following conclusions :-—" In

the new-born the uterus was partly straight, partly

in slight antetiexion, lying in the pelvic axis." "In

older children, in whom the body of the uterus has

acquired greater firmness, that organ is far more

frequently found straight." "The straight form of

the uterus is frequent as compared with the anteflexed."

A great deal has been written about the causes of

uterine displacement. I particularly refer to retro

version. I do not see how any knowledge of this

kind can help us in the least in the matter of treat

ment. \Ve are not called upon to prevent displace

ment, but to remedy it, except in the case of a patient

who has been the subject of displacement previous to

a pregnancy which had been brought about perhaps,

or at least aided, by the application of a pessary-ol



50 THE MEDICAL Press. JULY 19, 1905.ORIGINAL COMMUNICATIONS.

which I have seen many examples. The surgeon is not '

aided in his treatment of a broken leg by a knowledge

of the way in which the fracture has been sustained.

The only opportunity for practising preventive treat

ment arises when the subject of a retroversion has

become pregnant while wearing a pessary, or was

known to have a retroversion at an early stage of

pregnancy. In such a case the patient should not

be allowed to lie on the back during the puerperium,

and the earliest opportunity should be taken to ascer

tain the position of the uterus. Such a case has come

under my notice while writing this paper. Some

few years ago I found the patient to be the subject

of a very bad laceration of the perineum, a large

rectocele, a smaller cystocele and a well-marked

retroversion. I restored the perineum with a view to a

subsequentpregnancy, and applied an Albert Smith

Hodge's pessary, which gave immediate relief to very

distressing symptoms. In January last, after the

lapse of about seven years, and believing herself

pregnant, she again consulted me, earnestly desiring

that I should produce abortion because she was afraid

she might have a repetition of her former trouble.

I comforted her on this point, instructed her not to

lie on her back after delivery, and wrote to her medical

attendant. My instructions were rigidly carried out,

and when she came to me at the end of three weeks

I found the uterus in perfect position. My intention

was to apply a pessary if the uterus showed any

sign of becoming retroverted, for if taken at this early

period a cure can be confidently anticipated. That a

retroversion is sometimes caused by a fall on the

buttocks, or even on the face is unquestionable-

of both of these I have seen several examples-but I

do not see how this knowledge affects the treatment.

\Ve may tell women that they must avoid falling in

either of these ways, lifting heavy weights, or straining

at stool. But probably in 999 cases out of a 1,000

this advice would be useless. Hence disquisitions

on etiology appear to me to be labour lost.

A knowledge of the frequency of displacement, or

malformation in the female population is obviously

unattainable. But we can form an approximate idea

of their comparative frequency. According to my

experience the three states of retroversion, ante

flexion, and retroflexion stand in the order of frequency

as I have named them. Retroversion with anteflexion

is so very rare that it may be regarded as a curiosity,

and scarcely deserving of being erected into a separate

class. I have seen but very few cases in an experi

ence of forty years. Two of these are recorded in

my little book on the “ Use and Abuse of Pessaries,”

and as far as I know they were the first observed.

Now, given a case of uncomplicated retroversion,

in which the uterus is perfectly mobile and capable

of being raised into its normal position, either bi

manually or by means of the sound I unhesitatingly

assert that the only legitimate treatment is that

by a properly adapted pessary. I protest against the

statement of a well-known operator that " the only

place for the pessary is the back of the fire." Such

a statement can only be the outcome of profound

ignorance of the subject. The mania for surgical inter

ference which characterises the present-day gynae

cology, the ignorance prevailing with regard to the

principles of the treatment by the pessary, and the

want of skill in its application, have blinded men to

the justice of this simple proposition which I have

laid down, and we read of hundreds of cases of opera

tion by individual operators, such as shortening the

round ligaments from without or from within the

ritoneal cavity, ventro-fixation and vagino-fixation.

If I could have brought my conscience to the point of

persuading my patients to submit to any one of these

operations, I also should have been able to reckon

them by hundreds. But I have never done so.

Alexander’s operation never appealed to me because

of the fact that when the uterus is pulled down the

last structures put on the stretch are the round liga

ments, while ventro-fixation placed the uterus in an

unnatural position, and vagino-fixation appeared to

 

me an outrage on common sense. On the contrary,

there is no branch of my work that gives me more

satisfaction than the use of the pessary in cases of

uncomplicated retroversion of the uterus, and for

these reasons, viz. : the absolute absence of danger,

the relief which it gives in _all cases when properly

applied, and the prospect of cure in a large majority

o the cases. It 18 no valid argument against its use

that the pessary has to be worn for many years.

The same objection may be urged against the wearing

of a set of artificial teeth, and with much more justice.

The time required to effect a cure will be in pro

portion to the duration of the displacement. Striking

examples establishing this proposition are afforded

by the cases of recent occurrence to which I have

already referred, viz., from falls, and in which relief

was immediately obtained and a cure effected within

a year, as well as in the following case very brieflv

related. A former patient of mine (1890) was cured

of uterine congestion, and a year after the cessation

of treatment bore her first child, after having been

sterile for four years. After several years of widow

hood she married again, and being desirous of having

at least one child more, for her husband's sake. again

sought my aid in January, 1896. The uterus was in

perfect position and free from congestion, but the

cervix was hard and the canal contracted. Under

a course of treatment by graduated bougies the canal

became patulous, and in due time she became pregnant.

She had a very good confinement, but immediately

on getting up she began to suffer great discomfort

and even pain in the pelvic region. An appeal to

her medical attendant was without avail, and as soon

as she could travel she came to town. Examination

revealed a well-marked retroversion. The application

of a pessary gave her immediate relief, and in a year

I removed it. Six months afterwards the uterus was

in perfect position.

The majority of my atieuts come after many years

of su ering, some-I may say most

-—of them having worn pessaries (up

to as many as seven) of various

kinds and sizes, others only sub

jected to medicinal treatment. I

have a large number of pessaries

duly labelled, as examples of com

pletely successful treatment, i.e.,

cure; but I have, or have had till

recently, a very much larger number

E illustrating unsuccessful treatment,

removed from patients to whom I

i have been able to afford relief.

E These examples illustrate the ignor

E ance prevailing with regard to the

 

  

principles of treatment. To say that

a man who puts a pessary into a

woman's vagina merely because she

has symptoms referable to the

pelvic region is ignorant of first

principles is a self-evident proposi

tion. And yet how many of these

cases have I seen! Given a genuine

case of retroversion it is necessary to

understand the principles of treat-

ment. In all cases of retroversion

there is a certain amount of descent

of the uterus. In a well-marked case

\ the cervix will be found close up

behind the pubes, in the axis of the

vagina, with the os pointing to the

outlet, so that the examining finger

passes straight into it (if dilated).

In extreme cases the os even points

upw ardsas the patient lies on the back.

The vagina is shortened in proportion

ta theamountof descent. The first principle, then, is to

restore the uterus to its normal position, and despite

all that has been said against the use of the sound.

I maintain that it is the best means for this purpose.

In a. few cases, when the abdominal walls are very thin

and lax, it may be possible to effect the restoration bit}
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this form still finds favour with the writers of the

two papers I have referred to at the beginning. Under

the same condemnation comes Fowler's pessary, and

if it be possible to pass a heavier sentence I select the

cup-and-stem pessary for it. I have quite recently

come across two cases in which this instrument caused

intolerable suflering. In one of these only was there

any displacement, and in this case the application of a.

properly fitting Albert Smith-Hodge gave immediate

relief, notwithstanding intense uterine congestion.

If ignorance of first principles be answerable for

much of the failure to afford relief, or effect a cure

by the adaptation of a pessary, want of skill is no less

so. From a combination of the two it results that

the pessary is often put in doubly reversed, with the

infliction of much unnecessary pain. This had so

frequently occurred in the case of patients coming

from the country that, some years ago, I had to resolve

that unless the patient could give me the opportunity

of ascertaining the cause of any failure to give relief,

I would not undertake the case. Quite recently the

breaking of this resolution was attended with dis

tressing circumstances. The patient was a young

woman, the mother of one child. She had not been

well since the birth of that child, six years ago, sufier

ing from more or less constant pain in the pelvic region,

from menorrhagia (for which she had been twice cu

retted), from dysmenorrhoaa, headache, sleeplessness,

thoughts of suicide and gastro-intestinal troubles, in

cluding obstinate constipation. The application of a cup

and stem caused her intolerable suffering, and she was at

last told that she must make up her mind to be an

invalid for the rest of her life. It was under these

circumstances that she consulted me. Examination

revealed the existence of retroversion, with general

enlargement—probably sub-involution—-intense livid

congestion of the enlarged cervix, and "erosion " of

‘the circle of the os. After a course of treatment,

including the use of a pessary, she had improved so

much in every respect, and the uterus was in such

Tm: MEDICAL Puss.

the birnanual method, but even in these the proceeding

gives much more pain than the sound. By means of

this instrument the uterus can be raised till the fundus

touches the anterior abdominal walls without the

possibility of injury, provided the cervix be sup

ported by the finger guiding the sound. For this

purpose the sound should be well bent, not curved

near the point as is usual, but as in illustration (p. 50).

In all cases it is essential that the bladder should be

empty. Then the sound is withdrawn, and, while the

cervix is pressed backwards and the fundus forwards,

the intestines are pushed well down behind the uterus,

and the organ is left in a state of exaggerated ante

version. The pessary is now applied, and if the sound

again pass in the normal direction we have proof that

the normal position is maintained- I may here add

that this exaggerated position of anteversion has never,

in my experience, caused any symptoms.

\Vhile it is of the first importance that the uterus

be thus placed in its pro er position, it is equally

necessary that the form 0 the vagina should receive

our attention. The restoration of the uterus to its

proper position restores the vagina more or less to

its nonnal length. Now the object of the pessary

must be to maintain these two effects. The mode of

action of the pessary has been so often described by

Goodell, Schultze, and others besides myself, that I

need not dwell upon this part of the subject. To put

in a pessary without first restoring the uterus to its

proper position, in the hope that it will effect that

object, has been sufficiently condemned by other

writers. Schultze is very emphatic on this point, for

he says “ no pessary in existence can do this; the

normal position must first be restored."

Now it must be remembered that the vagina is a

collapsed tube—not an open tube or pipe as authors

continually represent it even at the present day—

flattened antero-posteriorly, with the two surfaces

in close apposition and closely embracing the cervix.

 
  

This is admirably illustrated by Hart and Barbour.

Therefore it follows that any instrument which sepa

rates these surfaces to that extent distorts the vagina.

Hence also it follows that as it is not possible to devise

an instrument that will obviate this entirel , the best

is that which distorts it the least. The orms (and

names) of the pessaries that are now, or have been in

use, are legion, and while much ingenuity is shown in

their construction, very little judgment is exhibited.

Careful investigation has shown that the form of the

vagina may be represented by a thin section through

the middle of a pear, the stem end being towards

the vulva.

The instrument then which most nearly meets the

requirements of the case is the Albert Smith modifi

cation of Hodge’s pessary, than which I do not believe

it possible to devise a better, and when made of

material that can be readily moulded to suit the

necessities of each case we have all that we can desire.

The figure-of-eight pessary has these disadvantages,

that if the cervix be enlarged, as it frequently is, it

gets strangulated in the posterior opening, and the

walls of the vagina are ept too far apart, where

the limbs cross one another favouring the accumu

lation of discharge. This applies to all the others in

varying degree. I think I am justified in calling the

“ ring " pessary the “ abomination of abominations."

Yet I am told that it is sold by the gross where all

other varieties are sold by tens. From its tendency to

resume its circular form the effect of this instrument

is to shorten the vagina, and thereby continue the

descent of the uterus, and to keep the naturally oppos

ing surface widely asunder, 81c. Hence we need not

be surprised that the men who use this instrument

never meet with a case of cure, and therefore form a

low estimate of the value of the pessary. It is im

possible for a ring pessary to cure a sim le case of

retroversion. Until recently I had a very arge collec

tion of these pessaries ranging in size from the smallest

to 41} inches in diameter. Their removal was always

attended with the escape of a more or less copious

discharge, often offensive. I am surprised to find that

  

whether

alone, or a combination of the two."

say that a pessary applicable to the treatment of

a rectocele has not y _

be, and the only effectual treatment 15 the restoration

excellent position that on one occasion I sent her

home without the pessary-as a test.

her the pessary. A great deal of pain was inflicted

upon her in the eflort to introduce the pessary by

means of a speculum, and otherwise. After its intro

duction not only was there no relief but an actual

aggravation of the symptoms. In a state of despair

she telephoned to me her condition, and I had to ask

her to come up at once-a distance of nearly 200

miles. found the pessary doubly reversed. Its re

application, without any pain, at once relieved her,

and now, unconscious even of its presence, she looks

to the future with confidence.

IRDHNE a

SESEMANN. ,,

Lnuuciia'

  

The authors of the apers referred to are, as I have

said, still in favour 0? the ring pessary. The former

actually gives an illustration of an impossible state of

things with the ring in situ ; and the latterspecifically

says, that "in uncomplicated cases of cystocele and

reclocele a rubber ring pessary usually answers best,

there be cystocele alone, a rectocele

I may at once

ct been devised, nor is likely to

D

Three days

afterwards she began to have her old symptoms, and

at her request, though with some misgiving, I sent
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of the perineum. It is quite different. however, in

the case of cystocele. For this condition we have

a perfect support in the diaphragm pessary, which

was introduced to the notice of the profession many

years ago in my little book, but which appears to have

been overlooked. Here is an illustration.

With this instrument I have obtained excellent

results in cases of cystocele and elongated cervix.

In one case of the latter in which the cervix had passed

through the vulva, a lasting cure was elflected. The

only difiiculty attending its use is that it cannot be

kept in stock, and a model has first to be made out of

a Britannia metal pessary with elastic bands across.

From this model one is made of vulcanite.

There is a general agreement as to the precautions

that should be observed in the use of pessaries. That

thev are not in every case attended to ought not to

be charged against their use, but against their abuse.

If these precautions were observed we should not hear

of "injuries due to neglected pessaries."

As far as present appearances show it seems hopeless

to expect that the age of anteversion pessaries will

soon be at an end, or of vaginal pessaries for ante

flexion. Yet a moment's consideration of the anatomy

of the parts ought to convince any unprejudiced

mind that it is impossible to influence for good either

of these conditions. Thus anteversion beyond the

normal will be due to something behind the uterus

pushing it forward, and in such a case the anteversion

claims no attention. Anteflexion is in no way influ

enced by the frequent distension of the bladder, and

it is an utter impossibility to exert any pressure on

the fundus owing to the intervention of that_viscus.

As I have already said, anteflexion is not a displace

ment but a malformation, and must be treated from

within. For this purpose the intra-uterine stem~

preferably Meadow's combined stem-is often of great

service. But seeing that antefiexion per. se is not

necessarily a cause of symptoms until it becomes asso

ciated with some degree of obstruction to the escape

of the menstrual flow through narrowing of the canal,

this instrument now seldom finds a place in my arma

mentarium. This narrowing of the canal may be only

temporary, that is to say_during the physiological

congestion which characterises the menstrual period,

or may be permanent through hyperplasia of the uterine

tissue, in which case the internal os will be found to

be extremely rigid, so much so as to resist the distensile

action of a large laminaria tent for forty-eight hours.

Such a tent I have illustrated in my book—and I

have seen many of them when dilating for the purpose

of curetting. In these cases the process of dilatation 1S

often accompanied by retching or ‘even vomiting,

as it is in the use of graduated bougies. These cases

are not suitable for the stem pessary, but for gradual

dilatation. Did time permit I could give some striking

examples of this effect, and I _may now state that _I

have long given up any cutting operation in their

treatment. _ .

When it is said that "at their worst pessaries are

capable of producing serious injuries and at their

best they have inherent drawbacks," I would ask

of what method of treatment cannot the equivalent

be said, and with far more justice? The writer of

these words has drawn up the following indictment

against them, viz., "that there is a tendency to set

up irritation resulting in constant leucorrhcea (which

I deny), and entailing the necessity for regular douch

ing; there is the necessity for examination at more

or less frequent intervals (to whwhl give ‘a qaalified

denial), which most women naturally find objectionable

(yes, when, as I have heard, some men are in the habit

0)‘ removing the pessary for every menstrual period),

there is the uncertainty of results, and, lastly, in

favourable cases there is the prospect of a woman

having to wear a pessary for ten, fifteenhontwenty

years." Apart from the fact that’ this indictment

shows a lamentable want of appreciation-to put it,

in the mildest way-—of the proper use of the pessary,

how does this indictment compare with that which

can be brought against his “more excellent way,”

viz., either of the various operations which have been

devised, and are now so frequently resorted to for the

relief of uncomplicated retroversion? I refer you

to the recent report of Professor Oui, read before the

recent Congress of Gynaecologists at Rouen, on the

influence of these operations on pregnancy alone.

Now, I am not aware that there is on record a

single case in which a woman has lost her life through

the use, or even the abuse, of a vaginal pessary. On

the other hand, what a tale of disaster could be written

with regard to the operations I have referred to!

Failure in every respect has attended them; imme

diate failure by death of the patient; failure to

effect a cure, or relieve the symptoms; abortion as

the result of the imprisonment of the uterus ; rupture

of the uterus through the same cause; the necessity

for Czesarean section in the cases of women who have

previously had normal confinements, and in a con

siderable number of cases return of the displacement

after a succeeding pregnancy ; and finally the need of

a second operation to remove the effects of the first.

Do not suppose that I am drawing upon my imagin

ation for all this. It is all too true. I say that an opera

tion which is certainly not one of necessity, which

cannot even be said to be one of expediency, which

involves so much risk of life and actual disaster,

and which places the uterus in an unnatural position

is not a justifiable one. At least that is the opinion I

have long held. and now with increased tenacity in

view of extended results; for my estimate of the

sanctity of life has prevented me from adopting the

practice even in a single case, seeing that I have been

able in a vast majority of cases to afford relief by a

perfectly harmless procedure. Some of these opera

tions have already been rejected, notably Mackenrodt’s

operation of vagino-fixation—an example of "the

remedy being worse than the disease "-and each

individual operator declaims against the methods of

the other.

When a retroversion is complicated by adhesions,

inflammatory states of the appendages. or tumour

in the uterine wall, it is not the version that calls for

treatment, but the complicating condition. Yet I

have seen a considerable number of complicated

cases in which I have met with unexpected and most

gratifying success from the use of the pessary. Did

time permit, I could give details of a case of retro

version complicated by a fibroid tumour of small

dimensions, just short of being imprisoned in the pelvis,

in which a pessary retained the uterus in position

until the disappearance of the tumour coincident with

the menopause left the uterus in its normal place.

This patient wore the same pessary (Britannia metal)

throughout. Had this patient any reason to complain

of having had to wear a pessary for more than ten

years? I trow not.

The pessary is an important aid in the treatment of

sub-involution so often associated with, if not due

to, the retroversion. In the case of retroflexion

properly so called, or as I have defined it, no vaginal

pessary can be of any service in undoing the flexion,

for the reason that it is impossible to afford direct

support to the fundus by its means. In these cases.

which, by the way, are very rare, the instrument I

use is Meadow's compound stem, and it is remark~

able that menorrhagia, which so frequently accom

panics this condition, is not only not aggravated,

but actually benefited by it. That many cases of

retroversion of long standing have some amount of

flexion super-added is unquestionable, from long

continued intra-abdominal pressure on the anterior

surface. But these are essentially retroversions. This

posterior flexion appears to me to constitute a strong

argument against the current doctrine that ante

flexion is the normal form of the uterus. In a case

of true retroflexion a vaginal pessary simply aggravates

the flexion by doubling the uterus still further upon

itself.

Now arises the question, of what material should

the pessary be made ? The rubber or celluloid-covered

wire, the vulcanite. and Britannia metal, all find their



JULY 19. 1905. THE MEDICAL Puss. 53ORIGINAL COMMUNICATIONS. 

advocates. The pessaries l have had to remove most

frequently and accompanied by the most oflensive

discharge have been the first-named. The idea of

putting a cushion on the posterior crossbar, filled

with air or glycerine, to support the fundus not only

shows an ignorance of the action of the pessary,

but is a. physical mistake; for, in a short time, the

cushion collapses and presents a horribly corrugated

surface, with what result I need not describe. 1 am

informed that these cushions are now filled with gela

tine, but that does not alter the principle. The vulcanite

is open to only one objection, viz., that it is very diffi

cult to alter the shape, and, as Marion Sims said,

“ the man who is not a mechanic should not trust

himself tc use a. pessar n" I have tried the celluloid,

which finds so much Favour with Schultze and his

followers, but others as well as myself have found that

it does not retain its shape unless nearly straight.

The most suitable and convenient material, according

to my experience, new extending over a period of about

forty years, is the Britannia or white metal. The shape

is most readily altered, and is retained, and the metal

itself ofiers this advantage-that it gives notice of the

presence of any irritating muco-purulent discharge,

by becoming more or less black. It is also very easily

cleaned and polished, and can be worn for years.

\Vere it not for the dificulty of moulding it the best

material of all would be aluminium on account of its

extreme lightness and non-liability to corrosion by

any discharge. But this difficulty and the cost militate

against its more general use.

I have now shown that the pessary when properly

used, and not abused. involves no danger whatever,

but is worthy of our full confidence, that the charges

that have been brought against it cannot be justly

sustained ; that in its results it compares most favour

ably with the operations which have been substituted

for it, and that it is an entire misrepresentation of

the case to say that "the operative measures" to

which I have referred “ do all and more than all that

pessaries can do without their manifold drawbacks

and risks.”

If I had done nothing more than afford the relief

which the pessary has enabled me to give I should now

feel that my professional life had not been ill-spent.

and if I have failed in some cases I have at least the

satisfaction of having done no harm. I may have

used some strong expressions in the course of this

communication. If I have done so it has been from

a sense of duty, and if I had a hundred tongues I

should use them for the purpose of trying at the least

to put a curb upon the frequency with which the

operations to which I have referred are performed.

THE URINE SEPARATOR OF

LUYS. (a)

By FRANCIS M. CAIRD, M.B.ED., F.R.C.S.,
Assistant, Surgeon to the Edinburgh Royal Infirmary; Lecturer on

Surgery, Edinburgh Medical School.

Tm; instrument had been introduced Only a

comparatively few months ago, but it had already

shown itself to be a valuable addition to our

armamentarium in all genito-urinary cases in

which it was important to ascertain how each of

the kidneys was functioning. The instrument in

its approved form consisted of the following parts,

and in order to get trustworthy results it was

cssential that it should be properly constructed.

In shape it resembled an old-fashioned catheter

with a straight shank and a sickle-shaped extre

mity. It was the size of a No. 4 bougie, and in

using it one essential point was to ensure that

the whole of the curved part was completely in

the bladder. The instrument consisted first of a

metal rod, curved as described, and having
him) Abstract of Paperread before the summi- hM u T-Cu l 1
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attached to its point a fine chain which lay alongr

its concave aspect, and terminated by being

affixed to a screw on the handle of the instru

ment. The rod and chain were enclosed in a thin

rubber cover. On each side of the rubber-clad

rod and chain there was a catheter, semicircular

on section, the fiat side being apposed to the rod.

The two catheters and the rod and chain were

arranged so that their points fitted into a rounded

thimble, which held all three together, and con

verted them, as it were, into a single bougie. By

tightening up the screw to which the chain was

attached, the latter, of course, formed an arc to

the circle composed by the curved rod, and in

doing so drew up the elastic covering so as 'to

form a diaphragm filling up the sickle-shaped

concavity of the rod between the two lateral

catheters, and thus forming a partition between

them. The instrument was used as follows 1

After washing out the bladder and leaving in it

a few ounces of sterile salt solution, the separator

was passed like an ordinary catheter. Any dith

culty which might be experienced could be got

over by putting a finger in the rectum or vagina

to guide it, and at the same time to make sure

that it was really in the bladder. As soon as it

was in- situ, the patient was raised into the semi

recumbent position, the thighs were separated,

and the handle of the instrument was steadily

held exactly in the middle line. Then the salt

solution in the bladder was allowed to escape by

the catheters, whereupon the bladder contracted

down on the separator, which was lying exactly

between the two urethral orifices. By tightening the

screw and so raising the chain with its rubber

diaphragm, the bladder was then divided into two

practically water-tight compartments, into each

of which a ureter opened. Then on the separator

was hung a frame containing two test tubes, one

below the mouth of each catheter, and into these

the urine from each kidney was separately col

lectcd. A good test of renal adequacy was sup

plied by the intra-muscular injection of a three per

cent. solution of indigo-carmine, which under

normal circumstances, was excreted by the kidney

about ten minutes after its introduction into the

circulation, while if the kidneys were diseased the

blue colour was not communicated to the urine for

several hours. Besides this test, the urine from

the two kidneys should be compared as to re

action, bactcrial content, specific gravity, urea,

freezing point, &c. A number of case records

illustrating the use of the separator were read,

diagrams of the tubes of urine from each kidney

being shown. It was shown that the use of the

separator had led to the affected kidney being re

moved in a case of tuberculous disease in which

the right organ was enlarged and tender. The

urine from the right ureter, however, being normal,

while that from the left was scanty and not dis

coloured by indigo-carmine, showed that the left

kidney was the diseased one ; it was removed, and

at the same time the enlargement of the right

kidney was found to be due to compensatory

hypertrophy. In such a case as this, to have been

guided by the clinical examination only would

have been to court disaster. In other cases a

separate examination of the urine from each

kidney had either allowed of the extirpation of the

atiected organ, or by showing that neither kidney

was adequate had prevented rash and unnecessary

operations.
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SOME OF THE LESS

COMMONLY RECOGNISED

PHENOMENA

ASSOCIATED WITH RICKETS.

By JAMES BURNET, M.A., M.D., M.R.C.P.EDIN.,

Senior Clinical Medicine Tutor, Extramural Wards, Royal Infirmary;

Registrar, Royal Hospital for Sick Children; and Physician to the

Marshall Street Dispensary, Edinburgh.

0F all diseases met with during infancy, rickets

is undoubtedly one of the commonest. The

ordinary symptoms are too well-known to need

mention here. We are at present more concerned

with certain of the less commonly recognised

phenomena occurring in the course of this disease.

Most of these are, perhaps, somewhat rare, while

others which we shall also refer to are exceedingly

familiar in the course of everyday practice.

The condition known as “facial irritability " is

a. very common manifestation of rickets. When

we tap with the forefinger over the masseter

muscle on either side we obtain a reflex contraction

of the muscles of the forehead corresponding to the

side of the face tapped. This phenomenon is not

always present, but it is one which should be

looked for in every case. When it is obtained, it

means that the nervous system is affected, and

the patient will either be found to have had fits

previously, or if not is exceedingly liable to suffer

from them on slight provocation in the near future,

unless treatment is promptly carried out. As a

valuable index, therefore, to therapeutic measures,

facial irritability must be carefully kept in mind.

Of one hundred consecutive cases of rickets exam

ined we found this phenomenon present seventy

one times.

Laryngismus stridulus is a. curious condition

occasionally met with. The infant has crowing

fits in which the breath seems to stop for an

instant, and then relief is obtained by a long

drawn stridulous inspiration. It is simply a reflex

spasm of the larynx, and is readily induced by

very trivial causes. It is often termed “ croup "

by the laity, but is seldom serious, although it

indicates great instability of the nervous system.

Convulsive seizures sometimes follow upon, but

more usually alternate with, such attacks. The

treatment is essentially that of the underlying

condition, namely, rickets. The patient must be

properly fed, not on artificial food of all descrip

tions, but on milk and, if old enough, on oat-flour

and eggs, which are rich in fat. In addition,

douching of the spine with cold water after the

morning bath is excellent as a means of bracing

up the nervous system. A valuable aid to treat

ment is virol, which contains malt, eggs and meat

juice in a highly assimilable form. This may be

given in amounts varying from one quarter to one

teaspoonful thrice daily according to the age of

the patient.

A third rachitic manifestation is tetany; in

fact, some authorities regard laryngismus strid

ulus as merely a suppressed form of tetany.

The latter condition is certainly brought about by

reflex excitation of the nervous system, but in

what way has never been exactly determined.

From the fact that gastro-intcstinal disturbances

are frequently associated with tetany, we were

led to the conclusion that probably a careful

examination of the abdomen might reveal some

causal condition. By auscultatory percussion in

a number of cases of infantile tetany, we have'

made out a considerable do

It is a recognised fact that dilatation of the

stomach is sometimes associated with tetany in

the adult, and we have placed on record

(Practitioner, December, 1903) a case of gastric

carcinoma with well-marked gastrectasia, in

which death was preceded by tetany. In view‘

of this we may fairly conclude that tetany and

gastrectasia are closely related in early life. The~

gastric dilatation which occurs in rachitic babies

is largely the result of muscular atony, but it is

no doubt also partly produced by the improper

feeding which underlies the original condition. So

far as the treatment of tetany is concerned, we

must employ measures which will diminish the

spasm. Nothing succeeds so well as the corn'

bination of sod. brorn. and phenazonum. In

addition, cold douching of the spine is a most

valuable help. Should the stomach be found to

be dilated, lavage may be tried, although in some

cases we have found it aggravate the condition.

Care should be taken regarding the feeding of the

patient. Nothing but milk should be allowed,

and only small feeds should be given at regular

intervals. Fresh air is requisite also, and accord

ingly the infant must be taken out every day.

The after-treatment should be directed to the

removal of the underlying rachitic condition. ‘

For this suitable feeding is required just as in

laryngismus stridulus.

A curious rachitic condition is that of “head

nodding," or spasmus nutans, as it is otherwise

termed. The patient’s head resembles in its

movements those of the toy animals with movable

heads, and it either keeps moving from side to side

or backwards and forwards, as if it were centred

on a pivot. In every case the patient suffers from

rickets, but it has been stated that the real source

of this phenomenon is want of sunlight. Such

infants are said to have been brought up in dark

rooms or to have lain in a crib placed in a dark

corner of the apartment. This, however, has not

been our experience. During the past three or

four years we cannot remember seeing a single

case in which such a history was obtainable. In

fact, on the contrary, one of our best-marked cases

was that of a baby whose home we visited per- ‘

sonally in order to investigate this particular

point. The room was a large one, well lit and

facing due south. The child's crib was opposite the.

window, and the house was scrupulously clean.

The rachitic condtion was in this instance induced

by the use of an artificial food, which had been

given to the infant almost from birth. By stop

ping this and putting the patient on pure milk,

with the additions mentioned later under treat

ment, a cure was ultimately effected.

Head-nodding is frequently co-existent with

another condition known as nystagmus. These

two, indeed, almost invariably occur together.

Like head-nodding, this is a purely nervous pheno

menon, and is induced by the want of tone in the

nervous system which rickets sooner or later brings

about. No special treatment is necessary beyond

that already mentioned. We have known the

condition to be very persistent and one case

recently under our care had lasted for nearly five

months.

suitable dietary and the administration of virol

the nystagmus gradually disappeared, as did also

gree of gastrectasis. '

By the use of cold spinal douching, a -
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the head-nodding, with which it was intimately

- associated.

Adenoids is probably not a condition which is

looked upon by the profession generally as being

of rachitic origin. They are very prevalent,

however, in rachitic children, so that we incline

to the belief that hypertrophy of the lymphoid

tissue composing the pharyngeal tonsil may readily

be induced in infants afiected with rickets. It is

now well-known that adenoids are met with during

the period of infancy, their presence being some

times indicated by noisy breathing and difficulty

in suckling, while snulliing is by no means un

common in such cases. The noisy breathing of

adenoids has to be distinguished carefully from

congenital laryngeal stridor. The latter is present

from birth and is not worse at night, while in

adenoids this symptom is rarely manifested until

after the sixth month, and is always aggravated

at night. Adenoids is such a common affection in

early life that, relying on the theory of their

rachitic origin, we would do well to guard against

the occurrence of rickets, and when this disease

does make its presence felt, great care should be

taken in its treatment.

In rachitic infants, otorrhoea is a very common

occurrence. If we examine the tympanic mem

brane in infants affected with rickets we shall

rarely find it absolutely normal. In fact, acatarrhal

condition of the ear is but one of the catarrhal

states which rickets produces and is akin to the

vomiting, diarrhcraa, rhinitis, conjunctivitis and

bronchitis occurring during the course of this

disease, and which are all undoubtedly of similar

origin. Accordingly, the treatment, although local

to some extent, must be guided by general prin

ciples, and in every case careful dieting, fresh air,

and the use of virol, or, if preferred, emuls. ol.

morrhuae, must be enjoined.

The following table gives the number of cases

presenting one or other of the conditions we have

referred to in a consecutive series of one hundred

rachitic infants who have been under our care.

In some instances more than one condition was

manifested by the same patient :

Facial irritability . . . . . . . . . . . . . . . . 7i

Otorrhd‘a . . . . . . . . . . . . . . . . . . . . . . 34

Laryngismus striduliis . . . . . . . . . . . 8

Head-nodding . . . . . . . . . . . . . . . . . . 2

Tetany . . . . . . . . . . . . . . . . . . . . . . . . 3

, Nystagmus . . . . . . . . . . . . . . . . . . . .. 2

Adenoids (I doubtful) . . . . . . . . . .. 2

These numbers refer to infants. Adenoids

induced by infantile rickets usually do not come

under medical treatment until the period of child

hood is reached.

vRegarding the treatment of these and other

manifestations of rickets, the following simple rules

should be kept in mind :—

i . The diet must in every case be carefully in

vestigated. All forms of artificial food should

be ‘stopped. Breast-feeding should not be allowed

after the ninth month ; and nothing but milk per

mitted before that period if the infant is brought

up'by hand. After the ninth month, oat flour,

eggs, gravy, but no starchy food, may be allowed

in moderation.

2. Cold douching of the spine should be ordered

a a routine measure. It is best given in the

morning after the ordinary bath has been taken.

If given before the fire with the feet in a little tepid

water no chilling eflect will be produced.

3. Fat :must be supplied in every case. Oat

meal, egg yolk, and cream may be ordered for

this purpose. So, too, emulsions of cod~liver oil are

invaluable in this connection, while petroleum

emulsions; as we have freqeutly pointed out, are

absolutely valueless. The latter simply act as

lubricants, are not absorbed, and may actually

produce vomiting and diari'haia. During the

summer months we prefer virol, which contains a

large percentage of fat in a very readily assimilated

form. It does not produce gastro-intestinal irri

tation which cod-liver oil is very apt to do in hot

weather. In fact, we are now in the habit of

substituting it for cod-liver oil emulsion whenever

the warm weather sets in, while in a large number

of cases we have prescribed virol from the very

first. It is always well tolerated, and its pleasant

taste makes it agreeable to infants who readily

dislike nauseous drugs. It acts satisfactorily upon

nutrition in all rachitic cases, and infants to whom

it is given generally show a rapid gain in weight.

These remarks are intended merely to serve as

suggestions. They indicate the lines along which

treatment must be carried out. In conclusion, too

great care cannot be taken to secure the well

being of rachitic patients, as, should acute disease

supervene, they lack the necessary resisting power,

and not infrequently succumb to what would, in a

normal healthy infant, prove to be merely aslight

illness. Moreover, chronic bronchial catarrh in

duced by rickets leads to permanent deformity of

the chest, which may prove of serious import in

later life. These are but some of the reasons

why the treatment of rickets is always a matter of

extreme importance. To the thoughtful physician

others of no less consequence will doubtless suggest

themselves.

french dllmcal lectures.

STRICTURE OF THE

CESOPHAGUS.

By A. VINCENT, M.D.

Professor of Surgery at the Medical SChJOi of Algiers.

[SPECIALLY REPORTED FOR THIS JOURNAL]

HERE is a man who comes to us complaining of a

difliculty in swallowing. He first noticed it some

four months since, and then it only occurred at

certain times, or on endeavouring to swallow

particular articles of food, especially meatuthat he

constantly felt a hitch at a point behind the manu

brium sternum. He first attributed it to indigestion,

and this view, he tells us, was confirmed by several

medical men whom he consulted. Try as _ he

would to explain it away, as of no particular im_

portance, the difficulty steadily increased, until

he was obliged to nourish himself exclusively ‘on

510pS, for he could still swallow liquids with

tolerable ease. At the same time, possibly in

consequence of his change of dietetic habit-s, he

lost weight. From being a stalwart man with a

tendency to obesity, weighing in fact some 84

kilogrammes, he now only weighs 69 kilogrammes,

so that in the last four months he has lost some

15 kilogrammes, a rather alarming reduction.

Of course, the loss of flesh may or may not be due

 

to the fact that he has not been able- to take the‘

usual amount of food, but in any case his inability

to partake of meat_must be accorded a share in its

causation. 1 ' ‘
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'He tells us that the difficulty consists in a feeling

of constriction at the lower part of the oesophagus

on swallowing, not exactly a pain, but merely a

feeling that the food " sticks in his gizzard ” so to

speak. He denies ever having vomited or

regurgitated food after a certain lapse of time

(which would indicate the presence of a pouch),

and he says he has never brought up any blood.

You will note that he appears to be a healthy

man, and fairly robust, though his face bears

traces of the anxiety which no doubt he feels at

being obliged to come to the hospital for relief.

Like so many of our patients he greatly desires

to be relieved, but he almost as strongly resents

the idea of any surgical intervention and, as you

are aware, we surgeons are often suspected of a

desire to operate, apparently for experimental

purposes, whenever we get a chance. His com

plexion is of a healthy tint, he is hardly what you

would call emaciated, in spite of his loss of flesh,

and he is still, from a muscular point of view,

reasonably strong. He has always been aman of

active habits and has no doubt lived well, an

expression that covers a multitude of dietetic

irregularities.

The question we have to decide, in the interests

of both prognosis and treatment, is as to the cause

of this stricture of the oesophagus. He himself,

apparently inclines to the view that it may have

something to do with his past venereal history.

He denies having had syphilis, but he admits

having, on two different occasons, had a sore or

chancre, the last some eighteen years ago. So

far as he is aware the lesion was of the nature of a

soft chancre on both occasions, in any case the

first was not followed by any constitutional

symptoms and healed after a two or three weeks

local treatment. Some six weeks after the second,

however he had an eruption of some kind, which

“ he is sure ” was not syphilitic. As he presents

no trace of specific cutaneous lesions we must

leave this question unanswered and in any case

syphilitic strictures of the qasophagus are of ex

tremely rare occurrence.

\Ne will now proceed to pass an oesophageal

bougie. You will note that I am careful to com

mence with the largest size. This is a highly

important detail, because if you begin with a small

bougie you may catch the point in a fold of mucous

membrane and be led to diagnose the presence of a

stricture which has no existence. Only the other

day I was called in consultation not far from

Algiers in the case of a woman who had for some

time suffered from symptoms suggestive of stricture

of the oesophagus. The doctor in attendance

had done his best to make sure of his diagnosis.

He had introduced a small bougie, but was unable

to reach the stomach, it being arrested some three

inches from the cardiac orifice. I repeated the

manoeuvre, but, in accordance with the principle

that I have just laid down, I used the largest size,

and it passed into the stomach without the slightest

difficulty, rather to the doctor's confusion.

You see that the bougie I am using becomes

impacted at a distance of, roughly speaking, eleven

inches from the teeth. Attempts with the smaller

sizes prove equally unsuccessful in reaching the

stomach so that we can have no doubt as to the

existence of a genuine narrowing of the cesophagus

—a narrowing which, indeed, has reached a serious

degree of stricture.

You will agre: with me when I tell the patient

 

that the stricture may, after all, be syphilitic and

may yield to medical treatment, though I cannot

absolutely promise that he will recover the power

to swallow in its integrity.

Now that the patient has left the room we are at

liberty to discuss the nature of the stricture more

freely. You must not take seriously what I told

the patient, because it is our duty always to

encourage hope, the more so as in this instance it is

probably all that is left to him. I have little doubt,

in view of the circumstances, that the stricture is

due to a malignant growth, a neoplasm as it is

conveniently called, for the terrible word cancer

is one which we must accustom ourselves never

to use except between ourselves. I venture to

tell him that it will be necessary, or at any rate

desirable, in order to enable him to take a proper

amount of nourishment, to make an opening into

the stomach. Gastrostomy is an operation practi

cally devoid of risk, and it will have for immediate

effect the improvement of his general health. He

will put on weight and imagine that he is getting

well. Alas ! if my diagnosis be correct the im

provement will only be temporary, for the disease

will pursue its course and ultimately cause death

in the usual way. Nevertheless we shall have

rendered himasignal service since his end will be

peaceful and he will be spared the terrible sufferings

of death from gradual inanition. That is some

thing to be grateful for and unfortunately, it is all

that we can do for him, the growth not being in a

situation which allows of our obtaining access

there to, for the purpose of a radical removal by

operation.

Of course the victim of stricture of the oesophagus

is deprived of the pleasure of eating, a deprivation

of which one does not suspect the importance

until one undergoes the ordeal. It is so necessary

that we should eat that Nature has made the act

a pleasure, consequently we do not eat merely

because we are hungry, but partly because the

flavour of the aliments is agreeable per se. After

a time, the monotony of absorbing nourishment

without the privilege of masticating and swallowing

it, engenders marked depression of spirits, but

this can be obviated by allowing the patient to

masticate some of the food he is taking, not of

course attempting to swallow it, but merely for

the purpose of gratifying his gastronomic

propensities.

I have not: dwelt at any length on the differential

diagnosis of stricture of the (esophagus in this case,

for the simple reason that in a man of his age and in

the absence of any obvious cause of injury from

within or pressure from without, such strictures

are practically always due to neoplastic thickening

of the ocsophageal wall. Whether malignant or

not, gastrostomy is indicated if only to give the

parts rest. The constant and ineffectual attempts

to swallow solid food set up, or increase, the local

irritation and pro tanto tend to agrravate the

stricture. This course is doubly urgent when we

suspect malignancy, because tissue that is under’

going cancerous degeneration is very friable and is

therefore easily injured, in which event we get

inflammatory phenomena superadded to the

existing lesion.

I do not really suppose that his syphilis—- for

there can be little doubt that his second chancre

was syphilitic- has anything to do with his

zesophageal lesion except that this disease seems,

in a sense, to ‘prepare the soil for cancerous
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degeneration. Of course, in the present state of our

knowledge, we should not be justified in asserting

that syphilis caused cancer,but it certainly appears

to prepare the way, to make the tissues more

vulnerable thereto, and this is indeed only what

we should expect when we remember what a

profound constitutional morbid influence syphilis

brings to bear.

“11115842110115 Of ECW161165.

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.

Msizrmc HELD JULY 5TH, 1905.

 

PROFESSOR CHIENE, C.B., in the Chair.

 

DR. ALLAN Jameson showed a case ofgranuloma

rubra nasi.

Dr. G. A. GlBSON showed two cases of syringo

rnyelia, one of three years’ duration, which began

with the appearance of blisters on the fingers and

arms and difficulty in executing fine movements with

the fingers, and now resented dissociated anaesthesia

(there being Z-IliIESlht-ZSIG. to touch over the areas of the

8th cervical and 1st dorsal root on the right side, and

the 2nd, 3rd, and 4th dorsal roots on the left, while

analgesia extended over the region supplied by the

nine upper dorsal roots), wasting of the small muscles

of the hands, and an extensor plantar response. The

other was of short duration; there was no tactile

anaesthesia, but there was left hemianazsthesia to

pain and temperature. In the differential diagnosis.

hysteria was excluded by the plantar reflex being of

the extensor type on the left side, and by the presence

of paralysis of the left cervical sympathetic.

Mr. COTTERILL showed a man, :et. 36, who had

consulted him six months previously on account of a

tumour of the side of the face of three months’ dura

tion. The tumour was in the parotid region, and as

it was giving rise to great pain and was associated

with exophthalmos, a diagnosis of sarcoma in the

spheno-maxillary fossa was come to. Treatment with

X-rays failing to benefit, the patient was discharged

as incurable. He had recently returned, however, and

as the tumour had grown no larger the diagnosis had

required revision, and now lay between tubercle and

a parotid growth of some kind. (2) A case of per

forating ulcer of the right foot, associated with abolition

of the knee-jerk and anaesthesia on that side, due

evidently to a peripheral neuritis, there being no signs

of locomotor ataxia. The ordinary statement that

perforating ulcer healed with difficulty was contra

dicted by this case, for, although the subjacent

joint was destroyed and its cartilages eroded (a con

dition which would have rendered the healing of any

ordinary ulcer more than problematical), simple

application of boric dressings had brought about

rapid cicatrisation. In treating these perforating

ulcers the important point was to prevent a down

ward funnel-shaped growth of epithelium round the

edges; if this were done they would be found to

heal readily enough.

Mr. C. W. CATHCART showed (1) a patient after wiring

a recent fracture of the femur on account of malposition,

and (2) a patient who had had a very extensive

depressed fracture of the skull, which had been suc

cessfully elevated. .

Mr. J. W. STRUTHERS showed (1) an elderly man

after radical cure of a double inguinal hernia by

Bassini's method. The operation had been done under

local anaesthesia with perfectly satisfactory results,

as the patient had continued at his work asa labourer

for a year without any sign of recurrence. (2) A

patient after excision of the astragalus for compound

subastragaloid dislocation of the ankle.

Mr. J. M. CorrERILL showed (1) a series of gall

stones, and (2) a series of damaged semilunar cartilages

removed from the knee-joint.

Mr. ALEXIS THOMSON showed (1) specimens from a

case of cholecystectomy-for gall-stones and pendulous

gall-bladder. (2) Enlarged prostate vesical and calculus

removed by suprapubic operation.

Dr. MICHAEL DEWAR read a paper on

THE RECENT EPIDEMIC or INFLUENZA.

Introducing his remarks by a brief historical sketch of

the malady, he alluded to the epidemic of thirty years

ago, which was of so benign a type, and so slightly

fatal, that his teacher, the late Professor Laycock,

passed by the disease in his lecture with onlya word

or two. 0f the three recent epidemics, that of 1889-90

chiefly affected the nervous system, and left behind

it prostration, mental depression, and again nervous

disease ; many of those wno suffered werenever the same

again, and not a few died within a year or two. Next

came the epidemic of 1898, in which elderly people

suffered most, while children escaped. The sym

ptoms were chiefly referable to the cardiac and respir

atory systems. Finally there had been the epidemic

of the present year, which was the subject of his

remarks. In his practice he had had about fifty cases

of genuine influenza, excluding ordinary febrile catarrh.

These began about the middle of January, and declined

about the middle of February, reaching their maximum

about January 31st. He depended for diagnosis

on excluding all other diseases, the only other test

being the bacteriological recognition of the bacillus

in the sputum, which was not always a practicable

matter. True influenza, due to Pfeifier's bacillus, must

be distinguished from the milder disease, grippe,

which bore the same relation to the former as cholera

nostras did to Asiatic cholera, its cause being quite

unknown. Influenza was of three types, a cardio

pulmonary, a gastro-intestinal, and a nervous variety.

The features of the first were high fever for the first

two days, then a lower temperature, and a return to

normal during the second week. There were either

bronchial or cardiac symptoms, and adults of both

sexes, as well as children, were equally affected. The

gastro-intestinal cases generally occurred among

children and male adults ; pain in the right hypochon

drium and below the right shoulder was a very constant

symptom. In cases in which the nervous system was

chiefly affected the temperature was low. and soon

fell to subnormal, where it remained for a week or

more, accompanied by a slow, feeble pulse, before the

usual level was reached. A number of illustrative

cases were read, including some showing both pul

monary, gastro-intestinal, and nervous symptoms.

Speaking of treatment, Dr. Dewar related his own

methods, but laid stress mainly on nursing. He con

cluded by pointing out that influenza tended to occur

in epidemics at intervals of seven or eight years, and

that each lasted for six or eight weeks. In gastro

intestinal cases the special form of pain he mentioned

—in the right hypochondrium and below the right

shoulder was a very constant symptom. Coryza, on

the other hand, was often absent.

Dr. RITCHIE discussed the paper, agreeing that the

last epidemic had been a comparatively mild one.

He always employed stimulants, suchas camphor, nux

vomica, or alcohol, from the very onset, and never

gave antipyretics. Headache was usually due to frontal

sinus catarrh, and was best treated by hot applica

tions. He deprecated calling every trifling feverish

catarrh an attack of influenza.

Mr. F. M. CAIRD read a paper on

run URINE SEPARATOR or LUYS,

an abstract of which will be found on page 5 3.

In discussing the paper, Mr. CATHCART spoke ofthe

difficulty he had experienced in introducing the instru

ment in women on account of uterine enlargement

or displacement. He preferred to precede the separator

by cystoscopy, and had not found that the introduction

of the former was attended by so little discomfort as

in Mr. Caird‘s hands. ‘

Mr. WALLIACE had found that in cases of prostatic

enlargement it was sometimes very difficult to intro

duce the separator. He agreed that it was a safer

appliance than the urethral catheter, though those

who had employed the latter and acquired the necessary

manual dexterity preferred it to Luys’ instrument.
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Dr. T. D. LUKE read

REMARKS 0N‘ POST-ANAESTHETIC SICKNESS.

Post-anaesthetic sickness was often the most trying

sequel of an operation, its occurrence was influenced

by the nature of the anaesthetic, the nature of the

operation, the mode of administering the anzesthetic,

the thoroughness with which the patient was prepared,

and the physical condition, age, sex, and tem erament

of the patient. Sickness was most frequent a. ter ether

inhalation, but more severe and lasting after the

administration of chloroform. Special mixtures had

no special effect one way or another in causing sickness.

It occurred after ethyl-chloride in only about 15 per

cent. of cases—less frequently, that is, than after any

other anaesthetic except nitrous oxide. Drug treat

ment of anaesthetic sickness was palliative. In certain

cases washing out the stomach was of value, but the

main indication was to favour the elimination of

chloroform from the body tissues in every way.

OPHTHALMOLOGICAL SOCIETY

UNITED KINGDOM.

MEETING HELD FRIDAY, JULY 7TH, 1905.

OF THE

 

Mr. JOHN TWEEDY, P.R.C.S., President, in the Chair,

 

MR. R. R. CRUISE described a case of

MICRO-OPHTHALMIC cyst or run 012311‘.

The patient. set. 24, from birth had had a swelling

in her left orbit which had been increasing in size for

the last two years. There was a small degenerated

looking micro-ophthalmic eye pushed into the upper

and outer quadrant of the left orbit. The rest was

filled with a fleshy mass which was firm and fluctuating.

There was a coloboma of the iris, lens, and choroid in

the right eye. The left orbital contents which was

cystic was removed. On examination the sclerotic

was deficient in its posterior half, and through this the

retina protruded into the cyst. The iris was adherent

to the cornea in its whole extent. The lens is displaced

backwards and held in position by a strong band of

fibrous tissue attached partly to the globe and partly

to the cyst. The cyst enveloped the globe above,

below, and to the nasal side. The microscopical

characters and peculiarities of the eye were carefully

described and showed various developmental pecu

liarities, while the choroid had some fine bone developed

in it. Clinically the diagnosis was by no means easy,

especially the differential diagnosis between it and

meningocele. Pathologically the chief peculiarity was

the free communication between the eye-ball and the

cyst, which allowed the free passage of fluid secreted

by the well-developed ciliary body to pass into the cyst,

and this led to the increase in size of the cyst for which

reason the patient applied for treatment.

Mr. SIMEON SNELL (Sheffield) gave details of a case of

SYMPATHETIC OPHTHALMITIS

in which normal vision was restored in the exciting

and sympathising eye. The patient was a man, est. 3 3,

whose left eye was wounded on September 8th, 1904,

and when seen for the first time eleven days later there

was a wound of the cornea extending into the ciliary

region with a prolapse of the iris. The prolapse was

at once excised, and the eye healed without further

trouble. On October 2nd, the right eye was noticed

to be red, and five days later there was iritis, and it

was then noted as being a severe case of sympathetic

ophthalmia. About a month later, the pupil began to

act and the eye to whiten. Since then recovery had

been perfect and vision is now 6/ 5 and Jr in each eye.

Mr. Snell referred to another similar though less severe

case which he had recorded in the Transactions for 1 883.

Mr. Snell recorded also three cases in which sympathetic

ophthalmitis had come on after excision of the eyeball.

The first was a boy, at. I0, who had a large wound of

the cornea. and sclera. Sixteen days later the eye was

removed. Three weeks later there was sympathetic

ophthalmitis. The disease ran a severe course, and the

patient_can now, fifteen months after the accident, find

his way about and read large print. Another case was

a man, set. 26, whose eye was wounded by a kick which

involved the cornea-scleral junction. Sixteen days

later the eye was excised. A month later Mr. Snell

saw him for the first time, when there was marked

sympathetic ophthalmitis in the other eye which had

commenced a week before. It was a severe case, and

practical blindness resulted. He also referred to

another case, that of a girl, at. about 10, The dates,

however, could not be given. He referred to a case

he published in the Transactions for 1882, in which the

disease showed itself thirty-two days after excision and

106 days after the injury. Thus, of these four cases,

one was mild and recovered, three were severe, and

two of them were totally blind. The Report of the

Society's Committee stated that such instances were of

a mild form, and that out of thirty cases eighteen

completely recovered, three partially, and nine were

lost. Mr. Snell also reported a case of a further in

stance of glioma, in more than one member of the

same family. He referred to the paper he read before

the Society last year in which he related an instance in

which two members of the same family were affected.

At that time only three observers had placed cases on

record. He now related a further case. The patient

was a male child, at. 3}, and glioma was present in

each eye. One eye had been noticed affected a few

months after birth, and the other a few months ago.

It was then ascertained that the only other child of

the parents was a girl born in 1897, who was similarly

affected with glioma in both eyes, and which proved

fatal. Mr. Snell mentioned the fact that the child

whose case he had recorded last year was still alive

and well.

Mr. MAYoU read a paper on

secoummv TUBERCULOSIS or run nus wrrn

SPONTANEOUS RUPTURE or Inn LENS CAPSULE.

The patient was a boy, set. , who for some time

previously had suffered from tuberculous dactylitis.

The eye was inflamed for three weeks before being seen.

Masses of tubercle were then seen on the iris which

was very much inflamed. Haemorrhage took place

later on into the anterior chamber and the eye was re

moved. On examination it was found that the iris

was adherent to the posterior surface of the cornea and

Descemet's membrane was perforated, while thesub

stantia propria was infiltrated. The mass on the upper

part of the iris was adherent to the cornea and to the

anterior and posterior part of the lens capsule and

contained giant cells, but‘no e ithelioid cells or tubercle

bacilli were seen. The anterior capsule showed a large

gap evidently produced by the softening of the tubercle

followed by cicatricial contraction. The retina also

showed masses of round-cell infiltration similar to that

seen on the iris. The chief points of interest were the

unusual situation at which the tuberculous mass had

invaded the cornea; the spontaneous rupture of the

lens capsule; the nature of the exudation in thef

retina; and the general tendency towards cicatrisa

tion.

 

Special articles.

THE ARMY MEDICAL REPORT.

THE Report of the Army Medical Department for

the year 1903, which was not issued until a few days

ago, forms, as far as its nature permits, most interesting

reading, and may be regarded as, on the whole, satis

factory. To criticise, or even refer, to one tithe of the

immense amount of statistical material which it con

tains would be absolutely impossible, and consequently

it is necessary to confine Ourselves to one or two sub

jects.

The paragraphs dealing with the recruiting of the

Army are at present of great interest owing to the

recent investigations into the causes of the supposed

physical degeneracy of the nation. Turning to them.

we find that the number of recruits inspected during

the year was 69, 5 5 3, of which nearly one-third, or

22,382, were rejected as unfit, and that a further L022

were discharged within three months of enlistment,
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bringing the total number of rejections up to 2 3,404, but we must conclude by referring anyone who desires

or_ to a ratio of 33649 per_1ooo. The highest ratio of more information to the volume itself, which forms a

rejections per 1,000, it is interesting to note, was fine record of the work done by, and of the scientific

afiorded by England and Wales, and the lowest by the

Colonies, while Scotland and Ireland occupy inter

mediate positions in the order named. The ratio shows

a decided increase as compared with the previous year

from all sources,the increase in the case of persons

born in Scotland being 56-85 per 1,000' It is a very

important fact to note that the greater proportion of

candidates offering themselves was derived from the

class of labourers and husbandmen, and that this class

also yielded the highest percentage of rejections. It is

a. pity that a. little more detailed information is not

given concerning these, because, as the Report reads,

it would seem that the causes of unfitness were as pre

valent among the rural as the urban population, and

would therefore be contradictory to many of the

results that have lately been obtained by an investi

gation into the national physique. This fact is even

more striking since defective general development

accounted for as many as 4,91 1 of the total rejections,

and yet we find that there is an increase among the

accepted recruits of men under one hundred pounds

weight and under 31 inches chest measurement. As

regards the education of the recruits it is curious that

an increase of 17 per 1,000 has taken place in those re

turned as “ well educated," and at the same time there

has been a decrease of 21 per 1,000 of those able to read

and write.

The vaccination statistics show that there has been

an all-round slight diminution in those bearing marks

of vaccination and derived from the United Kingdom,

but this has so far had no ill-effect, as there were only

two admissions for small-pox during the year, one at

Chatham and the other at Cork, as compared with

eleven admissions in 1902. Re-vaccination continues

to be actively carried on as proved by the fact that no

less than 45,075 were performed during the year. Of

these re-vaccinations nearly 40,000 were done on

recruits.

As regards enteric fever, we note that there has been

a slight decrease in both the number of admissions in

the United Kingdom and in the death-rate ; the latter

is, however, still high, as 28 deaths occurred out of a

total of 92 cases. Out of the total number no fewer

than 27 cases were admitted from Aldershot. In

South Africa there were 1,155 admissions with 138

deaths, the disease accounting for nearly 46 per cent. of

the total deaths in the command. Among the special

points of importance in this connection are (1) the

continued high rate of incidence among men who have

just arrived in Africa ; (2) that intermittent contami

nation of the water supply has been shown to occur at

Pretoria, rendering necessary universal boiling of the.

drinking water, even when derived from springs that

gave a good analysis ; (3) the discovery that an

aerated water supplied by one large manufactory con

tained the B. said uommum's ,' (4) renewed evidence of

infection being conveyed by flies, as in the outbreak

among the Leinster Regiment at Pretoria. This cause

is also held to be the most important one in accounting

for the considerable increase of enteric fever in the

Indian forces, and attempts are being made to eliminate

it by greater care in connection with latrines, 8:6.

Before leaving the subject of enteric fever we may say

that the report dealing with it in connection with India

is one of the most valuable in the whole volume. Its

excellence and length prevent us from referring further

to it.

The report on malarial fever in India is also most

valuable. There has been a considerable decrease in

both admission rate and death rate, which we suppose

may be partly attributed as in Crete and in the Bar

bados command to the anti-mosquito measures which

have been adopted. On this point, as is well known,

there is an acute difference of opinion, but the present

statistics at any rate show that more scientific and

rational means of prophylaxis are being undertaken

and apparently with success.

innumerable other subjects are worthy of discussion,

abilities of, the members of the Army Medical Service.

trance;

[FROM OUR own CORRESPONDENT.]

Pinis, July 16th, 1905.

TREATMENT or HYDRARTHROSIS or ‘rm-2 KNEE

TiiE treatment of hydrarthrosis of the knee by hot

air was first recommended by Klapp, of Germany,

and the apparatus for this purpose is of the most rudi

mentary kind. A small wooden box and an ordinary

parafiin lamp. Both ends of the box are removed and

replaced by two cylinders of sheet iron or tm. The

leg of the patient is passed through the box, and the

ends of the cylinders stuffed with cotton wool around

the leg to prevent the escape of the heated an’. A hole

is made in the side of the box to which is fixed a small

tin tube slightly curved, so that the free orifice looks

directly downwards, and in which penetrates the glass

of the lamp. Another small hole is made in the top

of the box to create a draught, in which a thermometer

might be adapted. It remains only to light the lamp.

The temperature should be about 158’ F., and the

seams lasts from half an hour to one hour, repeated

three times a day. M. Antoine recommends a much

higher temperature (248° F.), but it is preferable to

commence at the lower degree and gradually raise it.

Slight massage should follow each seance. By this

treatment the effusion in the joint is quickly absorbed.

Hydrarthrosis of rheumatic origin, however, does not

benefit from this method as much as that due to

traumatism.

TUBERCULOUS GANGLIA IN CHILDREN.

When the ganglia have not yet suppurated

they can be treated locally by compresses of some

warm absorbent solution and renewed every three

hours

Spirit of camplior. 10:.

Lead lotion, 2 02.;

or

Chloride of sodium, 1 02.,

Water, 1 quart;

or

Tincture of iodine, 15 ;

Sulphate of magnesia, 4 drachms ;

Chloride of sodium, 1 oz. ;

Water, 6 ozs. _

The compresses will be applied in the daytime, and at

night the following ointment :— _

Carbonate of ammoniac, 1 drachm;

Camphor, 2 025. ;

Axunge, 1 oz. _

As soon as fluctuation is observed, an exploring pucture

should be made and the pus replaced by injections of

iodoform and ether (Io-10o). These injections are

repeated every 10 or 15 days.

In case of larger cold abscesses, oxygen water shouiil

be injected, after removal of the pus, once a wee .

The usual medical treatment will not be neglected.

TREATMENT OF CIRRHOSIS 01-‘ THE LIVER.

Prof. Huchard recommends the following treatment

for cirrhosis of the liver :- _
Milk diet continued for a month ; a glass of'ordinary

milk every two hours and one glass of skim milk morn}

ing and evening. As medical treatment, sulphate o

soda will alternate with calomel. ‘A teaspoonful of

sulphate of soda every morning for eight days, replacetli

the following eight days by half a grain of calomid

Each evening he recommends a compress of 60

water covered with oil silk and cotton-wool, over the

hepatic region, and kept on all night. When no albull-l

men is present, which is generally the case, sma

blisters are applied to the liver every ten days. _By

their means the meteorjsm diminishes and the patient

expresses himself as distinctly better. _

Another method frequently employed is massage.

It increases the diuresis and helps to remove the ascites,
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The following ointment facilitates the manoeuvre of

massaging :

Spirit of juniper, r drachm;

Lavender spirit, I drachm ;

Lanoline, 5 drachms;

Vaseline, 5 drachms.

Diuretics have but little effect on theascites; neverthe

less theobromine might be given.

Theobromine, 1o grs. ;

Phosphate of soda, to grs. ;

For one wafer.

Three daily, at one hour's interval between each, for

three days.

If theliquid continues to increase, in spite of treatment

the patient must be tapped, and the operation renewed

as frequently as may be necessary. ’ _

As to complications, the most frequent is epistaxis,

for which the usual treatment is generally sufficient.

However, in grave cases, applications of senna and

gelatine will be found very serviceable.

Chloride of sodium, 5 grs. ;

Gelatine, r to 2 drachms;

Water, 3 ozs.
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[FROM ocR owN CORRESPONDEN'L]

BERLIN, July 16th, 1905.

AT the Medical Society Hr. Bickel related the result

of his experiments on dogs relating to the

INFLUENCE or ALKALIES AND Acios ON THE SECRE

TORY FUNCTION 01-‘ THE SroMAcn.

A fistula was made into the stomach of a dog, and the

effects of both alkalies and acids noted. Contrary to

the general view, he found that alkalies, and especially

bicarbonate of soda, not only reduced the acidity of

the stomach, but also restrained or diminished the

secretion of gastric juice, either from its paralysing

effect on the cells, or through its alkalising action

on the blood. Hydrochloric acid increases the secre

tion of gastric juice, and its effects in this direction

lasted a considerable time.

Hr. Ewald suggested that the diminishing action of

bicarbonate of soda on the secretion of gastric juice

did not require a hypothesis of alkalisation of the

blood ; the action was more likely to be a reflex one.

Hr. Senator followed with a paper on

SUBCUTANEOUS INJECTIONS 0F PREPARATIONS OF

IRoN AND IRoN AND ARSENIC.

He said that the subcutaneous incorporation of iron

had never yet gained a footing in therapeutics. Re

cently, however, attention had again been drawn to it

on the initiative of Italian physicians. It was to be

observed that some easily soluble preparation of iron

did not cause that severe pain after injection that had

hitherto rendered this method of treatment imprac

ticable. Then the green ammonio-citrate of iron in

10 per cent. solution could be given, commencing with

half a syringeful a day, and gradually increasing the

dose to a syringeful. lf continued for from thirty to

forty days cases of chlorosis were said to be cured.

According to his own experiments in the cases of

chlorosis and simple anaemias, the method had no

advantage over administration by the mouth. It

had been stated, as in favour of injection, that the

iron was not absorbed through the intestinal canal;

this was completely contradicted; both organic and

inorganic preparationsof iron weresufficiently absorbed

through the intestinal walls. The iron was found

deposited with marrow of bones in the spleen and in

the liver. (2) It was badly borne, and led to gastric

catarrh. That was true for a small proportion of cases ;

the gastric catarrh was, however, often a consequence

of the existing anaemia, and disappeared after its re

moval. It was also an old-time rule to remove the

disturbance of digestion before beginning the iron

treatment (hydrochloric acid). (3) Iron was more

readily absorbed from the connective tissue than from

the stomach. This, however, was not in favour of the

subcutaneous method, but against it. Iron was only

given in chronic diseases, whether it was absorbed

l'athet‘ more rapidly was, at the least, indifferent,

certainly not an advantage, for iron was a poison that

in large doses could produce serious mischief in the or

ganism. No such consequences had been observed

when it had been given by the mouth, but they had

after subcutaneous injection. (4) It had been stated

that patients took iron very unwillingly; there were

now, however, a number of well-tasting iron prepara

tion, and to have an injection made day after day for

weeks and months were not among the agreeables of

treatment. From the foregoing it followed that the

treatment by subcutaneous injection was only suitable

in innocent and malignant ulceration of the stomach,

in pernicious anaemia, leucaemia, and pseudoleucazmia,

where the stomach would not bear medicines, and also,

perhaps, in the henmorrhagic diathesis. He had made

use of this form of treatment in about thirty cases such

giving an iron-arsenic preparation, and especially the

readily-soluble ferr. arsen. artric. ammon., in order to

have the advantage of the arsenic. He had also used

the cacodylate of iron. In four cases carefully observed,

there was, after some time, a considerable increase in

the erythrocytes and of the haemoglobin, Of course,

in the diseases named there was no question of re

covery.

Hr. Frank had used it with good reuslts in eight cases

of chlorosis and anaemia. He had used the ferr. cacodyl.

The great pain observed after subcutaneous injection

was not present nor the garlicky smell.

Hr. Ewald had had good results from using iron in

suppositories. He gave up ferrurn lacodylicum on

account of ifs fearluf garlicky smell.

Hr. Senator also rejected the cacodyle preparation for

subcutaneous injection, both on account of its great

painfulness and its garlicky odour. He had not in

jected iron into the veins, fearing a possible clotting of

the blood.

At the Society

showed a case of

OBLITERATING PERICARDITIS.

This disease, in fatal cases of articular rheumatism

in childhood was the one that was the cause of death.

During late years all the children dying in his wards

of acute articular rheumatism (seven in number)

had obliterating pericarditis. It either developed
some weeks after thevrheumatism had ceased, progressed

slowly, was often complicated with pleurisy, and led

frequently and unexpectedly to cardiac weakness

and death or the commencement of the course was so

hidden that the disease was first recognised at the

autopsy. A third, also obliterating form, was the

tuberculous. Of importance in diflicult diagnosis was

the striking influencing of the pulse by the breathing

as a “ feathering " of the wall of the thorax (demonstra

tion) at each diastole. Possibly the operation of

cardiolysis would be of value.

Bustrta.

[FROM OUR owN CORRESPONDE'NTJ

VmNxA.Ju1y 16th,1905.

SUBPHRENIC Ansclzsslzsv

AT the Gesellschaft der Aerzte, Ranzi exhibited

a'few cases, with a report on ten more whom he had

operated on between April, 1901, and July, 1904.

The primary origin of these cases, as far as could be

obtained, was: Three from diseased appendix, four

were the result of gastric troubles, one was due to an

ulcer in the duodenum ; another was from a tubercular

ulcer of the ascending colon, and the last from some

cause unknown. With only two exceptions, all of the

abscesses occurred on the right side in the intra-peri

toneal folds. In nine of the cases the matter formed

between the liver and the diaphragm, and in only one

case was it found between the spleen, colon, and

diaphragm. With respect to the formation of gas,

this seems to be according to the rule given in text

books, as five of the cases accorded to Leyden’s de

scription of the disease, pyo-pneumothorax sub

phrenicus, while others describe the disease as pyo

thorax subphrenicus, or empyema-hypophrenicus.

of Charitée Physicians, Hr. Heubner



JULY 19, I905. OPERATING Tm: MEDICAL Puss.T'HEATRES. 6r 

The diagnosis was a more diflicult matter, although

we must recommend it as secondary from some other

inflammatory centre, such as typhlitis appendicitis,

pleuritis, &c., but the most common origin given in

books is gastric, which was not the rule in the ten cases

just presented. The lowering of the liver and raising

of the lungs with fever, and difficulty of respiration

would justify the use of the exploring needle as a con

firmatory test. Leyden recommended the use of the

manometer to test the abdominal pressure for inspira

tion and expiration, which was greater in the former

and less in the latter than the normal. If the chest

were tested in the same manner the results would be

opposite. The whole history must largely guide the

careful clinician. The treatment recognised is gener

ally operative, and although the prognosis given in

books is bad, and fixed at 35 per cent., the ten cases

recorded had only two deaths, or 28 per cent.

There are two methods of operating which may

affect results~viz., " Gruneisen’s perpleural," or the

abdominal. The former is not free from infectious

complications, and was rigidly avoided in all these cases

with the exception of one where secondary infection

had already occurred.

Hochenegg and Schnitzler gave their experience,

and concurred with Ranzi that the “ perpleural "

operation should be rigidly avoided.

CRETINISM.

Knoepfelmacher presented three sisters, the eldest,

3st. 1 5, to show that the disease is hereditary as well as

sporadic. The eldest is 100 centimetres long, or

30-37 inches, has myxmdema over the face and supra

clavicular spaces ; a dry, scurfy fold skin over the backs

of the hands and instep of the feet. The four-year child

had ossification in many bones, as shown by the

Rontgen rays ; speaking short expressions with a

drawling monotone and rather coarse voice; apathetic,

indolent and mentally defective.

The six-year-old brother is 81 centimetres, or 31-88

inches ; upper and lower limbs equally long ; the thy

roid palpable ; no decided myxoedema, but disturbed

ossification according to Rontgen rays.

The youngest of the family, zet. I}, fontanelle open ;

hand, short and plump ; the skin dry and scurfy, while

the child speaks in syllables and in monotone; it

appears indolent,imbecile, and falls down with a plump.

The third, rat. 2}, 68 centimetres long, or 2677

inches; fontanelle wide open ; cannot walk, speaks

little, and lies with the mouth open, and the tongue

between the four teeth he has, while the skin is dry

and scurfy. The parents of the children are Viennese,

having been born and brought up in the city which

they had left only a few days on a holiday. Their

fathers before them were also brought up in the town,

and no trace of consanguinity can be observed. The

other children of the family are healthy, and no sign

of thyroid or any other disturbance can be perceived.

We must therefore conclude that these three cases

are sporadic infantile myxtedema.

It is worthy of note that there is present a family

hypothyroidism, although there is a tendency to goitre

formation, which is not common in sporadic cretinism,

as well as a want of distinct myxocdema in two of the

cases.

Eiselsberg asked what his line of treatment was in

all these cases ?

Knoepfelmacher replied by saying his first form of

treatment was the usual products of the thyroid gland

Substance given internally. but later on he resorted to

Christiani's implantation of small pieces of the gland

in the body of the patient.

operating theatres.

GREAT NORTHERN HOSPITAL.

OPERATION FOR SUPPURATIVE Aprsumcrrrs-Mr.

PEYTON BEALE operated on a youth, set. about 14,

who had been admitted with the following symptoms :

Temperature 99, pulse about 130, suffering from diar

rhoea, tongue very furred, pupils dilated, sweating

 

 

ireely, the sweat, together with the breath, having a

distinctly faecal odour; abdomen of normal aspect,

resonant over the front and dull in each flank; no

difficulty of micturition, nothing abnormal on rectal

examination. The patient complained of pain all

over the abdomen, but on careful investigation it

was quite clear that this pain was neither in the skin

nor in the abdomen, and on further examination 11:

proved to be in the muscles, not only in those of the

abdomen, but in all the voluntary muscles, so that

pain was elicited when any of the muscles were tapped,

and with the pain there was marked sudden contraction

The skin was really anaesthetic. As regards the pre

vious history of the patient, eight days before ad

mission, on returning home from a bicycle ride, he was

seized with abdominal pain, referred chiefly to the

umbilicus; he also had some diarrhoea, WhlClJ con

tinued for two or three days together with some

vomiting, the vomit being stained with bile. The

medical man who saw him supposed him to be suffering

from ptomaine poisoning. By the fourth day after

the onset of the symptoms the boy appeared to be

practically well and free from pain, but the symptorns

which were found on his admission to the hospita

came on suddenly in the early morning of the day on.

which he was admitted. Mr. Beale considered that

the case was one of ulceration of the appendix with

perforation and general peritonitis of probably 51):

or seven days’ duration, and he operated at once by

Cutting down in the right iliac fossa. On opening the

peritoneal cavity a large quantity of exceedingly foul

pus escaped ; a large concretion was lying loose

and was picked _out. . The appendix was founds, its

distal, two inches, being quite normal, but the inter

vening portion between it and the czecum had ulcerated

away completely, leaving a ragged rent in the cazcum

from which faecal matter was escaping The mesenterus

holding the distal part of the appendix was ligatured.

and the latter removed. The czccum was pulled

out of the wound, a number of adhesions being broken

down to bring this about, the hand was then intro

duced into the peritoneal cavity, together with the

end of a rubber tube attached to a steriliser con

taining hot sterile salt solution. The whole of the

peritoneal cavity was next washed out rapidly, large

quantities of pus being dislodged from the pelvis

and from beneath the liver. The wound was then

packed with large plugs of gauze so inserted as to pre

vent the czecum from slipping back, and the wound

was dressed in the ordinary way.

Mr. Beale remarked that this was a typical case of

a variety of suppurative appendicitis which was,

happily, very uncommon. In dealing with over 2-50

cases of localised or diffuse suppuration due to a. lesion

of the appendix he had only come across four or five

of this variety. The peculiarity of the symptoms was

due to a very extensive absorption of the poisonous

toxin or toxins produced by the Bacillus call into the

blood stream, and this it was which produced the

anaesthesia of the skin, the hyperaasthesia, and irri

tability of all the voluntary muscles-in some respects

resembling strychnine poisoning_the dilatation of the

pupils, and the noxious odour of the breath and sweat.

In none of the four or five cases of this kind that he

had seen and immediately operated upon were there

any of the typical signs of suppurative appendicitis?

they were masked entirely by the toxemia-but in

every one there was a history of a typical attack of

appendicitis about seven to nine days previously, and

which had, apparently, passed off, leaving the patient
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so well that in some cases he was able to resume his

work, only to be seized a few days later by the sym

ptoms such as are described as being present in the

case he had just operated upon. In order to emphasize

the class of symptoms, he mentioned the following as

the first of this type of case which he had seen : Some

years ago he was called to see a young man. act. 2!,

living about six miles out of London, whose immediate

symptoms were slight pain over the bladder, some

impairment of memoryand inability to fix the attention,

muscular pains all over the body with spasmodic

muscular twitchings constantly recurring, breath and

sweat both had a noxious faacal odour; the patient

was constantly getting up and walking about the room.

and was feeling on the whole fairly well. He had

walked to his home from the City (six miles) that

very day, but was seized with an attack of syncope

soon after his arrival ; his pupils were dilated and he

was sweating freely. His previous history was in

teresting, for just a week before he suffered from a

typical attack of appendicitis which kept him in bed

for three days only, and from which his doctor believed

he had completely recovered. Mr. Beale did not at

that time realise the gravity of the man's Symptoms,

and gave a good prognosis after administering an

enema with a very good loose action. This patient

went to sleep at 12 o'clock the same night, woke up

suddenly at 3 o'clock in the morning, ran round the

room in a state of delirium, and dropped down dead on

the floor. At a post-mortem examination next day, at

which Mr. Beale was present, the abdomen was found

full of pus, and the appendix ruptured and practically

ulcerated away; the appearances rendering it quite

certain that the rupture had occurred many days

previously. Mr. Beale also referred to another case,

which was perhaps still more striking. This was a

lady, art. 60, who was living on the coast of Devon

shirc and who had been treated one week previously

for a typical attack of appendicitis which had subsided.

The patient did not, however, feel perfectly well; she

was of a very energetic temperament, and on the mom

ing of the day on which Mr. Beale saw her she had

actually walked three or four miles and bathed in the

sea. She reached home with some difficulty on account

of shortness of breath and irregularity of the heart's

action, both of which she ascribed to a little indigestion.

When Mr. Beale saw her about three hours after she

had walked home she had a temperature of 100°,

dilated pupils, very feeble rapid pulse, was sweating

profusely, and slightly distended abdomen, absolute

dulness in both flanks with emphysema beneath the

skin all over the caaeum and ascending colon. An

incision was immediately made in this region, and the

abdomen was found full of pus with very large collec

tions in the pelvis and beneath the hepatic flexure of

the colon. Two concretions from a ruptured appendix

were found free in the pelvis, and it was quite evident

from the ulcerated stump, which was the only portion

of the appendix left, that the rupture had occurred

many days previously. This patient, therefore, had

been walking about freely for several days with a

ruptured appendix and her abdomen full of foul pus,

and yet, although she was seen daily by a thoroughly

capable medical man, he could discover no symptoms

which could be regarded as serious. At the same

time he admitted that he felt uneasy about the patient,

but could not induce her to remain quiet in bed. From

Mr. Beale’s experience from these four or five cases, he

considered that the only safe plan was to keep a

patient who had suffered from an attack of appendicitis

perfectly quiet for at least a week, after all acute

symptoms had subsided, and that the patient's friends

should be wamed that danger from the attack had not

passed away, and that an operation might still be

necessary at a moment's notice. In his opinion, if there

was the very slightest doubt, there was far less risk

in opening the abdomen over or behind the caacum and

exploring than in leaving the patient alone.

The case operated on at the Great Northern Hospital

reported above is still doing fairly well eight days

after operation, but this was the only one of this type

which he, Mr. Beale, had known to progress favourably

after operation.
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WEDNESDAY, JULY 19, 1905.

 

DR. DOYFAr DISCOUNTENANCED BY THE

PARIS COMMISSION.

EVENTS travel apace. A week ago we noticed

in our leading columns the remarkable Report of

the Cancer Research Association. In that notice

a. comparison was made between the patient

logical methods of scientific investigation

therein recorded and those of a French surgeon,

who had established a kind of branch practice in

London for the treatment of cancer on theoretical

lines. The commercial side of that extraordinary

new departure in international medical amenities

was most unpleasantly apparent in the fact that

the pamphlets of the surgeon in question were

translated into many languages. Furthermore,

in a recent notorious trial in France, it was

shown that enormous fees had been charged to an

American patient for treatment by a special

serum prepared in accordance with uncorroborated

theon] and experiment. Dr. Doyen, before

invading London, might at: least have waited for

the result of the scientific committee of inquiry

appointed by the French Academy of Medicine.

The report of that committee has now been issued,

and if we are to believe the advance reports that

have reached our shores, the whole fabric of Dr.

Doyen's creation has been shattered, and shown

to be ‘worthless from one end to the other. This
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exposure will bring small comfort to the over- patients suffering from cancer." And thus is

credulous persons who have been led by his

unsubstantiated statements to pay large sums for

treatment. It will, of course, be at once obvious

to all who are acquainted with formal scientific

methods that Dr. Doyen has acted in good faith,

and that his erroneous conclusions were the result

of faulty observation rather than of deliberate and

cynical irresponsibility. Indeed, were it not for the

too-assertive commercial aspect of the matter

our sympathies would be cordially extended to

Dr. Doyen as an enthusiast whose energies had

induced him to overshoot the mark. As things

stand, however, it is hardly possible to absolve

the Paris surgeon from responsibility. Before

he announced to the world the discovery of the

specific pathogenic organism of cancer in the

Shape of the so-called micrococcus neoformans

he should have taken every possible precaution

to have had his observations controlled by inde

pendent workers. Had he done so, he would have

been‘ spared the mortification of subsequent

exposure by the Paris Academy. \Ve cannot

conceive a more unhappy position than that of a

medical man who has received large sums of money

on the strength of alleged discoveries that would

not survive an ordinary scientific investigaton.

The whole affair, indeed, presents a painful picture

of the man of science who is led into untenable

positions because of the faultiness of his intellectual

methods. That the cause of cancer and its conse

quent cure will one day be discovered can hardly

be doubted in the light of the faith created by the

marvels of modern science. It is to be hoped,

however, that when the good news comes it will

bring good to all humanity rather than fabulous

wealth to the coffers of any single human being.

It will be a sad day for the honour and dignity of

medical science when it adopts the methods of the

modern man of business,‘ who must become

rich at all costs. The history of Dr. Doyen’s

campaign is soon told. He isolated an organism,

the micrococcus neoformans, which he pronounced

to be the specific pathogenetic organism of carci

noma. With the aid of cultures of this microbe

he produced a serum with which he claimed to be

able to cure cancerous disease in human beings.

The French Academy of Medicine ultimately

appointed a Commission of five eminent members

to test his claims. Twenty-four patients were

produced by Dr. Doyen, and treated by him under

the scrutiny of the Commissioners. Of these

patients several died, the greater number grew

worse, some remained stationary, but no single

instance of cure is reported. More than that, the

report states that not one of the twenty-four

patients experimented upon in all these months

has derived the slightest good from the new

treatment. The following sentence from Dr.

Delbet may be quoted : “ Nothing whatever has

been observed in the examination conducted by

Commission to justify us in saying that Dr.

Doycn’s treatment is in any way beneficial to

pricked another bubble reputation.

VACCINATION POLICY.

THERE are some tenets of the faith medical

which it is as dangerous to impugn or to criticise

as any of the faith theological. This is more

easily comprehensible than justifiable. It is com

prehensible that after warm discussion and re

criminations have raged round a question, oppo

nents are apt to resent interference with any modus

vivendi that may have been patched up between

them ; but when the opponents on one side are

medical men, it is only to be expected that their

superior intellectual training will give them grace

to listen carefully to any new light on the subject,

even if need be to the extent of suffering fools

gladly. The question of vaccination has been,

and still at intervals continues to be, a subject of

much feeling. It is only natural that when a

preventive measure of practically absolute efficacy

has been discovered and freely given to humanity

medical men should feel not only hurt at the in

gratitude of those who reject it with scorn, but

impatient with the pettifogging sophisms and

pinchbeck arguments with which its rejectors

support their opposition. To any man who has

had experience of small-pox, and, indeed, to any

man whose mind is open to reason, the protection

afforded by recent vaccination is the most self

evident phenomenon in a world of chimeras. Only

the hopelessly ignorant or the hopelessly preju

diced would venture to doubt it ; no amount of

fresh evidence could upset the experience of the

past that so far as efficient, recently performed

vaccination as a prevention of small-pox is con

cerned, the question is no longer a question ; it is

a chase y'ugée. The anti-vaccinationists never tire

of taunting present-day advocates of vaccination

with the mistake made by the early vaccinationists

in thinking that the protection afforded by vaccina

tion was life-long. Rhetorically, such rcproaches

enjoy a certain success ; but they do nothing to

further the elucidation of truth. All observers of

small-pox are aware that although the protective

influence of vaccination is all but absolute for

several years after a successful operation, the

protection gradually lessens as time passes, until

it is barely, if at all, traceable in old age. Con

sequently the Acts that have made the vaccination

of infants compulsory, have had the effect of

altering the age-incidence of small-pox in the com

munity, so that the disease when it appears in

well-vaccinated communities, now affects persons

in adolescence and middle-age rather than the

young. The Acts have had this effect, but they

have not eliminated small-pox from the country,

nor is it scientific to expect that they will. Besides

the unvaccinated, there remains a large suscep

tible vaccinated population, and this factor can

be eliminated only by stringent re-vaccination, and

if we may use the expression, re-re-vaccination.

Now in discussing a matter of this kind, it

is necessary wholly to dissociate the medical



64 THE Msmcn. Puss. LEADING ARTICLES. luv 19. 1905

question of the efi‘icacy of vaccination~whieh no

reasonable man disputes—from the political ques

tion of how the community is to be secured from

the dangers of small-pox-which many unreason

able people dispute bitterly. The medical pro

fession have done their duty faithfully in urging

that the only complete safety lies in universal

vaccination and re-vaccination, and the country

as a whole have rejected the policy. \Vith regard

to primary vaccination, a serious loophole is

created by the refusal of many people to have

their children vaccinated, and recently the Govern

ment have announced that they propose to take

no steps with regard to re-vaccination. It may

be taken for granted that the Liberal party, if they

come to power at the next election, are even less

likely to make any move of the kind. The point,

therefore, remains~how far partial primary vac

cination is protective to the whole community ?

It has been pointed out more than once, and the

fact receives illustration in every outbreak of

small-pox, that a good deal of the dissemination

of the disease is carried on by mild cases of the

disease occurring in vaccinated persons, who are

not sufficiently ill to seek advice. In this way the

good done by primary vaccination in protecting

children is to a certain extent counteracted by the

harm done by the vaccinated adults, and the

assessment of this factor is a point of grave im

portance. Moreover, there remains the reflection

that a great deal of the stupid, unreasoning pre

judice against vaccination is due to the compul

sorv character of the vaccination laws, for despite

the‘ conscience clause, vaccination is still more or

less compulsory, and the effect of the old severe

and the new benign compulsion are still powerful

elements in stiffening the necks of the anti

vaccinationists. Those who are watching the

newer phases of the vaccination question will be

interested to read the report on the small-pox

epidemic of 1904 at Leicester recently presented

bv Dr. Killick Millard, the medical ofiicer of health

for that borough. Leicester is a notoriously

badly vaccinated town, and its small-pox future

has been mapped out for it in gloomy terms ; but

though it has passed through outbreaks in 1903

and 1904, the methods adopted by the sanitary

department have been remarkably successful. In

the former year 394 cases occurred with 21 deaths,

and in the latter 321 cases with but four deaths. A

vigorous policy of isolation, disinfection, and

vaccination of contacts has been pursued, and

whether by good-luck or good management, the

results have proved surprisingly at variance with

the predictions of the past. In making itself the

corpus m'le on which a. gigantic experiment in

public health may be performed, Leicester is

obligingly doing for itself what no one would have

suggested should be done to it, but there is no

denying that if with an eflicient staff and a com

plete modern organisation it is able to cope with

all future outbreaks as successfully as with those

of 1903 and 1904, it will take out of the criticisms

that have been levelled at it much of their sting

 

But many years must yet elapse before the experi—

ment can be held to be complete.

 

THE TEACHING OF OPERATIVE SURGERY.

THE traditional method of teaching operative

surgery by the actual performance by the student

of operations on the dead body has much to re

commend it. It has the great advantage of form

ing a connecting link between the dissecting-room

and the hospital theatre, while it impresses on the

student the fact that all surgical procedure is based

on anatomic knowledge. It allows him to recognise

structures in a similar condition to that in which

he is used to them in the dissecting-room, although

he approaches them from a different stand-point.

As long, too, as surgical operations were performed

only along the lines of certain “ classical opera

tions," a student could gain knowledge of the

special method required for each operation by

work on the cadaver better than by any other

means. In pro-anaesthetic days, when speed was

of the utmost importance, a precise knowledge of

the steps of a proposed operation was a matter

of greater moment than at present. Nowadays,

however, a somewhat different kind of knowledge

and skill is required in a surgeon, and it must be

admitted that a course of operative surgery on

the cadaver alone is not sufiicient in giving the

necessary knowledge of operative procedures.

The most important part of surgical technique at

the present day is not the use of the hands or of

the tools, but the thorough practice of asepsis.

So far from helping to a knowledge of aseptic

methods operative work on the dead body carries

with it necessarily an entire disregard of surgical

cleanliness. The success of a surgeon nowadays

depends, not on his performing a “ neat ” opera

tion, but on his knowing how to prevent sepsis

developing in his wounds. Moreover, with the

freedom given by aseptic methods and the use of

anzesthetics, but little regard is paid to theclassical

methods. An operator does not proceed by cast

iron plap, but he gives himself leave to change

his road to the desired end should he think it

advisable so to do in the course of operation.

Every man is, in fact, a law unto himself. Under

these circumstances it is obvious that the tradi

tional method of instruction has not the same

value at the present day as it possessed a genera

tion or two ago. It emphasises points which are

gradually losing their importance, while it en

tirely fails to supply certain requirements of

modern surgery. With the view of remedying

these defects, and of accustoming students to the

manipulation of living tissues, some of the Ameri

can schools, notably that of Johns Hopkins, have

adopted the method of supplementing instruction

on the cadaver by a course of what is termed

“ comparative surgery." This is, in fact, a course

of operative surgery on the lower animals, the

treatment of each patient being as closely as

possible assimilated to the surgical treatment of

human beings in hospital. Clinical histories are

kept on regular hospital sheets ; the effect of the
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anesthesia on pulse and temperature are noted ;

pathological notes and post-operative facts are

recorded ; and where death occurs, a careful

autopsy is performed. Measures are taken to

protect against sepsis just as strictly as in the case

of human patients, and notes are kept of the steps

adopted to procure cleanliness both of operator

and of patient. By operating under such circum

stances a responsibility is added which is entirely

absent if operations be only on the cadaver. The

student,in dealing with a living patient,has to look

forward to the progress of the case as his justifica

tion or condemnation,just as in the case of a

human being. Moreover, on aliving subject—and

on a living subject only-can he learn, let us say,

how to deal with hacmorrhage, or how to protect

an abdominal cavity from infection. There are,

however, obvious difficulties in adopting the

method in these countries. The difficulty of

obtaining suflicient material, and the obstacles

imposed by" the laws regulating vivisection,

place a formidable though not an insuperable bar

in the way. In America, similar difficulties were

at first met, but as time went on, at Johns Hopkins

Hospital, at least, a most pleasing solution was

found. Learning of the work, the owners of

animals suffering from surgical diseases, which in

many cases veterinary surgeons are 10th to operate

on, have begun to bring them to the surgical

teachers for operation, with the result that there

is now promise of an animal clinique which may

furnish material sufficient for teaching operations.

That thoroughly sound work is done from the

points of view 01' both student and patient, is

shown by the careful records of cases published

in the official journal of that institution.

“OICS OI! current ‘CODES.

Taxation of Scientific Instruments.

Asto whether Protection or Free Trade be the

better State policy, we are not prepared to offer

an opinion, but to men of science, at any rate,

there are certain advantages in living in a country

of free imports. For instance, we in this country

have great advantage over our American col

leagues in that scientific instruments are not sub

ject to a heavy tariff. There is, for instance, in the

United States a heavy import duty on micro

scopes, with the result that purchasers must either

pay a very high price for an inferior instrument

to an American maker, or pay an enormous tax

on a European article. Nowadays, when micro

scopes are a necessity for every intelligent phygi

cian, a law like this acts as a serious bar to the

progress of the scientific knowledge of medicine.

A peculiarly hard case of the application of this

law has lately been made known by Professor

Councilman in a correspondence published in the

American journals. A medical man, a pupil of

Dr. Councilman’s, 1902 had bought a Zeiss

microscope, paying full duty thereon on its arrival

in America. In 1904, he brought the instrument

with him to Manila, and while there, one of the

 

 

lenses requiring repair, he despatched it to Jena.

It has now been returned to America, but is held

in Boston Custom-house for ‘a duty of fourteen

and a. half dollars. As the original cost of the

lens was about thirty-five dollars, it is now perhaps

worth some twenty-five, and Dr. Councilman,

drawing attention to the hardship of the case, has

appealed to the United States Treasury for re

mission of the duty. The Treasury ofiicials,

however, decline to afford any relief, quoting the

law that “dutiablc merchandise imported, and

afterwards exported, although it may have paid

duty on the first importation, is liable to duty on

every subsequent importation."

 

Ambulances for London.

’ WE are glad to see that the long promised

Ambulance Scheme of the London County Counci

has at last been produced. The Council propose

to begin in a. small way, and the scheme generally

suggests an amount of self-diffidence that is rather

surprising. Londoners are in earnest about having

some ready and_useful form of aid for street ace-i

dents, and they have waited for it far too long

already. The County Council propose to erect

one principal and seven district stations, to which

access may be obtained by street calls similar to

those used for the fire-brigade. At each station

there will be a. motor ambulance, and two or three

men trained in first aid. One of the men is to be

married, and the wife is to keep house for them all.

At the principal station there is to be a superin

tendent of the whole service, five ambulance

drivers, and servants. After the scheme has been

approved by the Council, parliamentary pQavers

will have to be sought, and we hope there will be

wide enough scope to admit of an extension of the

very modest proposals now put forward. Eight

stations for the whole of London cannot be regarded

as excessive, for it must be remembered that

the utility of such a service depends on the needful

assistance being obtainable at a few minutes‘

notice. If injured people have to lie in the streets

while the ambulance is summoned from a distance

of some miles, it is not improbable that serious

complaints will be made. It is to be hoped that

power will be sought to inflict severe fines on

people who summon the ambulances needlessly or

for slight causes, as they might easily be kept

racing about all day to attend to the cuts and

bruises that are daily sustained by wayfarers

We notice that, as might have been expected

there is to be no recourse to medical advice ' first

aid proficiency being deemed all that is essential

to equip an uneducated man to deal with the

gravest emergencies in the streets of a vast city.

I_

_ A Duet-arresting Respirator.

Tm: discovery of a trustworthy dust-arresting

respirator for the use of those engaged in dusty

trades would be of considerable importance to

public health. That we are not within easy dis

tance of such discovery would seem to be shown
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by the failure of the Society of Arts to receive

any satisfactory response to their offer of a prize

for such an- apparatus. It willbe remembered that

a couple of years ago the Societyoffered a prize for

the best dust-arresting respirator, and the decision

of the committee of adjudicators has recently

been published. (a) It appears that no less than

sixty applications for the prize were received, of

which thirty-three, or more than half, came from

abroad. Out of the entire number the committee

have failed to find any which they could recommend

for a prize. This is not perhaps matter for wonder,

as we hardlv think the genius of an inventor is

likely to be ‘much stimulated by the offer of a

prize, and if there had already been any trust

worthy apparatus it would have been known.

Among so many appliances offered, there was, of

course, great variety of device, but most of those

of any promise, in the eyes of the committee, were

respirators of the bag type, furnished with a pad

of some sort to arrest dust. In nearly all, however,

the-air passages were insufficient, and the use of the

instrument would be exhausting to the wearer.

While the enterprise of the Society of Arts has

hardly done much to prevent the inhalation of

dust, it has, in another sense, cleared the air, as it

has shown that while there are many useful res

pirators in actual employment, there is none which

can be regarded as entirely trustworthy and

convenient.

Louis X135 Physician.

THE monarch of old had a sharp and effective

way of dealing with those of his courtiers and

servants fromwhom he disagreed, and the physician

who wished to retain his post as attendant to the

Court had to tread warily among the pitfalls that

beset his path. It is not surprising therefore,

that many a Court physician became something

of a sycophant, and it is pleasing to read of one, at

least, who retained his independence, even if the

means he used were not those that would commend

themselves to the practitioners of to-day. Louis

XI. is notorious as having been one of the most

fickle and untrustworthy kings in history, and

especially towards the end of his life, was con

stantly dismissing his attendants and clapping

his courtiers into prison or subjecting them to

torture. The only officer whose influence over

him never wavered was his 'physician, Dr. James

Coctier, who not only demanded exorbitant

fees for himself and good appointments for his

friends, but treated the King with a sang [raid

which amounted almost to contempt. Comines

records of him that in Louis’ last illness he charged

him 54,000 crowns in cash for his services, obtained

the Bishopric of Amiens for his nephew, and other

great offices and estates for himself and his friends.

“ Yet this doctor used him ‘so scurvily,,one would

not have given such unbecoming language to one’s

servants, as he gave the King, who stood in such

awe of him he durst not forbid him his presence."

Coctier’s influence seems to have rested in a

 

a) Journal of the Society of Arts, June 9th, 190;.

threat to the King, that if his Majesty dismissed

him as he had done many other officers, he (the

King) would not live eight days. So terrified was

Louis that he followed Coctier's injunctions to the

letter, and to the chagrin of his followers, continued

to flatter his physician, who fawned upon him :

“ which,” adds the historian, “ must needs be a

great mortification to a Prince who had been

obeyed all along by so many brave men much

above the doctor's quality."

Dermic Malingerlng‘.

Tm: literature of malingering is by now fairly

large, though for the most part scattered and not

easily accessible. An interesting account of a.

rather rare mode of malingering—the production

of skin eruptions-has recently been published

by Dr. Heidingsfeld of Cincinnati (a). As with

other forms of malingering the subjects most

affected belong nearly altogether to one of two

classes, men who Wish to escape work or military

service, and hysterical young women. All Dr.

Heidingsfeld's patients belonged to the latter

class, the assumption being that the motives

actuating the former class are absent in happy

Cincinnati. Feigned eruptions can for the most

part, be recognised by their peculiar form, unlike

any known lesion of disease, and by their localisa

tion to parts easily accessible with the right hand.

In many of the cases, although there was no doubt

as to the diagnosis, it was found impossible to

discover the means by which the lesions had been

produced. In two, for instance, the left arm was

marked by very regular excoriations a couple of

inches long by half an inch broad, such as might

be produced by rubbing with a piece of glass ;5

warning the patient that the nature of the disease

was known prevented the appearance of any

further laions. In another very peculiar case

the low e1 limbs were found studded with superficial

abscesses. Careful examination revealed that

each abscess contained a pin or needle, and in all,

some hundred pins or needles were removed from

the patient. The motive in this case was self

torture on religious grounds. The importance of

being able to recognise self-inflicted lesions of the

skin is very great, as in some of Dr. Heidingsfeld’s

cases, heroic measures had been advised by other

physicians before the true nature of the case had

been recognised.

 

 

Another “ Bloodless Surgeon.”

THE Medical Defence Union have added another

to their long series of successful prosecutions

against offenders under the Medical Acts. The

defendant was in individual named Walford

Bodie, of Arundel Street, Leicester Square, who

masqueraded at the Camberwell Palace of Varieies'

and other music balls as “ the Bloodless Surgeon."

In this capacity he did " turns ” which consisted

in treating by mesmerism, hypnotism, and mag

netism, people “ given up ” by other surgeons.

We are not sure that even a metropolitan magis

‘crate might not hold the description " Bloodless

 

(a) The Lancet, April 29th, 1905.
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Surgeon ” to be an offence against the Acts

certainly the use of the word “ surgeon ” would

be sufficient to do so under an ordinary reading

of the law—but “ Dr.’I Bodie made the assurance

of his conviction doubly sure by having the letters

“ _\[.D.” appended to his name. .\Ir. Avory, who

defended, put forward the excuse that the initials

“ U. S. A." should have been added to those of

“ M.D.,” as Bodie possessed medical degrees in

America that entitled him to use the letters

“ _\I.D. " and “ C. It .” It should be well-known

that there is no University in America that can be

described by initials as “ U. S. A.” any more than

there is any English University that can be

described as " Eng.” Any diploma purporting

to allow a man to practise medicine under the

description “ M.D., U.S.A." would be as worthless

for State purposes in America as it would in this

country. The magistrate, Mr. Francis, agreed

with Mr. Avory that the case was not one that

called for a heavy penalty, and inflicted a fine of

£5 with £5 5s. costs. We wonder if Mr. Francis

would consider it a bad case if some adventurous

spirit were to describe himself as a “ Barrister-at

Law," and appear on the stage of second-class

music halls to give displays of his forensic cunning.

 

Singular Death from a. Blow.

A CASE of much medico-legal interest was

investigated last week by Major Arundel, coroner

for Pontefract. The inquiry was held upon the

body of Arthur Wilson, aged 16, a stonemason’s

apprentice. The evidence of the boy's friends

showed that on the evening of his death, deceased

and others meta boy of twelve named Herbert

Gardham, who had been fishing and had a rod in

his hand. Wilson and Gardham began to quarrel,

and after Wilson had struck Gardham several times

with his fist, Gardham retaliated and struck

Wilson across the region of the stomach with the

fishing rod. Wilson stood for a second with his

hand upon his stomach, then dropped to the

ground, and died after gasping once or twice.

Dr. Rigby, who was called immediately, said that

he tried artificial respiration for an hour, but

without avail. He had made a post-mortem

examination of the body, and found all the organs

healthy and quite normal. There were no external

marks beyond a bruise upon the right shin about

the size of a sixpence. None of the abdominal

organs were in the least diseased. \Vitness was

of opinion that death was due to syncope conse

quent upon the blow. He did not think it was

due to excitement. A heavy blow such as might

have been given from the fishing rod produced

would probably cause a reflex action from the

nerves of the stomach to the nerves of the heart,

which would cease beating at once andldeathwould

be instantaneous. This would especially be the

Case if the blow were unexpected and the stomach

full of food, as was the case. In reply to a question

he thought the deceased could not have been

expecting the blow where he got it, or the abdominal

walls would have become rigid and probably

there would have been no evil result. The jury,

after retiring, returned a verdict that death was

due to'syncope consequent upon the blow given

by Gardham who, by misadventure and against

his will, had caused the death of Wilson.

 

Damages for Enteric Fever.

THE establishment of the responsibility of

property owners for disease arising out ofnegligence

of sanitary matters is clearly of great importance

to the community. From this point of view the

attention of our readers may be called to a recent

case settled in the Derby County Court. The

plaintiffs brought an action to recover,{7o damages

for illness alleged to have been caused by certain

Sanitary defects in a house of which they were

tenants and the defendant was owner. The

property in question was one of a block of four

cottages, in which drains were conspicuous by

their entire absence, and which had been visited

by typhoid fever no fewer than four times,with one

death. In February, 1904, the premises were

condemned by the Medical Ofiicer of Health as

unfit for human habitation. Nothing was done

by the defendant and the plaintiffs later contracted

typhoid fever. The case was tried by a jury, who

were called upon to decide a number of questions

of fact. The reassuring feature so far as the

future of public health administration is concerned

lies in the verdict of ‘.524 10s., with costs entered in

favour of the plaintiffs. The offence in this in

stance was aggravated by the fact that the ownel'v

of the cottages was Chairman of the Chelmorton

Parish Council, a member of the Bakewell Rural

District Council, and a member of the Sanitary

Committee of that body. No wonder the county

medical officer of health is so often hampered

in the discharge of his duties.

 

Dr. Doyen’s Serum.

The general bearing of the exposure of the worth

lessness of Dr. Doyen’s so-called “ discoveries ”

is noted at length in ourleadingcolumns. We can

not assume any expression of surprise at the newS

that the Committee appointed after the Surgical

Congress in Paris last January to investigate Dr.

Doyen’s cancer serum has pronounced it to be a

failure. Dr. Doyen’s methods are sufiiciently

well-known to the readers of this journal to need no

further comment. Dr. Delbet, who read the

report to the Surgical Society, informed his

audience that the Committee were unable to satisfy

themselves of even the existence of the “ micro

coccus neoformans,” which was supposed to be the

bacterium of cancer, and by means of which the

serum was prepared. The therapeutic investiga

tion had lasted five months, and twenty-six

patients had been under observation! Nothing

was noticed in these cases except the “ temporary

deceptive improvement which usually follows the

first use of serums in general.” The conclusions

formed after watching the twenty-six cases were

that twenty were unmistakably worse, two
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remained in an unaltered condition, and in one

recrudescence had occurred. The other three cases

had not been sufiiciently long under observation for

a definite pronouncement to be made. It would

seem, then, that Dr. Doyen’s serum is destined in

the near future to take its place in the limbo of

discarded “ cures " for cancer-that: is if there be

any room left for its reception. It remains to be

seen if Dr. Doyen will pursue the plan of estab

lishing a home for cancer patients in London, as

we have been given to understand he purposes to

do.

 

A Jenner Centenary.

JULY 4th of the present year marked a somewhat

interesting centenary in connection with the illus

trious discovererof,vaccination. On that date 100

years ago he,was presented with the Honorary Free

domoftheCityofLondon. AtameetingoftheCourt

of Common Council on August 11th, 1803, it was

resolved that the Freedom of the City should be

presented to Dr. Jenner in a gold box, “ as a token

of their sense of his skill and perseverance in

bringing into general use the inoculation of the

cow pock." In his reply on the occasion of the

presentation Dr. Jenner expressed a hope that the

act of the Corporation would counteract those

attempts which had been recently made to retard

the progress of vaccination: attempts which

he boldly declared originated entirely either from

ignorance or from prejudice. A hundred years

later and the worthy doctor might be using the

same words in an address to the Corporation.

But his discovery has nevertheless worked a

revolution during the intervening century.

 

A Modern Niobe.

THE readiness with which the average woman

gives way to tears on the small provocation pro

vided by the refusal of a new hat or the suggestion

that the time is ripe for administering corporal

punishment to her erring infant, is only equalled

by the promptitude with which the tears cease

when the occasion for them has passed. We

read in A mrn'can Medirine for July 1st, of a lady

of Sioux City whose case forms an exception to

this happy rule. The proximate cause of the

trouble is not stated, but it appears that for some

reason or another Mrs. Kate \Vilbourn found

cause for weeping; and once opened the flood

gates refused to close. We can imagine the con

sternation of Mrs. Wilbourn and her friends when

they found their efforts at consolation were in vain,

but at the time of ‘writing the poor lady had been

crying incessantly and uncontrollably for four days,

and no advice or treatment had any effect. The

patient does not seem to have been particularly

unhappy, and she is asserted toLbe perfectly sane,

but of her own accord she presented herself to the

Board of Insanity Commissioners and asked to be

committed to a State Asylum, for she felt sure

the hospital physicians could relieve her. We

recently came across the case of a patient who was

so much amused at a joke he heard at a theatre

that he laughed and chuckled at it for two years,

to the disruption of his domestic happiness and the

disorganisation of his professional work. We hope

that the subsequent career of Mrs. \‘Vilbourn will

be related. for one can only hope her future may

not be so dismal as that of the poor creature whom

Latona treated so shabbily.

PERSONAL.

HIS MAjEsTY THE KING has Ordered that three

wards in the Military Hospital, Millbank, shall be

named respectively “ King Edward," “Queen Alex

andra," and “Princess Victoria," in commemoration

of their Majesties' inspection of the hospital on the

[st inst.

 

THE first session of the Congrés International des

Gouttes de Lait will be held in Paris on October 20th

and 21st. The presidents are Dr. Variot, physician to

the Children's Hospital, and Dr. Dufour, the founder

of the “ gozme tie lait."

 

KATHARINE CouNTEss or STAMFORD AND WARRINc

ToN, whose will has now been proved, left £200 each

to the Queen's and General Hospitals, Birmingham;

{500 to the Leicester Infirmary in aid of the Children's

Hospital; and £100 to Corbett’s Hospital, Stour

bridge.

 

A NEw Dental Hospital was formally opened at

Birmingham on July 6th by Sir Oliver Lodge, Prin

cipal of the University.

 

AT 8. meeting of the Manchester and District Asso

ciation of the Fellows of the Royal College of Surgeons

of England, held on July 8th, the following proposi

tions were passed : That it is desirable that Manchester

be represented on the Council of the Royal

College of Surgeons. That Mr. G. A. Wright be re

quested to stand as a candidate for the next election.

 

AT a quarterly meeting of the Council of the Royal

College of Surgeons of England last week Mr. Tweedy

was re-elected president and Mr. Henry T. Butlin

and Mr. Edmund Owen were elected vice-presidents

for the ensuing year.

 

AT the same meeting of the College the following

professors and lecturers were elected :—Hunterian

Professors: Warrington Haward, A. H. Cheatle, H. J.

Paterson, and C. G. Seligmann. Arris and Gale Lec

turers: J. H. Watson and Sydney

\Vilson Lecturer: James Sherren.

W. Curl. Erasmus

 

ON reference to the report from our Edinburgh

correspondent in another column, it will be seen that

Sir \Vm. Muir, the venerable Principal of Edinburgh

University, who recently resigned that position on

account of failing health, passed away last week, in

the eighty-sixth year of his age.

 

DR. DAVID WALsn will read a paper on the " Cap

Film Isolation of Ringworm " at the Public Health

Congress held this week at King's College, London.

 

THE Long Fox Memorial Lecture for this year will

be delivered by Dr. E. Markham Skerritt in November.

 

A REPRESENTATIVE Committee of those interested

in the Amalgamation of Medical Societies has been

formed of delegates from thirty-seven medical societies.

 

DR. SINCLAIR of Dundee, is the new President of the

Forfarshire Medical Association.

 

PROF. R._SAUNDBY has been appointed on the re

commendation of the Senate, as a delegate to represent
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the Medical Faculty of the Birmingham University

at'tne International Congress of Medicine to be held in

Lisbon in 1906.

 

DR. FREDERICK \V. PRICE has been appointed

Medical Registrar of \Vestminster Hospital.

Special ¢OWCSDOIIOCIIC$

(non our: own’ CORRESPONDEN‘L]

 

SCOTLAND.

DEATH OF SIR WILLIAM MUIR.

THE venerable Sir William Muir, lately Principal

of the University of Edinburgh, passed away, in the

eighty-sixth year of his age, on July nth. He had

resigned his Principalship on account of failing health,

in 1902, after having served his alma mater for nearly

a score of years, but was able to lead his usual life

until about ten days ago, when his strength gave way,

and though hopes were at first entertained that the

indisposition might be merely temporary, he never

rallied from it. Sir \Villiam Muir was an Ayrshire

man, of a respected burgess family. \Vith his three

brothers, he was educated for the East India. Company's

service, and was a matriculated student of the Uni

versity over which in later years he was to preside

in the years 1833 and 1834. More than half a century

elapsed, however, before he returned to Edinburgh as

Principal-years of strenuous work in India, marked

by the high administrative capacity and unswerving

devotion to duty which more than justified the honours

with which his country repaid him. During the Mutiny

he was shut up in Agra, where he acted as head of

the Intelligence Department, and was the friend and

fellow-worker of the chief actors in that historic

struggle ; when peace was restored he became Secretary

to the Viceroy, and superiutended the re-organisation

of the North-\Vest Provinces. Thereafter he was

member of the Legislative Council, and then Lieutenant

Governor of the North-\Vestern Provinces—the ruler

of forty millions of men. In 1874 he became Finance

Member of Council, and two years later retired from

the Indian Service, though from 1876 to 1885 he con

tinued to place at the disposal of the Empire his

intimate knowledge of Indian affairs by continuing as

a member of the Indian Council in London. In 1867

he was made Knight Commander of the Star of India,

and when the Principalship of the University became

vacant through the death of Sir Alexander Grant in

188 5, the Curators selected Muir as nis successor. His

eighteen years of office were conspicuous for ‘the

hospitality and graciousness with which he presided

at the head of the University; his relations with the

students were especially friendly, and his influence on

them-the intangible influence of an upright, gracious,

and tactful personality-was none the less strong that

it is difficult to express it in words. By none was the

venerable Principal more beloved than by the under

graduates, and no interests were dearer to him than

theirs. He took the deepest interest in all pr0jcCiS—

social, intellectual. and athletic-which made for their

welfare, and thoroughly earned the name ofa "Students'

Principal." During his term of office the University

came under the influence of the Universities Act of

[889, and the operation of the Universities Com

mission; the McEwan Hall was built, and the Uni

versity Union became a centre of social life among

the students. Sir William Muir was an Oriental

scholar of renown, and his writings on Mohammedan

literature, on Mahomet, on the Caliphate, and allied

topics earned for him the D.C.L.Oxon., the Ph.D.

Bologna, and the LL.D. of Glasgow and Edinburgh.

THE forty-second annual conference of the British

Pharmaceutical Society will take place at Brighton

from July 24th to 28th, under the presidency of

Mr. W. H. Gibson, F.C.S.

THE Committee of the Hospital for Sick Children,

Great Ormond Street, has received a donation of 100

guineas from_the Mercers’ Company.
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THE REPORT OF THE IMPERIAL CANCER

RESEARCH FUND.

To the Editor of THE MEDICAL PRESS AND CIRcuLAR.

SiR,—I was interested to read the excellent article

which appeared in your last issue, with the general

tenour of which I am quite in accord. Nevertheless.

it seems to me that a few points in reference to the

scientific work conducted by the Fund calls for some

comment.

Sir William Church, in moving the adoption of the

annual report of the General Committee, is stated

to have said that “ the malignancy of cancer appears to

consist in the inherent power the cells possess o division

and multiplication. If we can find out teh nature 0!

this apparently unlimited growth it is not unreasonable

to hope that we may be successful in obtaining means

for checking or limiting their proliferation, and thus

neutralising their malignancy."

I venture to submit that the conclusions regarding

the nature of this unlimited growth and the probable

means of checking or limiting the cell roliferation and

neutralising the malignancy of the cel s or their secre

tion have already been advanced in your columns and

elsewhere.

Dr. J. Beard (1) has stated that it is not in the

nature of parasitic maladies to lead to thatunrestricted

cellular increase and multiplication such as is charac

teristic of cancer. According to his investigations

founded on embryological research, for some time he

has taught, as for example, say, in the fowl, that the

fertilised egg or the product of the union of sperm and

egg does not directly give rise to the chick, but to a.

pre-embryonic “ trophoblast " or larva; in man the

chorion, which is capable of indefinite unrestricted

cellular increase and multiplication. Upon this

trophoblast arise the “primary germ cells,” one of

which forms the embryo. The rest migrate into the

embryo, the majority reaching the germinal ridge

from which the reproductive cells arise, and which

thus are not formed by the embryo, but handed down

to it in "morphological continuity," and for which

it serves as a temporary shelter. It never happens,

however, that all the germ cells find their way to the

normal position in the embryo. Some may remain

dormant, commencing later to grow. Cancer is this un

controlled and imperfect attempt to repeat the life

cycle of trophoblast and germ cells with all their

enormous inherent potentialities of cell growth and

other properties. Dr. Beard himself notes that

Nusbaum in 1880 enunciated the conclusion that

the germ cells must be special cells of the egg cleavage,

which at no time took a share in forming the indi

vidual, but which were intended for future generations ;

that is to say, the segmented egg divides into somatic

cells and the germ cells. This, or that of Boveri is

the hypothesis apparently entertained in the Report of

the Imperial Cancer Research Fund. On the other

hand, Dr. Beard holds that when cleavage is really

finished there are no somatic cells present, that the

formation of germ cells is found to take place prior to

the appearance of any trace of an embryo.

Amongst other confirmatory facts supporting Dr.

Beard’s conclusions by various observers may be noted

the recent embryological conclusions of Dr. I. Voigt

(Gottingen). He has found, as I understand, that hu

man trophoblast possesses the structure of carcinoma

even down to the " prickles " of squamous epithelioma,

and he, like Dr. Beard, also comments on the fact

that trophoblast of early gestation and carcinoma have

the like physiological properties.

The one hopeful aspect of this embryological view.

as taught by Dr. Beard, is that in normal development

at a certain period the embryo is able to suppress the

trophoblastic foundation upon which it arises; in

the commencing functional activities of the pancreas

which initiates an alkaline digestion and ferment

“with good reason for the hopeif not the sure belief
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that the same means might also be potent when directed exaggerated estimate of fanatics, cannot be considered

against and in the treatment of cancer."

On other grounds, as pointed out 1(2) had myself

independently arrived at the conclusion that in cancer

the function of the pancreas was in part at fault,

and had been led to commence trial of hypodermic

injections of its proteolytic ferment trypsin, in the

treatment of inoperable cancer.

Subsequently, and in the now admitted failure of

" sera," Dr. Beard (3) drew attention to the

important fact discovered by Prof. Blumenthal,

Bergell and others (Berlin), that all carcinomata are

always very easily digested by pancreatin.

So that the import of trypsin and its indication in

the treatment of cancer alone, or aided by other

substances which increase its action, has been arrived

at independently by different observers and from dif

ferent routes of enquiry.

Hitherto I may remark

explanation has been advanced

which cancer has been known

spontaneously. In view of the above considera

tions, it is not unreasonable to suggest that

the function of the pancreas, temporarily interfered

with or inhibited, has been restored. So also in the

question of age incidence, the possible premature decay

of the pancreas in advancing years may be suggested,

or in cases of cancer in the young, its imperfect de

velopmental function. Just as the amylolytic pro

perties of saliva are know to vary in different animals

so also possibly may the proteolytic properties of the

pancreatic ferment-explanatory of varying suscep

tibihty to transplanted growth, or that this secretion

sufficient to deal with the natural need of the economy

15 not sutficient to control the transplanted growth,

or neutralise the intracellular acid malignancy.

1 am, Sir, yours truly,

JOHN A. SHAW-Mackenzie, M.D.Lond.

London, July 13th, 1905.

that no adequate

of cases in

to disappear

 

(i) " Embryological Aspects and Etiology of Car

cinoma." By J. Beard, D.Sc., University Lecturer in

Comparative Embryology, Edinburgh. The Lancet,

June 21st, 1902. "A Morphological Continuity of

Germ Cells as the Basis of Heredity and Variation,"

I904. “ The Cancer Problem.” The Lancet, Feb

ruary 4th, 1905.

(2) The Lancet, January 14th and February 11th,

1905. THE LIEDICAL Pmzss AND Cmcuun, March 8th,

1905. British llledical journal, May 27th, 1905.

(3) “ The Chemistry of Cancer.” By Prof. F. Blumen

thal, of the Cancer Research Institute, Berlin. Tran

slated by ]. Beard. THE MEDICAL PRESS AND CIR

CULAR, April 12th, 1905.

ABOLITION OF VIVISECTION.

To the Editor 0/ the Manic/t1. PRESS AND CIRCULAR.

S1R,—That distinguished member of our profession,

Dr. Hadwen, who devotes his talents so generously

to the cause of anti-vivisection, seems to have quite

won over the Evening Standard. Supporting Dr. Had

wen's views, the Editor in his issue of July 15th

appears to insist upon what he styles "the guiding

principle that dumb animals should not be made to

suffer that the higher may gain a problematical

benefit." One wonders whether the Editor has ever

heard of the practice of castrating and splaying

animals with the object of making them more docile,

or rendering their flesh more suitable for food. Is

he aware that these painful operations are performed

without anaesthesia upon at least one half of all the

horses, cattle, sheep, swine, and fowls, used in the

service of man ? Vl'ill he tell us whether the infliction

of such an amount of pain with such an aim is justi

liable on the grounds of expediency or morality; and

if not whether he does not Consider he might well

begin with an endeavour to diminish this vast amount

of suffering before attempting to put an end to experi

mentation on animals, which, even at the grotesquely

as more than a single pin-prick in comparison.

I am, Sir, yours truly,

PHYSIOLOGIST.

 

“ALLUROPHOBIA." OR FEAR OF CATS.

To the Editor 0/ THE Manic/l1. PRESS AND CIRCULAR

SiR,-In your interesting article on the above subject

various symptoms are enumerated as having been

produced by the presence of cats-sneezing, chilly

sensations, suggestive of " catarrh." We are su rised

there is no mention of “ catalepsy." nor is any al usion

made to female patients being more susceptible during

the “ catamenia ” !

Of course, numerous other symptoms could be col

lected and form a category. Should the complaints

produced by allurophobia become at any time epidemic,

it would be nothing less than a " catastrophy,” for

the treatment of which a mere cataplasm would not be

suflicient. In well-marked hysterical cases the threat.

ened application of the cat (and nine tails) might prove

effective. We only wish that “ allurophobia " (or

fear of the cat) could be extended to the East End

hooligan.

I am, sir, yours truly,

London, Vii, July 14th. ALEXANDER DUKE

 

THE GUILD OF HEALTH.

To the Editor 0/ THE MEDICAL PRESS AND CiRcuulR.

Sm,—In your “ Notice: to Correspondents " you offer

the following remark :-“ Mr. C. H. S.—The insertion

of your letter would open up a discussion on religious

subjects, for which our columns are unsuitable, and

which it has always been our rule to avoid."

Now, Sir, I submit that credential religion isasclosely

allied with insanity as is alcohol, and since the dis

cussion of one in a medical journal is as necessary as

that of the other, that is if we hope to penetrate into

the causes and deplete our public asylums of so many

sad cases of so-called religious mania.

In a clerical contemporary a work by Mr. A. Lewis

Bettany, "The Confessions of Lord Byron," is re

viewed, and among them is one where the poet regards

insanity as having been mistaken for inspiration

an opinion beyond doubt that numbers share in.

I am, Sir, yours truly,

CLEMENT H. Sens.

Brighton, July 10th, 1905.

[To discuss religious beliefs is an entirely different

matter from the scientific consideration of melancholia,

of which religious tendencies are a marked symptom.

En].

Obituary.

SIR WILLIAM MUIR. K.C.S.I.

EDINBURGH has lost one of its representative men

in the person of Sir William Muir, who was, from 1885

to 1903, Principal of the University of Edinburgh, and

a member of the Civil Service of India from 1837 to

1876, but he will probably be remembered most for

the great services rendered to the University of_Edin

burgh during the eventful year when changes in the

constitution of the Scottishcolleges made by the Act

(1889) led to a modification of the curriculum adopted

by the Universities Commission. Sir William Muir

showed a great and sympathetic interest m_schemes

for the welfare of the students. He received the

honorary degrees of D.C.L. of the University of Oxford,

LL.D. of the Universities of Cambridge, Edinburgh,

and Glasgow, and Ph.D. of the University of Bologna.

He died at the advanced age of eighty-six. See also

notice from our own correspondent in Scotland.

JOHN GORMLEY, B.A., R.U.l., L.R.C.P. and 5.120.,

OF LIVERPOOL.

ON the 13th inst. the interment took place of Dr.

John Gormley, one of the oldest and most respected

medical men at the north end of the‘ city. Taking

his degree of B.A. at the Royal University of Ireland,
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he left Castlerea, his native place, to join _the medical

profession, and for upwards of thirty years in Liverpool

the best traditions of that profession were sustained by

him.

itterature.

THE DENTAL ANNUAL FOR 1905. (a)

THE cost of bringing out the Dental Annual must

be very considerable ; and if the work had not proved

a great success it could hardly have survived a second

vear. That the third edition is more valuable than

its predecessors is evident. and its greater success

seems assured. This year the important question of

anaesthesia is fully discussed, and a greater number of

notes than in previous editions are given on materia

niedica and other subjects. All the leading men, a

long list, who contributed monographs _to the first

issue have revised and brought their contributions up

to-date, and a great number of authorities who have

not before written for the Annual now send valuable

papers or notes on a great variety of scientific and

practical subjects. The Annual 15 now an established

institution, and needs no pressing upon the attention

of dental practitioners and workers in dental science;

it is moreover a directory to the profession so_ that

it supplies useful information in a dual capacity.

MEALS MEDICINAL. (b)

“'1: have not been able to make up our minds after

reading " Meals Medicinal," whether its author, Dr.

Fernie, wishes us to take him seriously, or whether

his treatise is an elaborate practical joke. This con

tribution to the science of medicine is dedicated to

" Our ‘ Little Marys’ "' (playfully named)‘; “ with the

Homage ofa Lifetime spent in their _Sei_'vice "—-an ‘in

scription which shows that Dr. Fermeis abreast with

the humour of the day, even if his scientific acquire

ments are not those to which the term "orthodox"

could be unreservedly applied. Of meals we learn

little; of articles of diet much. ‘The book deals, in

a delightfully discursive. irresponsible way, with most

of the foods, drinks, and drugs that enter the stomach

of man. Dr. Fernie is so full of information of all

sorts that he can never stick to one subject at a time,

but roams off when discussing water to formulate

theories as to the value of light-treatment, to the

stories of Ruskin’s disgust with his doctors, whilst he

leaves us in the middle of tea to discourse upon a child's

ideas of the diet of the Almighty. Of quotations the

book is a mine ; we catch, in turning over the leaves.

citations from the following (inter alia) :—Oliver

Wendell Holmes, Virgil, Mark Twain, Robert Hutchin

son, Sydney Smith, Keats, Dagonet, Pliny, Boswell,

Charles Lamb, Dryden, Jane Austen. Chaucer, Lewis

Carroll, Horace, Alexander Haig, Emerson. Hartly

Coleridge, Pepys, Dr. Martineau. Horace Walpole,

Stevenson, Ruskin, Dickens, Austen Dobson, and (need

we add ?) Shakespeare, and the Bible. Most of these

are the reverse of ll propos. On the other hand, there

is a quantity of curious lore about the healing properties

of foods and herbs, which has an interest of_its own,

but most of it is retailed with an air of verisimilitude

that makes it difficult to judge whether or not the

author adopts the ascribed virtues as his own opinions.

On the whole, we are inclined to think that Dr. Fei'uie

has no theoretical axe to grind, but is merely an irre

pressible raconteur who must out with anything he

reads or hears. And he reads and hears a good deal,

It seems almost ungrateful to point out that his ideas

of the value for diabetics of ordinary cream and

Devonshire are the reverse of those of other authorities,

or that Niels Finsen was not born in 1832, when he is

stated (p. 725) to have made his famous discovery of

the curative value of red light in smail-pox—probably

 

 

(a) “ The Dental Annual and Directory: a Year-book of Dental

Surgery, with a Directory of the Dental Profession. London ;

liallllere, 'l‘indall and Cox. 1905. Price ‘In. 6d. _

(b) "Meals Medicinal. with ‘ Herbal Simplex‘ (of hililile Parts "j, By

\\’. T, Fernle, M.D. Bristol : J. Wright and (70. i905. 9|,

 

the least trustworthy of any of Finsen's observations.

For anyone who wishes to throw aside the cares of

practice for an hour after dinner and wander into virgin

orests of odd ideas and good yarns, we can heartily

recommend these amusing dithyrambic pages.

 

LAKE ON DISEASES OF THE EAR. (a)

THIS work, now in its second edition, is primarilv

intended for the instruction of those who propose to

make aspecial study of diseases of the organ of hearing.

and the author goes very thoroughly into the details of

the various manipulations and operations which for

the most part are far beyond the scope of any but a

specialist. Nevertheless, the general practitioner will

find therein the information that will enable him

to diagnose such conditions as are amenable to direct

observation, and he will derive material assistance

from the numerous illustrations. especially from the

three sheets of coloured plates that give a vivid idea

of the lesions they depict.

Aural surgery has the reputation of being an un

grateful department of practice, but it is evident that

the specialist can in suitable cases do a great deal to

improve hearing, and to check the spread of aural

disease to dangerous because contiguous zones.

This volume, which is of moderate dimensions, and

price. is a. succinct guide to the pathology and treat

ment of ear diseases, and will be equally welcome to

the general practitioner and to those who aspire to

a more particular knowledge of the subject.

literary notes and Gossip.

THE Association for the Oral Instruction of the Deaf

and Dumb, in their recently-issued report for the past

year, indicate much success in their eflorts to secure

adequate training for teachers and instruction for

children.

 

‘#1

THE Livingstone College Year-Book for 1905 is not

only an exceptionally interesting record of the work

of this admirable missionary college,but it also contains

hints and suggestions on health, outfit. and travel

which should prove of the greatest service to all travel

lers. ‘"

A VOLUME of essays by Professor Osler will be pub

lished early in the autumn. It is entitled “ The Fixed

Period," and is said to deal fully with the question

of the proper life-period ir‘i‘rpen of affairs.

THE current issue of Climate. the useful quarterly

journal of health and travel, edited by Dr. C. F. Har

ford. contains a paper by Colonel T. H. Hendley.

I.M.S., on "Health of Europeans in India," and an

article on “ Taia-azar." by Dr. Sambon.

mebtcal News.

Royal College of Surgeons in England

A QUARTERLY meeting of the Council was held at the

College on Thursday, the 13th inst., Mr. John Tweedy.

president, in the chair. The result of the election of

members of council by the Fellows of the College was

reported, and Mr. Edward Owen, Mr. Rickman .

Godlee, Mr. C. H. Golding-Bird, and Mr. Harrison

Cripps took their seats on the council. Mr. John

Tweedy was re-elected resident, and Mr. Henry T.
Butlin and Mr. EdmundpOwen were elected vice-pre

sidents for the ensuing year. The following pro

fessors and lecturers were elected :—Hunterian Pro

fessors, Warrington Haward. A. H. Cheatle, H. J,

Paterson. and C. G. Seligmann. Arris and Gale Lec

turers, J. H. Watson and Sydney W. Curl. Erasmus

\vilson Lecturer, James Sherren.

A Diploma of Membership was issued to Norman

 

 

‘(4:)‘“ Handbook of Diseases of the Ear." By Richard Lake.

F.R.C.S.. Surgeon to the Royal Ear Hospital Second Edition, with

plutei. London : Bnllilere, 'l‘indnll and Cox. 1904. Price 65.
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Duncan Buchanan, of Canada, and a Diploma for the

Licence in Dental Surgery to Francis Sydney Doran, of

Manchester. It was determined to close the Museum

during August and September for repairs and redecora

tion.

A report was received from the Committee of Manage

ment of the Conjoint Examining Board in reference to

the application of the Cairo Medical School for recog

nition as a place of study for candidates for the diplo

mas of the two Royal Colleges. The committee re

commended that, subject to certain conditions, candi

dates who have received the diploma in medicine and

surgery of the Egyptian Government, after passing the

required examinations and completing the curriculum

of professional study at Cairo extending over four years,

be admitted to the final examination of the Conjoint

Board on the completion of one year of additional

study at a recognised medical school and hospital in

the United Kingdom, during which they shall com

plete the courses required by the regulations of the

Conjoint Board. The conditions provide, among other

things, that an oflicial representative of the Examining

Board of the Royal Colleges be appointed annually to

attend, as visitor, the examinations of the Cairo

Medical School and Hospital, which are held in De

cember and January, to take a general survey of the

examinations, and to note the methods of the examiners

and the standard required in each subject.

The committee also reported that a communciation had

been received from his Excellency the Minister of Edn

cation of the Egyptian Government expressing his

complete concurrence in the conditions laid down.

This report was approved and adopted by the Council,

having previously received the approval of the Royal

College of Physicians.

It was agreed to send an address of congratulation to

the Royal College of Surgeons of Edinburgh on the

occasion of its fourth Centenary Celebration.

Society of Chemical industry.

THIS important Society, the membership of which

new numbers between 4,000 and 5,000, held its annual

meeting in London last week, a. large number of scien

tific and manufacturing chemists having come over

from the United States to support the president.

—this year an American—Dr. H. W. Nichols, of New

York.

The business part of the Congress was held in Uni

versity College, in which the election of council took

place, and the president delivered an address, founded

on personal knowledge and experience of the manage

ment of chemical industrial organisation and research.

A cordial vote having been accorded to Dr. Nichols for

his address, Dr. Edward Divers, F.R.S., was inducted

as president-elect.

The entire week was filled in with sessional work,

receptions by the Lord Mayor and various scientific

societies, banquets, excursions to \Vindsor, VVoolwich

Arsenal, Greenwich Hospital, the Royal Botanical

Gardens, and was wound up by a visit on Saturday to

the extensive manufacturing premises and chemical

laboratories of Messrs. Burroughs Wcllcome and Co.,

at Dartford. By a coincidence, the year 190 5 happens

to fall on the quarter-century of foundation both of

the Society of Chemical Industry and that of Messrs.

Burroughs \Vellcome and Co. In a medical journal

but scant reference is necessary to the firm in question,

for what medical man in the civilised world does not

know of its productions in the daily practice of his pro

fession ? At Dartford could be seen the laboratories

whence the tabloids, the malt extract, the medical

equipments for travellers, &c., emanate, but the day

was a holiday, and the factory hands, as well as the

Society of Chemical Industry were being entertained in

commemoration of the dual event by the principal.

Mr. H. E. \Vellcome, with a sumptuous luncheon,

to which more than fifteen hundred sat down, no fewer

than thirteen hundred being employees on this gigantic

establishment. After various speeches and toasts had

been made and responded to by eminent members of

the medical and scientific professions, the natural‘

trend of which was towards the blending of scientific

medicine with progressive pharmacy, an enthusiastic

recognition was accorded to Mr. Wellcome for the muni

ficence of his rece tion of the Society, and by the enor

mous staff of wor ers in testimony of the popularity

and esteem in which he is held by them. The rest of

the day was spent by the visitors in witnessing the

sports and entertainments provided. In the evening

a recherche dinner was partaken of by nearly two hun

dred specially-invited guests, among whom were many

medical men and their ladies. The extensive grounds

of the W'ellcome Club and Institute were subsequently

illuminated, and a display of fireworks closed a most

enjoyable day's outing, the visitors being taken back

to London by a specially provided train.

The Coombe Hospital. Dublin.

Tm; annual meeting of the Coombe Hospital was

held on the 6th inst., the Lord Mayor in the chair.

The Report stated that a total of 17,351 patients

had been treated in one or other of the departments

of the Hospital, and that only five deaths had occurred.

The maternity department had been much improved,

a suitable waiting ward and a labour theatre having

been added. The number of students attending the

hospital had passed all previous figures, and many

past students had returned for second or third periods

of work. The number of probationary nurses also

remained satisfactory. Among those who took part

in the meeting were the Master (Dr. Stevens), Sir

John Moore, Rev. Dr. Hughes, and Dr. Neill.

Annual Meeting or the Brltinh Medical Association.

THE Seventy-third Annual Meeting of the British

Medical Association will be held at Leicester on July

24th, 25th, 26th, 27th and 28th, under the presidency

of George Cooper Franklin, F.R.CS. The first

general meeting of members will be held on Monday,

July 24th, at 2 o'clock p.m., to be followed by the re

presentative meeting. On Tuesday, July 25th, the

representatives will resume their session at 10 o'clock,

and at 2 o'clock there will be the adjourned general

meeting. At 8.30 o'clock in the evening the President

will deliver his Presidential Address and receive the

colonial and foreign guests in the Temperance Hall,

and present the Gold Medal of Merit of the Association

to Sir Constantine Holman, M.D., and to Mr. Andrew

Clark, D.Sc., F.R.C.S., and the Stewart Prize to Mr.

Wm. Henry Power, C.B., F.R.S., F.R.C.S. On Wed

nesday an Address in Medicine will be delivered by

Henry Maudsley, LL.D., M.D., F.R.C.P., after which

the adjourned general meeting will be held to consider

where the Association shall meet in 1906 and to no

minate the President-elect, followed by the repre

sentative meeting. On Thursday, at 2 p.m., an Address

in Surgery will be delivered by Charles John Bond,

F.R.C.S.; at 3.30 p.m. the representative meeting

will continue its work. At 7. 3o p.m. the annual dinner

of the Association will be held in the County Assembly

Rooms. On Friday, at 8 p.m., a. popular lecture

will be delivered by Professor William Stirling, D.Sc.,

M.D., F.R.S.E., on “ Rest and Fatigue." On Wed

nesday, Thursday, and Friday, from IO am. to i p.m.,

the following twelve scientific sections '. Medicine

Surgery, State Medicine, Industrial Hygiene and Dis

cases of Occupation, Laryngology, Otology, and

Rhinology; Navy, Army and Ambulance ; Obstetrics

and Gynaecology, Ophthalmology, Psychological Medi

cine, Pathology, Dental Surgery, Tropical Diseases

will meet in the Technical Schools, the work promising

to be of special interest. Much hospitality will be

ofi’ered to members. On Wednesday afternoon,

July 26th, the chairman of the Leicester Infirmary

will give a garden party in the grounds of the In

firmary, and in the evening the President and members

of the Midland Branch of the Association will give an

entertainment at the Museum buildings. On Thurs

day afternoon there will be a garden party given by the

President and members of the Leicester Medical

Society in the grounds of the County Asylum and

another given by Mr'Maurice Levy, M.P., at Hum

berstone Hall. On the evening of this day the annual
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dinner will take place, and the Ladies’ Committee has

arranged an entertainment at the Grand Hotel. On

Friday afternoon Mr. Samuel Faire, J.P., will give a

garden party at Glenfield Frith, and there will be an

excursion to Belvoir Castle, the seat of the Duke of

Rutland, and also a golf match on the Leicestershire

Golf Club links. In the evening the Mayor of Leicester

will give a garden féte in Abbey Park. On Saturday

various excursions have been arranged to Buxton and

neighbourhood, and the Charnwood Forest district.

On July 27th, 28th, and 29th, the cricket match be

tween Leicestershire and Derbyshire will be in progress

on the County Grounds, Leicester. The Entertain

ments Committee has arranged that various public

works and factories shall be open for inspection to

members of the Association and their friends.

The Royal Hospital for lncurables, Dublin.

THE Royal Hospital for Incurables, in existence for

more than one hundred and sixty years, made a new

move this year in summoning the first annual meeting

of its friends and subscribers. The meeting, which

was held at the Hospital on the 6th inst., was well

attended. The report showed that of the 213 beds in

the hospital, the average number occupied through

the year had been 205. Of these thirty-nine were

reserved for consumptive patients, and thirty-two for

cancer. The result of the treatment of consumption

in the hospital showed that even among the cases

classed as incurable, healthy surroundings, careful

nursing, and sufficient feeding were able to cause a.

great improvement in health and a prolongation of life.

The ordinary expenditure for the year amounted to

£7.137 13s. 5d., while the ordinary income was

£6,392 45. 8d., leaving a deficit of £745 8s. 9d. to be

met out of capital. During the year Dr. J. M. Finny

had become consulting physician to the hospital in

room of the late Dr. Cranny. Among those who spoke

at the meeting were Mr. William Fry, Junr. (chairman),

the Lord Mayor of Dublin, Sir George Roche, and Mr.

.\laurice Dockrell.

Trinity College, Dublin.

List of successful candidates during Trinity Term,

1905." Previous " Medical Examination.

Anatomy and Institutes of flfedicina-William S.

Thacker, Johannes C. Pretorius. \Vilfred J. Dunn,

and Frederick Stevenson, eq.. David J.Miller and All

man J. Powell, eq., Charles H. O'Rorke and Edmond

H. Sheehan, eq., James C. C. Hogan, Henry de C.

Dillon and Thomas P. Dowley, eq., Denis J. Stokes,

John A. L. Hahn, Albert V. J. Richardson, James R.

Yourell, William Knapp, and James D. K. Roche, eq.,

Ernest N. Ryan and William H. Sutcliffe.

Physics and Chemistry-Thomas A. Hughes, Arnold

K. Henry, Albert Stals, John D. Kernan and Perceval

G. Leeman, eq., William S. S. Boxwell, Charles G. S.

Baronsfeather, Peter H. Lemass, James Alston, Louis

Trichard and \Villiam R. \Natson, eq., Charles H.

Denham, Hubert G. Holdbrook and Robert E. T.

Tatlow, eq., Adams A. M'Connell, John C. Baker and

Ernest Jameson, eq., Frank Smartt and Alexander

S. M. \Vinder, eq., Gervase Scroope, Alfred H. Smith.

Botany and Zoology-Arnold K. Henry, David L.

M'Cullough, Beatrice M. Hamilton, Thomas A. Hughes

and Cecil P. Smyly, eq., Perceval G. Leeman and

William P. H. Smiley. eq., George Eliot, James H.

Crane and William R. Watson, eq., Edward P. Allman

Smith and Hilgard Miiller. eq., Adams A. M’Connell,

Marius A. Diemont, John Gardiner, and Henry H.

Orrnsby, eq., Euphon M. Maxwell and Eric J. Powell,

eq., John D. Kernon, Victor G. Best and William A.

Taylor, eq.

john Mallet Purser Medal.—Johannes C. Pretorius.

THE following were successful at the Medical Scholar

ship examination (Trinity Term, 1905) :—

Anatomy and Institutes of Medicine-William Pear

son, Trin. Coll. Scholarship ; Robert E. Wright,

Stewart Scholarship.

Physics, Chemistry, Botany and Zaology.—Richard P.

Hadden, Trin. Coll. Scholarship , Hugh R. M. Fer

guson (Sch), Stewart Scholarship.

 

University of Glasgow.

Tm; following have satisfied the Examiners in the

fourth (final) professional examination for M.B.,

Ch.B. :

Andrew Blair Aitken, George A. Allan, William S.

Allan, Andrew Allison, Andrew W. Anderson, John

Bain, M.A.; Annie A. Baird, M.A.,James H. Baird, B.A.,

Hugh Barr, Andrew F. Bell, Ethel L. Chapman, Jeannie

T. Clark, Robert \V. Dale, M.A., David W. Davidson,

Robert S. Dewar, M.A., Hugh M'M. Donaldson, Allan

C. Douglas, John S. Dunn, M.A., Eric J. Dyke, Hamil

ton \V. Dyke, Alexander B. Ferguson, Mary T. Galla

gher, William Gilchrist, William H. Gillatt, William M.

Gilmour, Joseph Glaister, Louis L. Greig, \Villiam

Grier, Alexander R. F. Hay, James W. Hay, Ralph

V. Howell, John M. Huey, James Hunter, Harry S.

Hutchison, B.Sc., Arthur Innes, \Villiam B. Jack,

Arnold E. Jones, Robert D. Kennedy, \Villiam L.

Kirkwood, Alexander L. George Hugh Logan, William

Logie, John B. M’Cabe, Walter G. Macdonald, M.A.,

Duncan M’Ewan, Hugh A. Macewen, Robert M. Mac

farlane, James D. Macfie, Milne M'Intyre, John

M'Millan, Peter Maguire, William B. M. Martin,

RobertMay, Henry J. Milligan, Macdonald MunrojFrank

A. Murray, John D. Nisbet, David Panman, Henry S.

Ranken, Cunison D. Rankin, Thomas T. Rankin,

John Reid, James M. Renton, William Rolland, Alex

ander C. Russell, Frank D. Scott, Jane R. Shaw, Lily

Smellie, James A. Somerville, Arthur A. Stewart,

Daniel Stewart. John L. Stewart, M.A.', \Villiam A.

Stuart, Joseph R. Sutherland, Elizabeth T. Talbert,

John Taylor, William L. Walker, M.A., Robert \Val

lace, Alexander McM. Watson, Archibald C. West,

Archibald S. Wilson.

The following passed with distinction in the subjects

indicated :—

In (a) Surgery and Clinical Surgery, ((2) Practice

of Medicine and Clinical Medicine-Jeannie T. Clark,

Peter Macqnire. In (a) Surgery and Clinical Surgery ;

(b) Midwifery-James H. Baird, B.A. In Surgery

and Clinical Surgery—Hugh A. Macewen. In Medi

cine and Clinical Medicine-George A. Allan, Andrew

Allison, John S. Dunn, M.A., Arther Innes, \Villiam

B. Jack, Cunison D. Rankin, John L. Stewart, M.A.

John Taylor.

Royal College oi’ Surgeons in Ireland.

FELLOWSHIP EXAMINATIONS

Miz. MICHAEL Uucx O’SULLIvAN, L.R.C.S.,Edin.,

&c., having passed the necessary examination, has

been admitted a Fellow of the College.

Royal College of’ Physicians and Surgeons (Ireland).

THE following candidates have passed the second

Professional Examination as undernoted: --—W1'th

H0nours—-T. C. Boyd. J. C. L. Day, J. Murray, T. J.

M‘Donnell, W. G. Ridgway. Arranged in Alpha

beh'cal Order—P. H. Black, T. P. Cormack, P. J.

Cusack, J. J. Cuskelly, G. A. Finegan, J. P. Grainger,

F. N. Holden, S. “7. Hudson, C. Hyland, P. MacCarthy,

M. J. Saunders, A. Sheridan, P. J. Timoney.

Sr. MARY'S HOSPITAL, London, has received a, be

quest of £2,000 from the executors of Mr. J. H. Lucking

towards the £17,000 additional income required to

maintain the work of the hospital during the present

year.

THE Secretary of State for India has received the

following telegrams, dated July 8th, in regard to the

plague :-—-" Deaths from plague reported in places out

side Bombay Presidency in June last: Madras Pre

sidency,4i; Calcutta, 16o; Bengal (excluding Cal

cutta), 936; United Provinces of Agra and Oude,

2,258; Punjab. 21,601 ; Burma, 416; Central Pro

; vinces, 6; Mysore State, 124; Hyderabad State, II ;

 

Rajputana, 556; Kashmir, 95. No plague reported

e sewhere. _

ON \Vednesday last. her R0 al Highness the

Duchess of Argyll opened the buil ings for epileptic

children at the Colony of Mercy. Lmgfield, Surrey.

These homes are intended to receive poor epileptic

lboys and girls whose maintenance is assured by

Boards of Guardians and other private bodies.
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Q-CORRESPONDENTS requiring a reply in this column are particu

iariy requested to make use of a Dixtinctire Signature or Initial, and i

"Old Subscriber," &c. Much confusion will be spared by attention to

if resident in England or the Colonies, to the Editor at the London

office ; if resident in Ireland, to the Dublin otl‘ice, in order to save time

in re-forwarding from oi‘lice to ofllce.

the same rule applies as to Mike; these should be addressed to the

Publisher.

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

but as evidence of identity.

Printer before the type has been distributed. This should be done when

 

‘lame tn Qlormpmthtmz, 8a.

 

avoid the practice of signing themselves “ Reader,“ “ Subscriber,"

this rule.

CONTRIBUTORS are kindly requested to semi their cmnmunications,

Whe n sending subscriptions

ORIGINAL Anrlcuzs on LETTERS intended for publication should

REPRlN'rs.~-Reprilits of articles appearing in this journal can behad

at a reduced rate providing authors give notice to the Publisher or

returning proofs.

COUNTRY DOCTOR.~ —Your story is not incredible. Ignorance on

these points among the poor is astonishing. A labourer near Brighton

is reported to have become indignant at the comments of a doctor on a

tuberculous pig, and to have said that an animal like that was tastier.

“ We never kill a pig of his sort till he coughs, then we know the liesh is

soft."

DR. lifquacks often advance as proof of their “ electric " power the

exhaustion that follows in themselves after massaging, whereas the

most efficient worker is he who uses no more strength than is needed

and is not exhausted by any amount of work which an ordinary man

could get through. The personal requirement is physical strength A

trained todo the will of a trained mind. 7

ALli-ZNIS'L- The .\'-Rays in epilepsy were first tried three years ago,

upon the theory that epilepsy depends upon the instability of the,

cellular brain elements, and the X-Rays stimulate protoplasm into

greater activity. On the other hand, serious mental disturbance has

been attributed to the action of the Rays. Mandel-s claims that one

in every thousand in Europe is epileptic.

DR. 8.11. (Hull): —Roentgen's Iexperim

Annalmt dc'r Phym'k and ('hemie. He was born at Lennep in 1845,

graduated at Zurich. ‘

I4.S.A.—- There were over 130 applicants for medical posts in

connection with the London County Council, and twenty applicants were

selected. '

ental works are published in

and

l

BABY-BOY TABLOIDS.

its‘ his speech at Dartford on Saturday last, at the luncheon given in

honour of the president and members of the Society of Chemical Indus

trv, Mr. Hy. S. ‘\‘ellcome said that among the many requests for

Tabloids received from various parts oi’ the world came a not uncom

mon one for “Baby-boy Tabloids," if, as was sometimes added, it was

not an illegal act to use them.

Mani-Your question does not appeal to the medical profession,

therefore we cannot insert it in our columns. Try one of the lay

journals.

KHRATITIH.» —As far as we can judge from your statement your con

duct was professionally correct.

JCDGE.— We have not heard any thing relating to your complaint.

)LDEDIN. The .Qociety is progressing very favourably.

PA'l‘lL-The subject will no doubt be brought vforward at the ensui ng

meeting of the British Medical Association.

A COUNTRY Mrzslunmm'l‘he last meeting of the session was held

on the 13th inst., we hope to publish the report in our next.

A. S. \\~'1-:s'ro.\'.»'1‘he report referred to is of American origin, we

cannot vouch for the. truth of the statements therein made; to us they

appear not only incredible, but practically impossible.

A Sco'rclntAX.-- The fees are somewhat less at some of the Scotch

Colleges, than they are either at the English or lrish Colleges.

 

éuttfiligfi of the gutitliza, lectures, 8oz.
l

WEDNESDAY, JULY 19th.

or DISEASE IN CHILDREN (11 t‘lnlndos

Street, Cavendish Square, \\'.).- 5.30 p.m. Annual General Meeting.

Election of Ofl’lce Bearers and Report of the Council.

_ , a L ('RADUATES' COLLEGE AND Pom'cumc (22 Chenles
StiFIeZtITKCHRLLJ-Ai p.m. Mr. J. Pardoe: C-ilnique. (SurgicaL) 5.15 p.m.

Mr. A. Lane : Abdominal Surgery.

Soon-2T1’ roe run STUDY

Tucasou, J c LY 20th.

\iouxr Vnnsos HOSPITAL FOR CONSUMPTION AND DISEASES or

THE CHEST (7 Fitzroy Square, \\'.l~5 p.m. Lecture :wDr. H.

Schariieb: Some Post-amesthet-ic Complications. (Post-Graduate

Course).

MEDICAL GRADUATES‘ COLLEGE as!) i‘oLYcLnuc ('22 Chenies

‘ Street. \\'.(J.).-4 p.m. Mr. Hutchinson: Cllnlque. (SurgicaL) 5.15 p.n-._

Mr. W. E. Miles : Neoplasms of the Rectum and Anus.

 

‘Bantams.

The Victoria University of Manchester.

Physiology. Salary

Registrar.

The Hospital for Consumption and Diseases of the Chest. Bromptou.

Resident Medical Otiicer. Salary £200 per annum, with board and

residence. Applications to the Secretary, at

Frederick Wood, Secretary, Brompton.

Borough of Leicester—Education Commlttee.~ McdicalOiiicer. Salary

£400 per annum. Applications to T. Groves, Secretary,

Leicester.

The Grocers‘ Company's scholarshipsrsaiary £300 per annnni.

Applications to the Clerk of the Grocers’ Company, Grocers’ Hall,

London, EC. .

Parish of Hammersmith.-—Inlirmary Medical Superintendent and

Workhouse Medical Oliicer required. Salary £250 per annum. with

unfurnished house, coals, light, and washing. Applications to J.

Lamb, Clerk to the Guardians, Guardians’ Offices, 206 Goldhawk

Road, Shepherd’s Bush, W.

itoyal Berkshire Hospital, Reading.-Secretary and House (iovemor.

Salary £200 per annum, with residence Applications to the

Secretary.

The Royal National Hospital for Consumption, \'entnor.——-Senior Resi

dent liiedlcalOfiicer. Salary £200 per annum, with board and

lodging in the Hospital. Applications to the Secretary, 34 Craven

Street, Charing Cross, London.

Dorset County Hospital, Dorchestcr. 'l louse Surgeon.

per annum.

Dorchester.

\\'allase_v Dispensary and Victoria Central Hospital. Liscardr‘ H0115!‘

Surgeon. Salary £100 per annum, with good apartments, board,

and servicefiApplicatlons to Mr. 1'}. Russell Taylor, Kingscourt.

Liscard, Cheshire.

\\'eston-super-Mare.»}ionse Surgeon. Salary £100 per anmnu, with

board and residence in the Hospital. Applications to the Honorary

Secretary.

Royal City of Dublin, Hospitak ‘Pathologist, Anacsthetist, X Rayist

and Dentist. Immediate applications to the Hon. Secretary,

Medical Board.

in

the

Junior Demonstrator

£100 per annum. Applications to

Salary £100,

Applications to W. E. Groves, Yaletta, Icenway

 

appointments.

BALL, JOHX BRAMLIY, L.D.S.R.C.S.Eug., Dental House Surgeon t"

Guy's Hospital.

BURNET, R. W.‘ lii.D.Aberd., F.1i..(7.l’.l.oml., Consulting Phvsiclau to

the Greathorthern Central Hospital. ‘

FORTY, ARTHUR ALAN, L.D.B.R.C.S.Eng., Dental House Surgeon to

Guy's Hospital.

HEWKLl-Il', FRANK, M.B.Durh., F.R.C.S.Eng“ Honorary Physician to

the St. Pancras and Northern Dispensary.

Sums-'1 noau'sos'. H. E., M.D., M.R.U.P.Lond., Physician with charge

of out-patients to the Great Northern Central Hospital.

T‘mwmu" “mm”; HENRY. L.R.C.l’.L 1.. M.R.c.s. s 'the Midland Railway at Bristol. 0'“ ’ ‘"gw“ '"

“'ATERHOUSE, Rcrl-za'r, MJ).Lond., M.R.(i.S.Eng., Pathologist. and

Curator of the Museum at the Royal United Hospital, Bath.

 

Quilts.

BOL'RNl-‘..——Un July 15th. at Bridge. House, Halliu , l: 1 H
wife of H’ J’ F‘ Baum’, LTR'C'P-v Of a daughter. g 00 ‘ester’ ‘6

“'SKIN'”O" Jul." 12th, at Slade Home, Kenningion Road, London.

[he Wu“ of Ernest ‘\ugkm' M'B'Loml . of a daughter.

 

cfiiarriages.

GIBSON ‘FLOWER. —(ln July 15th, at St. John's Chapel, Melbourne.

Frederick Goulborn Gibson, M.D., of Christchurch, New Zealand.

to Dorothy Mary Flower, only daughter of Jamea Flower of Basil

dou, Bexiey. Kent. ' .

Ku'M l‘l'——CIl.A\\'P'Oi}D.~ On July 12th, at St. James'Church, Kidbrook.

Ernest- (leorge klumpp,M.B., of \Vootton Baasett, \Vilts., to Dora

Elizabeth, daughter of Colonel Crawford, Royal Artillery (retired l.

of 13 Kidbrook Park Road, Blackheath. ‘ M (1

'i‘nmnme-CnooimsF On July 1st, at Bembridge, I.\\'., Alfred

Probus 'i‘rlnder, M.R.C.‘S., L.R.C.l’., to Constance Rose Nellie

Crookes (nee Masenili l.

Wrrr-Wxrrs-On July 15th, at titlr‘eorge‘s, Hanover Sqna|'e,'1‘ansler.

third son of the late Charles Witt, lii.D., to Gertrude, widow 6r

Colonel John Germain \Vatts, India (Bombay) Stall’ Corps and

only daughter of John Macdoweil Hay. ‘

 

Braths.

GARE. On July 16th, at \Vestwood, Ashby do in Zouche, ],eicesr,.,._

5mm’ Gm“? wi'lm'ed' ‘he dearly beloved wife of John Rees Guhc.

M.D., M.il.C.S.Eng., of 16 Macklenburgh Square, London

KAY. -~On July 17th, at Bentley Cottage, Bentley, Hams‘ Marv

i-illeu (Lillie), the beloved wlfeof William Kay; M303“ “ix

the Hospital.
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OPERATIVE THTREATIVIENT

RECTAL OFCANCER.

POST GRADUATE LECTURE. (a)

By EDWARD H. TAYLOR, M.D., UNIV. DUB.,

F,R.C.S.I,.

Deputy Professor of Surgery, Trlnlty College, Dublin; Surgeon to

Sir Patrick Dun's Hospital.

GENTLEMEN,—AS I have had to deal with a con

siderable number of cases of cancer of the rectum

1n the course of the past eighteen months, I thought

the present occasion would be very suitable for demon

Strating to you the results which can be obtained by

operation under favourable conditions, and explaining

the particular form of operative procedure which I now

employ. I must preface my remarks, however, with

a very brief allusion to certain facts concerning the

anatomy of the rectum. Nowadays, we assign as

the limits of this segment of the bowel the level of the

lower border of the third sacral vertebra above, the

anal orifice below, and we further subdivide it into two

parts, viz., an upper or intrapelvic part, the rectum

proper, and a lower or extrapelvic part, the anal canal.

Only. for about half of its extent has the rectum any

relationship to the peritoneum, and that of a limited

Character, viz., in front and on each side. From the

level at which the membrane leaves it down to the

commencement of the anal canal, the rectum is invested

In both sexes by loose tissue containing a variable

amount of fat together with the hzemorrhoidal blood

vessels, nerves, lymphatics, &c., enclosed within what

I may call its sheath of pelvic fascia, {.e., the recto

vesical fascia in front separating it from the bladder,

seminal vesicles, and prostate in the male, from the

Prostalic

Venous Plexus.

I

  

Recto~ Vesical

Fascia.

Levator Ani I

Rectal Fascia.

Flo. L-Diagrammatic representation of the pelvic

fascia in Its relationships to the rectum.

vagina in the female, and the rectal fascia behind,

separating it from the sacrum and coccyx (Fig. I).

This fascial sheath possesses very great significance

in connection with excision of the rectum. In ap

proaching the bowel from behind after the coccyx

and part of the sacrum have been removed, the rectal
 

(u) Dellveretl In Slr Patrick Dun's Hospltal,June 19th, 1905.

layer just mentioned will be encountered and should

be divided freely in the vertical direction before the

rectum is sought for. I regard this apparently trivial

detail one of no small importance as its omission

would be very apt to lead to difficulty in the further

stages of the operation. For instance, an operator

oblivious of this fact, thinking he is in immediate

.\

contact with the rectum after the bone is removed,v

would probably expend his efforts for some time in

merely detaching the pelvic fasica from the front of

the sacrum upwards to a very undesirable extent.

By opening the fascial sheath of the bowel promptly

the perirectal fatty

rectal wall identified.

With the limits which I have just assigned to the

rectum, it is possible in nearly all cases by a digital

examination to detect a malignant growth in its

interior. Growths which are entirely out of the reach of

the finger, especially if the examination be made with

the aid of anaesthesia, must be regarded as being

situated not in the rectum proper, but in the pelvic

colon.

In the cases which I am about to demonstrate the‘

disease was for the most part confined to the rectum.

In some the pelvic colon was involved to a slight extent,

but in none was the sphincteric zone encroached upon.

In all the plan of operation which I carried out was the

same, and as this differs in many respects fromthe

methods usually described, I propose to devote the

remainder of the lecture to the description of its details,

and the results generally which I have obtained.

There are just two matters, however, to which I

must refer before entering upon the operative details.

The first of these is the selection of suitable cases for

operation. Extension of the growth beyond the peri

pheral confines of the bowel, but more especially in

tissue is at once exposed, and the‘

front should be regarded as a distinct contra-indication. ,

The best way for roughly determining the local extent

of the disease is to introduce the examining finger

through the stricture, if one exists, or to the upper,

border of the growth if this involves but a part of

the circumference of the bowel, and by drawing the

mass down towards the anus, observe how far the

rectum retains its natural mobility. immobility of

the diseased segment and marked rigidity of the

surrounding tissues indicate extensive local infiltra

tion, and point strongly against excision being

attempted. The normal range of mobility of ‘the

rectum in the vertical direction varies within fairly

wide limits. In one patient a digital examination

will reveal great laxity of the perirectal tissues, as

evidenced by the facility with which the growth moves

up and down with the finger engaged within the bowel.

I always regard this as a most hopeful sign, as it enables.

one, among other things, to form a fairly correct

estimate of the ease with which the pelvic colon will

descend in the course of the operation. In another

patientwith possibly quite a limited amountof disease

one may fail to get much evidence of mobility, and

the probability is that in such a case considerable

difficulty will be encountered in drawing down the

pelvic colon to_the level of the anus. I have noted
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this difiiculty in males more frequently than in females, large bowel, at least so far as the operation of resection is

 

and in stout persons more constantly than in those of concerned. The principal are as follows :—The rectum is

spare build.

The second point to which I would direct your

‘R

\\

\\

Fro. 2.-—Position of patient in the operation of trans

sacral excision of the rectum.

attention is the necessity for careful preparatory

treatment. Very often patients suffer

ing from rectal cancer experience pro

gressively increasing difficulty in secur

ing a free evacuation of the bowels.

Now, above all things, this isa matter

which must be attended to ; indeed, its

importance cannot be over-estimated.

My practice is to devote some days to

wards attaining this end. Large doses

of castor oil serve the purpose admirably.

I find it well to administer about three

doses altogether, at intervals of forty

eight hours, or the first dose of oil may

be followed in forty-eight hours by two

ounces of black draught, and later on

by another dose of oil. During this period

the patient's diet consists of fish, milk,

thick soups, eggs beaten up, &c., and no

food is permitted which would be calcu

lated to leave much residue in the bowel.

Unless a marked degree of stricture is

present the bowel is washed out each

evening with weak boracic solution.

Twenty-four hours before the operation

the patient is given opium in the form

of Pil. saponis, grs. v., and the same dose

is repeated at intervals of four hours

until three or four pills have been

taken. This ensures a quiescent state

of the bowels both during and for some

time after the operation, and as we

shall see, this means a great deal in

promoting a smooth and uneventful

convalescence.

Let us now pause for a moment

to consider wherein consist the prin

cipal points of diflerence between the

rectum, and the other sub-divisions of the

Fro.

‘ extent,

 

incision.

dotted line, and below the tip

tores ani muscles, together with the ano-coccygeal

raphé, are indicated in the depth of the wound.

more fixed, with a partial investment of peritoneum ;

its blood vessels run vertically to its long axis instead of

at right angles as is the case with the intestinal vessels

higher up. The principal vessels are the superior

haamorrhoidal, the two main divisions of which descend

upon the posterior and lateral aspects of the bowel.

Upon the integrity of these vessels its vitality mainly

depends, and consequently they must be treated with

very great circumspection. Finally, the rectum at its

termination is'provided with a highly co-ordinated

sphincteric apparatus, and it should be one of the great

aims of the operation of excision to leave it intact and

capable of carrying on its normal functions.

In anticipation of what is about to follow, I may

mention that end-to-end junction of the healthy

segments of the rectum after excision is not at all

satisfactory. Not alone is it a difficult matter to

bring the bowel edges neatly and accurately into

apposition, but the suturing process is greatly ham

pered if attempted through the sacral wound, and

even if one were to succeed in carrying it out the

failure of union would be very apt to occur as the

opposing surfaces devoid of peritoneum to a large

if not entirely, do not lend themselves to

rapid union. Furthermore, even if an attempt at union

were to take place, the resistance offered by the un

divided sphincters would result in severe strain on

the suture line, and very possibly rupture followed

by fzncal extravasation into the pelvic cellular tissue.

Apart from the immediate danger of sepsis with its

possibly fatal consequences, such an accident would

most likely entail the establishment of a faecal fistula

in the sacral region which would need to be closed later

by a second operation.

THE OPERA'rroN.—The patient having been anms

thetised by nitrous oxide gas and ether, I first wash

out the rectum as thoroughly as possible. I employ

boracic solution for this purpose, and take care to

ensure that all the fluid injected comes back again.

The lower part of the rectum and the seat of disease

 

  

3.-This figure represents the extent of the superficial

The line of bone section appears as a double

of the coccyx the leva
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are then wiped dry with some muslin swabs or pledgets

of absorbent wool held in forceps. I always wear

rubber gloves during this washing-out process, and

change ‘them for another sterilised pair before proceed

ting further with the operation.

The patient isnow placed upon the left side with a

small air cushion protected by a mackintosh beneath

  

Fro. 4.—In this figure, the coccyx

(}in.) of the sacrum have been removed.

aperture.

\the great trochanter. The buttocks are brought on

a line with the edge of the table, and the knees are

‘well drawn up. The skin is disinfected as thoroughly

as possible, and an incision about five inches in length

is made exactly in the middle line from near the

midtlle of the sacrum to within an inch of the anus.

The wound is rapidly extended through the subcu

rtaneous tissues until the coccyx and lower part of

the sacrum are exposed. By moving the tip of the

{latter backwards and forwards one readily perceives

the level of the sacro-coccygeal articulation provided

(it is not ankylosed. I now measure off a piece of the

lower end of the sacrum about 51-inch in extent by

laying my middle finger across the bone

immediately above the joint line and

drawing a scalpel across the tendinous

structures at this level (Figs. 2 and 3).

The tissues attached to the bone below this

aredivided on each side, the osseous sec

tion is completed, an Adams’ saw an

swering admirably for the purpose, and

the coccyx and lower part of the sacrum

are removed. In addition to some small

branches of the sciatic artery which

require the application of hagmostatic

forceps, the middle sacral artery is

divided and is sometimes a little diffi

cult to secure owing to its very close

connection with the front of the sacrum.

The rectal layer of the parietal pelvic

fascia is next identified, picked up and

divided between catch forceps. It is advi

sable also to extend the incision down

'wards for a short distance into the ano

coccygeal raphé between the levatores

ani (Fig. 3). The next step in the opera

-tion I regard as the real key to the

situation, viz., the isolation of the

diseased segment of the bowel. Some

operators adopt the plan of first divid- is

ring \the gut below the diseased part

.and then proceed to separate it from

below upwards, but ‘I do not think this

wise, because'the division is almost certain

and lower

The divided

margins of the rectal pelvic fascia are held aside with

forceps and the pelvic cavity has been opened

Traction loops of silk separate the margins of the peritoneal

FIG.

being separated from its surroundings

needle threaded with catgut has been

the middle haamorrhoidal artery.

neal division represented in the figure below the eye of

the needle.

to be accompanied by tearing of the rectal wall, and con

tamination of the wound with matter from within the

bowel. I much prefer to obtain command of the

latter above the disease, and subsequently to proceed

with the excision. Further I have no doubt whatever

that the best way for accomplishing this is to open

into the cavity of the peritoneum (pararectal fossa)

without delay. This is most readily done

by snipping through the perirectal fatty

tissue between catch forceps just below

the divided sacrum and about half an

inch to the right of the bowel wall

(Fig. 4). If the tissues are divided too

close to the latter there would be con

siderable danger of wounding the corre

sponding main division of the superior

haemorrhoidal artery. The right index

finger is now introduced into the pelvic

cavity through the peritoneal aperture, and

made to project on the opposite side of

the bowel, where it can be cut down

upon and pushed through. It is an

easy matter then to pass a strip of

gauze around the rectum to serve as a

traction loop. A limited division of

the fatty tissue behind the rectum and of

the lateral peritoneal reflection on each

side permits of a fairly extensive stretch

of bowel being drawn up into the wound,

indeed it is often surprising how readily

the pelvic colon comes down when its

mesentery is thus partially divided,

Of course. a free division of this struc

 

part

into.
ture would be dangerous owing to the

risk of wounding the limmorrhoidal

vessels. If any doubt now exists as

to the exact position of the upper limit of

the growth an assistant introduces his finger

into the rectum and indicates a point fully an

inch above the diseased area. A stout silk ligature is

applied here and tied as tightly as is'possible. Another

ligature is similarly applied still higher up, whereupon

the bowel is cut across between the two, carefully

wiped dry, and disinfected, as well as can be, with

liquid carbolic acid or the cautery. Before proceeding

with the dissection further a good plan is to fix the

upper bowel segment temporarily to the skin of the

buttock as shown in Fig. 5.

The separation of the lower or diseased segment

  

5.—The bowel has been divided between silk

sutures above the growth. The upper segment is fixed

temporarily to the skin of the buttock, while the lower

The aneurysm

passed beneath

Note the line of perito
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does not usually present much difficulty. In front the

peritoneum at the recto-vesical or recto-vaginal reflec

tion, as the case may be, is divided, and then with

the help of the index finger or a blunt dissector the

bowel is separated from the bladder and prostate in

the male, from the vagina in the female. On each

side the so-called "lateral ligaments" of the rectum

 

Fro. 6.-—The upper segment of the bowel occluded by

a silk ligature has been drawn down through the anus

and connected to the everted mucous membrane of the

anal canal by a series of interrupted sutures. The deep

sutures connecting the levatores ani muscles are shown

in situ.

containing the middle haamorrhoidal vessels are liga

tured with catgut-I employ this material for _all

ligatures in this operation (Fig. 5). By‘snippmg

through the perirectal tissues on each side with blunt

pointed scissors the rectum is separated from its

connections quite down to thee ommencement Of

the anal canal. _

At this stage of the procedure two altematlves

present themselves: I. The rectum may be doubly

ligatured below the disease and the

canceroussegment removed, tied securely

at each extremity; the remaining

healthy mucous membrane is then cverted

through the anus. Or 2. The entire can

cerous segment of the rectum, occluded

above by a ligature, may be invagin

ated, 112., turned inside out and made to

protrude through the anus. It is pos

sible to do this if the growth is not

bulky, and it is certainly to be recom

mended, as it enables one to thoroughly

inspect the diseased area and make the

lower section with ease and precision.

The temporary suture retaining the

upper segment (Fig. 5) is now undone and

one notes if the laxity of the latter is

sufficient to permit of its being drawn

down through the anus. If not, the fatty

tissue behind the bowel may be still fur

ther divided, preferably by blunt dissec

tion, and the peritoneum on each side of

the mesentery snipped with scissors.

While this is being done one should care

fully examine for lymphatic glands, and

remove any which may be felt or seen.

Before drawing down the ligatured bowel

  

through theanusitis advisable to sutureits anterior or

serous aspect to the dividedperitoneum of the recto- vesi

cal or recto-vaginal pouch (Fig. 5). The next step consists

in connecting the cverted mucous membrane of the

lower part of the rectum to the side of the bowel

which has been made to emerge at the anus, as is repre

sented in Fig. 6. A useful precaution also at this stage

is to connect the ligatured extremity

of the gut to the skin in the vicinity of

the anus by a temporary suture. The

free ends of the occluding suture may be

employed for this purpose. This prevents

the parts slipping back and receding

within the anal aperture.

It now remains to close the large wound

in the sacral region. It is well to intro

duce a few deep sutures of catgut first

through the musculature of the pelvic

diaphragm, and the rectal wall. These

sutures serve to take the strain off those

already introduced at the anus, and pre

vent the bowel slipping back. Finally

the greater part of the wound is closed

with silkworm gut and a couple of strips

of iodoform or xeroform gauze are intro

duced for drainage purposes as there is

likely to be aconsiderable amount of sero

sanguineous oozing after the patientis put

to bed (Fig. 7). The gauze is removed

after forty-eight hours and a fresh plug

introduced.

As it is desirable to keep the bowels

constipated for some days after the

operation, the administration of opium

is continued. Pil. plumbi c. opio answers

very well. The protruding extremity of

the bowel is inspected from time to time

to see if there is any evidence of gaseous

or fzvcal accumulation above the ligature.

As a rule there is no need to interfere

with this for at least three days. If

necessary, a small puncture may then be

made and flatus allowed to escape. By

this time the opposing peritoneal surfaces

have acquired adhesions, the pelvic cavity is sealed up

and the protruding bowel has become securely anchored

in its new site. If after removal or spontaneous separ

ation of the ligature the partsdo not recedegradually

within the grasp of the sphincter, they may be trimmed

with scissors, bleeding points being ligatured with

catgut, but this is seldom necessary. At the end of

a week or ten days the bowels are made to act freely

with castor oil.

 

  

Fro. 7.—View of the completed operation. The sacral

wound is not completely closed by suturing, but is left

partly open and packed lightly with iodoform or

xeroform gauze
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I shall now demonstrate to you some 5 ecimens has com " ' I '

2t rectal_cancer \VhlCh I have removed by thispmethod. now in tiiieefriiloyirignltlsoicgiggfiggt 113133?“Ce and Is

s_to the results you can Judge for yourselves. CASE 2.—The next Case is that of awoman, Mrs. L..

_ mt. 65. She was transferred tom char e e r] Y 'n 1.CAsI_: I:—The first to which I shall direct your last year by mycolleague Dr. Fi’nny. gOn gxaymlinalt‘ign

attentionis that of an elderly man (_I._H.);'past seventy, I detected a soft cauliflower growth in the rectum,

who “as sent to me by Dr. Hamilton, oi Arklow. its upper limit being just within reach of mv finger.

It was situated for the most part pos

teriorly, and was well above the sphinc

ters. Some few days later I removed

the affected segment of the bowel exactly

as I have described. You will see in it

(Fig. 9) another type of rectal cancer

occasionally met with. A raised mass of

cancer growth, for the most part fiat 0n

the surface, extends over a considerable

area of the rectal wall. In some places

its edges are prominent and overhang

ing. in others they slope away impercep

tibly into healthy mucous membrane.

Before undertaking the operation I was

struck with the very free mobility of the

rectum as ascertained by digital examin~

ation. The correctness of this obser

vation I subsequently confirmed as I

experienced but little difficulty in the

actual excision and in the subsequent

drawing down of the pelvic colon through

the anal aperture.

You will notice an interesting fact on

examining this patient, now twelve

months after operation. She has deve

loped a small hernial protrusion in the

sacral region. This she attributes to a

severe attack of bronchitis from which

she sufiered during the winter months,

but it does not cause her much annoyance.

On digital examination, as in the last

case, you will detect a barely percep

tible cicatricial ridge marking the line of

junction of the two bowel segments. There

is absolutely no evidence of stricture and

she has perfect sphincteric control. I may

mention also that she has gained con

 

SASeu/zu. ' sidcerably in wI'fiighLH d d 1

. . .-— 'tF10. 8.—Cancerous growth involving the rectum re- “.hiQSEI spurpoge bgnginzn undaeszt yes‘:

mo‘ved by the trans-sacral operation. Case I_ notice today is that of an 01d man

Before his admission to hospital he had , ' ' ' Xv

had increasing trouble in getting his

bowels to act for several months. He

experienced little pain, but an abundant

discharge of clear mucus, which escaped

involuntarily per anum and soiled his

clothes, caused him great annoyance.

On digital examination a large mass of

growth could be felt; it extended to

within about two inches of the anus,

but it was possible to feel healthy bowel

above it. The growth lay posteriorly,

and did not interfere with the normal

mobility of the rectum. It is now sixteen

months since the excision was performed,

and this specimen (Fig. 8) which I re

moved on that occasion represents a

well-marked type of rectal cancer, i.e.,

an irregular mass of cancerous growth

projects prominently into the lumen of

the bowel. The patient, who hasbeen good

enough to attend here to-day for your

edification, is now in perfect health. On

introducing a finger into his rectum

you will detect a faint ridge immedi

ately above the commencement of the

anal canal which indicates the level of

bowel junction. Observe that there is V 7

not the least evidence of stricture or nar- ' >-'<' _
rowing here, and that the resistance of Flo. 9.—Cancerous growth of rectum excised by ‘life

the sphincters is perfectly normal. He trans-Sacral operation. Case 11,
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N. 8., ant. 72, who was .sent to me from the

out-patient department by Dr. E. J. Watson. On

examination I found a hard mass of malignant growth

extending completely around the rectum narrowing

its lumen to a very marked extent. It is a gOOd

example of the annular type of cancer (Fig. 10).

Such a growth is very apt to cause obstructive sym

ptoms as it leads to stenosis of the lumen of the bowel

of a progressive character. It is in such cases also

that one is most likely to encounter difficulty in pro

moting a free evacuation of the bowels before operation.

The upper part of the stricture in the present instance

could just be reached by the finger, but it required

an effort to do so. The mobility of the rectum

was limited, but nevertheless it was sufiicient to re

assure me that excision was possible.

The steps of the operation, which was performed

thirteen months ago, were precisely similar to those

which I have described, but I experienced considerable

difficulty in rendering the pelvic colon sufliciently

lax to enable it to reach the anus as its mesentery,

  

F10. 1o.-Annular variey of cancerous

Case Ill.

although free from obvious disease, was tough, un

yielding, and loaded with fat. Some four or five days

after the operation on removing the occluding ligature

I was disappointed to find the lower extremity of the

bowel necrotic posteriorly. This I attributed to a too

free division of the hazmorrhoidal blood-vessels in

my efforts to bring down the bowel. As the faeces

for the most part from this time onwards escaped by

way of the sacral wound, I decided to extend the

latter through the sphincters into the anus. The healing

process continued to progress satisfactorily, but I

noticed that the upper bowel segment receded gradu

ally, so that its discharging orifice came to lie hidden

beneath the divided sacrum. A few months later the

patient returned to me, complaining of want of control

over the bowels, and a scalding sensation referred to

the skin in the vicinity of the sacral wound. Yielding

tohisentreaties to dosomethingtoimprove his condition

I dissected the bowel free from its surroundings,opening

the pelvic peritoneum in doing so, and drew it down

without much difficulty to the anus, where I fixed it

by sutures, having first vivified the parts here. Then,

having pared and undercut the margins of the skin

wound; and freshened the edges of the sphincter behind,

I brought the parts together so as to cover in the

posterior‘ aspect of the bowel and re-establish the

normal condition of parts in this region. I am happy

to say the result of this second operation has exceeded

operation.

 

growth

involving the rectum, removed by the trans-sacral

 

my expectations. The patient, as he himself will tell

you, is in a much more comfortable condition ; his

control, although not perfect, is nevertheless good.

except after taking medicine, when the motions assume

a liquid character. On examining the bowel with the

finger you will find it quite healthy, and the anal region

inla sound condition.

I had hoped to have had two other cases to exhibit

to-day, in both of which the operative results have

been most satisfactory, but as the individuals con

cerned live in remote parts of the country, I found i

impossible to carry out my intention.

There are many points relative to the surgery of

rectal cancer which I could not possibly include

within the compass of a single lecture. You doubtess

have heard of other operative methods, but time does

not permit me to review them in detail. I shall

therefore conclude by summarising the main facts

which I would like you to carry away with you.

1. Of the cases of rectal cancer which come under

observation, a comparatively small percentage is in

my experience suited for excision. This is due

 

mainly to the insidious nature of the disease,

which enables it to make great headway

before its presence is even suspected. I would

impress upon you, therefore, the necessity for

making a careful rectal examination in

patients who come to you under the impres

sion that they are merely troubled with

hznmorrhoids, or who present vague symptoms

of rectal discomfort.

2. Excision of the rectum should never be

attempted unless the operator is quite certain

that purgation of the intestinal tract has been

thoroughly accomplished. Failure to observe

this rule can only end in disaster and bitter

disappointment.

3. Rectal excision is an operation which

demands the most minute attention to

aseptic details. As I have already explained

one should aim at removing the diseased seg

ment of the bowel withoutcontaminating the

large pelvic wound. Since adopting the

method of operation which I have described

my cases have recovered with remarkable

rapidity, and the results as regards sphinc

teric control have in nearly all cases been

most satisfactory.

4. The real key to a successful sacral or

coccygeal resection of the rectum lies, I think,

in opening early into the cavity of the

peritoneum. This step can usually be

accomplished in the way I have described; it

enables one to get round the bowel quickly and with

precision, and enormously facilitates the subsequent

stages of the operation.

5. The retention of a ligature for at least forty

eight hours on the healthy bowel beyond the point

at which it emerges from the anus, plays a most import

ant part in promoting post-operative asepsis. This

method of dealing with the bowel seems to me prefer

able to that of Kocher, in which the bowel is drawn down

through the anus and sutured to the everted mucous

membrane of the anal canal, the sutured parts being

returned immediately within the anus. \Vhile readily

lgranting that this is a great advance on some of the

solder methods, I cannot help regarding it as being

attended by some risk, especially if one or more of

the sutures should give way. The method of seeking

to prevent this accident by dividing the sphincter

I object to strongly, and this apparently is a detail

which should not be overlooked in the procedure of

Kocher.

6. Ihave not so far made any reference to whatis

known as the perineo- or sacro-abdominal method of

operation for rectal cancer, as I consider it, as a rule.

unnecessary when the disease lies within easy reach

of the finger. This operation, I should say, finds its

principal indication in cases of malignant disease in the

lower part of the pelvic colon, and the neighbourhood
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Dr. EARL's report: “The tumour consists of a

stroma of very dense connective tissue, in which

are alveoli of varying size, but generally small.

These alveoli contain masses of small cells with

round nuclei and a thin layer of protoplasm. The

tumour has the general appearance of a carcinoma,

though the cells are smaller than are usual in.

carcmomata. There are many parts of the sec

t1ons from which no other histological diagnosis

could be made than that of carcinoma. On

further careful examination several appearances

are seen which make it evident the cells filling

the alveoli are derived from the endothelium of

the vessels. It is possible to trace aconnection

between some of the alveoli filled with cells and

normal small vessels, and, as iswellseen at Aand B

(see Fig. 111.), a connection can be traced between

the normal endothelium of vessels and the cells

that fill the alveoli. In some of the vessels the

cndothelium has become cubical on part of the

vessel, as at C (in Fig. 111.). It is also worthy of

note that even in alveoli in which the cells, as is

generally the case, cannot be traced to the endo

thelium of vessels, the outer cells of each mass are

cubical and form a fairly definite lining to the

alveoli." The diagnosis is therefore endothelioma

0f the fundus of the uterus.

, clinical ‘Recorbs.

LIVERPOOL. NORTHERN HOSPITAL.

Two Cases 0/ Excision of Gasserian Ganglion

Nmraleia.

Under the care of DAMER HARRISSON, F.R.C.S.E.,

Surgeon to the Liverpool Northern Hospital. do.

CASE I.——]. G., at. 45, labourer. Was admitted

into the Liverpool Northern Hospital, March, 1803,

having suffered from paroxysmal neuralgia on the

right side for five years. The attacks had been of

dreadful severity, recurring sometimes in the morning.

sometimes in the evening, with varying periods of

entire relief. At this time (189;) the pain was in the

inferior dental and infra-orbital nerves, and the first

operation consisted in opening the inferior dental

canal and excising 1} inch of the nerve, and stretching

the infra-orbital nerve at its exit from the infra-orbital

foramen. This operation was followed by immunity

from pain for ten months.

The second operation was in November, 1894, and

in this case all the steps for removal of the Gasserian

ganglion by the pterygoid route were followed until

the inferior division of the fifth nerve was exposed at

its exit from the foramen ovale; it was there seized

with forceps and torn from its comiection with the

ganglion. The middle division of the fifth was dealt

with in the same way by means of a hook in the spheno

maxillary fissure. After this second operation there

was immunity for nine months.

The last operation (July 10th, 1896) was removal

of the Gasserian ganglion by Mr. Rose's method, and

was difi‘icult to perform in consequence of the guides

to the foramen ovale having been removed at the

previous operation. There has been no recurrence of

pain since the ganglion was excised, now eight years

ago.

CAsn II.—]. 13., at. 40. Was admitted into the

Northern Hospital in December, 1896, having suffered

from increasingly painful attacks of neuralgia during

the previous three years. The Gasserian ganglion was

excised, with complete immunity from pain up to' this

time, seven years and eight months from the date

of the operation.

The operation by the pterygoid route is dangerous

and difficult, and certain objections may be urged to

this route when compared with the temporal route

which has been adopted in recent years. The wound

leaves a disfiguring scar upon the face ; there may be

for

necrosis of the zygoma. and the coronoid process may

be lost. There is often severe bleeding from the

pterygoid plexus of veins and from the internal maxil

lary artery. There may be difficulty in finding the

foramen ovale, and danger of sepsis from accidental

opening of the Eustachian tube.

These cases are of special interest from the long

immunity from pain which I am able to report in each

case-—a longer period without recurrence has so far

not been reported.

‘(transactions of Societies.

BRITISH GYNFECOLOGICAL SOCIETY.

MEETING HELD‘THURSDAY, JULY 13TH, 1905.

 

DR. WILLIAM ALEXANDER, President, in the Chair.

 

DR. CHARLES MAUNseu. read the particulars of an

interesting case of

ENDornnnoMA vrnar.

illustrated by drawings and micro-photographs, which

will be found under the heading of “Original Com

munications," page 83.

In the discussion that followed—

Mrs. Sen/muss, M.D., stated that she recently read

notes of acase of endothelioma of the uterus, which was

singularly like the one just described by Dr. Maunsell,

both in its macroscopical and its microscopical charac

ters. There was a large formation of new vessels,

many new lymphatics, many of which were filled with

cells. She would have much pleasure in showing the

specimen and the slides on a future occasion.

Dr. MAcnAt'on'ron-jomzs said that the Society was

indebted to Dr. Maunsell for bringing forward this

case. So far as he knew, no similar one had been as

yet recorded. Endothelioma of the uterus was ex

tremely rare. This was not the case with regard to the

ovary, for Lange had collected, up to 1903, over forty

cases of the latter. This was accounted for by the

difference in the histology of the two organs. It

would appear that in Dr. Maunsell's case the endo

thelial growth commenced not from the outer sheath,

but from the inner or endothelial lining of the vessels.

Of the two chief sources of origin, lymphatic and

vascular, his case appeared to be of the latter.

Dr. SMALLWOOD SAVAGE proposed that the specimen

should be referred to the Pathological Committee of

the Society.

Dr. MAcAN proposed that Dr. Maunsell's name be

added to the Committee, and seconded Dr. Savage's

proposition.

Mr. Bowman/m Jessnrr asked what were the con

tents of the tumour, and the patient's age ?

Dr. BELL asked whether there were any early uterine

symptoms before those narrated manifested them

selves? \Vas there any discharge from the uterus, or

had that organ been interfered with previously by

curettes or otherwise before the patient came under

Dr. Maunsell‘s care?

Dr. MAUNSELL, in reply, saidlhe had to thank

Mrs. Scharlieb and the others who had kindly spoken

on his paper. Under the term endotheliomatous endo

metritis conditions were described, but he could not

find a description of endothelioma occurring in the

substance of the uterus, as that tumour appeared to

do. He would be glad to have the tumour submitted

to the Pathological Committee. In reply to Mr.

Jessett, the cyst had been discharging for nine months

through the sinus in the abdominal wall. and contained

only pus and degenerated cells. Mr. Bell asked

whether curetting had been done. There had not

been any treatment at all beyond poulticing the

swelling in the abdominal wall. She came to the

hospital, from the West of Ireland, where she had no

gynaecological treatment. The patient had poulticed

the swelling herself until it burst.

Dr. MAuNsELL also read some notes on an improved

method of

VENTRO-SUSPENSION or THE Uranus.

which we hope to publish next week with illustrations.
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Dr. H. Macnaocnronflonss: read a short paper’

on POST‘OPERATIVB PARO'l'lTlS, wiTu sores on CYLLIN

AS A POST-OPERATIVE ANTISEPTIC which will be found on

page 81 -

In the discussion which followed.

Mr. W. CHARROTT Lopwmos said he was responsible '

for the preparation which Dr. Macnaughton-jones had

just brought forward, because he first practically intro

duced it to the profession at large. When he first

came to take up the substance as an intestinal anti

septic he helped Dr. Bousfield to discover what

action it exerted upon the secretion of the bowels. and

also on the bacteria. of the bowel, and whether it had

any injurious effect on the body. Thirty-six mimms

a day for eight days were given to a patient in

the form of 3 min. palatinoids, and the faces

examined every day. At the end of eight days

the number of the bacillus coli in the intestine was

reduced by 97‘ 5 per cent. The substance had produced

no toxic effects whatever. He had used it in the case

of young children, even as young as fifteen months

of age, 0 min. a day. and there had been no trouble

whatever. it was an oxidised hydrocarbon, having

a diphenyl nucleus in place of the single phenyl

found in carbolic acid and its homologues,

Cyllin had antiseptic properties, which varied

according to the bacterium for which it was used.

For instance, it was thirty-four times stronger

than carbolic acid for B. pestis, it was eleven

times as strong for tubercle. and nine times as strong

for the staphylococcus pyogenes aureus. Dr._l\'lein

also suggested to him that it had a specific action on

the white corpuscles of the blood. It not only

destroyed the tubercle bacilli, but induced an

increased phagocytosis.

Dr. RouTu considered that much depended on

the condition of the mouth in the treatment of a great

number of diseases. He had made it a rule in many

cases, whatever the disease was, when the man or

woman was losing his or her appetite and flesh, to

turn his attention to the mouth, and almost always found

the breath foul. Frequentlv after giving five drops of

dilute carbolic acid all the symptoms disappeared in a

day. Cyllin. he believed, was one of the best medicines

of the same kind, because it was comparatively harmless,

and almost any reasonable quantity ofit diluted could

be taken without injury. Certainly it was more power

ful than carbolic acid, was much less dangerous, and

as such it was a remedy which should be used in all

cases for vaginal injections.

Dr. lVlACNAUGHTON-JONES, in reply, said that one of

the most interesting matters connected with opera

tive gynaecology was the occurrence of parotitis after

such operations as ovariotomy, and similar pelvic

operations.

[Nor1=..—The remaining papers and discussion at this

meeting will be given in our next.]
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[FROM OUR OWN CORRESPONDENT.]

‘ PARIS, July 23rd, 1905.

A NEW TREATMENT or Wnoovmc Coven.

NIYMRERLESS are the drugs given for pertussis.

Amongst the new agents there appears to be one how

ever, which may claim a certain efficacy—-gomenol.

According to Prof. Ausset. of Lille, this drug has suc

ceeded in his hands in several cases of the most exag

gerated type and where other agents had failed.

A child of 7years ofage had had the whooping cough

already one month. A mixture containing grindelia,

belladonna, valerian, produced no relief. Vomiting

persisted in spite of large doses of antipyrine. The

patient had from 30 to 40 attacks daily. It was at

this period that injections of a solution of gomenol and

oil (20 per cent.) were begun. The first day I0 cubic

centimetres (2J1 drachms) were injected, but the condi

tion remained the same. On the third day the seizures

were diminished by ohe third and the vomiting had

ceased. Improvement from that time was .astonish

ingly rapid, for a week later the child had only five

attacks, and twelve days after the first injection they

had disappeared. The patient coughed a little Still.

and the injections were replaced by fumigations of

gomenol and a fortnight subsequently the patient had

completely recovered.

Another case was that of a child of 5. The family

refused at first the injections and the child was given a

mixture of valerian, belladonna and antipyrine without

result. M. Ausset having warned the parents of the

danger to the patient of whooping cough at that

age, was authorised to practise the injections. He

injected 5 cubic centimetres daily (l drachm) of the

20 per cent. solution and at the end of ten days the

seizures had fallen from 23 to 4 in the 24 hours. At this

period the injections were suppressed and replaced by

syrup of gornenol.

TREATMENT or BOILS AND ANTHRAX.

The treatment of boils and anthrax is general and

local. The general treatment is that of the cause,

uric diathesis glycosuria albuminuria. Even when

no special diathesis can be incriminated certain hygienic

precautions, says Prof. Reclus, arenecessary,—baths,

frictions with a hair glove followed by spirit of lavender,

Internally beer yeast can be given with advantage

to the digestive tract.

The local treatment is very simple. Pulverisations

of a weak solution of phenic acid (r-roo), lasting half

an hour and renewed four or five times in the twenty

four hours. After each seance the antiseptic ointment,

already mentioned in this journal, is applied.

As to the history, Prof. Reclus uses it rarely and only

in one of three conditions. \R'here the pain is excessive

when the tumour continues to extend in spite of the

spray and where the boil is seated in dangerous regions,

as the face or the upper lip, where meningo-cerebral,

complications might be feared.

When an operation is indicated, a solution of storaine

in the case of boils, may be injected as a local anas

thetic. The needle should be inserted outside the

inflamed region and pushed under the tumour, which

becomes white; at that moment it can be opened

largely without the slightest suffering and the pulverisa

tions continued with the antiseptic dressing.

In cases of anthrax, which do not yield to the spray

and the antiseptic ointment the thermo-cautery should

be used in the place of the knife, and the patient put

under chloroform. But, adds M. Reclus, cases of

surgical interference are happily rare, for the great

majority of cases, whether of boils or anthrax, yield

to the simpler treatment above detailed.

(Bermanp.

[mom OUR own CORRESPONDENT-1

BERLIN, July 28rd, 1905.

AT the Society for Innere Medizin, Hr. Hans Kohn

showed preparation from a case of

GANGRENE OF THE LUNGS,

excited by a foreign body in the bronchus. The foreign

body was a chicken bone that got into the bronchus

in August last. The first symptoms were spasmodic

cough, with purulent, and finally fmtid, expectoration.

The diagnosis was not clear at the earlier periods.

The history was doubtful, no bronchoscopic examina

tion was made, and when at last a diagnosis was made

by aid of the bronchoscope, the gangrene had become

extensive and the patient's condition had got so bad

that there was no possibility of avoiding a fatal

ending to the illness. The case was a warning that

when there was evena remote suspicion of the presence

of a foreign body in a bronchus, bronchoscopy ought

to be resorted to.

Hr. A. Fraenkel observed that since the introduction

of the bronchoscope admission of a foreign body into

a bronchus ought not to be dangerous so long as

proceedings were taken sufficiently early. The case

before them came under his observation only in Feb

ruary last ; there was then infiltration of the whole of
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the lower lobe of the right lung. The patient

stated that he believed he had got a piece of bone in

his windpipe in August last, but his statement was

not at all a decided one. He proposed the broncho

scope, but the use of the instrument was declined.

The use of it, however, at that stage, and the

discovery of the foreign body would scarcely have

been helpful, as the bone had been there months

already, and its extraction would not have averted

the unfortunate termination. Moreover, the diagnosis

appeared very uncertain for the following reasons :—

(I) There was already a rectal fistula that raised

suspicion of tuberculosis,- (2) tubercle bacilli were

found in the expectoration, so it really appeared to he

a case of gangrene of the lungs caused by the tuber

culosis and the eXpectOration was putrid even then.

Hr. Edm. Meyer had seen the patient for the first

time only two days before. He was then worn down

and had fever, and was sent to him for bronchoscopy.

The bronchoscope was introduced under cocaine, and

was successful in showing a foreign body embedded

in soft mucus, and lying in a bronchus of the third

degree. On account of the distressful condition of

the patient, however, it was not extracted. By means

of the bronchoscope one could make quite certain

that the case was not one of single large abscess,

but that there were a large number of smaller ones

scattered about so that there was no indication for

surgical interference. Probably a timely use of broncho

scopy would have led to a favourable result. As it

was not a dangerous procedure, it might be made use

of on suspicion only.

Hr. Heubner observed that one of the assistants in

his Klinik had succeeded in extracting a foreign

body from the bronchus of a child after hronchoscopy

months after it had been swallowed, and after it had

set up putrid bronchitis, and that the child had made

a. perfect recovery.

At the Surgical Congress, Hr. Hackenbruch spoke on

THE TREATMENT or INFANTILE PARALYSIS BY

NERVE GRAFTING.

He showed a child, azt. I3, whom a year and a'half

ago he had treated by implantation of nerve. There

was paralysis of the peronei and extensor muscles.

The tibial and peroneal nerves were exposed and a long

strip from the tibial was introduced and fixed into

the sheath of the peroneal. Recovery was uninter

rupted. After four and a half to five months distinct

movements of abduction could be seen; the muscle

was not movable electrically. Now, after a year and

a half, the function was perfect, the muscle responding

to both galvanic and faradaic currents.

Hr. Rehn spoke on

TUMOURS orj'run BLADDER AMONG ANILINE \VoRxERs.

He had already reported on twenty-three cases of

such tumours at the las‘; Congress. He now showed

a preparation from a man, set. 50, who had worked

at aniline works for eighteen years. He had bladder

troubles, and had the high operation performed fcr

tumour of the bladder a year ago. Recovery was

slow, but in the end the patient was discharged free

from trouble. In January of the present year, he got

hmmaturia, bladder disturbance, and in February re

tention of urine. There was recurrence of the disease,

and an operation was again performed which was very

difficult. The high operation was again done, and the

bladder was also entered from the perinaeum. The

patient died six weeks afterwards. The autopsy

showed carcinoma of the right kidney and of the

right ureter. The preparation showed that the cancer

of the kidney was the primary lesion, that the disease

had not reached the ureter along the lymph track.

The symptoms due to the bladder disease had there

fore masked those of the kidney mischief.

Bustrta.

[FROM OUR OWN COR REsPoNnEu'L]

VIENNA, July 28rd, 1905.

CONGENITAL DEFECT m SEPTUM VEN'rRicuLoRuM.

AT the Gesellschaft fiir Innere Medivin, Drey showed

a child, set. 3,}, who was cyanotic when nine months old,

and then observed to be rachitic. In its history it had

chicken-pox and several times inflammation of the

lungs.

About the beginning of February the following

conditions are recorded on its reception into hospital :

An imperfectly nourished child, with a rachitic thorax.

There is no cyanosis, nor dyspncea to be observed,

but a distinct tendency to drumstick fingers was

present. The left side of the chest was quite vaulted,

but no “ fremissement ” nor pulsatio epigastrica.

Percussion gave dulness below the third rib extend

ing to the middle of the sternum towards the right,

and the anterior axillary line to the left. The apex

beat was in the axillary line with a loud blowing

systolic murmur, loudest over sternum and third left

intercostal space, where the sound was harsh and

grating; the second sound was loud and strong on

closing, which could be heard along the pulmonary

artery. The pulse was small and regular; no rising

of the vessels in the neck, and no pulsation could be

detected in the jugular vein. _

The Rontgen rays only tended to confirm the

clinical examination, particularly the cardiac area of

dulness. It may be mentioned that a few glands about

the size of were detected over both clavicles, as

well as both axillaa, with a. few large rales in the bronchi.

With these complex phenomena he was inclined to

reserve judgment, but considered it one of septal

defect with insufficiency of the mitral valves.

Hochsinger said that he had seen this little patient

in its fifth month, and thought there was no mistake

about the diagnosis of a serious defect in the wall of

the ventricle, but there certainly was a little mystery

about the disappearance of the cyanosis on admission

to hospital. He thought this might be explained by

the higher pressure in the left ventricle, even with a

defective septum, where the blood would be pressed

from left towards the right side and not vice versa, as

occurred when the patient was younger, and when the

cyanosis was present.

ADENOID VEoETA'rioN.

Spieler showed four patients from the Ambula

torium of the Carolinen Hospital, whose ages ranged

from eight years to thirteen years, with bilateral

exophthalmia associated with vegetation on the tonsils.

He contended that this combination was more common

than Holz would accept. Within a very short period

he had met with a number of these cases, but would

not venture to theorise on the cause of the exophthal

mia, although it subsided after removal of the adenoid

from the throat. One of the cases presented had re

cently been curetted and the testimony of the mother

and friends was that the ophthalmia was now much

less. It would seem from this that some connection

exists in the etiology of the disease, probably due

to the adenoid first causing a hyperplasia in the throat

which may act on the lymphatic circulation and sub

sequently cause a congestion of the retrobulbar lym

phatic that may lead to the exophthalmia. This is

only presumption, but such an anatomical connection

may be established.

Among his cases were a few “ tower crania," which

show deformity in this direction, but such skulls

usually have no influence on the production of exoph

thalmia.

RHINO‘ CLEROMA.

At the Gesellschaft, Freund showed a case of a man

who came to him on April 19th, with an intractable

rhinoscleroma. He immediately commenced the Rent

gen rays with six minutes‘ exposure at a time.

Making no improvement, the treatment was stopped

and recommenced after a long pause. This was re

peated three times so that the whole treatment of

twenty-three exposures may be divided up into four

series, which resulted in an increase of the pigment,

but no visible change in the tissue.

The rays were finally given up as inoperative, but,

strange to relate, shortly after stopping the rays the

nose began to soften and the infiltration to disappear.
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The upper lip is still a little thickened, but the face and

nasal orifices are quite free, permitting the patient to

breathe freely, which he could not do before.

RELATION or CARDIAC VOLUME 'ro PULSE.

Heitler reminded the members of his experiments

on animals in I880 to prove that the heart was altered

in volume immediately the pulse was altered and vice

versa. Shortly after these experiments his attention

was directed to arhythmia, which further proved his

experiments on dogs to be correct.

His latest experiments were on the human heart by

acting on the pulse through continued pressure over

the region of the liver or upper ribs of the chest. This

mechanical operation so acts on the pulse that its

effects can readily be observed on the heart. This en

largement of the heart when the pulse is reduced has

been verified by the Rontgen rays as well as by per

cussion, and is now proved to be an indisputable fact

which ought to enter into our calculation in morbid

anatomy.

The exact measurements of the shadow with 60

centimetres of focal’ distance varied between 0'5 of a

centimetre to I centimetre; one of his measurements

ceeded 27 centimetres. The increase of breadth is

more frequently on the left side than the right, and is

as often upwards as downwards.

 

‘bungarg.

FROM OUR OWN CORRESPONDEN'L]

BUDAPIST, July 28rd 1905.

Ar the last meeting of the Hungarian Gynaecological

Society, Dr. Tuszkai Odon read a paper on

HYPERIEMESIS GRAVIDARUM-A GASTRO-INTESTINAL

Auro-INroxIcA'rIoN.

In' 1897 Dirrnoser first ‘enunciated’ his theory

that hyperaamesis gravidarum is an auto-intoxication

due to the absorption of putrefactive products of albu

min, such as indol and skatol, from the gastro-intestinal

tract. It has received support from the work of

Albu, Kraus, Nothnagel, Taksch and others.

From analyses of the urine in thirty-six severe cases

up to I904 it was found that : (I) the excretion of uro

bilin was abundant in all ; (2) blood colouring matter

was present in four cases; (3) albumen was present

in small amount in all, and often varied with the

severity of the attack; (4) acetone was found four times ;

(5) peptone was found thrice abundantly, once a trace

only; (6) oxalic acid was usually increased; (7) in

doxyl and skatoxyl were almost always increased;

(8) urinary sediment was always abundant, it thrice

contained hyaline and granular casts, and often blood

corpuscles, fatty epithelium, and numerous crystals of

triple phosphates, sodium urate and calcium oxalate.

Dr. Tuszkai concludes (1) that the products of meta

bolism, normally excreted such as indol, skatol, and

ethyl-sulphates, are found in increased amount in these

cases ; (2) that abnormal constituents, namely, al

bumen, urobilin, acetone, and peptone occur in the

urine ; (3) that acute nephritis may occur. A similar

condition of the urine and kidneys is found in many

acute infectious diseases, such as the diarrhoeas of

children, Asiatic cholera, ileus, &c., and are due to

the stimulation of the kidneys by poisonous products

absorbed from the bowel.

Only a few necropsies are recorded. There is usually

atony of the intestinal tract, and slowly swelling and

fatty degeneration of the liver and kidneys. Should

this auto-intoxication theory be correct, intestinal

disinfection is indicated.

INTRACTABLB VOMITING or PREGNANCY.

Dr. Révész Vilmos said that the gravity of the vo

miting does not altogether lie in its intensity or its fre

quency, for pregnant women often vomit after each

meal, apparently all the food, without serious impair

ment of nutrition and with little or no loss of weight.

On the other hand, in intractable vomiting not only is

the digestive function perverted, but nutrition is very

rapidly and profoundly altered; the complexion be

comes waxy, the skin dry and scaly, and the epidermis

cracks. In primipara: intractable vomiting is more

  

 

common in the second and third months, in multiparre

in the fourth. In the former the symptoms progress

more rapidly than in the latter; not only does the

vomiting immediately follow the ingestion of a spoonful

of fluid, but there is a constant sensation of nausea,

and continual futile and extremely painful attempts at

vomiting are made. The writer recognises as causes

two conditions : hysteria and auto-intoxication.

Treatment differs accordingly. Either may be fatal.

What signs show the necessity of inducing abortion ?

Oliguria and progressive and continued loss of weight

are of the greatest importance. If, in spite of treatment

malnutrition is rapid and continued, the question must

be raised. Expulsion of the ovum may take from one

to ten days, but its death alone leads, if not to cessation,

to diminution of the vomiting. In one case the patient

was able to retain a glass of milk six hours after the

introduction of a sound, though the ovum was not ex

pelled. This fact shows the value of dilating the cervix,

but in a primipara digital dilatation In the second or

third month is impossible; then laminaria should be

used.

®perattng theatres.

ROYAL FREE HOSPITAL.

OPERATION FOR REMOVAL or A THYROID AnENoMA.——

Mr. T. P. LEGG operated on a woman, zet. 49, who for

the last two or three years had noticed a swelling-in

the lower part of the left side of the neck. The

swelling had slowly increased in size and was now as

big as a tangerine orange ; it had caused some shortness

of breath and a. little discomfort on swallowing. The

swelling was situated in the left lobe of the thyroid ;

it moved up and down freely on swallowing; it was

globular in shape, very elastic and smooth on its

surface. The trachea was pushed over a little to the

right of the neck. Examination of the larynx showed

that both cords moved freely ; there was very slight

enlargement of the right lobe of the thyroid. A trans

verse incision two and a half inches long was made

over the lower part of the swelling. The deep cervical

fascia and the platysma having been divided, the

supra-hyoid muscles were separated from one another

in a vertical direction and held apart by retractors;

the tumour in the thyroid was then exposed and was

found to be covered by a thin layer of thyroid gland

tissue; this was carefully divided till the tumour

itself was reached. A thyroid scoop was next passed

in between the capsule and the tumour, which last

was then readily enucleated except where the vessels

entered it on its deep aspect; these were clamped

before being divided, care being taken to keep as close

to the tumour as possible. The vessels were then

ligatured and the cavity in the gland was sewn up by

a couple of purse-string sutures. The muscles were

then replaced, the cut edges of the platysma united.

and the skin incision closed by a continuous silkworm

gut suture. Examination of the tumour showed

it was a typical adenoma of the thyroid p it was solid

throughout and composed of ordinary gland tissue.

At one part there was a small mass of calcareous

material which ‘Mr. Legg said was not uncommonly

found in old-standing goitres, especially in elderly

people. He pointed out also that there were two chief

varieties of innocent thyroid tumours-the first, in

which the whole gland becomes enlarged, this is called

a parenchymatous goitre; and the second, in which

definitely enucleable tumours (adenomata) are formed.

The present case, he said, was a good example of the

latter variety, and the importance of clearly distin

guishing these two forms arises from the fact that the

operative treatment of the two varieties is different.

 

In the:parenchymatous_'goitres extirpation of one lobe '
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after ligature of the vessels is required ; in the case Of

adenomata euucleation, usually a. much less serious

proceeding, is the treatment. Mr. Legg remarked that

the diagnosis could generally be made by noticing the

shape of the tumour, which is globular in adenomata,

as well as by the trachea being displaced to the oppo

site side by the growth ;. it is not so important, he

thought, to diagnose cysts in the thyroid tumours,

because cysts are very often due to degenerations in

adenomata, as it is to distinguish parenchymatous

from adenomatous goitres because cystic adenomata

are treated like the solid adenomata. As regards the

operation itself, he said that the transverse incision

is always to be preferred, as it leaves much less scarring.

Two other points in the operation, he remarked, are

of importance—first, to recognise and divide the layer

of thyroid tissue overlying the tumour, and to make

certain, therefore, that one has got into the layer of

suppuration between the tumour and its capsule;

if this layer is clearly recognised the tumour shells out

without any difficulty. The other point is the hemor

rhage, and as this is usually venous and the veins are

often very big, unless obvious veins are avoided the

amount of blood lost may be very great. It is, how

ever, generally at the last step of the euucleation, he

pointed out, that haemorrhage takes place, and it can

generally be controlled temporarily by plugging the

cavity and subsequently tying the vessels. It is a

good plan, too, he thought, before the incision is sewn

up, to allow the patient to come round partially from

the anaesthetic; the straining thereby induced will

often cause a vessel to bleed freely which had before

been collapsed. A minor point, he considered, is to

sew up the infra-hyoid muscles if they have been

divided, and to unite by three or four stitches the cut

edges of the platysma. This latter step brings to

gether the margins of the skin incision and enables the

surgeon to remove the skin stitches on the fourth or

fifth day without there being any risk of the wound

opening up. In some cases where the cavity left is

large, it is advisable, he thought, to put in a drainage

tube for twenty-four hours. The indications for re

moval of thyroid adenomata, Mr. Legg said, were,

first and foremost, dyspnoea ; sometimes small adeno

mata, especially when situated low down, will give rise

to considerable dyspnoea. Another important indi

cation is displacement of the trachea, and a third in

dication increase in size of the tumour, especially

rapid increase in size, which suggests cystic degene

ration with possibly hzemorrliage into the cyst. In

elderly patients the possibility of the occurrence of

malignant disease should be borne in mind in thyroid

tumours, which rapidly begin to grow.

Seven days after operation the patient left the

hospital perfectly well. The stitches were removed on

the fourth day.

 

Tm: report of the National Society _

ment of Epileptics, which was adopted at the twelfth

annual meeting of the Governors, shows that at the

end of the year I904 the accommodation at the Colony

of Chalfont had been raised to r98 beds, distributed

in the various houses or homes.

THE Lord Mayor has received a cheque from the

Chief Rabbi for £1.16: :95. 7d., being the amount

collected in the various synagogues of London, in

addition to the collections already received from the

\Nest End Synagogue (£269) and the Spanish and

Portuguese Synagogue',(£18o). The total of the Hospital

Sunday Fund is now nearly £60,000, to which _Mr.

George Herring will add about £12,000.

for the Emplov
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THE INFANTILE MORTALITY.

THERE is no greater blot upon our boasted

modern civilisation than the excessive infantile

mortality that year after year is recorded by the

Registrar-General of the United Kingdom. Among

a certain class of popular writers the subject is

wrought up with lurid extravagance of literary

treatment, but it may be doubted whether they do

more than justice to the case. \Nhat words can

describe adequately the appalling waste of infan

tile life that acts as a. constant drain upon the

resources of the nation ? Some persons argue that

intellectual methods should be exercised to curtail

the production of children, while others condemn

with the utmost indignation any measures that

check the natural growth of population. But

whatever view we may take as to the moral

issues involved in the procreation of children there

can be none whatever as to the necessity of putting

them under favourable conditions of environment,

so as to secure a maximum survival of the infantile

population. The question of the excessively high

infant mortality rate and the means of remedying

it were ably discussed in a paper read last week

by Dr. George Carpenter at the London Congress

of the Institute of Public Health. The Registrar

General 's Returns for 1904 show that the average

death-rate for the 76 great towns of England and

Wales was I 7.2 per 1,000 living. while the

rate for infants in the first year of life was 160 per

1,000 births. In 142 other towns the infantile rate

was 154 per 1,000, and for rural England and

Wales 125 per 1,000. Certain other large towns

showed a still higher rate. Thus, Birmingham

had 197 ; Liverpool, 196; Stockport, 20.3 ;

Hanley, 212; Preston, 218; and Burnley, 229.

In London the highest borough rate was Ber

mondsey with 172, and the lowest Marylebone

with 94. The infantile mortality rate in various

l wards of Birmingham has been shown to be no less
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than 33I for-St. Mary's and 263 for St. Bartholo

mew's. These and other startling statistics that

might be quoted demonstrate a position of affairs

with regard to the infantile mortality rate that

may be regarded as a standing menace to the

future prosperity of the country. One of the mast

disquieting features of the situation is that the

waste of life is due to a class mortality, that is to

say, it is practically confined to artisans and poor

classes and does not exist to any extent in the

middle and upper classes. In view of the dimin

ishing birth-rate the more or less stationary figures

of the total population assume a position of ex

treme importance. Most medical men will agrec

with Dr. Carpenter's proposition that improper

feeding is the main factor in the excessive infantile

mortality. That statement becomes practically

self-evident in the light of the further information

that three-fourths of the deaths of children under

twelve months of age occur among those who are

bottle fed. Most medical men, also, will agree with

the author's contention that the remedy for the

present disastrous state of matters must be sought

in the provision of a sufficient supply of pure cow's

milk to the poorer classes of the community.

The suggestion of cow's milk is, of course, intended

only for children whose mothers for some reason

or other are unable to feed them from the breast,

as intended by all-wise and unerring nature. In

fact. Dr. Carpenter comes round to the necessity of

a municipal supply of sterilised milk, to be sup

plied on easy terms to the poorer population.

As the same time he advocates a general stiffening

of the regulations under which milk is produced

and distributed. It is not within the province

of the present remarks to analyse the article above

quoted. Those who are interested in the subject

will do well to acquaint themselves at first hand

with the views of an author who has long ago

established his name as an authority in infant

feeding. It might be mentioned in passing that

a French apparatus was described in another

section of the Congress, the Salvator, which was

said to be able to sterilise milk rapidly in any

quantity. If that be so, the problem of municipal

milk supply will be greatly facilitated. It is to be

hoped that ere long the public conscience will be

aroused as to the massacre of infants that is going

on daily in its midst. Meanwhile the patient,

self-sacrificing labours of scientific men are doing

much to unravel the thousand-and-one perplexing

coils beneath which this great and vital question

is for the present well-night ‘hopelessly hidden.

 

MUNICIPAL MILK

To preach to medical men the virtues of a

healthy milk supply is to preach to the converted,

but, unfortunately to the outside public the voice

is as one crying in the wilderness. The excellent

societies and guilds that make it their business to

try to improve the conditions under which workers

live have this subject much at heart. It is import

ant, however, in every fight to measure the prowess

of one’s adversary, ‘and when one contemplates

the forces arrayed on the side of the dairy interest,

it is hardly surprising that little progress is made.

A peculiar difi‘rculty lies in the heterogeneity of

these forces; no one organisation is concerned,

but many of different types and calibres. The

temperance reformers find the trade they attack

one self-contained entity, but milk-reformers

are denied that privilege, and have to attack their

toes in detail. The farmer apologises for his faults

by pointing at the railway companies ; the rail

way companies blame the dairy companies ; and

the dairy companies hark back to the farmer.

Consequently a vicious circle is formed which it

seems as ditficult to break as it is to fix individual

responsibility under the cunningly devised sys

tem prevalent at the \Var Oflice. Eyes naturally

turn to the public authorities charged with the

execution of- the Dairies, Cowsheds, and Milk

Shops Orders of the Local Government Board,

but admirable as the intentions of these orders

are, they are notoriously limited in scope and

clumsy in practice. In most parts of the country

the orders are wielded with so tender a hand that

they are practically a dead letter, and even when

administered with some vigour, as in certain

larger towns, their operation is found to affect but

the fringe of a great question. It is in fact be

coming increasingly evident that if the milk trade

is to be placed on a satisfactory basis——that is,

if pure, fresh, uncontaminated milk is to be avail

able at a price within the reach of the poorest,

an effort of far greater force and effect than any

thing yet attcmpted will have to be put forth.

Such an effort can be directed at its objection in

one or two ways—either by a frontal attack or

by a flank movement. To adopt the former

a storm of public indignation and determination

would have to arise in such force as to carry all

before it. Dairymen and dairy companies will

have to be attacked by every process of law

and public opinion till they capitulate without

discretion, and find for their clients farms where

sanitation is above reproach and cows are groomed

with the attention given to race-horses, with vessels

sterilised and sealed throughout the whole course

of their wanderings, a railway service providing

cool and rapid transit by train, and honest re

tailers and distributors, who have either no

opportunity of diluting or adulterating the milk,

or no interest in doing so. In spite of all that

has been written and said on the subject, we fail

to discern any indication of such a storm on the

horizon; the sleeper merely stirs when roused,

and turns uneasily on to the other side. The

second method of which we have spoken, namely,

that by flank movement, is the one to which in

dications at the moment point, and it is the one

which is most in consonance with the present

trend of affairs. By flank movement we mean a

gradual replacement of the private vendor by

the municipality. Liverpool, Battersea, St.

Helen's, and Bradford, to name only some of the

leading towns, have of late years established milk

depots for the supply of sterilised milk to the poor
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and though such enterprises are doubtful com

mercial ventures, these towns claim a sensible

reduction in the diarrhoea death-rates among the

infants fed with their milk. At Rochester, in

the United States, an elaborate and carefully

managed municipal milk-supplying system has

been set on foot, and every detail in connection

with the production and distribution is worked out

in careful fashion, but the municipalities in this

country have so far had to content themselves

principally with obtaining ordinary commercial

milk and sterilising it for themselves. The

drawbacks to such a plan are obvious, and there

can be no doubt that the next step will be towards

the Rochester plan, whereby-the municipalities

own their own farms and are responsible for the

whole milk traffic. Now, municipal trading is

strongly opposed by a large section of the com

munity, but in the case of a necessity as vital to

the well-being of the nation as milk is, political

inexpediencies are preferable to physical detri

ment, and if the future brings forth the municipal

milk-can and the half-yearly milk-rate, the apathy

of the public will have itself only to thank. The

purveyors of water, gas, traction, and electricity

have, by default, found these enterprises pass

from sources of private profit to themselves into

the property of the public, and if the milk trade

makes asimilar change of allegiance, there will not

be many tears shed by hygienists. That milk pro

duced under ideal conditions can be supplied at a

profitable rate has been shown at York, and again

at Copenhagen, where a private company pays a

5 per cent. dividend in spite of its additional ex

penses. There should, therefore, be no reason

on the score of expense why the supply of milk

should not pass into public hands. In the mean

time, with all the horrible reports of filth and

disease connected with milk constantly coming to

hand, the only avenue of safety lies in sterilisation.

This process can be admirably carried out by

the Salvator apparatus, as announced at last

week's Public Heath Congress in London,

without any noticeable change in the quality

or flavour of the milk, and the immunity it

confers is absolute.

“0185 0" Current “OM65.

Personation of a. Medical Practitioner.

A REMARKABLE case of personation has recently

come to light at Gravesend, when {last week a. man

was charged before the magistrates with forging a

death certificate and committing perjury. A few

weeks ago, Walters, who was a. stranger in the town,

called on a Mrs. Cohen, wife of a tradesmen, and

attended her on the representation that he was a

qualified practitioner. Mrs. Cohen subsequently

died, and Walters gave a certificate stating that

death was due to pneumonia. Owing to certain

suspicious circumstances attending the death an

inquest was held. Walters attended as a witness,

and said he was thepersonmentioned in the

Register as Arthur Peacefield Walters, M.R.C.S.,

 

under the tutelage of their sanitary committees, L.R.C.P., of 11, Beaufort Road, Clifton. He

receivedaguinea for attendance, and signed the

receipt. At the magisterial inquiry the real

Arthur P. Walters appeared and stated that he was

now practising in Scotland, and the address in the

Register was that of his sister, given while he was

travelling abroad. His diploma as well as three

letters and his birth certificate, found on the

prisoner, were at one time his property, and he

was not aware he had lost them. He did not

know accused and could only surmise he must have

sent in the documents when applying for some

post or other and that they had not been returned.

It is not a little disquieting that that gross persona

tion of this kind should have been disclosed by the

merest accident. The General Medical Council,

whose duty it is “ to look after the Register,"

adopts no precautions whatever to guard against

pcrsonation. A Systematic inspection of signatures

of death certificates would doubtless reveal similar

abuses. Some day perhaps the Medical Defence

Union, our ever present refuge and hope, will

confer upon the profession the immense boon of

asystematic record of names of persons who

sign death certificates. Somerset House might

possibly help. -

 

Inebriate Reformatories.

THE inebriate reformatory is still more or less

on its trial, and there are not wanting critics, lay

and medical, who have not much faith in its future.

Certainly its task is not a very hopeful one under

the present state of the law and in the prevailing

temper of certain magistrates. Before the ine

briate reformatory is condemned it should be

given a fair trial, for it is not often that it gets

inmates whose condition can reasonably be re

garded as capable of real amelioration. In Dr.

Branthwaite’s Report under the Inebriates Act

he relates the case of a stunted, imperfectly

developed woman of forty-three who had been

before the police courts 219 times forthefollowing

offences :—Drunkenness, with or without dis

orderly conduct, 180 times ; assaults, IO times ;

larceny, 9; wilful damage, prostitution, 6;

causing obstruction, 1 ; offence against the Licens

ing Act, 1. Her first conviction was at the age of

seventeen, and altogether she had been convicted

198 times and had spent over sixteen years in

prison. She was then sent to a reformatory for

two years, and on her release relapsed into the old

life. The futility of expecting a reformation in

such a character in two years must be obvious

to the meanest intellect. On the other hand,

the case is quoted of a younger woman who gave

way to drink, and was convicted three times in

the course of four years, and finally sent to a re

formatory for three years‘ detention. This

woman since her release has been living a sober,

industrious life, and has not touched liquor since.

Dr. Branthwaite pleads for cases to be sentearly in

their career and for long periods, before the ex

pedient of short police court sentences has de

graded and hardened the offenders. The

I7‘
‘ J
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reformatory, to be a success,_must beltreatcd fairly

by committing authorities, and not looked upon

as a derm'er ressort for the hopeless drunkard.

" Bile Beans.”

SOME interesting revelations were made in the

action taken last week by the Bile Bean Manu

facturing Co. to protect the title “ Bile Beans." It

appears that this well-advertised nostrum is put

on the market by two gentlemen named Gilbert

and Fulford, who apparently constitute the

“ Manufacturing Co. ; ” and is made froma formula

drawn up by the latter gentleman. He is the

“ Charles Forde " described in advertisements

as “ a great scientist,” although his partncrwas

obliged to admit that, as far as he knew, Fulford

had no scientific training whatever, unless a. few

years’ work behind a druggist's counter was to be

so designated. Of other training or study in

chemistry or matcria medica in any university or

school he had none. Of an extract from an ad

vertisement which referred to Captain Cook's

discoveries in Australia, and his observation of

the healthiness of the natives there, which was

due to the medicinal properties of the indigenous

plants, and Charles Forde's idea that these plants

might be made useful to civilis ed men and women,

Gilbert had to admit that there was nothing au

thentic but the reference to Captain Cook. He

declined to say whether Australian plants entered

intothe composition of “ Bile Beans," but neitherhe

nor his partnerhad ever madeany extensive inquiry

into the medicinal properties of Australian herbs.

Much stress was laid by the proprietors on the

peculiar and ingenious shape of their product,

so that they must have been taken aback when the

presiding judge compared its appearance to that

common object of the barn floor which indicates

the vicinity of the ordinary rat.

 

 

sterilisation of Degenerates.

ALTHOUGH the reception generally accorded

to Dr. Rentoul's proposal to “ stcrilisc ” those

harmful members of society who hand down their

vicious traits to their offspring, was, and still is,

a /cold one, we notice that the seed he has sown

has not fallen altogether on stony ground. In the

Annual Report of the Gloucester and County

Lunatic Asylums, the medical superintendent,

Dr. Craddock, in speaking of the increasing amount

of accommodation that is necessary for the insane

in his county, warmly advocates some system

by which physical means should be used to prevent

the unfit from producing children. Dr. Craddock

is much impressed with the influence of heredity in

{IE- production of insanity, and also with the in

creasing hopelessness of the cases that come under

his notice. With these facts constantly before

his eyes he urges that duty lies in the use of

measures for the prevention of insanity quite as

much as, if not more than those of attempted cure,

when cure is so remotely to be hoped for. He

fears that public opinion is not sufficiently ad

vanced to adopt Dr. Rentoul's remedy, and be

P

sees but one possible alternative, namely, the

life-long segregation of the unfit. The cost to the

community of the latter plan would naturally be

immense, if we accept Dr. Rentoul‘s carefully

collected figures. These show that one in fifty

of the population of the country is mentally

degenerate, and no less than one in five is physi

cally diseased—or undeveloped. The whole sub

ject bristles with difficulties and prejudices, but

we hope that the Royal Commission on the Care

of the Feeble-minded,which is now sitting, will

find some way by which imbeciles and half-witted

girls can be prevented from bearing illegitimate

children to unknown fathers in the appalling way

that they do now. If a beginning could be made

with this unfortunate class, the larger question

might be gradually attacked.

 

The Psychology of‘ Anaesthesia.

Two centuries ago it was a moot question

among philosophers, “ Does the soul always

think ? ” Though apparently the question was

quite satisfactorily answered in the negative, at

the present day again it may deserve considera

tion. This is due particularly to the fact that

during recent years, with the discovery of the large

field of sub-conscious psychical phenomena, the

appeal to consciousness loses its finality in an

swering questions in psychology. There is, in

deed, in modern psychology no more interesting

branch than this of the sub-conscious, and it may

be argued with show of reason that sub-conscious

psychical activity is always present, and conse

quently that‘ “ the soul does always think.”

Whether this be so or not we leave to the philo

sophers and psychologists, but the latter have

recently requested the assistance of physicians in

the study of a point which may have some bearing

thereon. Professor Jastrow, who occupies the

Chair of Psychology at Wisconsin, suggests that a.

useful series of observations might be made on

persons undergoing anaesthesia for surgical pur

poses, particularly in the process of “ going under ”

and “ coming to.” He suggests certain details

on which information might be gathered, such as

the degree of suggestibility of the patient, and

the possibility of the production of automatic acts

during light anaesthesia. The observation of such

phenomena as automatic talking, mechanical acts,

tricks of manner, and so on, may give some help

in the elucidation of the processes of sub-conscious

psychical activity. The recollections of an in

telligcnt and instructed patient of his own ex

periences would also be of use.

that there are many practising anaesthetists who

would be glad to co-operate with Professor

Jastrow in the interesting research he suggests.

 

Liquid Air.

SINCE the discovery of the liquefaction of atmo

spheric air, but few attempts seem to have been

made to use the fluid in the treatment of disease.

In the Medical Record for July 8th there is a sug

gestive paper by Dr. William Trimble, of NewYork

We have no doubt ‘
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on therapeutical applications of liquid air in

dermatology. The conditions in which he has

used it are chiefly those in which other measures

have been disappointing or inapplicable. Five

cases of pigmented mole are recorded, in all of

which the result of the treatment seems to have

been satisfactory. The liquid air is brought to

the clinique in a Dewar's tube, and it is applied

to the part to be dealt with by means of a swab of

cotton-wool fixed on to a long stick. Varying

degrees of pressure are used in applying the air

and for various lengths of time. Light pressure

causes slight reaction and inflammation ; medium

pressure, ulceration with superficial sloughing ;

hard pressure, deep sloughing. The part touched

is instantly frozen and becomes quite hard,and if

medium or hard pressure is used, obliterating

endartcritis with necrosis of the tissue is brought

about. Scarring to a greater or less extent re

sults, but if the applications are infrequent and

spread over a long period of time, the scarring is

reduced to a minimum. The liquid, from its

intensely low temperature, acts as an anaesthetic

and no pain beyond slight tingling and burning is

felt. Two cases of epithelioma of the face are

related; the first of these healed completely

after two applications ; the second, which had

failed to respond to X-rays,was cured by one.

Two patients suffering from nazvus vasculosus

(strawberry mark) and two from lupus erythe

matosus did well, but their cases had not all been

completed at the time of report. There would

seem to be little doubt that in liquid air we possess

a medium whose usefulness is well worthy of

further investigation.

 

The Fourth of July and Tetanus.

Tm: returns of accidents due to Fourth of July

celebrations in the United States have not yet

come to hand, but we hope that the number of

fatalities may show a decrease corresponding to

what was noticed last year. In 1903 the number

of persons killed as the result of firework cele

brations on the Fourth was 466, while in 1904 it

had fallen to 183. There were in each year in

addition about 4,000 cases of serious accidents

not resulting in death. The decrease in tetanus,

too, was considerable; in 1903 there were 415

fatal cases reported, while last year there were

only r05. There is no doubt that this improve

ment is due in great part to the energy of the

medical papers of the States in preaching a crusade

against the blank cartridge, the special engine in

the production of tetanus, and in instructing lay

men and medical men alike in the steps that must

be taken to avoid the disease. Formerly,

the wound of the palm caused by a blank cartridge

was in most cases treated by household dressing,

and even it submitted to a surgeon it received

little more attention. It has, however, been im

pressed on the surgeon that all wounds such as

may give rise to tetanus must be thoroughly

cleansed to their depths, and on the parent that the

aid of a surgeon should in all cases be invokEcT

The greater attention, however, given by parents

to the dressing of wounds, in cases where a sur

geon’s assistance is not called in, has had its

drawbacks. Very often excessively powerful anti

septics, such as strong solutions of carbolic acid,

have been employed, to the great damage of chil

dren's hands, gangrene having ensued in several

cases. It is unfortunate that a great nation cannot

celebrate its festivals without the sacrifice of

children's limbs and lives, but we hope that, owing

to better instruction, the holocaust may this year

again show a diminution.

_

Pathology of Cerebro-spinal Meningitis.

THE recent epidemic of cerebro-spinal menin

gitis in Silesia has afforded plenty of material for

the study of this little-understood disease, and a

report by 'Westenhéfler, which appears in the

Berlin Klinische Wochenschn'ft for June 12th,

contains some interesting observations. The

most important of these has resulted in his being

able to trace the path of infection, which is still

held in much doubt by competent scientific

Americans who have had the opportunity of mak

ing pathological researches on those who have

died of the disease. Westenhdfier asserts that

the posterior nares and especially the pharyngeal

tonsil, are the paths of entry, and that by in

fection of the lymphatic and basic meningitis,

starting in the region of the pituitary body, is set

up. He holds that the meningitis rarely or never

arises through extension of the inflammation from

the cthmoidal cells. The disease, therefore, is

contracted by inhalation of the organism; the

patients are chiefly children. He found the diplo

coccus iutracellularis meningitis in most of the

cases he examined, but many other cocci were

associated with it, and he does not consider the

evidence of Weichselbaum’s organism being the

only, or even the chief, causative agent as con

clusive. With regard to prevention, \Vestenhéfier

points out that as the disease is one contracted by

inhalation, the principal measures to combat it

are those which aim at rendering the interiors of

the houses clean and healthy. Grawitz, in the

same journal, enters a protest against the name

“ epidemic ” cerebro-spinal meningitis being used

for a disease whose manifestations are chiefly

sporadic, and suggests the term infectious or

contagious meningitis. The latter are certainly

more accurate, and have the additional advan

tage of not being cumbersome.

 

Criminal Charge Dismissed.

THERE seems to be no end to the monstrous

charges which people prefer against medical prac

titioners, and the only satisfaction that can be

derived from the contemplation of them is that

juries have the good sense to see through these

worthless actions. At the Winchester Assizes,

on the 6th and 7th of this month, the trial of an

action against a Gosport doctor for damages for

seduction was heard before Mr. Justice Bigham.
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Thecase had been tried previously, but uponthat

occasion the jury had been unable to agree. The

plaintiff was a fishmonger, and his daughter alleged

that after two operations had been performed on

her throat by the doctor, she paid him several visits

at his surgery. During these visits the defendant

made overtures to her, and finally seduced her.

A further suggestion was made that the doctor

had given her certain drugs when he was informed

that she was pregnant. These drugs had been

analysed and were found to contain nothing more

harmful than magnesium sulphate and myrrh.

The plaintiff's daughter’s evidence was uncorro

berated, and after hearing the opening remarks

of counsel for the defence and the doctor’s formal

denial of the charge, the jury stopped the case,

The judge, in giving his verdict for the defendmt, '

said that he quite agreed with the view the jury

had taken. However careful a doctor may be,it is

always open to malicious and unscrupulous females

to invent charges of misconduct, and it is of the

highest importance to the honour and dignity of the

profession that these charges should be met with

a bold front and fought to a finish. The doctor

in this case was defended by the Medical Defence

Union, who have done such excellent work in

protecting practitioners, and whose name is

justly feared by adventurers and blackmailers.

_--‘.

Plasma. as a. Therapeutic Agent.

ANTITOXIC sera of various sorts have now so

firmly taken their place in medicine that it is

right that we should understand not merely

the therapeutic action of the antitoxin, but that

of the serum which is its vehicle. To this end

Mr. Montgomerie Paton has been engaged for some

years in the study of the therapeutic action of

simple plasma, and he has made known his results

in a recent paper (a). He has come to the con

clusion that the nutritive value of plasma ad

ministered by the mouth is greater than has usually

been supposed. In suckling mothers, where lac

tation is for any reason defective, the regular

administration of plasma is found to act promptly

and vigorously in producing normal secretion,

and in maintaining it for the necessary length of

time. Even in the case of mothers previously

weakly a better condition of health is produced,

and the baby's nourishment is all that can be

wished. In some cases so marked was the im

provement in mother and child that the mother

thought it unnecessary to continue the treatment,

with the result that her health again failed. In

many cases of debility, particularly in the very

young and the very old, after, for instance, acute

infective diseases or operative interference, plasma

appeared to .give very beneficial results. Mr.

Paton has made use of it in very varving clinical

conditions-splenic leul-ramia, chronic nephritis

tuberculosis, and in no case has he thought its

effects unsatisfactory. His proofs are, of course

not quite conclusive, but there are no doubt many

(a; lrdercoloniuldleil Juunof Amtnduviu, .\-_u-il, I‘Jli.

physicians willing to test the value of plasma in

their own practice, so that we are likely soon to

obtain fairly certain results. The plasma of the

sheep is probably the easiest to obtain, and is said

to have as_ high nutritive properties as any other.

Rectal Feeding.

IN many conditions of the stomach, such as

cancer or ulcer, it is impossible to give any but

the simplest foods by the natural channel, and in

recent years the tendency in such cases has been

to abandon oral feeding altogether in favour of

feeding by the rectum. It is possible that this

method has been carried too far, and it is certain

that‘in many cases attempts have been made to

administer by the rectum foods which cannot

there undergo absorption. It is necessary in rectal

feeding to remember the limits imposed by the

disabilities of the large intestine in the matters of

digestion and absorption. In the ordinary course

of nature no digestion takes place in the large

intestine, and it is doubtful whether this part of

the alimentary canal has, in fact, any digestive

powers. In the ordinary course, too, it is probable

that no absorption, except of water or salts, takes

place in the large intestine. There is' therefore

every reason to expect. the easy absorption of

water or saline solutions when administered. by

 

_ the rectum, while there is no reason to believe

that foods which require digestion can be of any

use when given in this way. In fact, most physi

cians who take the trouble of inspecting the ex

creta of patients undergoing rectal feeding have

learnt that practically all the solids administered

as food are returned unaltered, but deprived of

their fluid accompaniments. Nevertheless, recent

investigations. by Edsall, Miller and others go to

show that fats can be absorbed in fairly‘large

amount if administered in the form of soap, and

it is probable that if rectal feeding is to retain‘ its

ground in the treatment of gastric disorders, it

will be in this form that foods must be adminis

‘ tered.
 

American Spelling Again.

_ Tm; Editor of the American News in a recent

issue, publishes another gibe against English

medical men for their audacity in condemning the

American orthography, which he so faddishly

affects. \Vhat authority, however, has he for

saying that this orthography displeases “ a small

class of English ultra-conservatives P ” As a

matter of fact “ this small class " only consists of

the whole British medical profession. Nothing is

more irritating to most educated and progressive

authors and editors, to quote his own words, in

this country, than to have to read sentences made

up of mutilated English words with which certain

American authors convey their meaning. Thus

an example : " Say, doc, in my opinion, the physio

signs are mostly medic, and neither surgic nor

gynzecic.” " Cemic ” for chemical is another

 

beautiful expression arrived at by the clipping of

l the “ a1." But how “ gynaecic ” for gynzecological
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‘can be accounted for etymologically, surpasses

our comprehension. Again, some elegant words

are made in America by leaving out the unassuming

hyphen, such as “ medicolegal ” “ Proofreaders,”

“ nonobservance," all of which, and many more,

are common to readers of American Medicine.

\Vhile “ sulfate,” “ chloricl," “ sulfuric," are other

instances of labour-saving words. But if " chlo

rid,” why not “suicid ” ?—that is just the point

The difliculty is to find any reason for all this

clipping; still,it may be that the wages bill for

the compositors are a great drain upon the finances

of the medical journals published in America, and

so, in the cause of economy, this clipping and

chopping of English words and unnecessary mutila

tions may have a sound basis from an economic

point of view. However, the readers of American

Medicine are occasionallyindulged with the hyphen,

for on one page in a recent issue one comes across

“fare-mindedness "—not quite an English word

anyway, and “ self-doping,” whatever that may

mean in America. The curious point, however,

about all this medical orthographic mania in

America is that the lay journals of the Country

never inflict such eccentricities and barbarities

upon their readers. Why, then, we may ask,

should the medical profession be subjected to

such an irritating style of orthography ?

 

The Scalp Isolation of School Ringworm.

One of the most practical papers read last week

before the London Congress of Public Health

dealt with the important subject of school ring

worm. It will be found reported in another

column. Its author, Dr. David \Valsh, therein

described a new method which bids fair to revo

lutionise the attitude of school, no less than of

public health, authorities with regard to this wide

spread disease of town children. Medical men

insist that no child suffering from ringworm should

be allowed to attend school. But under the most

skilled treatment the disease lasts from six months

to two or three years, or more. To exclude ring

worm children, therefore, would be to deprive a

vast number of them of the greater portion of their

school life. But often-times Mahomet may go

to the mountain when the mountain cannot come

to Mahomet.

in a film of collodion or other impervious adhesive

material. The scalp may then have a few cautious

exposures to the X-rays, but this step is not

indispensable. Every ten days the cap-film is

gently stripped ed and on its shaggy under

surface will be found a great mass of healthy and

diseased hair stumps. By this wholesale depila

tion cure is materially hastened, but there is no

fear of permanent baldness. The great feature of

the discovery, however, is that while wearing the

cap-film a child may be allowed to attend school,

for the scalp by reason of its impervious envelope

is absolutely prevented from spreading infection.

In London it would be easy to start central depots

under expert medical supervision, whither ring

 

Dr. \Valsh enclosestheshavedscalp 1

 

worm scholars could be sent every ten days or so

for treatment by Dr. Walsh’s method, which, so

far as we can see, offers a probable solution to

one of the knottiest problems of school administra-

tion.

 

The Ice-Cream Season.

THE ice-cream harvest is now in full swing, and

swarthy Italians are waxing fat in the garnering

thereof. \Vhatever view the man in the street

may hold as to the wisdom of excluding aliens from

the shores of our tight little island, there can be no

two opinions as to the need of regulating these

trade operations if carried on to the danger of the

health of the community. Yet ice-cream vendors

too often spread disease and death far and wide

in the course of their unwholesome traffic. Again

and again it has been shown that the milk, the

flour, the water, the ice, and other ingredients of

their pestiferous dainties are kept in filthy garrets

and courts and under conditions that are simply

revolting to every sense of sanitary cleanliness.

The vessels in which the ices are made are unclean

beyond belief. \Vhat wonder if under these‘

circumstances their ices contain germs of typhoid

fever, diphtheria, bowel organisms, and many other

disease-producing bacteria in hosts. Last but not

least they are as a rule sold to children in small

glasses from which they are actually lapped up by

the unhappy little customers. In Birmingham

recently two hundred children were.pois0nedby the

polluted products of a single “ hokey pokey ”

barrow. It is high time that local authorities

imposed stringent regulations everywhere to con

trol this most undesirable species of alien enter—

prise. Medical science has revealed the danger,

lock, stock and barrel. It now remains for the

civic authorities tq‘act on the information and

look to their by-laws.

Cigars and Bribery.

THE medical profession, sooth to say, is ex

ploited on all hands by what the stockbrokers

would call “ bucket-shop " keepers. Out of our

medical charities many fortunes are made by

contracts of drugs, meat, groceries, milk and

what not ; lawyers make huge sums by managing

mortgages, conveyances, and so on of property

that in almost incredible hulk belongs to richly

endowed hospitals like St. Bartholomew's and

Guy's ; nursing journal editors make enormously

valuable properties by exploiting the hospitals

and obtaining their advertisements at high rates ;

society folk and City men get huge slices of

patronage and angle, not unsuccessfully, for social

prominence and titles. It is medical men generally

who, so ,far from getting anything out of themedical

charities, find in those institutions their keenest

rivals, eager to rob them of their poorer patients

by the pernicious pay system that permits Guy’s

Hospital and the London to take the pence

of the poor with unblushing face, although the

public pour hundreds of thousands of pounds into

their coffers for the relief of the poor. Among
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the unceasing exploitations comes a peculiarly

degrading one in the shape of an enterprising cigar

merchant who offers all medical men a reduction

of 30 per cent, on his particular brand of cigars if

the purchasers will recommend their wares to

their patients. Knowing the ways of commerce,

it is fairly self-evident that the merchant will

lose nothing out of pocket in sacrificing 30 per

cent. from retail prices. Truth, ever ready to

take up the cudgels on behalf of the medical pro

fession, has fearlessly and continuously exposed

artifices of this kind, and naturally advises

patients to beware of advice as to cigars coming

-from their medical men. We trust for the

honour of our profession that no such mere

tricious advice will be forthcoming.

PERSONAL.

UNDER the auspices of their Majesties the King

and Queen, it was recently decided that a new Red

‘Cross Society be formed to co-ordinate all those ex

isting societies concerned with the succour of the sick

;and wounded in war. A Council has been appointed

rby their Majesties, under the presidency of the Queen,

‘with Lord Rothschild as chairman, and Lord Knuts

ford, Lord Esher, Lord Cheylesmore, and Mr. A.

‘.Loyd, M.P., as vice-chairmen.

 

PRmcEss CHRISTIAN, who was accom

panied by her Highness Princess Victoria of Schleswig

Holstein, on the 17th inst. presided over a meeting

- of th e Executive Committee of the National Committee

for the Establishment of Sanatoria for Workers Suffer

ing from Tuberculosis.

 

OWING to an epidemic of rabies in Penang, which

has already resulted in four deaths, it is announced

that Leong Fee, the Chinese Consul, has offered the

Government to build and equip a Pasteur institute

for the Straits Settlements and the neighbouring

regions.

DR. CHARLES O’REILLY, of Toronto, is the Canadian

delegate to the British Medical Association meeting

this week at Leicester. '

 

~ON the 16th inst., the Duchess of Westminster

opened the new maternity wards at the London

Hospital.

 

THE French Ambassador, M. Cambon, recently un

veiled at the French Hospital, Shaftesbury Avenue, a

statue of the late Dr. Achille Vintras, its founder.

The statue, which is the work of M. Lenteri, is in

bronze and bears an inscription in French to the

following effect c ‘To Doctor Achille Vintras, Founder

and Physician-in-Chief of the French Hospital in

London, from the grateful French Colony."

 

A1- a meeting of the Court of Edinburgh University

on July 17th, the resignation was intimated and

accepted of Professor Alexander Russell Simpson, who

has filled the Chair of Midwifery for thirty-five years

 

MR. ERNEST PowELL KING, of Wainsford, near

.Lymington, whose will has now been proved, left {too

each to the London Temperance Hospital, the National

Hospital for the Paralysed and Epileptic, Queen

Square, and the Royal South Hants Infirmary.

 

DR. HOWARD A. KELLY, of Johns Hopkins Hospital,

Baltimore, was among those who received the Hon.

Fellowship of the R.C.S.Ed., on the occasion of the

Quatercentenary.

 

SIR RICHARD DOUGLAS PowELL, M.D., President of

the Royal College of Physicians of London, has been

 

unanimously elected an honorary Fellow of the Royal

College of Physicians of Ireland.

 

DR. C. H. C. FARQUHARS_ON has been _appointed

District Medical Oflicer at Port Maria, Jamaica, in

place of Dr. J. A. L. Calder, transferred to Santa

Cruz.

Du. F. A. BALDWIN has been appointed Medical

Officer of the Gambia, West Africa.

 

DR. D. J. WILLIAMS, Medical Superintendent of

the Lunatic Asylum, Jamaica, has arrived in England

on leave of absence.

 

THE French Academic de Médecine has awarded,

through the Minister of the Interior, a silver medal

to Dr. Alan B. Green, bacteriologist in charge of the

vaccine lymph department of the Lister Institute of

Preventive Medicine, for his work on “ Vaccine."

 

I’RoFEssoR D. I. MENDELEEFF, the distinguished

professor of chemistry at St. Petersburg University,

completed the fiftieth year of his public professional

services on June 13th. A celebration in recognition

of his services will take place on August 30th.

‘.Brtttsb mebtcal association.

SnvENrY-Tmai) ANNUAL MEETING, JULY 241'“ TO 28TH

[NOTES FROM OUR SPECIAL CORRESPONDEN'L]

ALTHOUGH Leicester cannot offer the classic attrac

tions of last year's meeting-place it is a prominent

centre of activity and offers manifestations of progress

which make it a welcome gathering ground for the

representatives of British Medicine. Great efforts and

elaborate preparations have been made to ensure a

successful meeting. Both the profession and the

public have done their best to provide hospitality,

social delights, and sound scientific food for the numer

ous visitors who have come from all parts of the country

to meet friends and discuss the many problems which

cluster about the science and art of medicine.

Leicester is an excellent railway centre, and the

great facilities for attractive travelling are bringing

many visitors to this year's gathering. Whatever

may be said of the permanent scientific value of the

“Annual Picnic" it is generally admitted that it

offers’ a most desirable opportunity for the renewal of

old friendships and the making of fresh friends.

THE NEW PRESIDENT.

Mr. George Cooper Franklin, the new President, is a

thorough representative of Leicester. Born in the

borough in 1846 he has practised within its borders for 30

years, winning honour as a citizen and gaining respect as

a trusted surgeon and medical adviser. He received

his general education at Leatherhead, in Surrey, and

at Stoneygate School, and his professional training

at St. Thomas’ Hospital in London. Mr. Franklin

took his M.R.C.S. in 1870 and was admitted L.R.C.P.

in 1871. In 1873 he was received after examination as

F.R.C.S. Settling in his native town in 18;; he was soon

appointed surgeon to the Leicester Provident Dis

pensary. In 1886 he joined the staff of the Leicester

Infirmary; and now,after nearly twenty years of service,

is senior surgeon. Although pre-eminently a surgeon,

Mr. Franklin may be well characterised as an all-round

practitioner, and it is interesting to note that from

i87r-74 he was Resident Medical Officer to the City of

London Hospital for Diseases of the Chest. Mr.

Franklin, although by no means a voluminous writer,

has contributed some valuable papers to scientific
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medicine.

Dr. W. E. Buck, he issued a “ Report on the Epidemic

Diarrhoea of Leicester." He has also written on

¢‘ Intra-thoracic Disease," and "Criminal Abortion."

The President has also played a prominent part as a

citizen of Leicester; and as member of the Town

Council, Churchwarden. and supporter of many

societies-professional, benevolent, and social—he has

exercised widespread influence. In this instance at

least a practitioner of medicine has won honour in his

own country, and to-day he has the proud distinction of

presiding over the largest and most representative

association of medical men in this country.

THE Wonk or rm: Sec-nous.

Although the programme of the scientific work of

the sections does not promise any startling features.

and in some respects is disappointing, there is evidence

that the discussions which have been arranged for

will be of service in reviewing and perhaps extending

knowledge and improving our practical methods. It

is much to be regretted that under the new regime

the purely business matters of the Association mono

polise an immense amount of the time of many, and

some who might well be taking a valuable part in the

scientific work of the sections are held captives in the

meetings of the Council. A growing number of

members make entertainments and excursions their

main interest. Thus it happens that between business

and pleasure scientific medicine is in danger of being

neglected. The foolish and short-sighted policy of the

powers that be in issuing the notice that “ Papers read

are the property of the British Medical Association

and cannot be published elsewhere than in the British

.Medical journal without special permission ” has also

done much to discourage the best workers from taking

part in the proceedings. There are twelve sections,

In 1875 in collaboration with the late which meet on the mornings of Wednesday, Thursday.

‘ doubt will attract much notice.

‘ 1 is to open the discussion on the treatment of sleepless

 

 

and Friday, July 26th, 27th, and 28th.

Tue DISCUSSIONS.

Modern opinion and present-day practice clearly

indicate that papers are of much less interest and

service than suitably arranged and well directed

discussions. The former can be printed and quietly

‘ considered as they appear in the pages of the journal,

but a discussion has wide educational value and does

. much to focus attention and energise effort along

' reliable paths. The discussions which have been

arranged for promise to be of distinct interest, and no

Sir Lauder Brunton

ness and pain ; Dr. Howard Tooth speaks on the various

forms of acute meningitis ; Dr. Julius Dreschfeld deals

‘ with the diagnosis and treatment of cardiac degenera~

tion. In the surgical section Mr. Moynihan will open

the discussion on the surgical treatment of non

malignant diseases of the stomach; and Sir Charles

Ball that on the treatment of malignant disease of the

rectum. It seems likely that the section of state

medicine will prove one of the most attractive

departments, for here discussions have been arranged

,for on such much debated questions as—hospital

isolation for infectious disease, sanatoria for the con

sumptive poor, infant milk depots, and, “ \Vhat is

5 notifiable diphtheria? "

In such a commercial centre as Leicester there should

be much prominence given to industrial hygiene and

diseases of occupation, and in the section devoted to

these there are to be discussions on physical deteriora

tion, anthrax, and accident and poisoning reports.

The other more special sections offer attractive bills of

fare which no doubt will provide select audiences of

enthusiasts.

An attractive Guide to Leicester and Neighbourhood

has been prepared by Mrs. G. Clarke Nuttall, B. Sc.,

and will prove invaluable as a concise and reliable

handbook for visitors. The author, we understand, is

the wife of a local medical man, and Dr. Reginald

Pratt and others have assisted in its preparation.

The Temperance Break/as! organised by the Chairman

and Committee of the National Temperance League has

, become a popular institution in connection with the

Annual Gathering of the Medical Association, and

this year the Dean of Hereford is to preside. The break

fast is held on Thursday, July 27th, at 8 a.m., in the

Leicester Temperance Hall.

A number of Leicester factories will be open for

inspection and should attract many who desire to

observe for themselves conditions of industrial life

and work.

The Pathological l‘lIuseum is housed in a large room

of the first floor of the technical schools and contains

a valuable collection of gynaecological specimens and

other preparations of pathological interest.

Receptions, garden parties, excursions, golf, and

other delights have been arranged for, and in all

probability will prove the most enjoyable and best

patronised features of the Leicester Annual Meeting.

The Annual General .Meeling of the Association was

held in the Association Hall of the Leicester Y.M.C.A.

on Monday afternoon. On Tuesday (July 25th) morning

the new Council met and representative meetingswere

held. The customary religious services were conducted

in the afternoon. Last night the President delivered



98 THE MEDICAL Puss.
JULY 26, iooz.CORRESPONDENCE.

his address, and there was the usual reception of

distinguished guests. To-day (\Vednesday, July 26th)

the real work of the‘ meeting begins.

 

Special articles.

THE LONDON CONGRESS OF PUBLIC HEALTH.

Ti-iE Annual Congress of the Royal Institute of

Public Health has been held this year for the first

time in London. It was largely attended and its

organisation having been carried on on a compre

hensive basis, the result must be of a most satisfactory

nature to those concerned in the meeting. Proceed

ings began on W'ednesday, July 19th, with an im

augural address by the Marquis of Londonderry, who

at the same time opened a highly interesting exhibition

at His Majesty's Theatre. Professor \V. R. Smith

was in the Chair, and formally welcomed the delegates

and visitors to the Congress. Lord Londonde‘rry

delivered an interesting address on physical efficiency,

and insisted on the need of educating the public in

health matters. On the 20th, the Congress dinner

was held at the Hotel Cecil, and was followed by a

dance. Numerous excursions were organised to various

places of interest, such as Taplow Court, \Vindsor,

Burroughs \Vellcome‘s manufactory at Dartford, the

Downs Ringworm Schools, Hatfield, and a score of

other places. On Sunday special services were held

at St. Paul's and the Roman Catholic Cathedrals, as

well as at the City Temple, Southwark Cathedral, and

other churches and chapels. Scientific work began

again on the 24th and 25th, and the Congress closed

at the end of the latter day. As regards the sectional

work, a number of first-rate papers were read in the

various sections, which included Preventive Medicine,

Municipal Administration of the Education Acts,

Child Study and School Hygiene, Engineering, Bac

teriology and Chemistry, Veterinary Hygiene. Practical

Hygiene, Naval and Military Hygiene, The Section of

Preventive Medicine was opened by that brilliant

Nestor of Medicine, Sir J. Crichton Browne, who gave

a characteristic address showing how the ideal average

of life might be placed at a century. There were quite

a number of papers by first-rate men dealing with

sewage problems, especially in relation to river purifi

cation and .sewage discharge. By some mischance, a

bold suggestion advanced by Dr. Walsh that all

sewage effluents should be sterilised by heat before

discharge into streams, drifted into the Bacteriological

Section. The last-mentioned section had some ex

cellent discussions, one of them dealing with the possi

bility of establishing a bacteriological standard of

purity for milk, opened by Professor MacFadyen, and

maintained by Professor Kenwood, Nathan Raw, Dr.

\V. G. Savage, and others. Great interest and activity

was manifest in the Veterinary Section, and some

excellent papers were contributed dealing with meat

and milk problems. In the Tropical Hygiene Section,

one of the best contributions was on tropical life in

surance by Mr. James Cautlee. In no section was

better work done than in that devoted to Child Study

and School Hygiene. Dr. George Carpenter, one of

the Hon. Secretaries, read a valuable paper on the

present high infantile mortality rate. Another

important contribution was that of Postural

Defects in Children. by Mr. Alfred Tubby. Among

many other valuable papers was one by Dr. David

\Valsh urging the isolation of individual scalps in

children, who might then be sent safely to school.

This principle appears not unlikely to revolutionise

school ringworm. The Child's Section was presided

over by Lord Stanley, who delivered the kind of wise

philosophical address one would expect from an educa

tionalist of his great experience andfculture. Alto

gether the Institute of Public Health maybecongratu

lated on having achieved a most brilliant and successful

Congress.
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IN DEFENCE ,OF THE PESSARY. . .

To the Editor oflflie ItlI-IDICAL PRESS AND CIRCULAR.

SiR,—l-laving read with interest the valuable paper

by Dr. Granville Bantock on the above subject in

your last issue, I venture to notice a few points.

Having myself been able to give more relief to females

suffering from various symptoms due- to misplace

ments of the uterus, by means of replacement and a

properly adjusted pessary, I naturally agree with

much Dr. Bantock states (though I fancy it is some

time since the paper was written, no date being given).

I have always maintained that true displacement of

any form does not exist with a healthy uterus. and

the frequent existence of abnormal-secretion alone

would show this. I can quite understand the advocates

of operation as a cure? for displacement,upholding their

views, when such a man as Marion .Sims can state

‘f It has frequently taken me a fortnight and sometimes

much longer, to adjust an instrument accurately, and

sometimes it has been utterly impossible for me to

do'it at all." (page 280). Is it any wonder then,

g'ynzecologists of the present day, finding themselves in

a similar position (instead of recommending a. brother

practitioner, who understands the value of pes

s'aries, andwho might succeed, and save the patient

, at once resort to operation ?

(It might be considered unkind should I suggest that

an operation would pay better, and we a1 know it

is easier to cut a cord than to untie a knot.) Call it

‘f suspension " or “ fixation.” is it common sense to

tether an organ (meant to have free movement) for

' ll lifetime, when the same result can in almost all cases

lie attained by care, skill, and a well-fitted pessary ?

I quite agree with Dr. Bantock in his wholesale con

demnation of ring pessaries (above all, the rubber

form). As I pointed out myself years ago, the vuleanlte

pessary can be softened in boiling water, moulded t0

the shape required, and then dipped into cold water.

when it will retain its shape. ghegadyantagp 0f the

block-tin instrument over it being : It can be bent by "w

fingers after introduction and retains its shape, and I

have thus succeeded where the vulcanite instrument

has failed. _ _
I have found it a good plan, when the patient 15

fitted with pessary in consulting room, to ask her to

drop down in sitting posture on a hard chair. If any

complaint is made, the pessary does not fit and should

be readjusted. _

Should the percentage of failures by the suspension or

fixation treatment of fiexions, &c., increase, I presume

the next step will be alteration of the female pelvis.

I am, Sir, yours truly,

ALEXANDER DUKE.
July 20th, 1905.

 

To the Editor of THE MEDicAi. PRESS AND CincULAR.

SIR,—-I agree with the greater part of Dr. Bantock‘s

very able paper on the above subject in your issue of

the 19th inst., and, referring to his last paragraph, I

do not consider he has used expressions one whit too

strong, having regard to the importance of the subject

and the ignorance often displayed in the treatment of

displacements and flexions of the uterus. I would like

with your permission to make a few remarks on the

paper in passing.

I think in the first place, since gynaecology has drifted

so much lately into the domain of surgery, that prac

titioners do not exercise the sufficient patience that

the proper treatment of such cases entails, and so they

betake themselves to the route that holds out a pros

pect of cure in the shortest possible time. Dr. Bantock

remarks: " No work with which I am acquainted,

with the exception of that of Hart and Barbour, clearly

observes this distinction ”—that between retroversion

and retro/futon. I wish to draw attention to the fact

that in my book, " Practical Gynzecology," I make the

distinction very plain, giving separate sections to

each condition. \Vith regard to anteflexion, the con

dition of the foetal uterus is that of antecurve, the

cervix being as long as the body.

EJ'LTArJLJLI,,.
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One word with regard to the Albert Smith-Hodge

pessary. I devised and used at the Hospital for

Women, the double curve, rendering the Hodge more

eflective in maintaining a retroverted uterus in its

normal position, before I was aware that Albert Smith

had suggested the same improvements, so that the

‘present form may be acknowledged as a Double Smith

Hodge pessary.

I do not agree with Dr. Bantock that “ retroversion

with anteflexion is so very rare." I have not unfre

quen tly found an antefiexion with the os uteri pointing

towards the pubes, so that the lower portion is in a

position of retroversion while the fundus is anteflexed.

I quite agree with Dr. Bantock that to insert a pessary

without first replacing the uterus, in the hope that it

‘will restore the uterus to its normal position, shows

‘lamentable ignorance, as also it does to put it in upside

down !

Dr. Bantock rightly advocates the use of the sound

for the replacement, and if the operator has a light

hand, or if, finding the uterus tender, he first of all

‘reduces the inflammatory condition, no harm will

ensue. His directions as to the way the sound is to

be used for the replacement leaves nothing to be

desired. Dr. Bantock is rather hard on the “ring "

pessary. I have found it of great service in some

cases of early procidentia, and also in prolapse of the

vaginal walls, but he is quite right when he says that

" it is impossible for a ring pessary to cure a simple

case of retroversion.”

These vaginal pessaries are absolutely useless to re

store cases of anteflexion; nothing will do but some

form of intra-uterine stem. In many cases where the

‘0s uteri is very small and the canal narrow, merely to

dilate the canal with graduated sounds is only of tem

porary service ; the uterus soon returns to its former

‘condition. I have found the best plan is to dilate,

then make two slight incisions inside the canal, forcibly

dilate with Marion Sims' “ glove-stretcher," which

slightly tears the cervical fibres, and then insert a glass

stem for a few days, when the dilatation will remain

permanent, and pregnancy, often impossible before,

will supervene.

I quite agree with Dr. Bantock that when a retro

version is complicated with adhesions, it is quite

possible after appropriate treatment to be able gra

dually to restore the uterus to its normal position.

\Vith regard to the best material for pessaries, I

‘unhesitatingly give the preference to the plastic cellu

loid, 1'.e., soft celluloid with a wire core ; and when the

proper size and shape have been ascertained, and the

patient is able to wear it quite comfortably, 111-2, almost

without being aware of its presence, a hollow aluminium

-one should be made to the exact pattern, and this

by its lightness and cleanliness will greatly conduce to

the patient’s comfort.

.I am, Sir, yours truly,

Heywoon SMITH.

\Nelbeck Street, London, July 22nd, 1905.

 

THE CANCER PROBLEM.

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

SIR,—I was privileged forty years ago to attend

the wards of the Middlesex Hospital, and was much

impressed with the masculine type of the women who

suffered from cancer. The incidence of cancer is

mostly after the cessation of the great and widely

-corelated—nay, cosmic—phenomena of maternity. It

is then that the “ energies " which have, up to 40 or to

years of age, made for the greatest of all the processes

and purposes of life, take in a different direction, and

there often results the exuberance of cell development

‘known as cancer.

Histologically, it is not possible to conceive that the

.cosmic energies which produce the sexual system, and

the capacity for maternity, stop abruptly with the

‘cessation of the monthly and ovarian functions; a

reliqm'rr, in biological continuity, must survive, and

which seem to find their expression in the cell develop

ment of different layers of the blas'toderm, especially

of the epiblast and its difierentiations. In walks

through the country, one may see " wild "-i.e., natur

ally situated and treated—plants, run to a great

exuberance of growth after the period of their flower

ing and fructification. Is the exuberance of cancer

cell growth parallel with such phenomena in plants ?

I would venture to suggest the administration of

ovarian tissue and its " modes " to a series of cancer

cases, in women who have passed the age of child

bearing ; the idea being, that, by even a most partial

restoration to the system of its former “ modes " and

corelations, we might alter the metabolism and divert

the “ energies " which determine the epithelial cancer

cell evolution back into their old channels of harmo

nious corelation and continuity. Many analogies

point to such a general method. Biology is full of

instances of the intimate and essential corelations of

the functions and structures of the system. We may

not hope at present to compass the law and ratio of

the organic evolution, to do in biology what Kepler

did in celestial motions, or Grove did in the " corela

tion and continuity of the physical energies," but 1we

may fairly hope for increasing light on biological

corelations and continuity, attained by observation

and analogy.

Darwin has given us a vast series of illustrations of

how small changes of inner and outer environment

determine the greatest variation in plants and animals,

from the paleoneological series down to our present

fauna. Observation of Nature and analogy may lead

us to discovery long before we have unfolded the

chemical or cellular continuity.

I venture to make the suggestion of the administra

tion to women of ovarian cell modes and " motions " ;

and to men at the ages of decay of the sexual powers,

of testicular modes and energies. '

If it fail, others may be led to see and think more

clearly and accurately.

I am, Sir, yours truly,

 

VVILLIAM H. PEARSE.

Plymouth, July 20th, r905.

®bttuarp.

JOHN JAMES RUTHERFORD, M.D.ST.AND.,

F.R.C.P.Eo.

IT is with regret that we record the death of Dr

John James Rutherford, of Shipley, which took

place at his residence on the 16th inst. Dr. Ruther

ford, who was one of the best lmown men in the

Shipley district, had been failing in health for a con

siderable period, and it had been known for some time

that there was little, if any, hope of his recovery. So

long agoas in 1900, Dr. Rutherford had the mis

fortune to contract blood-poisoning during an opera

tion, and he was then for some time seriously ill.

Born at Kirkmichael, in Dumfriesshire, in 1846, Dr.

Rutherford was in his fifty-ninth year. He was, of

course, one of the oldest medical practitioners in the

town, and his practice extended for a long time over

a wide area. For six years Dr. Rutherford occupied

the position of Medical Officer of Health for the

Shipley district.

ELLERY TURNER, M.R.C.S.ENG.

WE regret to record the death of Mr. Ellery Turner,

formerly practising at Beverley, Yorks, who was found

dead in bed at Rowton House, Vauxhall, where he

had resided for four years. Mr. Turner graduated

M.R.C.S.Eng. in 1865, and was highly esteemed by

his patients and friends. He had been in failing

health for the past six months.

JAMES MUDGE, M.R.(‘.S.ENG.. L.R.C.P.Eo., L.S.A.

THE sudden death of Dr. J. Mudge, in Marazion, last

week, has caused great regret in the neighbourhood.

Deceased was well known, and, being ofa genial dis

position, his company was much sought after by a

large circle of friends. I_-Ie was‘ medical officer of
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eastern portion of Penzance Union. He graduated

L.R.C.P.Ed. and M.R.(‘,.S.Eng. in 1879, and com

menced practice at Marazion about twenty-five years

ago, where he had a large private practice, and was

considered very skilful in his profession. Deceased,

who was a native of Hayle, where he has two brothers

in practice, was 47 years of age. Great sympathy is

felt for the widow and three children.

DANIEL MURPHY, M.B., B.CH., B.A.O., R.U.I.

THE loss of a genial and much esteemed young

doctor of Cork, Mr. Daniel Murphy, has caused sincere

regret in that city. He had been in ill health for some

time, and spent the winter in Nordrach, where at first

he seemed to make some progress towards recovery,

but later he found it necessary to return home, where

he died after a few days. For several years after

graduation in 1893, Dr. Murphy was house-surgeon

to the North Cork Fever Hospital, and afterwards

became house-surgeon to the North Charitable Infir

mary, Cork, for a few years, but on a vacancy occurring

in one of the dispensaries of the city he was elected

to, and until his death held the post.

 

WILLIAM DUNCAN, L.F.P.S.GLASG.

\\'E regret to record the death of M1. \Villiam Duncan

who for the past fourteen years has been in practice

in Belfast. and died on July 11th aftera lingering pul

monary illness. He was only 46 years of age and

owing to his skill, genial disposition, and sympathetic

nature he enjoyed a large practice among the working

classes of Belfast. He leaves a widow and family.

literature.

ABDOMINAL PAIN. (a)

WE confess to rising from the perusal of Mr. Ernest
Maylard's l‘Abdominal Pain," with a sigh of disap

pointment. When we took it up, recollections of

Hilton, the wise, the suggestive, the inspiring, and of

Head, the brilliant, the original, the accurate, made us

anticipate a treatise of philosophical breadth and ripe

thought. Instead, we find a scrap y, disjointed set

of facts, which strike us as having een put together

without much reflection. There is little about ab

dominal pain that is new; and what is old is trite.

The author starts out with the intention of helping the

proverbial busy doctor in the differential diagnosis

of obscure abdominal disease, but his method of pro

cedure-namely, giving tables of the causes of pain

occurring at various points, and some hasty remarks

on the pains in other parts of the book, will not, we

fear, be of much assistance to the bulk of practitioners.

Mr. Maylard never comes to close quarters with his sub~

ject; he is for ever skirting round it; every now

and again he looks as though he means business, but

when it comes to the point he evaporates into banalities

Lack of space is a frequent reason given for not dealing

thoroughly with a topic, but this reason looks uncom

monly like an excuse in face of the fact that the last

third of the book is taken up, not with abdominal pain

at all, but with directions and hints on the technique

of laparotomy. It is difficult to see why these chapters

were introduced at all. They have a value as the em

bodiment of the ideas of a practical operator, but they

cannot be said to be apposite. We note with pleasure

that Mr. Maylard has the courage to record a case of

penumonia in which he was led to o n the abdomen

under the impression that the trou le was situated

below the diaphragm ; the mistake is not infrequently

made in these days of early operation, but most of the

surgeons and physicians concerned prefer to record

other evidences of their perspicacity. Another point

on which Dr. Maylard’s experience is useful is in the

definite citation of a case in which a calculus in one

 

 

7 7(a) (Abdominal Pain: its Causes and (gilnihal Significance." By

A. Ernest Mnyllrd, M.B., B.H.Lond., Surgeon t0 the Victoria lnihmary,

Glasgow, he. London: J. nntlA. (hurchill. 1905. 7s. 6d net.

health, public vaccinator, and medical offioer to the kidney caused pain in the op

 

posite loin ; this possi

bility has been denied, but Mr. Maylard's case furnishes‘

demonstrative evidence. Those who do not possess

diagrams of Head's areas will be glad to find excellent

plates reproduced in this volume, and, indeed, the whole

printing and get-up of the book are uniformly creditable

We wish we could say the same of the literary style.

Infinitives are split in ruthless fashion, and many

sentences show marked lack of skill. Thus, page 36.

"Such a consideration also tends to bridge the gap

or unite together, what, on one side may beregarded,"

the" and again, page 45, "Thus any portion of the

alimentary tract, when incapable from stricture or

other obstructing cause of normally passing on the

contents of one section of the canal into another,

begins to distend on the proximal side ; and by exciting

renewed and increasingly more vigorous efiorts at

muscular contraction, causes pain." To students who

are making their first acquaintance with the mysteries

of abdominal disease this book may be acceptable.

HERSCHELL ON ELECTRICAL

STOMACI-I. (a)

THIS little work sets forth the author's experience in

a domain which he has made especially his own.

Recent electrical developments have greatly increased

the therapeutic power of applied electrical currents.

It is hard to imagine any more brilliant achievement in

practical medicine than the cures obtained in dilata

tion of the stomach. Those who wish to find an

eminently clear account of the methods to be adopted

in the electrical treatment of various affections will

do well to consult this excellent little volume. Clearly

if the theories as to the causation of functional ‘gastric

disorder hold good, it should be capable of receiving

benefit from electrical treatment. The chapter on

gastric neurasthenia or nervous indigestion connotes a
catholic education, so to speak, in all branches ofv

medical knowledge. The general practitioner will do

well to make himself acquainted with the role of modern

electrical therapeutics in constipation due to intestinal

atony, and in other atonic, neurasthenic, and myas

thenic disorders of diges'ion. Dr. Herschell has made

a. modest but sound addition to the understandigd Of

a progressive subject.

 

METHODS FOR

mebtcal “6W5.

Society for 1mm of wtdawn and Orphans of ladies!

en.

AT the 'Quarterly Court of Directors, _held on Wed

nesday, Mr. Christopher Heath, President, m the

chair, the Secretary reported that one death and'one

resignation had occurred among the members since

the last meeting. The death of a widow was mentioned

who had been an annuitant of the Society since 1886,

and had received in grants the sum of £t_,o6_3 5s. ; her

husband had paid {52 10s. in subscriptions. _ An

application for relief had been received from a widow

of a deceased member, and.a grant at the rate of

£50 per annum was voted. Fifty-three widows and

thirty-six orphans are now in receipt of relief, the total.

sum for the half-yearly grants being £1,324. Three new

members were elected. The Secretary reported that

during the past three months, fifteen letters had been

received from widows of medical men, soliciting grants,

and relief had to be refused in every case, owing to

the fact that their late husbands had not been members -

of the Society. The annual election of the Secretary

took place, and Mr. Edward J. Blackett was appointed \

to the post.

Deaths From Plague in India.

Dunmo the weeks ending June 17th and 24th, the

deaths from lague in India numbered respectively

4,883 and 4,56%. The principal figures were : Bombay

City, 151 and 135; Bombay Districts, 238 and 255;

 

 

(a). “ Electrical Methods in the Treatment of Aflections of the

Stomach and intestines." By George Herschel], MILLond. Physician, _

“'elbeek Street Hospital for Nervous Diseases, he. London: A Slegle, _

1905.
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Calcutta, 52 and 37; Bengal Districts, 289 and 162 ;

North-\Vest Provinces and Oudh, 396 and I 51 ; Punjab

3,389 and 3,663; Rajputana, 285 and 82; Kashmir,

3 and 11; Mysore, 23 and 23; Madras Districts, 6

From the shores of the

Persian Gulf and Bahrein Island deaths from plague

and 3 ; Burmah, 82 and 93.

are also reported.

Cancer Death Rate.

ACCORDING to the report of Dr. James B. \Vilkinson,

which was laid before the Huntingdonshire County

particular county has, if not actually the

highest death-rate from cancer of any county in

Council, this

England. a rate which closely approximates to it.

The Medical Act 1888; Amendment Bill

‘was read for the third time last week. The Bill is

intended to carry out the principle of reciprocity

between the mother country and Canada in the matter

in South

Africa a number of medical men volunteered to serve

.with the Army, but the \Var Office said it was contrary

.to our law for them to attend a British soldier or to

This Bill would enable

these doctors to enter the service of this country as if

of medical education. During the war

hold a British appointment.

they had been born here.

Grave Charge against a. Medical Man.

THE Director of Public Prosecutions has intimated

that he will take up the prosecution of Dr. Brooks and

Arthur Stanton Price, chemist. of Cardiff, who are

committed for trial at the assizes at Swansea next

week on a charge of attempting to procure abortion.

PASS LISTS.

University of’ Aberdeen.

AT the Graduation ceremonial last week, the follow

ing candidates, having passed the necessary examina

tions, received the Degree of Doctor of Medicine (M.D.)

\Villiam Johnston Dewar, M.B., C.M., Francis Grice

Jones, M.B., C.M. (Commendation for Thesis), George

Grant Macdonald, M.A., M.B., Ch.B. (Honours for

Thesis), J. Thornton Macpherson, M.B., C.M., John S.

Milne,‘ M.A., M.B., Ch.B. (Highest Honours for Thesis),

George Mitchell, M.B., Ch.B. (Honours for Thesis),

Herbert Leith Murray, M.B., Ch.B. (Commendation

for Thesis), Alex. Charles Profeit, M.B., C.M., Alex.

Christie Reid, M.A., M.B., Ch.B., B.Sc.

Degree of Master of Surgery (Ch.M.), John Alex.

Mackenzie, M.A., M.B., Ch.B. (Honours for Thesis).

Pass List for Degrees of Bachelor of Medicine (M.B.)

and Bachelor of Surgery (Ch.B.), (New Ordinances).

James M. Adams, M.A., \Villiam Campbell, Alexander

Donaldson, Robert R. Duncan, Richard Eager, Francis

W. Falconer, \Nilliam M. Fergusson, George J. Forgie,

Reginald A. Forster, George Hall, M.A., Alexander W.

Laing, James McIntosh, James Mackenzie, Kenneth

Mackinnon, George Milne, John A. Milne, Harry R.

Neilson, Paul B. Roth, Robert F. Russell, James

Silver, F.C., Charles M. Smith, John H. Stephen,

1. F. Bernhardi de Villiers, Frederick H. \Velsh,

Cristina Wilson, Douglas Wood.

No'rE.—Charles Butchart Gerrard has passed all the

examinations, but will not graduate until he has

attained the necessary age.

The John Murray Medal and Scholarship was awarded

to Robert Brown, M.B., Ch.B., Aberdeen.

Diploma in Public Health-Donald J. G. Johnston,

M.B., Ch.B.Aberd., Alexander McRobbie, M.B., Ch.B.

Aberd., George A. Ma vor, M.A., M.B., Ch.B.Aberd.

Royal College of Surgeons in Ireland.

FELLOWSHIP Exsnmarron-Thr: following candi

dates having passed the necessary examination, have

been admitted Fellows of the College :—Mr. J. Camp

bell, L.R.C.P. & S. I, and Mr. W. J. Mullin, M.B.,

B.Ch., New Zealand.

Conjoint Examinations in Ireland.

THE following candidates have passed the third pro

fessional examination as undernoted-R. Adams, C.

Anderson, Miss H. Beamish, R. M. Bronte, W. Carroll,

M. E. Cussen, F. Coates, W. J. Deighan, R. Galway,

J. Grace, F. M. Hewson, P. M. Keane, G. H. Kinmouth,

 

  

E. Montgomery, P. Mullany, P. J. McKevett, D

O'Flynn, J. P. O’Kane, H. J. Perry, J. T. Reardou.

W'. C. T. Robert, and C. Sheehan.

Royal cone‘. of Physicians of Edinburgh, Royal College
of Surgeons of Edinburgh, and l-aculty of Physicians

and Surgeons ofGlesgow.

Tn}: quarterly examinations of the above Board,

held in Edinburgh, were concluded on the 18th instant,

with the following results :—

First Examination, 4 years’ C0u1se.—James Edmund

Syme passed this examination.

First Examination, 5 Years’ C0uyse.—Of 32 candi

dates entered, the following 1 3 passed the examination :

F. C. Eberhardt, R. Vt’. A. Brown, S. B. Mehta, Beatrice

Coxon, Dora Robbins, K. S. Commissariatwalla, C. J.

Lacayo, B. S. Tarapurwalla, J. Paxton, R. F. Lunn, J.

Morham, and R. R. Bakshi. Five others passed in

Physics, seven in Biology, and two in Chemistry.

Second Examination, 5 Years’ Course-Of 43 candi

dates entered, the following 24 passed : G. H. Urquhart.

K. S. Commissariatwalla, M. B. Patel, C. Berry, A. E.

James, N. \Valshe-Davidson, E. Eccles, J. H. Bennett,

R. E. Laurent, R. G. Sherlock, Eifie J Cassels, H. G.

Ramsbottom, O. Carlyle, R. B. M. Sullivan, C. C.

Campbell, Maria S. Allen, E. S. Shach, A. Johnstone

Brown (with distinction), Marguerite A. C. Douglas

J. B. Kelso, E. Gibson, W. R. \Vaddell, C. A. O'Driscoll,

and T. B. Johnstone. Two others passed in Anatomy,

and three in Physiology.

Third Examination. 5 Years’ Caurse.—Of 29 candi

dates entered, the following 20 passed : S. I. Hasan

H. C. Orrin, J. H. Simpson, H. J. Corrie, Ada C. Boy

lette, H. F. Shepherd, R. K. Nisbet, T. D. Murison, H.

D. Stewart, A. Rae, G. E. Anderson, G. E. Nash, A.

M. Davie, H. H. Babington, J. S. \Vard, Ethel A.

Orchard, Nathaniel Moxon, R. F. C. H. Buchanan,

Charlotte E. Pring, and Constance Coiley. One other

passed in Pathology.

Final Examination.—0f 51 candidates entered, the

following 24 passed, and were admitted L.R.C.P.E.,

L.R.C.S.E., and'L.F.P.S.G. :—R. M. Fraser, Edinburgh ;

Mary C. Hamilton, London ; G. A. S. Hamilton, Dublin,

L. L. Carlos, Cochin, lndia ; R. Wearing, Accrington;

A. F. Demary, Canada; Tom N. Darling, Reading;

H. A. Bray, Canada; J. N. G. \V. McMorris, St.

John's, N.F.; J. W. Pell, London; J. K. Lindsay,

Edinburgh ; E. P. Haythornthwaite, Cumberland; A. L.

Pereira, Colombo; G. W. Barber, Ontario; J. W.

Wigham, Toronto; C. Chaves, India; E. F. Nyhan,

co. Cork ; A. S. Donaldson, Canada ; Albert E. Tanner,

Calicut; P. De Mello, Bombay; J. J. Matheson,

Ontario; J. S. Farries, Dumfriesshire; J. R. Purcell,

c0. Meath; and J. W. Skelley, Govan; and three

passed in Medicine and Therapeutics, four in Midwifery,

and six in Medical Jurisprudence.

Society of Apotheeeries of London.

Tm; following candidates, having passed the neces

sary examinations, have been granted the L.S.A.

diploma of the Society, entitling them to practice

medicine, surgery, and midwifery :—V. H. Blake,

A. M. Paterson, C. A. K. Renshaw, L. W. Roberts,

L. Sells.

Tm: first congress of the International Society of

Surgery will be held in Brussels in September, under

the patronage of His Majesty the King of the Belgians.

 

Tnr. first International Congress of Physical Therapy

will be held at Liege from August 12th to 15th, under

the patronage of the Belgian Government.

Tnn Western Hospital for Diseases of the Skin has

been awarded a grant by the Committee of the Metro

politan Hospital Sunday Fund.

THE Accidents (Mines and Factories) Bill, a Govern

ment Bill, which affected prejudicially the position of

Factory Surgeons, was withdrawn last week.

AN examination for the Radclifi'e Travelling Fellow

ship, of the annual value of £200, tenable for three years.

will be held in Hilary Term, 1906, at Oxford
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WCORRKSPONDENTS requiring a reply in this column are particu

dariy requested to make use of a Distinctive Signature or Initial, and

.avoid the practice of signing themselves “ Reader," “ Subscriber,"

‘ Old Subscriber," &c. Much confusion will be spared by attention to

“this rule.

CONTRIBUTORS are kindly requested to send their communications,

,ifresident in England or the Colonies, to the Editor at the London

office ; if resident in Ireland, to the Dublin office, in order. to save time

in re-forwarding from office to office. When sending subscriptions

.the same rule applies as to ofllce; these should be addressed to the

Publisher.

REPRINTS.-—Reprint8 of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

.Printer before the type has been distributed. This shouid‘be done when

.returnlng proofs.

MARINA.——-There is no doubt that the ill-regulated haphazard sea

bathing is responsible for a great deal of harm, and we agree that

more ought to be known by the laity of conditions in which it may ,do

actual harm. One of the most fruitful cases of fatal acidents is

.attempting to swim in a rough sea or for a long‘ distance without the

practice required to get into proper bodily training.

DR.F. (Bedford). We do'not quite agree with you. In spite of the

particularly fatal combination of phthlsis and insanity, the results,

under open air treatment, have been encouraging, judging from asylum

.reports. The insanity is probably of toxic origin.

COUNTRY DOCTOR.—(1) The only consolation is that if they live

long enough, people who doctor themselves become our best patients.

(2) Certainly; the physician who prescribes has a right to prosecute

any druggist not faithfully dispensing what he orders.

Erfnssnc.-—A few years ago New York seldom had a case of

-cerebro-spinai meningitis notified. In 1903 there we 271, and in 1904

1,2ii. ‘

DR. H. (Abergeldy).—Betul-ol, often used for. friction in rheuma

‘ .tism is a menthoiic acid combined with the methylester of the salicylic

.radicle. The tree is the betula icnfa.

E. H. (Croydont-Statistles show a great diminution in medical

students in the U. S. during the past 20 years, but the professors deem

‘ this a matter of congratulation, tending to the weeding out of incom

petents. . _

THERMAL Doo'roR.—ln many waters which have an indeterminate

composition and are well marked for their curative_properties, radio

activity has been especiaiiywell marked. _

. Dn. F. (Bombay)? Two asthma are potent in plague if used early

' that of Lustig and the Yersin-Ronx prepared at the Pasteur Institute

Paris.

' INFIRMAii-Y.—ID 1904 in London but of a to tal of'7,654 admissions of

alleged lunatics only 3,7i6 were sent to asylums, and 3,155 dis

w‘charged within 14 days.

THE DOYEN CURE FOR CANCER.

A facetious correspondent is answerable for the following :

"‘ Tun London doctors are enjoyin'

The great defeat of Dr. Doyen,

‘ Who very likely felt ‘ kock-sure '

That he had found the Cancer Cure,

The ‘ Micrococci-neoformans ’

Played the last act in that performance.

The boasted ‘serum ‘ failed to answer _

‘Good-bye to Doyen‘s cure for cancer."

Ma. W. ‘\\'A'I's0i~:.—'i‘he reduction referred to is due to the absence

‘of epidemic diseases, which usually recur with the advent of the fruit

season. There isa singular absence ‘of deaths from diarrhcca so far,

and there was not a single death from small-pox reported from any

part of the United Kingdom last week.

H. R. llrfl'onr newsagent correctly reported to you that the numbers

-of this journal containing Prof. Taylor's articles on “ The Diminishing

Birth-rate ” are out of print. We understand, however, that they’

have been reprinted in pamphlet form, and are still obtainable of the

publishers, Messrs. Baiilicre, Tindaii and Co.

ENQUIRER i\\’atcrford)..~\\’e believe we are right. in stating that

the medical officer of a poor-law or of a voluntary medical charity is

not entitled to demand a fee for giving evidence upon the death of a

patient dying in the particular institution to which he is attached. if,

as sometimes happens, a patient is brought dead toa voluntary hospital

theresident medical officer gets a guinea for giving evidence and a

guinea for post-mortem if necessary. As a general rule, the poor-law

medical resident officer is forced by the Guardians at the time of his

election to contract himself outof fees that he might otherwise gain

- for giving evidence as to deaths occurring outside his institution. This

contract is grossly illegal. The Medical Defence Union is the only

body we know likely to remedy the injustice. The General Medical

Council‘ defend nobody.

4

Saomms- -

‘The Victoria University of ‘Manchester: Junior Demonstrator in

‘Physiology. Salary £100 per annum. Applications to the

Registrar.

The Royal National Hospitai- for ‘Consumption, "entnon-Senlor Besi

dent Medical Officer. Salary £210 per annum, with board and

l

lodging in the Hospital. Applications to the Secretary, 34 Craven

Street, Charing Cross, London.

University of Leeds-Faculty of

Bacteriology. Salary £150 per annum.

Registrar of the University.

Carlisle Non-Provident Dispensary:W'Resident Medical Officer. Salarv

£150 per annum, with apartments. Applications to the Honorary

Secretary, Mr. G. A. Lightfoot, 23 Lowther street, Carlisle. '

Cheshire County Asylum, MacclesfieldkJunior Assistant Medical

Officer. Salary .£l40 per annum, with apartments, board and

washing. Applications to the Medical Superintendent. ’

Roxburgh District Asylum, Meirose, .\'.t$.—Assistant Medical Oflicer

Salary £140 per annum, with board, rooms, &c. Applications to

Medicai Superintendent.

Metropolitan Asylums Board, ihe Fever and Small-pox Hospltals.—

Male Assistant Medical Officers. Salary £180 per annum with

board, lodging, attendance, and washing. Applications to the

glgrk, Metropolitan Asylums Board, Embankment, London.

Bath Royal United Hospital.-Resident Medical Officer. Salary £i0ll

per annum, with board, lodging, and washing. Applications to

J. M. Sheppard, F.C.l.S., Secretary.

Royal Lancaster Infirmary-House Surgeon. Salary £i00 per annum

with residence, board, attendance and washing. Applications to the

Secretary.

liamsgate ("eneral Hospital and the Ramsgate and St. Lawrence

Dispensary.-Resident Medical Officer. Salary £100 per annum

with furnished apartments, board, and attendance. Applications

to W. Thornton, Secretary, Dispensary, Broad Street, Rams

ga e. ‘

Aston Union-—Resident Assistant Medical Officer. Saiarv £110 per

annum, with furnished apartments, rat-ions, and washing. Applica

tions toJohn North, clerk to the Guardians, Union Offices Vaux

hail Road, Birmingham. ,

British Hospital, Buenos Aires.—-House Surgeon. Salary £200 per

annum, with board, iodging,wiue allowance. dtc. Applications to

Messrs. Arnold and Sons, 3i West Smithfield, London, E.C.

Lancashire County Asylum, Wiuwick, Warrington.-4Assistant Medical

‘ Officer. Salary 3.150 per annum, with furnished apartments

board, attendance, and washing. Applications to the Medical

Superintendent.

,Qppoiutmems

BILL, W. BLAIR, M.D., B.S.Lond., M.R.C.S.Eng., Assistant Gynae

cological Surgeon to the Royal Infirmary, Liverpool.

BULLEID, EDGAR G., M.D., Clinical Assistant to the Chelsea

Hospital for Women. " ‘

COOMBS, CAREY, M.D., B.S,Lond., Honorary Physician toOut-patieuts

Royal Hospital for Sick Childrenand Women, Lil'lSlOl.

DANIEL, Ps'rsa L.,F.R.C.S.Eng., L.R.C.P.Lond., Assistant Surgeon

to Charing Cross Hospital. - ‘ r .

EASON, H. L., M.D., M.S.Lond., Assistant Ophthalmic Surgeon to Guv's

Hospital. ' ' '

HALL, OCTAVIUS, L.R.C.P. & S.F.din.. 'L.F.P.S'.Glasg., 'D.P.H.R.C.P.S.

Irei., Medical Officer of Health of Devonport.

RUTHERFORD, V. H., M.A.,M.B.Cantab., medical Officer to the Elec

trical Light and X-Ray Department, St. John's Hospital for

Diseases of the Skin." ' ‘

SAULTER, W. \\'., M.D., C.M., Clinical Assistant to the Chelsea Hos

pital for \Vomen. '

.' fiirtlts.

NEwfNG'r0N.—On July 18th, at The Croft. Edenhridge, Kent, the wife

of U. \V. H. Newington, M.R.C.S., L.R.C.P., of a daughter.

Medicine-Demonstrator of

Applications to the

 

 

 

fiarriages.

BALFOUR—SPENCnR.(On July 20th. at the Parish Church, \\'insham,

Somerset, Archibald Craig Balfour,‘ L.R.C.P. & 8.16., of Carr

Bridge, Inverness-shire, son of thelate George William Balfour,

MD. of Edinburgh, to Margaret Ellen, daughter of the Rev. D.

H. Spencer, M.A., Vicar of Winsham.

FOULKES-JfiSt'HBR.» —On 'July'ililth, at l'orfsca Parish Church, Captain

Thomas Howard Fouikes, F.R.(‘.S., Indian Medical Service,second

son of the.late Itcv. T. l'foulkes. of Salem, to Bertha, second

daughter of Colonel i'iowness Fischer, late Indian Staff orps.

KNAGGS——-STlLWELL.-—On July 18th, at the Parish Church, Hilling

don, Braver-Major M. H. Knaggs, North Stafi'ordshire Regt., son

cf Lt.-Col. Kuaggs, to Constance Mary, youngest daughter of Dr.

and Mrs. Stilwell, Moorcroft, Hiliingdou.

LA\V-~—Cl.A\'.-~Oll July 18th, at St. John the Paptist‘s, Broad Clyst,
Devon, Horace Law, v1ifl.D.,cidcst son of the late T. Pakenham

Law, K.C., to Sybil M. (flay, daughter of the late :ir George Clay,

Bart., and Mrs. l'loibech, of Farnhorough. '

- Braille

,COLE.~—OI\ July _19th, at 12 Marlborough Buildings, Bath, Fanny,

widow of the late ‘Thomas Cole, MDT, F.R.C.P.Lon(i., of Bath, and

daughter of the late Richard Gibson Davey, J.P., of Walmer,

Kent.

LANl-I.'-- On July 21st. at 9 Gloucester Street, S.\\'., Rosa Mary, widow

of the late Deputy Surgeon-General W. R. Lane, formerly Brigade

Surgeon, Brigade of Guards, aged 09 years.

 

PHILLII'SK'O“ July 8th, at l’yrford Croft, near Woking, Surrey, .

William Page Thomas Phillips, formerly of The Grange and The

Cedars, Mellon, Suffolk, M.A.Oxon., .l.P.,’D.L., barristcr-at-iaw,

only child of the late Benjamin Phillips, F.R.S., F.R.C.S., and

Elizabeth (née Page), in his 72nd year.
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AN’ IMPROVED METHOD OF

VENTRO-SUSPENSION

OF THE

UTERUS. (a)

By R. CHARLES B. MAUNSELL, M.B.,

F.R.C.S.I.,

Number of the Council of the Royal College of Surgeons, Ireland;

Surgeon to Mercer's Hospital, Dublin.

In bringing before you the following descrip

tion of what I consider an improved method of

ventro-suspension of the uterus, I will not enter

into a lengthy discussion of the merits or demerits

of operative treatment of uterine displacements,

or of the various operations which have been

performed, but I must briefly state my present

position with regard to both these matters.

Many uterine displacements can be efficiently

treated by one skilled in the application of pes

saries, if the patients can be kept under observa

tion for a considerable time. Many hospital

patients and most patients sent from country dis

tricts require a shorter and more certain method

of treatment. In neurotic individuals it appears

to me to be better in many cases to perform an

operation rather than submit them to repeated

vaginal manipulations. Retrofiexions require

operation much more often than retroversions.

When the lower abdomen has been opened for

some other reason, it would appear best to remedy

any retro-deviation before completing the opera

tion.

With regard to the choice of operation—I have

never performed vaginal fixation. Opinions, both

written and spoken, of many obstetric authorities

lead me to consider that parturition is more likely

to be without accident following an abdominal

rather than a vaginal fixation.

The Alexander operation is physiologically

ideal, but pathology frequently negatives its

accomplishment or mars its result. My opinion

is that utero-fixation or utero-suspension, by the

method to be described, will prove best in patients

in whom pregnancy is not likely to follow. In

those in whom pregnancy is likely or desirable

either the Alexander operation or the following

operation should give good results :—

Operation.—-The abdominal wall having been

divided, either by; a vertical incision or by Pfan

nensteil’s transverse method, the peritoneum

 

(0) Read before the British Gynaecological Society, July 13th, 1905.

is incised either vertically or transversely accord

ing to whether complications are expected or not.

The fundus of the uterus is grasped by a vulsellum

and drawn forwards and downwards (see Fig. I}.

  

FIG. I.

If the peritoneum has been incised vertically it is

closed with a continuous fine silk suture as far

as the protruding uterus, so that the uterus

protrudes through a transverse slit, as in the alter

native method of opening the peritoneum. The

edges of the transverse peritoneal opening are

united to the uterine wall by a continuous suture

of fine silk. On the posterior surface of the

uterus the line of suture should lie about three

quarters of an inch from the fundus and on the

anterior surface about half an inch from

the same point. Whilst the anterior suture is

being introduced the uterus is drawn upwards

by means of the vulsellum (see Fig. 11.). The

vulsellum is removed and the uterus falls back

towards the pelvis, drawing the peritoneum into a

narrow funnel-shaped depression (see Fig. 111.),

the sides of which can be readily approximated

by a few sutures passed from side to side through

the fascia and subperitoneal tissue, thus obliterat

ing any dead space and preventing immediate

contact of the uterus and abdominal muscles.

The abdominal incision is closed by continuous

silk suture for the aponeurosis and subcuticular

suture of silkworm gut for the skin. The ad

vantages claimed for this operation are : (r) Firm

support for the uterus without interfering with its
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the bladder ;

  

FIG. ll.

peritoneum will accommodate itself_to the rising

uterus and will contract again after delivery, not

remaining as an elongated band, as the fibrous

adhesions do in the ordinary ventro-suspension

advocated by Howard Kelly and other operators.

  

FIG. Ill.

5‘ The third claim is at present merely theoretical

as the first of my patients was operated upon not

longer than six months ago. The first and second

claims are substantiated as fully as five patients,

upon whom the operation has been performed,

can substantiate them.

Siltl'ODllCtOl‘Q ‘Lecture

ON

AN/ESTHETICS

WITH HISTORICAL SKETCH.

By THOMAS D. LUKE, M.B., F.R.C.S.EDIN.,

Lecturer on Anmestlir-tics. University of Edinburgh.

GENTLEMEN,—TII6 chief aims of the medical pro

fession have been well defined as—

(I) The relief of pain ; and (2) the prolongation of

life.

Naturally the first-named will make for the second.

 

(a) A Lecture given at lhl“ Royal Infirmary, Edinburgh, on May

4th, 1905.

mobility ; (2) no interference with distension of One of the most common methods of relieving or

(3) should pregnancy ensue, the

 

_ Examining

preventing pain is the administration of a general

anaesthetic. I propose to spend a few evenings of this

summer session in explaining to you the theory and

practice of anaesthesia, and if you will bear with me

and give me your attention, I trust you will think the

time not misspent.

Sir Frederic, Treves has said with some truth :

“ The anaesthetist is made, not born like the poet."

\‘Vhile quite admitting the fact to a degree, I would like

to say that I feel very strongly we have all special

bents in life. As some men are good golfers. others

brilliant chess players. so in the profession we find one

man a born lawyer, others interested in nothing but

scientific chemistry. Sir Robert Finlay is a striking

instance of an inborn legal bent. He graduated )LD.

of this University to please his father, and subsequently

took to law—with what result you know. Now, while

I know that some of you will take more readily and

happily to giving chloroform or ether than some of your

fellows, I most distinctly feel there is nothing in the

administration of either which any man of ordinary

intelligence cannot master with a little application and

guidance—you must have practical experience and

guidance along with it.

To quote Sir Frederic Treves again, "There is a

fairly widespread impression that to give chloroform

is a minor act-that the power, if worthy of the name.

comes to a man with the granting of his diploma."

Men are wont to say, “ \Vell, if a. chap can't give

chloroform, what can he do 9 " If you start on

methods of your own, uninfluenced by the landmarks

afforded by physiology you will fail, and go from bad

to worse ; if you regard the surgeon's work, keep up a

running conversation with the nurse, or allow yourself

to drift into a reverie on the law of gravitation, you

will also fail.

Every anaesthesia must be undertaken with all

seriousness and a sense of individual responsibility on

the part of the administrator. The surgeon has his

work, often very extensive, cut out for him, and

requiring his undivided attention, and be the anaesthe

tist a student, a house surgeon, practitioner or specialist,

he is and must be individually responsible. The very

rapidity and ease with which chloroform acts often

gives a beginner a false impression. Let him bear in

mind he is handling a two-edged sword, and let all his

power of observation be concentrated on the thing on

hand. \Ve all know that accidents happen with ever;_

anaesthetic, and I am afraid some always will happen ;

a certain percentage is practically unavoidable what

ever precautions are taken. But I am quite certain

that the larger proportion are avoidable, and are due

to bad methods and therefore ignorance, and above all

to haste and want of proper sense of the risk incurred.

‘ In Sir James Paget's Memoirs, he refers to the lament

able state of mind and remorse which a doctor is

reduced to if in one of these emergencies or crucial

moments, which come in every man's practice, he

fails to succour a patient or do the right thing from

ignorance or from not taking advantage of the oppor

tunities of his student days. There can be no better

illustration of this than malpraxis in chloroform

emergencies. If you lose your head you lose your

patient, and if you are in general practice, your local

reputation will suffer enormously. A man may forgive

you if his wife dies in your hands from difficult labour

or even puerperal fever, but if of chloroform, never.

The need for thorough instruction of all aspirants

to the medical profession in anaesthetics has so far only

been recognised and insisted on by a portion of the

Boards and Universities; while it is

unfortunately extremely rare for any attempt to be

made to test the candidate’s knowledge of this subject,

even in the qualifying examination.

Year after year men become qualified to practise

medicine without even having attended a lecture on

the subject or personally administered any anaesthetic.

There is no question that to this fact is due a very large

number of the fatalities which annually occur under the

nfluence of narcotic vapours.
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What is a general anaesthetic P

It is a substance which has the power of destroying

conscious sensibility throughout the organism—but

most anodynes, narcotics. and soporifics, given in

sufficient doses effect this. Accordingly such a

definition is scarcely complete. _

‘We require the following properties in a general

anaesthetic :— '

I . It must be able to produce general loss of sensation.

2. It must be of such a nature as to be capable of

being readily introduced into the circulation without

any considerable degree of discomfort to the patient.

3. It must produce its effects gradually and pro

gressively, and so be readily under the control of the

administrator.

4. It must bring about not only general sensory

paralysis but such a loss of motor power as to render

the performance of surgical operations practicable.

5. Its action on the sensory and motor systems must

not be associated with greater excitement, convulsive

movement. or any interference with respiration, circu

lation, or any other important vital processes than can

be readily controlled by the anaesthetist.

6. Finally, it is a sine qud mm that the agent employed

shall be of such a nature that when it is withdrawn

the whole organism will resume its functions, and

return to that condition in which it existed when the

anaesthetic was first applied.

The agents known to best fulfil such conditions are

nitrous oxide, ether, chloroform, chloride and bromide

of ethyl.

General surgical anrcsthcsia may be defined as a state

of profound insensibility, brought about by the action

of a general anaesthetic, and of such a character as to

allow of the performance of any surgical operation

painlessly.

ANCIENT Mnrnoos or PRODUCING Aimzs'rnnsm.

We are unable to trace any evidence of the most

rudimentary knowledge of true anaesthetics such as we

now use further back than the dawn of the last century,

but we find it was customary to endeavour to allay

the pain of operative procedure by the internal ad

ministration of drugs in ancient days.

We can in the very earliest writings of the ancients

find allusions to the use of Mandragom—or mandrake,

a plant allied to belladonna. or deadly nightshade.

A wine of mandragora was used by the Romans to

relieve the sufferings of the crucified, and it is main

tained by the divines that it was either this preparation

or one of Indian hcrnp which constituted the " vinegar

on a sponge offered to our Saviour on the Cross."

Pliny speaks of mandragora as follows : “ If anyone

eat of it he will immediately die. unless he be treated

with butter and honey, and vomit quickly." Further,

if anyone is to have a member mutilated, burnt or

sawn ofl, " let him drink half an ounce with wine, and

let him sleep until the member is cut away without pain

or sensation." Dioscorides, speaking of the plant, also

says: “ Medical men use it when they have to resort

to cutting or burning.” The late Sir Benjamin Ward

Richardson, after a lapse of many centuries obtained

a fine specimen of mandragora root, and after making

wine from it, and testing it, found it was a. narcotic

having precisely the properties which the ancients

ascribed to it.

Indian Hemp : " Bhang or “ Gunyah.” There seems

to be no manner of doubt that this still highly valued

drug was from the earliest days used for pain-killing

purposes. Some years ago an old Chinese manuscript

was laid before the French Academy by M. Julien, in

which the use of Indian hemp for annulling pain in

surgical Operations is mentioned as having been re

sorted to by a medical practitioner named Hoa-tho

as early as the third century, 30o A-D- A preparation

of this drug is what is probably referred to by the

prophet Amos, 700 3.0. as "the wine of the condemned."

In most Eastern countries it has been used extensively

by criminals condemned to suffer torture.

0 ium was employed in later years to dull the senses

of t e patient prior to operation, and Mr. Annandale

tells me that even so recently as his student days he

remembers the administrations of laudanum and whisky

before chlorform came into such general use in Scotland.

In 1784 a certain Dr. Moore proposed to bring about

local anaesthesia of limbs during surgical operations by

compressing the nerves supplying them. He tried this

method in a case in Dr. Hunter's practice, and applied

a tourniquet for an hour before operation, to compress

the nerves, with, however, partial success. Malgaigne

also tried this method but necessarily without much

success, for the compression of the nerves themselves

causes considerable pain, as any of you who have seen an

aneurysm treated by compression will realise-and

further the prolonged application of compression

naturally will cause vascular stasis and tendency to

gangrene.

Again Morgagni, Hoffman, and others used digital

compression of the carotid arteries to diminish the blood

supply of the brain and so produce complete or partial

anaesthesia. This method undoubtedly produced

stupor or coma with remarkable rapidity, and is practi

cally identical with the modus opcvmldi in present day

“ garotting." Further, it is quite commonly used in

the East—Burmah, Java, and Sumatra-though

scarcely for orthodox pu oses.

An officer in the Indian Medical Service wrote to the

British Medical journal in August 1902, describing a

very interesting exhibition of this mode of producing

anaesthesia, of which he had been a witness in 1884

while going from Moulmein to Rangoon on a coasting

steamer. The operator was a Burmese juggler from

Mandalay, who performed a number of very clever

tricks, most of which were quite new to the majority of

European passengers. He asked an English officer to

order his Madrassy servant to sit down on the deck,

and this being done he now told the audience he was

going to show them how the dacoits or professional

native robbers rendered their victims insensible. His

next move was to seat himself in front of the servant.

and after telling him not to be afraid he seized his neck

with his hand on either side, and with his thumbs

firmly compressed the soft parts below the angle of the

jaw against the spine. Immediately the man operated

on got tremulous and limp, and in a. short time fell

back on the deck as if in a dead faint. At this stage

some of the lady passengers became greatly alarmed,

and seeing this the juggler speedily resuscitated the

unconscious man by slapping him on the face with a

handkerchief. The man rose from the deck and walked

off, though with a somewhat unsteady gait. The

unconsciousness was evidently produced by digital,

compression of the carotids causing temporary cerebral

anaemia. This method while effectual, is by no means

free from risk. Dr. Joseph Bell tells me he tried it

experimentally on a friend many years ago, and had

some considerable difficulty in bringing him round.

[A short account followed of the discovery of nitrous

oxide. at first by Davy, and then its introduction into

dental practice by \Vells ; of Morton's discovery of the

anaesthetic properties of sulphuric ether, and of

Simpson's work in introducing chloroform as an

anaesthetic agent in Scotland]

What has anmsthesia done for the world at large,

and for the medical profession, in addition to having

actually relieved or prevented pain and shock in some

millions of cases ? What was the position of the

subject in the early days of the discovery, and how

does that position compare with the present ? \Vhat

operations were to the patient in pre-anznsthetic days

has been vividly described by onewho had himself come

under the surgeon's knife in those days. The following

are extracts from a remarkable letter written to

Simpson by an esteemed professional colleague who

holds a distinguished place in British science and

literature :—

“ Several years ago I was required to prepare on very

short warning for the loss of a limb by amputation. A

painful disease, which for a time had seemed likely to

yield to the remedies employed, suddenly became

greatly aggravated, and I was informed by two surgeons

of the highest skill, who were consulted on my case,

that I must choose between death and the sacrifice of a
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limb, and that my choice must be promptly made, for

my strength was fast sinking under pain, sleeplessness,

and exhaustion. I at once agreed to submit to the

operation, but asked a week to prepare for it. The

week so slow and yet so swift in its passage, at length

came to an end, and the morning of the operation

arrived. There were no anaesthetics in those days, and

I took no preparative stimulant or anodyne of any

kind, unless two cups of tea, which, with a fragment

of toast, formed my breakfast, be considered such.

The operation was a more tedious one than some which

involve much greater mutilation. It necessitated

cruel cutting through inflamed and morbidly sensitive

parts, and could not be despatched by a few swift

strokes of the knife. I do not suppose that it was

more painful than the majority of severe surgical

tions are, but I am not, I believe, mistaken in

thinking that it was not less painful, and this is all I

wish to contend for.

"Of the agony it occasioned I will say nothing.

Suffering so great as I underwent cannot be expressed

in words, and thus fortunately cannot be recalled.

The particular pangs are now forgotten; but the

black whirlwind of emotion, the horror of great dark

ness, and the sense of desertion by God and man,

bordering close upon despair, which swept through

my mind and overwhelmed my heart, I can never

forget, however gladly I would do so. Only the wish

to save others some of my sufferings makes me deliber

ately recall the anguish and humiliation of such an

experience; nor can I find language more sober or

familiar than that I have used to express feelings which,

happily for us all, are too rare as matters of general

experience to have been shaped into household words.

" Further, during the operation, in spite of the pain

it occasioned, my senses were pretematurally acute,

as I have been told they generally are in patients in

such circumstances, I watched all that the surgeons

did with a fascinated intensity. I still recall with

unwelcome vividness the spreading out of the instru

ments, the twisting of the tourniquet, the first incision,

the fingering of the sawed bone, the sponge pressed

on the flap, the tying of the blood-vessels, the stitching

of the skin, and the bloody dismembered limb lying

on the floor. Those are not pleasant remembrances."

Before the days of anaesthetics a patient preparing

for an operation was like a condemned criminal

preparing for execution. He counted the days till

the appointed day came. He listened for the echo

on the street of the surgeon's carriage. He watched

for his pull at the door-bell ; for his foot on the stairs ;

for his step in the room, for the production of his

dreaded instruments, for his few grave words and his

last preparation before beginning. And then sur

rendered his liberty, and, revolting at the necessity,

submitted to be held or bound, and helplessly gave

himself up to the cruel knife. The excitement, dis

quiet and exhaustion thus occasioned could not but

greatly aggravate-the evil effects of the operation

which fell upon a physical frame predisposed to

magnify, not to repel, its severity.

In Sir James Paget's “ Reminiscences," he refers

to the horror occasioned to his wife and her guests

at afternoon tea-parties by the screams and cries of

the victims of the operating knife in the theatre which

was adjoining to their residence in Bartholomew's

Hospital.

Why do not deaths from anaesthetics show signs of

diminution? During the last ten years there have

been double the number of deaths in this country

of the preceding decade, which is clearly out of pro

portion to the increased use of anaesthetics. In 1897

alone there were no less than 95 recorded deaths.

How many unrecorded we do not know. The reason

chloroform is far too frequently chosen as the anaes

thetic when safer agents, such as N20 and ether,

should be used is that the responsibilities involved

in administering anaesthetics are not yet fully realised.

The administration is too often placed in the hands

of comparatively unskilled men; and further, the

natural tendency possessed by patients under anzcs-.

thetics to become the subject of obstructive breathing

is not yet sufficiently recognised.

It can never be too firmly insisted that the pouring

out of a certain quantity of liquid anaesthetic upon a

towel or lint and holding near a patient's face does

not and never can constitute the safe and skilful

administration of an anmsthetic. It is quite possible

that a certain number of such cases may, by good

fortune, be unattended by any obviously bad result;

but a practical knowledge of the varying rhythm dis

played by the respiration under nitrous oxide,ether, and

chloroform, with the exact import of every change in

its character; of the many kinds of obstruction to

eflicient oxidation which may arise ; of the mechanical

effect of posture upon the circulation, and the impedi

ments which certain positions of the body present to

the free movements of the diaphragm, thorax, and

abdomen; the recognition of the absolute necessity

‘for mouth gag, tongue forceps; and even tracheotomy

instruments being at hand during every general

anaesthesia, for whatever purpose it maybe undertaken ;

these with unremitting attention to the symptoms as

they arise, and instant elimination of asphyxial ele

ments are absolutely necessary factors in the making

of a skilled administrator.

Mr. Marmaduke Sheild, Surgeon to the London

Hospital, has admirably summed up the position of

the general practitioner as regards anaesthetics :—

“The difficulty suggests itself as to what cases or

class of cases it is justifiable for a man of ordinary

knowledge and experience to undertake. The answer

is obvious

“ In districts remote from large cities, it is the duty of

every man bravely to encounter difiicult and dangerous

cases, and to do his best by them. In other circum

stances the rule is widely different.”

If medical men were well educated in the theory

and practice of anaesthesia, they would recognise for

themselves that for nose and throat operations.

associated with severe hzemorrhage, for cases where

the breathing is embarrassed by aneurysm or tumour.

or for prolonged abdominal operations, the adminis

tration of the anaesthetic should be entrusted to those

who have given more than ordinary time and attention

to the subject. The satisfactory administration of

anaesthetics in many cases of disease, e.g. empyema.

is fraught with risk. Safety to the patient and com

fort to the operator can only be insured by long

experience, caution, and skill. It is quite impossible

to suppose that all medical men can be educated to

such a high pitch of excellence. They should, how

ever, be enabled during their hospital career to attain

a sufficient knowledge to fit them to estimate the

limit of their own capabilities, and to know when a

given case is diflicult or dangerous. If once the young

practitioner grasps the fact that every case of anaes

thesia is a study in itself, in the selection of the appro

priate agent, for safety, and for the operator's con

venience, fully appreciating that every case has its

peculiar risks and after dangers, he would continue

to improve as years advance. At all events, his

medical teachers will have done their duty by equipping

him as well as possible for one of the most important

after duties of his professional life."

THE

RAW MEAT TREATMENT

OF

TUBERCULOSIS.

By GEORGE PETIT, M.D.,

Of the Faculty of Medicine of Paris.

Wr-zrss, of St. Petersburg, was the first to introduce

meat as a therapeutical agent, subsequently applied

to the treatment of tuberculosis by Fuster, of Mont

pellier. Richet and I-léricourt, having instituted a

series of experiments on dogs, concluded that raw

mutton, in doses of from six to nine ounces in the twenty
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four hours, delayed the progress of tuberculosis, and.

on the strength of their observations, tuberculous

patients were fed on meat-pulp, either pure or mixed

with mashed potatoes, lentil flour, sugar, &c. The

method, however, did not give any very striking

results, and soon‘the employment of raw meat became

limited to the " prep-tuberculous." Moreover, some

practitioners allowed it to be lightly grilled, thus render

ing it less repulsive to take, while others preferred meat

powder. The raw meat treatment of tuberculosis

has its ardent partisans,and its not less ardent detrac

tors. It has not become popular, probably because it

is so frequently objected to by patients, and also be

cause of the recognised dangers attending the ingestion

of uncooked meat.

' The general impression appears to be that the physio

logical data upon which the raw meat treatment was

originally introduced were incorrect, an opinion based

upon the disappointing results of hyperalimentation.

It is even alleged to fatigue digestion and to disturb

the organism by increasing the quantity of waste pro

ducts, toxins, excreta, and fermentations, the increased

oxidation thus induced tending to precipitate the

wearing out of the organism. Under these circum

stances the organism is “ consumed," and after a period

of apparent improvement the disease takes on a more

rapid course.

The disfavour into which the raw meat regimen has

fallen is to some extent the consequence of the exag

gerated claims advanced by its partisans who wished,

to the exclusion of all other kinds of food, to make raw

meat the panacea for tuberculosis, a panacea not only

infallible, but exclusive.

Dr. Edmond, however, points out that the use of

raw meat does not necessarily exclude the administra

tion of other aliments, variety of food being at least

as important as quality. Oils, fats, and farinaceous

articles act as calorific agents by providing the carbon

necessary to combustion which is the fundamental

feature of organic life. Fruit, green vegetables, and

milk add to the resources at our disposal, although they

can only be regarded as accessory. The practitioner's

great object must be to awaken the appetite when this

is defective, for if we can only get the patient to eat,

digest, and assimilate well, we may hope to see the

disease arrested. In the contrary event, the chances

of recovery are small. The gastric state of the tuber

culous renders it impossible to generalise any one

method, and the monopolisation of any one thera

peutic method strikes one as absurd in the light of our

present knowledge.

Foods will be assimilated and utilised the more

readily the more easily they are digested. Vegetable

albumin is less easily digested than albumin of animal

origin, and certain structures-bone, cartilage, and

elastic tissue, the flesh of certain animals and fish roe,

are with difficulty, if at all, assimilable. Experience

has shown that we cannot give an equal volume of

vegetable albumin in lieu of animal albumin, for if we

do so the patient loses weight. Admitting that it is

important to nourish the tuberculous well and fully,

there is no necessity for hyperalimentation ; in other

words, we must stimulate functional activity to assist

nutrition without, however, unduly taxing that func

tion. Exaggerated alimentation is not an exchange

able term for hyperalimentation. Superabundant

alinientation, when in excess of the requirements of

the organism, soon brings about disturbances of nutri

tion, and is productive of arthritism or obesity. Hu

chard and many others have insisted on the dangers

associated with the raw meat diet which determines

hepatic congestion, with dyspepsia, biliary and renal

lithiasis, arterial hypertension, and arterial sclerosis.

Then, too, the tuberculous subject undergoes the rest

cure coincidently with the hyperalimentation, thus

creating an unfavourable state of things, a flagrant

opposition between clinical observation and thera

peutical application. Adipose tissue, says Garnier,

is the one that undergoes most marked development

when carbohydrates are given, but fats which are less

readily assimilated than carbohydrates are also stored

 

up in adipose tissue. When we aim at producing fat

we ought to have recourse to fatty fish, vegetable

soups, sugar, wine, (to.

Turning, however, to the subject under considera

tion, viz., the use of raw meat in the treatment of

tuberculosis, I will briefly give the results of my per

sonal observations. My patients for the most part

had been advised to adopt this regimen, or had done so

propri'o mom. '

\Ne must not overlook the fact that we ought to

give the organism only such aliments as it can turn to

account and the stomach only what it can digest.

According to Dujardin-Beaumetz the nourishment of

convalescents should, above all, be substantial and

reparative, the nitrogenous elements should pre—

dominate, but care should be taken to commence the

regimen with the most digestible articles, gradually

returning to the normal alimentary regimen of the

healthy man. Crude aliments, such as meat, milk.

eggs, &c.. are not always suitable for a nitrogenous

regimen by reason of the insufficiency of gastric juice

obtained in many maladies and in convalescents,

The integrity of the gastric secretion is obviously

highly important in respect of digestion and especially

of assimilation, and in tuberculosis this integrity of

function is almost always more or less in default. Dr.

A. Robin, having examined the gastric juice in eighty

five tuberculous patients at various stages of the

disease, found, in the first period, gastric hyperaas

thesia with excess of acid, the total acid being increased.

To these initial secretory troubles succeeds a defi

ciency of solid acid, and we get chronic gastritis in

the cavernous stage, characterised by atrophy of the

gastric glands, which are strangled by the overgrowth

of the connective tissue. In the course of chronic

pulmonary tuberculosis it is possible to observe a sort

of gastric cycle beginning with stimulation of the func

tion, and culminating in total abolition of the function.

These modifications of secretion are directly related

to disturbances of blood pressure, and may perhaps ex

plain the frequency of hzemoptysis of alimentary origin

in tuberculous patients, described by Dr. Sabonrin.

Patients who are ordered hyperalimentation have only

one thing in view, viz., to gorge themselves with red,

roast, grilled, underdone or raw meat, to the exclusion

of other articles of food, and in certain of these patients

we witness recurrent attacks of hamoptysis. These

attacks of haemoptysis occur without apparent cause,

and recur even while the patient's general condition

seems to be improving. The lizcmo‘ptysis often ceases

on a change of diet. Then, after a ew days’ rest, the

patient resumes his tonic alimentation and sooner

or later the bleeding is repeated. In haamoptysis ot

alimentary origin one observes temporaryicloudiness

of the urine preceding the heel‘l‘lOptYSlC crisis by a few

days, and persisting so long as the latter lasts, should no

change of diet intervene. This urinaryphenomenon

is a sign of the greatest importance, for it is the out

ward and visible manifestation of the “ surfeit" of

the organism.

I had long observed these various phenomena, and

I endeavoured to ascertain their cause. I noticed

that under the influence of a raw meat diet marked

phosphaturia was produced, with an increase in the

excretion of urea, almost always coinciding with

hyperacidity of the urine; moreover, the greater the

hyperalimentation the greater the fall in urinary

acidity. My observations therefore, seem to show

that the raw meat diet gives results just the opposite

to those aimed at, in other words, that “the more the

tuberculous patient overfeeds the greater is hlS. de

nutrition." These facts confirm the results obtained

by Dr. Robin in respect of the demineralisation of the

organism in those predisposed to tuberculosis, whence

the necessity of combating this demtneralisation in

the pres-tuberculous and in the tuberculous during'the

first and second periods of the disease. In all probability

this demineralisation facilitates the invasion of the

organism by the tubercle bacillus and creates a milieu

favourable to its development.

Recent researches have given us clear and precise

.‘ n
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ideas in regard to disturbances of nutrition.* We know

that if any one of the principal functions of the eco

nomy, such as the nervous system, digestion or respira

tion, gets out of order, the organism as a whole is thrown

out of gear. There is a leakage of organic salts, the

very salts that form an integral constituent of the cells,

a loss that is manifested in a urological syndrome in

which phosphatic waste holds the first place. At the

same time the alimentary phosphates and lecithins

are incompletely assimilated and nitrogenous meta

bolism is diminished. These disturbances of the ex

changes are very common, and almost invariably

accompany diseases of growth, neurasthenia, albu

minuria, phthisis and all febrile affections. In order

that the ultimate absorption of the aliments shall take

place, all the preliminary operations must be duly

effected under normal conditions, each organ must

have contributed its quota of work and special secretion

on the passage of the alimentary products.

When this is not the case, when the aliments in their

passage through the organism meet with diseased

organs which do not provide, or only in part, their

share of work and special elements, the multiple

operations which, together, constitute digestion, are

badly and incompletely performed and the aliments

arrive incompletely transformed, and in a state ill

suited for absorption. That is so much lost to nutri

tion, and so much material to undergo fermentation,

and consequently to become injurious instead of of

being useful.

Dr. Doléris maintains that the abuse of nitro

genous food is the cause of nearly all the diseases of

nutrition. He regards “albuminism” as more danger

ous than alcoholism, for only the drinker makes an

abusive use of alcohol, and he is perfectly aware that

he is doing wrong, while in respect of albumin, most

human beings indulge therein in good faith, convinced

that they are thereby increasing their strength and

averting starvation of their tissues. It is obvious,

then, that no general rule can be laid down for the

alimentation of the tuberculous in whom, for the most

part, the digestive organs are so weakened as only to

allow of very moderate nourishment.

This is one of the strongest arguments against forced

alimentation, the abuse whereof even in healthy in

dividuals, is contrary to the elementary laws of per

sonal hygiene. This is more than enough to condemn

forced alimentation, which is capable per se of deter

mining a morbid state a fortiori of aggravating pre

existing disease.

In health, says Dr. Blanc, the vital expenditure is

compensated by the equivalent of daily nourishment,

but when disease supervenes there is a more or less

pronounced increase in the expenditure. To the waste

produced by the outgoings we oppose a superabundance

of intake, in the form of forced alimentation, but we

have to ask ourselves, what is the value of this intensive

nutrition as applied to animals 2

In animals subjected to the fattening process the

mortality is from 15 to 20 per cent., and when the object

has been attained, when they are “ripe ’’ for the table,

few among them could withstand many more days of

the special regimen. No doubt in certain cases the

method has given beneficial results in human beings,

but it is none the less recognised by experienced ob

servers that the results are usually negative, when not

actually injurious by precipitating the fatal termination

in patients who, but for the regimen, would have sur

vived for a time longer. Gastro-enteritis, hepatic

hypertrophy, renal inflammation, nervous disturbances

and cutaneous troubles are common results of this

process, and when patients tolerate it there is almost

always excessive production of urates. It is a matter

of common knowledge that incomplete combustion of

the aliments is one of the great causes of gravel,

obesity, diabetes, and other formidable complica

tions.

It should be remarked en passant that we are not

dealing with hyperalimentation by ordinary foods, that

is to say, foods to which the organism is accustomed,

but of raw meat, which is quite a novel diet. Under

these conditions, denutrition takes place much more

rapidly, as is evidenced by the phosphaturia con

stantly observed in persons subjected to the raw meat

diet.

Dr. F. X. Gouraud, having given special attention

to phosphatic exchanges in normal and in diseased or

ganisms, says: “Certain suspicious-looking specimens

of urine, cloudy, it may be, owe their appearance to

the presence of phosphates in suspension. It does.

not follow that there is phosphaturia—i.e. excess of

phosphates in the urine; under certain conditions the

phosphates are spontaneously precipitated, even though

present in normal proportions. That happens when

the urine, instead of being acid, is alkaline, simply be

cause certain phosphates are but feebly soluble in

alkaline media. It also occurs when phosphates,

without being in excess, are present mostly in the form

of earthy phosphates (phosphate of lime), because these

are but slightly soluble, much less so than the alkaline

phosphates (of soda). Consequently, just as the

spontaneous precipitation of uric acid in no wise im

plies a real excess of the acid so the spontaneous pre

cipitation of phosphates does not necessarily imply

an excess thereof. Chemical examination, therefore,

alone enables us to prove the existence of phospha

turia or hypophosphaturia. The phosphaturia in

question is ephemeral. True, protracted phospha

turia is more particularly associated with the following

pathological states: dyspepsia, tuberculosis, diabetes,

and neurasthenia. In such cases phosphaturia is of

primary importance as a guide to diagnosis, prognosis,

and treatment. -

Moreover, it has always seemed to me that the hypo

acidity consequent upon hyperalimentation by raw

meat was specially well-marked in tuberculous subjects,

still possessed of a certain consistency of the tissues,

those sufficiently well provided with adipose tissue to

pass for fat. In thin tuberculous patients the raw

meat regimen is followed by a fallacious period of ap

parent increase of weight, promptly followed by

physical deterioration due to hyperoxidation of the

cells accompanied by marked repulsion for all kinds

of food, so that we not only fail in our object, but render

subsequent alimentation difficult or impossible. In

the same way I have observed in several cases of treat

ment by raw meat acute attacks of toxaemia simulating

acute tuberculosis, in which improvement followed

cessation of the regimen and its substitution by milk.

As soon as the organism has recovered itself I put these

atients on a milk-vegetable diet. Well-cooked bread

is an excellent food for the tuberculous ; the crust con

tains 13 per cent. of nitrogenous matter and 67 per

cent. of starch, and is rich in nuclein and phosphated

principles. Leguminous flours, diastased or not, are

equally useful in making good the loss of phosphates,

nitrogen and carbon, which is exhausting the patient

(Gautier). Herbaceous vegetables have the advan

tage of overcoming constipation, and they introduce

iron as well as lime and magnesia. Feculents

rich in nitrogen, peas, lentils, haricots, and alimentary

pastes, are useful adjuvants of hyperalimentation.

In spite of the willingness of the patient, in spite of a

well-thought-out dietary, it often happens that hyper

alimentation is impracticable. Dyspeptic disturbances

supervene, with foetid diarrhoea, symptoms of auto

intoxication, and scanty urine, and one is constrained

to modify the regimen. In such cases the patient is

put on milk, and the question of alimentation has to be

reconsidered later on.

Another method for ascertaining the effects of par

ticular regimens is based on the determination of the

urinary co-efficients. It consists in making quantita

tive analyses of the urine and founding one's plan on

their relationship in point of proportion. In this way

we measure, not the actual intake of alimentary sub

stances, but the quality of the functions. The most

useful data are the following:—(1) The proportion of

nitrogen excreted in the form of urea compared with

the total nitrogenous output; (2) the proportion of

total carbon output compared with the total nitro

genous output; (3) of the weight of urea compared
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with that of the total fixed matters; (4) of uric acid

to urea; and (5) of the mineral constituents of the

urine to the total of fixed matters.

I do not wish, however, to insist on the toxic pheno

mena that may follow the abuse of raw meat, since these

are familiar to all. I will simply draw attention to the

diminution of the total acidity, and of phosphoric acid

in particular, in contrast with the exaggerated excre

tion of urea without any notable change in the total

quantity of urine.

According to Dr. Maurel, 4'055 gr. of phosphoric

acid per kilogramme is sufficient for the organism

under ordinary conditions of wear and tear, and this

quantity is contained in the ordinary diet. The quan

tity of acid eliminated in the urine rarely falls below

1 gramme, equal to 0'016 gr. per kilo., even if the

quantity in the food be much reduced. It is necessary

to bear this clearly in mind in seeking to explain the

conditions under which the normal figures are modified.

In the elements of the tissues phosphorus exists in

combination with the proteid constituents of proto

plasm, and, like the latter, undergoes an oxidising

process which throws it out in the course of disassimila

tion. The daily loss from the wear and tear of the

tissues, ‘Le. the oxidation of the organic phosphatic

compounds, is represented by about 2'50 gr. of phos

phoric acid. This loss is made up by the phosphorus

contained in the food, animal and vegetable. In

vegetables, as in animals, the parts of the plant in

which there is most vitality, the buds and seeds, for

example, are richest in phosphorus. It seems much

more reasonable, from many points of view, to take

the phosphorus of which we stand in need from vege

tables. Although man is omnivorous, it is from the

vegetable, rather than from the animal, kingdom that

man draws the mineral elements necessary to his

maintenance. Meat contains them, it is true, but in

less quantity, and their utilisation entails greater di

gestive activity. The vegetable kingdom, by a syn

thetic process, transforms the phosphorus which it

takes from the soil into organic compounds, such trans

formations being essential to plant-life and growth.

Experience shows that the Organic compounds formed

in plants are admirably adapted to stimulate the

phenomena of development in growing animals.

Young animals whose growth it is desired to promote

are fed on cereals and leguminosm, with young shoots

of the graminacaz in which the organism finds the

organic phosphates which stimulate its activity and

nutrition. (Petit and Thezard.)

If, then, we take into consideration the fact that

phosphoric acid is the element most lacking in the food,

and that all other elements are only assimilated in pro

portion to the quantity of this body present we shall

at once grasp the importance of ensuring an adequate

supply thereof. Before any other treatment we

must make sure of obtaining a certain acidity and a

certain degree of phosphatisation. In the absence of

this principle no chemical task can be undertaken and

no medication can do good. That is the principal

cause of the failure of certain methods of treatment

which, if successful in some, are unsuccessful in others.

The use of raw meat diminishes the acidity - and

thereby hinders assimilation, and by exaggerating the

elimination of urea weakens the resistance of the

organism and promotes toxaemia. My conclusion is

that in tuberculous subjects the use of raw meat

should be strictly prohibited, more particularly in the

pres-tuberculous and in tuberculous children, such pro

hibition admitting of no exception.

¢itnical Recorbs.

CASE OF URETHRAL CYST. (a)

BY H. LIACNAUGHTON-IONES, M.D., M.Ch., F.R.C.S

I. 8: E.

A PATIENT, at. 34, a widow, consulted me for pain

in the urethra, and frequency of micturition, the
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bladder having to be relieved every few hours, sometimes

oftener, with constant escape of urine at times. The

pain was especially severe after urine had been passed.

It was intensified during the catamenial period.

On examination, I found a swelling about the size

of a walnut occupying two-thirds of the urethral canal,

beginning a short distance behind the meatus in the

urethro-vaginal septum.

The diagnosis lay between a urethrocele, a diver

ticulum of the urethra and a cyst. On passing a sound

into the urethra, though it could be felt close to the

cyst wall, it could not be passed into the sac. The

question then arose if the cyst were congenital, a

development of such as has been described by Englisch,

who found them in the newly-born, and here developed

into a larger size in after life: or, secondly, a true

urethral diverticulum, in which all the urethral coats

are present, a weakness occurring at some one joint, as

described by Lannelongue and Priestly ; or, thirdly, a

dilatation of a lacuna of Morgagni, the result of inflam

mation with closure of its orifice and subsequent dila

tation, as described by Winckel. The position of the

sac was against its being due to dilatation and occlu

sion of Skene's tubules.

On re-examination at the operation under an anazs

thetic, I came to the conclusion that it was a cyst.

Mr. Targett, who was present, agreed. On isolating

the cyst wall, characteristic cystic fluid escaped. I

worked round the sac, hoping to separate it completely

from the urethral mucous membrane. This, however,

I found to be impossible, as the deep portion of the

sac consisted of the dilated urethral wall, and this was

removed in extirpating the cyst. I had now to make

the posterior urethral wall by a plastic operation.

This I succeeded in doing, finding suflicient mucous

membrane to form the canal, and covering over the

vaginal surface with the vaginal membrane. This was

done over a stout sound. I inserted a glass catheter,

and emptied the bladder of some retained urine. The

patient was carried into bed. She was a very stout

woman, weighing some 14 stone, and unfortunately,

in her removal from the table the catheter was broken,

half remaining in the bladder. A rubber catheter was

inserted and retained. The following day, under an

anaesthetic, I explored the bladder, and found that the

broken catheter was lying posteriorly and low down.

On the next day I performed suprapubic cystotomy,

removed the half of the catheter, found that the two

pieces fitted accurately, and closed the wound com

pletely without drainage. It healed by primary union.

During the time of healing, the urethral wound had

re-opened. I did not interfere with 'it again until

April 3rd, the patient in the meantime having gone

to the country to recruit, and though the urethral

canal was incomplete for over an inch, the sphincter

of the bladder being in no way interfered with, she

had much less pain and discomfort than before ad

mission.

On April 3rd, I performed another plastic operation,

and this was so far successful that only some three

eighths of an inch of the urethral canal was now

exposed. On May I 3th, I again operated, and brought

the opening to within a quarter of an inch of the meatus.

As the patient had now complete control and power

of retention with perfect comfort for six hours, I did

not interfere again. The case is interesting, both

from the histological and the operative point of view.

I think that the cyst was undoubtedly one of con

genital origin; the urethra forming part of the cyst

wall. Should I again meet with a similar case, which

is not likely, I should have learned my lesson in re_

membering this during the dissection. Her own

statement of her present condition is as follows:——

“ I am glad to tell you I am feeling better than I ever

did. I can retain my urine quite well five or six hours."

 

Tm; tenth International Anti-alcohol Congress will

be held at Buda-Pesth from September 11th to 16th.

Professor Gruber, of Munich, will deliver an address,

entitled 1i 'phe Hygiene of the Ego."
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BRITISH GYNZECOLOGICAL SOCIETY.

MEETING HELD THURSDAY, JULY 13TH, 1905.
 

DR. WILLIAM ALEXANDER, President, in the Chair.

 

Dr. MAUNSELL read some notes on an improved

method of

VENTRO-SUSPENSION OF THE UTERUS,

which will be found with illustrations on pp. 103-4.

In the discussion which followed

Dr. MACNAUGHTON-JONES said that he thought it

would be better to restrict the term " ventro-fixation "

to those cases where the uterus was fixed to the abdo

minal wall outside the peritoneal and sub-peritoneal

fascia-a method which he considered should only be

adopted after the child-bearing period. The term

" suspension " it would be better to reserve for Kelly's

more recent method, and those operations of an intra

abdominal nature in which the uterus was not fixed,

but where traction was exerted through the round liga

ments. The Alexander-Adams operation was the ideal

operation during the child-bearing period in a free,

mobile, and not very large uterus. He thought the

abdominal method was always to be preferred where the

adnexa were affected or exploration was demanded.

In such cases he had for some time been in the habit of

performing the following operation, and had hitherto

had no case of failure. After the adnexa have been

examined, and dealt with according to circumstances,

the uterus is brought well forward—and the round

ligament of one side is hooked on the finger, a fairly

thick gut ligature being passed through the peri

toneum and sub-peritoneal fascia. The ligature

then takes in the loop of the round ligament. The

two ends of the ligature are caught in the forceps, and

allowed to drop over the side. The same procedure

is carried out on the opposite side. The wound

and exposed cavity having been carefully cleansed, the

inner end of one of the ligatures is now carried from

within out through the peritoneum and sub-peritoneal

fascia at the Opposite side, and the same 15 done with

the other. The two ligatures thus cross, either holding

a loop of the round ligament close to the uterine cornua.

The peritoneum is now sewn with cumol gut,

and the ligatures holding the round ligaments are tied

en route, after which the abdominal toilet is completed.

If the uterus be exceptionally heavy, and there

has been an old retroflexion, a Kelly's suture is passed

in addition to the posterior surface of the uterus,

and this is tied with those of the round ligaments.

The PRESIDENT said he did not wish to speak him

self, because he was prejudiced in favour of his own

method.

Dr. Honcsox remarked with regard to the Maunsell

suspension that the upper line of sutures when closed

together at the sides made a cul dc sac, which in the

event of infection might be troublesome.

Dr. Hnvwoon SMITH said that Dr. Maunsell, in his

description, spoke of a row of sutures inserted along

the anterior portion of the fundus, and another along

the posterior, while Dr. Macnaughton-Jones, referring

to the extra ligature put in, also referred to Dr. Kelly's

method of carrying stitches through the posterior aspect

of the fundus too. He (Dr. Heywood Smith) wished

to ask whether, in the case of pregnancy arising,

ventro-suspension would not be better if it were

limited to the anterior portion of the fundus and not

the posterior ? When the posterior portion was

brought close to the abdominal wall, the fundus almost

rested on the os pubis. He would like to know when

the broad ligament had been tied in the way suggested

by Dr. Macnaughton-Jones, if there was any dragging

on the pelvic walls, and if there was a tendency for

the uterus to become retroverted again?

Mr. MANsELL MouLLiN said Dr. Mauusell’s was

merely a slight modification of Kelly's operation, the

only diflerence being that the peritoneum was attached

to the fundus of the uterus more completely and in a

‘(transactions Of SOClCIICS. circle round the summit, instead of to the posterior

wall. In his own practice he generally performed

ventral fixation. He was not prepared to say it was

an ideal or a scientific method, but it seemed to him

to answer the purpose, and had the further advantage

that it was available in some cases where there was a

slight descent also.

Mr. Bowman/m Jesse-r1- did not see much difierence

between Dr. Maunsell's operation and that usually

performed. The only difference seemed to be that a

transverse incision of the peritoneum was made and

the edgeswere sutured to the uterus ; but was this an

advantage ? Personally, he preferred passing one or two

long sutures through the fascia and peritoneum

of the parietes, transfixing the posterior surface

of the uterus just below the fundus. By

this method the uterus was placed in a better

position than when it was sutured through the anterior

wall. In two cases where he had an opportunity of

post-modem examination some few years after the

operation, he found numerous adhesions between the

peritoneum and the uterus, the latter being quite

mobile. \Vith regard to uterine suspension, his

experience was not so large as in uterine fixation, and

until he saw good reason for altering his opinion, he

would adhere to ventral fixation in preference to ventral.

suspension. The operation proposed by Dr. Mac

naughton-Jones was ingenious, to say the least, but

he thought further experience necessary before accept

ing it.

Dr. Rourn said Fellows should be told that one of

the cases which was examined post-moflem had had a

baby between the time of the operation and the death

of the patient. He should like to know the state of

the uterus of that woman in particular. It was re

ported that the operation had in no way interfered

with labour.

Dr. MAUNsELL, in reply, said he did not think his

paper contained anything new. Several speakers had

referred to the fact that there was no difference in his

operation from those of others, but he would remind

them that in such matters the profession proceeded

slowly, and he brought forward his modification in

the hope that it might be thought a little advance on

some others. He considered that the Alexander

operation was the ideal, but other operations were

necessary sometimes where there were adhesions, or

where a tube or some disease had been removed on one

side. \Nith regard to the operation described by Dr.

Macnaughton-Jones of stitching up the ligaments on

both sides, he tried something of the same kind before

the operation detailed that evening. In that opera

tion he sutured the round ligament and fundus of

uterus to the abdominal wall on either side, making

the fixation by means of the last suture. There was

no cul de sac left if the sinus was brought together by

sutures in the way he had described.

Dr. MAcuAL'curoN-Jorms then read notes of a

CASE OF URETHRAL CYST,

which will be found under the heading of "Clinical

Records" (page 109).

The PRESIDENT said it was interesting to hear that

supra-pubic cystotomy had been perfomied for the

recovery of the piece of catheter.

Dr. MANSELL MOULLIN, referring to the operation

for the removal of the catheter, said he would have

operated in the same way. It was easy to operate

from below, but the difliculty was, it did not readily

heal. In a case of the kind he had to operate four

times before succeeding in closing the wound.

Dr. Rou'ri-r said he had treated those cases by means

of a hot iron. In the case narrated the swelling was

at the lower part of the urethra. If it had been treated

by a hot iron. the urethra would have contracted and

the growth been destroyed. He had cured many in

that way, and never thought of cutting away a portion

of the urethra. It was astonishingwhat contraction

a red-hot iron would bring about, not only in the

growth but in the surrounding tissue.

Mr. Bowuezum: Jesserr said he could confirm the
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remarks which had fallen from Dr. Routh, although he

preferred the galvano-cautery to the hot iron on

account of the precision and ease with which it can

be applied.

Dr. Hnvwoon SMITH said that surely the cases re

ferred to by Dr. Mansell Moullin where there was

difliculty in healing were not the same as cases of

immediate operation, but applied to old-standing

cases of vesico-vaginal fistula, when the edges had to

be revivified. \Nhere the opening had to be made

through the vaginal wall and immediately closed he

did not think any difliculty in healing would be ex

perienced.

Mr. MANSELL MouLLm pointed out that the dim

culty actually occurred in a case in which the incision

was made for the extraction of a small stone.

Dr. Macnauonron-Jom-zs, in reply, said he did not

operate from below because of the condition of the

urethra approaching the neck of the bladder. In those

cases he thought the clean supra-pubic cystotomy,

especially where the finger had to be introduced and

care taken not to break the glass catheter, was pre

ferable to the vaginal method. It was as harmless a

procedure as the other.

Mr. Jassar‘r brought forward a specimen of a tumour

recently removed from a lady, set. 65. She had a

fibroid tumour for some years, which had never caused

her any inconvenience. Then it suddenly began to

grow, and when he saw her she had a tumour as large

as a football in her abdomen, and attached to the

uterus. He advised its removal, as he believed it

was a soft myoma. The uterus was removed by the

sub-peritoneal method. On cutting into the tissue a pint

of fluid was let out, the uterine cavity was opened

behind and found free from growth. The tumour was

in front of the uterine wall. It was a cystic degenera

tion of the uterus. It was only removed a few days

ago and had not been properly examined by the patho

logists. The naked-eye appearance suggested it was

somewhat akin to the case described by Dr. Maunsell.

it was a rather uncommon condition in his experience,

for a fibroid to become cystic at the age of 65.

 

MEDICO-PSYCHOLOGICAL ASSOCIATION

GREAT BRITAIN AND IRELAND.

THE sixty-fourth Annual ‘Meeting of this Associa

tion was held in the rooms of the Medical Society of

London on July 20th and 21st, under the presidency,

during the early part of the proceedings, of Dr. R.

PERCY SMITH, and later of the new president, Dr. T.

Our-reason “7000.

In relinquishing the chair, Dr. PERCY SMITH moved

a vote of thanks to the ofiicers of the Association who

had been associated with him, expressing his opinion

that the Association was extremely well served in

that respect, and particularly mentioned Dr. Robert

Jones, the General Secretary, and Dr. Hayes Newington

(treasurer).

Dr. CLAYE SnAw proposed, and Dr. \VEATHERLY

seconded, a vote of thanks to Dr. Percy Smith for his

conduct of the business of the Association during the

past year, which was carried, and Dr. SMITH replied.

Dr. T. OUTTERSON WOOD then took the chair, and

read his

OF

PRESIDENTIAL ADDRESS.

He first made sympathetic reference to the late Sir

john Sibbald, and went on to show the progressive

increase in the membership and usefulness of the Asso

ciation, the members having risen in numbers from

394 in 1880 to 680 to-day. On the question of " ab

sence on trial," which had recently been discussed,

owing to the Commissioners having stated that it was

illegal to bring a patient back to the institution from

which he was granted leave of absence before the ex

piration of the time mentioned in the leave, the Asso

ciation had obtained opinion that a patient could legally

be brought back at any time, thus confirming the Asso

ciation’s reading of the Act. Dr. \Vood next dealt

with the dispensing of dangerous drugs, and referred

to the ease with which patients could obtain them in

unlimited quantities by simply taking the prescription

from one chemist to another. One patient by this

means obtained 1,800 grains of hydrochlorate of

cocaine in a 20 per cent. solution for the purpose of

committing suicide. He also touched on incipient

insanity, reminding members that in a discussion in

1896 he advocated that patients whose insanity was

doubtful should be placed under care and treatment,

away from home, on the application of a relative sup

ported by a written medical opinion, to a magistrate

for _a judicial order empowering the detention of the

patient for a specified time. He referred to the large

numbers of people having no knowledge of the care

of the insane who were advertising for insane patients,

and to the fact that the friends frequently availed

themselves of that means of ridding themselves of a

troublesome burden. The result generally was the

removal of the patient to improper care, and the loss

of the valuable earl period for treatment. He advo

cated the registration of places and persons taking

mental cases, especially in regard to so-called " nursing

homes; " and in his opinion the State registration of

nurses should follow the registration of the persons who

employed them in these homes. A large part of the

address was concerned with the question of nursing.

There were now 6,900 nurses possessing the certificate

of the Medico-Psychological Association, probably the

largest number in the nursing world holding certificates

of uniform value from one constituted authority.

Last year the period of training for that certificate was

fixed at three years, thus freeing the Association's

nurses from the taunt of being inadequately trained

as compared with hospital-trained nurses, and it would

greatly strengthen their claim for inclusion in any

scheme of State registration. He deprecated applying

the term "attendants" to male nurses in asylums,

to whom the term "nurse ” was as applicable as to

females. Some advocated female nurses for male

insane patients; some such cases as were physically

ill might be suitably nursed by women, but the pro

portion could not be large. It must not be forgotten

that competent male nurses were as much an absolute

necessity in asylum life as in private practice, and he

could not help feeling that they were often what

doctors themselves made them. He was not quite

sure that all the stir now being made about State

registration would be of much material benefit to the

nurses themselves, or whether perking them up with

a glistening pride might not end in their wearing a

crown of sorrow, but there was no reason why Medico

Psychological nurses should be made to appear

outside the pale of official recognition. The public

was well protected in the matter of nurses by the

members of the medical profession, who took good care

to employ such nurses as were properly trained, of

good character and well recommended. He doubted

if any scheme could improve upon the excellent system

of the Royal British Nurses’ Association, under the

presidency of H.R.H. the Princess Christian. The

Association was largely indebted to her Royal Highness

for the interest she had taken in the status of asylum

trained nurses. Finally, he declared that psychological

medicine was now more intimately associated with

general medicine than formerly, and he trusted there

would be continued endeavour to strengthen the

bonds uniting them, and which would ere long bring

them into one harmonious whole.

A hearty vote of thanks was accorded to Dr. Wood

for his address, and the Association then discussed the

following papers :—“ The Employment of Female

Nurses for the Care of Insane Men," by Dr. G. M.

Robertson (Larbert, N.B.) ; “ Some Points in the Early

Treatment of Mental and Nervous Cases, with special

Reference to the Poor," by Dr. Helen Boyle (late

medical officer of Claybury Asylum) ; “ The Provision

of Suitable Accommodation for the Various Forms of

Insanity, " by Dr. \Vilson Rhodes (member of the Lan

cashire Asylums Committee); "The David Lewis

Colony for Epileptics, Alderley Edge," by Dr- Alan

McDougall (Resident Medical Ofiicer); and "Notes

upon the Incidence of Tuberculosis in Asylums: a
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Comparative Study," by Dr. George Greene (medical trance;

OfliCel‘, Claybury Asylum). ‘ .

On Thursday evening the annual dinner was held at [FRO‘I OUR 0“ CORRESPgNDENTlJWm 1905

the Whitehall Rooms, Hotel Métropole. ‘ms’ J“ y ’ ‘

TREATMENT or PARALvsIs AciTANs.

CENTRAL MIDWIVES BOARD. PARxINsoN's disease afiects always a progressive

MEETING. JULY 27TH, I905_ form, which it is very difficult to arrest. Therapeutic

action says Professor Grassel, is purely palliative as

regards the principal symptoms of the malady. Elec

tricity in the static form appeared to have had some

beneficial effect on the rigidity and the palsy.

Warm baths are not always well borne, and where

they are they bring about a certain bier: étre. Suspen

sion has been tried and in some cases has given tem

porary relief.

To stimulate the general nutrition the arsenical

treatment has given the best results, while the serum

of Trunecek in hypodermic injections has procured a

notable improvement. M. Alquier prefers giving it by

the mouth.

Sul hate of potash, _
Sulghate of soda, } 4* drachm '

Chloride of sodium, 6 drachms;

Phosphate of soda, I5 grs. ;

Carbonate of soda, 2o grs. ;

\Vater, I6 025.

  

 

 

THE President, Dr. CHAMPNEYS, in the Chair.

 

AFTER the Minutes had been confirmed, the Secre

tary read a letter from Dr. Wheatlcy, M.O.H. for

Salop, with reference to a midwife who had in ignorance

reported a case of puerperal fever as a slight ailment.

It was agreed by the‘Board that the rules regarding

such cases must be strictly conformed to and a medical

man be called in, twice if necessary, to make a correct

diagnosis.

Dr. Symons, M.O.H. Bath, wrote to ask who was

to notify in the case of mother or child dying before

the arrival of a medical man. He was referred to

Rule E 18, which delegates such notification to the

midwife.

The SECRETARY also read a letter from the Clerk of

the Gloucester County Council enclosing a Report from

the Sanitary Committee with reference to the carrying

of appliances by midwives and the laying-out of the

dead. It was shown that these appliances in the

hands of those untrained in their use was more often

a source of mischief than usefulness, and had often

had serious results.

Miss PAGET proposed that “The Board would

suggest that illiterate country midwives should be

trained in the use of appliances by the local autho

rities/‘a motion which was carried, Sir WM. SINCLAIR

dissenting on the grounds that it was undignitied to

make a suggestion which could not be enforced.

Miss PAGET, with regard to the query re laying out

the dead (expressly forbidden in the Rules), suggested

a modification of the Rule in small villages where the

midwife was often the only person to do it, and had

very few cases to attend, but such suggestion was with

drawn when the PRESIDENT urged that in the first

place they had no power from Parliament to dispense

with the power of their Rules, and, secondly, such

modification would open a very wide gap in the hedge

for many midwives to evade a very important regu

lation.

The SECRETARY then read a letter from a German

midwife holding high certificates from her own country,

who asked for her Eng.L.O.S. oral examination to be

made in German.

The PRESIDENT thought this might be done if, as in

the Brussels M.D. examination an interpreter were

paid by the candidate, but Sir Wii. SINCLAIR said it

would be better, from an “undesirable alien ” point

of view, for her to wait until she knew the language

better and an answer to that effect was returned.

The Report for the last examination showed 307

candidates and 225 successful candidates. The cost

of examination had been £322 16s. iod., almost covered

by candidates’ fees. Both Sir Win. SINCLAIR and the

PRESIDENT, as visitors, expressed their satisfaction with

the class of women who had entered and the result of

the oral examination ; defects in the written one being

often due to want of education rather than intelligence.

Sir WM. SINCLAIR added that the only great defect was

evidence of unskilled teaching, some of the notions on

obstetrics being obsolete. The PRESIDENT had also

noticed three defects~(i) with regard to the feeding

of infants on artificial food ; (2) making an abdominal

examination; (3) ignorance of the Rules governing

their profession.

The proceedings terminated with the reading of the

Report regarding cases heard in camera concerning

misconduct and violation of Rules by certain midwives.

AN invitation to hold the annual meeting of the

British Medical Association next year in Toronto, pre

sented by Dr. Cameron, was cordially accepted by the

.General Meeting of the Association on Wednesday.

A tablespoonful at the commencement of the two

principal repasts, in a half a glass of water ; continued

twenty days per month.

Massage done with prudence improves the rigidity

and the improvement continues for several months,

As to medical agents addressed to the symptoms,

borate of soda has been recommended by Sacaze, given

in IO gr. doses three times a day. Notable remissions

have been obtained by the salt, but it is not always

well borne and provokes nausea and diarrhoea.

Hydrobromate of hyoscine in small doses (i-25oth

gr.) injected hypodermically, is a very efi‘icient treat

ment but it sometimes produces vertigo and dizziness.

TREATMENT or JAUNDICE.

The diagnosis of the cause of jaundice cannot be

always made at the outset. but a general treatment can

be always instituted and constituted, says Professor

Huchard. by the milk diet and laxatives.

The milk diet is very important. Every four hours

a large glass of milk with two or three tablespoonsful

of some alkaline water should be taken ; it stimulates

the biliary secretion and does not fatigue the stomach.

Besides the milk, an infusion of boldo leaves might

be given during the day and an occasional glass of

Vittel water. The laxatives should belong to the

saline series (sulphate of soda), while an enema of

cold water (one quart) should be given morning and

evening and retained ten minutes. The morning

laxative (a teaspoonful of sulphate of soda in half a

glass of Vichy water) may be suspended after eight

days and replaced by benzoate of soda given in I 5 gr.

doses twice a day in a little Vittel water. At the end

of another period of eight days, a pill of podophyllin

may be given at night, while the regime of the patient

may be a little relaxed. \Vhen the icterus lasts

several weeks the attendant should advise a consul

tation so as not to bear alone the responsibility ofa

doubtful situation.

Pruritis is one of the complications of chronic icterus

which commands special attention. Alkaline baths,

the warm rain douche, lotions with a solution of coal

tar (a tablespoonful to a quart), icthyol (Io per cent).,

&c., are some of the agents that relieve the itching.

After the lotions the parts may be powdered with—

Talc powder, 4 ozs. ;

Menthol, I2 grs.

If the pruritis persists, the body might be painted

over twice or thrice daily with

Icthyol, 3 drachms. ;

} 2 ounces.

or Glvcerine, 2 02s.;

Cliloroform. 4, drachms.

Even in grave cases of icterus hope should not be

abandoned.



Auousr2, r905. THE MEDICAL PnEss. ‘I13AUSTRIA.
 

M. Chautfard recommends the following treatment

which has been successful in some cases. Two quarts

of milk daily and every morning an evacuating enema

followed in an hour by another enema of salt

water (6 025. at 7-i,ooo). The nourishment consists

in absorbing daily 301s. of pig's liver, reduced to a

state of pulp in a little water. The agitation is relieved

by enveloping the patient moming and evening in a

sheet steeped in warm water. Over the sheet is placed

a blanket and the patient left in position three-quarters

-of an hour.

Aslong as the diuresis is kept up and the quan

tity of urea eliminated is a fair average, hope may be

entertained ; but where the urea falls to a drachm and

.a half, the prognosis is very unfavourable.

Germany.

[FROM OUR ow.\' CORRESPONDENT.]

BERLIN, July 30th. 19(5.

AT the Free Society of Surgeons, Hr. E. Hollander

introduced the subject of

THE SURGERY or THE PANCREAS.

He saw a man, at. 32, with endemic icterus, that had

come on gradually and without pain. The cachexia

‘was increasing, both oedema and dulncss were present

in the upper abdomen, and there was a palpable

resistance. The abdomen was opened, and as was

expected a cyst of the pancreas was found ; this was

filled with a biliary, greenish fluid in which a good deal

of cholesterin was present. A stone, embedded in

the anterior wall, was removed. After the Operation

there were fatty stools. and a free secretion of bile

from the wound. Both disappeared, and nothing

remained but the pancreatic fistula, and this in its

turn disappeared in about two months. The case was

-one of simple pancreatic cyst, through blocking with

a stone. As regarded the character of the fluid, there

was passage of bile into the pancreatic passages.

Hr. Korte was doubtful about such a passage,as the

papilla was blocked by a stone and he rather thought

that the contents of the cyst were coloured by the

general jaundice. He had himself operated on a

similar case a short time before, and on account of

the high degree of stasis in the biliary system, he

had performed cholecystenterostomy.

Hr. J. Israel spoke on the

DIAGNOSIS OF SL'PRARENAL TUMOURS.

He spoke of the occasional difficulties of diagnosis in

such cases, at least when no sign of Addison's disease

was present. To distinguish this disease from renal

tumour was difficult,for the reason that haematuria

might be present in either, either because the supra

renal tumour had grown into the kidney, or from

 

pressure by the tumour mass on the vena cava, thus 1

setting up stasis in the kidney and blood in the urine.

The forms under which suprarenal tumours appeared

were :—

(a) Simple metastases in variousparts of the body,

no primary tumours being discoverable.

(b) No tumour was to be felt, although hznmaturia,

paroxysmal pain, parzesthesia in the region of the

lumbar plexus, pointed, when no stone could be dis

covered, and there was loss of power, to malignant

tumour of the kidney or suprarenal body. In favour

-of the former were the early appearance of pain in

the region supplied by the lum ar plexus, and of

fever.

(0) The tumour was entirely supra-renal, the kidney

itself remaining quite normal.

(d) The kidney could be distinguished -from the

tumour by the fingers. By further growth it naturally

could no longer be distinguished. Pains and feverish

symptoms came on, and death might take place from

uraemia from thrombosis of the inferior cava.

If there wasa large tumour, nolonger separable from

the kidney, then it was often very difficult, even ina

pathological preparation, to distinguish whether the

idney or the suprarenal body had been the starting

,point.

 

 

Hr. Neuhiiuser spoke on

SOME UNKNOWN TYPES or RENAL HYPER

NEPHROMATA.

He had examined a large number of kidney tumours

out of Israel's collection, and amongst them some

hyper-nephromata. These were tumours that had

their origin in ruptured suprarenal germs, and were

i to be found in other places, but especially within the

renal capsule or in the cortex of the suprarenal

bodies. He had observed a distinct type in which the

stroma of the tumour hypertrophied in a tumour-like

manner and choked the other tumour elements.

At the Surgical Congress Hr. \Veinrich spoke on

IsTRA-vEsIcAL OPERATIONS AFTER NirzE's METHOD.

He said that from 1894 to March of the present year

he had observed 399 cases of tumour of the bladder.

Of these 150 cases of papilloma were operated on

intra-vesically by Nitze's method~that was bythe aid

of Nitze’s operation cystoscope. On account of the

free bleeding that made a view of the field of operation

impossible, the operation had to be done repeatedly

in every case. The bits of tumour cut off were readily

washed away with the urine. If the bleeding was very

profuse the sectio alta and tamponade should be re

sorted to, but the bleeding had always ceased spon

taneously. The advantages of the intra-vesical method

were its slight degree of danger (only one death). no

narcosis or long lying in bed (the patient could go

about and the operation be performed in the con

sulting room, and he could follow his occupation).

The cure was more radical than after the high opera

‘ tion, from which recurrences almost always took place,

possibly through implantation. The actual recurrences

in the 150 cases were 21, they were very amenable to

renewed treatment, which was readily submitted to,

In half the cases the papillomata were multiple.

GERMAN MEDICAL TouR.

The fifth medical tour takes place this year from

September 10th to the 23rd. The starting point is

Munich, and the following places will be visited:—

Gmunden, Ebensee, Ischl, Aussee, Salzburg, Reichen

hall, Berchtesgaden, Hallein, Gastein, Innsbruck,

Iglas, Brennerbad, Gossensass, Levico, Roncegno,

Arva, Riva, Gardone. Salo, Sirmione, Garda, Bozen

Gries, Meran. The whole journey, including railway,

carriages, and steamers, free board, lodging (with the

exception of wine), and a copy of the official report,

costs only £I2 105. Any English medical men wishing

to take part in this tour are requested to write to

Hofrat Dr. Gilbert, Baden-Baden, Germany, who will

at once send programme and the necessary cards. The

last date for application is August 20th.

Bustrta.

[FROM OUR OWN CORRESPONDEN'L]

Vmmu. July 29th, 1905.

How CAN NURSING BE PRoMoTED?

AT the Gesellschaft fiir Innere Medizin, Hamburger

raised the all-important subject of the mother nursing

her own child. Artificial feeding was always a dan

gerous proceeding, he said, and more particularly in

hot weather. This looked like irony of the new

apparatus of Swoboda, who had just sat down after

spending half an hour on a description of the con

trivance he had designed for the preparation of the

infant's food at home. It is an elaborate instrument

with heating and freezing arrangements. Hamburger,

however, thought that mothers should make greater

efforts to feed the infant with the natural apparatus

rather than resort to artificial means on the flimsiest

excuse given by a midwife. The profession, he assured

us, was not free from blame in this respect, which cer

tainly did not add to our credit. He contended that

the midwife or medical adviser who encouraged such

artificial feeding was responsible for the life of the child,

and if the law were more careful in the investigation

of this responsibility we would have a lower infantile

mortality. It should be made penal for a midwife
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to advise, and a report demanded of the medical

attendant for such a. serious step.

Hock admitted the truth of the rapid increase of

hand-fed babies, and thought that midwives should be

so impressed with their duties in this matter as to inform

the mother that this was a serious drawback, and

should always be eschewed.

Stemberg warned the meeting of another factor that

should not be lost sight of in their condemnation, viz.

insurance. A very good clause had been added to the

operative department that no benefit could be claimed

till six weeks after the confinement. This was a step

in the right direction, but it did not go far enough.

Yet Pfaundler said the midwife was our greatest barrier

for child protection. They were a kind of uneducated

family adviser that did infinitely more harm than good.

The only thing left for the medical profession was to

institute a proper feeding propaganda. Bunge‘s

publication was full of instruction, and his articles

on alcoholism and nursing could not be disputed-the

health of the mother is the best test of the milk.

Knapp thought that no less than 95 per cent. of the

females confined could suckle their own child if they

wished, but society was against this duty. The Berlin

Town Council spent 90,000 marks on the laudable

object of getting mothers to nurse their own babies.

Could Vienna not follow this example with advantage P

Reither advocated better instruction for our mid

wives. They should pass a rigid examination in the

feeding and general nursing of infants. The newly-born

were the victims of ignorance in this so-called age of

enlightenment.

INSUFFIClENTI/l VALVULIE TRlCUSPlDALlS.

Reiter showed a case, set. 45, with insutficiency

of the tricuspid valve, not a relative condition, but a

real organic lesion. The murmurwas musical, located to

the site of the tricuspid and occurring at every systole

of the heart. Since February, 1903, the patient has

been under observation with all the signs and symptoms

of non-compensating disturbance. He asked the mem

bers to tell him what was the cause of the morbid

change in this particular ostia. It must have been due

to some myocarditis, to which no place in the clinical

history can be assigned. The most common cause in

these cases is articular rheumatism, which is quite

absent. Even rheumatism would leave the case unique

as the left side of the heart is usually attacked, and not

the right. Bamberger gave it as his experience that

only two cases of the tricuspid occurred in 250 cases;

Huchard met with it more frequently-—two in fifty.

The patient had never suffered from any of the infantile

diseases, such as diphtheria, scarlet fever, &c., when he

was young, although he tells us he had measles when

he was eighteen years of age, which does not usually

leave any cardiac lesion. In 1898 when the patient

was thirty-nine years of age, we hear of him having in

flammation of the lungs. Even this gives us no clue

to myocarditis, and the present vitium. Gonorrhoea

and epididymitis left no bad effects. The sym

ptoms of the patient when first received into hospital

were palpitation, difficulty of breathing,/ and swelling

of both legs, which first commenced in 1902. The

objective changes in the heart must have originated

somewhere about 1898 and 1902, or between thirty

nine and forty-three years of age.

Whether the pneumonia left an ulcerated endocar

ditis we have no reliable testimony or symptoms to

fall back upon, although it might be a suggestive etio

logy. The atient acquired syphilis in 1903, when he

was thirty- our years of age, and was treated with

thirty-four inunctions. Here we have a clinical picture

of the cardiac lesion occurring five or nine years after

the supposed infection, and attacking the right side of

the heart alone, approaching with arhythmia. such as

bradycardia, reducing the heart to thirty beats for

weeks at a. time associated with difficulty of breathing,

and finally pains in the long bones and the presence

of cutaneous gumma. The common cardiac remedies

for toning the heart, such as digitalis, strophanthns,

caffein, &c., were administered with out relief, while

energetic antisyphilitic medicines gave distinct sub

]ective relief, and greatly modified the arhythmia.

 

operating theatres.

KING'S COLLEGE HOSPITAL.

Anscass OF THE LUNG.—-—l\l!'. PEYTON BEALE

operated on a man act. about 43, who had been under

the care of Dr. Dalton, and was suffering from an

abscess in the lower part of the left lung. His history

was not easy to obtain as he wasan Austrian, but it

appeared that some time ago he had gastric symptoms

which rather pointed to the presence of a gastric ulcer.

Recently, however, he had suffered from an affection

of the lung, and had for a week or two been expectorat

ing small quantities of very foctid pus. As this con

tinued, and as the patient was steadily losing ground.

Dr. Dalton considered it desirable that the abscess in

the lung should be drained. On the left chest below

the angle of the scapula, there was a small area of

absolute dulness and a certain amount of impaimient

of resonance extending around it for some distance.

The following operation was performed :—The rib

in the centre of the area of dulness was exposed,

the periosteum loosened from it for a distance of

two inches and that portion of rib was removed. Au

incision was then made and a fairly large quantity

of very foetid pus at once escaped from a cavity in

the lung which might be estimated at about the size

of a tangerine orange, but which was very irregular in

shape. On exploring the cavity with the finger its

limits in every direction were easily defined, and no

sinus or passage could be detected extending upwards,

downwards, or inwards. At the centre of the incision

the layers of visceral and parietal pleura were obviously

in contact, but only for about one inch; above and.

below this the incision had opened the pleural cavity,

from which there escaped a quantity of clear fluid

estimated at about ten ounces. On examining the

pleural cavity with the finger, it was found to be

obliterated in the form of a band reaching inwards to

the vertebral column. The abscess cavity in the lung

was as far as practicable shut off by sutures from the

pleural cavity and packed with gauze plugs. Mr

Beale said that this was evidently an abscess of the

lung, the infective source of’ which must have been

towards the vertebral column; such infection had

probably spread up close to one of the crura of the

diaphragm, and so reached the root of the lung, and

travelled outwards. The source of infection might

have been a gastric ulcer situated on the lesser curve

of the stomach, and around which adhesions had formed

before it had ruptured. Another possibility was an acu te

pancreatitis which by the formation of adhesions had

been prevented from infecting the peritoneal cavity.

Another possibility, he pointed out, was a spinal

cavity, though in the case he had just operated on

there were no symptoms suggesting this. A sub

diaphragmatic abscess, he remarked, might be formed

in connection withan abscess of the liver, or following

an acute suppurative appendicitis; in the latter case

it was very common indeed, he said, to find the pus

travelling upwards, following the ascending colon,

and sometimes reaching as far as the splenic flexure.

In the case just operated on the difliculty of ob taining

any reliable history from the patient made it, he thought.

impossible to say which of all these conditions had

caused theLlung abscess, but the probability was that
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an old gastric ulcer was the initial source of the trouble. in our great towns.

 

Before the end of the present

The patient's condition at time of operation, he said, century it is probable that the physique of the

was distinctly critical, and Such as to preclude any nation will be carefully fostered in that way as an

real attempt at ascertaining the source of infection.
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THE PRACTICAL ISSUES OF MEDICINE.

AMONG many interesting addresses delivered

at the Leicester meeting of the British Medical

Association, thatzof Dr. Maudsley ,was not the

least attractive. As a matter of fact his

discourse was of the philosophical nature

that illumines the path ahead hardly less than

that which we are actually traversing or have

already left behind. The field opened up by scien

tific investigation has become so extensive and

at the same time so specialised that medical men,

both collectively and individually, are somewhat

apt to lose sight of the practical issues which fur

nish incentives to the generalisations that form the

basis of our labours as a learned profession. It

is well, therefore, now and then to pause and take

a calm survey of the situation not only in regard to

the present, but also to the post and the future,

The doctrine that prevention is better than cure

is as old as the hills, but it nevertheless forms as

strong and unerring a guide to the pathologist of

the twentieth century as it did to the mediaeval

philosopher ; or, for that matter, to reasoning

mankind in any of his early or prehistoric stages.

Yet that lesson, elementary and self-evident as it

may seem, has yet to be learnt by the world at

large, so far as the administrative side of public

health is concerned. In many local authorities,

urban as well as rural, the question of cost is

allowed to stop the wheels of progress with the

result that the community have to pay an enor

mous indirect taxation in sickness and death, due

to preventable disease. The standing reproach

of an excessive infantile death-rate is ever with us,

.The evil might be to a great extent removed by the

installation of municipal supplies of pure milk

 

item of ordinary natural expenditure. The

money thrown away in the recent war in South

Africa, for instance, would have become an in

valuable national asset had itbeen expended in

the installation of municipal milk supplies for

the poor of large towns of the United Kingdom.

Dr. Maudsley dwelt pointedly upon the enor

mous saving of human life that had resulted from

the increased attention paid to zymotic diseases

within the last few generations. At the same

time he wisely insisted that in the sphere of hope

ficent activity the physician had more worlds to

conquer before he would be entitled to rest and be

thankful. The splendid triumphs already at

tained are to be regarded merely a5 Pledges

of victories that still lie hidden in the womblof

futurity. After all said and done, however, we

find ourselves falling back upon the gospel of

prosaic simplicity preached by the pioneers of

public health. Pure air, pure water, pure food,

with wholesome environment and sensible living,

represent the beacon-lights of the sanitarian. In

discussing the prevention of consumption, I)!‘

Maudsley touched upon various points of essential

importance to the public. His approval of sana

toria for the treatment of sufferers from that

disease is carefully qualified. But while he insists

that isolation and special treatment offer no

royal road to the stamping out of human tubercu

losis, he nevertheless brings into prominence

another crucial feature of the situation. Are we

not too prone, he asks, to disregard the predis

posing influences of heredity ? There can be

little question that in our joy at finding out the

curability of a certain percentage of cases of lung

consumption, we have more or less forgotten the

medical experience garnered by our forefathers of

a. pro-bacterial age. It is well, therefore, to be

reminded, with curt directness of phrasqthat so‘

long as consumptives become fathers and mothers

it seems hopeless to expect to cut off the entail

of this terrible scourge. This observation opens

up moral issues of the widest and gravest character.

How can any responsible human being consider

himself entitled to bring into the world children

who will be exposed to the curse of Cain in the form

of some disabling malady, such as syphilis, tuber

culosis, or insanity i’ Shall we adopt Dr. Rentoul‘s

suggestion and sterilise the insane, the tubercu

lous, and other degenerates P \Vhatever decision

may be arrived at ultimately by society as to this

moot point, one may surmise that the general

tendency will be to place increased restrictions

upon undesirable marriages of the kind indicated.

So far as lunatics are concerned, we have them

under more or less control, and it would be com

paratively easy to prevent their reproduction.

As things stand, the way in which insane persons

are periodically released from asylums and per

mitted to procreate fresh potential lunatics is
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simply a scandal. Although on the whole the

tone of the address under notice was somewhat

pessimistic, it nevertheless held beneath the sur

face a firm and reassuring hold upon the principles

that must infallibly maintain the onward and up

ward progress of mankind as the_dominant factor

in the world's evolution.

 

PERNICIOUS ANZEMIA.

THERE are few subjects in medicine which have

aroused more discussion regarding etiology and

pathology than pernicious anaemia, and there is

certainly no well~recognised clinical entity whose

pathology is still so much a matter of speculation.

In the classical description of the disease given

by Addison exactly fifty years ago, he remarks :

“ On examining the bodies of such patients after

death, I have failed to discover any organic lesion

that could properly or reasonably be assigned as an

adequate cause of such serious consequences.”

It can hardly be claimed that on this point we

have got much beyond Addison, although it is

true that a fairly definite pathological anatomy

has now come to be connected with pernicious

anaemia. The most noticeable feature of this

anatomy is the change in the bone marrow, first

noted by Cohnheim in 1876, and it is consequently

in the bone marrow that many observers from his

time down to the present have sought the essential

lesion of the disease. The change in the marrow,

which has been described as a reversion to em

bryonic type, consists in a diminution in number

of the erythrocytes and normoblasts, and a com

parative increase of cells of megaloblastic type. It

is not necessary to assume, however, that this con

dition is the primary lesion, as will presently be

seen. Other observers see in pernicious anasmia

a resemblance to certain toxic states, though as to

the origin of the assumed toxin there is the greatest

difference of opinion. Hunter holds very strongly

‘that the toxin is the result of a septic condition

of some part of the alimentary canal-mouth,

stomach, or intestine~and he has discovered deep

seated inflammatory changes of the alimentary

system in many cases of the disease. His theory

is, in fact, that pernicious anaemia is a chronic

infection of the alimentary canal, the changes in

the blood and marrow being only symptoms of

severe disturbance thence arising. \Vhetlier one

agrees with Hunter or not in his view of the origin

‘of the toxin, there are strong arguments in favour

of the view that the changes of the blood in per

nicious anaemia are due to the circulation of a

toxin, however derived, which has a special action

on the red blood corpuscles. It: is fair to assume

that given such a toxin as would have special

action on the red blood corpuscles,whether in the

circulation or in the marrow, it would have

similar action on cells in the immediately pre

cedent stage, namely, the normoblasts, and would

consequently produce the typical condition found

in the marrow. In certain experiments (a) recently
 

(a) “Johns Hopkins Hospital Bulletln,"Jiine, 1905.

 

conducted by Bunting, a condition of the blood

and bone marrow closely resembling that of per

nicious anaemia was produced by injection of

animals with ricin. While nothing can yet be

said to be proved regarding the pathology, as

distinct from the morbid anatomy, of pernicious

anmmia, yet it is not too much to say that the

toxin theory is at once the most promising and

the most comprehensive.

 

A JUDGE ON CRIMINAL INSANITY.

THERE is no part of our English jurisprudence

less satisfactory than the legal view of mental

responsibility and irresponsibility. The whole

matter demands impartial investigation and the

formulation of fixed scientific principles for the

guidance of our judicial system. Under ex

isting circumstances the plea of mental irrespon

sibility, if raised on a prisoner's behalf, is disposed

of on grounds that often appear to be irrational,

groundless and unscientific. In the case of the

Birmingham lawyer, Edalji, who was sent to

penal servitude a year or two ago for the mutila

tion of cattle, we pointed out that if he were

really guilty of such a purposeless act he must

have been insane, and that to send him to prison

instead of to a lunatic asylum was simply to per

petuate a violation of British justice. A petition

to that effect was presented to the Home Secretary,

the Right Hon. Aretas Alters-Douglas, but it

elicited no satisfactory answer. Inasmuch as

the petition in question was signed by a. great

many medical men, including some of the most

distinguished authorities on mental alienation in

the Kingdom, we consider that a courteous and

fully reasoned reply should have been forthcoming

from the Home Ofiice, no less on the score of cour

tesy than on the desirability of defending the

British law against any breath of suspicion of un

soundness. The Home Secretary, however, Mr

Aretas Akers-Doiiglas, is in no sense a politician

of strong and impartial character. In various

recent cases where the police system has been

grossly at fault in the imprisonment of innocent

persons, his chief desire appeared to be to excuse

his subordinates. Doubtless the Home Secretary

has obtained expert advice upon the point of the

insanity or otherwise of the unfortunate lawyer

convicted in the Great \Vyrley cattle-maiming

case. The public, however, no less than the

medical profession, is entitled to know upon what

scientific grounds the decision has been made to

regard the prisoner as a sane man. Possibly, as

the prisoner in that case was convicted upon purely

circumstantial evidence, and as another man in

the neighbourhood has since been convicted of a

similar offence, Mr. Akers-Douglas has good reasons

of his own for not re-opening the case. Anyway.

we regard the imprisonment of that man without

full and public statement by a skilled impartial

commission as to his state of mind as a grave

judicial scandal. Last week another exhibition 0f

legal prejudice was given in the Central Criminal

Court. The judge, Mr. Justice Ridley, had
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apparently made up his mind beforehand as to the

absolute sanity of the prisoner Devereux, who was

accused of the wilful murder of his wife and

children. It appears that the defence secured

by some means an examination of the prisoner by

a medical man, Dr. Forbes Winslow. An account

of his visits subsequently appeared in the news

papers, and the witness in question admitted

that he had communicated the results to persons

who had "spoken ” to him. Conduct of that

kind, assuming it to be as stated, is no less un

worthy of the honourable traditions of the medical

profession than obviously contemptuous of the

]ur1sdiction of the Court. For all that, we see no

reason why the judge should discourage witnesses

Coming forward with evidence as to the mental

condition of the accused. A clergyman, for in

stance, testified to having known the Devereux

family for years. He considered the prisoner to

be deficient in intellect, and on one occasion the

accused had posed as an American millionaire.

Mr. justice Ridley, however, turned into ridicule

this evidence, which will appear to most medical

men to be pertinent enough. The plea of unsound

ness of mind was not advanced in this case, and

therefore the Court was entitled, by this strict

letter of procedure, to exclude evidence bearing

on that point. At the same time it was shown

that the grandfather,father and aunt of the prisoner

attempted suicide, but the judge roused the laugh

ter of his Court by asking whether anything was

known of his great-great-grandfather. In addition

to the foregoing relatives an uncle had been

certified insane. \Ve venture to suggest that

these facts, coupled with the unusual circumstances

of the crime for which the prisoner was on trial,

suggested an adequate skilled examination of his

mental condition. Instead of that the learned

judge refused to call Dr. Scott, the medical olficer

of the gaol, to give evidence as tothe prisoner's

state of mind. \Ve venture to submit that the

whole incident presents in the strongest possible

way the absolutely dogmatic, uninformed, and

dangerous legal attitudes in dealing with questions

involving soundness of mind. - There will be no

real security for the public in this important detail

of administrative justice until the services of an

impartial body of expert investigators are at the

disposal {of our judicial system. First let us

have a Royal Commission of Inquiry as to the

working of the present method of expert advocacy

paid for by opposing parties in legal investigations

and prosecutions.

notes on Giurrent EODlCB.

Central Midwives Board.

THE last meeting of the Central Midwives Board

we are glad to learn, showed some slight improve

ment in the administration of business. The

mass of comparatively trifling business with which

the time of the meeting has hitherto been consumed

was considerably reduced after a protest from the

medical members. An opportunity was thereby

 

afforded for the discussion of matters of more

vital, importance. There is still plenty of room

for improvement in the organisation of the

Board. We suggest to Dr. Champneys, if he be

unacquainted with the ordinary conduct of the

business of a great central body of this kind over

which he presides, that he should call in skilled

advice upon the point. The protests of Sir Wil

11am Sinclair and of Dr. Ward Cousins have been

constant and emphatic, but appear to have been for

the most part systematically ignored. It is simply

farcical to suppose that men of their standing and

experience should be brought up to London to

discuss trifling details that might be perfectly

well relegated to a sub-committee with powers to

act or to report as might be deemed advisable.

There is another side of the question. The two

gentlemen named enjoy the respect and con

fidence of the medical profession, an approval

which Dr. Champneys appears to regard with in

difference. VVe shall be interested to learn his

attitude with regard to the proposal of a lay mem

ber at the last meeting that midwives should be

instructed in the use of “ appliances "—meaning

thereby, it is to be presumed, such articles as

catheters, midwifery forceps, vaginal specula.

uterine catheters, and so on l

 

Vital Statistics of London.

THE Registrar-General’s returns for 1904, com

mented on by Dr. George Newman in the July

number of the Practitioner, give very interesting

information as to the incidence of certain diseases

on the inhabitants of London. London has for

years been famous as a healthy city, and it is

satisfactory to find that the death-rate in r9o4—

16-6 per r,ooo—-—was, with the single exception of

the previous year, the lowest on record. One

obtains some idea of the meaning of this figure

when it is remembered that the death-rates of

New York, Moscow, and Dublin, are 226, 27-6,

and 2 5'2 per 1,000 respectively, while the death

rate for the whole of Ireland, with a population

just less than that of London, is 17-5 per i,ooo.

In London, as might be expected, the highest rates

are found in the central districts, and very low

rates indeed round the circumference. Comparing

the mortality of particular diseases to-day with

that of twenty years ago in London, it is gratifying

to find that in the case of all the acute infectious

diseases there is marked improvement. This is

noticeably so in the case of small-pox, scarlatina,

diphtheria, and typhoid fever, and to less extent

in the case of measles and whooping-cough. In

the case of epidemic diarrhoea and of tuberculosis.

there is no improvement. The last-mentioned

disease, followed closely by malignant disease,

nervous diseases, and diseases of the heart and

pneumonia, none of which show any marked im

provement, contributes most largely to the death

rate. It is not a matter of self-congratulation,

however, that the marriage-rate and birth-rate

tend to move parallel with the death-rate, and
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last year both of them reached their lowest point

since 185 5. That the birth-rate is not entirely

influenced by economic causes is shown by the

fact that the decline is greatest in the most wealthy

districts, such as Hampstead and _Kensington,

and least in such places as Poplar and Stepney.

 

Dangers of Cold Storage.

NOWADAYS, when cold storage of food has be

come almost a necessity of civilised life in large

cities, it is well that medical men should be con

versant with the dangers arising therefrom. It

is commonly recognised, of course, that meats

which have been frozen are likely on removal from

ice to undergo more rapid decomposition than

would fresh meat. The changes of temperature

involved in freezing and thawing apparently cause

such changes in flesh as to render it more

readily aprey to the bacteria of putrefaction. In

the case of some meats, however, the change takes

place much more rapidly than in the case of

others, and everyone is aware that fish, game, and

poultry, removed from cold storage, “ go bad "

more quickly than carcases of beef or mutton.

Apart from other points of difference, such as the

quality of the meat itself, this is due in the main

to the fact that the carcases of beef and mutton

are eviscerated before being placed in the cold

chamber, while the bodies of fish and game are

often placed therein whole_.—The result—is_7that

within a few minutes after removal, the entire

body maybe soaked with toxins, and ingestion of

food in such a condition may cause very serious

poisoning. It is unfortunate that it is so fre

quently the custom of the trade to stock fish and

game whole, as if eviscerated immediately after

being killed they would keep for a much longer

period.

 

Tobacco and Health

IN spite of the impressive series of conditions of

disease treated of by the writers in the symposium

0n " The Effects of Tobacco in Health and

Disease,” in the July number of the Practitioner,

we do not think many lovers of tobacco will be

disturbed in their habits by the views there set

forth. There is, indeed, on the part of most of

the writers, a latent sympathy with the “vice ”

which seems to proclaim them as lovers of the

weed themselves. It is true that they point out

the evils of smoking by certain subjects in certain

conditions, but the condemnation is somewhat

formal and impersonal. Thus, as all the writers

are, we believe, full grown adults, we are not

surprised to learn that “there is a general con

sensus of opinion that it [smoking] is very distinctly

harmful to growing lads.” In adults, however‘

“ it will stimulate the brain to increased activity,

and it will also produce a soothing effect in con

ditions of excitement.” It would almost be

possible from a study of the opinions of the difle

rent contributors to discover to what form of the

weed each is addicted. There is no doubt that

Sir Lauder Brunton smokes cigars for he

 

condemns both pipe‘and cigarette. In this opinion

he is at one with Mr. Lambert Lack, who has

a particular dislike——professional, of course-for

Egyptian cigarettes, but we fear there is a con

piracy against the use of cigarettes, since no one

has a good word for them. Indeed, the only

satisfaction the cigarette-smoker can take to him

self is indirect, when he learns that to a clay pipe

is due a series of morbid conditions of the mouth

culminating in epithelioma. It is perhaps just as

well that the writers, being possessed of a just

sense of proportion, have not in these pronounce

ments taken themselves too seriously, for assuredly

no lover of tobacco will be terrorised from his

source of pleasure by academic statements of the

dangers to which he is exposing himself.

 

Common Salt as a Poison.

WE are certainly not accustomed to regard

common salt as a poison, but rather as one of the

most innocuous of chemical bodies. Itself a

necessary of human life, its solution is commonly

employed as the physiological substitute for the

natural juice of the body. That, however, in large

quantities it may prove a drug of serious power is

shown by a case recently reported by Dr. Charles

Combs. (a) By some misunderstanding, toa woman,

aged thirty-five, after an operation for removal of

an ovary, 500 cubic centimetres of a concentrated

saline solution were injected instead of normal

solution. In all, she received subcutaneously

about a quarter of a pound of sodium chloride.

The patient shortly became comatose, and after

six hours of coma, passed into a state of mania.

The pulse became too frequent for counting, and

the respirations went up to seventy in the minute.

There was insatiable thirst and constant vomiting

and death occurred in twenty-four hours. Exami

nation of the blood showed that the red corpuscles

were much shrunken and crenated from osmosis

and there is little doubt that death was due to

oxygen-starvation due to complete loss of function

of the red blood corpuscles.

 

Faoilis Deecensus.

MR. EUSTACE MILES has long been known as a

faddist on such subjects as diet and training, and

as faddists have to be suflered gladly in a. modern

community he has hitherto been met with the

chaff that seemed suitable to the occasion. The

principle of answering a fool according to his folly

does not seem to have had the effect of showing

people the threadbare absurdity of classical coaches

from Cambridge abandoning the literature of the

ancients for the practical application of modern

theories of physiology and pathology. \Ve notice

in the columns of the daily press certain flaring

advertisements in which sufferers from various

ills are invited to consult Mr. Miles by correspond

ence, so we conclude that the cobbler has decided

definitely to abandon his last, and to join the

ranks of let us say, the unqualified practitioners.

Whether Mr. Miles has placed himself in the hands

(u) American JIc1I,Apl'il 22nd, 1905.
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of the “ advertising staff " of the Times or in those

of some other enterprising agents, he has certainly

succeeded in producing announcements which for

hyperbolic statement and bad taste it would be

hard to beat. To every reader he “sends the

message of health.” If the health of any member

of the family is not satisfactory, let Mr. Miles have

particulars. Mr. Miles’ experience and individual

attention are at the sender's disposal. Mr. Miles

is every day treating successfully obstinate cases

xvhich (in leaded type) have defied other treatments

for years, and makes all the other magniloquent

pretensions we are accustomed to in the most

unabashed quack announcements. As part of his

stock-in-trade Mr. Miles displays to the public the

vatcadernical distinction of M.A.Camb., after his

name——a fact which it may be hoped will at least

lead to remonstrance from the authorities of the

venerable college from which he graduated.

If after dallying with the "unclean thing" for

memo repentefuz't lurpt'ssimus, Mr. Miles has decided

to go the whole hog, he need not involve in his

career the University where at least he might have

learned better things. It is not unlikely that the

University and other important bodies may have

something further to say upon the matter.

 

The Meat of the Poor.

THE British working man is, in spite of all

temptations, a meat eater, and while he is prepared

to pay for his beef and mutton, it is as well that he

should be supplied with honest joints. Some

food reformers may wish to see him subsist on

cabbages and patent foods. but so far he has

thriven well on meat, and there is no reason why

he should not continue to do so. In Germany and

France horse-flesh, because of its cheapness, is

eagerly bought by the poor. and there

is no-particular reason why such meat should

not provide sufficient nourishment‘ for its con

sumers, even though it lacks the delicacy and

tenderness of cow and sheep flesh. In Berlin and

its suburbs there are no less than two hundred and

fifty horse slaughter-houses, and even in good

restaurants it is asserted that dainty “ kick

shaws ” not infrequently are manufactured out

of horse-flesh. Certainly there can be no doubt

of the orgin of the meat in many German sausages.

for in Hamburg, one of the centres of the trade,

5,000 horses are killed for food each year. In the

East End of London, however, Dr. Thomas, the

medical officer of health for Stepney. has unearthed

a scandal which may well engage the attention of

sanitary committees. It appears that the cats

rneat vendors, who deal in the most undesirable

parts of animals, are not confined to catering for

the tastes of their feline customers. but may, and

often do, prepare and sell meat for human con

sumption side by side with that pertaining to their

legitimate occupation. Diseased meat is often

sold for cats, and if these dealers are caught with

such meat on their premises, they always excuse

themselves by saying that it is not intended for

man, On the other hand, Dr. Thomas points out

the temptation that undoubtedly exists to work

up such meat into brawn and other such prepara

tions, and he concludes that it is desirable that the

two trades should be definitely severed from each

other.

 

Nurses and Their Critics.

“ Ax OUrsIDER," who contributed an article on

nursing to one of the nursing papers some week

back, (a) can hardly have been surprised when

she (we suppose it is “she ”) found a hornet’s

nest about her ears. The article was, indeed a

scathing criticism on the narrowness of outlobk

and character of the average nurse, a narrowness

for which the conditions of hospital and nursing

life are held responsible. There is no doubt, of

course, that the life of a nurse is extremely exact

ing, and requires perhaps more than any other

occupation for women, the sinking of one's own

tastes and wishes. A nurse, more than most

working women, lives in the midst of her work,

and has, except in her brief annual leave, but little

chance of getting away from it. It must not,

however, be too hastily argued from this that an

unusual narrowness of character must result.

\Vhile it is true that complete concentration on

any one occupation has a narrowing effect, it

must not be forgotten that this effect is likely to

be less in the case of nursing than in the case of

most other occupations. A nurse's work is in

truth a liberal education. She is brought into

contact with more varied phases of human life

and conduct than perhaps any one else, not even

excepting the physician and the priest, and she

must be dull indeed if her experience has not a

broadening effect on her own outlook. It is no

wonder that many nurses have indignantly re

pelled the rather superior criticisms of “ An

Outsider.”

 

Lest We Forget.

THE lawyer is said to envy the doctor in that

whereas his own mistakes are dissected with

minute care in open court, the doctor’s bad work

is soon hidden by mother earth. This joke we

are thankful to think, is more of a verbal pleasantry

than a solemn accusation, and the lawyer’s mis

takes at any rate do not have such momentous

consequences-—attached.to them as do the doctor's.

Moreover, if a doctor be ever caught tripping, there

are generally plenty of friends to keep the act

fresh in the memory, even if the coroner's court did

not exist for the purpose. Fortunately in England

the medical man is spared the opprobrious rite

of being expected to hang a lamp at his front door

for every patient who dies under his care, as is the

unhappy lot of the practitioners in “ far Cathay."

Even if the number of deaths has not to be recorded

for public comment, the doctor has to suffer in

other, and in some ways, less desirable, manners

from reflections which he is unable to meet in open

conflict. In Pennsylvania, where we suspect the

law of libel must be very lax. a. resident has

T mYA’wJEZTTmEi, ‘July 1st. 190:. ‘
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recently taken a course of action to which over

here we fancy there is no parallel. He has erected

a monument in imperishable granite over the

grave of his wife, on one side of which is carved the

usual description of the deceased and a tribute

to her virtues, and on the other, the following

inscription

“ A victim of Chloroforrn Poisoning and Shock,

The result of a Doctor's Negligence.”

It would certainly add to the terrors of practice

if the relatives of each patient who died were in the

habit of carving on the tombstone their candid

opinion of the doctor's treatment in the final

illness, and it is to be hoped that the custom, if it

become at all general, will be confined to the

other side of the Atlantic.

Mr. Coroner Troutbeck and the British

Medical Asooiation.

MR. CORONER TROUTBECK, who has so success

fully roused the dormant energies of the medical

p'rofession,seems to have friends in high quarters.

At any rate, that inference appears to be supported

by the fact that the representatives of the British

Medical Association have been simply ignored by

the Prime Minister. Accordingly, it is not alto

gether a matter of surprise that the representatives

at the Leicester meeting last week passed a vote

protesting indignantly against Mr. Balfour's

omission to reply to the communications of the

Assiociation. The letter dealt with the refusal

of the Lord Chancellor to pronounce judgment on

the charges against the Coroner for South West

London. At such a time, when the Government

is receiving many kicks and few halfpence it seems

a pity that the Prime Minister should fail to con

ciliate so powerful a body as the medical profession.

Possibly his estimate of the weight of medical

men as a political influence is based on former

experiences of their want of unity and backbone.

It remains to be seen whether Mr. Troutbeck's

arrogance and insolence have roused a sterner

spirit in the profession. It is intolerable that the

Lord Chancellor should be permitted to play into

the hands of a wilful Coroner by failure to dis

charge the duties appertaining to the woolsack,

for which the nation, including the medical men,

pay an extravagant salary.

Blackmailing Charge Against a. Sanitary

Inspector.

THE future of public health administration

must obviously depend to a great extent upon its

popularity, and the latter upon its purity. It is

therefore of the utmost importance to exercise a

constant vigilance upon the proceedings of local

sanitary authorities. In London an exposure of

wholesale official corruption recently took place

in Holborn, and it is to be regretted that one of

the most influential offenders was allowed to go

scot free by a vote of the Borough Council. In

another district, Marylebone, a grave charge has

been made against a sanitary inspector. A builder

in the neighbourhood alleges that between the

 

 

years 1898 and 1900 the inspector received from

him blackmail to the extent of £240 upon eleven

orders amounting to £905. The Sanitary In

spector has been suspended pending further action

by the Local Government Board. It is obvious

that abundant opportunity for rascality is afforded

to sanitary ofiicials by virtue of their position.

If common rumour is to be believed a great deal

of this kind of abuse exists in various parts of the

United Kingdom. Clearly the dishonest inspector

has merely to condemn drains and other parts of a c

house and blackmail either the owner or more.

conveniently the builder whom he recommends

to the householder. Offences of this kind deserve

rigorous punishment, for they strike a coward's

blow at the health of the nation.

 

Resuscitation from Ohloroform Poisoning.

CHLOROFORM with its disadvantages stillcon

tinues an indispensable adjunct to the anaesthe

tist’s resources, and were it possible entirely to

eliminate the risk of syncope and respiratory

failure during its administration there can be no

doubt that it would supersede other from the

position that the latter now holds in the practice

of many. But it may be taken as certain that

while sudden deaths continue to occur in the hands

of the most experienced anaasthetists, there isa

proportion of cases in which no blame of any kind

can be attributed to the administrator. The

methods of resuscitation from chloroform poison

ing are at best untrustworthy, and it may, there

fore, be of interest to note a series of experiments

by Dr. Joseph Winter on the applicability of

suprarenal extract under such circumstances.

Suprarenin, as is known, powerfully raises the

blood pressure, and as the first symptom in

chloroform poisoning is a fall in blood-pressure,

it would seem eminently reasonable to try the

effects of suprarenin under such circumstances.

Dr. Winter began his experiments by isolatinga

mammalian heart and running r-r,ooo chloroform

solution through the coronary arteries till the heart

ceased to beat. It was then found that by

replacing the chloroform solution by one of

suprarenin of the same strength, active con

tractions were again set up. Cats chloroformed

until heart and respiration had ceased were

brought round by injecting suprarenin solution

into the left ventricle, after other methods had

failed to revive them. Intravenous injection

was found to be without effect. Dr. Winter

suggests that in cases where the ordinary methods

of restoration from chloroform narcosis have failed,

solutions of suprarenin should be injected into the

left heart, and artificial respiration begun. The

plan seems well worthy of trial.

 

Backache Remedies.

ONE of the most common symptoms complained

of by suffering humanity is backache " Sacral—

gia ” it is often termed, when the real cause of

the symptomatic condition is perhaps not quite

acurately determined, and this word carries with
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it a vague sense of scientific propriety, comfortalie 1 find that the whole process of drowning is com

alike to the physician and the patient. \Vomen

are greater suflerers than men in this respect,

probably because in them constipation is more

frequent, and the presence of a loaded sigmoid

flexure is commonly productive of backache in

nine cases out of ten. Muscular rheumatism

so-called, is another mask worn by the same com

plaint, though this condition may be caused by

physical over-exertion or prolonged muscular

strain. Certain phases of the gouty state are also

characterised by severe paroxysmal pain in the

lumbar and sacral regions. This is the variety

which yields so promptly to alkaline treatment.

Then there is the backache of renal troubles, with

or without associated lithiasis. A considerable

fraction of cases is left over in which there is no

discoverable cause. The pain is definitely lum

bar or sacral, and it really does incapacitate the

sufferer from following his or her occupation.

These are the cases that are lured by the seductive

offers held out by much-advertised quack remedies,

offers that promise instant relief and permanent

freedom from pain. It is all so simple-merely

the consumption of a “ specially prepared ” pill,

alleged to be drawn from “ purely natural sources,"

with, of course, the sanction of science thrown in,

after which future bliss is certain ! The removal

of long-retained faeces will do much to take away

the dragging pain which is such a feature of this

condition, but the necessity for a more or less

Continuous use is one of the drawbacks of the vege

table purgatives. A timely visit to a gynmcologist

will clear- up many an obscure backache as will

also a rectal examination, neither of which pro

cedures should be neglected in those cases which

do not speedily yield to the ordinary methods of

treatment.

 

Bathing Fatalities.

Now that the bathing season is in full swing,

every day brings with it a crop of fatalities from

drowning, and though a good deal has been done at

the frequented watering-places to prevent such

accidents, it is doubtful if the full necessities of an

eflicient organisation are grasped. From some

elaborate observations of Margulies, recorded in

the Berlin Klinische Wochmschn'ft for June 19th,

we learn that the act of drowning comprises five

successive stages. First, that of surprise, which

lasts 5 to 16 seconds and is characterised by gasping

respiration. Following this is the second stage,

during which respiration is in abeyance for about

a minute. This is followed in turn by the third

when deep respirations are taken-and water is

swallowed. After continuing for from 60 to I 50

seconds the fourth stage is reached, in which con

sciousness is lost and respiration ceases. This

fourth stage lasts about one minute-and is

followed by the final one during which for 30 to

soseconds irregular gasping respirations are made.

Taking, then, the longest time for each stage, we

 

pleted in five and a. half minutes, and under some

circumstances it may be much less. Margulies

considers that the prospects of recovery are good

if the subject be rescued during the first minute,

fair during the second, and less and less favourable

in the succeeding stages. Now as accidents to

bathers almost always take place suddenly, it is

obvious that a rescue service, if it is to be of any

value, must be always on the alert and ready

to proceed at a rapid pace to the scene of an acci

dent ; moreover, that its personnel should be

comprised of several good swimmers and divers,

who have been well trained in the methods of

rescue. The usual old man in a boat who paddles

about some distance from the shore is the merest.

salve to the consciences of those responsible for the

safety of bathers, and the sooner he is superseded

the better.

The Joy of Living.

THE mere sense of existence is a pleasurable

thing to a healthy individual. The young man

rejoices in his strength, for has he not that buoy

ancy of spirit and suppleness of limb which are

the natural accompaniments of “ good form ” of

brain and muscles ? This physical sensation of

bien-elre is always enhanced by conditions of high

atmospheric pressure and by increased brightness

in the world around us. In other words, it is

a question of the degree of aeration or oxygenation

of the blood. The benefits derived from a so

called change of air are chiefly attributable to a

diminution of those impurities, gaseous and sus

pended, found in the atmosphere of towns, and to

the presence of a small amount of oxygen in the

nascent state. Tales in which the scenes are laid

upon parts of the earth’s surface where the air is

not up to the normal standard, or upon lunar

territory, are still popular among a certain class

of readers. Various speculations have been made,

from time to time, as to the effects which would be

produced upon the human race by wholesale mod

fications in the composition of the atmosphere.

The latest fancy of this sort emanates from a new

Parisian magazine in whose beautifully-illustrated

pages are depicted scenes descriptive of what

might conceivably be supposed to happen were the

air to contain a too generous proportion of oxygen.

The reviving effects of this gas are well known,

and they are fully utilised in practical medicine,

but it cannot be said that death has even

occurred, or even wild delirium, merely

as a result of inhaling it in a more or less

concentrated form. The processes of metabolism,

including internal combustion, certainly go on

with increased vigour when the blood is surcharged

with oxgyen, but it is very doubtful if thejhuman

race would become extinct by “consuming up

all its organic tissue,” even were such an unlikely

event as the absorption of all atmospheric nitro

gen probable.
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PERSONAL.

ON July 26th, His Majesty the King formally opened

the new Royal Naval Hospital at Chatham. The

buildings will contain 600 beds with accommodation

for 90 members of the staff.

 

MR. Pi-iiLiP VAUGHAN has promised to subscribe

£5,000 to the £50,000 the committee are raising for

the Bristol Royal Infirmary.

 

THE name of Dr. Charles A. Hayman, of Clifton,

has been added to the Commission of the Peace for

Bristol.

IN accordance with the provisions of her late

Majesty's Order in Council of April 1st, 1881, Fleet

Surgeon \Villiam Rogerson \Vhite, has been

placed on the Retired List, with permission to assume

the rank of Deputy-Inspector-General of Hospitals

and Fleets (dated July 17th, 1905).

 

DR. A. C. HOUSTON has been appointed Director of

“'ater Examinations, Metropolitan Water Board, at a

Salary of £1,000 per annum.

 

DR. P. H. PYE-SMlTl-l, F.R.S., and Professor J.

Pose Bradford, F.R.S., have been elected Vice-Chair

men of the Committee of the Medical Members of the

Senate and the Physiological and Laboratory Com

mittee respectively in connection with London Univer

sity.

Mr. H. J. HurcHENs has been selected _as the De

monstrator of Bacteriology at the University of

Durham.

DR. H. W. LANGLEY BROWNE, has been elected

chairman of the Council of the British Medical Asso

ciation for the ensuing three years in the place of Mr.

Andrew Clark, whose term of oflice has expired.

 

A SCHOOL for Mothers has been recently founded in

Madrid by the Marquis and Marchioness de Casa-Torre.

The medical director is Dr. Ulecia, who has charge of

a dispensary for sick and weakly children.

 

DR. MICHAEL WARNER, the well-known American

physician and an old friend of Dr. Osler, has recently

died, and it has been found that he had all his books

containing accounts against patients destroyed so

that they should not be pressed for payment.

 

A HANDSOME memorial has recently been erected

on the highway near Sidmouth, South Devon, to the

memory of the late Dr. T. Gilbart Smith. The memo

rial, of blue granite, is in the form of_a seat, with the

following inscriptionz. 55 Thomas Gilbart Smith, a

succourer of many. Thus closed a noble life spent in

the service of his fellow men; he never turned his

back on duty, but faithful to his motto, 1‘Dare and do,"

remained undaunted to the end. On this spot at

half past nine o'clock, after watching the glorious

sunset of August 3rd, 1904, Thomas Gilbart Smith,

M.D., F.R.C.P., fell dead from his bicycle."

 

THE next session at King's College Hospital will

commence on Tuesday, October 3rd, when Professor

T. Clifford Allbutt will distribute the prizes and give

the opening address on Medical Education in London.

 

THE Chester Town Council yesterday appointed Dr.

Albert E. Thomas, assistant medical officer of Stepney,

and formerly assistant medical oflicer of Woolwich, to

be Medical Ofiicer of Health for Chester at a. salary of

1.; 500 a year in succession to Dr. Kenyon, who had held

the post for more than thirty years.

 

THE Army and Navy Gazette of July and contains

the following announcement: 1! Some changes in the

frrsunnrl of the Royal Army Medical College may

 

shortly be expected. We understand that the pro'

fessor of clinical and military medicine, Colonel K

MacLeod, LM.S., retired, will vacate the appointment

and be succeeded by Colonel David Bruce, C.B.,

F.R.S., R.A.M.C. Then the professor of military surgery,

Surgeon-General W. F. Stevenson, C.B., R.A.M.C..

retires at the end of this month and will, in all proba

bility, be succeeded by Major C. G. Spencer, R.A.M.C..

 

whose claims and qualifications stand very high, he

being an M.D.Lond., and F.R.C.S.Eng. Further, in

January next, Lieutenant-Colonel R. H. Firth,

R_.A.M.C.. Professor of Military Hygiene, will vacate

his appointment."

‘Ebe muatercen-tenart; of the Royal

(Iollegc of Surgeons, Ebinburgb.

[FRO.\f OUR OWN coRREsPoNDEN'L]

THE quatercentenary celebration of this College,

the ancient Corporation which first saw the light

in the year i5o5—the year of Knox's birth —was held

on July 20th and 21st, and passed off throughout with

the greatest success. The occasion was itself an

historic one, the hosts for the time being guaranteed

an hospitable reception for their guests. Few cities

have greater natural advantages where such functions

are concerned, and the one uncertain quantity-the

weather—was all that could be desired, brilliant sun

shine and warmth enabling the large numbers of people

who were present at the various social functions to

attend them in the greatest comfort. The Oflicial and

other guests of the College and the non-resident Fellows

for the most part arrived on the \Vednesday, when the

celebration proceedings began by a private reception,

of those on whom it was proposed to confer the

Honorary Fellowship, held in the College of

Surgeons.

The actual commemoration proceedings were in

augurated by a religious service

in Sr. Giuss' CATHEDRAL,

with which, in the pre-Reformation days the Barber

Surgeons of Edinburgh were intimately associated.

In their first charter they tell how they maintained

as the Church of “Sanct Geill," an altar for the

honour of God, “ and Sanct Mongow, oure patrone "

by donation of a weekly penny, while in the present

day the College aided in the restoration of the building

by putting in a stained glass window in the clerestory.

The commemoration service was conducted by the

Rev. Dr. Cameron Lees andthe preacher was the Rev.

Dr. W. P. Paterson. Professor of Divinity in the Uni

versity of Edinburgh, who delivered an address on the

philosophy of human suffering. The honorary Fellows.

delegates from learned and ofiicial bodies, assembled

with the Fellows of the College of Surgeons in the

Hall of Parliament House, and at eleven o'clock the

academic procession entered St. Giles’, to the strains

of a. Specially composed march by the organist. First

came the President, Sir Patrick Heron \Vatson,

accompanied by the vice-president, Sir Halliday

Croom. Next appeared the Hon. Fellows elect, repre

senting most of the foreign nationalities, wearing diverse

robes, uniforms and decorations, among them being

Dr. John Playfair, President of the College of Physicians

of Edinburgh, who brought up the rear of the Hon.

Fellows elect. Next in order were the Bishop of

Edinburgh, the Lyon King at Arms, the members of

Parliament for the City, and the Representatives of

the four Scottish Universities, preceded by their maces,

After this came the main body of the College ofSurgeons

clad in their robes of dark blue, with light blue stoles

adorned by white lace straps and tassels. Following on

the academic procession came the arrival of the St.

Giles’ clergy. and after they had taken their places

the service was begun by the singing of the tooth

Psalm. Professor Paterson's sermon was from St.

John, chapter 9, verses i to 3-" And as Jesus passed

by, He saw a man who was blind from his birth, and
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His disciples asked Him, saying, Master, who did

sin, this man or his parents, that he was born blind ?

Jesus answered, neither has this man sinned, nor

his parents, but that the works of God should be

made manifest in him." At the outset lie alluded

to the ancient connection between the College of

Surgeons and the church in which they were now

worshipping, though the link between them had been

broken at the Reformation, the old pledge in the

surgeons’ “Bill of Supplication ” was redeemed by

gathering within the same walls to pay homage to

a greater God than Him theythenignorantlyworshipped,

and by imploring His continued benediction upon the

institution which they created for the advancement of

His kingdom. Apart from this link there was reason

enough that the long-established and intimate relations

between the healing art and the Christian Church

should be prominently recognised at a celebration in

which the present asserts its kinship and continuity

with the past. It was true that at certain periods the

Church attempted to obstruct the march of science

and retarded to some extent the development of a

rational system of medicine ; but as an offset to this

it must be remembered that amid the shocks and

losses of the Middle Ages the Church was the chief

custodian of the scientific legacy from antiquity,

which saved the world from intellectual bankruptcy,

while the enthusiasm of humanity which had supplied

the moral dynamic of the medical profession in the

modern western world had chiefly been engendered by

the religion which adored in a Good Physician God

made manifest in the flesh, and which proclaimed the

infinite value of every human being as made in the

image of the eternal God. The central topic of the

discourse was then reached—the problem of human

snfiering. The preacher contrasting the old-world

idea that it was sent as a penalty, with the Christian

view that a world of disease was a world of opportunity,

and that it created for man the possibility of doing

works like unto those which had their spring in the

wisdom and magnanimity of their Father in Heaven.

Christ's remarkable saying in their text as to the

chief end of suffering, found its most obvious application

in the use of medicine and surgery. A grim necessity,

as Hippocrates said, was the mother of the healing art.

In the work of responding to the imperious summons of

distress and suffering. the human mind had discovered

and matured its latent powers, and entered on a course

of brilliant discovery—w0rk in which every age and

grade of civilization took a share according to its

capacity. To the preacher it seemed as important to

consider whether. apart from the necessity whcih

sufiering laid upon man to question the basis of things,

the edifice of science in anything like the design and

proportions that they knew it, would have existed on

earth at all. In conclusion, Dr. Paterson next con

sidered how sufiering had reacted on man's moral

nature and pointed out that the chief tributary of

the religious life of mankind had its sources in the

region of sickness and in the valley of the shadow.

Microscopic views of things and short views of history

might cloud and overshadow the sight of the hand of

God, and the perception of the impress of the designing

mind, but the universe as a whole was too deeply satu

rated with wisdom, cosmic processes too cunningly

framed, the interest in human history too surprising

to make it conceivable that the higher teleology would

not permanently command the assent of snfiiciently

instructed and thoughtful minds.

LUNCHEON BY THE Town COUNCIL.

After the commemoration service in St. Giles’ the

company to the number of about a hundred adjourned

to the Council Chambers, where the principal guests

and office-bearers of the College and others were enter

tained to luncheon by the Corporation. After the

loyal toasts, the Lord Provost proposed "The Royal

College of Surgeons," offering to the College, and to

the guests who had honoured the capital with their

presence, a most cordial welcome. On his right hand

he had one whose name was a household word in

Edinburgh, Sir Patrick Heron Watson, than whom

,___,__—________.___

there was no better friend, no better medical adviser,

and no kindlier heart in the city. On his left he had

the President of the Royal College of Surgeons'of

England, and they were very proud to have him with

them. On his right again he had the President of the

College of Surgeons of Ireland. They_mig_ht differ on

the question of Home Rule, but this city was his

home for the time being. To these, to Mayor-General

Keogh, representing the Army,_ and_ to Mr. _Ell1s,

representing the Navy, to the illustrious foreigners

who were sitting at the board beside them, to one and

all, in the name of the Corporation, he offered hearty

welcome. They were very glad indeed to recognise

the debt of gratitude which they owed to the College of

Surgeons, and, on the other hand, he_ thought _the

College owed gratitude to the city for its incorporation.

It was a fact that the City of Edinburgh granted the

first charter to the College of Surgeons, and gave it

the support which was necessary _for its well-being;

he was not going to mention how it was supported

he supposed they would not like that now-but they

had all been humble in their lives and had had small

beginnings. None of their foreign ‘visitors would

deny, notwithstanding the long existence of the

University of Paris, to which the Scots had been

deeply indebted, that the College of Surgeons and the

University of Edinburgh had been to a very large extent

one of the leading schools of medicine in the world.

In common they did not tell anybody what they owed ;

in the medical profession, however, they gave freely

to each other all their experience and knowledge,

retaining nothing for themselves, but believing it was

their duty to do all they could for the welfare of the

people at large. Had Jenner or Harvey been com

mercial men, their discoveries would have been sold at_a

high price, but the medical profession, happily, did

not move on these lines. All knew how much they

owed to Pasteur and Virchow-honoured names in

the hierarchy of science. In coupling with the toast

the name of the President of the Royal College of

Surgeons, he said that but for Sir Patrick Heron Watson

they would not have had the present Lord Provost

in the chair that day. 7 _

The toast was briefly replied to by S1r_ Patrick

\Vatson, and thereafter the proceedings terminated to

enable those present to attend the principal function

in the proceedings.

Tm; COMMEMORATION CEREMONY IN THE McEwAN

HALL.

The central features of this ceremony were the

presentation of honorary Fellowships to a number

of distinguished European and American physicians,

and the reception by the College of Surgeons of con

gratulatory addresses from learned and scientific

societies and corporations. The interior of the McEwan

Hall has seldom presented a more striking spectacle

than on Thursday afternoon : The area was reserved

for those more immediately connected with the cere

mony—the magistrates and Town Council, clergymen

of various denominations, university officials, repre

sentatives of the Faculty of Physicians and Surgeons

of Glasgow, and the Fellows of the two Royal Colleges

of Edinburgh; while the galleries were occupied by

the general public, mostly ladies in the brightest of

summer garb. By request of the college, most of

those invited wore uniform or academic costume, and

for once the sterner sex competed on. level terms with

their sisters and wives ; the crimson of the full dress

doctor's robe jostling the blue and silver of the surgeons.

while the more sombre black and crimson robe. of the

Edinburgh College of Physicians contrasted with the

brilliant yellow facings of their colleagues from Glasgow.

Academic hoods in every colour-crimson, red, purple

white, blue, green-formed a striking colour picture,

while here and there a military or naval uniform caught

the eye by its contrast with the robes of peace and

learning. The interval of waiting for the arrival of the

platform party was filled by an organ recital by Mr.

T. H. Collinsou, Mus. Bac. (Oxon.). At four o'clock the

College mace appeared, followed by Sir Patrick Heron
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\Vatson and the Lord Provost of Edinburgh. The

order of procession was as follows :—

The Mace.

The President.

The Right Hon. the Lord Provost of Edinburgh.

The Right Rev. and Right Hon. the Moderator of the General

Assembly of the Church of Scotland.

The Right Hon. the Earl of Stair.

The Lord Justice-General.

The. Lord Justice-Clerk.

The Senators of the College of Justice.

The Solicitor-General for Scotland.

Lyon King-of-Arms.

The Principal of the Universit' of Edinburgh.

The President of the General edical Council.

The Select Preacher-The Rev. Prof. Paterson. D.D.

The Right Ben. the Lord Provost of Glasgow.

The Member of Parliament for the Universities of St. Andrews

and Edinburgh.

The Member of Parliament for East Edinburgh.

The Right Rev. the Bishop of Edinburgh.

The Most Rev. the Archbishop of St. Andrews and Edinburgh.

The Vice-President.

The Honorary Fellows Elect.

Secretary and Council of the Royal College of Surgeons of

Edinburgh.

Pix-Presidents of the College

The President's Chaplain.

The University Court, University of Edinburgh.

The Vice-President, Treasurer, and Council of the Royal

College of Physicians of Edinburgh.

The Visitor, Treasurer, and Council of the Faculty of

Physicians and Surgeons of Glasgow.

Representatives of the Army and Navy.

Representatives of the University of St. Andrews.

Representatives of the University of Glasgow.

Representatives of the University of Aberdeen.

Representatives of the University of Edinburgh.

Representatives of University College, Dundee.

The Clergy.

The Magistrates of the City of Edinburgh.

The Provost of Leith.

Representatives of Legal Societies.

Representatives of Medical Societies.

Representatives of Scientific Societies.

Representatives of Public Bodies.

Non-Olllcial Guests.

The‘President of the Association of Diplomates of

Scotland, Dr. St. Aubyn Farrer, was officially present

at the Quatercentenary . Other representatives of the

same Association were the Hon. Treasurer and Dr.

David Walsh, the Honorary Secretary.

As soon as the distinguished party was seated, the

President delivered an address of welcome to the

brilliant assemblage which had responded to the

invitation of the College. He remarked that the origin

of the Royal College of Surgeons as a. corporate body

must be traced back to the reign of James IV. of

Scotland, who on October 13th, 1506, confirmed by

Royal Charter the “Seill of Cause,” which a year

previously in July, 1505, had been granted to the

Barber-Surgeons resident within the Burgh of Edin

burgh, by the Provost, Bailies, and Council of the

Burgh. There was, however, he said, reason to believe

that even prior to this date an organised body of

practitioners had already existed in Edinburgh, to

whose laudable desire for an accredited position, and

for authority to practise and to teach, the College

is indebted for its inception. This body, by its energy

and indomitable perseverance, met and overcame the

difiiculties which stood in its way; and when one

recalled the comparatively barbarous condition of

the country at that time, and the terrible strife by

which it was torn, it was impossible to do otherwise

than regard with admiration and respect the work

which those men were able to accomplish as pioneers

of a. great cause. Time, continued the President,

would fail him were he to venture on a full develop

ment of the history of the Royal College of Surgeons

of Edinburgh. He also felt that he must refrain

from encroaching upon the time which had still to

be devoted to the more important duties of that day.

In conclusion, he expressed the grateful appreciation

of the College, of the generous consideration mani

fested towards them by the sister corporation-the

University of Edinburgh—in according to this meeting

the use of the McEwan Hall. In doing so, he could

not refrain from expressing the deep sense of regret

which all felt in the lamented death of the late Principal

of_the University, Sir \\’illiam Muir.

- ‘At the close of the address, the Secretary of the

College constituted the meeting according to the

usual form of the College of Surgeons, by reciting

the following prayer, which tradition asserts to have

been composed by John Knox :—“0 Eternal God,

our loving and merciful Father in Christ ]esus—

Seeing we are convened to treat of those things which

concern our calling: We beseech Thee, O Lord, to be

merciful to us, and give us grace to proceed therein

without malice, grudge, or partiality: So that the

things we do may tend to the glory of God. the weal

of our vocation, and the comfort of every member

of it : Through Jesus Christ, our only Lord and Saviour.

Amen."

THE Houoaauv FELLOWSHIPS.

Following on this came the ceremony of admitting

the Honorary Fellows. The promoter, Sir Halliday

Croom, Vice-President of the College, submitted a.

short account of the circumstances of the career of each

of these, who were the selected representatives of inter

national surgery. As the Fellow-Elect mounted the

platform steps the organist played a few bars of his

national hymn, he received the right hand of Fellow

ship from the President, who then presented him with

his diploma, while the officerof the College robed him

in the gown of his new dignity. The admission was

completed by the signature of the College Roll. All

the recipients of the Fellowship were heartily applauded;

it was perhaps noticeable that the French, ]a ese,

and American names were greeted with the oudest

cheers, but of all the names mentioned, that of

Baron Lister came in for the chief ovation. The

following Honorary Fellowships were conferred :—

Professor v. Eisclsbcrg.—Ma.y I, said the romoter,

introduce Anton, Baron v. Eiselsberg, Ho rath and

Professor of Surgery in the University of Vienna.

Amongst his more important publications are his

contributions to our knowledge of the thyroid‘ gland

and of the elimination of pyogenic organisms by the

skin. He studied under Billroth, and in 1893 was

appointed to the chair of surgery at Utrecht; two

years later he succeeded Braun at Konigsberg, and

has proved himself a worthy follower of the great

Billroth.

Professor Fuchs.—N0 one occupies a higher place

in ophthalmic surgery than Ernst Fuchs, the dis

tinguished professor of Ophthalmology and Director

of the First Division for Eye Diseases on the Allge

meines Kraukenhaus, Vienna. His reputation is

world-wide, and he is a. recognised authority on the

pathology of the eye. Famous as a teacher, he is the

author of a. standard work on diseases of the eye,

which has been translated into almost every language.

I ask you to confer the Fellowship on him in

absnm'a. _ _

Professor Saxtorph.-Silvister Saxtorph, of Copen

hagen, has held many important posts in Denmark,

amongst them Surgeon to his Majesty the King of

Denmark; he was appointed Professor of Surgery in

1894, and made a Knight of the Order of Dannebrog

in 1898. He has contributed many papers to learned

societies, especially on subjects connected with disease

of the urinary tract.

Professor Guyon.—F. C. Felix Guyou, Professor in.

the Paris Faculty of Medicine, is a foremost exponent

of genito-urinary surgery; he is a member of the

Academy of Science and the Academy of Medicine,

and is the recognised leader of the Parisian School of

urinary surgeons. I ask you to confer on him the

Fellowship in absentia.

Professor Lums Cham onriii'rv.—.\l. just Lucas

Champonniére was one o the first European surgeons

to come to study in Edinburgh under Lister; one of

his earliest books was on antiseptic surgery, while

he is best known by his writings on hernia, and the

treatment of fractures by massage.

Professor PonccL-No one among the provincial

French surgeons stands higher than .\I. A. Poncet,

Professor of Surgery at Lyons, who is famous from

his work on bone diseases, affections of the bladder,

and actinomycosis._~ He succeeded Ollier in the Chair
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of Surgery, and operated on the late President Carnot

when he fell a victim to the assassin. I beg that the

Fellowship be conferred on him in abscntia.

Professor Seg0nd.'—It is a special pleasure to present

a gynaecological specialist in Dr. Paul Segond, Paris,

who is a distinguished operator, teacher, and writer,

and whose clinical and pathological work has been

recognised as of the utmost value. No one has a. higher

position than Dr. Segond, who is a typical representative

of Parisian gynmcology.

Professor Terrier, member of the Academy of Medicine

and Professor of the Surgical Clinique of the Faculty,

a. celebrated surgeon not only in practice but as

contributing largely to surgical literature. The honorary

Fellowship was conferred in absenlia.

Professor van Bergmamz.—Among the many dis

tinguished surgeons of Germany, no one stands higher

than he. Beginning as assistant at the Surgical Clinique

at Dorpat, he served under \Vagner through the

Bohemian war, and under Billroth and Volkmann

in the Franco-German “far, in which he saw the siege

of Paris. In the Russo-Turkish war of 1877-8 he was

present at the siege of Plevna, and since 1882 he has

been the chief apostle of the famous Berlin School of

Surgery, standing at present in the forefront among

German surgeons. I ask you to confer the Fellowship

in absenh'a.

 

The list of honorary Fellowships will be concluded in

our next issue.

:Bttttsb lmbical ZlBfiOClfltiOll.

SEVENTY-THIRD ANNUAL MEETING, JULY 24TH '1‘0 28TH.

[FROM OUR SPECIAL CORRESPONDENT.]

 

SECOND ARTICLE.

THE Leicester Meeting has been a distinct success,

well attended, rich in hospitality and social gatherings,

and fruitful in scientific work. Leicester 15 a clean,

active, progressive town, a focus of business enterprise

and an excellent example of wise municipal govern

ment: Every member received a. copy of a dainty

>‘-' Guide to Leicester and Neighbourhood," produced

under the auspices of the Local Executive Committee

of the Association. The enterprising firm of Bur

roughs Wellcome and Company also presented an

elegant little handbook to every visitor on “ Leicester

Medical Lore." Excellent arrangements were made

for the comfort and convenience of those attending

the meetings. The members’ card contained a good

map of the town. The reception room was centrally

situated in the Y.M.C.A. buildings, and here the Council

met and the business meetings were held. The

Sections gathered in the various rooms of the admirable

Technical Schools, and here also was located the very

attractive and well-arranged Pathological Museum.

The Annual Exhibition, which was fairly representative,

was held in the Drill Hall and Magazine Square, and

was well attended. The general arrangement of rooms

for members, visitors, ladies, and representatives of

the Press was good. The annual service was held in

St. Martin's Church on uly 25th, at 5 o'clock, and

was well attended, the Right Rev. the Lord Bishop of

Birmingham delivering the sermon. A Roman Catholic

service was also held at the same time.

The meetings of the Council and the gatherings of the

representatives took up much time during the first few

days, but under the new constitution the great body of

members seem to evince but little interest in the busi

ness duties of the annual conference. The chief event

affecting the future of the Association was the decision

to attempt to secure a Royal Charter, thereby giving

additional powers and gaining release from undesirable

restrictions the working of which was not clearly re

cognised when the new Constitution was adopted.

The Address of the President, Mr. George Cooper

Franklin, F.R.C.S., was delivered on the evening of

Tuesday, July 25th, in the Royal Opera House, and

dealing to some extent with the medical history of

Leicester, ‘was well received. A number of foreign

  

  

guests and Colonial delegates were received, and the

Association's Gold Medal of Merit was presented to

Sir Constantine Holman, M.D., and Mr. Andrew

Clark, D.Sc., F.R.C.S.

The Address in Medicine was delivered on \Vednes

day, July 26th, by Henry Maudsley, M.D., LL.D.,

F.R.C.P. ; and the Address in Surgery by Mr. Charles

John Bond.

The Nineteenth Summer General Meeting of the

Irish Medical Schools’ and Graduates’ Association,

which now numbers 856 members, was held on \Ved

nesday. There was a large attendance of members.

In the absence of the President, Sir William \Vhitla

(Belfast), who wrote to express his regret at being

unable to be present, Dr. Alfred Freer, as the senior

foundation member present, was voted to the chair.

The Chairman called on Dr. Stewart to address the

meeting in reference to the question of the monopoly

of honorary hospital appointments in England. He

detailed the eflorts that had been made in four cases

successfully, to have the exclusive rule repealed which

restricted these appointments to those holding the

diplomas of two particular colleges. He said that there

was prominent in the English character the love of

justice, and that when the governors of the institution

in which the restrictive rule existed had it brought

home to them how unfair it was to put obstacles in the

way of those holding such high qualifications as the

F.R.C.S.I. and M.R.C.P.I., they gladly carried out

the principle of the -‘* open door" and repealed the

obnoxious rule. But the difficulty was the expense of

bringing the facts of the case under their notice.

He (Dr. Stewart) was glad, however, to say that, with

the prospect before them of a large accession of new

members, the Council had determined to enter soon

upon another assault on a monopoly fortress and he

was sanguine of the same success as had attended

similar efforts at Bristol, Hastings, Brighton, and else

where.

On Thursday morning, the National Temperance

League gave their annual Breakfast, which is now

officially recognised and is undoubtedly one of the best

attended and most enjoyable functions of the meeting.

The Annual Dinner was held in the evening in the

County Assembly Rooms. _ _

On Friday night, July 28th, Professor _William

Stirling delivered a popular lecture on L‘ Fatigue and

Repose.” _

During the week special meetings were held in con

nection with the New Sydenham Society, the Irish

Medical Schools’ and Graduates’ Association, the

Continental Anglo-American Medical Society, and the

United Kingdom Police Surgeons’ Association.

A number of very attractive and largely attended

garden parties were given. On Wednesday, July 26th,

the Chairman of the Leicester Infirmary gave a garden

party in the Infirmary grounds, and this afforded

excellent opportunity for inspecting the admirable

new out-patients’ department and the recently opened

wing containing well-equipped operation theatres.

On Thursday, July 27th, garden parties were given

at the County Asylum, and at Humberstone Hall, the

residence of Mr. Maurice Levy, M.P. .

On Friday, July 28th, Mr. and Mrs. Samuel Faire

gave a garden party at Glenfield Firth. '

Various receptions, entertainments, and evening

fétes were held in the evenings. _ _

During the week many factories and municipal and

other works were open for inspection. _

On Friday, July 28th, at the invitation of the Duke

of Rutland, a party visited Belvoir Castle. _

Saturday, July 29th, was devoted to excursions and

members visited Buxton, Haddon Hall, Chatsworth,

Matlock, Castleton, and Charnwood Forest.

A number of members also availed themselves of the

kindness of the Leicestershire County Cricket Club and

were present at the contest between Leicester-shire and

Dcrbyshire.

It should also be mentioned that the enthusiasts of

the links were well provided for.

The Local Committees are to be congratulated on the
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results of their labours. -“ The Annual Picnic" has

come and

memories, the renewal of old friendships, the formation

of fresh bonds and we may venture to hope a quicken

ing of the spirit of fellowship and goodwill throughout

the Association.

The next meeting is to be held in Toronto in Canada.

THE WORK or run SECTIONS.

Although no discovery or startling announcement of

conspicuous scientific value can be placed to the

account of the Leicester meeting, the discussions held

and the various papers read in connection with the

different sections have done no little to stimulate and

encourage individual workers, and something to

advance medical science and improve the healing art.

There were twelve sections ; the attendance in some

few was fairly good, but generally speaking the mem

bers participating were, to say the least, not numerous.

In one sparsely attended section we found the select

few engaged in smoking. It is much to be regretted

that the scientific work of the Association should be so

neglected. While elaborating the machinery for pro

fessional protection and trade union, it is most de

sirable that the scientific spirit should be maintained

and be afforded adequate means for expression.

MEDICINE.

The Discussions in the Medicine Section attracted

good gatherings. Sir Lauder Brunton discoursed on

the treatment of sleeplessness and pain ; Dr. Howard

Tooth dealt with the pathology, diagnosis and treat

ment of various forms of acute meningitis; and

Professor Julius Dreschfeld opened the discussion on

the diagnosis and treatment of cardiac degeneration

apart from valvular disease. No epoch-marking an

nouncement was forthcoming, but much serviceable

material was presented and many valuable facts and

opinions focussed and fixed. The greater part of the

time was devoted to the consideration of the above

subjects and only a very few papers were presented.

SURGERY

The Surgery Section was generally well attended.

Mr. B. G. A. Moynihan’s introduction to the discussion

on the surgical treatment of non-malignant diseases

of the stomach, was a thoroughly optimistic presen

tation, and gave rise to a free expression of opinion

from many well-known members. The discussion on

the treatment of malignant disease of the rectum was

opened by the President of the Section, Sir Charles

Ball. A number of papers were also read.

SrArE MEDiciNE.

This Section attracted many enthusiastic students of

so-called preventive medicine. The much-disputed

subject of hospital isolation for infectious disease was

dealt with by Dr. George \Nilson; sanatoria for the

poorer consumptives was discussed by Dr. L. A.

Weatherly, Dr. Kelynack, Dr. T. D. Lister, Dr. Nathan

Raw, and others. Dr. Kelynack’s paper on “ Alcohol

in Relation to National Vitality," gave rise to an im

portant discussion, and it was unanimously resolved

to recommend the Council to appoint a Special Com

mittee to enquire into the alleged influence of alcoholism

in lowering national vitality.

Bailie \V. F. Anderson opened a discussion on

-‘5 Infants’ Milk Depots." -“ “That is Notifiable Diph

theria ? " formed the subject of a discussion carried

on in conjunction with the Section of Laryngology,

and was opened by Dr. P. Watson Williams. Several

papers of public interest were also read in this section.

INDUSTRIAL HYGIENE AND DisEAsEs OF OCCUPATION.

The discussions held by this section, dealt with physi_

cal deterioration, anthrax, and accident and poisoning

reports.

LARYNGOLOGY, OTOLOGY, AND RHINOLOGY.

On this occasion friends and foes formed a triple

combine and much interesting discussion ensued. Dr.

\Villiam Milligan opened the discussion on the lines of

treatment in preventing acute middle-ear suppuration

from becoming chronic. The treatment of tuberculous

disease of the larynx was dealt with by Dr. Jobson

Horne, Dr. Habershon. Dr. Harold Barwell, and others.

A number of instructive papers were also read.

gone, and now there remains pleasant.

NAvv, ARMY AND AMBULANCE.

This Section attracted but a small number of mem

bers, but several papers dealing with many practical

matters were read and considered.

OBSTETRICS AND GYNxEcoLooY.

Professor \Vertheim opened the discussion on 55 The

Diagnosis and Treatment of Cancer of the Uterus " ;

and a consideration of the treatment of albuminuria

and eclampsia occurring in pregnancy was opened by

Dr. Robert Boxall. Many members took part in these

important discussions, including several “lady prac

titioners." A number of useful papers were also

presented.

OPHTHALMOLOGY.

Mr. Walter H. H. Jessop opened a discussion on in

traocular tuberculosis; and Mr. E. Treacher Collins

pointed out the various capsular complications which

may occur after cataract extraction. A number of

papers were also read..

PsYcnoLooIcAL MEniciNE.

Several matters of much interest received considera

tion in this select section, such as " The Clinical Study

of the Heredity of Insanity," -" The Occupation and

Environment as Causative Factors of Insanity," and

1! Prognosis in Mental Disorders." '

PATHOLOGY.

The President, Dr. F. W. Mott, opened a valuable

discussion on the “ Relationship of Heredity to

Disease," in which Dr. Archdall Reid and others took

part. Several papers of interest were read.

DENTAL SURGERY.

This Section was presided over by Mr. Morton

Smaill, who delivered a short introductory address. A

useful and lengthy discussion “Toothache, Neuralgia.

and Remote Aflections of Open Origin " took place, in

which many specialists and members participated.

Several papers were read and considered.

TROPICAL DisEAsEs.

The subjects of tick fever, tropical diseases of the

skin, and sprue, and hill diarrhoea were dealt with, and

a number of papers were also read.

The Annual Exhibition of Foods and Drugs, in

cluding prepared foods, chemical and pharmaceutical

preparations, medical and surgical instruments, anti

septic dressings, and appliances, books, diagrams, &c.,

was a thoroughly representative " show," and although

several old firms were conspicuous by their absence,

the exhibition was a thorough success and well pat

ronised. A special feature of the show was the good

collection of motor cars and accessories.

We shall hope to deal with the more important ex

hibits in our next issue.

GOH‘CBpOI‘lOCHCC.

THE ANGLER'S HOLIDAY.

To the Editor of THE MEDICAL PRESS AND_ CIRCULAR.

SIR,-—SO many readers of your lollmal are

disciples of old \Valton, that they will be gratified to

hear of the admirable arrangements made this season

for the protection of amateur angling by the Luceme

municipality. Since November last all such fishing

has been limited to lines, restricted to certain months

annually, and always only authorised by special per

mits. The cost of these permits is most reasonable,

running from 10 francs for one month to 40 francs

for nine months. The number of lines for each boat

for lake fishing is limited to two, and the sizes of fish

strictly defined ; all caught smaller than certain dimen

sions to be immediately replaced in the waters. All

particulars about fishing regulations can be obtained

from the Official Inquiry Bureau, Lucerne.

This“ new departure " of the liege-lords of Luceme

adds to the already numerous attractions of their beau

tiful city. Its great accessibility, exquisite situation.

superb surroundings, multiplicity of excursions and

entertainments on land and water, abundant and varied

scope of hotel, pension, and apartment life, mingling

together here of the antique and the modern, have

made Luceme an unsu assed centre for continental

summer tourists. arn, Sir, yours truly,

W. G. M.
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RECTAL FEEDING.

To the Editor of the MEDICAL PREss AND CIRCULAR.

SIR,—\Vith reference to your remarks on the above

subject in your last issue, may we be permitted to

draw attention to the experiments made by Hoppe,

and published in the Munich Med. Wochensohri/t, No.

51, I904? Hoppe’s Enemata were made up of sana

togen, and it is interesting to note that the percentage of

absorbed material ranged from 77 to 8I, an,—to our

mind,—unusually high figure. It would seem from these

experiments that albumen, as present in sanatogen,

ho ds an important, place as a means of feeding by

the rectum. So far we are not aware of any experi

ments having been made with sanatogen as an enema

here in England, but we think that those interested

in the subject would find it worth their while to make

a trial in that direction.

\Ve are, Sir, yours truly,

TIIE SANATOGEN COMPANY.

83, Upper Thames Street, London, E.C.

July 27th.

TREATMENT OF RINGWORU.

To the Editor of the MEDICAL PREss AND CIRCULAR.

SIR,-—-In your annotation on School Ringworm, it is

stated that “under the most skilled treatment the

disease lasts from six months to two or three years or

more." I have had much experience in the treatment

of ringworm at the Plymouth Public Dispensary. Of

late years I adopted the treatment of the late Dr.

Illingworth : he suggested the use of the biniodide of

mercury.

My practice was to closely cut away the hair for a

distance of a quarter of an inch or more Surrounding

each bald spot, and on such cleared space, and even

further around, to apply the solution suggested by

Dr. lllingworth. I always applied it myself on the

first visit of the child, that the mother might see how

to act. I allowed the solution to soak well into the

Skin and follicles, rubbing it into the space with a

brush.

The results were most satisfactory. It appeared to

me often that the disease was arrested in a week or a

few weeks.

Dr. Illingworth's solution was made of hyd. bin

iodid. 1 drachm; sodii iodid., 2 drachms; aq. dest,

to I oz. This made a solution of one in eight. In

practice I diluted it to one in a hundred, more or less.

Dr. lllingworth said that one in a thousand was

adequate.

The solution was a plied once in twenty-four hours.

I carefully instruct mothers to omit it for a day or

two if any redness or soreness followed its use.

I hope that Dr. Illingworth's suggestion, it tried

in great schools, may confirm the value of his practice.

A general treatment with malt extract or cod-liver oil

was also carried out if indicated.

I am, Sir, yours truly,

WILLIAM H. PEARsE.

 

Plymouth.

INFANT MORTALITY AND QUACK

NOSTRUMS.

To the Editor of THE MEDICAL PREss AND CIRCULAR.

SIR,--The proprietors of Woodward's Gripe \Vater

do not furnish an address, and I have failed to obtain

the name of the medical otficer alluded to in the follow

ing advertisement which appears in the daily papers :

"Infant mortality is mainly due to intestinal troubles.

I am thoroughly satisfied that ‘Woodward's Gripe

\Vater ' is a safe and reliable remedy."-A Medical

Oihcer of Health (name given privately). Sold by all

chemists, grocers‘ stores, price Is. IQd.”

Would it not be possible for one of our medical

defence societies to ascertain the identity of the gentle

man in question and to communicate it to the Medical

Council. Medical readers do not need to be told that

the cure of "intestinal troubles" in infancy by a

medicine would approach the miraculous, and they

do not believe in miracle-mongers who work by secret

remedies for gain alone. The amount of harm that

 

may be done when dealing with infantile complaints

by reliance upon drugs when the true cause liesinim

proper food and feeding is deplorable ; but no doubt

some people find consolation in the fact that the pro

prietors of the Gripe “later, at any rate, must be

making a large income out of their nostrum, else they

could not afford to spend thousands a year in adver

tisements.

I am, Sir, yours truly,

AN OBSCURE PRACTITIONER.

July 26th, I905.

 

A “VACANCY IN ALGIERS.

To the Editor of THE MEDICAL PREss AND CIRCULAR.

SIR,—My attention has been called to certain adver

tisements and circulars emanating from a gentleman in

holy orders sine cum, soliciting applications from

English medical men provided with a French qualifi

cation to practise in France, to fill an alleged vacancy

at Algiers. This wholly unauthorised proceeding

seems to be giving rise to a very natural misunder

standing in regard to myself, and I therefore deem it

wise to ask your permission to state that I have been

in practice at Algiers for two years past and propose

returning there in due season.

_ I am, Sir, yours truly,

ALFRED S. GUBB,1\'I.D.(P3.IIS), M.R.C.S., étc.

Aix-les-Bains, July, 1905.

®bituarg.

EDMUND \VADAMS, M.R.C.S.ENG.. L.S.A.

MALvERN has lost one of her oldest practitioners in

the person of Dr. Edmund Wadams, after a long illness.

He graduated M.R.C.S. in 1843. and settled in Malvern

in 1845, and for 37 years was Medical Officer, under

the Upton Board of Guardians, for Malvern and

Powick districts. On his retirement he was the re

cipient of a testimonial, Dr. Wadams, who gave up

his practice in I895, introduced to Malvern the Taller

man hot air treatment for gout and rheumatism.

 

 

CHARLES HOOPER, M.R.C.S.ENG., L.S.A.

WE regret to record the death of Mr. Charles Hooper,

who died at Aylesbury on July I6th, aged 75, after a

long illness. He was born at Buntingford, where his

father, Dr. John Hooper, was in practice, and was

educated in King's College, London, and took the

diplomas of L.S.A. and M.R.C.S.Eng. in 1852 and I853

respectively. He first went to Aylesbury as house

surgeon to the present Royal Buckinghamshire Hos

pital, and at the time of his death had been in private

practice for upwards of fifty years. He held the post

of Medical Ofiicer of Health to the Aylesbury Urban

Council for along time and for many years he was one

of the honorary surgeons to the Royal Buckingham

shirelI-Iospital, Chairman of the Aylesbury division of

the South Midland branch of the British Medical

Association, and an Associate of the Sanitary Institute.

literature.

PROF. MAYO ROBSON ON THE TREATMENT

- OF CANCER. (a)

THE reprint of the Bradshaw Lecture, with additions,

I904, is “ a protest against the fatalistic tendency to

delay, and the senseless running after false gods," In

the treatment of this fell disease. Its tone is hopeful

in that the author, with his unrivalled experience,

expresses the conviction that cancer, if discovered early

and thoroughly removed, is by no means so refractory

to treatment as is usually thought. Frankly sceptical

as to the results of recent research into the causation of

cancer, the author confesses himself equally ignorant

of the predisposing conditions, but he does not despair

of our ultimately elucidating these obscure problems.

It is something to have established the fact that cancer

 

 

(a) " Cancer and its'Treatmeut." By A. W. Mayo Robson, D So,

F.R.C.8., Senior Vice-President, of the Royal College of Surgeons

of England. London: Blllllere,'l‘lndallulld COX- 1905. Price .is.6d_
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is by no means restricted, as was even recently held,

to the human race; indeed, its widespread incidence

obliges us to study it with a wider mental aperture, so

to speak. The infectivity of cancer may now be

regarded as proven, and the recognition of this fact

has distinctly influenced surgical conduct, especially

in the direction of preventing auto-infection.

The author accepts the assumption of “pre-can

cerous conditions," and advocates what we may term

prophylactic operations, and his position is justifiable

on the ground that we are not in possession of any

means of determining the precise moment when

benignancy merges into malignancy ; indeed, his view

is only the logical conclusion of the doctrine of early

operation. This has an important bearing on the

surgical treatment of chronic gastric ulcer, since this

appears so frequently to pave the way to subsequent

malignant growth.

The trend of experience based on statistical results

may be expressed in a few words: “In many cases

cancer can be prevented by treatment in the pre

cancerous stage ; that, even when cancer has developed,

if it be seen early and thoroughly removed,it is fre

quently a curable disease ; and lastly, even in the later

stages, much may be done by surgical treatment to

give real relief.”

 

mebtcal Hews.

Dismissal of Judgment Against Sir Patrick Heron Watson.

LAST week the House of Lords gave judgment on

the appeal of Sir Patrick Heron “'atson. The facts

of the case were shortly as follows ;—-An Edinburgh

 

lady, the respondent in the appeal, was pursuer in an '

action of separation and aliment brought against her

husband, on the ground of alleged cruelty, which was

decided against her. Sir P. Heron \Vatson made

certain statements in the witness-box which the re

spondent alleged were slanderous, these statements

having been prior to the trial, and with a view to

giving evidence communicated by the appellant to the

lady's husband and his agent and counsel. The

question raised in the appeal was whether the aver

ment of the respondent that the statements made in

the witness-box were previously communicated to the

respondent's husband and his agent and counsel formed

a ground of action against the appellant. The Lord

Chancellor, in delivering judgment, said : In this case

an eminent medical man was consulted. He gave no

communication to strangers or to persons outside the

litigation. The communication was made to the

counsel and solicitor, and in the circumstances it was

the duty of the person who was to become a witness

to tell the truth and the whole truth, otherwise the

precognition would be worthless. He therefore moved

that the appeal be allowed, and that the judgment

given against Sir P. Heron ‘Watson should be reversed,

with costs. The result of the decision is that the

immunity from action in respect of evidence in a

court of law extends to the statement made to those

conducting the litigation as to what is the nature of

the evidence to be given.

Iedical lichen and Accident Society.

Tm: usual monthly meeting of the Executive Com

mittee of the Medical Sickness, Annuity, and Life

Assurance Society was held on July 21st. There were

present the Chairman, Dr. de Havilland Hall, Dr. J.

Rundley James, Dr. . Pickett. Dr. Frederick S.

Palmer, Mr. H. P. Symonds (Oxford), Mr. F. S. Ed

wards, Dr. F. J. Allan, and Dr. j. B. Ball. The

accounts presented showed, as is usual at this timeof

the year, a great falling off in the number of sickness

claims, but though fewer in number, the recent cases

have been more than usually serious and it seems pro

bable that several additions will have to be made to

the chronic list. A large sum is paid away annually

to members who, under the liberal arrangements of

the Society, are entitled to annuities, generally one

hundred guineas a year, till aged 65.

this was fully allowed for when the Society was founded

and the reserve now amounted to about $200,000.

Prospectuses and all particulars of Mr. F. Addiscott

Secretary, Medical Sickness and Accident Society, 33

Chancery Lane, London, -\V.C.

ThejRoyai University of Ireland.

THE following regulations for the holding of the M.B.,

B.Ch., B.A.O. Degreees Examinations have been

adopted, to come into force at the October examina

tions :—

I. That the Examinations in Medical Pathology and

Surgical Pathology be separated, 25 marks being as

signed to each.

2. That the Pass examination shall be held in all

respects in the same manner as heretofore.

3. That the further examination for Honours shall

be exclusively a written examination, and only those

candidates can be admitted to it who, upon their

answering at the Pass Examination are specially re

commended for admission by the examiners.

4. That Honours shall be awarded not on the exa

mination as a whole, as heretofore, but in the follow

ing groups :—

(a) Medicine, theoretical and clinical, including

therapeutics, mental diseases, medical juris

prudence, sanitary science, and medical

pathology.

(b) Surgery, clinical, and operative, including

the use of instruments and appliances,

ophthalmology and otology, surgical anatomy,

surgical pathology.

(c) Midwifery and diseases of women and chil

dren.

5. The candidates qualified to present themselves

for Honours may select one or more of the following

groups :—

6. The Honours paper shall be set on the day follow

ing the announcement of the results of the Pass

Examination. They shall consist of_

(a) A paper on medicine and medical pathology.

(b) A paper on surgery and surgical pathology.

(0) A paper on midwifery and diseases of women

and children.

Each paper to be of two hours‘ duration, and 100

marks to be assigned to each.

7. The Honours in each group shall be awarded,

taking into account the entire number of the marks

obtained by the Candidate at the Pass Examination

in that group, together with the marks obtained on the

Honours paper. _

8. The Exhibitions shall be awarded. having regard

to all the marks obtained both at the Pass and the

Honours Examinations.

British Pharmaceutical Conference.

Tm: forty-second annual meeting of this body was

opened at the Hotel Métropole, Brighton, on Tuesday,

July 25th. This is an organisation distinct from

the Pharmaceutical Society, and is solely concerned

in “the encouragement of pharmaceutical research.

and the promotion of friendly intercourse and union

amongst pharmacists,” whereas the Pharmaceutical

Societv is a statutory body charged with the adminis

tration of the Pharmacy Acts, and the examination

and registration of those who desire to be registered

under these Acts. The Conference was received by

the Mayor and Mayoress at the Royal Pavilion on

Monday evening, and on Tuesday morning the pre

sident, Mr. W. A. H. Taylor, F.l.C., F.C.S., of London,

delivered an address, chiefly devoted to “The Stan

dardisation Question,” and the processes of the

British Pharmacopoeia. Thereafter satisfactory re

ports of the position of the Conference were submitted,

and the reading and discussion of_communicat1ons

resulting from researches. The meeting concluded on

Thursday last. The Conference was attended_by

nearly 300 pharmacists from all parts of the United

Kingdom, and several colonial chemists were among

The cost or‘ i the number.
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London School of Tropical Medicine.

THE following is a list of candidates who have

passed the examinations at this School from May to

July:—Dr. J. T. C.

Service), Dr. E. F. \Vood (Colonial Service), with dis

tinction; Dr. \V. L. M. Goldie ; Dr. J. S. Smith (Colo

nial Service); Dr. S. G. Allwood; Dr. E. V. Croke

(Colonial Service) ; Dr. A. R. Wellington; Dr. E. Hop

kinson, Dr. J. T. \Vaite, Dr. W. D. Inness, Dr. N. Beau

mont, (Colonial Service) ; Dr. H. G. \Vaters;

T. E. F. Toovey (Colonial Service).

 

PASS LISTS.

 

Royal College of Surgeons, Engllnd.~New Members.

A1: an Ordinary Meeting of the Council held on

July 27th, the following candidates having passed‘

the required examinations, were admitted members

of the College :—John H. D. Acland. Hugh W. Acton, ‘

James E. Adler, Frederick D. Atkins, Frederic C. J.

Baker, GeorgeL. Birch, Herbert-A. Bodkin, William C. P.

Bowater, John F. Boyd, Gerald A. Bradshaw, Walter

Bremner, Cuthbert G. Bromne, John Bryan, Ronald

Bryden, Launcelot T. Burra, Henry Catling, Durie A.

Chamberlain, Thomas C. Clare, Colin Clarke, Cecil

E. Clay, ‘Arthur R. Clayton, James E. Collins, Vyvian

Colrner, Hugh P. Costobadie. Louis Courtauld, James

H. Crawshaw, Malcolm O. Cruickshank. Frederick S.

Davies, Langford G. Davies, Joseph B. Dawson,

George F. Denning, Herbert A. De Pinna, Clive T.

Edmunds, Ray Edridge, Thomas S. Elliott, Christopher

Elliott, Hugh R. Evans, Percy Farrant, William H.

Fleetwood, Gerald E. Friend, James G. Gibb, Edgar

H. Good, Harry T. Gray, Leonard Gray, John P.

Griffin, Arthur D. Griflith. Charlton R. Hall, George

Hamilton, \Villiam H. Hastings. Montague L. Hine,

Edward T. Holland, Herbert S. Hollis, Alfred G.

Jones. Grenville P. Jones, Herbert S. Knight, Tikiri

B. Kobbekaduwa, John E. Lascelles, Harold L. Laws.

Rowland P. Lewis, William S. Livock, Reginald C.

McDonagh, Arthur H. Macdonald, John T. Macnab,

Thomas M. McPherson, Arthur H. Miller, Echlin S.

Molyneux, George E. V. Morris, Gerald H. Morris, George

S. Morse, Harry M. Newport, Francis M. Newton, John

S. Pearson, Wilfred J. Pinniger, Theodore C. Pocock,

Harold E. Priestley, Ireton G. Pritchard, Harold E.

Rawlence, Harold \V. Read, Vivian E. Ridewood,

Ellis J. Roberts, William G. Robertson, George M.

Sanderson, Ernest L. Sandiland, Robert P. Sephton,

Ernest H. Shaw, Hugh G. Sherren, Lionel Shingleton

Smith, John W. Simon, Kanwar S. Singh, Harold S.

Sington, Clare 0. Stallybrass, Edward J. Sunnucks,

Robert A. Thomas, William R. Turtle, Cecil Vosper.

Gwilym D. Watkins, Herbert A. Watney, Walter

\Velchrnan, Arthur G. Wells, Trevor H. Wilkins,

\Villiam J. Wilkinson, \Villiam “1'. Williams, James

M. \Nyatt. _ I

New Diplomates in Public Health. Granted .111 con

junction with the Royal College of Physicians :

Jackson A. Atkinson, Robert J. Blackham (Capt.

R.A.M.C.), Neil Campbell, Herbert E. Corbin, LOulS

Courtauld, John W. Fox, James A. Glover, W'alter

L. Goodridge. Hermann L. Hamilton, Edwin C. Hayes

(Capt. R.A.M.C.), Henry Holt, Percy S. Lelean (Capt.

R.A.M.C.). Norman F. MacLeod, James Meek (Major

R.A.M.CJ, John W’. l\'Iyler,F.R.C.S._, John Nightingale,

James F. Powell, John E. Robinson. Eugene D.

Townroe. _

4 Licences for the Diploma m Dental Surgery were

granted to George Herbert Parkinson and Stanley

Arthur Piper. ‘

The statement of accounts for the year ending

June 24th, with the certificate of the auditors attached

thereto, was submitted and approved. lt was deter

mined to add Uppingham School to the of institu

tions recognised by the Examining Board in England

for instruction in chemistry, physics. and biology.

The Secretary reported that the First Congress of

the International Society of Surgery Wlll be held in

Brussels, September 18th to 23rd.

Johnson (Colonial Service), Sur- .

geon E. R. Stitt, U.S.N., Dr. D. Mackinnou (Colonial .

Dr. _

i Mr. Henry Morris was re-elected a Member of the

' Executive Committee of the Imperial Cancer Research

Fund.

The subject for the Heath Scholarship Essay for i906

‘ is 15 Injuries and Diseases of the Arteries, Veins,

, Capillaries, and their Treatment." The essays must

I be typed or printed and sent in to the Professor of

_ Surgery not later than March 31st, 1906.

Royal College of Surgeons, EdlnburghrNew Fellows.

A1‘ a meeting of the College held on July 26th.

‘ the following gentlemen. having passed the requisite

1 examinations, were admitted Fellows :—Lewis Beesly.

L.R.C.S.E., Edinburgh ; Alexander Brownlee, L.R.C.S.

L.R.C.S.E., Edinburgh; Harold Branson Butler,

M.R.C.S.Eng.. Guildford ; Duncan Macnab Callender,

M.B., Ch.B., Edinburgh; Naunidh Rai Dharmavir,

L.R. .S.E., Mexborough; Augustus D'Souza.

L.R.C.S.E., Edinburgh; James Ferguson, Duncan.

i M.B., Ch.B., Edinburgh; James Forrest, M.B., Ch.B.,

Blackpool ; Alfred Thomas Gavin, M.B., C.M., Duna

skin; Bharat Chandra Ghosh, L.R.C.S.E., Punjab;

Frederick Charles Hitchins, M.R.C.S.Eng., St. Austell,

Cornwall ; Mathew Holmes, M.B., Ch.B., Edinburgh ;

Robert James Irving, M.B., C.M., Norwich; Samuel

Jesudasan, M.B., C.M., London, N.; John Arnold

Jones, M.B., Ch.B., Manchester; Edwin Malcolm

Lithgow, M.B., Ch.B., Edinburgh; Samuel Harvey

M‘Coy, M.R.C.S.Eng., St. Catharine's, Ontario; John

Stewart Merrillees, L.R.C.S.E., Auburn, Melbourne;

John David O'Donnell, L.R.C.S.E., Mysore, India;

George Benjamin Pemberton. M.B., Ch.B., Edinburgh ;

Charles George Webster, L.R.C.S.E., Captain I.M.S. ;

and Charles Peterson \Veekes, M.R.C.S.Eng., Sutton,

Surrey. The Medal and set of books forming the

\Bathgate Memorial Prize, presented to the College

1 by Colonel \Villiam Lorimer Bathgate, in memory of

his late father, \Villiam McPhune Bathgate, Fellow of

{the College, were awarded to Mr. Peter Gorrie, 3

Cameron Park, Edinburgh.

Conjoint Examinations in Ireland.

AT the special examination for the Diploma in

Public Health the following gentlemen passed :-—

Aylmer \Nilliam May, M.D. Univ. Dublin ; Wyndham

Malan Gratton Guinness, M.D., Univ. Dublin, and

Major \Villiam James Taylor, M.B., R.U.I., R.A.M.C.,

with honours.

Final Examination-Archibald Crawford Adams,

Israel Allaun, Thomas Somers Blackwell, Robert

Andrew Brown, Thomas Walker Browne, William

\Vallace Boyce, William Edward Brunskill, Raymond

Bury, William Charles Carson, Samuel Creighton Clarke

Foster Coates, Patrick Vincent Dolan, Rodolphus

\Vhittaker Harper, Patrick Edward Hayden, John

Marcus Hayes, Henry Hosty, Luke McGuinness,

Joseph James McNelis, and Henry Edward Redmond.

Third Professional Examinalion.—R. Adams, C.

Anderson, Miss H. Beamish, R. M. Bronte,\v. Carroll.

M. E. Cussen, F. Coates, W. J. Deighan, R. Galgey

J. Grace, F. M. Hewson, P. M. Keane, G. H. Kin

mouth, E. Montgomery, P. Mullany, P. J. McKevett,

D. O’Flynn, J. P. O'Kane, O'C. O’Reilly. H. J. Perry

J. T. Reardon, W. C. T. Robey, and C. Sheahan.

MR. H. O. Brscnorrsnnni, founder of the London

Ambulance Service, has generously offered to provide

free an electric motor ambulance and similar vehicles

later on.

PRINCE CHRISTIAN or SCHLESWlG-HOLSTEIN pre

sided at a meeting to found a new infirmary, to be

named, by permission of his Majesty, “ King Edward

the Seventh's Hospital and Dispensary for Windsor

and District."

THE London Gazette last week announced that the

King, by Letters Patent, confers the dignity of a

Knight of the United Kingdom upon the under

mentioned gentlemen :—Mr. Philip Sydney Jones,

M.D., of Sydney, in the State of New South \Vales,

and Mr. Edmond Sinclair Stevenson. member of the

Medical Council of the Colony of the Cape of Good

Hope.

1
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G'Coaanaroxmmms requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “ Reader," “ Subscriber,"

"Old Subscriber," &c. Much confusion will be spared by attention to

this rule. ' '

CONTRIBUTORS are kindly requested to send their communications

if resident in England or the Colonies, to the Editor at the London

oflice ; if resident in Ireland, to the Dublin oiiice, in order to save time

in re-forwardlng from otiice to ofiice. When sending subscriptions

the same rule applies as to oflice; these should be addressed to the

Publisher.

ORIGINAL ARTICLES on Larraas intended for publication should

bewritten on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

but as evidence of identity.

RIPB1x'rs.--Reprlnts of articles appearing in this journal canbehad

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

eturning proofs. ‘

DR. Hw (liedford).—-You can certainly charge for advice by tele

phone, there is no valid reason why telephonic consultations should

stand on a different footing to a letter. it is perhaps wise to make it

clear at the time that a telephonic consultation istobe considered as

an ordinary professional service.

INSURANCE.—-(l) Total abstainers were not always regarded with

favour by Insurance Companies. One of the iirst members of a total

abstinence society founded in l8i0 was refused at ordinary rates as

abstinence was supposedtoshorten life. (2) To decline a case out- a

right because there is a discharge from the ear is not in practice at

most insurance offices, the tendency being more and more to accept

impaired lives at an increased rate. Bone disease of the inner ear, how- |

ever, must be treated with the utmost caution.

MEDICAL INSPECTOiL-It has been shown both in Germany and

England that women telephonists have nerve troubles transitory or

chronic, most frequently paraasthesla, hyperaasthesla, or vase-motor

troubles in the regions of ati'ected nerves. ,

CoRoNER (Grimsby).—The whole subject of suicide has been ably

dealt with by Dr. Wynn Westcott, Coroner for the N.E. district of

London. He states that London has fewer suicides in proportion

than any other town in the world, standing against Paris with only 90

per million, while that city has 400 per million.

DR. F. tiierwlck).—-During June 37 cases of lead poisoning and 4 of

anthrax were reported under the Factory and Workshop Act, but no

cases of mercuriahphosphorus or arsenical poisoning.

CoLortlAr. M.D.-Those suffering most severely from mosquito bites

are generally run down in health. Eucalyptus in the bedroom will

keep them away, and the old-fashioned “ blue bag," which owes its

healing properties to a small amount of ammonia, is not to be despised

as an application for stings.‘ '

THE Recorder at the Old Bailey, London, last week remarked to a u

doctor who took the oath in the Scottish form with. uplift-ed arm : “ It.

is a much more sanitary and a much more solemn oath than ‘our own,

and in my opinion it ought to be made universal." *

 

DR. H0DG8oN.——Vour communication came to hand as we were “ at

press." “'c hope tohave space for it in our next.

MR. R. H. H.——It is a matter about whichwe can offer no opinion. i

DR. F. S. M.-~The alterations are chiefly of detail and do not affect

cxistingregulations. These will be classified and arranged in our

forthcomlng “Educational Number."

 

‘Bananas.

Cheshire County As lum, Macclesiieid.—~Junior Assistant Medical

Oiiicer. Salary I40 per annum, with apartments, board, and

washing. Applications to the Medical Superintendent. ‘ -

Roxburgh District Asylum, Melrose, N.B.—Assistant MedlcalOiiicer.

Salary £140 per annum, with board, rooms, &c. Applications to

Medical Superintendent. L

Royal Lancaster lnlirmary.-House Surgeon. Salary £100 per annum,

with residence, board, attendance and washing. Applications to the

Secretary.

North-Eastern Hospital for Children, Hackney Road, Bethnal Green,

E.-—Resident Medical Ofllcer. Salary £100 per annum, with

board, residence, and washing. Applications to T. Glenton-Kerr,

Secretary.

West Riding of Yorkshire-Assistant to County Medical Officer.

Salary £250 per annum. Applications to Trevor Edwards, Clerk

to the Committee,County Hall, Wakefield. ,

Bath Royal United H0spital.~~Resident Medical Oiiicer. Salary £l00

per annum, with board, lodging, and washing. Applications to

J. M. Sheppard, F.C.I.S., Secretary.

Royal Victoria Hospital, Bournemouth.~A House Surgeon. Salary

£100 per annum, with board and lodging. Applications to theI

Secretary.

Noble's Isle of Man Hospital and Dispensary, Douglas, isle of Man.—— i

 

Resident House Surgeon. Salary

washing. Applications to Richd. D. Geliing, Honorary Secretary.

St. George s Chambers, Athol Street, Douglas, Isle of Man.

Parish of St. Marylebone.—~District Medical Oiiicer.~—Salary. £90 per

annum.

apardians' Offices, Northumberland Street, Marylebone Road,

Salop Infirmary, Shrewsbury.’House Surgeon, Salary £100 per

annum with board washin i ii . A ll. ti tJoselmf.lenks’secreéary' g, ant resrence pp ca one o

Aidershot Urban District Council.-—-Medicai Oiiicer of Health and

Superintendent of the isolation Hospital. Salary £300 per annum.

:hpplications to \V. E. Foster, Clerk, Municipal Buildings, Alder

‘ 0'.

Royal College of Surgeons in Ireland.—~Senior Demonstrator in

l‘\s|::!t~lc:i(1ly.t‘Salary £100 per annum. Applications to the Registrar.

 

gppoiatmzms.

EABLR, A. L.S.A.Lond., Medical Oiiiccr and Public Vaccinator for

‘ the \\ eston-super-Mare, District of theAxbridge Union.

Baiuur'ros, TRIVETHAN, F.R.C.P.,M.R.C.S., Clinical Assistant to

the Chelsea Hospital for Women.‘ '

HANCOCK, W. J., M.R.C.S., L.R.C.P.Lond., Certifying Surgeon under

the Factory and Workshop Act ‘for the Stalybridge District of the

county of Chester.

HILL, R. A. L., M.R.C.S.Eng.,'I1.R.C.P.Lond., Certifying Surgeon under

the Factory and Workshop Act for the Wimbledon District of the

county of Surrey.

Larson, C. P.. M.D.Yich, Medical Oiiicer to the Out-patient Depart~

mat of the Manchester Children's Hospital.

MCGAVIN, LAWRIE H., F.R.C.S.Eug.,8urgeon tothe Iii-patients on the

stat!‘ of the Dreadnought Hospital,Greenwich.

PATERSON, Masons 8., M.B., B 3., M R.C.S., LR C.P., Medical

guperlntendent of the Brampton Hospital Sanatorium, Frimley,

urrcy.

SWAINSON, G. M. G., F.R.C.S., Assistant Surgeon to the North-Eastern

Hospital for Children, Hackney Road.

THOMAS, L. Kraxnv, M.R.O.S., L.R.C.P.Lond., Anaesthetist to the

Birmingham and Midland Hospital for Women.

TYLsco'rn, Farms EDWARD, M.D.Vict., Medical Registrar to the

Manchester Royal Infirmary.

 

fiirtlts;

BURGESS-41in. July 29th, at Lode House,Upwell, Norfolk, the wife

of J. G. Bur ass, L.S.A., of adaughter.

Romss0s.——0n uiy 27th, at 1 Rue d'Aguesseau, Paris, the wife of

Leonard Robinson, M.D.Edim, M.D.i’aris, of a daughter.

THOMPSTONlLwOIi July 25th, at Marsh Parade, Newcastle. Stalls, the

wife of Sydney W. Thompstone, F.R.C.S., M.R.C.P., D.P.H., Princi -

cipai Medical Oflicer Northern Nigeria, West Africa, of a

daughter.

 

gflarriagts.

DAWSON~BO8TOCK~O11 July 26th, at the Church of St.John the

Divine, Bedford Hill, Balham, Alfred Ernest Knight Dawson, son

of the late Edward Dawson, M.R.C.S., L.S.A., of Finchingiield,

. Essex, to Florence Agnes, eldest daughter of Dccimus Crosthwaite

, Bostock , of Hawkhurst, Terrapin Road, Upper Tooting.

DUPoNT-—FINnLaY.-On July 25th, at the parish church of St.

George's, Bloomsbury, John Munro Dupont, M.D., to Anna Town

send Findley, youngest daughter of the late George Washington

Townsend, of Newburgh and ‘ew York, US A. '

HODos0N—~BONn.—On July 27th, at Downhill, Glasgow, ,Charles

Hodgson, L.R.C.P., M.R.C.S.Eng., Leyburn, Streatham, second son

of Henry Hill Hodgson, Anerley, to Margaret Mitchell, onlv

daughter of Robert ‘Bone, M.D., 0.111, and Mrs. Bone, 31 Eigin

Terrace, Glasgow.

URE—-DAY.-—On July 26th, at St. Marylebone Parish Church, John

Francis Ure, M.A., B.C.l., (Oxon.), Barrlster-at-Law, son of the

late Dr. John Ure, of York, to Isabella (Kitty) eldest daughter of

the late Dr. C. H. Day, of the Indian Medical Stall‘, and of

Mrs. Day, Darjeeling, India. V -

\VEEKs—STEvENs.-~0n July 27th, at St. Cut-hbert's, Philbeach

Gardens, Harold Weeks, M.B., of 44 Scarsdaie Villas, Kensington, ’

to Mary Stevens, only daughter of the late Walter J. Stevens, of

Kobé, Japan.

 

- Btaths.

BULLOCH.—~OI\ July 30th, at Ragaz, Switzerland, Rosamond Majoric,

wife of George J. Bulloch, of London, and younger daughter of

James Frank Holland, M.D., St Moritz, aged 24.

CONDON.—-Oil July 19th, at Glasnevin, Dublin, Lieut.-Col. James Hunt

Condon, M.D., Indian Medical Service, R.L., in the 73rd year of

his age.

GRINDROD.——OI1 July 29th, at Gaytonhurst, Heswall, Cheshire, Cyril

John Wedemeyer Grlndrod, M.R.C.S., L.R.C.P.L0nd., fifth son of

the late Rev. W. Grindrod, vicar of Alne, Yorkshire.

MCLINTOCK.— On July 30th, at Church Stretton, Shropshire, Hannah,

widow of the late J. R. McLintock, M.D., aged 63.

Mounts-On July 30th, at Hamilton House, Leamington, Joseph

Morris, M.R.C.S., L.R.C.P. L.S.A, aged 70 years.

£90 a year, with board and

Applications to Henry T. Dudman, Clerk to the Board,’
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THE DIAGNOSIS OF

TUBERCULOUS LARYNGITIS

IN ITS

EARLY STAGE. (a)

By HAROLD BARWELL, M.B.LOND.,

F.R.C.S.ENG

Laryngologlst, Mount Vernon Hospital for Consumption; Assistant

Surgeon, Metropolitan Ear, Nose, anti Throat- Houpltul; Consulting

iflurgeon for Throat, and Ear Diseases, Crlpples' Home for Girls;

Clinical Assistant to the Throat Department, St. George's Hospital.

GENTLE.\IEN,—I want to impress upon you, and

I should like to impress upon the entire profession,

the great value of the inspection of the larynges

‘of consumptives at regular intervals as part of

the routine management of such cases, and for

the following four reasons :—

Tuberculous laryngitis, though principally a

-complication of the advanced stage of phthisis, is

by no means uncommon at all periods of consump

tion ; it frequently causes no symptoms whatever

until it is comparatively far advanced ; it is often

-curable at its onset, much more so than when the

larynx is extensively involved; and, finally, if

neglected, it causes one of the most painful forms

of death which a man may suffer. To my mind

these are unanswerable arguments that it is the

duty of medical men to examine the throats of

-consumptive patients as a matter of routine,

whether laryngeal symptoms are present or not.

This is done here, at the Mount Vernon Hospital,

.and it is largely to this that I attribute the high

percentage of local cures that we obtain ; and if

this method were generally followed I am con

vinced that a great deal of suffering would be

prevented.

It is clear, therefore, that the diagnosis of

tuberculous laryngitis in its early stage is a subject

-of great importance, that treatment may be begun

when there is a fair chance of cure, for routine

inspection without arriving at a diagnosis is

naturally useless.

The disease is often mo st easy to recognise at

a glance, but sometimes the diagnosis is extremely

difficult. It would seem superfluous to remark

that all cases of laryngeal disease in consumptive

patients are not tuberculous laryngitis, but a de

-cided tendency exists to diagnose them as such.

Nevertheless it is astonishing what a number of

other forms of laryngeal disease I see among the
 

(a)A. Post-graduate Lecture, illustrated by drawings and cases.

ulelivered at the Mount Vernon Hospital for Consumption, on

July l3th,l905.

consumptive patients in this hospital; chronic

laryngitis and pachydermia are very common in

phthisical patients, but I also see a large number

of cases of laryngeal syphilis and a sprinkling of

other lesions, such as new growths.

There is a very general opinion that pallor of

the laryngeal mucous membrane is characteristic

of tuberculous laryngitis. This, however, is by

no means really the case. Consumptive patients

are often anaemic, and then the larynx, in common

with the palate, fauces and other mucous mem

branes, will be pale; but if the patient be not

anaemic, the colour of the larynx is normal, or

even reddened from irritation or secondary in

fection. Tuberculous granulations are usually

pallid, and the margins of ulcers are not injected ;

the massive swellings of the arytenoid region are

often, but by no means always, pale, especially if

oedematous. Even then, the unaffected parts of

the larynx have no characteristic tint, and very

often tuberculous infiltration, especially on the

cords, ventricular bands and epiglottis, has a

deeply congested red appearance. An anaemic

larynx means that the patient is anaemic, and is

no proof whatever that the larynx is affected with

tubercle. '

Tuberculous ulcers are very slow in growth;

the edge is extremely ill-defined and has no sur

rounding zone of injection ; it is undermined

when the ulcer is deep, but tuberculous ulcers

tend to spread superficially rather than deeply.

The base is set with granulations, and often pre

sents a characteristic yellowish, “speckly" ap

pearance ; in the interarytenoid region these

granulations are apt to become exuberant and

form large, soft, irregular masses. On healing.

there is no excessive formation of scar-tissue, and

contraction and deformity are of the slightest.

Laryngeal tuberculosis assumes many diflerent

forms, and it will be convenient to discuss their

diagnoses separately. Three principal types may

be described—the aryteno-epiglottic, the chorditic,

and the interarytenoid. The aryteno-epiglottic

type of the disease affects chiefly the upper

aperture of the larynx ; attacking the arytenoids

first, it slowly spreads outwards along the aryteno

epiglottidean folds, until at a later stage it in

volves the epiglottis. When small, the arytenoid

swelling is oval, but when large it assumes a

characteristic pyriform or flask-shaped aspect.

As the submucous tissue is plentiful here, the

swelling may reach a great size and ulceration is

rare and occurs late ; the infiltration is bilateral,

though one side may be more affected than the

other. It is usually pink or red in colour, and is
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pale if aadematous. This arytenoid infiltration is

almost pathognomonic, for no other chronic affec

tion shows this symmetrical swelling. In oede

matous laryngitis this region is much swollen, but

where the disease is obviously acute, the onset is

sudden, fever is high, and the rest of the larynx is

in a state of acute inflammation.

Again, the arytenoid region is a not uncommon

site for the formation of a gumma ; the tumour,

however, is unilateral, and more firm and solid in

appearance; it usually breaks down to form a

deep “ cratcriform " ulcer, witha sharply punched

out edge surrounded by a zone of injection, the

base of which is thick and hard, and is often

covered by a yellow mass of necrotic tissue. The

amount of pain is no criterion, for a gumma on

the arytenoid may cause the most severe dysphagia.

A malignant growth on the arytenoid region is

unilateral, firm and hard, red and angry looking ;

it ulcerates early, and is more likely to resemble

syphilis than tubercle.

The epiglottis is very rarely attacked in the

early stage of tuberculous laryngitis, and the rest

of the larynx is usually already extensively

diseased. In contradistinction to syphilis, the

laryngeal surface is always the most severely

affected ; extensive destruction of the epiglottis,

without much disease in other parts of the larynx

is nearly always due to syphilis. The so-called

" turban-shaped " epiglottis, combined as it always

is, with arytenoid infiltration, is absolutely patho

gnomonic of tubercle, but it is quite rarely seen.

When the tuberculous process begins by attack

ing the vocal cords, the diagnosis may be much

more difficult. The lesions are most marked on

the posterior half of the cords and on the carti

laginous glottis, and assume a great variety of

forms. In the earliest stage there may be merely

a difiuse redness of the cords indistinguishable

from that produced by catarrhal laryngitis,

Simple laryngitis is very common in consumptive

patients, and is due partly to the strain of cough

ing, and partly to the irritation of the sputum ;

such cases should be treated promptly by rest and

soothing inhalations, lest tuberculous infection

supervene. As a rule, even at its onset, tuber

culous infiltration of the cords shows certain pecu

liarities which enables the diagnosis from simple

laryngitis to be made with certainty. Even when

there is simply redness of the cord, it is generally

decidedly more advanced on one side than the

other, and, indeed, is not uncommonly confined

to one cord ; this unilateral congestion is never

due to catarrh, but always to tubercle, syphilis,

injury or early malignant disease. As a rule, too,

tuberculous infiltration produces more than a

simple redness and swelling. A speckly red

appearance, described by Lake as “ chorditis

granulosa,” is very characteristic ; at other times

the cord is converted into a firm pink nodular,

tumour-like mass, or, again, it may resemble a

smooth, broad band of red granulation-tissue,

which adheres somewhat to its fellow as the cords

separate after phonation. These three appear

ances are common enough, and are easy to dis

tinguish from simple catarrh. Small erosions may

sometimes be seen in simple laryngitis, but definite

ulceration does not occur.

When catarrhal laryngitis has been excluded,

the diagnosis must next be made from laryngeal

syphilis. Both secondary and tertiary syphilis

often attack the vocal cords ; as in tuberculosis,

 

  

the affection is often most marked on one side

and it may produce simple congestion, or a nodular

or smooth mass of infiltration ; the scattered red

specks of “ chorditis granulosa ” are

tuberculosis. The part of the cords affected is

of great importance for diagnosis ; for it is especi

ally here that the rule holds good that syphilis

attacks the anterior region, while tuberculosis is

most marked at the posterior two-thirds. Isolated

lesions on the anterior half of the cords are very

rarely tuberculous, but the converse does not hold

good to the same extent, for syphilis may produce

ulcers about the vocal processes while the rest or

the glottis is unaffected; cicatricial thickening

about the anterior commissure is fairly common in

syphilis and very rare in tuberculosis. A plentiful

formation of scar-tissue is apt to result from

syphiltic lesions and may produce a web across

the glottis. Tuberculous ulcers, as I have said

already, have very ill-defined edges, so that their

exact limits are difficult to determine, there is no

surrounding zone of infection, and the base is

covered by pale speckly granulations ; syphilitic

ulcers, on the other hand, have sharply-cut edges,

surrounded by a. very definite hyperaemia, and the

base is smooth and fiat. In addition to the

laryngoscopic appearance, other points will aid the

diagnosis. Thus the character of the voice is

very important, and the diagnosis may sometimes

almost be made from this as soon as the patient

enters the room. The hoarse voice of tuberculous

laryngitis is a weak one, and the vocal effort is

small, as opposed to the more energetic and

harsher “raucous " voice of syphilis where the

waste of air is obviously considerable. In syphi

litic laryngitis, lesions may often also be seen on

the fauces, palate or pharynx, and such are very

rare in tubercle. The history is, of course, of

some value, and more especially in relation to the

duration of the symptoms ; a patient with a

history of hoarseness for several years, who has

only a small lesion-such as localised ulceration—

of the cords, more probably owes his troubles to~

syphilis than to tuberculosis.

The following case, which I saw recently, illus

trates some of these points very well.

An unmarried girl, set. 25, was sent to my out

patient clinic by the physician. She had un

doubted phthisis, and had been hoarse for four

weeks. There were no external signs of syphilis,

and no reason whatever to suspect it, except that

the voice had a peculiar rough, grating quality

The mouth and fauces were healthy ; both cords

were uniformly reddened, and on each, at the

junction of its anterior and middle third, was a

minute ulcer with a smooth yellow base and sharp

edges surrounded by a small but definite zone of

infection. These points were sufiicient to estab

lish the diagnosis of syphilis, although no history

could be obtained and there were no other signs

of the disease. I gave her mercury, and in a week

the ulcers were nearly healed without local treat

ment, and in another fortnight the larynx was

normal.

A small number of cases of tuberculous laryn

gitis occur in elderly people, and when the lesion.

is chorditic in type the resulting hoarseness or loss

of voice may give rise to a suspicion of malignant

disease which may be extremely hard to disprove.

Epithelioma is most common on the vocal cords

and appears here-(I) as a warty growth, (2) as a:

diffuse infiltration, or (3) simply as a unilateral

peculiar to
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congestion , it is rare under forty years of age, and

is seldom'found on the cords in women. Only the

rare tuberculous tumours imitate the warty form,

but the other two may be very similar in appear

ance to the type of tuberculosis attacking one

‘cord; however, in the latter affection, the disease is

less often absolutely confined to one cord without

any lesion of any other part of the larynx. Early

and marked loss of mobility, and a heavy delayed

movement or “ dragging " of the cord, are very

suggestive of malignancy, as is also a dirty-white

opaque appearance of the growth. The diagnosis

  

FIG. 1.

is not often difficult, but that it is so at times the

following case, recorded by Lake, will show :—

The patient, a man, set. 51, was seen in June,

i898. He had had a cough during the winter, and

had suffered from gradual loss of voice for six

months before. The right cord was thick, swollen

  

FIG. 2.

and greyish-white; later there was immobility of

this cord, and the vocal process became prominent

and reddened. The case was thought to be

probably malignant, exploratory laryngotomy was

suggested but refused. Six months later, a portion

  

FIGS. 1, 2 AND 3.—Varieties of tubercular disease

of the growth was removed and examined, and

the report sent to Dr. St. Clair Thomson, under

whose care the patient then wa_s,_ran as follows :—

“ The growth is decidedly suspicious, containing a

mass of epithelial cells ; but it is impossible to

give a definite opinion on so small a piece of ma

mon

indeed, believes that most cases of pachydermia

terial, the relations of which to the deeper struc—

tures are unknown.” Early in 1899, tubercle

bacilli were, for the first time, found in the sputum ;

and the patient died, in June, 1899, of pulmonary

phthisis.

In the third common form of this disease, the

  

FIG. 4.—Syphilitic disease (tertiary) of left arytenoid

and ventricular band.

  

FIG. 5.—Early syphilitic ulceration (secondary) of

vocal cords.

  

Fic. 6.—Pachydermia laryngis.

interarytenoid region is principally afl'ccted ; and

the lesions often closely resemble those of the

pachydermatous form of chronic laryngitis. Pachy_

dermia laryngis, more or less marked, is very com

in consumptive patients; Gougenheim,

C
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are due to tuberculous infection. Pachydermatous

thickening is often seen in the posterior com

missure in cases of chronic suppuration of the

accessory sinuses of the nose, and I believe that the

irritation of the sputum from phthisical lungs

may produce the same effect, without there being

of necessity any infection of the larynx by the

tubercle bacillus. Pachydermia affects chiefly the

cartilaginous glottis as far forwards as the vocal

processes; the thickenings are symmetrial, and

begin in the angle between the arytenoid and the

posterior commissure, usually leaving a depression

in the middle line of the latter ; they are regular

in arrangement, firm, and of an opaque white

colour, and are smooth, or show only a finely

crenated edge like a cock's-comb ; small erosions

may be seen, but true ulceration does not occur.

On the other hand, tuberculous infiltration in the

interarytenoid space looks soft, and has a peculiar

semi-translucent appearance ; the outgrowths are

markedly irregular and often asymmetrical ; they

are frequently merely the edges or granulating

base of an ulcer which, seen foreshortened in the

mirror, may be dif‘ficult to recognise. Distinct

ulceration and large papillary excrescences in this

region are practically diagnostic of tuberculosis.

Sometimes, instead of an irregular mass of granu

lations, a single papillary outgrowth is found;

this is also very characteristic of tubercle, for

true papillomata hardly ever occur in this region

alone, or on the posterior third of the vocal cord ;

I have found giant-cells in the base of such a

growth after removal.

From lupus, the diagnosis is in reality not

difficult. ' It is seldom primary in the larynx, the

lesions being also to be seen on the face and palate.

The characteristic'modules are always present ;

the colour is a rather deep red; if ulcers are

present they are well-defined with a dry indolent

base, spreading slowly in one part and cicatrising

in another, and forming a large amount of scar

tissue. The disease has a marked predilection for

the epiglottis, and‘pain is absent or very slight.

The diagnosis from ‘leprosy also presents no

difliculty. In this disease, the skin is always

affected as well ; the characteristic appearance of

the larynx is that of rounded knobs, firm and not

translucent, of a pale pink colour, looking like

skin rather than mucous membrane. There is no

pain, the chief symptom being hoarseness, but

dyspnma occurs when the infiltration is extreme.

I have dealt with the subject chiefly from the

point of view which most concerns the practitioner,

that is, where the patient is known to be con

sumptive ; and it will be seen that the diagnosis,

though often easy, is at other times decidedly

difficult, but can usually be made by careful

attention to detail. When the throat-symptoms

are the first to attract attention, the signs of

phthisis in the chest, the temperature chart, and

the presence of bacilli in the sputum are im

portant points; but it should be remembered

that, though the presence of pulmonary phthisis

be proved, it does not follow that the laryngeal

disease is necessarily tuberculous. Again, the

physical signs in the chest often become masked

to an extraordinary extent when the larynx is

affected.

When the larynx is attacked primarily, or very

early in the course of the pulmonary disease, the I

affection is apt to take on atypical forms; for

 

instance, tuberculomata and thyroid perichond

ritis are comparatively frequent in such cases.

In cases where a rapid diagnosis is urgent, as

when malignant disease is suspected, other

methods may be employed. The scrapings of an

ulcer, or, better, sections of a punched-out piece

of tissue, may be examined microscopically and

stained for tubercle bacilli ; cultures may be made

from such material, or a guinea-pig may be in

oculated. .

The use of Koch's tuberculin has been advocated,

and is no doubt of value, in the diagnosis of obscure

cases. In adults, 1 milligramme is injected; if

the patient be tuberculous, the temperature

should rise in ten or twelve hours to 102° or 104° F.

The larynx, if aflected, will show a local reaction.

If there is no reaction, 5 milligramme-s should be

injected two days later; and 10 milligrammes

may be given after a further similar interval, and

repeated once again. If the result is still negative,

tuberculosis is disproved.

In view of the good results obtained by the

active treatment of tuberculous laryngitis in its

early stage, I hope that more careful attention

will in future be given to its diagnosis, before urgent

symptoms attract the notice of patient and doctor ;

for then the disease is too often advanced beyond

the reach of curative treatment.

A PLEA FOR THE

NERVE ORIGIN OF CANCER.

BY ROBT. HUGH HODGSON, MI).

Tm; rush to discover the specific microbe of

cancer seems to me to be very much like a maid

turning over and marvelling at the cinders under

the grate, and trying to discover how they made

the fire. I think it far more probable that cancer

is of nerve origin and that any specifically shaped

bodies which may be attributed to it are the

result of the disease and not its cause. The

reasons for looking upon cancer as of nerve

origin are numerous, and I think more feasible.

Let me, then, for argument‘s sake, call cancer

a nerve disease with local manifestations. No

one will deny that cancer is more frequent in

the latter part of life, the time when human

beings have less reserve nerve energy. Cancer

is more common where there is transitional tissue,

with its less typical characteristics, and where

the nerve direction is dubious as to what type to,

assume. It is certain that all tissues of the body

are controlled by nervous influence, whether

histologists are able to demonstrate the existence

or otherwise of nerve elements therein. That

cerebral disease may and does cause disease in

every structure of the body without any neces

sarily known continuity of nerve tissue is acknow

ledged, and it may reasonably be assumed that

the various tissues of the body are designed and

controlled by nerve influence. The fact that

sarcoma, a disease nearly allied to cancer, occurs

mostly in the young at a time when nerve energy

is supposed to be at its best, does not detract from

the value of age as an element in the argument

that cancer is of nerve origin, but rather strengthens

it, for in sarcoma we find an uncontrolled growth

more nearly simulating normal tissue, whereas

in cancer the growth is more of a degenerate type,

due to age decline of nerve vitality. In sarco

matous subjects we may generally detect a want



AUGUST 9, 1905. THE Mzmcu. Puss. I35ORIGINAL COMMUNICATIONS.
 

of sharp delineation of features and form due,

as I submit, to deficiency of nerve influence,

although the patient may be young. Injury to a

part interferes with the nerve control of that part,

and long arrest of due nerve control permits

growth undestined to serve any special purpose

and lacking conformity with any typical tissue.

With youth there is more regenerative power,

hence we have generally sarcoma in youth and

carcinoma in advancing years. The increase of

cancer in the present day points to its nerve

origin, for now it is necessary to make greater

calls upon the brain and nerves generally which,

with their consequently diminished reserve store

of energy are less able to resist long irritation.

People cannot move more quickly, be constantly

on the alert to take advantage of an opportunity

or to avoid a danger without a greater expenditure

of nerve energy. Women suffer more frequently

than men by reason of their being more subject

to exceptional trials at times when their nerves

are fairly exhausted. In other words so long as

the part, or that immediately adjoining, is con

tinued to be nourished by the circulation, so

long will growth go on and so long as the nerves

of that part maintain their functions accurately,

so long will that growth be controlled, shaped,

and adapted to the special purposes of that part,

and conversely when the nerves of a part have

become by long continued irritation exhausted or

paralysed, so in proportion to the amount of

injury will be the unrestricted and purposeless

growth. The difference between sarcoma and

cancer may be explained by the better circulation

of the young. The course of pathological research

would appear to be in the chemical analysis of

healthy nerve structures, and comparing their

elements both quantitative and qualitative with

those of nerve tissues in the immediate neigh

bourhood of, in the near, and at a distance,

from the disease. The treatment would naturally

be in the direction of increasing the store of nerve

force rather than in excitation and exhaustion

of what little the patient may have. Removing

him from depressing surroundings and encouraging

him with the hope of possible arrest of his disease.

The consideration whether warm climate is not

preferable to cold, the amount and quality of his

food; the study and exhibition of those drugs

which supply food for nerve centres.

OCULAR THERAPEUTICS. (a)

By SYDNEY STEPHENSON, M.B., F.R.C.S.E.

LEcrURE I.

THE general advance in therapeutics that has marked

the last few years has been shared in by ophthalmology.

It may, indeed, be claimed that in some respects the

latter science has led the way, more especially with

regard to the principles underlying the local application

of remedies. Thanks to the strides of synthetic

chemistry, a host of new remedies has been introduced,

and although some of these products have not with

stood the fire of destructive criticism, yet others have

taken a permanent place in the arsenal of therapeutic

remedies. There is no organ in the human body better

adapted for experimenting with remedies than the eye,

since the superficial parts, as the conjunctiva and the

cornea, the iris and the crystalline lens, can be kept

under close and constant supervision. Not only have

new remedies been discovered. but novel methods of

applying the older agents have been introduced, as

 

(a) Lectures delivered June 1905, at the Polycllnic, London.

witness the intravenous injection of the soluble salts

of mercury.

In the course of the following remarks I shall deal

mainly with such things and methods as I have myself

used. I have no sympathy with those who look

askance at the newer pharmacology. On the con

trary, I am convinced that it is the bounden duty of

all in a position to do so to try new agents, to endeavour

to separate the wheat from the chaff, and to complete

their work by publishing with candour results, be they

good, bad, or indifierent. “Surely every medicine,"

said Francis Bacon, "is an innovation ; and he that

will not apply new remedies must expect great evils."

“ A froward retention of custome," he continues, “is

as turbulent a. thing as an innovation ; and they that

reverence too much old times, are but a scorn to the

new.’

My subsequent remarks may be considered under

two heads :—First, local remedies—that is to say, such

as are applied directly to the eye ; and secondly,

general remedies, including general anaesthesia, X-rays.

radium, serum- and organo-therapy. and the treatment

of certain diseased states, as syphilis and rheumatism,

that are not infrequently associated with affections of

the eye.

I. LOCAL REMEDIES.

It is a matter of familiar knowledge that remedies

are applied to the eye in several different ways—as,

for example, in liquid, ointment, or powder form.

Moreover, as will be explained later, they are nowadays

often injected beneath the conjunctiva.

When a drug as atropine is dropped into the eye,

dilatation of the pupil is soon observed. By what

mechanism does this come about ? That the remedy

does not act through the circulation is shown by the

fact that if it did so it would, when placed in the con

junctival sac of the eye, dilate both pupils. The drug,

as a matter of fact, acts by the atropine finding its way

by diffusion into the aqueous humour, and thereby

acting directly upon the tissues, vessels, and nerves of

the iris. The truth of this observation is attested

by a famous old experiment. If atropine be employed

to dilate the upil of a dog's eye, and some of the

aqueous be withdrawn by means of a syringe, this

liquid when placed in the eye of a second dog will

dilate the pupil. Remedies which act upon the in

ternal parts of the eye, therefore, when dropped into

the conjunctival sac, do so by a process of imbibition,

and, as we shall shall see directly, this process may be

hastened by certain remedies, particularly by ad

renaline and cocaine. Of the conditions which inter

fere with the imbibition of fluids from the conjunctiva

two stand prominently forward-namely (I) increased

vascularity of the surface blood vessels, and (2) in’

creased intra-ocular pressure, or " tension," as it is

usually called. A good example is acute glaucoma,

where in addition to being congested, the tension of the

eyeball is materially raised. To endeavour to render

such an eye anaesthetic by dropping cocaine into the

conjunctival sac as a preliminary to the performance

of an iridectomy would be a sheer waste of time, a fact

recognised by every practical surgeon. Hence, the

operation in question is seldom attempted under such

circumstances without the administration of a general

anaesthetic, as chloroform.

Some remedies, as antiseptics and astringents, act

directly upon the superficial structures of the eye, and

this is equally true whether they are applied as liquids,

powders, or ointments. Ointments compounded with

vaseline and lanoline present certain advantages,

especially when the eye is reddened or waters freely,

since they keep the remedy of which they are the vehicle

longer in contact, as it were, with the parts on which

it is desired to act.

Of late years, more especially in France, attention

has been paid to the advantages of employing oily

collyria-that is to say, the solution of alkaloids, not

in water as is usual in this country, but in oil of various

kinds. The medium recommended by Dr. Scrini, of

Paris, is olive oil, although I have found that most
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patients upon whom comparative trials are made

express their preference for sesame oil. Castor oil may

also be used. In this connection it must be borne in

mind that the alkaloids themselves, whether atropine,

cocaine, or others, must be employed, since the salts

Of the alkaloids, although freely soluble in water, are

but little soluble in oily menstrua. Before the oil is

used to dissolve the alkaloid it must be carefully

cleansed and sterilised. There are various ways of

doing this, but the plan recommended by Delacour is

perhaps the best and simplest that can be adopted.

It is as follows :——the oil is first well washed with half

its volume of strong alcohol, for the purpose of freeing

it from fatty acids, and it is then decanted, and, if

necessary, filtered. Lastly, it is sterilised by being

boiled heated to a temperature of 120° in a sand bath

for half an hour. The outstanding advantages of oily

collyria are three in number :—-(i) they may be kept

for many months without undergoing change ; (2) they

furnish a most unfavourable medium for the develop

ment of micro-organisms or moulds; and (3) they

produce no irritation when dropped into the eye. It

has also been claimed (4) that they fail to set up

dermatitis in cases where the same alkaloid dissolved

in water has‘ done so (Ophthalmoscope, 1905). At all

events, oily solutions of antropine and of cocaine ofler

considerable advantages to country practitioners who

in the ordinary course of things must be provided with

the several agents, even although they may seldom be

called upon to employ them.

There is, as I have said, an important way of applying

liquids so as to reach the interior of the eyeball, and

that is by injecting them beneath the conjunctiva-the

so-called subconjunctival injection, for the popularisa

tion ofwhich we are mainly indebted toDr. A. Darier,

of Paris, the therapeutic leader of our speciality. The

principle upon which they are based is a sound

one, via, always to apply the remedy as near the

focus of disease as possible. This important prin

ciple is now becoming widely recognised in general

medicine, as witness the injection into the tuberculous

lung of guaiacol, and of the salicyl compounds into

the blood-stream of those suffering from acute articular

rheumatism.

subconjunctival injection has received more at ten

tion abroad than in this country. Many striking cures

have been reported. Its actual position, however,

in the treatment of disease has not yet been clearly

defined, although it has been on trial for upwards of

ten years. The most varied substances have been

employed for the injections, but the chief are corrosive

sublimate, cyanide, or biniodide of mercury, potassium

iodide, sodium chloride, hetol, iodipin, and Poehl’s

physiological salt, which represents the osmotically

active constituents of human blood. It seems pro

bable that the precise agent employed is not so im

portant as the liquid menstruum, for it is ditficult on

any other assumption to explain the cure of a given

disease by using several different remedies. It is not

quite clear yet how subconjunctival injections act,

although it is likely that the irritation they produce

causes an exudation from the vessels of the eyeball

rich in albuminoids and protective substances from

the blood, with the consequence that the aqueous

humour bccomes strongly haemolytic.

Indi'mlions.—The injections may be employed in

many different affections of the eyeball, particularly in

those that are scarcely touched by the more usual

methods of medication. At the same time it is neces

sary to insist upon the fact that the method is not one

to be adopted without definite indications or in cases

that are likely to yield to simpler measures. After all,

the injections entail considerable trouble and time on

the part of the surgeon, and call for some little fortitude

on that of the patient. They are, therefore, not to be

adopted without care, thought, and consideration.

The indications for subconjunctival injections may be

briefly put as follows :—To produce asepsis in infective

ulcers of the cornea, notably when accompanied by

pus in the anterior chamber of the eye (hypopyon) ; to

exert a specific action upon the lesions in syphilitic

  

choroiditis, retinitis, and, more rarely, irido-cyclitisj

to promote absorption in the choroidal lesions of high

myopia; to influence desperate cases of sympathetic

ophthalmitis; and, lastly, to help in the absorption

of the subretinal exudation of detached retinae. There

is still another indication, and that is in the corneal

opacities left by an attack of keratitis, interstitial or

otherwise, where subconjunctival injections render

considerable help.

The injections have recently been employed with a
I view to clearing up the opacities of cataract, incipient

or advanced. As yet it would be premature to say

anything very definite about the method, although no

harm can be done by glancing briefly at what has been

accomplished in this direction. A Madrid surgeon

D. Verdereau (Archi'i'os de Oltalmologie Hi'spano

Americanos, October and November, 1904) produced

cataract experimentally in rabbits, and then endea

voured to clarify the opaque crystalline lens by the

direct injection of a solution of potassium iodide into

its substance. The opacity was found to diminish,

but, unfortunately, the experiment could not be

followed to a conclusion, because severe inflammation

came on in the eyes thus treated. In a second series

of experiments, he employed subconjunctival injec

tions of the same solution, and found thata distinct

effect was produced. Verdereau next applied his

experimental results to patients afiected with senile

cataract. One patient alone had the courage to

submit herself to a full course of injections, but the

results obtained in that case were truly remarkable,

since her sight improved from one-sixth to two-thirds,

while the lenticular opacities disappeared step by step

with the improvement in sight. Verdereau found a

definite improvement in several other atients, even

although many of them underwent a single injection

only. My own personal experience in this matter

may be stated in a few words.- During the last three

years I have treated by subconjunctival injections

several patients who were suffering from choroidal

lesions and lenticular opacities. Prm' passu with the

improvement in the choroiditis I have observed lenti

cular opacities become smaller and in two cases dis

appear altogether. These experiences encourage me

to hope that we may some day be in possession of some

remedy that injected beneath the conjunctiva will

cause the absorption of lenticular opacities. What is

at present a scientist's dream may one day become

converted into a sound, a substantial, and a salutary

reality.

The Technique of subconjunctival Infestions.—The

only instrument needed is a small syringe, Pravaz or

otherwise, capable of ready sterilisation. Some sur

geons introduce a speculum between the eyelids and

keep the eyeball in place by means of fixation forceps.

This can be necessary only in intractable patients. In

young children, the injection is best made after the

administration of ethyl chloride. Local anaesthetics,

of course, are useless in such young subjects. The

conjunctiva is rendered insensitive by means of a drop

or two of cocaine (2 per cent.), holocaine (1 per cent.),

or stovaine (4 per cent.), the upper lid is raised, and

the patient desired to look well down and in. The

needle (which should be very sharp) is introduced

obliquely beneath the conjunctiva which covers the

upper and outer part of the eyeball, between the in

sertions of the superior and the external rectus muscles,

as near the equator as possible. The fluid_ is then

slowly injected beneath the conjunctiva, which rises

like a bleb. The needle is then withdrawn, and the

little operation is complete. In sensitive people or in

those not accustomed to the injection a pad and

bandage should be applied and kept in place over night.

Pain, chemosis, hemorrhage beneath the conjunctiva,

and swelling of the eyelid may follow the injection,

results that depend upon several factors, of which the

most obvious are the individual reaction of the patient,

the position where the injection is made, and the_nature

and amount of the liquid employed. The pain pro

duced is perhaps the most serious drawback to these

injections, more especially in private practice. But, as
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pointed out by Darier, pain may be minimised or

altogether done away with by adding to the solution

for injection a few drops of 1 per cent. or 2 per cent.

acoine-—that is, di-para-anisyl-mono-phenethyl-guani

dine-hydrochloride, to give the substance its full

chemical title. Recent investigation by Scrini (Arch.

d'Ophthalmologic, June, 1905) indicate that the new

local anaesthetic, storcise, may be applicable under

similar conditions;

One objection urged against subconjunctival medi

cation is that a cicatrix may be produced beween the

conjunctiva, on the one hand, and the subjacent sclera,

on the other. This is doubtless true if the liquid be

injected close to the cornea, but not if practised, as it

should be, as far away from the cornea as possible.

It is not a little curious that Dr. Deschamps has re

cently (Rev. Gen. d‘ophtalmolngie, May, 31st, 1905, p. 222)

proposed to avail himself of the production of scar

tissue with the idea. of so modifying the curvature of

the cornea as to correct any regular astigmatism that

may exist. For this purpose he proposes subconjunc

tival injections of sodium chloride at the extremities of

the most convex diameter of the cornea, and he claims

that by these means it is possible to correct as much

as 2D. of astigmatism.

The following rough classification of the local reme

dies to be now described will render the subject simpler

to follow :

(r) Antiseptics. (2) Mydriatics. (3) Myotics. (4)

Anaesthetics and analgesics. ( 5) Miscellaneous remedies,

I. ANTISEP’I‘ICS.

One of the oldest and most ethcient antiseptics in

eye-work is silver nitrate. Its virtues in that direction

were found out by ophthalmic surgeons long before

the genito-urinary specialists familiarised themselves

with its qualities. 5 I have sometimes alarmed other

practitioners," wrote William Mackenzie, in his famous

‘>' Practical Treatise on the Diseases of the Eye,” pub

lished in 1854 (fourth edition), 5‘ by proposing to drop

upon the surface of an eye highly vascular, affected

with a feeling as if broken pieces of glass were rolling

under the eyelids, and evidently secreting puriform

matter, a solution of lunar caustic ; and I have been

not a little pleased and amused at their surprise when.

next day, they have found all the symptoms much

abated by the use of this application.”

In superficial inflammations, which are nearly in

variably due to the action of various micro-organisms,

silver nitrate has yielded the best results. In bacterial

invasions of the conjunctiva, above all, it was until

recently indispensable.

The agent, however presents several drawbacks of a

somewhat unpleasant nature. These are mainly, if

not entirely, due to the nitrate salt with which the

silver is combined. I have unfortunately witnessed

several accidents, some of a most serious nature, from

silver nitrate. For example, a nurse at one of the

large Poor-law infirmaries was instructed to apply

solid copper sulphate to the eyelids of a child suffering

from trachoma. Instead, she rubbed the lining of the

lids with pure lunar caustic, with results that may be

better imagined than described. When I saw the

patient a few hours after the injury one cornea was

converted into a greyish slough, and the sight of that

eye was practically abrogated. It is gratifying,

however, to note that the sight eventually rose to

2-3 normal. Another case fell under my notice a few

years ago in the person of a little boy, at. 9. According

to the history, about six weeks before, a. somewhat

heroic operation for trachoma had been performed upon

the lad’s eyes. Chloroform had been administered,

the trachoma-growths removed with silver nitrate, and

the eyes then irrigated with a solution of common salt.

The palpebral conjunctiva, when I examined the child,

was traversed with cicatricial bands, the lower lids

were more or less adherent to the eyeball, and about

two-thirds of one cornea was occupied by a curious,

grayish-yellow deposit, much like the one spoken of

in the case above. V. 1-30 normal. Eventually sight

rose to i normal. Here are brief details of another

case where I myself actually produced a silver opacity

of one cornea! A little girl, act. 4, was under my care

on account of ulceration of one cornea, which refused

to yield to the ordinary remedies. The intense photo

phobia induced me to apply, under ethyl chloride,

lunar caustic to the ulcer. The consequence was

that, although the ulceration was cured, yet its former

site was occupied by a dense, slightly-raised, greyish

white deposit, lying beneath the corneal epithelium.

Otherwise the eye was free from redness or irritation.

An attempt to scrape away the deposit resulted in

opening the anterior chamber and the formation of an

adhesion between the iris and the cornea, which had

to be liberated later by incision. I could quote other

instances of more or less severe injuries to cornea or

conjunctiva, but enough has been said to show that

silver nitrate is an agent which should be employed

carefully, if at all, in cases of distempered eyes.

The other drawbacks of silver nitrate include dis

comfort, irritation, and actual pain, want of pene

tration, liability to produce local staining, so-called

*5 argyrosis,” and in many cases eschars of the mucous

membrane. To be quite candid, the fact is that silver

nitrate, although invaluable in the hands of those who

have learned how to use the remedy, is apt to become

a somewhat dangerous weapon if employed without

due experience, skill, and discrimination. The know

ledge of this fact has led chemists to endeavour to find

an agent that shall possess the antiseptic powers of

silver nitrate without its undesirable qualities. It has

become widely recognised that the clinical value of a

silver compound depends upon the amount of contained

silver, and that this is modified, often in an undesirable

direction, by the other chemical constituents of the

salt. The ideal agent, according to Fraenkel, must

fulfil the several requirements of not coagulating

albumen or of precipitating sodium chloride, of solu

bility in water, and of not producing pain or of setting

up any irritation of the eyes (Ophlhalmoscope, March,

1904). The list of agents that fall more or less into

line with these requirements is a long one. but I shall

discuss only protargol, largin, and argyrol, since I have

:(gployed the agents named upon a very extensive

e in the treatment of diseases of the eye. A few

words of description may be devoted to each product.

ProtargoL-This laboratory product contains 8'3 per

cent. of metallic silver. Its watery solutions are

stable. It is, however, essential that they should be

prepared with cold water, since heat causes an irritating

by-product to appear, and this may give rise to pain

when the protargol is applied ‘to an inflamed eye.

The solution is to be kept, like all silver prepara~

tions, in amber coloured bottles.

Protargol is now widely employed in external in

flammatory affections of the eye, such as blephan'tis,

acute and chronic ophthalmia, and lacrymal disease.

As a lotion for acute catarrhal ophthalmia, a 5 per

cent. solution may be used as an eye wash three or

four times a day, and the same solution, or a weaker

one, in cases where the lacrymal sac is suppurating.

In ophthalmia neonatorurn, particularly when the

gonococcus is the cause (about one-half the cases)

something stronger is called for. The conjunctiva

may be brushed one or twice a day with a 50 per cent.

solution, the eyes being kept clean in the meantime

by the frequent use of a 2 per cent. to 5 per cent.

solution. Upon the whole, this is one of the best

treatments for ophthalmia neonatorum with which I

am acquainted.

Has protargol, then, no drawbacks as regards the

eye? It now and then causes some little pain, but

never anything like that following the a plication of

even a weak solution of silver nitrate. t is possible.

as already hinted, that these discomforts may be con

nected with an incorrect way of preparing the solution.

The great disadvantage of protargol, to my mind, is

the undoubted fact that it tends to an even greater

extent than silver nitrate to cause indelible staining

of the parts to which it is applied. It is this most

undesirable quality that has induced me to look in
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another direction for the ideal silver substitute. At

the same time, there can be no doubt that, clinically,

protargol is an active and efficient agent, and one that

can never harm the cornea in whatever strength it is

employed.

Largin.-This product contains ll'IO per cent. of

silver combined with protalbin. It is soluble in water,

and may be used as a 10 per cent. solution in the same

class of cases as protargol. In gonorrhoeal ophthalmia,

however, it is, in my experience, nothing like so ei‘fi

cacious, whereas in acute catarrhal ophthalmia-the

" blight " of the London poor—it is a veritable specific.

It seldom'causes pain or other discomfort. Like pro

targol, it may discolour the conjunctiva if applied for

longer than a few weeks, about a couple of months

representing the limit beyond which one cannot safely

go.

ArgyroL-This, the latest and unquestionably the

best of the organic silver compounds, is also known as

“ silver vitellin." It does not coagulate albumen, neither

is it decomposed by the sodium chloride of the tears.

It contains a high percentage of silver (30 per cent.) ;

it is not in the least irritating to the eye; and its

powers of penetration are very pronounced. It is

extremely soluble in water. It is claimed that argyrol

never stains the conjunctiva, no matter in what con

centration nor for how long it may be applied. In the

light of one patient whose conjunctiva became lightly

discoloured after the prolonged use of a 15 per cent.

solution, this statement must be modified. It would

be more correct to say that argyrol has compared with

the other products of silver, very little tendency to

stain the conjunctiva. This simple fact at once gives

argyrol a superiority over the other salts of silver,

Organic or inorganic, although it is very diflicult to

explain, more especially when one recalls the ease with

which argyrol is able to penetrate animal tissues. The

fact nevertheless remains, and forms an additional

argument, if one be needed, for the employment of

argyrol upon a wider scale.

My observations with argyrol now extend over a

period of about two years, and em brace the treatment

of practically every superficial inflammation of the

eye. For example, I have used it in all kinds of con

junctivitis, in blepharitis, in phlyctenular conditions

of the cornea and conjunctiva, and in diseases of the

lacryrnal passages. Despite its high ratio of silver

content, I have never yet known it occasion the least

pain. irritation, or reaction. No caustic or escharotic

action ever follows its use. My experiments have been

made with a 15 per cent. solution, except in cases of

gonorrhoeal ophthalmia, where a saturated solution

had been applied. The weaker liquid has been dropped

into the eyes by the patient himself two to eight times

a day, according to the kind and severity of the in

fiammation. The stronger liquid has been painted

over the exposed conjunctiva, first carefully freed from

discharge, once or twice in the twenty-four hours.

Almost the first thing that struck me about argyrol

was the fact that many patients volunteered the state

ment that even after the initial application, relief to

symptoms was obtained. Indeed, it appeared to act

as a direct sedative to the inflamed mucous membrane.

Argyrol, like all silver preparations, tends to stain

linen on which it may be dropped, but a solution of

potassium iodide speedily removes the marks thus

produced.

There are two special ways of applying the new

medicament to the eye that deserve to be mentioned

definitely, so useful have I found them, especially in

hospital work, where cases of the kind abound. There

are few more disheartening tasks than to attempt to

cure a case of severe ulcerative ble haritis. It is

comparatively a simple matter to obtain improve

ment, but actual cure is quite another thing. In this

disease, as in many others, argyrol has rendered me

yeoman service. My plan is to rub the inflamed lids

vigorously with a pledget of wool soaked in a 25 per

cent. solution of argyrol. and to repeat the process, at

first daily, and later at longer intervals. This, com

bined in the more severe cases with occasional cauteri

sation of the little ulcers lying at the roots of the lashes

with the acidum carbolicum liquefactum of the British

Pharmacopoeia, is the best treatment that I have

ever adopted in rebellious cases. The second condi

tion with which everybody must be more o_r_less

familiar is eczematous (phlyctenular) conjunctivitis or

keratitis complicated with marked photophobia_ble

pharospasm and watering of the eyes. Such patients

under ordinary methods are often " blind " for months

together. An ointment containing 10 grains of argyrol

to the ounce of vaseline is simply invaluable in this

condition, and when the photophobia. is very intense,

two to four grains of alkaloidal atropine and a similar

amount of alkaloidal cocaine may with advantage be

added to the prescription. The ointment, whether

simple or combined, should be applied two or three

times a day. There are few cases even of the most

intense and rebellious photophobia that will not yield

to this treatment, especially if at the same time the

patient's forehead be painted daily with liniment of

iodine until the skin becomes sore and slightly cracked.

I need say nothing of constitutional remedies, which are

called for pratically in every case of phlyctenular

disease.

General Conclusions as to the Use 0/ Silver.-—Nitr_ate

of silver owing to its irritating, nay, dangerous qualities,

and its small powers of penetration, should be used

little, if at all, in the treatment of the superficial iii

flammations of the eye. In severe ophthalmia, such

as that associated with the gonococcus, it should be

replaced by protargol, 50 per cent., or argyrol, 5‘o_p_er

cent., while in the slighter forms of acute conjunctivitis,

such as those caused by the Koch-Week's bacillus or

the pneumococcus, argyrol, i 5 per cent., may well be

used in its place. Weak solutions (5 per cent.) of

either protargol, largin, or argyrol may be employed

in the secretory purulent affections of the lacrynial

sac and passages, and may in those cases with advan

tage be syringed through the diseased parts, after the

duct has been surgically treated, so as to restore its

patency. The staining propensities of largin and espe

cially of protargol make me give the preference to argy

rol as an agent for general employment. Its recent

introduction into practical ophthalmology marks a

forward step. _

A few other antiseptics should be mentioned, viz.‘

chinosol, chlorectone, sublamin, sodium hyposulphite,

cuprocitrol, collargol, cuprol, mercurol, formalin, and

trikresol. Time, however, precludes the from attempt

ing to describe their individual powers, properties, and

uses in ophthalmic work.

Mr. Charles Wray (Lancet, April 29th, 1905) has

recently described a most efiectual way of employing

argyrol in that obstinate condition. follicular conjunc

tivitis. He first empties the follicles by means of

pressure between the two thumb nails, and touches

the parts with argyrol, 20 per cent. The argyrol 1S

fixed in the tissues by applying a. little adrenaline,

I : 1,000.

(To be continued.)

 

PREVENTABLE DISEASE IN

THE NAVY.@)

By GERALD SICHEL, F..R.C.S., late‘Surgeon R.N.

Vcnereal Disease.—First and foremost among pre

ventable diseases I would put venereal disease, and at

once ask myself, Is this disease preventable after all ?

It is one which has been the bugbear of the naval

surgeon for all time, and up to the present we seem

to be nearly as far from solving the difficulty as ever.

I say nearly as far advisedly, for without a doubt the

wider use of iodide of potassium, owing to its lessened

price, has done much to prevent the more lamentable

results of tertiary syphilis, and it is seldom given to

the present generation to see the extensive cases of

 

(a) Paper read at the Royal Institute or Public Health, London

Congress July 1905.
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rupia or gummata which were so common, especially

among seamen, some thirty years ago.

But as regards the incidence of the disease, neither

the abolition of fines among seamen, nor the Con

tagious Diseases Act, nor higher education among the

lower classes, can be said to have done any apparent

good. The difficulties with which this question

bristles, and deference to Mrs. Grundy, leads venereal

disease to be less discussed than it should be by far,

to the detriment of both the service and the taxpayer.

The army lately appointed a special committee and

a special commissioner (an army medical officer) to

consider the matter, and no expense was spared to

make their report a most valuable one. I should like

to see the Admiralty wake up to their responsibility

and do likewise.

Scabies.--Scabies is a preventable disease,

although I am not utopian enough to imagine that

it will be entirely prevented, I still think that some

routine service treatment should be prescribed through

out the navy. This also is a matter for an expert

committee to deal with.

The way in which at present “ bad-hats " and other

loafers conveniently get into hospitals, and thus avoid

unpleasant duties, or, perhaps, being drafted abroad,

under the cloak of venereal disease or scabies, is ap

palling. I myself have been “ done " time after time,

and strongly feel that not special wards, as is at

present the case, but special hospitals, and special

regulations, should be kept for these cases. To the

shore-going practitioner there must seem a wide dif

ference between the two diseases, but the naval surgeon,

while recognising that there are many exceptions,

quickly learns to appreciate the fact that in the home

hospitals at least the majority of the patients in the

venereal and itch wards are deserving of but scant

sympathy.

Mental Disease.-The amount of mental disease

occurring in the navy, although not great, is suflicient

to call for attention. Dr. Johnson said that a. sea

going life was an unnatural one, and this saying of his

has been quoted ad nauseam. It applied in his da

of masts and yards and uncertainty, but hardly to-day

with steam. The fault rather is that although wooden

sailing-ships have given place to steel steamships, the

regulations for the control of the crews remain much

the same. But this is being altered, and all, I think,

for the best.

Perhaps the majority of mental cases may be classi

fied under the heading of “ General Paralysis of the

Insane,” and in the navy, as out of it, the causes of

this disease may be put down as civilisation plus

syphilisation. In other cases alcohol and excessive

smoking-particularly cigarette smoking-play a part.

Either the over indulgence in these is part of the self

control breakdown, or else it is a causative factor;

probably the former.

Although it is no part of this paper to deal with

remedies, I shall venture to suggest one here. The

building-up of the mental side of the organism is far

more subtle than that of the physical, and the effects

of education, good or bad, are far more lasting.

The critical age of puberty and the next few years

require especial advice and watchfulness on the part

of those responsible for the welfare of the rising gene

ration. A naval training does not provide for this,

and it is diflicult to see how it can do so without be

coming grandmotherly ; my remedy would simply be

to impress this point on those in charge of boys and

the gun-room. It does not seem much of a remedy, I

admit, but if those responsible could be reminded of

their responsibility by something tangible, such as a

paragraph in the King's Regulations, I feel sure the

service would be the gainer.

Phthisis.-The overcrowding and lack of ventilation

in ships prove a veritable hotbed for tubercle, once

introduced.

The cure here lies in prevention ; this means early

diagnosis, which is probably best attained by micro

and

scopical examination of the sputum. But I am afraid

that the navy cannot look to the State for any helpful

ideas here. A nation which recognises that tubercle

is a rankly infectious disease, and which approves of

the building and upkeep of expensive sanatoria—0r,

worse still, leaves these establishments to private enter

prise-and yet omits to make such a disease compul

sorily notifiable, is obviously without any medical

policy whatever; and such, indeed, is the case. The

medical profession as a profession will not assert

itself, and the State somewhat naturally, although to

its own great detriment, will not recognise the medical

profession.

Curious Teeth.—The importance of this fruitful

source of disease is well recognised by the Admiralty.

who have recently appointed official dental specialists

at Chatham, Portsmouth, and Plymouth. It is to

be hoped that these appointments will be followed by

similar ones in Malta and other naval bases abroad,

because it is in tropical and subtropical climates

where the teeth seem to “ go" easiest, and where de

fective dentition and digestion are most fraught with

due results. Although these specialists are being

appointed, we must not forget the excellent work done

in the past by naval surgeons themselves in this branch.

‘Mediterranean Fever.—This disease, I suspect, will

be found ere long to be preventable, the connection

with bad sanitary arrangements is so obvious. The

geographical limits of the disease reach far beyond the

Mediterranean, and the amount of invaliding which it

leads to in the navy is appalling. There was an in

teresting and most instructive paper published re

cently in the British .Medical journal by Surgeons

Ross and Levick, and Dr. Eyre of Guy's Hospital is

doing sound work, in the hope of producing a preven

tive serum. As far as Malta-the hotbed of the

disease—is concerned, I would like to see a thorough

investigation of the underground water-tanks at Bighi

Hospital instituted. In my time it was proverbial

that a man who came into the hospital with a broken

leg invariably went out with Mediterranean fever.

In War-Time.-With the assistance of properly

constructed hospital-ships, we shall without doubt be

able to add largely to the list of preventable diseases.

The Admiralty have acknowledged their recognition

of the want of such ships in accepting as a gift from

the American nation the hospital-ship “ Maine "-I

believe I am correct in saying this. This is a notable

example of the half-hearted methods of the Admiralty

when medical needs are to be considered. If hospital

ships are unnecessary, then the taxpayer should not

be burdened with the upkeep of one; on the other

hand, if they are necessary, then the British Navy

should not be obliged to fall back on the charity of

another nation in order to obtain one. One! \Ne

want half a dozen, and shall want more in war-time.

\Vhenever in any particular ship the question of a

naval action is discussed, the point arises, “What

shall we do with our wounded ? " although, by-the-by,

the question asked as a routine one by the inspecting

Admiral is put not to the doctor, but to the Captain.

We have had a great opportunity of adding to our

knowledge of this particular matter in the recent

heavy naval engagements of the Japano-Russian

\Var, and it is satisfactory to know that the Admiralty

have appointed a highly-distinguished Fleet-Surgeon

especially to investigate the Japanese methods. This

appointment, we may hope, is a token that their lord

ships are beginning to awaken to their responsibilities

in matters medical, and one which redonnds exceed

ingly to the credit of the Medical Director-General.

UNDER the auspices of the National Committee for

the establishment of sanatoria a site has been secured

at Benenden in Kent, where it is intended to erect an

institution for 200 men and women, at a cost of

£50,000. An inexpensive class of building is to be

erected. The Post Office employés are to benefit by

having secured to them a certain number of beds.

towards the maintenance of which they will contribute.
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THIRD ARTICLE.

Among the most useful features of the annual

meeting of the British Medical Association, the Patho

logical Museum and the Exhibition must be accorded

foremost places. The former is essentially scientific,

while the latter is mainly utilitarian. There is need

for both. Many have unwisely discouraged and dis

countenanced the association of commercial enterprise

and trade benefit with the chief yearly gathering of

medical practitioners. It is clear, however, that the

physician and surgeon can be of but limited service

unless assisted by the pharmacist and chemist, the

instrument maker and manufacturer of sanitary and

hygienic appliances. It is, therefore, of the greatest

importance that the annual exhibition of drugs and

instruments and all material employed in the practice

of the healing art or connected with the prevention of

disease, should be kept in close alliance with all that

makes for scientific advance and ethical progress.

. We are glad to be able to record that these two im

portant departments have this year attained to a high

evel of success, and have admirably demonstrated their

right to merit loyal support. ‘

THE PATHOLOGICAL MUSEUM.

The annual collection of pathological preparatians

was well arranged in one of the large rooms of the

technical schools. The excellent catalogue gave re

ference to 867 exhibits. The Committee responsible

for the Museum have admirably fulfilled their task.

They arranged that the collection was a demonstration

and exemplification of the work of the Sections.

Readers of papers and those taking part in the dis

cussions had been invited to place their specimens and

illustrations in charge of the Museum authorities.

Exhibits had also been gathered together illustrating

recent research work. Thus, for example, M. Roux,

of the Pasteur Institute, lent specimens of the organism

which is alleged to be the cause of syphilis. Another

feature of the Museum was the grouping of series of

exhibits giving illustrations of pathological lesions

affecting the same organ under different conditions;

thus an excellent series of preparations illustrated the

effect of disease on the bone-marrow. Comparative

pathology also found a place. A series of photographs

illustrating ovarian and uterine lesions in rabbits

attracted attention. It is greatly to be desired that

the annual Museum should be thoroughly represen

tative of the best work of the past year and should

satisfactorily illustrate the various subjects discussed

in the various sections, and this year's well-selected and

judiciously arranged collection has gone far towards

realising such.

Undoubtedly one of the chief features of the Museum

was the admirable collection of Gynaecological prepara

tions. Specimens had been brought from many of the

London and provincial museums and many private

collections, and illustrated almost all forms of ovarian

and uterine disease. There were no fewer than 414

separate exhibits in this Gynaecological Section. Among

so many preparations of exceptional interest it is

difficult to individualise, but special praise is due to

Mr. C. Bond's excellent series of photographs

illustrating the pathology of the female genital organs.

In the Section of Pathology, Dr. F. W. Mott showed

coloured drawings and photographs illustrating try

panosomiasis, sleeping sickness, various forms of

meningitis, and microscopical specimens illustrating

the fibrillary structure of the neurones of the cortex

cerebri prepared according to the new Ramon y Cajal

method.

Captain Leonard Rogers had coloured plates por

fraying the development of flagellated organisms from

Leishmann bodies. Mr. Richard Muir exhibited a

remarkably fine collection of photo-micrographic trans

parencies. A very instructive exhibit was that of

Dr. W. Sampson Handley, illustrating permeation as

the principal factor in dissemination of mammary

cancer.

Dr. K. Grossman displayed a number of beautifully

prepared photographs. _

Dr. Carnegie Dickson's exhibit of specimens andl

microscopic photographs of bone-marrow under yarious

pathological conditions was of exceptional interest

and value.

Mr. C. C. Hurst exhibited two specimens selected’

to illustrate Mendel's law of heredity. These prepara

tions were recently shown at the Royal Society's:

Conversazione and now, as then, attracted much atten

tion.

Professor Sims Woodhead and Dr. G. S. Haynes

sent an interesting collection of preparations. _

Dr. R. H. Bolam displayed a valuable series illus

trating aneurism of the left ventricle. Mr. A. Stanley

Green had a large collection of excellent radiographs.

Many interesting photographs of dermatological

interest were exhibited by Mr. A. T. Bremner, Dr. H. B.

Brimacombe, Dr. F. H. Jacob, Dr. H. J. Neilson, Dr.

P. Boobbyer, Dr. Allen Warner, and others.

In the Section of Surgery, Mr. Noble Smith had a

good collection of radiographs. Mr. \V. Rutherford

Morrison showed a very interesting series of specimens

illustrating the pathology of the gall-bladder prepared

and mounted by Mr. J. Grey Turner. _

Mr. C. 1. Bond exhibited a number of specimens‘

taken from the collection of the Leicester Infirmary.

Mr. P. J. Freyer showed a large number of specimens

the result of his more recent prostatectomies. Mr. C.

Thurston Holland had a most instructive series of'

radiographs illustrating foreign bodies, calculi, diseases

of bone, fractures, and deformities. Mr. James Berry

exhibited a series of eighteen thyroids removed by

operation. _

In the Section of Psychology were many drawings.

and photographs lent by Dr. James Shaw illustrating

forms of mental derangement. Mr. \V. A. Potts.

showed photographs of defective children.

In the Section of Laryngology and Otology, Mr.

Albert A. Gray had a collection of preparations of the

membranous labyrinth in man and animals. Photo

graphs and drawings were also shown by Dr. H.

Smurthwaite, Dr. Jobson Horne, and Mr. C. ]. Bond.

In the Section of Army and Navy, Fleet-Surgeon.

C. Marsh Bradnell had a very interesting exhibit illus

trating the penetrative power of Remington, Mauser,

Lee-Metford, and other forms of bullets.

In the Section of Tropical Medicine, coloured draw

ings and photographs were shown by Dr. F. N. Sand»

with, Dr. Radchfle-Crocker, and Dr. J. M. H. McLeoad.

Mr. Jonathan Hutchinson, who has for long been a.

strenuous supporter of museums and has laboured 1n

cessantly as a collector of specimens illustrative of

clinical medicine, very fittingly provided a most

valuable series of drawings. _ _

The Pathological Committee under the Chairmanship

of Mr. Charles 1. Bond have merited much praise for

having so admirably collected and ‘collated much.

matenal having a very distinct bearing on present

day research. _

The Catalogue of 75 pages forms a workmanllke

guide and permanent record of considerable value..

We could have wished that it had been possible toaddi

an index of exhibitors and exhibits.

Kmo EDWARD VII.'s Hospital for Ofiicers, 9,

Grosvenor Gardens, will be closed from to-morrow

(roth inst.) for one month.

Yellow Fever In New Orleans.

SINCE the outbreak of yellow fever there have beenv

452 cases in New Orleans. It has been decided to

request the Federal authorities to take charge of the:

arrangements for the starn in out of the epidemic.

Plague n dla.

DURING the week ending July 1st, the deaths from

Plague in India numbered 2,201. Qt this number‘

1,253 occurred in the Punjab, 319 in the Bombay

Presidency, 132 in the United Provinces (North West

Provinces and Oudh) and 167 in Burma. '_, ‘__
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Fellowships conferred honoris causa (list concluded

from our last issue).

Pro/essor Bier, Berna-August Bier, was formerly

assistant to Von. Esmarch of Kiel, and thereafter

Professor at Greifswald. He is well known by his con

tributions to the physiology and pathology of the

blood and has shown the value of hyperaemia as a

method of treating tubercle, acute inflammations,

and other morbid conditions. He has written on the

transfusion of animal blood, and on the treating of

fractures by the injection of blood; he originated

the method of spinal anaesthesia.

Professor Vincenz Czrrny.—Geheimrath Dr. Vin

cenz Czerny, Professor of Surgery at Heidelberg,

is the oldest representative of the famous Bellroth

School. In 1871 he was appointed director of the

surgical clinique at Freiberg, and six years later was

called to the Chair of Surgery at Heidelberg. He is a

pioneer in the department of gastro-intestinal surgery,

and his writings on the extirpation of the larynx and

oesophagus and on vaginal hysterectomy have become

classics. I ask you to confer on him the Fellowship

in absenh'd

Professor Franz Kom'g.—The present Professor of

Surgery at Jena, Dr. Konig, enjoys a world-wide

reputation as a surgeon and teacher. His masterly

treatise on surgery has gone through eight editions

since its publication in 1876. From 1873 to 1895 he

was Professor of Surgery at Gottingen and there

obtained his unrivalled experience in tuberculous bone

and joint disease. In 1895 he succeeded Bardeleben

at the Charité Hospital, Berlin, whence he went to

Jena. He has the high distinction of being an honorary

member of the German Surgical Society, and I ask

you to confer on him the honorary Fellowship ‘in

absenti'd.

Professor v. Mikulicz-Raducki.—Among the dis

tinguished German surgeons whom the College had

selected as recipients of its honorary Fellowship was

Professor Johannes v. Mikulicz-Raducki, of Breslau.

He had arranged to come and be our guest here, but

within the last few days we have learned of his sudden

and unexpected death. I ask you to be allowed to for

_ward to his relatives the diploma he would have

received, along with our sympathy for them in their

loss.

Pro/essor Dinante, Italy.-The Director of the

Surgical Clinique in the University of Rome is one of

the most prominent Italian surgeons of to-day. He

has made his name famous by many contributions to

the surgery of the cerebral nervous system, of which

branch of surgery he is a pioneer and acknowledged

authority.

Baron Saneyoshi.—-It is especially pleasant in our

cordial relations with Japan to have the opportunity

of offering to Baron Saneyoshi the highest honours of

our College. A brilliant surgeon, he has written a

standard work on military surgery, and as in the troubled

and anxious state of his country it is impossible for

him to be present I ask you to confer the Fellowship in

absenh'd.

Professor Subbotin-Among the representatives of

Russian surgery Maxim Subbotin holds a very high

place as Professor of Surgical Pathology and Therapy

in the Military Medical College of St. Petersburg. As

he is unable to be present, I ask that you confer the

Fellowship on him in absenh'd.

Professor Lermander, Sweden.—The Professor of

Surgery in the University of Upsala has written valuable

papers on the surgery of the kidneys, biliary passages,

appendicitis, and peritonitis, while his work on the

sensory innervation of the abdominal cavity enjoys a

world-wide reputation.

Professor Kronlein.-The Director of the Surgical

Clinique at Zurich and President of the German

Society of Surgeons, after serving in the Franco

German war, became assistant at Zurich. Thence in

1874 he went to assist Langenbeck in Berlin, and was

recalled to the Chair he now occupies in i88i. He has

contributed largely to our knowledge of cerebral

topography, and of the treatment of wounds in general.

I ask you to confer on him the honorary Fellowship

in absenlid.

Professor Halstead.—-The Johns Hopkins University,

founded so recently as 1876, has been the home of many

distinguished surgeons, and among those who have

added lustre to the School -no one stands higher than

William Stewart Halstead, who is already an honorary

Fellow of the Royal College of Surgeons of England,

and to whom no higher compliment can be paid than

in saying that many of those trained under him have

already attained universal celebrity.

Pro/essor Keen.--It would be difficult to find a

surgeon more representative of the great American

Continent than \Villiam Williams Keen, Professor

of Surgery in the Jeffreson Medical College, who has

been recognised by nearly all the medical scientific

societies throughout the world as a distinguished

teacher and operator, a writer on cranial surgery,

and an authority on diseases of the larynx.

Dr. Howard Krlly.-Among those who have per

fected gynaecological technique, Dr. Kelly's place is

pre-eminent ; he has been a keen, patient, and success

ful operator and a recognised pioneer in every depart

ment of abdominal surgery. He is second to none in

his marvellous dexterity in dealing with diflicult cases,

and has enriched the literature of his subject by works

which will remain a permanent monument of his

industry and skill.

Dr. i‘t!ayo.—-Though a comparatively young man,

he has already obtained a most extensive and well

earned reputation in abdominal surgery. Among the

distinguished American surgeons whom this College

delights to honour no one is more prominent in hisown

country than Vt'illiam T. Mayo, Surgeon to St. Mary's

Hospital, Rochester, Minnesota.

Professor McBurney, New York.—There is scarcely

any learned medical society on the American Continent

of which Mr. Charles McBurney is not a member. He

has occupied almost every position of eminence in

Harvard University and in New York. and his numerous

contributions to surgery, notably to abdominal surgery,

have advanced our knowledge in no small degree. I

regret that I am obliged to ask you to confer on him

the honorary Fellowship in abserm'd.

Pro/essor Warren,—-In selecting a representative of

Harvard, no more distinguished surgeon than 1.

Collins Warren, M.D., could have been chosen. He

is the author of many valuable papers on surgical

pathology and therapeutics, and is joint editor of an

international text-book of surgery. It is interesting to

notice that his grandfather was the first to employ

ether as a general anaesthetic.

This concluded the list of foreign representative

surgeons on whom the honorary Fellowship was

bestowed, and next in order came the British and

Colonial recipients of the honour. As these were

naturally better known to the audience, the promoter's

remarks about each were comparatively brief. The

honorary Fellows Elect were as follows :—

Lieutenant-Colonel Gerard Rom/0rd M.D., C.I.E.,

Director General of the Indian Medical Service.

Irving Heward Cameron, M.B. F.R.C.S. Eng. (Hon.)

Professor of Surgery and Clinical Surgery, University

of Toronto.

Arthur Chance, President of the Royal College of

Surgeons of Ireland. In presenting him Sir Halliday

Croom said: In selecting Mr. Arthur Chance for the

honorary Fellowship, the College desires to acknow

ledge the cordial relations with the sister College in

Ireland, and to offer its congratulations to him who

occupies the distinguished position of being its President.

Late Surgeon-Ordinary to the Lord Lieutenant of

Ireland, he is a member of the Council of the Royal

Academy of Medicine of Ireland, and holds many

hospital appointments in Dublin. He is well known
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as the author of many valuable contributions to

surgical subjects, mainly in the department of abdo

minal surgery.

Henry Edward Clarke, C.M.G., President of the

Faculty of Physicians and Surgeons of Glasgow,

Professor of Surgery St. Mungo's College, and Surgeon

to the Glasgow Royal Infirmary. The promoter

alluded specially to his services to the nation rendered

during the South African War.

Herbert Mackay Ellis,Director-General of the Naval

Medical Department.

Sir Thomas Naghten Fitzgerald, C.B., M.D.,

Honorary Surgeon, Melbourne Hospital, President

of the Medical Society of Victoria (in absentia.)

Alfred Henry Keogh, C.B., M.D., Surgeon-General

Royal Army Medical Corps, Director General Army

Medical Department.

Lord Lister, F.R.S., D.C.L., LL.D., Serjeant-Surgeon

to his Majesty the King, of whom, said the promoter,

it would in this College be an impertinence on his part

to do more than mention the name, intimately as he

had been associated with Edinburgh. Renowned as a

scientific investigator, and hailed as the prince

of English physiologists, his services to humanity

rendered his name immortal. On account of ill-health

Baron Lister was unable to receive the Fellowship in

person, and it was conferred in absentia.

Alexander McCormick, M.D., Lecturer on Surgery

in the University of Sydney,

john Play/air, M.D., President of the Royal College

of Physicians of Edinburgh.

john Tweedy, M.D., President of the Royal College

of Surgeons, England, who was presented by Sir

Halliday Croom as one of the most distinguished

ophthalmic surgeons of the clay. Besides holding

many important positions in the ophthalmological

world he has contributed largely to medical history,

education, 'and olitics, and has on two occasions

occupied the Chair of the Royal College of Surgeons of

England.

Frank ]. Shepperd, M.D., Professor of Anatomy in

McGill College, Montreal, representing the premier

colony of the King's dominions beyond the seas.

The ceremony of conferring the honorary Fellowships

over, the gentlemen who had received the honour

mounted the platform in turn, and briefly acknow

ledged the courtesy of the College of Surgeons. It'was

noticeable that most of the replies were couched in

English. Professors Eiselsberg, Saxto h, Lucas

Champonniére, Bur, and Lennander all de vered neat

and appropriate speeches in the mother tongue of their

audience. M. Lucas Champonniére recalled the days

when he had studied in Edinburgh under Lister, and

said that the honour reminded him of the old friend

ship between Scotland and France. He offered thanks

thrice-thanks from his College, thanks from himself,

and thanks from France. Professor Keen in a

humorous reply, said he that day disputed the

Virgilian maxim, and welcomed, not feared, the

gift-bearings of the Scots. Though through his father

he was a countryman of Professor Lennander, through

his mother he was English, through his grand

mother Welsh, and he was now somewhat of a Scot.

If he went to Ireland and obtained a little of the

brogue, heawould be fivotusteres, atque rotundus."

CONGRATULATORY ADDRESSES.

The final part of the commemoration proceedings

consisted in the presentation to the College of con

gratulatory addresses from various bodies. Owing to

the protracted nature of the ceremony, only a few of

these were read, the majority being simply handed to

the President, who acknowledged them in a word of

thanks. The following addresses were presented :

The University of St. Andrews.—By the Dean of the

Faculty of Medicine, Professor Reid, and the Principal

of University College, Dundee, Professor Yule Mackay.

The University of Glasgow.-—-By the Dean of the

Faculty of Medicine, Professor Murdoch Cameron.

The University of Aberdeen. By the Dean of the

Faculty of Medicine, Professor R. W. Reid. The

 

University of Edinburgh.—-By the Principal, Sir

William Turner, K.C.B. The Royal College of Sur

geons of England.—By the President, Mr. John

Tweedy. The Royal College of Surgeons of Ireland.

By the President, Mr. Arthur Chance. The Royal

College of Physicians of Edinburgh.—By the President,

Dr. Playfair, and the Treasurer, Dr. P. A. Young.

The Faculty of Physicians and Surgeons of Glasgow,

By the President, Professor H. E. Clark. The Royal

Society of Edinburgh-By the Senior Vice-President.

Professor Geikie. The Edinburgh Medico-Chirurgical

Scoiety.—By the President, Professor Chiene, C.B.

The Edinburgh Obstetrical Scoiety.—By the President,

Dr. N. T. Brewis. The Royal Medical Society.—By

the President, Dr. R. J. Johnston. The Merchant

Company of Edinburgh.—-By the Master, Mr. John

Harrison. The Managers of the Royal Infirmary of

Edinburgh.—By the Chairman, the Lord Provost.

The whole commemoration ceremony was watched

by a large and attentive audience, and was charac

terized by marked enthusiasm and cordiality. The

deatils had been carefully arranged beforehand, and

the whole proceedings passed without the slightest

hitch.

In the evening a reception was held in the Royal

Scottish museum. It had been originally intended that

the function should take place in the College of Sur

geons, but owing to the large number of acceptances

it was found that the accommodation there would lead

to overcrowding; accordingly a change of venue was

decided on, which greatly conduced to the comfort of

the guests who numbered over two thousand. Among

many distinguished persons present, special mention

must be made of M. Cambon, the French Ambassador

to the Court of St. James’s, who happened to be

the guest of the Lord Provost of Edinburgh at the

time. The earlier arrivals were received by Professor

Chiene, in the absence of Sir Patrick Heron Watson,

who, along with his daughter, Mrs. Haig Ferguson,

acted as host later on in the evening.

OTHER Quarnncanrnuanv CELEBRATIONS

The second day of the Quatercentenary celebrations

was given over to a Garden Party in the afternoon and

a Banquet in the evening. The former was held in

the grounds of George Heriot's Hospital in Lauriston

Place, just opposite the Infirmary. The quadrangle,

chapel, and board-room with its portraits were opened

to the guests, many of whom, though natives of Edin

burgh, had not previously had an opportunity of. in

specting the valuable portraits and quaint carvings

which are to be seen there. Fortunately, the day con

tinued fine, and the gay frocks and millinery made a

brave display. About half-past four o'clock, M. Cam

bon, the French Ambassador, accompanied by the

Lord Provost, appeared on the scene. He was received

by the strains of the “ Marseillaise," and then made a

tour of the hospital, drinking the immortal memory of

George Heriot from the ancient loving cup which is

reputed to have belonged to the worthy 1! jungling

Geordie” of romance.

After the Banquet, the Loyal Toasts were proposed

by the President, and the Corporation of Edinburgh

by the Vice-President, Sir Halliday Croom. The

President then proposed 51 The Honorary Fellows of

the College " in a short speech, and coupled with the

toast the names of Professor Fresherr v. Eiselsberg and

Dr. Halsted. Professor v. Eiselsberg said that from

his master, Billroth, he had learned how much English

medical men had helped their science. Amongst the

best of them were Edinburgh men. He would not

recall them all—Benjamin Bell, Monro, Hunter, Fer

gusson, and Lyall. But he asked leave to name ‘two

Simpson and Lister, one of whom eliminated pain, the

other danger, from operations ; the two were the

greatest benefactors of the nineteenth century.

Dr. Halsted, in responding, said that during the

functions Herbert Spencer's remark that the conferring

of honorary degrees was an ill-advised institution, had

recurred to his memory, but he was sure that none of

the Fellows present would endorse the sentiment
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The hospitality they had received had really been a

revelation to Americans. It had taught them in the

first place what good manners were. Americans had

their ideas of good manners and of what they con

sisted, but such attention as they had received here

was something they knew not of in America. He

would not review, as had been so ably done by his pre

decessor, the names of the great Scotsmen of whom

they had heard so much during the past few days, but

he should like to ask if it would not be out of order,

that they should send a wire to Lister to remind him

that they were thinking of him that night, for if it had

not been for him, this anniversary would have been of

a. different character, and, indeed, it would have been

impossible to have found men who had contributed

enough to the science of surgery on whom they could

have conferred the degree of honorary Fellows.

Sir William Turner thanked the guests, in the name

of the President, for their presence at the Festival.

It would be acknowledged that they had before them

a goodly assemblage-one that they might be proud of,

met to celebrate the great festival of their 400th anni

versary. He then referred to the guilds or corporations

which they had in England, Scotland, and Ireland,

because these medical corporations were characteristic

of the British Isles, and did not exist on the Continent.

They were formed in the sixteenth and seventeenth

centuries, when professional men came to the conclu

sion that it would be a wise thing to join themselves

together and fonn guilds. The corporations were cor

porations which owed their origin not to the State but

to the enterprise of members of their own profession,

From the efforts of those combines there emerged a

system of medical education which gradually perfected

itself, a method of testing those systems of education

by examination, and, what was more important, a

sentiment of professional honour-a code of conduct

which should regulate the action of medical men to

one another and to the public. Many who were assem

bled in that hall had come because they recognised the

mine of that corporate combination. But this motive

was not one which could affect their Continental

brethren, who had come to meet them in the City

because they remembered that all were members of a

common profession—of a great profession—and of a

profession whose function it was to probe into the

causes of disease, to try to get rid of disease, and to

put the practice of medicine on a sure foundation.

England and France were neighbours in geographical

proximity, in thought, and in feeling. They repre

sented the two great nations of \Vestern Europe with

whom freedom of speech and freedom of thought were

the necessities of life. They welcomed M. Cambon to

their board because he was the bearer of friendly

feelings toward them. The two nations had noble

examples in King Edward VII. and M. Loubet, who

had done their best to inculcate friendly feelings

between them.

M. Cambon, who replied in French, thanked Sir

William Turner with all his heart for the kindly re

ferences he had made to his country and himself.

A rapport between France and Great Britain favoured

the ideas of liberty and development throughout the

world, and so long as he had life he would try to work

for a good understanding between the two nations;

of such a cause they had no more ardent supporters

than King Edward VII. and President Loubet. In the

name of the guests he thanked them for their generous

hospitality.

Sir John Ure Primrose, Lord Provost of Glasgow,

proposed the toast of the Royal College of Surgeons,

Edinburgh, in an eloquent speech. in which he quoted

as a picture of a good physician the lines on the tomb

of Dr. Peter Low, Founder of the Glasgow Faculty, in

the Glasgow Cathedral 2-“ Stay, Passenger, and view

this stone, For under it lys such an one \Vho cur’d

many while he liv’d ; So gracious he no man grieved ;

Yea, when his Physic's force oft failed, His pleasant

purpose then prevailed, For of his God he got the

Grace, To live with mirth and die in peace. Heaven

has his Soul, his corps this Stone, Sigh, passenger, and

then begone." After the President had acknowledged

the toast in a few words, the evening was concluded, and

with it the Quatercenterary Festival, by the com

pany'smgmg the National Anthem, and 15 Auld Lang

yne. '

Although not actually forming a part of the otficial

celebrations the festivities were suitably terminated by

the conferring by the University of the honorary degree

of Doctor of Laws on the French Ambassador, and

nine distinguished representatives of the medical Pro

fesslon on Saturday, July 22nd.

Germany.

[FROM OUR OWN CORRESPONDEN'L]

Brnux, August 5th, 1905.

Ar the German Society for Surgery, Hr. Czerny

Heidelberg, spoke on

PROSTATECTOMY.

He said that the treatment of ‘enlargement of the

prostate was formerly carried out by the catheter,

but that now prostatectomy had been performed with

good results; Bottini’s operation did good service in

rare cases only; catheterisation always carried with

it the danger of infecting the bladder, but life could

be prolonged for years by its use. If there was great

difficulty with the catheter, the radical operation was

indicated, as the operation developed it would be

performed at an earlier stage. It was well borne even

in advanced age, impotence and incontinence might

easily be set up, but these drawbacks were frequently

better than the disagreeableness of catheterization.

The best results of prostatectomy had been obtained

in recent cases, but these could be almost always per

manently cured by the catheter r) demeure. The best

indication for the radical operation was old cases of

hypertrophy of the prostate along with a healthy con

dition of the bladder and kidneys.

Which method of operation, the perineal or the

transvesical, was not yet sufficiently decided for a pro

nouncement. By the first a. better drainage was

assured ; the latter was less liable to damage potency.

As an operation the perineal was to be preferred. He

had operated fifteen times. Two of the cases died,

one from sepsis, one on the evening of the operation

(cause of death unknown as an autopsy was not per

mitted). The technique of the operation was still in

complete.

Hr. Kiimmell followed on the same subject. He

said the radical operation had obtained too little con

sideration in Germany. He had operated in I 14 cases

by various methods. Bottini's operation had been

performed fifty-one times, but it was not radical,

neither was it by any means free from. danger as the

number of fatal cases showed. \Vith castration, which

he had performed twenty-six times, he had obtained

really good results, but with two deaths. He had

performed both the high and the perineal operation as

radical measures in cases in which retention of urine

had existed for lengthened periods. The second opera

tion had been performed in cases in which the hyper

trophy lay more towards the perinaeum, the first when

it grew upwards into the bladder. The technique was

simpler in the high operation ; the prostate could often

be twisted off by simple rotation after cutting through

the capsule. In the perineal operation the urethra

had always to be opened. The radical operation

should not be performed when there was disease of the

kidneys. Advanced age was not a contra-indication ;

only when the general condition was disturbed ; here

Bottini's operation was indicated.

Hr. Lexer, Berlin, showed a large carcinoma of the

prostate, the neck of the bladder and the adjoining

part of the urethra. It was extir ated after making a

flap of the abdominal wall, resection of the symphysis.

and longitudinal incision into the bladder. Unfor

tunately metastasis had formed at Poupart’s ligament.

Hr. James Israel had had good results with both

operations, the suprapubic had the advantage as re

garded easiness of performance. But he would raise

one technical point : In infection of the bladder closure
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of the wound and the placing in of a drain were not

sufficient as a depression that retained pus existed

below the catheter along with retention of urine. In

such cases median prostatectomy was to be preferred

when a drain could be inserted. Otherwise both opera

tions were equally good ; it was not necessary to keep

the patient long in bed.

Hr. Nicolich, Trieste, had performed prostatectomy

in thirty-one cases and among them twelve perineal

operations with one death. They were all chronic

cases with bad retention. The oldest patient was

at. 83, and the result in his case was good.

Hr. Freudenberg, Berlin, would not reject Bottini's

operation ; it was suitable for special cases. One

thing in its favour was that patients submitted to it

more readily, potency was not endangered, permanent

incontinence after it was rare, and no rectal fistula

followed. It was much less dangerous than the others

and was quite sufficient when only one lobe of the pro

state was diseased.

Hr. Kiister, Marburg, had reported six cases of

partial prostatectomy in 1889 and the function in all

of them was good. In two cases there was injury to

the urethra with transient fistula. This operation he

had, however, now given up, although it was far less

dangerous than complete prostatectomy.

Hr. Riedel, Jena, had for a long time endeavoured

to make the partial operation suffice as loss of power

over the bladder might follow the total operation.

He went from the perinaeum and shelled out the pros

tate with a sharp spoon, taking care not to injure the

urethra. He had been quite satisfied with his opera

tion. He had only lost one case from lymphangitis

following retention of secretion.

Hr. Hock, Prague, had done partial prostatectomy

principally with a view of not injuring sexual function.

The result was bad ; improvement took place in eight

cases, but the patients had had to turn to the catheter

again and they had lost their sexual power. The pro

cedure was indicated in recent cases. Bottini's opera

tion was certainly a justifiable one. In a case of carci

noma of the prostate with free bleeding resection of

the vasa deferens gave a good result.

Hr. Frank, Berlin, thought suprapubic prostatec

tomy was the best.

Hr. Kiimmell said that he sutured the bladder in

the high operation in order to get patients up earlier.

After perineal prostatectomy also he allowed them to

get up after a few days so that they could breathe better.

Partial ectomy would be rarely called for, as it was

only rarely that the middle lobe was not implicated.

Ewan-ta.
[FROM OUR own coRREsPonmm'L]

Vnnma. Jn1, 29th, 1906.

MoRBus BASEDOWII AND Ros-roan RAYS

AT the Gesellshaft der Aertze, Stegmann exhibited

a few cases of morbus Basedowii, which he had treated

with the Rontgen rays according to Gérl’s method of

\Vfirzburg. He told the members he had now applied

the Rontgen rays to the thyroid gland in thirteen of

these cases with excellent result. Others with recent

struma parenchymatosa had the breathing greatly

relieved, particularly in elderly females, while the

circumference of the neck was reduced, but none of

the other phenomena seemed to disappear. He

showed the effects on a case that had recurred after an

operation for adeno-carcinoma of the thyroid in a

female, at. 32. The tumour, when removed a year

previously had all the histological constituents of

adenoma and glandular hypertrophy consistent with

carcinoma. Besides this, a tumour was located in the

supra-clavicular space which gave great pain extending

down the right arm. After three weeks’ treatment

the pain disappeared and the circumference of the

neck was reduced 3 centimetres-1'17 inches. In three

of the cases one month's treatment dispelled all

the symptoms of struma with improvement in the

cardiac and pulmonary phenomena, the latter falling’

from 1 30 to 80 per minute. The attacks of perspira

  

tion became less frequent while the exophthalmus was

greatly reduced.

In the discussion that followed, Schiff said that he

had been induced by seeing Stegmann’s results to try

the efiects on two cases of struma that had given a.

good deal of trouble and was now satisfied with the

result.

Cmcunscmesn Farrv DEGENERATION. "

Among a number of cases which Fuchs exhibited to

the members was one with fatty degeneration of

syphilitic origin. This was the case of a married

woman, aet. 29, who had acquired syphilis through

her husband and had twice aborted. During the last

two years she had observed herself suddenly becoming

large about the lower part of the body, extending over

the pelvis to the thighs. The upper part of the body,

arms, and lower limbs became gradually smaller, losing

all their fat. This decline of the normal fat she ob

served first in the left breast, which soon extended to

the other side, and finally appeared as emaciated.

From this emaciation of the unaffected parts, spon

taneity and pain on pressure, he differentiated this

from Dercum's disease, and designated it circumscribed

fatty degeneration.

PROTRACTED Tamas.

Another of these cases was an old man, :et. 75, who

about the age of 16, had been infected with syphilis.

Not till 1850 was any serious symptom to be traced of

tabes, but lancinating pains, feeling of a girdle around

him, with slight inco-ordination which continued slowly

increasing till he recently committed suicide. Before

he committed the act he appeared a strong, healthy

well-nourished and robust man.

Another younger case of a man, at. 59, who cannot

define the period of infection, and who has now had

the lancinating pains for thirty years, was amongst

the exhibits. He had also another female patient

suffering from progressive tabes since 1890, which had

taken the place of an expansive dementia paralytica.

which had arisen through sepsis. and probably later

supported by the formation of pus. _

In the discussion, Schiller remarked that circum

script adiposis of the lower half of the body was usually

due to some nerve disease, probably in this case of

Fuchs’ to tabes in the lower part of the spinal column,

such as the cauda equina. From the patient's history

there does not seem to be a single symptom that would

point in this direction.

NEVIS Saacomrrous.

‘Albrecht exhibited a child, :et. 10 months, with a

naeVuS over nates and the right lower extremities,

which he found on microscopic examination to have

a fibro-sarcomatous consistence, arising also from the

deeper sheath of the subcutaneous tissue. Along

with this was shown resections of the liver and spleen,

taken from a butcher suffering from echinococcus.

INJECTIONS or CHOLIN.

Exner further reported on his experiments with

cholin in the decomposition of lecithin, which had also

been produced by the Rontgen and radium rays. In

his previous cases he proved it by subcutaneous in

jections under the skin and scrotum. He now injects

direct into the peritoneal cavity and into the mesen

tery if possible, where the typical change is to be found

in the lymphatic glands and spleen of the injected

animal after being killed. In the normal gland large

numbers of lymph follicles are to be found, while in the

animal experimented on the lymphoid tissue has been

greatly reduced and the follicles lost. In the spleen

the same change is observed. This, he considered was

analogous to Heinecke’s experiments with the Rontgen

rays. For some time past Schlacta has held, with

considerable reason, that this change is due to the

alkali contained in the cholin which may now be estab

lished as conclusive. He pointed out to the members

that there was no eschar or searing of the mesentery or

peritoneum nor could any particular change be ob

served in the glands themselves.
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operating (theatres.

 

ST. THOMAS'S HOSPITAL.

OPERATION FOR IRREnUcIBLE HERNIA or‘ AN UN

USUAL CHARACTER.—MI'. BATTLE operated on a boy,

at. 8, who had been admitted for an irreducible hernia

of some months’ duration. The scrotum on the right

side was enlarged and the swelling gave an impulse on

coughing but was irreducible. The inguinal canal was

occupied by a continuation of the swelling. It was

rather peculiar in shape, its lower part being rounded

and somewhat the shape and size of a man's little

finger. The diagnosis, Mr. Battle‘said, appeared to

lielbetween irreducible hernia consisting of omentum,

which was thickened by inflammatory change and

adherent to the inner wall of the sac, or the presence

of some such structure as the cmcum which had become

thickened by inflammatory change. It was suggested.

he remarked, that this lump was a tuberculous deposit

in a portion of omentum which had become adherent,

but in the absence of any abdominal signs of tubercle,

such as thickenings or the presence of free fluid, in the

absence of a history pointing to intestinal di sturbance,

this was considered improbable. Moreover, although

adherent omentum is the most common cause of irre

ducibility oi hernial contents, it is rare, he pointed out,

to find omentum occupying a prominent part in the

hernia of a child. At the operation it was found that

the irreducible part was due to the caacum and appendLx

which had slipped down and become adherent to the

parts around. The appendix, which was a good deal

enlarged, occupied the lowest part of the sac, passing

from behind forwards ; in it could be felt a good-sized

concretion. It was shut ofi from the peritoneal sac

and covered in by many adhesions; these adhesions

were in fact so numerous that the peritoneum forming

the lining of the protrusion was not larger than the

end of a small forefinger. The whole of this was,

however, thickly studded with tubercles. Examina

tion through the internal ring showed a similar con

dition of the peritoneum within the abdomen. The

appendix was clamped, the stump ligatured, and the

appendix cut away beyond the ligature, the remains

being buried in the wall of the caecum ; the latter was

returned to the peritoneal cavity. the sac cut off after

ligaturing, and the operation for radical cure com

pleted after Bassini's method. Mr. Battle said that

tubercle of the hernial sac was an unusual complication,

and it was met with in cases where there was usually

no reason for suspecting the presence of that disease.

Occasionally. however, something might suggest it.

For instance, in one case. Mr. Battle remembered,

in which it was diagnosed, there had been a tuberculous

epididymitis on the same side as the hernia ; even in

the case he had just operated upon the tubercle he

thought had probably been responsible for the exten

sive binding down of the cmcum and appendix, al

though it gave no evidence of its presence before the

sac was opened. It would be interesting, however,

Mr. Battle considered, to note the efiect of the opera

tion on the peritoneal tubercle. In one patient he

mentioned where a tuberculous sac had been ligatured,

the boy returned some weeks later with an abscess of

the abdominal wall apparently tuberculous, but he has

not developed any signs of abdominal disease.

The patient made a good recovery and will probably

remain without further complication.
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THE PASSING OF THE MEDICAL

PRACTITIONER.

THERE can be little doubt that the average

general practitioner of the United Kingdom is

going through more than usually bad times,

He is called upon to face competition from quarters

that should be the last to injure men of his pro—

fession, namely, the medical charities, who not

only shower their benefits on well-to-do persons,

but take their money in payment for services

rendered both as in- and out-patients. Then there

is the ever-increasing competition of unlicensed

quacks, who are permitted to carry on their

nefarious practices at the cost of the legitimate

and state-recognised medical practitioners. The

root of the evil is the apathy of medical men

themselves where their own interests are concerned.

That fact has been recognised ever since there

have been reformers and grievances in the world

of medicine. The lawyers have taken care to

defend their legitimate practice with stringent

laws administered by the Incorporated Law

Society, a body that is wealthy, powerful and

watchful to the last degree of all outside agencies

that may be detrimental to members of the legal

profession. Contrast that state of affairs ‘with

the brazen piracy that is carried on openly and

on all hands by electricians, beauty specialists,

cancer-curers, bone-setters, rupture specialists,

Christian Scientists, and a host of similar charla

tans. The general Medical Council looks on com

piacently, for its business is not to protect medical

men against illegal competition-it is simply to

regulate qualified medical men and maintain the

Register. Composed as it is by a vastly prepon<

derant majority of representatives of privileged

corporations, the Council is not likely to be in

touch with the thoughts, wishes, and aspirations

of the general practitioner. “'ith a reformed con

stitution and charter, the General Medical Council

might become a tower of refug e and of strength to
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the medical profession comparable with the posi

tion of the Incorporated Law Society. The first

great step towards a better state of things will be

to make the Council a representative body. Nor

is it easy to understand how men of candour and

high position, such as those who now sit on the

Council, can cling to a non-representative principle

which is an anachronism and a relic of barbarous

class administration unworthy of a learned pro

fession. The only explanation possible is that

collectively members of the Council accept a

position that individually they would hardly

attempt to defend. Until medical men help

themselves they are likely to remain in their pre

sent disadvantageous position. The outside public

know little, and care less, for the medical profession

as a whole. That attitude is well illustrated by

a “ silly season ” correspondence going on in the

public Press at the present moment. Some

inspired journalist advanced-the proposition that

“ the doctor's occupation will shortly be gone."

That view is supported by the following tokens :1

Increased competition for practice. Progress of

specialism. Increased medical knowledge of the

public. Tabloid medication. Treatment by un

qualified practitioners. Swedish methods of treat

ment. Shortening of the London season. In

creased cost of living. Having thus fairly launched

his thunderbolt, the next step was to visit a medical

agent, from whom he forthwith obtained the

column or so of thin literary copy necessary to

his purpose. Needless to say, little if any real

light was thrown upon the weirdness of the grim

tragedy-for tragedy there is—which had ori

ginally fired his journalistic instinct. The medical

agent’s philosophy may be gauged from the fact

that he dismissed the item of unqualified practice

by the quibble that a man could not practise unless

he were qualified. Would that the vast mass of

unchecked piracy thus indicated could be disposed

of in that quick and airy way. The want of em

ployment was met by the statement that there

was a difficulty in finding men to take locum lenens

work at four and even five guineas a week. This

is the sort of stuff which journalists think good

enough to foist upon the public where the medical

profession is concerned. The underlying moral

is not far to seek. It is the old, old story, that

God helps those that help themselves, and that

the medical profession must look to itself to escape

from the nets that have been spread around on all

sides. Let us begin with the reform of the

General Medical Council.

LONGEVITY.

PROFESSOR OsLER has had to take up the RegiuS

Professorship of Medicine at Oxford under a cloud

-—the cloud of a joke. \Ve prefer to attribute the

ridiculous seriousness with which his jeu d’espr'i't

was taken rather to the exigencies of the trans

Atlantic cable than to any obtusencss in our com

patriots, but the fact remains that a great many

people in Great Britain know Professor Osler

chiefly as a man who thinks people are too old at

forty and only worthy of comfortable euthanasia

at sixty years of age. There can be no doubt that

the distinguished head of the medical school at

Oxford will, by the exercise of his characteristic

energy, dissipate any misapprehensions that may

be entertained as to his own practice in the method

of employing his time, and we shall be surprised

if from the monastic retreat that he has chosen,

Professor Osler does not give forth some of the

most mature and brilliant work of his life. But

the little joke, even if it missed its point, has set

people thinking, and at this time of conferences

and annual meetings the subject of longevity has

employed the tongues of at least two craters

namely, Sir James Crichton Browne at the Congress

of the Royal Institute of Public Health and Dr.

Charles Stockton, of Buffalo, at the annual

session of the American Medical Association.

Both these speakers handled the subject of

longevity in the spirit of modern evolutionary

philosophy, and both by rather different avenues

of approach have arrived at the cbnclusion that

length of years is not only a good thing in itself,

but that it is attainable in greater or less degree by

human effort. The desirability of living to old age

is a question with which medicine as an art does

not concern itself, any more than it does with the

value that the life of a particular patient may

have for the community. A medical man is

bound by the canons of his creed to save life,

even if it be that of a criminal, and to prolong life,

even if it be that of a suicide or hopeless sufferer.

So, too, in the larger realm of preventive medicine,

the object is to prolong life to the utmost of its

natural span. Readers of Cicero’s “ De Senectute ’

will probably have long made up their minds that

not only has old age its peculiar delights, delights

which vary from philosophic contemplation as in

the case of Plato to feasting and ostentation as in

that of Duilius, but its peculiar utility to man

kind, as in the cases of Homer, Hesiod, Pythagoras,

and a multitude of others. The dotards—“ comicos

stultos series,” as they were called by Cuecilius——

are for the most part pathological products of

misspent or unfortunate adolescence. A hale old

age with its varied amusements and quiet pleasures

should theoretically be the normal ultimate

destiny of a well-laid-out life crowning a good

constitution. So that in considering the means

whereby longevity may be attained the domain of

preventive medicine is sensibly widened to

include the whole art of civilised citizenship.

There must be assured to the citizen a good con

stitution to begin with and conditions of environ

ment which give that constitution opportunities

to ripen, and protect it from blighting influences.

The assurance of a sound constitution was the

principal theme of Dr. Stockton's address, and he

pointed out that this was a matter of heredity,

and therefore that the real start in the search

for longevity must come through the application

of the laws that govern the science of breeding.

It is Lamarkism, pure and simple, to expect that

education and hygiene will directly influence the
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stamina of the race, for such a supposition con

notes belief in the transmission of acquired char

acteristics; the propagation of a sound stock

must depend on the conjunction of sound ancestors.

And here we are landed in all the difficulties, social

and political, that surround the new science of

eugenics. At the same time it must be admitted

as the fact that if the normal span of life is, for

the bulk of mankind, to be stretched from three

score years and ten to Sir James Crichton Brown's

sanguine estimate of five score, something in the

nature of the prevention of weaklings and the

encouragement of the robust must take the place of

our present hap-hazard love-making. Then will

those further conditions on which Sir James

insisted be capable of effecting their maximum

good ; without selection we fear centenarians are

more likely to be numbered by the score than by

the hundred. The intelligent rearing and feeding

of children, the prevention of epidemic diseases,

the provision of good houses, and the promotion of

physical development will all aid in the future, as

they have all aided in the past towards lengthen

ing the duration of life, and these questions are

constantly agitating the minds of hygienists.

But Sir James Crichton Browne takes a bold step

further when he tackles the psychical aspect of his

subject, for he lands his followers in controversial

political questions such as that of old age pensions.

To rid the mind of care and worry will most surely

affect the duration of life to a considerable extent

by postponing the advent of arterio-sclerosis, the

greatest single life-shortening influence, but we

confess that such a proposition strikes at the root

of modern existence to a degree that makes us

tremble. AEquanimitas—we find we havecomeback

to Professor Osler again—can be attained for hu

manity only by a reversal of all the laws of Nature

—a complete subjugation of the cosmic processes—

an absolutely perfect civilisation. And then we

shall have reached not only centenarianism, but

also the Millennium.

TRotes on Current (Lopic3.

TJndesirable Nursing Home Methods.

IN July last a medical man, Mr. Owen Lankester,

wrote to the British Medical Journal advocating

the drug treatment of chronic inebriety by the

hypodermic injection of atropine “or one of its

allied alkaloids.” In the letter he mentioned the

name of Mr. A. W. Jamieson,of 1, Mitre Court,

Temple, E.C., presumably a barrister, as a gentle

man willing to give further particulars. A cir

cular letter has been sent to us from a correspon

dent, which we reproduce :

3. “25, Cheniston Gardens,

“Kensington, W.

“July 15th, 1905.

“Sir,–The above is the address and telephone

No. of the special nursing home for alcoholic

cases, referred to in Dr. Owen Lankester's recent

letter to the British Medical Journal, copy of which

I enclose. The course is one of four weeks, and I

can give y u the names of a number of other

medical men who are thoroughly satisfied with

the results of the treatment. May I call and give

you full details P

“I am, sir, yours faithfully,

“A. W. Jamieson.”

This letter contained a reprint of Mr. Lankester's

original letter to the British Medical Journal.

The whole proceeding appears to be unworthy

of the dignity of the medical profession. This

advertisement of a special treatment in connection

with a special nursing home seems to us to be

skating with a vengeance over the thinnest of

ethical ice. What has the British Medical Journal

to say in the matter ? No drug treatment of

inebriety has yet been accredited by the medical

Profession, nor does there seem the least likelihood

of anything of the kind occurring, although many

claims for so-called specific remedies have been

made both inside and outside the profession—

usually outside.

4

A Judge on Professional Etiquette.

MR. JUSTICE WILLs is well known as a man of

sound intellectual balance, who is not afraid of

Speaking out his mind. At Birmingham Assizes,

last week, he commented Severely on the medical

evidence in an action for damages brought against

the Birmingham Corporation. A medical witness

attributed an abscess of the breast from which the

Plaintiff suffered as the result of the accident

which formed the basis of the lawsuit. The

defence, on the other hand, called Dr. Lucas, of

the Birmingham General Hospital, who is reported

as saying that to attribute the debility from which

the plaintiff was then suffering to abscess was

absurd. It is difficult to gather the exact truth

from a condensed newspaper report, but clearly

an abscess of the breast may be the direct or

indirect cause of almost any kind of “ debility,”

immediate or remote. Whatever Dr. Lucas said,

his attitude called forth the remark from Mr.

Justice Wills that it was to be regretted that a

man holding his position should Speak in the

manner he did of another medical gentleman.

We go further, and say that the contradictory

"expert” medical evidence given in courts of

law constitutes a standing reproach and scandal

to our profession. The ends of justice, moreover,

are not likely to be adequately served until medical

points are settled by a consensus, at any rate by

a majority, report of a body of independent skilled

investigators.

Robbery Under Chloroform,

WE fear that the Italian correspondent of one of

our medical contemporaries must have been caught

napping when he retailed to the journal a sensa

tional story of a gang of hotel thieves who rob

their victims after anaesthetising them, but this

paragraph has been eagerly copied. The modus

operandi of the gang is asserted to be as follows :

A likely subject for the experiment having been

selected, the thieves engage a bedroom next to his

in the hotel, and with special instruments perforate
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the wall in the neighbourhood of the victim's head.

Through this hole thus made a long, fine cannula

is passed, and while their innocent prey slumbers

whifis of chloroform are puffed till he is com

pletely anaesthetised. Then the wicked robber

forces the door, takes what valuables he fancies,

and decamps in the early morning_by a “through

express.” The story with its lurid detail would

make a capital plot for a “ serial " writer, and we

commend the idea to him if he has not already

evolved it from that prolific inner consciousness

which daily brings forth to an astonished world

things old and new. But for medical men we

fear it will not “ wash.” Apart from the impro

babilities involved in many of the details, we have

yet to see the sleeper who would go through the

first stage of chloroform anazsthetisation without

a murmur, and though we believe in allowing a

good admixture of air when administering chloro

form, we hardly think the proportion of chloroform

conveyed by a- “long, fine cannula" would be

sutficient for the purpose. The story reminds us of

the chloroforming we have seen on the stage, when

the victim of the villain’s machinations falls un

conscious after his first snifi at the fatal handker

chief. In future we shall expect thieves to arm

themselves with nothing less formidable than the

Vernon-Harcourt inhaler, if they wish us to believe

in their diabolicalintentions.

 

Statistics of Venereal Disease.

11' is notoriously difficult to obtain any trust

worthy figures to show either the incidence or

the mortality in any country of the venereal

diseases. The Registrar-General’s returns of mor

tality from syphilis cannot be relied on, for in but

few cases of death ultimately due to this cause

does the same appear on the death certificate.

For instance, in Ireland, ‘in the year 1903, out of

77,358 deaths registered, in only 104 is the cause

given as syphilis, and in 14 as gonorrhma. These

figures obviously bear no relation to the actual

facts. \Vith regard to the extent to which

venereal diseases exist in the living population,

it is just as difficult to form an estimate, and the

estimates that have been made are more or less

guesses depending on individual experiences.

Sir William Gowers is reported to have given his

opinion that there are half a million people in

London alone who ‘have contracted syphilis.

There are said to be 150,000 syphilitics in Berlin,

and 225,000 in New York, while in 'France one

out of every seven people is said to have the

disease. Figures based on admissions to the

Army can obviously not be taken as representative

of the conditions of the general population, since

in different countries the army is recruited from

quite different classes of the population. Never

theless, such figures are instructive, though they

Show a very wide variability, reaching the highest

figures among British recruits and the lowest

among German. Out of every 1,000 admitted to

the following armies the rates for gonorrhoea and

Russia, 36 and 13; France, 40 and 9; United

States, 73 and 16-8, and Great Britain; 173 and

101. We still seem as far as ever from devising

any practical means of preventing the spread of

these diseases.

Changes in the Curriculum of Dublin

University.

Fort some time various questions regarding

the arrangement of the curriculum of the School

of Physics in Trinity College have been under dis

cussion, and we understand that a scheme has

now been agreed upon which will shortly come

into force. Two main objects are stated to be

in view—one, more thorough training in the

preliminary sciences, and the other, the preven

tion of undue interference by the course in Arts

with that in medicine. With regard to the first

point, practical courses in botany, zoology,

physics and mechanics are to be added to the

theoretical instruction in these subjects. The

grouping of the various subjects of the course for

examination purposes is to be entirely altered,

and we understand that no student will be per

mitted to proceed to the study of one group until

he has satisfied the examiners in the preceding

group. With regard to difficulties supposed to

arise from the Arts course interfering with medical

studies, it is said that greatly increased “ pro

fessional privileges ” are to be granted to students

of medicine. If we are not misinformed, it is

proposed, in fact, to cause a practical obliteration

of the Arts course, allowing students to proceed

to a B.A. degree by passing an examination in

medicine. Although, of course, there are good

points in the scheme, the proposed changes do

not on the whole appear to have a tendency to

improve either the status of the Dublin degree or

the value of the training given in the School of

Physics. The earlier part of the medical course

is, in Dublin as everywhere else, asthe President

of the British Medical Association pointed out

the other day, already over-weighted, and if any

improvement is needed in medical teaching it is

on the clinical side. The lightening of the Arts

course, on the other hand, is a step which is bound

to have the efieet of lowering the value, from a.

social and educational point of view, of the Dublin

degree.

 

Registration for Nurses.

THE Select Committee that have been inquiring

into the question of the State Registration of

Nurses have now issued their report. A large num

ber of witnesses have been heard, most of whom

were in favour of some change being made in the

conditions that now exist, though many differed

as to what the change should consist in. We are

glad to know that the Committee found no

evidence to substantiate the assertions, freely

made, that illegality, immorality, and scandal

were prevalent among untrained women who

take to nursing. That a certain number of un

syphilis were respectiwlyi Germany, 27 and 5'5 ; ' desirable characters should masquerade as nurses
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is of course inevitable, but the evil would appear crop of nuptial announcements in their appropriate

to be one of small dimensions. Nevertheless,

seeing the changes that have taken place in the

conditions of nursing since it became a skilled

art, the Committee recommend a central body

should be formed to control nursing affairs, with

out interfering with untrained nurses who do not

wish to continue their calling. This central body

should, they think, be composed of matrons,

nurses, doctors, and representatives of the public,

and of the nursing schools, and should keep a

register of the names of properly trained nurses.

Only nurses so registered should be able to use the

description “ registered nurse," not a very happy

term, we think, and one that might well be altered

to something more distinctive and euphonious.

Three years’ training and a certificate that they

have satisfied the authorities of their school as to

their proficiency should be necessary before a

nurse be registered. Moreover, the Committee

hold, and in this one thing every one will agree

with them, that nursing homes that supply nurses

for the sick or receive patients for treatment

should be registered by county or country borough

authorities. It will be interesting to see how

long it will take before a Bill embodying these sug

gestions becomes law.

 

The Uxorious A.M.O.

THE asylum service of the London County

Council is developing into a very big affair, and as

the demands of the county lunatics increase it

needs more and more complete organisation.

Hitherto the medical staff of an asylum has con

sisted of a superintendent and four or five assistant

medical oificers, and though the interests of in

stitutions may not be seriously jeopardised by

changes among the juniors, it is absolutely neces

sary that the superintendent should have a per

manent assistant of experience on whom he can

rely when he is sick or on leave. The senior

assistant medical oflicer has consequently become

a vital factor in asylum life, and as promotion is

slow he often finds himself well on towards middle

age before he is selected for a superintendent's

post at his own or another institution. As the

position of the senior assistant carries with it

fair remuneration besides the ordinary emolu

ments of a resident ofiicer it certainly seems an

anomaly that he should be compelled to remain

a bachelor, especially as leave of absence from an

asylum has to be much restricted on account of

the multifarious social duties connected with the

institution that fall on his shoulders. The matter

has been before the Asylums Committee of the

Council for some time, and last week they brought

up a recommendation to the Council that the

senior assistant medical officers should be allowed

to marry. A good deal of opposition was en

countered, chiefly on the score of expense, but the

proposal was eventually adopted by a large ma

jority. The decision is one which is in accordance

with the simplest ideas of justice and prudence,

and we hope we shall soon be able to publish a

columns.

Moist and Dry Air.

WE are so accustomed in these climates to

suffer, even in the hottest weather, from excessive

moisture in the air, that we usually look to dry heat

as the ideal weather for summer. In doing so

we are inclined to forget that, though not so un

pleasant in some ways as moist heat, yet dry heat

has drawbacks of a very serious nature. It is

true that very rarely in temperate zones is the

atmospheric air so dry as to cause serious annoy

ance, yet very frequently with our modern methods

of heating and our lack of ventilation, indoor air

becomes unpleasantly deficient in water vapour.

In buildings heated by direct radiation it may

happen that the air does not contain more than

20 or 30 per cent. humidity, while out of doors

there is most probably 60 or 70 per cent. Such

a great variation from the normal must, of course,

tell on the human body in some way, and it is

natural that the respiratory organs are those that

suffer. \Vhen one reflects on the great expanse of

moist surface in the respiratory tract exposed to

the parching of very dry air, one is not surprised

that the mucous membrane soon becomes dry

and irritable. The result is a very unpleasant

pharyngitis, with probably more or less trouble

some conditions of the nares and larynx. The

best remedy for this excessive dryness of indoor

air is, where possible, free atmospheric ventilation

through open windows. Where this is imprac

ticable steps must be taken to provide moisture

artificially by the rapid evaporation of water

with the air supply.

 

The Price of an Eye.

IN successful actions for damages for injury to

the human body, a jury always has considerable

difficulty in arriving at a decision as to the proper

amount of compensation to be awarded. Apart

from the question of the degree or nature of the

injury, there are many points of great complexity

to be considered. The position of the victim and

the possible interference with his means of liveli

hood and prospects in life furnish the guiding clue

in most instances, but it is scarcely to be wondered

at that Courts have shown but little uniformity

in their decisions. An American contemporary

has collected some recent decisions of the higher

American courts in cases where the cause of action

was the loss of one or both eyes. The lowest

compensation granted among the cases quoted

was 16600 for the loss of an eye, the other being

slightly injured; the victim in this case was a

porter. In another case a woman who had one eye

destroyed in a railway accident obtained com

pensation to the amount of £1,400, while a young

girl, a stenographer, was awarded £2,400 for total

loss of sight. A man who had lost both eyes was

awarded £1,800, while another, a farmer, for the

loss of one, obtained ,6 r ,ooo. It would seem that in

America two eyes are proportionately cheaper
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than one. This is, of course, quite irrational, as

the loss of one eye may not be a matter of great

pecuniary importance to the owner, while the

loss of two means in most cases a termination of

his active career. In this country, if we are

not mistaken, a medical student a few years

ago obtained a verdict for £2,000 for the loss of

one eye.

 

Rights in Prescriptions.

IT is not often that legal luminaries adopt a

sympathetic attitude with regard to the claims

of medical men, so that it is particularly cheering

to see an able and completely satisfactory state

ment as to the rights of a physician in his pro

scription made by a. judge, even though he be an

American. Judge Gaynor, of Brooklyn, in giving

judgment in a case which involved the question

as to whether a dispenser had a right to alter a

prescription, said that a prescription was an order

by a physician given to a druggist to supply his

patient with a certain preparation. It should,

therefore be sent to the pharmacist under seal,

and after it had been dispensed should be held

by the pharmacist as his warrant for having made

up the particular mixture. It should always be

accessible to the doctor, but to no one else. “ The

patient," said the judge, "pays the doctor for

what he knows and is able to do for him, at the

time of consultation. He does not pay for a visible

and tangible prescription itself, or to any know

ledge to be derived from it, neither he nor anyone

else, now or hereafter, has the slightest right. The

druggist who will not stand by the physician in this

is not only his own worst enemy, but he is a menace

to the doctor and a black sheep in his own pro

fession.” \Ve wonder how many occupants of

our own bench would, or could, have given so defi

nite and luminous a statement on the plain rights

of this plain question.

 

The Presidential Address to the British

Medical Association.

THE Presidential Address at Leicester, delivered

by Mr. Franklin, may, for eloquence and thought,

take its place besides any of its predecessors, dis

tinguished as have been many of those delivered

from the presidential chair. Mr. Franklin points

out what he considers three main defects in the

education of the student of medicine—deficiency

in the sphere of preliminary education, of ob

stetric medicine, and of practice of anaesthetics.

The teaching of obstetrics is, outside Ireland,

notoriously insufiicient, and the fact is bound to

tell, as Mr. Franklin says, against success in general

practice. Instruction in the administration of

anaesthetics is, we believe, greatly increased in

recent years, and there is a satisfactory tendency

to regard it as necessary that the student should

have at least a good working knowledge of the

subject. As for preliminary education, we fear

that the tendency of the day is altogether opposite

to what Mr. Franklin desires. He looks forward

“ to the good time coming when all medical

students shall be undergraduates of a university,

and shall have to take a degree in Arts." The

tendency is altogether to lessen requirements as

regards general education, as is perhaps natural

with the present overweighted condition of the

medical course proper, and even the older univer

sities, such as Cambridge and Dublin, are gradu

ally reducing the Arts education of their medical

students to vanishing point.

 

The Word “ Aphthous”

THE clinical condition frequently met with in

infants’ mouths, known as aphthous stomatitis,

consists in a catarrhal inflammation of the buccal

mucous membrane characterised by the appearance

of herpetiform vesicles which quickly rupture,

lcaving minute, yellowish-white ulcers surrounded

by a red areola. As far as is known, the afiection

is non-parasitic, and it is induced by mal-nutrition

and those gastro-intestinal disorders incident to

the first few months of life. Special forms of

the disease, in which the aphthous ulcers run to

gether to form large white patches, are prevalent

in certain districts, and all the concomitant sym

ptoms, local and constitutional, are correspondingly

more severe. The term “ aphthous " is, however,

often applied in a loose way to signify any ulcera

tion of the interior of the mouth preceded or accom

panied by small white points or patches. Para

sitic stomatitis, or thrush, is wrongly included

under this term, for although there is generally a

certain amount of inflammatory reaction present

beneath the white spots characteristic of this affec

tion, yet there is a tangible cause for the lesions

in the oidium albicans, the presence of which may

easily be demonstrated under the microscope.

This variety of stomatitis is far less painful, too,

than the ordinary aphthous or follicular form.

As might be expected, the source of the fungus in

thrush is usually to be found in dirty feeding

bottles. At a recent meeting of the Société de

Pédiatrie, of Paris, a discussion took place with

regard to the use of the word “ aphthous ” in medi

cine, and the majority of the members considered

that the term should only be employed in a sub

jective sense—i.e., when pain and inflammation

predominate. It would certainly be advisable

to avoid the word when speaking of true parasitic

stomatitis.

 

Liability for Poisoning.

FOLLOWING as it does on certain recent actions

for damages which will be fresh in the minds Of

our readers, a decision given by Judge Edge in

the Clerkenwell County Court on August 2nd

will strengthen the hands of those who desire to

see greater care given to the question of food sup

plies. A widow, living at Islington, brought an

action for damages resulting from the death Of

her son against a fishmonger who had supplied

him with some eels for stewing, whereby he was

afllictecl with ptomaine poisoning, from which he

died. The Judge, in awarding her £40 damages
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and costs, remarked that the case raised most

important questions, not only for the defendant,

but for all people who supplied food to the public

There was no negligence on the defendant’s part,

but he must be held to warrant food that he sold

to the public as good and wholesome, as was pro

vided for by the Food and Drugs Act and the Sale of

Goods Act. In the case in question the deceased

had relied on the defendant's expert knowledge

to provide him with what was good and wholesome,

and therefore he was entitled to expect a trust

worthy article. That the defendant had pre

sumably done his best and failed did not prove

either a bar to action or a good defence, and the

mother was entitled to damages for loss of her son’s

services. Actions of this kind ought to be brought

widely to the knowledge of people, for if all cases

of illness caused by food were made the subject of

civil actions, food purveyors would soon take

special precautions against adulteration and con

tamination. An epidemic of poisoning that

could be traced to an ice-cream vendor, for example,

would spell ruin to the purveyor if all the victims

sued him for damages.

 

Transfusion Dangers.

IN last week's issue of THE MEDICAL. PRESS AND

CIRCULAR, page 118, we commented upon the fact

that common salt may, under certain circum

stances, act as a poison within the body. The

use of normal saline solution for purposes of

transfusion, whether intravenous or subcutaneous,

has become so general that hardly any doubt has

been raised, hitherto, as to its beneficcnt influence

in cases of shock or collapse. The question

appears to be not merely whether such and such a

fluid possesses any deleterious effects upon the red

blood-corpuscles, but rather if it be isotonic or

otherwise with the blood-plasma. Dr. A. P.

Beddard, in a clinical lecture recently delivered

at Guy’s Hospital, reviews the whole subject of

transfusion, together with the various methods

employed and the dangers that may be encountered

in its performance. Theoretically, it is stated

that a 5'8 per cent. solution of pure dextrose is

perfectly isotonic with blood-plasma. This

substance is best introduced into a vein, especially

in conditions of uraemia and loss of fluid from the

vascular system. The majority of sodium and

potassium salts have more or less poisonous pro.

perties, and ordinary salt solution, as commonly

employed for transfusion, is more toxic than a

solution of dextrose, particularly in those toxaemias

in which the patient has not lost a large quantity

of salts from the vascular system. One case is

narrated in which sodium bicarbonate was used

intravenously for diabetic coma, the object of the

alkali being to neutralise the effect of the acid

intoxication met with in this condition. Severe

pyrexia ensued, the temperature reaching IO9'5°

within half an hour of death. The danger of

sepsis from continuous transfusion, especially in

diabetics, is pointed out, as well as the risk of over

—__—__—.___—__—-_

distending the right heart from an intravenous

injection given too quickly. The subcutaneous

route appears to be the best in most cases in which

this method of treatment is called for.

 

The Changes in the Final Examination of

the Royal University of Ireland

THE changes which we recorded last week as

having been made in the examination for the

medical degrees of the Royal University of Ireland

will, we believe, be welcomed by both students

and examiners. The examination in the past has

on the whole been an excellent one, but it has been

unduly extended, and we have heard many com

plaints of candidates having reached such a stage

of mental and physical exhaustion by the time

the last day was reached as to be quite unable

to do justice to their knowledge. An attempt

was made to correct this fault at the spring ex

aminations of the present year, and students

were for the first time allowed to decide before—

hand whether they would present themselves for

a “ pass " or for an “ honour ” examination.

This arrangement seemed at first to offer an

advantage over its predecessor, but when put to

the test of practice it completely broke down,

and was censured alike by student and examiner.

By the new arrangements, the pass examination

will be held exactly as heretofore, but two im

portant changes have been introduced‘ into the

honour examination. In the first place candidates

will be allowed to specialise in honours, and to pre

sent themselves in one or more of three groups :—

Medicine and allied subjects, surgery and allied

subjects,midwifery and gynaecology. In the se

cond place, the honour examination will be entirely

a written examination. In assessing the honours,

the entire marks obtained by the candidate at the

pass examination in the particular groups he has

selected, together with the marks obtained at

the honour examination, will be taken into ac

count. Exhibitions will be awarded, having

regard to all the marks obtained at both the Pass

and Honour Examinations. The scheme on the

whole very closely corresponds with what has been

known to be the opinion of the examining board for

some time, and we believe it will be well recei vcd

by examiners.

PERSONAL.

THE presidency of the Medico-Legal Society has

been accepted by Sir Joseph \Valton, one of His

Majesty's Justices of the Supreme Court in succession

to Sir William J. Collins, the first President.

 

SURGEON-GENERAL Sm BENJAMIN FRANKLIN,

K.C.I.E., late Director-General, Indian Medical Service,

has been appointed a Knight of Grace of the Order of

St. John of Jerusalem in England.

 

DR. CHALMERS WarsoN. Edinburgh, has been

awarded the Alvarenga Prize of the Colle e of Physician

of Philadelphia, for an essay on "The mportance of

Diet: an Experimental Study from a New standpoint,"

 

Mns. THOMAS \VHARRIE has given a generous dona
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tion of £5,000 to St. Mary's Hospital, and the late Miss

Agnes Abercrombie £1,000 to the Edinburgh Royal

Infirmary.

 

DR. ALFRED EDDOWES, of London, has been elected

a corresponding member of the Société Franeaise de

Dermatologie.

 

DR. JoI-IN E. Jones, ofWashington, has been ap oint

ed by President Roosevelt to be United States onsul

at Dalny, in Manchuria, which is now in the hands of

the Japanese.
 

DR. JAMIEsoN, the South African Premier, arrived

last Saturday at Southampton. He is reported to be

suffering from an attack of carbuncle, which make it

necessary for him to cancel all engagements before

proceeding to Carlsbad.

 

THE late Sir John Willox, editor and proprietor of

the Liverpool Courier has bequeathed to the Royal

Infirmary, the Southern Hospital, and the Stanley

Hospital, Liverpool, each £10,000. £10,000 is also

bequeathed to the sanatorium in Delamere Forest, to

be invested to form what is to be known as the “ Lady

\Villox Endowment Fund."

 

CAPT. N. J. C. RUTHERFORD, Royal Army Medical

Corps, from Capetown, has been appointed to the

London district from September Ist.

 

THE President of the Royal College of Physicians,

London, announced that the Bradshaw Lecture

on Exophthalmic Goitre and its Treatment, would

be delivered by Dr. G. R. Murray, on November 7th;

and the FitzPatrick Lectures by Dr. Norman Moore

on November 9th and 14th. The subject of the first

lecture would be, John Mirfield (1393) and Medical

Study in London during the Middle Ages.

Spectalttorresponbence.

[FROM OUR-OWN CORRESPONDENTS.]

SCOTLAND.

THE CHAIR or MIDWIFERY IN EDINBURGH UNI

VERSlTY.—-The University Court has decided to

institutealectureship in gynaecology, and to proceed to

the appointment of a Professor of Midwifery. The

duties of the Professor and Lecturer will be adjusted

by the University Authorities, on consultation, we pre

sume, with the managers of the Infirmary and Mater

nity Hospital, for it is to be supposed that the new

Professor will; like his predecessors, have a post on the

stafi'of the latter institution and that the University

ward for the Diseases of Women will be placed under

the charge of the new Lecturer. Applications for the

posts with testimonials, must be in the hands of the

Secretary to the Curators of Patronage, Mr. R. Herbert

Johnstone, W.S., 4, Albyn Place, Edinburgh, on or

before Friday, September I 5th next.

GRADUATION CEREMONY, EDINBURGH UNIVERSITY.—-—

Unusual interest attached to the summer graduation of

1905, which was held on July 28th, because it was the

occasion of Professor Simpson's farewell to the Uni

versity in which he has laboured so long. The pro

moter entitled his address " Religio Obstetrici,’I and,

after alluding to his resignation, Professor Simpson

went on to speak of the changes which had taken place,

of the progress that had been made, since his student

and apprentice days. \‘Vhen he began to lecture there

was one German obstetric journal, none in French;

now he saw six German and six French, besides Italian,

Roumanian, Russian and Japanese. When he began

to study the system of apprenticeship had not quite

died out, and it was his good fortune to be apprenticed

to John Goodsir; since then the examination system

had grown up till it had become a mulitiplied misery.

The archaic examinations of the speaker's early days

were then referred to-how he got his degree with two

written examinations of two days each, and an Oral

 

examination of the simplest. Again, in Professor

Simpson's studentdom an interchange of Professors

among the various chairs took place to an extent

impossible now. Sir Douglas Maclagan taught

materia medica, then Medical Jurisprudence, and was

also a clinical teacher. ‘When Alison resigned the

chair of medicine Sir James Young Simpson was urged

to become a candidate. \Vhen Laycock got the chair

of Medicine against \Vood, the latter threatened to

teach midwifery in opposition to Simpson, while

Traill was reputed to be able to take the place of any

colleague who was ill—only drawing the line at the

class of clinical surgery. Of the factors in the advance

of science during his lifetime the two chief were the

extended range of observation opened by the spectrum

and electricity, and the guidance given to imagination

by the doctrine of evolution. In seven paragraphs.

the speaker tried to reproduce the transformations of

thought he had been made to see :—I. Ether, conceived

as a fluid, the fundamental of matter, which displays

itself under the influence of force or energy. 2. The

earth has grown old—the 6,000 years of its boyhood

had changed to thousands of ages. 3. He used to be

taught that in six days it had got its final and fixed!

form ; now it was still in the making . 4. The elements

are dissolved, and now we seemed to have come to the

borderland where ether clothed itself with matter,

when the mutation of one element into another may

take place. 5. The unit of biology has been trans

formed from the cell to the chromosome and nuclear

elements. 6. Life is continuous. 7. The germ

plasm eternal. The address concluded with the

following eloquent peroration. 1‘ It may chance that

some July day far down the century, when I have

long been in the ether, one or other of you will talk

with child or grandchild of the years when the century'

was young. Among its unforgotten scenes there will

rise before your mind the memory of the day when at

last you burst the chrysalis shell of pupilage to lift

free ways into the azure. You will recall the unusual

concurrence of the simultaneous leave-taking of the

University by the graduates and their promoter.

‘ We came away,’ you will say, -'a goodly company,

together, through the gateway that leads to the rosy

dawn. He passed out, all alone, through the door that

looks to the sunset and evening star. He was an old

man like me,’ I forehear you say. 1Not in himself

a great man, he had been the friend of great men, and

came out of a great time in the 19th century, 5! when

there was midsea and the mighty things," and It

looked to the men of his generation as it old things

had all passed away and a new world begun. And he

told us that the great lesson he had learned through life‘

was the same that the disciple who leaned on Jesus’

breast at supper taught to the fathers, the young men,

and the little children of his time, when he said

'5 The world passeth away, and the lust thereof ;.

but he that_doeth the \Vill of God abideth for ever." '

Farewell."

When Professor Simpson had concluded, Mr. Norman ,-.

President of the Students’ Representative Council,

presented an address to the retiring Professor, and the

Vice-Chancellor paid a tribute on behalf of the Senatus.

The proceedings were concluded by the benediction

pronounced by Prof. Taylor.

BELFAST.

Down DIsrRIcr AsYLtJM.—The annual report of this

institution has just been published by Dr. Nolan,_the

resident medical superintendent. The admissions

during the year were I79, 99 males and 80 females,

and the discharges were 84, 36 males and 48 females,

while 58 patients died. The daily average number of

cases under treatment was 673, comprising 370 males

and 303 females, and the average cost of maintenance

of each patient for the year, calculated on the gross

expenditure, less repayment of loans, was £24 45. ;_d.,

as against £2 5 4s. ed. for the previous year. Deductmg

receipts from paying patients, capitation grant, &c.,

the actual cost of maintenance on the local rates

stands at £7 15s. 8d.
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THE WATER SUPPLY IN ULs'reR.—The heavy fall of

rain last week was very welcome in Ulster, as in a

number of the small towns the water supply was

almost exhausted. In Larne and Holywood the con

dition of affairs threatened to become very serious,

and much inconvenience was experienced. In the

latter town a medical practitioner called out to an

emergency operation at night could obtain no water

to boil his instruments in!

HEALTH or BELFAST.—DuI‘lng the four weeks last

reported there were 158 cases of zyrnotic disease notified

in Belfast, and 62 deaths were registered from the

same causes. Typhoid has diminished, there being

32 cases, and only one small-pox case occurred. There

is an epidemic of measles at present, and 17 deaths

occurred from it, while 26 deaths were attributed to

diarrhoea. There were 104 deaths in children under

one year old, equal to a rate of 3'7, while the total

death-rate was 1 7'1.

‘OPENING OF A NEW OPERATING THEATRE

IN CORK.

Ox Julv 20th, in the presence of a large gathering

of friends and supporters of the Hospital, a new

operating theatre was opened at the North

Charitable Infirmary. The new block consists

of the theatre proper, an anaesthetic room, a steri

lising room, and a preparation room. The theatre

contains the most recent improvements, and is

heated on the Plenum system. Professor Pear

son, in the course of a short statement as to the

origin, nature and arrangement of the building

stated, that in response to an appeal from him,

the theatre had been presented to the Infirmary

by Miss Belle Honan. On the proposal of Mr.

Harding, J.P., a vote of “sincere and grateful

thanks to Miss Honan for her munificent gift "

was adopted with acclamation, and shortly after

wards the proceedings terminated.

obituary.

THOMAS BOLES EAMES, M.R.C.S.ENo.,

L.R.C.P.ED.

Tm: death of Dr. Thomas Boles Eames, of Welford

on-Avon, formerly a well-known practitioner in the

neighbourhood of Farnworth and Kearsley, will be

greatly regretted by those who once enjoyed his servces

as doctor and friend. He completed his eighty-third

ear in January last, and received his education at

Cork, afterwards studying medicine in Dublin. He

became a member of the Royal College of Surgeons of

England in 1845, and in i859 he obtained the-Licence

of the Royal College of Physicians _of_ Edinburgh.

Besides having a practice covering a district extending

as far as Ainsworth, Little Hulton, and Clifton, he was

club doctor at the old Prestolee Cotton Mill. He was

President of the Bolton Medical Society about 15%78,

and was one of the founders of the Manchester Medico

Ethical Association.

@H‘CBDORDCIICC.

DR. \VALSH'S METHOD OF SCALP-ISOLATION

OF RINGWORM.

To the Editor 0/ THE MEDicAL PRESS AND CiRcuLAiz.

SiR,—-With regard to Mr. Pearsejs annotation in

your last issue as to the use of_the bimodide of mercury

in ringworm. I can endorse its _value in some cases.

But, like all other remedies claimed as specifics, its

failures far outnumber its successes. _That oint was

carefully emphasised by Dr. Walsh in his important

communication. His aim was to advocate not’ any

particular method of cure but rather to describe a

practical method of prevention. \‘Vhat is that plan 2

It is, briefly, to substitute local for general isolation;

to isolate the affected scalps where it would be

 

 

 

impossible to isolate the children bodily. By a

happy chance it comes about that the systematic re

moval of the adherent cap-film shortens the period of

treatment. The essential triumph of Dr. Walsh's pro

cedure is that it enables children affected with ring

worm to attend school with impunity. Of course.

there is nothing new in the application of medicated

collodion, but the masterly idea of general adoption of

scalp isolation is original, and, to my mind, final. The

London County Council can hardly consider the future

of school ringworm apart from the suggestion to start

central institutions for the systematic treatment of

public education scholars by scalp isolation.

I am, Sir, yours truly,

A SENIOR DERMATOLOGIST

London, August. 3, i905.

literature.

MERCK'S ANNUAL REPORT FOR 1904.

THE ‘excellent annual report on the therapeutic

advances of each twelve months published by Messrs.

Merck and Company, now occupies an established

position in medical literature. Although issued by a

manufacturing firm it maintains throughout a spirit

of absolute impartiality. The work is extensively used

as a book of reference, but is hardly as widely known

as it deserves to be amongst medical men who are in

terested in scientific pharmacy and therapeutics. The

field of knowledge opened out in this way by modern

research appears to be well-nigh illimitable. Much of

the literature that is published on the subject hails

from interested quarters, while a good deal more must

be regarded as simply of a hasty, tentative, and fleeting

origin. Under such circumstances it is of importance

to be furnished with a trustworthy key in which scien

tific accuracy and simple directness of statement are

the essential features. Personally, we have found

Merck's little volume a. handy and convenient book

of reference.
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Army Medical Service.

THE undermentioned candidates were successful at

the recent competitive examination in London for

Commissions in the Royal Army Medical Corps, and

for which sixty candidates entered. Names are

arranged in the order of merit :—John Allan Anderson,

M.B., Ch.B.Ed., Cuthbert G. Browne, M.R.C.S.Eng.,

Hugh Godwin Sherren, M.R.C.S.Eng., Henry Horace

Andrews Emerson. M.B., B.Ch.Dub., Wallace Benson,

M.B., B.Ch.Dub., Rowland Philip Lewis, M.R.C.S.Eng.,

George Edward Ferguson, M.R.C.S.Eng., James

Herries Graham, M.B., B.S.Dur., Charles Ernest White

Spinner Fawcett, M.B., B.Ch.Dub., Thomas Scatchard,

L.S.A.Lond., Ronald Anderson Bryden, M.R.C.S.Eng.,

Arthur Edmund Stewart Irvine, L.R.C.P.&S.I.,

Thomas Bettesworth Moriarty, L.R.C.P.&S.I., Alexan

der Macgregor Rose, M.B., B.S.Aberd., Edward

Lawton Moss, M.R.C.S.Eng., Edward Guy Anthonisz,

M.R.C.S.Eng., Griffith Henry Rees, M.B., B.S.Lond.,

M.R.C.S.Eng., Vivian Hood Symons, M.R.C.S.Eng.,

Walter John \Veston, M.R.C.S.Eng., Mortimer John

Cromie, M.R.C.S.Eng., Percy Farrant, M.R.C.S.Eiig.,

Albert Edward Francis Hastings, L.R.C.P.&S.I.,

George William Webb Ware, M.B., B.Ch., R.U.I.,

Michael Balfour Hutchinson Ritchie, M.B., B.S.Aberd.,

James Stuart Dunne, F.R.C.S.I., William McConaghy,

M.B., B.Ch.Ed., Francis Cornelius Sampson, M.B.,

B.Ch., R.U.I., Charles Francis White, M.B., B.Ch.,

R.U.I., Cecil John \Vyatt, M.B., B.Ch.Dub., \Vilfrid

Cowan Nimmo, M.R.C.S.Eng., Edmund Thurlow Potts,

M.D., Ch.B.Ed., Michael Keane, L.R.C.P.&S.I.,

Arthur Drought O'Carroll, M.B., B.Ch.R.U.I.,

Robertson Stewart Smyth, M.D., B.Ch.Dub., Arthur

James Arch, M.R.C.S.Eiig., Thomas Somers Blackwell,

L.R.C.P.&S.I., Harold Edgar Priestley, M.R.C.S.Eng.,

Alan Cunclifle Vidal, L.R.C.P.&S.Ed., Philip Jauvrin

Marett, M.R.C.S.Eng., Hugh Stewart, M.B., B.Ch.
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NOTICES TO CORRESPONDENTS.

£ottctg to (Torresponnents, &c.

BG"CoRREspondENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.

REPRINTs.—Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

CLUB Doctor (Blantyre).—There are no new developments in the

relations existing between friendly societies and medical men in

Coventry, save that it is an almost foregone conclusion that the 4s. 4d.

instead of 3s. asked per member will probably be refused. Some of the

doctors are of opinion that children should pay more than adults, as

they require three times as much attendance.

DR. H. (Sydenham).–Under the new regulations of the L.C.C. Board

of Education vaccination is not compulsory for pupil teachers until

they come under the Board of Education. The pamphlet issued by

this Board on Education in Hygiene and Temperance, issued by the

L.C.C., can be had at the Embankment offices of the London School

Board.

M. L.—The use of the tetanus antitoxin has not proved successful in

all cases. But the value of it is shown by the fact that mortality in

the disease is reduced from 90 to 59 per cent.

AN ANTIENT REMEDY.

She bore hym in her arms, and hurried too a Rheum, where he mite

be quiet, gave hym bred and meet, held a cent bottel under hes knows,

untide neckerchef, rapped hym up warm and gave hym a suite drachm.

—St. Nicholas.

DR. H. R. S.—You will find the monthly proceedings of the Midwives'

Board duly reported in our columns. The last report appeared in our

issue for August 2nd.

MR. R. S. Moss is thanked for his communication, which he will see

has been utilised.

D. P. H.—The sanitation of restaurant kitchens is a question which

cannot be brought up too often. We agree with you that an authorita

tive inspection would secure a plentiful crop of unpleasant revelations.

PRACTITIONER.—Personalities of a virulent type under a pseudonym

would hardly be accepted in this journal. We therefore return your
letter sent for publication.

MR. H. MURDock.—The subject is under investigation.

be made in due course.

FIFTH YEAR –We understand that a mew edition is in the Press of

the book referred to.

Report will

£acancies.

Royal Surrey County Hospital, Guildford.—House Surgeon. Salary £100

per annum, with board, residence, and laundry.—Applications to the

Hon. Secretary at the Hospital.

Royal Surrey County Hospital, Guildford.—Assistant House Surgeon,

Salary £50 per annum, with board, residence, and laundry.

Applications to the Hon. Secretary at the Hospital, on or before

Monday, August 14th, 1905.

Royal College of Surgeons in Ireland.– Senior Demonstrator in

Anatomy. Salary £100 per annum. Applications to G. F. Blake,
- Registrar.

Royal National Sanatorium, Bournemouth.-Resident Medical Officer.

Salary £10 per month, with board, residence, and washing. Appli

cations to the Secretary.

Bury Infirmary.—Senior House Surgeon. Salary £110 per annum,

with board, residence, and attendance. Applications to Honorary

Secretary, Dispensary, Knowsley Street, Bury, Lancashire.

Exeter City Asylum.—Assistant Medical Officer. Salary £150 per

annum, with board, lodging, and washing. Applications to the

Medical Superintendent, Digbys, Exeter.

Roxburgh District Asylum, Melrose, N.B.—Assistant Medical Officer.

Salary £140 per annum, with board, rooms, &c. Applications to

Medical Superintendent.

Royal South Hants and Southampton Hospital.—House Physician.

Salary £100 per annum, with rooms, board, and washing. Appli

cations to T. A. Fisher-Hall, Secretary.

Royal Victoria Hospital, Bournemouth.—A House Surgeon. Salary

£100 per annum, with board and lodging. Applications to the

Secretary.

Noble's Isle of Man Hospital and Dispensary, Douglas, Isle of Man.—

Resident House Surgeon. Salary £90 a year, with board and

washing. Applications to Richd. D. Gelling, Honorary Secretary,

St. George's Chambers, Athol Street, Douglas, Isle of Man.

The Municipality of the Town of Singapore, Straits Settlements.—

Assistant Health Officer. Salary £400 per annum. Applications

to C. C. Lindsay, Esq., M.Inst.C.E., 180, Hope Street, Glasgow.

Appointments.
CLAY, Robert Hog Arth, M.D., M.R.C.P., Edin., Hon. Medical Adviser

to the Devon and Cornwall Home for Consumption, Didsworthy.

Col LIER, H. W., M.B.,B.S., Clinical Assistant to the Chelsea Hospitar
for Women.

CoRBETT, W. E. MANDERSoN L.R.C.P. and S. Irel., Honorary Medicar

Adviser to the Devon and Cornwall Home for Consumption, Dids

worthy.
-

JAcKSON, GEORGE, F.R.C.S.Eng., L.R.C.P.Lond, Hon. Medical Adviser

to the Devon and Cornwall Home for Consumption, Didsworthy.

LINDSEY, CoLIN DUNRoD, M.A., M.D., B.C., D.P.H.Cantab, Hon.

Medical Adviser to the Devon and Cornwall Home for Consump

tion, Didsworthy.

MAURICE, W. B., M.R.C.S., L.R.C.P., Clinical Assistant to the Chelsea

Hospital for Women.

RoBINsoN, W. L.R.C.P., L.R.C.S., Clinical Assistant to the Chelsea

Hospital for Women.

TAYLOR, MARK RoNALD, L.R.C.P.Lond, M.R.C.S., Medical Officer of

Health of Helston, Cornwall.

TOYE, EDw1N Josi AH, M.D., B. S.Lond., F.R.C.S.Eng., L.R.C.P.Lond.,

Medical Officer of Health for the Northam (Devon) Urban Dis

trict Council.

WEBBER, H. WoolMINGTox, M.D., M.S.Lond., F.R.C.S.Edin., Hon.

Medical Adviser to the Devon and Cornwall Home for Consump

tion, Didsworthy.

WooLLCoMBE, WALTER LEY, F.R.C.S.Edin., M.R.C.S., L.R.C.P.Lond.

Hon. Medical Adviser to the Devon and Cornwall Home for Con

sumption, Didsworthy.

WRIGHT, EDwARD ARTHUR, M.B., M.S.Edin., Hon. Consulting Surgeon

to the Huddersfield Infirmary.

To the Richmond, Whitworth, andTHardwicke Hospitals the following

appointments have been made:—House Surgeon, Dr. H. R. C.

Rutherford; House Physician, Dr. J. W. Houston.

£irthg.
LEGGE.—On August 6th, at 18, Cheyne Row, Chelsea, the wife of

Thomas M. Legge, M.D., of a son.

PollARD.—On August 4th, at the Royal Naval Hospital, Chatham, the

wife of Inspector-General E. R. H. Pollard, R.N., of a daughter.

.#arriages.
BRUCE-HELM.–On August 3rd, at St. Mary the Virgin, Penzance, the

Rev. J. Collingwood Bruce, son of the Right Hon. Sir Gainsford
and Lady Bruce, to Bertha Helm, daughter of the late George F.

Helm, of Marazion, Cornwall. -

Scorr-Wilson.-On August 3rd, at St. Bernard's Church, Edinburgh,

Wm. Thurburn Scott, M.B., second son of Russell Scott, Shoreham,

Kent, to Frances Wilson, youngest daughter of JohnWilson,Castle

Park, Huntly, N.B.

£faths.

BEck. On August 3rd, at the North-Western Hotel, Dublin,

Eleanor Eliza (Nellie), of Queenstown, formerly of Kingstown,
second daughter of the late Surgeon Herbert Browne Beck, of Ber

muda and Alderney.

OPERATIONS–METROPOLITAN

HOSPITALS.

WEDNESDAY.—St. Bartholomew's (1.30 p.m.), University college
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), C haring Cross

(3 p.m.), St. Thomas's (2 p.m. ; London (2 p.m.), King s College

(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.),

National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan
(930 a.m. and 230 p.m.), Gt OrmondStreet,9.30 a.m.), Gt. Northern

Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.),

London Throat (9.30 a.m.),Care (2 p.m.), Throat, Golden Square

9.30 a.m.), Guy's (1.30 p.m.). *

TH(£St. Bartholomew's (1.30 p.m.),St.Thomas's (330 p.m.
University College (2 p.m.), Charing Cross (3 p.m.), St. George's

(1 pm), London (2 p.m., King's College (2 p.m.), Middlesex

(1.30 p.m.). St. Mary's (2:30 p.m., Soho Square (2 p.m.), North

West "London (2 p.m.), Chelsea (2 p.m.), Great Northern Central

(Gynaecological, 2.30 p.m.), Metropolitan (2.30 p.m.); London.

Throat (9.30 a.m., St. Mark's (2 p.m.), Samaritan 9:30 a.In

and 2.30 p.m.), Throat, Golden Square (9.30 a.m.), Guy's (1.30

p.m.). .* S

—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

*: (3.30 i.' 8',' (1.30 p.m.), Middlesex. (1.30 p.m.),
Charing Cross (3 p.m.), St. George's (I p.m.), King's £ge
(2 p.m.), St. Mary's (2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.),

Chelsea (2 p.m.), Great Northern Central (2.30 p.m ), West Lon

don (2.30 p.m.), London Throat (9.30 a.m.), Samaritan (9:30 a.m.

and 2.30 p.m.), Throat.''#" (9.30 a.m.), City Orthopaedic

.30 p.m.), Soho Square 2 p.m.).

sA'.£ (9 a.m.), London (2 p.m.), Middlesex (1.30
p.m.),St.Thomas's (2 p.m.), University College (9.15 a.m.;): Char *

ing Cross (2 p.m.), St. George's (1 p.m. ), St. Mary's (10 p.m.)

Throat, Golden Square (9.30 a.m.), Guy's (1.30 p.m.;):
MONDAY. London (2 p.m.), St. Bartholomew's. (1:30 p.m.), st.

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.35 p.m.,

Middlesex (i.30 p.m.), Westminster (2 p.m.), Chelsea, (2 p.m.),

Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho Square

(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.),

Great Northern Centre (2.30 p.m.), West London (230 p.m.), Lon

don Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.).

TUESDAY.-London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.),

Westminster (2 p.m.), West London (2:30 p.m.), U. niversity§:
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's£
p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throa
(9.30 a.m.), Royal Éar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.),

Throat, Golden Square (9.30 a.m.), Soho Square (2 p.m.).
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THE HIGH INFANTILE

MORTALITY RATE,

THEIFAR HIGHER INFANTILE DETERI

ORATION RATE, AND THE MEANS TO

CHECK THEM, (a)

By GEORGE CARPENTER, M.D.LoNn.,

Editor and Founder of the British Journal of Children‘: Dinraxrni

Physician to the North-Eastern Hospital for Children; Medical Otflcer

of Health for Beckenham ; formerly Physician to the Evelina Hospital

for Sick Children.

Tar: Registrar-General’s returns for i904 show

that the average death-rate for the seventy-six

great towns of England and Wales was 17'2 per 1,000,

while the infantile mortality rate of children in the

first year of life was 160 per 1,000 births. In r42

other towns it was I 54 per 1,000, and for rural England

and Wales 125 per 1,000. Certain other large towns

showed a. still larger rate: thus, Birmingham was

197; Liverpool, r96; Stockport, 203; Hanley, 212;

Preston, 218 ; and Burnley, 229. In London the

highest borough rate was that of Bermondsey, which

was 172, and the lowest was Marylebone, with a total

of 94. .

The infantile mortality rate in the various wards

of Birmingham has been shown to be no less than 331

for St. Mary's, and 263 for St. Bartholomew's, the

least being 1 33 for Edgbaston and Harborne; and there

is reason to believe that selected districts in other

large towns would show equally startling figures.

Of provincial towns Bournemouth was in ; Hast

ings, r08 ; King's Norton, 100 ; and of London

suburbs \Villesden, r14 ; Beckenham with the low

general death-rate of 9': was no less than 126.

There can be no question from a study of these

startling national statistics that the infantile death

rate is excessive, and a standing menace to the coun

try. Further, this waste of infant life is a class mor

tality-it is practically confined to artisans and the

labouring classes, and does not exist to any serious

extent in the upper and middle classes. Although

in the upper and middle classes infantile lives are not

in such jeopardy, the infants born to these classes

are very rone to diet disorders and suffer thereby

through li e from the lack of vigonr—physical wrecks

in sequence to readily preventable conditions. During

the past decade the birth-rate in the United Kingdom

has steadily diminished. Had it not been for the alien

immigrant the actual population of England would

have decreased.

The infantile mortality question is one, therefore,

of extreme importance, not only in relation to the

growth of the population, but in regard to the physi ue

of the nation. While thousands perish outrig t,

hundreds of thousands who worry through are injured

in the hard struggle for existence and grow up weak
 

(a) An ‘Address delivered at the lnndon Congress, Royal Institute

of Publicjlealth, Section Child Study and School Hygiene, July, 1905.

lings—physical and mental degenerates. A high

infantile mortality rate therefore denotes a far higher

infantile deterioration rate, and this unwelcome fact

must not be lost sight of.

Of all the causes, and they are numerous, which

lead to this large sacrifice of infant life, and to the

undermining of the infant physique, food is the most

important. Improper feeding is mainly responsible

for infantile deaths and disease. Three'fourths

of the deaths of children under 12 months of age occur

among those who are bottle-fed. This enormous

mortality and widespread production of disease

can be largely prevented by breast-feeding, and failing

maternal nursing, by the use of pure cow’s milk in

suitable dilution. Of the two methods, the former,

or Nature's method, is the only one that can be recom

mended. The latter is to be viewed merely in the light

of a makeshift. The large majority (7 5 per cent.) of

mothers are capable of nursing their children, though

in the upper classes the percentage that perform

their maternal duties in this respect is very small

indeed. _

Von Bunge, of Belle, asserts that a deficiency in

maternal milk is due to the imbibing of alcohol by the

parents. His statistics, drawn from all Europe,

show that women with an insutficieut supply of milk

are usually the daughters of alcoholics. He asserts

that if two generations have been alcoholic the women

of the third generation will almost certainly be unable

to nurse their children. The importance therefore

of alcoholic temperance in indirect relation to in

fantile mortality is obvious.

A number of poor women, by reason of their having

to find employment in mills, factories, warehouses,

and elsewhere, are unable to nurse their children,

and certain others fail in this respect owing to ill

health and lack of sufficient nourishment. The Factory

Act provides that a woman shall not be employed

within four weeks of child-birth. To ensure the carry

ing out of this Act, ten ladies are employed throughout

the United Kingdom. Comment is not necessary.

It would be a source of great protection to infant life

and health if suckling mothers were not allowed to

leave their infants to follow their employments.

Women who can nurse should be encouraged to do so,

for therein lies the secret of a. healthy and peaceful

infancy and a vigorous childhood and manhood.

Steps should be taken to impress upon mothers the

importance of performing these maternal duties for

the sake of their own health as well as for that of

their offspring. They must be taught that breast

milk is the pro er food for the child, and that there is

no substitute or breast milk. The term 1‘ human

ised milk " should be abolished; mothers are misled

thereby, and are apt to assume that 5' humanised

milk" is just the same and just as good as breast

milk, and that it can be used in the same way.

To pularise maternal nursing among the poor,

it won be well to institute local charitable societies

for the award of prizes to the most successful mothers

and for the payment of gratuities, or for the provision

of nourishment where necessary. to enable mothers
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to roperly carry out their duties. The societies

woud also, through their medical officers, look after

the health of mothers during lactation, and would

instruct those about to become mothers as to the best

way to preserve their health during pregnancy and to

bring forth healthy offspring at term.

Where breast-feeding is impossible or can only be

partially undertaken the rearing of the infant by

artificial methods becomes necessary, but not until

then. For this purpose cow's milk is the substitute.

The bottle-fed infant requires pure uncooked cow's

milk, suitably diluted according to its age, and it

should be the aim of municipalities to provide nurslings

and others with a commodity which is above sus

picion, and not withaproduct so filthy that sterilisation

becomes imperative. (a) Certain municipalities, follow

ing the lead of the Societies of the Gouttes de Lait of

France-to wit, Liverpool, Battersea, Leith, St. Helen's,

Glas owand others-recognising their duties towards

the infant population, have endeavoured to reduce

the infant mortality rate by supplying sterilised

milk at milk depots. While one cannot but applaud

their noble efforts in aid of suffering infantile humanity,

one cannot but feel that their methods are faulty. From

the financial side they have not as yet proved remunera

tivc, as they are not very popular. So far they appear

on paper to have been fairly successful in their aim—

the reduction of infant mortality. Thus, the mortality

rate of the depot-fed infant appears to be decidedly

less than that of the general infantile mortality

rate of the towns in which the depots are situated.

The numbers are, however, too small to draw any

reliable deductions therefrom, and there are other

fallacies.

There are two great objections to milk sterilised

at the depot. One of them is that boiling milk does

not destroy the oisonous products which the bacteria

have produced in transit, though cooking is inimical

to the microbes. The other objection is that milk

so treated is apt to produce scurvy, anaemia, and malnu

trition in the nurshng. In the May, 1904, issue of the

British Journal of Children's Diseases, in an editorial

under the heading of "Municipal Milk Supplies,"

it was pointed out that sterilising, humanising, &c.,

are means employed by medical men for special

reasons and for a limited period; but they produce

such changes in the milk that their employment on a

large scale and apart from medical advice is not

justifiable. Further it was stated: "We have the

greatest respect for the medical ofiicers of health

in this country when carrying out their own work,

but the feeding of infants is rather outside their

sphere and is a branch of medicine in which few of

them have had any special training or experience. Their

statistical results as to feeding by municipal

milk form most interesting reading, but we are not

prepared to accept them as finally settling problems

which have exercised and are still exercising all the

skill of specialists in diseases of children. The effects

of a dietary on a large number of infants can only be

correctly estimated by those who have had the children

directly under their own observation. Statistics

as to the death-rates of infants fed on municipal milk,

and others not so fed, are practically worthless, because

so many unknown factors come in."

Municipalites have a great work before them, viz.,

the stiffening of the present regulations under which

milk is produced, carried by cart and rail, and stored

and delivered to the customer. The speedy formation

of some central authority-a special Government

Department-is reEuired to formulate stringent

regulations and to e cicntly control the milk trade of

the country. From the time the milk leaves the ill

kept cows and its passage over the manure-begrimed

hands of the milker until its arrival at the customer's

dwelling it receives but scant attention saving that

of the unscrupulous dealer, who, by various in

jurious chemical adulterations-boric acid and

(a) Vida Editorial: "The Milk supplied to Infants," British

Journal. of Children's Diacanea, February, 1904; also Editorial:

" Milk Dispensaries for Children's Hospitals," ibitL', larch, 1904.

 

other deleterious drugs—retards decomposition for

a time.

Regulations are required to compel—

(I) The grooming of milch cows, the keeping'of

their bodies sweet and clean, and ablutions of their

teats and udders before milking.

(2) The suitable feeding of milch cows.

(3) The proper stabling and bedding 0f milch

cows.

(4.) Cleanliness of cow tenders and milkers and the

suitable clothing of the latter when milking.

( 5). The aseptic conduct of milking operations.

(6) Suitable treatment of the milk during and

immediately after milking.

(7) The subsequent transference of the milk to

suitable glass or other stoppered receptacles, and the

appropriate treatment of these receptacles when not

in use. Investigations recently undertaken by Dr.

G. H. Steward, 0f the Philadelphia Bureau of Health,

show that specially prepared paper bottles can be

used with advantage for this purpose. Bacterio

logical tests showed that the milk in the paper bottles

contained fewer bacteria than that in the glass recepta

cles—on an average about 0ne-fourth—and the milk
kept sweetv two days longer. The cost of the bottles

is trifling and the price of the milk is not increased

by their use, and when emptied they can be thrown

away.

(8) The better and more rapid transit of bottles of

milk to and by rail in refrigerator‘ vans and the speedy

abolition of the milk-churn.

(9) The storage of milk in stoppered bottles on ice

or in specially chilled receptacles in the milk-shops.

(10) The delivery of chilled milk to the customers

in stoppered bottles by Special‘ refrigerator carts.

(n) The municipalities, in addition to the ordinary

methods of chemical analysis, should undertake

frequent bacteriological examinations. The number

of microbes per cubic centimetre should be estimated,

and also the percentage of lactic acid in the milk, so

as to control not only obvious additions and subtrac

tions, but also the methods of collection as regards

cleanliness.

(12) Increased powers are required

milch cows to be tested by tuberculin.

(13) The dispensing at the farm, under municipal

control, of uncooked milk in simple dilutions of appro

priate strength for infant feeding, according to‘ age,

to be placed in stoppered bottles, each bottle to contain

sufficient for one feed, and a suitable number of bottles

to be supplied for a day's consumption, and packed

in appropriate wicker baskets or other receptacles.

Printed instructions, in simple language, in regard to

infant feeding should accompany the baskets.

(14) To prevent the abuse of the municipal milk

depot and the encouragement of bottle-feeding the

milk should be supplied to the customer only on a

doctor's order.

It is important that provision should be made- for the

municipal-milk-fed infant to be reared under medical

guidance, and that the progress made by the infant

should be registered weekly, so that its feeding can be

scientifically controlled and modified whenever neces

sary, and its health be supervised. Municipalities

should not seek to make themselves responsible for

infant feeding, in regard to which they ssess no

qualification, but rather should they devote their

attention to the provision of a pure commodity-—

a necessity for young and old alike.

To obviate the milk depot being turned into an

out-patient department, arrangements might be

advantageously made with the children's hospitals

or other hospitals to undertake the work of the depot

for the localities in which they are situated. This

plan would insure skilled medical attendance by recog

nised children's specialists and would help to popularise

the movement. The sanitary and financial control

would remain in the hands of the p

to enable

ublic health authori

ties as at present and the medical arrangements

would be supervised by those who are best able to

advice on such matters. Such a system would prevent
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friction with hospital authorities and local practitioners;

and would prove a very powerful combination for

good. This plan would give the children's hospitals

an opportunity of obtaining that for which there is

so great a need at present—a pure, wholesome, un

cooked food.

The present system of administering out-patient

relief at the children's hospitals and at other hospitals

where infantile disorders are treated is unsatisfactory.

The infantile mortality rate of those attending these

departments is large, and this is the case because

it is most difficult, for a variety of reasons, to carry

out a treatment on these patients.

The majority of the infants are brought for dietetic

disorders. The physician readily detects the nature

of the ailment and suitably prescribes, but the power

to assist mostly ends there. If the illness be due to

dietetic errors, the mother is given a paper of instruc

tions along with a prescription. The directions for

feeding are good, but the giving of the paper to the

mother is not suflicient for the end in view. The

bottle of medicine is considered the most important

outcome of the hospital visit ; it is tasted and sampled

with approval or the reverse by the mother and her

acquaintances, but the printed instructions are crum

pled up and often mislaid before the hospital precincts

have been left. In these cases, to be able to prescribe

a suitable clean milk mixture would be a great boon

to the doctor as well as to the infant.

A year or so ago I advocated the creation of Milk

Dispensaries (a) for the dispensing of ure milk and pure

diluted milk in connection with the c ildren's hospitals,

particularly in connection with the North-Eastern

Hospital for Children, Hackney Road. The House

Committee of the Hospital and their chairman (Mr. C.

1. Port) favourably viewed the idea, The difiiculty of

obtaining a pure milk was uickly discovered when the

matter was gone into an the leading dairies were

visited ; and there was some hope when this state of

affairs was recognised that the Hospital, either alone

or in combination with other similar institutions,

would be able to manage a dairy-farm on the most

approved modern rinclples for the supply of milk.

Lack of funds for tiie purpose and important building

works on hand prevented the fruition of the scheme,

and the infantile out-patients are still in want of a

prime necessity for their successful treatment, viz.,

pure milk. It was proposed that milk should be paid

for by those patients who could afford to purchase it,

and that it should in deserving cases on inquiry by

the almoner be supplied below cost price.

In connection with the children's hospitals there

should also be some system whereby the treatment

of ont-patient infants could be carried on'at their homes.

Such a plan would preserve many infantile lives to the

nation, and improve the national physique. An efficient

visiting nursing staff for local cases is a necessary

part of a children's hospital equipment. The nurses’

duties would be to superintend the carrying out of the

physician's directions, and to give ractical instruc

tion in simple hygiene and the domestic duties incum

bent on women and mothers. These nurses should

be required to have been thoroughly trained in a

children's hospital, and to be well grounded in all

domestic duties.

They could either be in the hospital employ,

or their services-—if in the future a municipal milk

depot is to be a art of a. children's hospital equip

ment-might be ogtaiued on application to the muni

cipal authority in whose pay they would then be.

For the creation of a thoroughly efficient service

such nurses ought to be under the immediate control

of a hospital-trained matron, and act under the direc

tion of the medical staff. This latter I look upon

as most important. To encourage the creation of a

number of special district nurses, lady sanitary in

spectors, lady health visitors, call them what you

like-—and I have in mind Huddersfield and other ro

vincial towns and metropolitan municipalities w ere

(a) " Milk Dispensaries for Children's Hospitals," Brit. Journ. of

Children‘: Diueaaea, March, 1904.

 

such ap intments have been made-responsible

to none ut themselves for the advice they give,

will be but the making of a superior race of “ Camps "

and in the end prove quite as objectionable. As

long as these women confine their attentions to carrying

out the doctor's orders, they will prove of great use

fulness. Emanci ated from the only real source

of restraint, the actor, the temptation to give medical

advice will soon be yielded to, and with disastrous

results to the community, Municipalities would

exercise some restraint over these creations, inasmuch

as they would be in their pay and subservient to their

rules, but there would be no real restraining influence

in such circumstances, and it is hoped that public

health authorities will see to it that the public is

properly safeguarded in respect to such appoint

ments.

By such means as l have outlined appropriate

nourishment can be brought within reach of the

humblest nursling. But there are various difficulties

other than the food question to contend against. One

of these is to get in touch as uickly as possible with

recently delivered women. (it is important that

the public health authorities should obtain early

intimation of the births occurring in their districts.

Accordin to the present law births need not be

registere for six weeks or more after the event,

by which time many infants have succumbed. An

alteration in the law is therefore greatly needed.

Huddersfield Council has endeavoured to solve

the difficulty by ofiering a shilling reward to the first

erson who notifies the birth of a child to the Medical

fficer of Health within forty-eight hours of the event.

On recei t of the notification the parents are supplied

with ful instructions as to the feeding, washing,

clothing, &c., of infants. Two lady visitors have

been appointed to visit the homes of the women

to reinforce the printed instructions by a. personal

interview. Glasgow has copied Huddersfield's methods.

For mothers who have to work away from home

the provision of créches, or day nurseries, under

medical supervision, is a necessity. These were first

established in France in 1844 by private enterprise;

but now they have been taken over by the French

municipalities, and children are fed and cared for

there at a triflin daily charge, the mother having

the right of admission at any time. Not only are

these common in France, but they are to be found in

the majority of continental cities. There are now

some 55 créches under medical supervision in London,

managed by private bodies or individuals, but some

of the largest and poorest districts in the Metropolis

are unprovided for, or lack sufficient accommodation

to meet the great demands made upon them. The need

for créches is now being realised by a few municipalities

in London and the country, and powers will be sought

in the near future by these corporations to legalise

the formation of these very necessary institutions

and to financially assist those already fonned. The

Acton Urban District Council recently applied to

Parliament for power to maintain one or more créches,

but the application was refused on the ground that

it was a novel proposition from a legislative point of

view. A valuable suggestion has been made in regard

to these institutions-that they should be made

educational centres, and that girls over 14 years

might be made to attend occasionally-and the teaching

of infant management to such girls should be eligible

for aid from the grant for public education.

For mothers who live at home domestic educa

tion is all-important. \Vomen who have had no

domestic training-who, reared in squalid homes,

have spent their lives in factories and shops,

who are unacquainted with simple health rules,

who have had no experience of marketing, who are

ignorant as to the proper storage of food, who are

incapable of undertaking simple cooking, who are not

thrifty, tidy, cleanly, and resourceful-cannot make

good wives or mothers.

Good mothers .are necessary for the reduction of

infant mortality and for the production of a healthy
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race, and it is on the women that time and money

must be spent to bring about the desired result.

How are the women to be approached ? There are

various channels, such as municipal lady health

visitors, municipal classes of instruction, créches,

various religious bodies, the out-patient departments

of hospitals, and workhouse nurseries. From a

prolonged study of out-patient mothers, I consider

that practical demonstrations are all-important. I

have no faith in set lectures, which are wearying to the

majority of educated people, but how unutterably

boring to the superficially informed and to those

of less acute intellect. The dissemination of know

ledge by printed matter is productive of but slight

good among the poorer classes. For some years in

the annual re orts of the Medical Oflicer of Health

for the Urban istrict of Beckenham I have annually

specially called attention to the excessive infantile

mortality rate of the district and the plan to prevent

it. Steps have been taken by the Press to diffuse

this knowledge in the district, but the results have

been barren and the high infantile mortality rate shows

no abatement. A striking advertisement will readily

attract them, but the exercise of a. trifling mental

effort td abstract information from even carefully

epared literature is rarely undertaken, and not to

expected. In education let us return to the three

R's principles associated with a high standard of

domestic instruction.

Elementary hygiene, domestic duties, marketing,

cooking, thrift, orderly methods, needlework, the

care, the feeding, the clothing and domestic hygiene

of infants should be practically taught to every school

girl. A school was opened in January, I904, at

Harringay, for the instruction of girls between the

ages of ten and thirteen in housekeeping, and there is

a great need for similar educational establishments

in other districts. Not only should girls be taught

the domestic virtues in our public schools, but boys

should be trained in all the essentials that produce

good citizens and good fathers-respect for parents,

cultivation of the natural affections, the love of home

and country, duty to one's neighbour, personal clean

liness, obedience and decent behaviour, and the leading

of well-regulated healthful lives.

Of social evils that make for untold misery in the

home and pave the way for infant mortality, betting

by the fathers and alcoholism in one or both parents

take a prominent place. Carelessness and neglect

on the part of the parents and infant guardians are

deserving of punishment, and fatalities arising in

sequence to these should receive greater attention

by the coroners than at present.

Infantile life assurance should either be abolished

or more strictly safeguarded ; the present system is a

premium on infant murder. A law has recently been

passed in France which prohibits the insurance of

children's lives under 12 years of age, an enactment

which could be added with advantage to our statutes.(a)

The ‘workhouse nurseries which exist throughout

the country and which annually administer to a

multitude of infants and their mothers, offer excep

tional facilities for the diffusion of knowledge in regard

to infantile dietetics and management. From a

leading article which appeared in the British journal

of Children's Diseases, entitled “The Care of Infants

in \Norkhouses,” June, 1904, it would appear that

these unique facilities are ignored, and that the

average medical oflicer cares little as to how the young

children in the workhouse are fed, and is wholly apathe

tic as to the effect of his remissness on the national

welfare. These nurseries are badly ventilated, cots for

infants are condemned, overlying being encouraged

thereby, and it would appear that the medical

officers very rarely carry out the dietary order of

1900 of the Local Government Board, which includes

a special proviso directing that the “ medical officer "

of the workhouse shall give directions in writing as

to the service of food to the infants.

'a) "Child Life Insurance," Brit. Journ. of Children's Dimuu,

February, 1905.

 

The-relationship of proprietary foods to infant

mortality is not unimportant. At present these

preparations are responsible for the loss of many infant

lives and for much child suffering and deformity.

In a recent issue of the Daily Mail there was an

advertisement issued by a ‘West End firm of chemists

chemists , to the King they state-headed "Fine

healthy children: An article of the greatest possible

interest to mothers, showing how to build up‘ the

body, brain, and muscle." The proprietors at great

length point out that the future of the child largely

depends on the food given during the first few months

of life. They go on to state that their food is "the

very best food you can give baby." Further, “a

booklet will also be sent which is a guide to infant

feeding. . . ." Their food, like many others,

bulks largely in unaltered starch. This is not an iso

lated instance, and is taken haphazard from current

literature; the advertisement columns of the public

Press are full of such appeals to ignorant mothers.

Needless to say the opinions of financially interested

proprietary food vendors on the subject of what

is the very best food you can give baby are not always

in hannony with those of the experts—the children

specialists—whose knowledge has been laboriously

obtained by extensive clinical experience, and has

beenpreceded by prolonged medical training.

_ Lying-in women, whose maternity is announced

in the usual columns of the daily press, are speedily

inundated with a variety of articles for the baby by

philanthropic tradesmen with an eye to the main

chance, the most prominent being proprietary food

samples and their accompanying literature. Not

content with appeals to an ignorant public by such

means, these pushful proprietary food traders bom

bard the letter-boxes of the profession with pamphlets

on infant feeding, and innumerable samples of their

wares rattle into these receptacles with surprising

regularity; and with unbounded impudence their

brazen travellers seek personal interviews with the

physician during his consulting hours to push their

goods and inter alia teach him his profession! That

such devices are considered to be worth the outlay

incurred is a poor tribute to the knowledge and intelli

ent interest displayed by the bulk of the medical

acuity on the all-important subject of infant feeding.

The advertisement columns of another paper,

the SI. james's Gazette, recently pointed out in large

type “How infantile mortality may be controlled."

The ingenious solution of the problem is provided by the

answer “ ‘Knowing the exact com osition of Wood

ward’s Gripe Water, I can with confidence recommend

it.’ A well-known London physician, name given

privately.” If I may offer a suggestion, a better

solution than that would be knowing the source of the

milk supply and its treatment, and the abolition of

proprietary foods for young nurslings. There would

certainly be fewer infantile stomach-aches. The

specious advertisements of the vendors of proprietary

foods—and without extensive advertising the com

mercial life of these preparations would be of short

duration—attract the ignorant, and, failing repres~

sive measures by the Legislature, means should be

adopted to instruct parents as to the harmfulness of

these products when given to very young nurslings.

A French law forbids anyone under the threat of

heavy penalties, from giving infants under one year

of age any form of solid food unless ordered in writing

to do so by a qualified doctor. Some such law in this

country would prove of great service and would

restrain the attention of the ignorant and foolish

who thrust into the mouths of infants to their great

detriment such articles as carrots, gin, bacon, beer,

pudding, tea, cakes, and meat.

Another factor in infantile mortality is not infre

quentl the extreme poverty of the parents; the

expen iture for milk in some instances is not more than

one penny a day, and I have known it to be as low

as half that amount. An infant, of course, cannot

thrive on such a mragre allowance, and properly.

administered outdoor relief should in such cases be
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given to the mother and should carry with it the

knowledge that the doctor can be consulted should the

child fall ill.

Medical students should be taught children's dis

eases and infantile disorders at the children's hospitals

and undergo an examination therein before obtaining

rtheir diplomas. They should not be allowed, as at

lpresent, to practise the medical prefession without

having made themselves thoroughly acquainted with

the care and treatment of infants. That our future

medical practitioners should be so educated that they

will be in a position to give sound medical advice

to the public on infantile and childish ailments is

most important.

It follows, therefore, that the reduction of the present

high infantile mortality rate is a complex social pro

blem, and demands the adoption of a variety of

-remedial measures and the hearty co-operation of

all classes of the community to bring about a success

ful result.

The perils at man's hand that beset the infant to

rob it of life and health from its advent into the

world are numerous and deadly.

Infant life and infant health are national assets

of far-reaching importance—how important to England

in the future no man can foresee. Has not the time

-arrived for the Legislature to prescribe appropriate

.remedies to safeguard its future citizens, wealth

.producers, and protectors?

OCULAR THERAPEUTICS. (a)

By SYDNEY STEPHENSON, M.B., F.R.C.S.E.

(Continued [mm Page 138 .)

 

Lac-runs II.

z.—MvnliAT1cs.

WE may first usefully distinguish between " mydria

itics"--that is, agents capable of causing dilatation

‘of the pupil—and “cycloplegics"—that is, agents

-capable of paralysing the ciliary muscle and conse

-quently the function of accommodation. Every

cycloplegic with which I am acquainted is also a

' mydriatic, but the converse proposition, as we shall

see immediately, is not true, or is true in arestricted

sense only.

The two groups, cycloplegics and mydriatics, serve

different purposes. Broadly speaking, the first-named

are employed before estimating refraction, whereas the

ilast-named are used to dilate the pupil in disease or

‘ 'to facilitate full ophthalmoscopic examination of the

media or the fundus of the eye.

The agents that act mainly upon the musculature

of the iris and affect the ciliary muscle scarcely at all

are three in number-cocaine, euphthalmine, and

mydrine. On the other hand, those that paralyse

'the ciliary muscle, together with the sphincter of the

.iris, are four in number-atropine, homatropine, eu

mydrine, and the methylbromate of atropine. I leave

out of account several other agents that act in the one

way or the other, such as scopolamine, duboisine,

daturine, hyoscine, atroscine, picramine, and hygrine,

because there is still some doubt with regard to their

‘chemical composition, and few of them, except per

haps scopolamine, seem likely to render any great

_ practical help in eye work.

Let us suppose that we desire to dilate the .1’rfor the purpose pup!

of obtaining a satisfactory view of the

Atropine is

about the last drug that a progressive ophthalmic sur

geon would employ, because his experience tells him

that the resulting disturbance in sight would be con

siderable, and would persist for several days. On the

.contrary, he would use a mydriatic pure and simple.

Until the last few years cocaine was practically the

only agent at our command which would dilate the

pupil moderatelyandyet produce no considerable or las t—

mg eflect upon the function of accommodation. Even

 

(a) Lectures delivered June 1906, at the Pulyelinlc, London.

that agent now and then played us false, and caused

an uncomfortable dinmess of sight. Modern phar

macy, however, has again stepped in, and supplied

us with Euphthalmine, a mandelic acid derivative, the

hydrochloride salt of which appears in the form of a

white crystalline powder, soluble in cold water. It

may be used to dilate the pupil simply as a 3 per cent.

to 5 per cent. aqueous solution, although its action

in that direction is heightened and hastened by the

addition of cocaine hydrochloride, 2 per cent. The

mixture, moreover, is somewhat cheaper, since it

allows the lower percentage of euphthalmine (a very

costly drug) to be employed. A few drops of this

combination placed in the conjunctival sac will cause

the pupil to dilate in about thirty minutes, with a

minimal effect upon the function of accommodation.

The dilatation passes away in a variable time, which

averages about four hours, a process that may be

quickened by applying a drop of physostigmine.

0'5 per cent., to the eye after the examination is com

pleted. It will be gathered from what has been said

that euphthalmine, alone or mixed with cocaine, is

the agent to employ when it is desired to dilate the

pupil for purposes of ophthalmoscopic examination

without causing anything beyond trifling discomfort

to the patient.

Mydn'ne is a compound of ephedrine and homatro

pine hydrochlorides, and when used as a 10 per cent.

solution acts in the same way as euphthalmine. It is,

however, a mixture, and, so far as I know, presents no

single advantage over the last-named agent. The

pupil. moreover, retains its action after mydrine has

been used, and the amount of dilatation is less than

after euphthalmine.

The important point to bear in mind is that after

the employment of either euphthalmine or mydrine

patients may be assured that they will be able to

transact their business as usual, which is certainly

not the case after atropine has been dropped into the

eye. Mydrine solutions, it may be added, are very

stable.

\Nith regard to atropine, I have no new facts to

bring under your notice, except perhaps the claim

lately made by Dr. T. K. Hamilton (ophthalmoscope,

May. 1905) that the annoying conjunctivitis and der

matitis sometimes produced by it may be obviated by

employing a solution of chloretone as the vehicle instead

of ordinary distilled water, and of Dr. W. G. Sym

(ibid., April, 1905) that the same end may be attained

by using the alkaloid dissolved not in water at all but

in pure olive oil.

Eumydrine.--This new mydriatic, which occurs as a

white powder, readily soluble in water, has been in

vestigated by Goldberg (Hzilkunde. i903) and by

Lindenmeyer (Bari. Kla'n. Woch., November 23rd,

1903). According to the former observer, a 1 per cent.

solution acts more promptly than atropine (r : 1,000),

and its effects pass away more rapidly. No injurious

results have been noted. Eumydrine, indeed, is

stated to be fifty times less poisonous as regards the

central nervous system than atropine, from which.

by the way, it is obtained. Eumydrine acts as a trust

worthy cycloplegic. Lindenmeyer found the new

agent to be of service in such inflammations of the eye

as would ordinarily be treated with atropine.

Speaking for myself, I have employed eumydrine in

a solution containing two grains to the ounce of dis

tilled water, and have satisfied myself that it is a

speedy, painless, and trustworthy mydriatic. Com

plete cycloplegia follows its use. It differs in two im

portant points from atropine. First, the paralysis of

accommodation induced by eumydrine instead of asting

for upwards of a week as with atropine, usually passes

away in the course of two or three days. Secondly,

its action both upon the pupil and the ciliary muscle

may be neutralised in half an hour or so by means of

a weak solution of physostigmine (0'5 per cent.). This

is not possible after atropine has been employed.

In the course of my experiments with eumydrine [

have been impressed by one point, namely, that it is

usually an excellent substitute for atropine when

D
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appearances of local intolerance to that remedy are

present. In order to bear out this somewhat important

practical observation, I may briefly quote one or two

illustrative cases. (I) Jessie H——, aet. I2,

ordered atropine (grs. 2) on July 4th, I904, asaprelimi

nary to estimating a considerable error of refraction.

After four applications of the atropine drops the child's

face became red. When seen on July 8th, the eyelids

were puffy, and, like the neighbouring parts, red and

angry-looking. The skin of the eyelids, when grasped

between the fingers, conveyed a parchmentous feeling.

There was dried muco-purulent discharge about the

eyelids.

was substituted for the atropine. The new drops

were used twice a day until July 25th, without setting

up the least irritation. (2) Maria M—-, set. 60, was

ordered atropine drops (gr. I to the ounce) on

August 8th, 1904, on account of choroiditis accom

panying high myopia. A fortnight later (August 22nd)

she presented herself suffering from extensive atropine

irritation of the eyelids and neighbouring skin. The

affected skin was parchmentous, dry, shiny, and red.

The patient complained bitterly about the drops that

had been given to her. Eumydrine (grs. 2) was sub

stituted for the atropine. A week later the patient

was free from all symptoms of irritation, and the eu

mydrine has produced no discomfort at all. (3) Emily

G——-, at. 18, ordered to both eyes atropine drops,

grs. 4. to the ounce, on December I2th, I904. After

one application, the skin on the left side of the face,

as far as the level of the nostril, became red, swollen,

and tender, and "seemed tight." Furthermore, she

was only just able to open the eye. Eumydrine,

grs. 4 to the ounce, acted well upon the pupils, and

produced no irritation, though used three times a day

for three days. (4) The effect was not so happy in the

fourth case, that of a young woman, who was affected

with bilateral interstitial keratitis, the result of in

herited syphilis. In that case the usual type of irri

tation was induced by atropine, duboisine, hyoscy-I

amine, and by eurn drine. It is, however, the only in

stance of the kind have met with.

- The slight poisonous qualities of eumydrine lead me

to think that it may prove useful in children for para

lysing the accommodation before estimating the static

refraction of the eye, and that in certain cases where

the'long-continued employment of a mydriatic is de

sirable-Pfor example, in squint, interstitial keratitis,

and so forth-it will be found to offer some advantages

‘over atropine. '

Melhylbromate 0/ Atropine.-—This

white crystals freely soluble in water. It is, like

eumydrine, a good substitute for atropine. Its action

depends upon its strength. A I per cent. solution

produces rapid dilatation of the pupil accompanied

lw'ylcycloplegia. But combined with I per cent. cocaine

it dilates the pupil without having much effect upon

accommodation.

‘General Conclusions with regard to Mydn'ah'aa-In

certain inflammations of the eye, as iritis and irido

cyclitis, no mydriatic, except perhaps eumydrine, can,

according to our present knowledge, equal atropine,

employed either'as the sulphate, grs. 2 to grs. 4

to the ounce of distilled water, or as a solution

of the alkaloid of the same strength in olive

or‘ castor or sesame oil. To dilate the pupil

in‘ suspected iritis for the purpose of ascertaining

whether adhesions exist, it is better to select some agent,

as‘the methylbrornate of atropine, the effects of which

pass off rather quickly. For estimating refraction in

product occurs as

children atropine sulphate (grs. 2 to grs. 4) is at present in .

almost universal use, although it may well be replaced

by eumydrine, on account of the slight toxic proper

ties of the latter. A similar remark is equally applic

able to cases where the long-continued employment of a _

mydriatic is called for. For estimating refraction in

adults, atropine, in general, should be avoided, and

recourse be had to homatropine and cocaine, each.

z-‘per cent., to ‘eumydrine, I‘ per cent., or to atropine.

methylbromate and cocaine, each 2 per cent. To

enlarge the pupil for ophthalmoscopic examination,

was '

A solution of eumydrine, grs. 2 to the ounce, .

mydrine, Io per cent., or, better, a mixture of euphthal

mine and cocaine, of each 2 per cent., should be adopted.

Atropine is absolutely contra-indicated under the

circumstances. Remember, finally, that atropine is

not the panacea it is sometimes believed to be for

almost every inflammatory affection of the eye. When

in doubt do not prescribe that drug. No mydriatic

agent whatever, no matter how quickly its effects pass

away, should ever be used in grown-up persons until

tension has been estimated with the finger and- glauco

matous cupping of the optic disc has been excluded by

a glance with the ophthalmoscope.

3.-MYo'rIcs.

In physostigmine and pilocarpine respectively, we

have two agents capable of contracting the pupil, the

former energetically and the latter in a milder way.

The salicylate of physostigmine has been recommended

by Dr. T. K. Hamilton (Ophthalmoscopc, May, 1905)

as a. particularly suitable salt for prolonged use in

chronic glaucoma. A substance named isophysostig

mine, another alkaloid of the Calabar bean, has recently

been investigated by Ogiu, a Japanese oculist (Die

Therapie der Gegenwart, November, I904). That sur

geon found that the drug acted more quickly upon the

pupil, and with greater energy, and for a longer period

than physostigmine. These claims, if substantiated

are likely to lead to the general employment of iso

physostigmine. Another comparatively new myotic,

Arecoline, has fallen under my personal notice. It is

one of the several alkaloids of the betel nut, and used

as the I per cent. solution of the hydrobromide salt,

has rendered service in glaucoma. By several observers,

Mr. Richardson Cross, of Bristol, among the number,

it is considered to be the best myotic for general use.

But according to the younger Galezowski (Recueil

d'Ophlhal. XXV., I903, p. II2)evena.half per cent. solu

tion now and then gives rise to irritation of the con

junctiva. 4 '

4.--AnaasrIII-:rIcs AND ANALcesIcs.

Anaesthetics may be defined as agents capable of

rendering the eye insensitive to the pain of surgical

operations, while analgesics are agents capable of

obtunding any pain that may exist. The distinction

between the two classes comes out very clearly in eye

work, when we compare the action of two such medica

ments as cocaine and dionine. The former, when

dropped into the eye, renders the superficial parts

insensitive, but has no definite influence upon the deep

seated pains of, say, iritis and glaucoma, whereas the

latter deadens such pains without at the same time

rendering the parts insensitive.

The anaesthetic for choice is still cocaine hydro’

chloride, as a 2 per cent. watery solution. In actual

practice, however, it still leaves something to be de

sired, and to some extent, especially in America, it

has been replaced by a I per cent. solution of the

hydrochloride of holocaine. Holocaine, it is true, has

advantages over cocaine. For example, it is a pure

local anaesthetic, without action of any kind, sort, or

description upon the pupil, accommodation, tension,

or corneal epithelium. For the relief of deep-seated

ocular pain, as Hinshelwood haspointed out (British

Medical Association, 1898) it is greatly superior to

cocaine. My personal experience has convinced me

that it has bactericidal powers, and, further, that it

is better absorbed by a reddened eye than is cocaine.

Its only drawback is that owing to its toxic properties

it cannot safely be injected into the lachrymal passages

or beneath the conjunctiva or the skin.

Dr. Carl Koller, who brought cocaine under the

notice of the profession twenty-one years ago, has

lately made a practical suggestion with regard to its

use in cataract and other operations upon the eye

(ophthalmoscope, September, I904). One or two

minutes after placing a few drops of cocaine in the con

junctival sac, he injects 2-3 drops of a 5 per cent'

solution beneath the ocular conjunctiva at the spot

where he intends later to apply the fixation forceps.

Five minutes afterwards, operations upon the eyeball,

even such as involve the iris, can be performed without

pain. I cannot help thinking Dr. Koller‘s suggestion
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has not yet had the attention paid to it that it

deserves.

Eucaine lactate is a white powder, readily soluble

in water. Its sole action is to induce local anaesthesia.

For use in eye work, Langaard (Therapeutische Manat

she/te, August, 1904), who regards the new agent as a

substitute for cocaine, recommends a 2 per cent. or

3 per cent. solution, combined, if necessary, with adrena

line.

After a tolerably extensive trial of a 2 per cent.

watery solution of eucaine lactate, I have reached con

clusions regarding its action upon the eye that may be

summarised as follows: the agent has no action

whatever upon the pupil, ciliary muscle, or epithelium

of the cornea. It produces neither redness nor anaemia

of the superficial parts of the eyeball, nor does it give

rise, as cocaine often does, to retraction of the upper

eyelids. Its effect upon tension is nil. It sets up

about the same amount of smarting when placed in the

eye as cocaine-certainly not more, as Ellis (California

State journal 0/ Medicine, Vol. 111., No. 5) has stated.

Thus, twelve adult patients set. 27 to 77, had a drop

of 2 per cent. cocaine placed in one eye and of 2 per

cent. eucaine lactate in the other, and the discomfort

was greater in the first eye in two instances, in the

second eye in five instances, and was equal in the two

eyes in five instances. Finally, local anaesthesia of a

satisfactory nature is quickly induced, three minutes

sufl'icing for the purpose, according to the mean of

twenty experiments. In some cases of pain from

irido-cyclitis and other causes, the discomfort was

lulled for an hour or more by a. few drops of eucaine

lactate. In short, my personal experience confirms

Langaard’s claim that in eucaine lactate we have an

agent whose sole action is to produce local anaesthesia.

Additional good oints about the new remedy are its

ready solubility in water, its comparative cheapness,

its relative non-toxicity, and the fact that it undergoes

no appreciable change when boiled, so that it may be

kept sterile for an indefinite period. Further trials

should be made with this interesting product, which

possesses, as we have seen, some decided advantages

over cocaine.

A good deal of attention, especially in France, has

lately been paid to another local anaesthetic, the discovery

of Fourneau, called Stovaine, the hydrochloride of

amyleine B.P. It occursin small white flakes, is extremely

soluble in water, and its chemical reactions are almost

identical with those of cocaine. Its solutions are not

altered by boiling until a temperature of no" C. has been

reached, clearly an advantage from a practical point of

view. Coakley (Medical News, April 15th, 1905) finds

that the aqueous solution can be boiled for an hour

without undergoing the least change, and that the

stovaine can then be recovered intact by simple

evaporation. The toxicity of stovaine is equal to one

half or one-third, that of cocaine being represented by

one.

My experiments were made with a 4 per cent. watery

solution of stovaine hydrochloride. I have found that

it is a good local anaesthetic, and I have now performed

a fair number of operations under its influence. Its

action is that of an almost pure local anaesthetic,

althou h retraction of the upper eyelid and slight

dilatation of the pupil may follow its application, as

pointed out by Fromaget and Dion and myself (Ophthal

moscope, November, 1904). Accommodation, however,

is not affected. In a 1 cent. or 2 per cent. solution

it is very suitable for injection beneath the conjunctiva

before operating for squint, removal of a piece of iris,

or cataract. In brief, I conclude that in stovaine we

have a trustworthy and relatively non-toxic local

anaesthetic, and one capable of ready sterilisation by

boiling, and as such I commend this latest product of

synthetic chemistry to your notice. It may be com

bined with cocaine or adrenaline, and there are some

reasons for thinking that the admixture acts better

than the individual drug. In the treatment of disease,

stovaine may be combined with other remedies, as

ammoniated mercury or yellow oxide of mercury, in

an ointment. But in that event the general rule applies,

namely, that the alkaloid itself must be used and not

a salt. A similar remark applies to oily menstrua.

Yohimbine, an alkaloid from Yamabehoa. bark, has

enjoyed a reputation for a few years as an aphrodisiac.

Magnani, Salomonsohn, Loewy, and Muller have

employed a 1 per cent. solution as an ocular anaes

thetic. Claiborne and Coburn (Medical News, July 9th,

1904), who used a 2 per cent. solution, concluded as the

result of their experimets that yohimbine, in addition

to being a local anaesthetic, caused smarting and

suffusion of the eye, moderate dilatation of the pupil,

and slight blurring of sight, due not to paresis of accom

modation but to spherical aberration. The high price

of yohimbine, together with thefact that it is not a

local anaesthetic, pure and simple, will militate against

anything like its general employment.

An analgesic of practical importance has lately been

introduced in the shape of Dionine, the hydrochloride

of ethyl-morphine, a white powder, soluble in water, and

employed in eye work as a I per cent. to 1'0 cent.

solution. It has little if any action on superficial struc—

tures, as conjunctiva and cornea, thus differing mark

edly from cocaine. When dropped into the eye,

especially of children and unhealthy adults, it not in

frequently gives rise to pain, chemosis, and swelling of

the eyelids, and, by finding its way into the nasal

passages, to sneezing—“ ophthalmologic fireworks," is

the expression applied by Dr. A. B. Hale (Ophthalmic

Record, December, 1903) to describe these untoward effects

of dionine. After use for some days (two or three usually)

reaction of the kind described either fails to appear

altogether or manifests itself in a trivial way.

The changes alluded to, which are more striking

than dangerous, are ascribed to an inundation by

lymph of the tissues of the eye, and this lymphag no

property of dionine has been utilised for the removfi of

inflammatory products, such as opacities of the cornea

and the lenticular remains after cataract opera

tions. Bulson (Ophthalmic Record, August, 1904]

writing on this subject, says: 15 In fact, the remarkable

results secured by dionine in clearing the pupillary

space following cataract extraction has led to the

belief that, with the more or less general employment

of dionine after cataract extractions secondary opera

tions will be greatly lessened in number." Time alone

can show whether this claim_can stand! Dionine is

useful in interstitial keratitis in hastening the absorp

tion of corneal deposits late in the history of the disease.

In this condition I have myself obtained excellent

results. In such cases there is, as usual, a right and

a. wrong way of using dionine.’ The right way is to

drop a 5 per cent. solution into the eye three or four

times a day for a couple of days, and to repeat the

process after waiting some three days. In children

I have cured many septic ulcers of the cornea, asso

ciated with pus in the anterior chamber, by simply

dropping dionine into the affected eye.

Darier has pointed to another and even more prac

tical use of the new product—namely, the induction

of analgesia lasting for several hours in some of the

more painful affections of the eyeball, as episcleritis,

hypopyon-keratitis, irido-cyclitis, and glaucoma. This

action is most useful, since agonising pain may often

be calmed by the simple expedient of applying to the

eye a few drops of a 5 per cent. solution of dionine.

In acute iritis, especially when of F! rheumatic " origin,

I often prescribe: Atropine sulphate, grs. 2 ; dionine,

grs. 5 ; water 4; oz. ; the liquid to be used two to six

times a day, according to circumstances. Dionine

may also be combined with physostigmine or pilo

carpine in the medical treatment of glaucoma. A.

useful combination is—physostigmine sulphatis, gr. } ;

dionine, grs. 5; water, drachms 4.

Blanco (Archivos de O/Ialmologia, August, i904) has

successfully treated two cases of intra-ocular hemor

rhage by means of the subconjunctival injection of

dionine.

As a symptomatic rather than as a curative agent,

dionine is well worth the earnest attention of practising

physicians. In my experience. it is a most efficient

analgesic. For the relief of deep ocular pain the 5 per
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cent. solution should be employed every four to six

hours, according to the particular circumstances of

the case.

One other analgesic remains to be mentioned, viz.,

Acoine, the employment of which for rendering sub

conjunctival injections painless or almost painless has

been alluded to earlier in these lectures.

General Conclusions as to Anasthetics and Anal

gesics.—To my thinking, the ideal anaesthetic or anal

gesic should fulfil three requirements: first, it should

exert simply an anaesthetic or analgesic action, as the

case may be ; secondly, it should not irritate the eye;

and, thirdly, it should be readily soluble in water,

economical in price, and non-toxic in use. Bearing

these various points in mind, it will be found that the

best agents to employ preliminary to an operation on

the eye, named in their order of merit, are holocaine, 1 per

cent. ; eucaine lactate, 2 per cent; stovaine, 4 per

cent. ; and cocaine, 2 per cent. For injection, holo

caine must be carefully eschewed, and the preference

be given to stovaine, 1 per cent. ; eucaine lactate, 1 per

cent. or 2 per cent. ; or cocaine, 1 per cent. or 2 per

cent. To obtund deep-seated pain in the eye, irre

spective of its cause, we use dionine, 5 per cent. ;

combined in iritis with atropine and in glaucoma with

physostigmine or pilocarpine. To render subconjunc

tival medication as little painful as possible, acoine,

1 per cent. or 2 per cent. is the agent par excellence.

AN EFFECTIVE

ARMY MEDICAL RESERVE

FOR THE

AUXILIARY AND REGULAR

FORCES. (a)

By SURGEoN-CoLoNEL P. B. GILES,

F.R.C.S., V.D.,

Staff Medical Officer, 3oth Field Army Brigade, and of the Volunteer

Ambulance School of Instruction.

FoR the best interests of the nation the relation

ship between the regular and auxiliary medical

services should be as intimate as can be between

co-ordinate bodies. The old idea that the regular

medical service (R.A.M.C.) should only be sufficient

to administer to a mixed force of 80,000 troops was

rudely disillusioned at the commencement of the

late war; this fallacy was exploded, and it is

certain, however apathetic the country may be at

the present moment, should another big war occur

with similar unpreparedness, that the nation would

demand a day of reckoning, and that a severe one.

The easiest, and in the end the cheapest, policy

is to prepare for war during the piping days of

peace. It is silly after a war has broken out

inquiring, Where is the medical reserve when,

as a fact, even in peace, the field strength of the

R.A.M.C. is deficient ? There is only one way to

create a potential and effective Army Medical

Reserve, and that is to utilise the auxiliary medical

services. The way to effect this is simple, the

cost comparatively little. Take the cost of those

who die, or are disabled from preventable causes

during any, or all, of our campaigns, as compared

with that which will follow the present admirable

system adopted by the Japanese.

The auxiliary medical services should be

developed so that its personnel could supply all the

duties of the R.A.M.C. as high as that of principal

medical officer, so that in the event of a war in

which all the officers of the R.A.M.C. were required

out of England, there should be officers of the

auxiliary medical service qualified to perform

(a) Paper read at the Royal Institute of Public Health, London

Congress, July, 1905.

their duties. This may seem a big order, yet

comparatively little extra training would accom

plish it. The method is simple. First, the

auxiliary medical service, as I have urged for years,

must be made a reality and not merely a force on

paper. That this is a possibility the practical

results of the labours of the late D.A.D.-G.,

Colonel Wilson testify; for whilst engaged in the

organisation and supply of the R.A.M.C. during

the late war, he was able to develop a practical

scheme for volunteer bearer companies. If all

units of the auxiliary forces were brigaded, and

proper brigade medical companies were recruited

and welded into a concrete auxiliary service

(R.A.M.C.V.) the chief difficulty would be over

come. By brigade medical unit I mean a unit

capable of performing the duties of a field hospital,

a bearer company, and the sanitary or preventive

disease work of a brigade, such as I have advocated

in papers read at the meetings of the British

Medical Association, and such as I have practically

used for years in brigade camps. In such units

officers and men should be allowed when they

changed their localities to be transferred. Se

condly, the regimental stretcher-bearers should

be a reality, and not, as they now so very frequently

are, a force existing, or not, upon the caprice of the

officer commanding. It should be a sine quá non

for obtaining the annual grant that a complete

section holding A.F. 596 parade under the medical

Officer.

All medical officers of units should when gazetted

to their unit pass automatically intotheR.A.M.C.V.

because:—First, during the late war greatnumbers

of volunteer medical officers were refused attach

ment for service to the R.A.M.C. because it was

stated the officer commanding their units had

control of them. Secondly, by so doing all but

one medical Officer in each unit would be at the

disposal of the surgeon medical officer for duty

other than regimental. Thirdly, because then the

most suitable could be utilised with his unit ;

it is ludicrous to see a Surgeon-Lieutenant Colonel

doing regimental duties in the field when his

Surgeon-Lieutenantisondutyin hospital. Fourthly,

because this system would permit of free exchange

in those cases in which the medical officer changed

his residence.

This plan would produce a concrete body co

ordinate with the R.A.M.C. which proper training

would enable to take over most of the duties of

the R.A.M.C. when required at a time of national

danger. In the time of peace there should be a

volunteer medical officer of the rank of Colonel

at the Medical Department of the War Office. He

should be the Director-General's adviser on volun

teer medical subjects, and generally supervise the

service. In each command there should be a

volunteer Lieutenant-Colonel, who should simi

larly represent his service, and should inspect and

report upon the medical efficiency and require

ments of the R.A.M.C. volunteers and units, and

should appoint Boards to examine for A.F.E.

596 and A.F.E. 624.

As at present, all volunteer medical officers

should be examined for their A.F.E. 564, but

in addition to those who by attending at Aldershot,

who, if successful, receive an allowance for attend

ing, and who up to the present can be counted

upon the fingers of one's hands, similar daily

allowances should be granted to those officers who

attend (and pass) at the Volunteer Ambulance
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School of Instruction, which has taught and passed

70o.

Later, when the volunteer medical officer has

passed and obtained field rank, then, if he desires

further advancement, it should be compulsory

for him to attend for a month atAldershot, Netley,

&c. If my ideas, or modifications of them, were

adopted, there would be at once—fairly trained

on the lines of the R.A.M.C. and accustomed

to discipline—a large body of men sufiicient to form

a real Army Medical Reserve. In time of war this

Army Medical Reserve could be fed by civilian

trained men, such as St. John’s Ambulance, who

would come having had elementary instruction

in their future duties. There is no .doubt that

the priority given to firemen and St. John's

Ambulance men during the late war was pre

judicial to the best interests of the volunteer

medical service. The idea that civilian aid is to

supplement the regular medical forces in war is

wrong, chiefly because it is neither so well trained

nor disciplined, and has this anomaly, that the

military authorities are more or less hampered by

civilian bodies, who do not hesitate to employ

private influence to obtain the better treatment

of their respective organisations.

¢ltntcal RCCOI‘DS.

CASE OF'NEURITIS OF THE LEFT ULNAR

NERVE FOLLOWING AN ATTACK or PNEU

MONIA, WITH DRY PLEURISY ON THE

SAME SIDE. (a)

By MAJOR EMILE ROUYER, M.D.,

Of the French Army Medical Service.

THE occurrence of paralysis and neuritis following

pneumonia has long been recognised, and the subject

was fully dealt with in the graduation theses of Boul

loche and Jonakiefl. In the experience of these authors

the cases maybe divided into two distinct categories,

according to the date of the appearance of the para

lysis, which is sometimes early in onset, occurring at

the very commencement of the attack or during the

period of maintenance of the disease; in others, the

paralysis supervenes during defervescence or con

valescence.

The case I am about to relate belongs to the latter

category. It is unfortunately incomplete owing to

the fact that the patient was treated in a small garrison

town where no means were available to investigate

the various electrical reactions. He was one of five

children, all alive and in good health. His mother

died of inflammation of the lungs and his father from

a gastric (.7) affection. He had never been ill before,

but stated that as a child he was very liable to head

ache, the attacks ceasing at the age of puberty. He

was left-handed. He joined the army in November,

1899, and was passed as of sound constitution and

lymphatic temperament. He did his first few months’

service without any difficulty, but in July, 1900, he

was admitted to hospital suffering from a moderate

attack of left lobar pneumonia, after which for several

months we could hear pleural friction. This was

treated by counter-irritation, and in December, 1900,

he appeared to be quite well.

On February 22nd, 1901, he came complaining of

tingling in the fourth and fifth fingers of the left hand

with vague pain in the left shoulder. It was noted

that the ring and little finger were semi-flexed, though

they could be easily extended. In the course of the

next few days the flexion became more pronounced,

and there was resistance on trying to straighten the

fingers. At the same time the tingling was associated

with lancinating pain from the hand to the shoulder.

On March 1st, the " ulnar claw" was distinctly
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present. He was transported to the military hospital at

Belfort, where he underwent a course of treatment by

electricity and left much improved. He was given

two months’ holiday.

On his return to the regiment on June 13th, he was in

the same state. The ulnar claw was still well marked.

The first phalanx of the fourth and fifth fingers was

in complete extension, and the two last phalanges in

complete flexion. All attempts to straighten the

fingers failed and caused ain. At the same time the

thumb was drawn back y the extensor, and could

not be opposed to the other fingers by reason of ‘the

paresis of its adductor muscle.

The sensory troubles were purely subjective. He

still complained of tingling in the left arm, and on the’

slightest exertion he experienced sharp pain from the

shoulder to the tips of the fingers. No hyperaasthesia.

no anaesthesia, nor delay in the transmission of sen

sation. The temperature of the left hand was lower

than the other, and the skin over the tips of the fingers

was livid. No trophic disturbance, and there was no‘

obvious atrophy of the arm, but we must bear in

mind that the patient is left-handed.

I left the garrison soon after, but I am informed that

the neuritis has persisted unchan ed in that there had

been no change for the worse. may add that this

patient, who was under close observation for several

months, never presented any sign of pulmonary tuber

culosis, his general health remained good, and he had

gained in weight since his return to the regiment.

Observations of ulnar neuritis following pneumonia

are not often met with in military hospitals where

pneumonia usually assumes a frank aspect. Busquet,‘

in his work on the subject, does not mention pneu-'

monia as one of the affections capable of leaving peri

pheral nervous lesions behind it. After all, there is

nothing surprising that the toxins of the pneumo

coccus should act like those of Eberth-Loffier, or the

streptococcus; indeed, it may be, in the case under

consideration, that some importance should be attached

to the pleural friction noted during convalescence

from the attack of pneumonia. I may add that

Dejérine, in his article in Bouchard’s treatise on

pathology, mentions a case of neuritis of the ulnar

nerve following influenza, and refers to the same

lesion as having been observed by Nothnagel, Bern

hardt, Pitres, and Vaillard' after typhoid fever.

British mebtcal association.

SEVENTY-THIRD ANNUAL MEETING, JULY 24TH TO 28TH

[FROM oun SPECIAL connnsronnnmx]

THE SURGICAL SECTION.

Tm: first day's meeting of the Surgical Section- was

for the most part devoted to a discussion on the‘

t‘ Surgical Treatment of Non-Malignant Diseases of the

Stomach." This was opened by Mr. B. G. A. Moyni

han. He considered first the subject of acute per

forating ulcer. Excision of the ulcer at the time of

operation he held to be unnecessary, the necessity for.

lavage of the peritoneum and drainage he looked up'on_

as determined by the time which had elapsed since the

perforation. He performed gastro-enterostomy when

the ulcer was near the pylorus and the infolding in

volved some narrowing of the latter, and he advised

washing out of the stomach with the stomach tube.

In cases of serious hzemorrhage from the stomach he

had found gastro-enterostomy the safest and surest

method of arrest. This he explained on the ground’

that when the stomach is emptied and collapsed the

haamorrhage tends to cease spontaneously. In chronic

ulcer of the stomach he considered that the question

of operation should be considered early, the results

now obtained by operation showed that for this con

dition the treatment should be surgical and not

medical ; the mortalitywasless, the results were better,

and the risks from lethal complications were avoided.

Gastro-enterostomy was the operation he pre

ferred, and also the same procedure for hour-glass

stomach; for the latter condition, however, other

methods were sometimes necessary.
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Professor Saundby expressed the opinion that

stomach conditions were pre-eminently those in which

the cooperation of the medical and surgical elements

in consultation were desirable. Hwmorrhage from

gastric ulcer he considered a condition that rarely

called for operation; he had never had a fatal case.

A large proportion of cases of gastric ulcer were

curable by medical means, although where the ulcer

heals and constriction or adhesions follow, the indi

cation for surgical assistance could not be disputed.

He dissented from the view that all cases of chronic

inveterate dyspepsia should be surgically explored.

Many of such cases were of nervous origin with atonic

dilatation, and were made worse by operation.

Important contributions to the discussion were

those by Professor Hartmann, of Paris, and Dr.

Finney, of Baltimore. The former considered gastro

enterostomy generally the best operation in the treat

ment of non-malignant stomach diseases; the mor

tality of his last 47 cases had been 6 per cent. He

thought this would be lower if French physicians

would advise the operation in time, which was unfor

tunately not the case. The complications he had had

were chiefly pulmonary, and he considered the care of

the mouth during the days revious to operation a

matter of importance. In py oric stenosis and mode

rate hemorrhage recurring many times patients were

cured by gastro-enterostomy, the remote results were

also good in intractable ulcers not cured by medical

treatment. He did not agree with those who held

that excessive haematemesis needs an operation. The

operative mortality of such cases was high, and the

cure by medical means frequent. He, however. oper

ated in all cases of small and repeated haematemesis.

Dr. Finney first described the operation of pyloro

pllasty of which he published a description in 1902.

e now performed this operation in preference to

gastro-enterostomy. In 25 cases of his own he had

had a mortality of three. He had collected n2 cases

from the literature with a mortality of 8'9 per cent.

Mr. Mansell Moullin, in operating for chronic ulcer,

always excised whenever possible, in addition to per

forming gastro-enterostomy. He thought that the

proportion of cases of chronic ulcer which formed the

basis of carcinoma was usually under-estimated.

Mr. F. 5. Eve thought excision of a chronic ulcer

was unnecessary and usually impracticable. He

attached importance to a thorough examination of the

interior of the stomach in all cases. He performed

posterior gastro~enterostomy. Pyloroplasty he had

only performed once, and the pyloric constriction had

recurred later.

Mr. Rutherford Morison did not think that gastro

enterostomy was likely to maintain its present position.

He preferred Pyloroplasty whenever possible.

The other speakers dwelt chiefly on the advisability

of extending the sphere of surgical treatment in non

malignant stomach diseases. Posterior gastro-enter

ostomy was preferred to the anterior operation by

the majority, and most also appeared to agree with

Mr. Moynihan when he said that Pyloroplasty, that is

to say, the Heinecke-Mikulicz operation, was dead.

Mr. Moynihan held, however, that the Finney opera

tion was a good one, and that the choice of the future

lay between this and posterior gastro-enterostomy.

On Thursday, July 27th, a discussion on the H Sur

gical Treatment of Malignant Disease of the Rectum "

was introduced by Sir Robert Ball. He pointed out

how trivial were the symptoms in the early stages of

the disease in many cases, and emphasised the necessity

for digital examination in all rectal complaints. When

the colon could be properly emptied before operation,

he considered colotomy unnecessary and objectionable.

Perineal excision he adopted only when the anal canal

was involved. In some cases he performed partial

excisions, that is, in growths involving only part of

the circumference of the bowel. In the sacral opera

tion he removed the coccyx along with part of the

fifth sacral vertebra. He thought that the method of

bringing down the bowel and suturing to the natural

anal canal denuded of its mucous membrane was the

 

one which promised the best results. In two of his

own cases a small portion of the gut sloughed in two

instances, but an excellent result was eventually

obtained. In three cases which had been operated

on by the abdominal route he had been able to finish

the operation in the same way. The abdominal route

he considered offered several important advantages in

estimating the extent of the disease, arresting hemor

rhage and clearing out lymph glands, and he thought

that many cases which had been treated by trans

sacral excision would have given a better result by this

method.

Mr. Swinford Edwards had found the aero-procto—

scope of value in diagnosis. He favoured preliminary

colotomy when the peritoneal cavity was likely to be

opened, and when there was likely to be a large fecal

accumulation. Where preliminary colotomy had not

been done he always endeavoured to avoid opening the

peritoneal cavity. He performed artial excision in

some cases when the disease was limited to the pos

terior or postero~lateral wall.

Professor Hartmann said that he had operated on

64 cases of rectal cancer since 1896, 43 by palliative

operation. In 21 cases treated radically he had had

one death. In cancers above the anus he brought the

rectum down through incisions surrounding the anus,

and continuing on to the left side of the coccyx, which

he removed. After freeing the rectum and opening

the peritoneum, the margin of the bowel above the

growth was brought down and sutured to the skin.

He had obtained in this way twelve recoveries in

twelve cases; three had had recurrence after six,

seven, and eight months. '

Mr. Stanmore Bishop said that he had given up all

operations from the perinaeum alone. In the sacral

operation he preferred end-to-end union of the bowel.

Mr. T. G. Atkins thought that in the future many

more cases would be operated on by the abdominal

route. In operating by the sacral route he finished

the operation by inserting a Paul's tube into the

proximal end.

Mr. Sinclair White showed a specimen in which a

rectal diverticulum was attached in the neighbourhood

of a cancerous mass. He avoided colostomy in elderly

patients if the disease was quite recent, but resorted

to it in others. He had had one death from peritoneal

infection in a case of removal by the vagina. Of 26

cases five had died from the operation ; nine of those

who had recovered had been operated on more than

three years ago, four of these were free from recurrence

three years after operation. He had decided to give

up the sacral route for the abdominal.

Mr. E. Deanesly always removed the whole of the

rectum saving the anal canal, wherever possible, and

brought down the sigmoid to the denuded anus.

Mr. Mitchell said that he was in the habit of com

mencing operation by separating the anal mucous

membrane and ligaturing the tubular process thus

formed to prevent faecal contamination.

Mr. C. Ryall thought that an examination under an

anaesthetic should always be made before deciding that

a growth was too fixed for removal. During opera

tion the greatest care should be taken not to tear the

growth or cancerous material might be implanted in

the wound.

Mr. Jackson-Clarke said that in high rectal cancer

complete removal of the rectum through the abdomen

 

and the bringing of the sigmoid flexure to the anus was 7

now giving better results than the sacral operation.

The majority of the speakers who took part in the

discussion held that a preliminary colostomy was un

necessary. No series of statistics comparing the

abdominal and sacral routes was put forward, but it

was a general opinion that the abdominal route would

gain in favour in the future. The method of Mon

longuet of bringing the upper end of the bowel down

to the anal canal denuded of its mucous membrane

was that generally preferred in finishing the operation,

and the inconveniences of the sacral anus was com

mented upon by several speakers. Mr. Lynn Thomas

said that he preferred an inguinal to a sacral anus.
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On the third day, a number of papers were read.

Mr. J. “1. Thompson Walker showed an important

specimen obtained from a patient who had died of

cancer of the bladder, and who two years previously

had had his prostate completely enuclmted by the

suprapubic method. It showed a small cavity where

the prostate had been, and a complete absence of any

tendency to stricture. ‘

Mr. C. B. Keetley read a. paper on HAppendices

tomy." and stated that he considered the operation of

value in certain cases of chronic constipation, for

mucous colitis, in syphilitic ulcers of the colon, and

in some cases of intussusception.

Mr. 1. Berry showed a number of patients on whom

he had operated for cleft palate, and tables relating to

sixty-seven cases. He kept to the old operation,

preferred to operate in the third year, and expressed

strong disapproval of Brophy's operation.

Mr. W. J. Wheeler reported a successful case of the

Talma-Morison operation for hepatic cirrhosis.

Mr. J. jackson-Clarke read a paper on “ Congenital

Dislocation of the Hip.’I He stated that he had ob

tained very good results by the Lorenz manipulative

method, since he had seen the method practised by

Lorenz in 1903. Mr. Jordan Lloyd said that he

thought the functional results were not so uniformly

good as some surgeons were inclined to represent, and

that parents should not be allowed to take too rosy a

view of the prospects of the method.

 

THEYANNUAL EXHIBITION.

Tm; Exhibition was located in the Drill Hall and

Magazine Square in the ancient and picturesque

portion of Leicester called the Newarke. The firms

exhibiting numbered over a hundred, and the excellent

catalogue formed a substantial guide-book of IS 5 pages.

Mr. Guy Elliston, the Secretary of the Association,

acted as manager of the Show. Generally speak

ing, the Exhibition was well arranged. We were

pleased to find that aggressive wine and spirit

merchants and other undesirable non-medical traders

had been diminished, although not entirely excluded.

The troublesome intrusions of showmen, often pro

nounced in previous years, were but little noticeable

at Leicester. Altogether the Exhibition struck us

as being a fairly representative one, and on the

whole judiciously conducted, and we trust the self

repression and courtesy of the exhibitors will have

brought them rich rewards.

In the space at our disposal, it is only possible to

mention briefly the newer and more important of the

exhibits. Many firms of manufacturing druggists were

well represented. Messrs. H. and T. Kirby and Co.

displayed " Purgen,” a comparatively new non

irritating purgative; “Glycocols," or soft glycerine

lozenges containing heroin, codeine, and other drugs ;

various tablets of compressed drugs, and their useful

Pocket Pharmacopoeia of selected remedies. Parke,

Davis and Co. showed their excellent adrenalin pre

parations, thyroidectin, acetozone, a non-toxic anti

septic, their well-known Cascara compounds, "eu

drenine,” the new local anaesthetic and hazmostatic,

and other of their well-established and widely-used

products. Special reference should also be made to

their new all-glass aseptic nebuliser, which appears to

be convenient, effective, and economical. Messrs.

James \Voolley, Sons and Co., of Manchester, made an

excellent show of their goods, including Akolethe,

cataplasmin, an eflective form of poultice in which the

hygroscopic properties of glycerin are present with

the reducing action of potassium iodide, ethereal anti

septic soap, sol. soda: phenatis, an antiseptic and seda

tive solution used in dental operations, and other well

approved preparations. Wyleys, the widely-known

manufacturing chemists of Coventry, exhibited ruscol,

a new organic compound of bismuth and birch tar,

useful in dermatological work ; neuracetin, an agent for

relieving pain and reducing temperature; various

heroin compounds, and many medicinal syrups, liquors,

and other elegant pharmaceutical preparations. Messrs.

Andrus and Andrus showed their much-advertised

hemabloids; formolyptol, a pleasant formaldehyde

preparation ; and kola-cardinette, a new and elegant

cordial and stimulant. The Bayer Co. made a brave

show with their many mysterious synthetical and

fancifully named preparations, including argyrin,

aspirin, the very useful heroin, jothion (containing

80 per cent. of iodine), somatose, tannigen, trional.

and veronal. The Angier Chemical Company exhibited

their well-known petroleum emulsion with hypo

phosphites. Fairchild Brothers and Foster displayed

their “ Fairchild Digestive Products”-Lecithin,

" Pepsenica," “ Panopepton," and their various

“ zymine " preparations. The latter are now to appear

in tablet form under the name of “ pepule." Arthur

and Co. exhibited Bromaurum and a number of cosmetic

applications. Messrs. Burgoyne, Burbidges and Co.

displayed a selection of their goods, including Calodal.

Collargol, Cre0sotal, Duotal, Salocreol, Xeroform

and other well-established medicaments. Philip Harris

and Co., of Birmingham, showed man useful pharma

ceutical specialities, including Ehren orfer's pencils ot

iodoform, and a series of excellent concentrated mix~

tures. Messrs. Newton, Chambers and Co. had many

manifestations in solid and liquid form of "Izal."

Messrs. Oppenheimer, Son, and Co. pushed their

“ Palatinoids," and their convenient “Aseptules" of

rena landin were again to the front. Messrs._ C. J.

Hew ett and Son had a goodly show of elegant pre

parations, including the well-known Mist. Pepsinae Co.

c. Bismutho, Mist. Terpin Heroin Co., Lin. Betulae Co.,

Antithermogen, a useful antiseptic and absorbent, and

“ Creosalgen," a powerful antiseptic. The Charles H.

Phillips Chemical Company displayed their mild

neutraliser of hyperacidity and convenient laxative,

“Milk of Magnesia." Messrs. T. Howard Lloyd and

Co., of Leicester, exhibited many useful preparations—

Sapthol, an antiseptic soap powder; Malto-Eastonii,

efiervescing “solulettes," “ occules," most useful in

ophthalmic work; and the very ingenious and con

venient “ inklets," or compressed ink tablets, which

we are ourselves using with great satisfaction. The

]eyes’ Sanitary Compounds Company displayed

“ Cyllin ” in all its many formed glory. _

Foods and food products, as usual, monopolised

much space and clearly showed that the problems of

diet and nutrition were far from being solved. The

Maltine Manufacturing Company, in addition to their

many “ Maltine" preparations, exhibited the well

known Carnrick Liquid and Beef Peptonoids. Chel

tine Foods and Chocolate, Limited, displayed various

forms of “food," biscuit and bread, and their malted

milk-chocolate appeared to be particularl nutritious

and palatable. Brand and Co. were wel advertised

in their many compressed and concentrated juices

and jellies. The Manhu Foods Company made a

speciality of diabetic preparations. Keen, Robinson

and Co. did not allow us to forget the benefits of

Robinson's Patent Barley and Groats, so much

desired by infants and invalids. Moseley’s Food, intro

duced by Foods Limited, of Stockport, is a new

claimant for popularity and certainly after fully

testing it we can testif to its highly palatable and

nutritious properties. adbury is a name which almost

forms an integral part of the British Constitution,

and the well-known cocoa and chocolate of this firm are

too greatly prized to need more than a passing re

ference. Van Abbott and Sons, and Callard and Co.

showed samples of their starchless and sugarless pre

parations, which are certainly useiul in many cases of

diabetes and obesity. Horlick's Malted Milk had an

extensive stand where samples were very freely pro

vided. M. Hoff, of Hamburg, displayed his malt

extract and palatable tonic, “ Ironal." Broomfield

and Co. showed Albene, the vegetable fat. Henri

Nestlé was to the front with the widely used con

densed milks and comparatively new.“Milo ” food.

The Aylesbury Dairy Company made a good

exhibit with their various milk pre arations, and

" Pollyta," a new solid milk food for in ants. Mellin’s

dietetic preparations also. had a stand. “ Virol " and
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“ Bovril " werev both well represented. Armour and

Co., of Chicago fame, exhibited their various glandular

extracts in powder and tablet form, and preparations

of thyroid extract, soluble beef and other meat pro

ducts, for which they are justly celebrated. The “ Veda ”

bread and oat food appeared to be particularly pala

table. Reynolds’ Wheatmeal Brown Bread was also

exhibited. The Shredded Wheat Company had acom

plete demonstration of their methods of preparation.

Various waters and beverages were conspicuously

represented. Among the waters reference should be

made to the well-arranged exhibits of Vichy, Carlsbad,

Contrexeville “ Pavillon," Wildungen, Vittel, Apenta,

Apollinaris, Johannis, Perrier, and Friedrichshall.

This year's Exhibition was particularly noteworthy

on account of the many excellent displays of surgical

goods, hospital appliances, and sanitary equipments.

Messrs. Down Brothers showed all their new forms of

hospital furniture and surgical instruments. Arnold

and Sons had an excellent exhibit of many fresh surgical

instruments. Mayer and Meltzer displayed their

latest appliances for laryngological, rhinological, and

otological work. Lynch and Co. showed many medical

appliances and hospital apparatus. Messrs. john

\Veiss and Son had a useful exhibit of the newest im

provements in surgical instruments. Messrs. Allen

and Hanbury showed the new cerebro-spinal mano

meter, suggested by Mr. F. C. Eve, the uterine dilator

of De Sergneux, and other novel appliances. Messrs.

S. Maw, Son, and Sons had a representative display of

instruments. C. A. Hoefitcke displayed various forms of

orthopaedic appliances and artificial limbs. T. Holland

and Son also showed their specialities for weak feet.

Messrs. J. Defries and Sons exhibited a model of the

Equifex Steam Disinfector, and many preparations

used in disinfecting,- pasteurisation, and‘ also forms of

the celebrated Pasteur filters. Pocock Brothers had

put up a very elegant padded room, fitted with

aluminium gutter, self-acting shutter, protected door

hinge, and complete in every particular. Young's

Hygienic Bin Company showed a large collection of

galvanised steel bins most useful for hospital urposes.

“ Ronuk," Limited, the sanitary polish manu acturers,

showed their special polishes and staining which are

now used very extensively in hospitals and public in

stitutions. The Cellular Clothing Company exhibited

various forms of Aertex cellular clothing. D. T.

Bostel and Sons had an interesting exhibit of their

various patterns of the “ Bostel Fire." The many

forms of the “Lawson Tait" bedstead were well ex

hibited, and other varieties of bedsteads were shown

by' john and Joseph Taunton, the Longford Wire Co.,

and Isaac Chorlton and Co., of Manchester, the latter

firm having on view the new " Lloyd-Smith " Sana

torium Chair. G. H. Zeal showed the useful and

accurate " Repello " clinical thermometer. Messrs.

Smith and Wade had an interesting exhibit of their

Multinebuliser or compressed air outfit. Slack and

Brownlow demonstrated the advantages of the

“ Brownlow " Filter, in which water passes through

cylinders of porous porcelain. The Dowsing Radiant

Heat Company had an extensive stand at which the

benefits of their system were well demonstrated. The

Sanitary Wood Wool Company exhibited the now well

known and widely used " Hartmann " dressings. The

Liverpool Lint Company also showed various forms of

tissue, gauze, sheeting, and other surgical requisites.

—A. De St. Dalmas and Co., of Leicester, had a good

collection of medical plaisters and surgical bandages.

A number of exhibitors showed electrical appliances

and X-ray outfits.

It was interesting to note that stands had been taken

by the Buxton Urban District Council, the Borough

of Royal Leamington Spa, and Harrogate and Buxton

Corporations, for the distribution of handbooks re

cording the Climatic and other advantages of each as a

health station.

A very good number of firms exhibited motors

suitable for medical practitioners, among them being

Humber Limited ; the Central Motor Car Company .

McNeil, Hutchison and Co. ; T. H. Wathes and Co.

the Clyde Motor Company; and the Ryknield Engine

Company.

Comparatively few medical publishers were repre

sented, but stands were filled by Mr. H. K. Lewis and

W. S. Saunders and Co.
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[FROM OUR own CORRESPONDEN'L]

Pulls, August I 2th, 1905.

IMMEDIATE TREATMENT or RErExrios OF UmxE

ACUTE retention of urine from different causes re-v

quires prompt treatment. The usual cause is due

either to stricture, to hypertrophy of the prostate, or

to acute gonorrhoea. "

In cases of stricture the passage of a fine bougie'is

indicated, and around which the patient will urinate.

The passage of this small bougie is frequently very

difficult, and great patience, says Dr. Cathilin, is.

necessary. The penis must be drawn well forward

and the bougie screwed in, so to speak, until the ob»

struction is passed.

It may be often necessary to insert three or four

bougies up to the stricture, and one of them will finally

pass through the small orifice, which is frequently

excentric. This bougie will be left in situ- twenty-four

hours, when gradual dilatation may be commenced.

I“ In patients suffering from hypertrophy of the pros

tate, a large catheter a} beguilla should be used, and

when the bladder is reached it should be left 1% demcm'c

three or four days, by attaching it to the hair on the

pubis. The bladder should not be emptied com

pletely, only six ounces of urine drawn off, and if it

appears to be infected, four ounces of a. solution of

nitrate of silver (I in 1,000) should be injected. The

plug of the catheter should be taken out everyhour or

two to allow the patient to urinate.

In the acute stage of blenorrhagia. medical means

should be preferred to the catheter ; diuretic infusions,

warm enemas. warm applications over the‘ hypogas-~

trium, warm baths, opium. &c.

In cases where, in spite of repeated attempts, the

catheter cannot pass into the bladder, recourse must

be had to tapping the bladder with a fine trocar above

the pubis.

The point of election is the median line between the

symphysis and the pre-vesical cul-de'sac of the peri

toneum, and done with the usual precautions the

operation is devoid of danger. The instrument to be

used is that of Dieulafoy, or, preferably, Potain's‘

aspirator. In this last case, the proper working of the

apparatus should be proved beforehand. The needle

(No. 2) should be passed through the flame and placed

in a solution of phenic acid. The patient is laid on a.

table and pubes soaped, shaven, and disinfected. With.

the nail of the index fingeirof the left hand the operator

marks a point on the median line at about half-an-inch

from thesymphysis, and, seizing the trocar with the

right hand, he plunges it in at the exact spot marked

by the finger of the left hand, perpendicularly and

without fear. As soon as the bladder is penetrated,

a sensation of vanquished resistance is felt. Aspira

tion is then adopted, and the liquid flows into the bottle.

The bladder should not be completely evacuated,

for fear of provoking congestion of the bladder, or even

intra-vesical hemorrhage, and in order to avoid the

penetration of some drops of urine into the cellular

tissue, the aspiration should be suppressed before

withdrawing the needle.

TREATMENT or INFLAMMATION or was MinnLE EAR.

Acute otitis of the middle ear in infantschildren,

or adults is always a grave affection. and claims im

mediate attention. In infants the diagnosis of otitis

presents sometimes considerable difliculty, and in

certain cases it is impossible.

In the course of some acute affection, the child cries

and moans for several hours or all night. Nothing;

seems to soothe it,and the mother, alarmed, sends for

the doctor, who, after minute examination, fails to

discover the cause of the trouble. One or two days
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afterwards, however, a drop of pus is found on the

pillow, to the astonishment of the parents and the

physician. The child is calm, sleep has taken the place

of agitation and all ends well.

But, says Dr. Dubar, there are cases where the pus,

not being able to find an issue through the tympanus,

invades all the cavities it meets and reaches the menin

geal membranes by the sutures, producing meningitis.

With the first symptoms of the malady a few drops of

Olive oil sterilised, 2 02.;

Resorcine, % drachm;

should be injected into each nostril by means of a

syringe, while a plug of cotton steeped in

Resorcine, 15 grs.;

Phenic acid, 5 grs.;

Glycerine, 1% 02.;

should be placed in each ear. The same treatment

should be employed with elder children, while

with adults the antisepsy of the nasal fossa is realised

with the following ointment :

Stovaine, 4 grs.;

Menthol, 6 grs.;

Ij‘henosalyl, 1 gr.;

‘Vaseline, 5 drachms; ‘ "

Lanoline, 3 drachms;

Weak antiseptic gargles should be renewed several

times a day in order to clean out the Eustachian tube.

As soon as any painful sensation is felt in the ear

in the course of some infection, five or six drops of

Resorcine, 15 grs.; '

Phenic acid, 15 grs.;

Glycerine, 1.} 02.;

should be poured into the ear. \Vhen suppuration

occurs the car should be treated by a small plug of

antiseptic gauze inserted as deeply as possible by means

of a probe, and renewed daily if possible. Irrigations

or irritating antiseptics should be avoided.

Germany.

[FROM OUR own CORRESPONDEN'L]

Bsnux, August 12th, 1905.

Ar the Medizinische Gesellschaft. Hr. Greef brought

forward the

STATE CAMPAIGN scams-r TRACHOMA.

He pointed out the great importance of epidemics

of trachoma, especially in war time. That the cases

in Berlin were only isolated did not lie in absence of

local disposition. In East Prussia, a part that was

settled by the Swabian introducer, Frederick the

Great, and who had never intermixed with the sur

rounding population, there was no trachoma amongst

them, although they were surrounded with the dis

ease.

Since the Government campaign against trachoma

had become organised no marked diminution in the

disease had been proved. But in spite of this the

pessimism that it had called forth was out of place.

On the Rhine and in Southern Germany the disease

that was very widespread in the last century had

almost disappeared.

In the Eastern provinces, along with a general

raising of the culture, an improvement in the water

supply had been beneficial. Fresh water must be

readily accessible with people so that several may

not have to wash in the water used by persons suffering

from the disease. \Vhat ophthalmologists can do for

granulations had been taught by the Rhine statistics.

Such eye surgeons were still wanting in the East. It

would be necessary to support them by State sub

vention.

Hr. Herzog demanded the institution of a commission

to inquire into the origin of trachoma, as well as

the continuance of courses of treatment and regular

examination at school. The improvement in wages

was important, so far as to make people remain on

the land, and thus avoid the influx of foreign agricul

tural labourers amongst whom trachoma was always

present. .

Hr. Kirchner reported that since 1898 more than

2,000,000 marks had been spent on the trachoma

 

campaign, and not only the number, but also the

severity of the cases in East Prussia had very materi

ally diminished inv that period.‘ At the commence

ment some uniformity of view had to be formed

amongst surgeons ; by institution of courses of teach

ing medical men were brought to distinguish trachoma

from the severe follicular catarrhs of the conjunctiva.

Further, a systematic examination of all school

children was undertaken, the diseased children were

segregated from the others. and the further spread

of the disease was prevented by improvement in

hygienic conditions and especially in the erection of

new school buildings. Village sisters were appointed’

at the cost of the State.

A great difiiculty lay in the institution of -“ season

workers," and this had its origin in that German spirit

of wandering. The East Germans wandered to the

West, and therefore labourers from Russia, Poland, and

Galicia had to do the work, to return to their own

countries after the harvest. They introduced diseases

with them,

But in spite of all this they had succeeded in limit

ing the disease in East Prussia, and it is to be hoped

that in other Eastern provinces (Silesia, Posen,

and West'Prussia) they would succeed as well, and

so much the more as the new law, with its duty of

notification. its compulsory treatment and dis

infection, afiorded powerful weapons that they had

not hitherto been in possession of.

At the sitting of the Aerzteverein Reg. Bez. Stral

sund, Hr. Glimm showed a number of patients

who had been

TREATED son CARCINOMA OF 1111-: SKIN BY X-Ravs

First as regarded the method of treatment.

Generally speaking soft tubes were used ; hard tubes

only in the case of thicker tumours and metastases

under the skin. In small tumours the distance between

the tumour surface and that of the tubewas 5 ctm., with

large ones 12 ctm. Importance was attached to a high

number of interruptions with a weak current. The

surrounding parts were protected by lead plates

{r mm. in thickness. Preference was given to one

sitting lasting up to 90 minutes; shorter, repeated

sittings were only made use of where the portion of the

tumour and pain did not permit of the longer applica

tion. Over-dosage was avoided by the use of H012

knecht's chromo-radiometer, so that no burning on the

skin took place in any way. Ten cases were treated.

in most of which the cancerous nature of the disease

was confirmed by the microscope. Five of these

were carcinomata of the lip, four operable cases,

cancer of the face, and one of inoperable cancer of the

shoulder, with metastases 22 ctm. in length on the neck.

breast, and arm. Smooth and complete recovery

took place in eight cases. In one case of cancer.

occupying nearly the whole of the lower lip, recovery

took place only after a piece had been excised from

the middle, that part being too thick for X-ray

treatment. The inoperable carcinoma of the shoulder

healed locally, the metastases also disappeared, but

they returned. Of the eight first-named cases five

after one application remained free, one after ten

months. In the other three cases recurrence took

place in 3, 3% and 5 months; in only one case, however,

was operative removal required. The last case shown

was one of very large lupus, carcinoma of the cheek ;

after 5} weeks’ treatment there was already consider

able improvement.

In conclusion he pointed out the following indica

tion for X-ray treatment :

In the front rank were those cases of carcinoma of

the skin,the removal of which by operative measures

leaves unsightly scars and disturbs or destroys functions.

In the second came inoperable cases of mammary

carcinoma, as amelioration of pain could always be

procured and generally diminution in size of the

tumour, with occasionally disappearance of all meta

stases.

Whether recurrences would be more frequent after

X-ray treatment we] should have to await further

experiences for a decision to be reached.
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Hr. Friedrich remarked that notwithstanding

his scepticism regarding the treatment of carcinoma

by X-rays, yet after the reliable reports of cases

he felt that he had to prove it in the Greifswald klinik.

Up to the present only superficial growths (many

recurrent nodules therefore) had been accessible to the

treatment ; deep-seated neoplasms and especially

those of the intestinal tract were absolutely excluded.

In mammary carcinoma also if thelcase were operable

he always operated, preferring the certain to the un

certain way, whilst recurrences of many kinds could

often be favourably affected by X-ray treatment. It

was remarkable how pain in the vicinity of recurrent

growths near nerves was favourably influenced occa

sionally. However dazzling the success in the cases

demonstrated he uttered a warning against illusions

in carcinoma in other situations.

Show.

[FROM OUR own connzsrormsun]

VIENNA. Augnlt 12th, I“.

llrIYXO-SARCOMA.

LORENZ brought a young lad, ml. 13, before the

members of the Gesellschaft, who was operated on

four days previously for a malignant myxoma, which

had embedded itself in the folds of the mesentery,

destroying all the glands in its immediate surrounding.

Its root was attached to the small intestine, which

had to be removed, along with the growth, making a

total of 220 cubic centimetres extirpated. The

microscopical examination confirmed the diagnosis

and justified early operation. The patient is now in

a very promising condition.

Eiselsberg said that he had a very similar case about

a year ago, occurring in a girl, aat. 12, on whom he

operated without any sign of recurrence up to the

present time. He was, however, inclined to charac

terise his own case after the microscopical examination

as a lympho-sarcoma, and not a myxo-sarcoma as

Lorenz had done.

Osrsrrrs DEFORMANS.

Latzko demonstrated another of those isolated cases

put forward by Katholicky some time ago as not un

common. The patient was at. 35, with the whole

skeleton in a form of transformation. Around the

eyes were great barriers of osseous deposits as well as

other parts of the cranium. The extremities were

greatly deformed. This deformity had gone on since

he was nine years of age, and was still proceeding in

spite of all efforts to check it.

Latzko thought there was one symptom pathogno

monic in this osseous thickening which distinguished

it from osteomalacia or multiple myoma, viz., the

great thickening of the corticalis.

Latzko further presented two other cases of puerperal

sequela: on whom he had operated. The first was a

long film band of fibrous tissue—not a thrombosed

s ermatic vein as he emphasised, but a firm band of

ti rous tissue.

The second was endometritis septica necessitating

supravaginal extirpation_of the uterus with a retro

pen'toneal pedicle.

SPINAL ANALGESIA.

Preleitner next gave the members his results and

recommendations for operating with these so-called

analgesics. He thought this form of operation best suited

for children where heart failure and dangerous bron

chitis was often produced by the inhalation of chloro

form. Again, the patient being conscious swallows

any offending matter which might under gas

be carried into the lung and produce pneumonia.

Lastly, no narcotiser is required with the operation,

which is often a great advantage.

The objections raised against this form of operating

are the temporary after-constituents of the urine asso

ciated with incontinence.

In the discussion, Clairmont said he had now per

formed forty operations by the spinal analgesia method,

and met with incontinence five times only. This

 

 

 

incontinence is probably due to the formation of a

haematoma.

Eiselsberg was more cautious in the use of these

analgesics and warned operators of their dangers in the

lumbar region. He finally asked if there were any

real need for such a risky operation.

Fraenkel thought the spinal analgesia was only a.

minor part of the o eration, as the very sight of operat —

ing filled the chil with terror and excitement to get

free from its persecutors. To his mind, it was more

important to remove psychical quality than the

algesic. He had not seen a child operated on under

this local anaesthesia, but presumed the child could

not be easily controlled.

Preleitner assured Fraenkel that the child lay quite

quiet and often asleep when the operation was going

forward. His own opinion was that the pneumonia

in children was a serious factor to deal with, and

could be avoided under spinal analgesia. Again, the

incontinence is not due to a haematoma but rather to

the action of the eucain. '

MUM theatres.

THE FRENCH HOSPITAL.

Tm: QUESTION or Snxncnmc. FOR ‘rm-2 Appssorx

m Acorn ILIAC Anscnss.--MR. EDMUND OWEN operated

on a governess, at. 20, who on admission was ex

tremely ill, and exhausted by constant vomiting. She

had had an attack of appendicitis five years before,

but had been quite healthy ever since. Three days

previous to her coming to the hospital she had been

suddenly taken with acute pain in the abdomen and

 

 

vomiting. On admission her temperature was

102°, and her pulse was r 20. Her bowels

had not been moved for three days. The

abdomen was distended, rigid, and did not move on

respiration. A fulness, which was very tender

could be felt in the right iliac region. She was at

once taken into the theatre and operated on. The

appendix, which was gangrenous, was removed, and

a large abscess was found extending from it into the

pelvis. There had been no attempt whatever on

the part of Nature to wall off the abscess, but the pus

was bathing the coils of intestine in the lower part of the

abdomen, and was Welling down into the pelvis around

the uterus and bladder. The pus was mopped up

with swabs of gauze, and the operation was completed

by the insertion of a large drainage tube into the

bottom of Douglas's pouch,

Mr. Owen remarked that it was by no means rare to

find a foul abscess tracking without delimitation

amongst abdominal and pelvic viscera, and that

although, of course, the condition was a desperate one,

still, if the cavity and its soiled contents were well

cleaned out with dry swabs, and efficiently drained,

the cases did well. A recognition of the fact that so

large a proportion of these desperate cases recovered,

had made him much bolder in his search for the

appendix in those operations in which a mere incision

of an abscess did not reveal its presence. At first

he used to content himself with opening the abscess,

and making but a timid search for the appendix, which

if found, was promptly removed. To leave diseased

appendix unremoved was always a source of regret

to an operator, yet often the surgeon had unwillingly

to come to the conclusion that it was, on the whole.

safer not to search for it. But a diseased appendix

unremoved was an ever-present source of danger.

and though, after having given rise to one acute

abscess it often gave no further trouble, still the
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patient would have been far safer without it. The

majority of persons who had apparently entirely

recovered after an incomplete operation upon an acute

appendicular abscess were disinclined to be again

put upon an operating-table in a quiet interval,

in order that the lurking appendix might be removed.

And though in most instances the appendix gave no

further trouble, still, at any moment, it might again

cause an alarming conflagration. Taking, thus,

all things into consideration, Mr. Owen had become

more aggressive in his dealings with acute appendicular

abscesses, and was fully satisfied with the way in

which the end had justified the means. The presence

of an acute appendicular abscess, he remarked, ap

parently caused most of these patients to spontane

ously undergo a process of auto-immunisation against

the toxins set free by the growth of the septic micro

organisms, and though one would not desire to search

for the diseased appendix in the acute stage, it was

nevertheless, in many of these anxious cases the

right course to pursue.

The patient made a rapid and complete recovery.
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MISTAKEN DIAGNOSIS.

UNDER the heading of “ Mistaken Diagnosis,"

newspaper readers are being somewhat widely

entertained in the waning journalistic season.

It is obviously the duty of the lay journalist to

keep his finger on the pulse of the public so as

to learn therefrom the diet likely to prove most

attractive to his audience, needless to say, quite

apart from its wholesomeness. From long ex

perience he has learnt that anything derogatory

to medical men forms a subject of perennial catch

penny attractiveness. Why the public should love

to hear of the shortcomings of a profession towhich

they owe so much is somewhat of a mystery.

But so it is, and the fact that “ nearly”

2,000 cases of mistaken diagnosis occurred last

year in patients admitted to the Metropolitan

Asylum Board hospitals has been hailed with

delight by jaded sub-editors. Unlikely as it may

seem the matter was brought before the public by

 

a medical man, Professor W. R. Smith, chairman

of the Statistical Committee of the Board. To

that statement he added the calculation, based

upon a period of average detention of three

weeks, that the total cost of these erroneous notifi

cations to the ratepayers reached £12,000 for the

year. As a former medical officer of health, Dr

Smith must be fully alive to the fact that a margin

of error is inseparable from the circumstances

of the case. It is important from many points

of view to isolate an infectious patient in the early '

stages of his'malady, that is to say, at the very

time when it is most difiicult to form a really

trustworthy opinion as to the precise nature of

the disease. German measles is not infrequently

mistaken for scarlet fever, and a few weeks since

we heard of it being pronounced enteric fever,

with the result of the infliction of a vast deal

of unnecessary anxiety and expense to the friends,

and of injury to the reputation of the medical

attendant. This latter complication is not likely

to occur where private patients above the hospital

class are concerned, for the medical attendant

is able to give a guarded opinion and await further

developments. But when the patient has to be

hurried off to a hospital he has to act upon obser

vation that is often inadequate, and at times _

absolutely misleading, Atypical cases of specific

infective fevers are of constant occurrence.

For instance, let the average man in the street

think of the appalling'nature of the pitfall presented

by a case of measles or of scarlet fever without

rash. Then again the earlier stages of enteric fever

are often suggestive of anything but the real

malady. We have personally known men of the

highest eminence in the profession, men whose

lives have been spent in the conscientious study

of medicine in hospitals, and medical schools,

who have made disastrous errors in the diagnosis

of typhoid fever. In other words, medicine has

not yet attained the position of an exact science.'

Nor, so long as the conditionsof experiment var)’.

does there seem any prospect of getting rid of

fallacy in the notification of disease. The dis

ease itself varies so greatly that its usually charac

teristic features may be marked or absent, the

constitution of the patient varies, the experience

of the medical man varies ; in short, precise data

are often not available upon which to form a

reasoned conclusion! In what are called “ typi

cal" cases, there is no suggestion, so far as we

know, that many errors are made. That general

practitioners do make, and will always make, a

certain number of errors when called upon to

form definite conclusions upon imperfect grounds

is natural and excusable. It would be more to

the point were Professor Smith to inquire how

many errors were made by members of the hos

pital medical staffs. He appears to assume that

the latter are absolute, just as there is no appeal

against the finality of their diagnosis. As a

matter of fact we believe that even under existing

circumstances most favourable to an accurate

and deliberate diagnosis such mistakes do occur



I70 Tm: Meme“. Puss.
Auousr r 6, F905,.

LEADING ARTICLES.
M

Obviously it is extremely difficult to get to the

facts of such occurrences in the Metropolitan

Board Hospitals. Applying our argument based

upon the unavoidable margin of error involved,

such mistakes must obviously follow on the

part of the hospital medical staff which sits in

judgment_ on the general practitioner. On the

whole there seems little wisdom or tact in ob

truding matters of this kind which are unavoid

able, but which cast a gratuitous slur upon an

honourable profession.

THE TRUE RE-ORGANISATION‘ SCHEME

OF THE LM.A.

THE misleading manner in which the proceed

ings of the re-organisation committee appointed by

the Council of the Irish Medical Association were

reported in the journal of the association for

July, is bearing fruit, as is shown by a resolution

passed by the Cavan branch. This branch

entirely disapproves of the majority report

" which would do away with branch representw

tion," but it agrees with the minority report

recently issued. So far from the majority

report doing away with branch representation,

it proposes that the election of branch represen

tatives shall be an essential condition of branch

existence ;indeed, up to the present, there has been

no branch representative—nor in the so-called

minority report has any proposal for branch

representation been made. It is true that

32 county councillors are selected, and the

minority propose to curtail this system : but the

county councillors are not elected by branches,

nor need they be proposed by them. They

can be nominated by any member of the asso

ciation, and are elected by the members in each

county, whether‘ they belong to a branch or

not. The majority report proposes that the

General Meeting shall be the governing body of

the association; that the vicious system

shall cease, by which the Council is nominally

the governing body, but which actually vests the

entire control in a Committee of Council,

which has brought the association to the

verge of a financial crisis, and which, as was

demonstrated in the Evatt case, over-rules

the Council and sets its authority at nought.

\Ve wonder if the Cavan branch has considered

the absurd Committee of Council suggested by the

four dissentients : A president, who every second

year shall be a country member, and may not

be able to attend regularly; four vice-presi

dents, also unable to attend ; one honorary secre

tary; and one co-opted member. By such an

arrangement the entire working of the associa

tion would practically pass into the hands of

the honorary secretary and of the co-opted

member. We do not blame the Cavan branch

for falling into error as regards the proposal

of the majority of the re-organisation committee,

nor for assuming that the documents conceived

and issued by the minority without the know

ledge of, or consultation with, the other mem

bers of the committee, was really a minority

report -— an assumption probably due to

the statement in the July number of the

journal that there "voted for the county

representative scheme Drs. Delahoyde, Don

nelly, Hickey, and Tobin.” The Cavan branch

could not know, that neither this nor any

county representative scheme was ever sub

mitted to, or voted on, by the committee.

What was before it was Dr. Donnelly's

scheme of grouped branches (m‘de page

20 I , journal, July) and this, after very

careful examination by the committee was

found to be unworkable. \Ve fear that among

the many pressing needs of the association is a

scheme by which the editing of this journal will

be amended. It is not too much to expect that

its statements of facts should at least approach

accuracy, for it is most necessary that the

official Organ of an association should report ac

curately its proceedings and should support

loyally the policy of the association.

MEDICAL EXAMINATION OF VOLUNTEERS.

MR. ARNOLD FoRsrER must by this time be

very sorry he issued his ill-advised circular, and

its hardly better-advised supplement, ordering

a general medical examination of the Volunteer

Forces with a view to ascertaining their fitness

for foreign service. Not only is the examination

resented by the men, and a distasteful addition

to the medical ofiicers' duties, but it has been I

shown to be clearly ultra wires. To get out of

the awkward position in which he had placed him-

self, the Secretary for War has had to resort

to those ingenious devices of logomachy which

have become so fashionable in high political circles

at the present day. The circular directed oflicers

commanding Volunteer corps to instruct their

medical officer “ to report upon the general physi

cal standard of the menunder their charge,"

in order that an opinion might be formed as to

their fitness to serve abroad, and the requisite

qualifications were set out at length. There were

certain misunderstandings as to what exactly

was meant by this circular, so a second explana

tory one was subsequently issued. Mr. Arnold

Forster immediately found that he had raised a

hornets’ nest about his ears, for his unfortunate

circular violated not only the spirit, but the letter

of the Volunteer Act, and it was obvious in so

doing he could not enforce obedience to his com

mands. A Volunteer only takes oath to serve

allegiance to the Sovereign in Great Britain, and

this undertaking is further modified by the words,

“ according to the conditions of my service.”

The contract is one voluntarily entered into for

a particular purpose, and the service rendered—

and cheerfully rendered—is manifestly one that

should be entitled to special consideration. Offi»

cials controlling the Volunteers should be the last

people to overstep their authority ; on the con

trary, they should endeavour, as far as is consistent
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.subordinates.

-ciate this fact should be the Secretary for War,

 

with discipline, to grant every indulgence to their

The person of all others to appre

who, as a civilian, might be, and theoretically is,

more in touch with the sentiments of the country

than a professional soldier. It is, too, into the

all-important matter of discipline that this un

fortunate circular makes inroads, for if the head of

the War Office is negligent of his instructions,

what sort of obedience can be hoped for among

the rank and file of a sensitive and loosely-held

together force like the Volunteers ? The strain of

the order comes just in the most unhappy places,

because in the case of objecting Volunteers, their

loyalty is apt to be questioned, and unjustly

questioned. In reply to questions in Parlia

ment, as we have said, Mr. Arnold Forster has been

reduced to pitiable makeshifts to maintain an

obviously untenable position, his last point being

that though the circular directed medical officers

to report on the general physical conditions of

the troops in their charge, it did not enjoin them

to make an examination of the men. To the non

parliamentary mind this seems about as useful a

process as making a pie without pastry, or playing

“ Hamlet ” without the Prince of Denmark.

The order cannot possibly be carried into effect

without a thorough examination of the men, and

moreover, as such an examination would only be

evidence of the present condition, if it is expected

to be of any use as showing the number of men

continuously available for foreign service it would

have to be repeated annually. It is not easy to

see, though the point is more debateable, in what

respects a man fitted for home service would

fail to be fit for foreign service, especially as in

the entrance examination for recruits the medical

officer will already have satisfied himself as to

general physical ability and freedom from con

stitutional disease. The order has been wideljr

resented both in the Volunteer force itself and

among certain sections of the civil community,

and what we ourselves are principally concerned

with is that through an unfortunate concatenation

of circumstances, a matter of such supreme neces

sity as the medical supervision of troops should

have been brought into disrepute, some men even

refusing to allow the medical officers to examine

them. Such an act, if the examination were made

under due powers, would be highly reprehensible,

and, indeed, would be subversive of all proper

discipline, but as it is, the officers have to pocket

the indignity because of the blunder of their su
perior. Moreover,v the work thrown on the

medical officers themselves is very arduous as the

examination of a battalion of soldiers is no light

. task if the work be done conscientiously; andwhen,

as in many cases, the bulk is to be done during

the annual training, this little outing, which gene

_rally constitutes an appreciable proportion of

.the doctor's holiday,~ will be turned into an in

cessant grind. If the examination is really to

become an annual institution, it is clear that

there will be but few medical men with the time

or opportunity to perform such an onerous task,

and it would be well for a clear statement on this

point to be forthcoming, so that Volunteer medical

ofiicers may know where they are. We agree, as

all sensible people must agree, that a sick soldier

is much worse than no soldier, but there are other

and more statesmanlike ways of insuring against

physical breakdowns than by issuing orders which

are contrary to the spirit of the King's Regulations,

and invite open disobedience. We hope it is not

too late for some wiser course to be followed.

‘notes 0" @1111?!“ UODlCS.

Hospitals from Inside.

FAMILIAR as we are with hospital life from one

point of view, there are some sides of it to which

we are quite blind. It is, therefore, almost with

the feeling of exploring an unknown land that one

reads the sketch of hospital life “ An In-patient "

contributes to our contemporary, The Pharma

ceutical journal. He sets nothing down in

malice, and he shows himself both observant and

reflective, so that his criticisms and suggestions

may be taken in good part. It is interesting

to notice how “ An In-patient’s ” mental attitude

alters during his stay in hospital ; from the home

less, unnerved wretch, who feels his last hope of

retreat gone when, on his arrival in the ward, he

has to deliver his boots to the charge of the nurse,

he gradually develops into the contented and

comfortable convalescent, sensible of and grateful

for the cleanliness and attention, the kindness of

the nurses and the stoical skill of the house sur

geon. The most trying part of his ordeal to “ In

patient” was the daily dressing of his wound_

with regard to which he says—though surely his

experience is unfortunate-J‘ no effort is made

to soothe the pain and distress." He points

out, too, that “ it is also a very trying and unneces

sary experience to have to sit round and witness

the dressing of the other inmates, sometimes un

screened.” This is quite true, and is just such a

point as is likely, through force of habit, to be

overlooked by those responsible for ward manage

ment. Nevertheless, in spite of some avoidable

faults and many inevitable discomforts, “ In

patient ” has no doubt that " to the majority of

patients the life becomes, after the first painful

days, a perfect elysium."

 

 

Beware of Sunlight.

Tm: ludicrous aspect in which science—or

scientific pretension—-is, from time to time, placed

before the critical view of the mobile population of

our metropolitan thoroughfares is, of course, ever

and anon furnishing stimuli for the risorial faculties

of our brethren of the lay Press. The liveliest

opportunities for such enjoyment are necessarily

furnished by the flatly contradictory statements

and opinions offered by the champions of certain

semi-metaphysical views of physical subjects.

When such questions are of a nature which

precludes the possibility of directly applying

experimental tests of a decisive value, there
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obviouslymustremain more or less marginal scope

for discussion and contradiction. One of the

most recent examples is in regard to the value of

sunlight—physiologically and therapeutically. A

correspondent of one of our lay contemporaries

has been chuckling over the antagonistic views of

theIrepresentatives of scientific illumination and

leadership. He calls attention to the fact that

not very long ago we had been hearing a great

deal of the antiseptic value of sunlight, especially

of the violet rays. We were told the fogs

which were so prone to envelop our cities periodi

cally, and the smoke-pall which shades off the sun

light perpetually, were- hygienically most ob

jectionable, from the fact that they it was which

effectively screened off the health-giving violet

rays ; and we were told votaries of natural

sanitation had been. subjecting themselves to

considerable physical inconvenience, and even

discomfort, in order to take sun-baths, in

the fond belief that they were administering

to themselves a most excellent tonic. Now, how

ever, strikes in a learned doctor with a volume

on the subject of tropical light, who informs the

startled world that broad sunlight, especially the

rays referrable to the violet end of the spectrum,

is a most unhealthy thing. According to this

hygienic iconoclast, exposure to unclouded sun

light makes languid the most vigorous human

animal, damages his digestion, and generally

upsets his whole internal machinery. The proper

and natural environment of the human form

divine is one of semi-darkness. Instead of flood

ing our rooms with sunlight, we should carefully

shut it out. All races except Europeans know

enough to come in out of the sun. And so, after

all, concludes our now happy—as well as

patriotic—contemporary, “ our smoke and fogs

are a blessing, albeit in an impenetrable disguise.”

 

Standardisation of Drugs.

Nor the least useful of the annual congresses

which have recently taken place was that of the

Pharmaceutical Association at Brighton. The

pharmaceutical chemists are so intimately allied

both in aims and methods with medical men, that

none of their doings can be without interest, and

the modern pharmacist is, like the modern doctor,

a man of science and exactitude to a degree that

presents a marked contrast from the state of things

fifty years ago. An earnest and learned address

was given by Mr. Naylor, the President, on the

standardisation of drugs, a subject which, in the

rush of other matters is apt to fall outside the ken

of medical men, on account of the technicalities

that surround it. The matter, however, is one

which, though the clinician may not be able

to follow it into all its ramifications, is of vital

importance in the progress of medicine, and one

with which he should keep closely in touch.

Modern pharmacy, though relegated for the most

part to the chemist and the Pharmaceutical

Committee of the General Medical Council, looks

to the physician for its stimulus and for the

endorsement of its results, and it is well that the

painstaking efforts of the men who endeavour

to place it on an exact and scientific basis should

be both recognised and encouraged. Much of the

discredit that has been cast on the galcnicals by

the pathological school is undoubtedly due-to

the variations that have occurred in the strengths

and potencies of preparations at different times,

and it cannot be too strongly borne in mind that

unless all drugs are standardised, a factor of error

of such magnitude is introduced into thera

peutics as may vitiate all conclusions derived

from clinical observation. As Mr. Naylor pointed

out, some of the principal matters for determi

nation that should be constantly watched for in

the administration of medicines are whether the

mixed alkaloids of a given drug act as well as,

or differently from, a preparation containing the

leading ingredient alone, and, again, whether an

alkaloid derived from one source is similar in

action to a chemically similar one'derived from

another. Pharmacy, said Mr. Naylor, will con

tinue to be largely what the pharmacist qualifies

himself to make it, but it will also, in response to

a natural law, be entirely what the doctor demands

that it shall be.

 

Business and Pleasure.

Ir may be supposed that the British doctor,

like the average British citizen, appears to his

neighbour of the entente cordiale to take his plea

sures sadly, but at any rate he is now given the

opportunity of doing otherwise, and of gaining a

little knowledge into the bargain. The Medical

Study Trips that are organised by Dr. Carton de la

Carriere, of 2, Rue Lincoln, Paris, are pleasant

functions, and this year a journey, under the

management of Dr. Landouzy, is being planned

to take in the chief places of South-West France.

The trip starts from Luchon on September 1st,

and an attractive programme has been mapped

out in quite the best Polytechnic style, showing

how every hour of the next fortnight will be spent

by the “adherents.” Capvern, Bagnéres-de

Bizarre, Pau, Eaux-Chaudes, Salles-de-Béarn,

Biarritz, Hendaye, and many other places will be

visited, the tedium of travelling, lunching, and

dining being diversified by conferences on hydro

therapeutics and balneology. The beautiful

country in the High and Low Pyrenees will be

traversed pretty thoroughly, and by those “ ad-'

herents ” who do not know its charms it will be

found full of interest and wonder, while to English

men there will be added the sense that in their

little way they are helping by their presence to

forward the great cause of international arnity.

Considering all that will be done for the party the

inclusive charge—£12—seems little enough, even

though it does not reach quite the level of that

miracle of cheapness-—-“ A week in Lovely

Lucerne.” At any rate, to the medical man who

prefers astrenuous holiday to a fortnight’s golf

at the sea-side, the trip may be commended, and
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he can be promised that at least he will be spared

any uncertainty as to how to spend his time, for

the programme has been made to include even

such items as “ arrivée vers 6h. 2o—Diner—

Coucher.” I

A Sane Woman in an Asylum

I'r seems hardly credible that in these enlightened

days it should be possible to hale off a sane woman

from her daily life and shut her up in a mad

Yet such a thing was done in England

not longer ago than March, 1905—witness the

circumstantial and uncontradicted evidence given

last week in the Appeal Courts. The name of

the lady concerned did not transpire, but she

enjoys a high social position, and by a more than

usuallyconmon-sense act of grace on the part of

the lawyers she was permitted to appear in Court

under the initials, “F. M. C." It appears that

the solicitor of her family came to the sapient

conclusion plaintiff was not in her right mind. He

communicated that belief to the solicitor who at

that particular time was acting for the appellant.

The lady had an income of ,63,000 a year, and had

recently successfully prosecuted a divorce petition

against her husband. On the very day she had

arranged to draw £4,000 and pay off her debts,

the two solicitors took a magistrate, a coal mer

chant, to her .house to certify her as a lunatic.

He, however, was not qualified to sign a reception

order, and the signature was obtained of another

magistrate, who did not even see the lady, who

was promptly taken off to an asylum in a. special

train. The Commissioners of Lunacy released her

on April 17th. We do not envy the position of the

solicitors, magistrates, and medical men concerned.

Although they may have acted in good faith, they

have clearly hurried themselves into a position

of a serious and invidious nature. The comforting

feature of this sordid transaction is the decisive

action of the Lunacy Commissioners.

Army Medical Service. ,

IN the whole of that incongruous patchwork

that has resulted from the efforts of suc

cessive Secretaries of State to produce an

organised and effective British Army, we can at

least point to a genuine advance having been

initiated by Mr. Brodrick in the condition and

functions of the Royal Army Medical Corps.

Lord Roberts’ recent revelations concerning the

fitness of our forces to take the field against a

European foe are discomforting in the extreme,

and though it must be left to other agencies to

take steps to remove this reproach, there is one

factor in the situation which affects the medical

profession profoundly. We mean, of course, the

statement that the resources of the Royal Army

Medical Corps-—in spite of all the increases that

have resulted from the improved pay and status

of the Corps—is only capable of ministering to

the needs of a force of 5 5,000 men. This state

ment was so astounding that it was properly made

the subject of a question in Parliament, and

 

 

elicited a highly unsatisfactory reply. Mr. Arnold

Forster replied that the War Establishments of the

Army provided for a considerable number of the

medical stafi being civilians, but as the numbers

of these available on mobilisation were not deter

mined, it was not possible to give figures. He

was aware that the strength of the Royal Army

Medical Corps was not adequate, but the Army

Council were making every effort to increase it.

Here we find two alarming admissions—first, that

although the War Office rely on civilian medical

aid in time of war, the “far Minister has no idea

of how many surgeons may be counted upon (and

therefore presumably no machinery for this

organisation exists), and, secondly, that, in spite

of this expected complement of civilians, the Royal

Army Medical Corps is inadequate. After the

shocking, heart-reading muddle of military medical

affairs in South Africa, it might have been hoped

that steps would have been taken to place the

possibility of anything of the kind happening

again beyond the region of doubt, and now we

find that the circumstances have only to be re

enacted to ensure a similar breakdown. How long

will a "business ” people stand conduct of this

kind in their chosen representatives ?

 

The Plague.

Tm: apathy of the House of Commons when

Indian affairs are under discussion is proverbial,

and it is not a pleasant reflection that because little

or no party capital is to be made out of the details

of the administration of our great dependent

Empire, members allow them to pass unquestioned

and unheeded. We had hoped that the efforts

that have been made in one or two quarters to

direct attention to the appalling waste of human

life that is resulting from the increasing ravages

of the plague in India, would have brought forth

some definite and strong policy on the part of the

India Oflice. The facts as regard the plague have

certainly not been brought home to the public in

this country, or we do not hesitate to say that

they would never allow an epidemic to ravage

India and carry 05 over a million of their fellow

subjects yearly without any steps being taken to

oppose it.- It may be an opprobrium medicinw

that the methods of infection in plague are but

ill-understood, but certain definite facts have

already been established on which a good working

start might be made. Moreover, to speak from

the scientific point of view alone, an amount of

material is presented to the would-be investigator

the like of which he has never had before, and

it is all practically being wasted. If the Indian

Government are waiting a clear scientific lead,

they should endeavour to obtain it by employing

a large stafi of investigators even if the cost were

great, their present efforts in this direction being

so half-hearted as to suggest that they are only

acting from motives of political expediency. The

plague which is decimating India, and threatens

almost to overwhelm it, is not matter for fatalistic
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jeremiads, but a foe to be resolutely‘ met and Western lover of our profession re-echo the national

conquered.

mate condition of the country if its present rate

of increase is maintained, and of a fall there is

yet no sort of indication.

 

Medicineand Surgery ofthe Japanese Army

THE whole wondering world has been brought,

or forced, to admit the astonishing advances

which have been made by the Japanese within a

quarter of a century in the mechanical devices

and scientific methods and theories adopted-—

-so suddenly and unexpectedly-—from their Western

contemporaries. In no department of science

or art has this development been more electric

in its velocity than in those of medicine and sur

gery. “ Nippon the Conqueror " has bettered

the teaching of her instructors; and if she has

stunned the Russian foe by her skill and agility

in warfare, she has made a correspondingly forcible

impression on her English and American friends

by her hygienic care of her soldiers in the camp

and on the march, and her medical and surgical

treatment of the sick and the wounded respec

tively. \Ve have rarely, if ever, perused a more

impressive testimonial to these facts and opinions

than that furnished by the pages of Dr. Seaman's

recent book, "From Tokio through Manchuria

with the Japanese.” It is not usual to find a

patriotic citizen of the great \Nestern Republic

admit the superiority of another nation in the

methods and appliances which specially call

for mechanical skill and precision, combined with

fertility of advice and originality ; but Dr. Seaman

does not hesitate to do so. Himself a surgeon,

U.S.V., he served in the Spanish-American and

Philippine wars, and with the allied armies through

the Boxer campaign. The main object of his recent

visit to the Far East was the study of the Japanese

treatment of the sick and wounded in the war.

,After dwelling on the ravages of “ the silent foe ”

in the campaigns in which he had previously served,

‘he summarises by informing his readers that

;where shot and shell slew their thousands, microbes

‘and insanitary conditions slew their tens of thou

sands. And of the latter he tells us that the

Japanese have made a ,“triumphal conquest.”

“ Japan is the first country in the world to recog

nise that the greatest enemy in war is not the

opposing army, but a toe more treacherous and

dangerous-preventable disease . . . The medical

otlicer is omnipresent. You will find him in count

less places where, in an American or British army,

he has no place, He is as much at the front as

in the rear. He is with the first screen of scouts

with his microsope and chemicals, testing and

labelling wells, so that the army to follow shall

drink no contaminated water." And he bitterly

,-contrasts the six weeks of the Spanish-American

war, when the mortality from bullets and wounds

was 268, while that from disease reached the appal

‘ling number of 3,862, or “ about fourteen to one.”

“ Banzai, Nippon l " is avowedly the theme

‘throughout of Dr. Seaman's book. Must not every

 

It is awful to contemplate the ulti- war-cry ?

 

Five 0' Clock Tea.

AFTERNOON TEA has long been of all things‘ a

Britishlinstitution. As a social event it is of

no small importance, its shortness and informality

being specially attractive to leaders of the strenuous

social life. Whether in drawing-room or

gal-den tea is a lightsome meal possessing attrac

tive features of its own. Under the influence of the

fragrant cup rigidity unbends, and who knows

what confidences may not ultimately be exchanged

while quafling the gentle stimulant ? There are

signs, however that the afternoon function is

undergoing a slow sea change, inasmuch as it

is once more assuming the character of the more

homely regular meal of our grandfathers. In other

words, it is becoming a less hurried and a more

substantial affair. It is asserted that motor

ing is chiefly responsible for this change, at

any rate among the wealthier classes of society.

At the other end of the social scale, and also

among many of the middle classes, five o’ clock

tea has never been anything else than a regular

sit-down meal around the family table. For

late diners this innovation may be regarded as

serious, for another square meal is thereby added

to alist already too long. From the medical

point of view this state of affairs deserves

consideration. Fortunately much meaty food

is rarely consumed at tea-time, but on the

other hand, there is the danger which may result

from the consumption of too much tea and

sugary fare. The appetite, moreover, may

be rendered a trifle less keen for dinner, though

there is a modern tendency to postpone still

further the hour for that meal. If the tea hour

snatch a few minutes‘ rest for the restless,

it will have achieved some good for society,

 

Synmsthesia.

ALTHOUGH the condition known as synmsthesia

is one which, up. to the present, has attracted

the attention, of psychologists rather than of

medical men, nevertheless it should not be with

out interest to us. The term itself is somewhat

difficult to define, but it is most usually applied

to the phenomenon of a secondary sensation or

subjective impression accompanying an actual

perception. The familiar instance of shivering

at the sound of a pencil squeaking on a slate is,

perhaps, as, simple an example as can be given.

In many cases, however, certain visual are accom

panied by auditory sensations, or vice versa. For

example, the sound of the vowel “ a "Y may give

rise to a sensation of white in one subject, of black

or blue in another. The sound stimuli, more

over, which call up visual accompaniments, may

be very serious. In one person it may be the

vowel sounds, in another the tones of a speaker's

voice or of a musical instrument. It is said

indeed that some violinists have been able to

tune their instruments by fixing the attention on
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the colour corresponding to the pitch they are aim

ing at, and that singers have pitched their voices

accurately by the same method. Dr. Lee Smith, of

Johns Hopkins, has recently published an interest

ing account (a) of a family in which the condition

was hereditary, occurring in a father, his five chil

dren and a niece. The father, ever since child

hood, has associated a definite colour with each

letter of the alphabet, some appearing white,

some reddish-brown, and so on. One daughter

associates colours not only with letters, but with

musical tunes, and with sensations of touch,

temperature and pain. The conditions in the

other members vary considerably in their detail.

Professor Baldwin, who has studied the condition

with care, thinks that synaesthesiae are not to be

considered abnormal or pathological, but that

they belong rather to the realm of the idiosyn

crasies.

Damages for Drawing Teeth.

A succEssFUL action for damages against the

unqualified son of a dental surgeon has recently

been settled under somewhat peculiar circum

stances. It appeared that a Bradford cotton

spinner had suffered from excessive bleeding after

tooth-extraction. Other members of the family

had been troubled in the same way, and one had

actually died, showing clearly the haemophyllic

constitution. He was introduced to the defendant,

who told him the operation could be performed

without risk by means of a new American inven

tion. Six teeth were afterwards extracted at the

surgery of defendant's father. Profuse bleeding

followed, and the plaintiff was under medical treat

ment for some time. The operator was compelled

to admit that he had never qualified as a dental

surgeon, and he was mulcted to the extent of

£125 damages. Had he been a properly qualified

man, no action could have stood against him, for

it is clear that no man can be responsible for

results due to such an unavoidable and accidental

complication as haemophyllia. The principle in

volved is that a man performing an illegal act

becomes answerable for its remote consequences.

If that rule were more rigorously applied it would

infallibly lessen the vast amount of unqualified

medical practice that is now carried on in every

class of the community. Let the public once

appreciate that enormous damages are obtainable

for any injury done to them by chemists, bone

setters, electricians, or any other non-medically

qualified persons, and the paths of such offenders

will be considerably narrowed.

Medical Omniscience.

THE public, with all their partiality for specialists

have a way—when it suits them—of expecting

medical practitioners to possess expert knowledge

in every branch of their profession. A doctor, in

fact, is supposed to be a walking compendium of

all knowledge embraced in medicine and the allied

(a) Johns Hopkins Hospital Bulletin, July, 1905.

sciences, and when a rare or curious accident or

disease is in question he must be able to expound it

as if he had all the latest details of Teutonic re

search at his fingers' ends. It must be confessed

that a good deal of the education in certain medical

schools tends rather to produce the stamp of man

that would fulfil these requirements, than to turn

out well-armed practitioners capable of tackling

ordinary disease in its commonest manifestations.

But there are limits to human capacities, and even

elderly practitioners may never have seen a case

of ankylostomiasis or Madura foot. At an inquest

held at Sheffield on August 13th, considerable in

terest centred in the question as to whether the

patient had died of glanders. The man was a

horse-keeper who six months previously had in

jured his leg while attending to a pony. The

wound did not heal satisfactorily, and after much

suffering he died of chronic pyaemia in the Royal

Infirmary. Some of the ponies in the same

colliery as that in which he worked had in the mean

time been found to be glandered, and there seemed

to be a strong inclination to attribute the man's

death to the same disease. The medical witnesses.

two resident officers from the Infirmary, were both

closely cross-questioned as to the cause of death,

and they both had to admit that neither of them

had seen a case of glanders, and that the bacterio

logical findings were negative. Their evidence

was to the effect that the patient had died of

pyaemia, and the coroner in summing up informed

the jury that they had to decide what disease had

caused death ! The jury sensibly found in accord

ance with the medical evidence, feeling probably

that if the doctors were unable to pronounce a case

to be glanders, their own opinion was not worth

much.

The Bonmartini Murder Case.

MEMBERs of the medical profession have been

considerably involved in the notorious Bonmartini

murder case, settled last week in the Italian

criminal courts. It appears that the Countess,

the wife of the murdered man, was in her earlier

days attached to a medical student, but her affec

tion was later bestowed upon the Count Bon

martini, whom she married. The marriage eventu

ally became unhappy, and finally a separation took

place. The brother of the Countess was Tullio

Murri, son of the distinguished ophthalmic surgeon,

Professor Murri. Inflamed at the real or sup

posed wrongs of his sister, Tullio formed a plot

against the life of Count Bonmartini, and after

vainly attempting to get the help of her lover, Dr.

Secchi, he secured the active assistance of Dr.

Naldi. The upshot of the affair was that the

unfortunate Count was found stabbed in the

Bologna Palace some three years ago. The crime

has at length been brought home to five persons.

Tullio Murri and Dr. Naldi have each been sen

tenced to thirty years' solitary confinement and

ten years' police superveillance. Dr. Secchi and

Countess Bonmartini were condemned each to ten

years' solitary confinement, and a servant who was
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an accomplice to seven years. 'Tullio Hurri was

publicly denounced as the murderer some time

ago by his father, the Professor. The terrible

nature of the sentence is hardlyrealisable by those

who are unfamiliar with the methods of Italian

prisons. Inhuman and barbarous as our own

penal system may be, it is a thousand times pre

ferable to the gehenna of the Italian convict.

 

'SIR SYDNEY VVATERLow, at the Hospital Sunday

Fund meeting last week, moved the adoption of

the report of the Committee of Distribution which

had been circulated to the council. The fund

will ‘not be closed till the end of October, and the

contributions at the present time amount to

£75,000. The generosity of Mr. George Herring

and the £12,500 received under the will of Wynd

ham Francis Cook make the collection this year

a record amount. Since the fund has been in

stituted, £1,382,160 has been collected for the

benefit of hospitals. It is proposed to distribute

the sum of £71,466 among 162 hospitals and 60

dispensaries, as shown in the appendix to the

report, and Sir‘Sydney \Vaterlow moved that the

awards be paid as soon as possible.

PERSONAL.

The seventh meeting of the International Congress

of Hydrology, Climatology, Geology, and Physical

Therapeutics will be opened at Venice on October

10th, under the honorary presidency of the Italian

Minister of Public Instruction, and the acting presi

dency of Professor A. De Giovanni, of the University

of Padua. '

 

Tar-z offer of Sir Alfred Jones, of the Liverpool

School of Tropical Medicine, to send Professors Ronald

Ross and Rubert Boyce to the Mayor of New Orleans

to deal with the outbreak of yellow fever in that city,

has been gratefully accepted.

 

Pnornsson Bovcr: sailed last Saturday on the

“ Campania" to investigate the epidemic of yellow

fever at New Orleans.

 

THE appointment of Dr. Alexander Cruikshank

Houston as director of water examinations, Metro

politan Water Board, at a salary of £1,000 per annum,

is announced. Dr. Houston is an Edinburgh graduate

and took the degrees of M.B., C.M., in 1889; B.Sc.

(Public Health) in 1891 ; and D.Sc. (Public Health)

in 1892.

 

MR. GERALD BALFOUR has promised a deputation

who waited on him last week to have inquiries

made by special officers of his department in the

various centres where the rate of infant mortality

was abnormal, and to consider their report carefully

with the view to taking action to remedy the evil.

 

Tr-moucn the trustees of the late Mr. James Holden,

of Marsland, near Rochdale, the Delamere Forest

Sanatorium for Consumption has received a grant of

£10,000. One of the conditions being that six beds

shall be set apart for the use of Rochdale patients. '

 

Tm: honorary secretaries of King Edward's Hospital

Fund for London have received at the Bank of England

the sum of £5,000 from the executors of Mr. Thomas

John Bell.

 

Arr initial meeting of the council of the Liverpool

Institute of Tropical Research was held on August

2nd, when Sir Alfred Jones, K.C.M.G., was unani>

mously elected chairman ; Viscount Montruorres being

appointed director, and Mr. Eric Drabell the economic

botanist of the Institute.
 

Luzon-Coroner. F. G. ADYE-CURRAN, M.D.,

F.R.C.S.I., has been elected representative of the

Apothecaries' Hall, Ireland, on the General Medical

Council for the ensuing year.

ON leaving the parish of St. Germans, where he had

practised for the past forty years, a handsome testi

monial was presented to Dr. J. B. Kerswill by the Earl

of St. Germans on behalf of an influential local com

mittee.

 

 

THE Council of the University of Leeds has received

an intimation from Professor Edward Ward that, in

consequence of the pressure of other matters, he feels

constrained to relinquish the Chair of Surgery which

he has occupied for six years. To the vacancy thus

created Mr. Harry Littlewood, M.S.Leeds, F.R.C.S.

Eng., has been appointed.

DR. D. J. THOMAS, medical officer to the Merthyr'

District Council during the past four years, has been

appointed medical ofl‘icer of Acton, and will begin his

new duties at the end of September. His brother, Dr.

D. C. L. Thomas, is medical officer for Stepney.

Special corresponoence.

 

[FROM our: own CORRESPONDENT.)

BELFAST.

ALLEGED BOYCOTT or A MEDICAL Duncan-The

perennial question of medical oflicers' holidays came up

at a meeting of the Lurgan Guardians last week, and

the dispensary oflicer, whose holiday was in question.

Dr. Reid, of Derrvadd, near Lurgan, wrote that he

could not get a locum tenens at three guineas a week.

the sum allowed by the guardians, and further alleged‘

that he was being boycotted by his medical brethren

in the district because he refused to sign a resolution

the contents of which he had never seen. He said that

Dr. Pedlow, of Lurgan, had arranged to act as his locum

Ienens, but had backed out of the agreement, and now‘

no other local man would take the work. After much

discussion the guardians declared themselves power

less in the matter; they would pay three guineas_a

week to any properly qualified person whom Dr. Reid’

could get to act for him, but unless he could get someone

he could not have his month's holiday. Metaphorically

speaking, they cursed Dr. Pedlow with bell, book and

candle, but as he is not in their service he is not likely

to be a whit the worse.

SMILEY COTTAGE HOSPITAL, LARNE.-—Tlle second

annual meeting of the trustees and committee of this

Institution was held last week, when a satisfactory

report was presented. The patients treated during the

year numbered fifty-four — thirty medical and

twenty-four surgical, and fifteen operations were per

formed. There is so much Scotch blood in the Larue

district that the people are somewhat more cautious

than usual, and slow to take up any new idea, but they

are beginning to realise the value of Sir Hugh Smiley's

generous gift to their town, and no doubt the hospital-

which is a model one in every respect, will soon be

much more freely utilised.

 

BY August 11th sixty-eight fresh cases of yellow

fever had occurred at New Orleans, and five more

deaths were announced.

Tm: Board of-Management of the Queen's Jubilee

Hospital has received £1,000, from the trustees of

the late Mr. G. F. Platt. Substantial amounts have

recently accrued to the funds of this charity from

various quarters, in addition to a handsome grant

from the Hospital Sunday Fund.
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Special articles.

THE HOUSE OF LORDS AND PROFESSIONAL

SECRECY.

McEwAN v. SIR PATRICK HERON WATSON.

Tz-mr thorny question, the legal relations of

professional secrecy, does not seem to be made

plainer by the decision of the House of Lords in

the action for slander which has for some time

been proceeding against Sir Patrick Heron Watson,

references to whicirhave from time to time

appeared in THE MEDICAL PRESS AND CIRCULAR.

The litigation arose out of an action for separation

on the ground of cruelty brought by Mrs. McEwan

against her husband, as a preliminary to which

she was in October 1901, at the instance of her law

agents, examined by Sir Patrick Watson. I-lis

opinion, however, was unfavourable to her case,

and he was not cited as a witness on her behalf.

Two years after his first examination, on the eve

of the trial of the action for separation, Sir Patrick

again saw Mrs. McEwan, this time at the request

of her husband's solicitors, and was called as a

witness for the defence. In the course of his

evidence he disclosed the facts learned and the

opinion formed at his first examination, and one

of these formed the alleged slander—viz., that the

pursuer, being enceinte, and having left her hus

band's for her parents’ residence, was desirous of

terminating her pregnancy with the object of freeing

herself from any reminder of her marriage. The

action for separation failed, and in the sequel

Mrs. McEwan and her father sued Sir Patrick

Heron Watson for damages alleged to have resulted

from his revelation in precognition and in the

witness-box of information obtained while acting

as her confidential agent and adviser. The

defence was that the privilege of a witness was ab

solute as regards his utterances in court, and that

similar protection extended to the precognition,

as the written statement which a witness gives to

a solicitor, and on which his evidence is based, is

called in Scotland. The Court of Session decided

that no action could lie as regards evidence, but

allowed issues on the question whether the state

ments made as precognition were slanderous.

Against this judgment Sir Patrick Heron Watson

appealed, and the House of Lords reversed the

decision of the Court below. The case for the

appellant was that to limit the privilege of a

witness to his evidence in open court, and to

deny it to his preliminary statements made to

solicitors and counsel, would be to render the

protection illusory, since witnesses would decline

to make statements to agents which might be

actionable, while solicitors would hesitate to

produce witnesses in ignorance of the precise

evidence they were prepared to give. Mr. Hal

dane, for the defence, admitted that it was no

part of his case to contend that statements made

in the witness-box were actionable, nor even the

taking of precognitions, but argued that a skilled

witness was not entitled to impart the information

acquired in his professional capacity to others

than the parties who employed him. The Lord

Chancellor gave his decison in favour of the

appellant on the broad ground that the immunity

of a witness in a law court was complete, and that

not to extend the same immunity to statements

made in precognition would hamper the adminis

tration of justice. That the decision of the House

of Lords has been hailed with relief by the legal

 

profession in Scotland may well be imagined, for

the lot of a solicitor getting up a case, and met by

a refusal of witnesses to give information which

might prove actionable, would be none too happy ;

the esteemed President of the College of Surgeons

may also be congratulated on being at last freed

from the harassing worry of a long-drawn-out

litigation. But the question of the professional

secret seems more involved than ever. The Lord

Chancellor in his judgment dismissed the matter

as not arising in the condescendances, and we

have only his conversation with Mr. Haldane to

guide us as to his views. If A employs 'B to give

his professional opinion with a view to legal pro

ceedings, and if that opinion is against A's case,

is B entitled to accept employment from A.'s

opponent, and to divulge to him information

obtained in his previous employment by A ? The

answer would seem obviously in the negative, yet

the matter is less simple than appears at first sight.

As the Lord Chancellor said, one side cannot

appropriate a witness, while to Counsel's pro

position that the informaton acquired by Sir

Patrick Watson belonged to his client, and that

he was not at liberty to disclose it to the

other side, Lord Halsbury replied that after

fifty-five years’ experience he had never heard

such a privilege claimed before. Mr. Haldane’s

contention was that under the circumstances

it was Sir Patrick Watson's duty to decline to give

the information either in the witness-box or pre

cognition-and with this view many medical men

would at first blush agree. But the crucial point

in the matter is this : During Sir Patrick's

evidence, in which he disclosed facts learned

during confidential employment by Mrs. McEwan,

no objection was raised on her behalf by her

counsel, and by this acquiescence at the time they

must be held to have deprived themselves of the

right subsequently to dispute the propriety of

utterances which were allowed to pass unprotcsted,

and without any attempt to suppress them. It

may freely be admitted that the position is not a

very satisfactory one ; fortunately it is not likely

to recur, and the lesson to be drawn from it

seems to be that a medical man who has acted as

an expert adviser for a litigant, should decline

under any circumstances, whether his opinion be

favourable or not, to accept employment from the

opposite party.

fiorresponbence.

GERMANY AND FRANCE.—THE PHYSIO

LOGICAL BASIS OF NATIONAL STABILITY.

To the Editor of the MEmcAL PRESS AND CIRCULAR.

SIR,—In a. recent leading article a prominent daily

paper touched, although only casually, upon the do

minant factor in the present relations between France

and Germany. The following is the passage :—

"Though the French army of to-day is far different

from what it was then [in I870], there is still a great

disproportion between the resources of France and

Germany. Germany, with a much larger population,

can place a far stronger force in the field." The un

easiness of France in her present situation is dwelt

upon by many public writers; but none of them discuss

its prime cause. The uneasiness of France is due to

the fact that since 187i the population has remained

stationary—about 38,000,000. This number is only

kept up by immigration of Italians, Swiss, and Ger

mans. France, with the most fertile soil—a soil

capable of maintaining many more millions than at

present subsist upon it-the most magnificent climate,
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and the most intelligent populace of Europe, has not I in the Times of July

enough men for her home requirements. She cannot

spare, and virtually does not send, any emigrants to

occupy and develop the vast possessions, misnamed

colonies, which she has acquired mostlywithin late years ;

so that, on the whole, these have proved a useless burden

upon, and source of weakness to, the State. It can

not be doubted that these territories will in time,

either by peaceful or warlike conquest, be overrun

by stronger and more prolific races. They may be

even now the chief object of Gennan covetousness.

The population of Germany, which at the present rate

of increase-the most rapid among the peoples of

Western Europe-doubles itself in fifty years, stands

now at upwards of 60,000,000 ; and the disparity be

tween the two peoples will, of course, soon be much

greater.

The causes of the stagnation of population in France

are by no means hidden. They are understood not

only by her men of science, but by every intelligent

citizen. Children are few because parents are skilled

in the art of preventing conception, and deliberately

practise it. The dislike of a numerous progeny has

its origin in the spirit of narrow anti-social egoism

which has gradually grown until it permeates the great

bulk of the race. Every higher aspiration is sub

ordinated to the desire for a life of ease. Toil and self

sacrifice are regarded merely as the sources of pain

.and unhappiness. The number of children in families

is governed by the fortune of the parents, but they

very rarely indeed exceed three or four. Every girl

has to be provided with a dot sufficient to attract a

husband ; every boy has to have an income assured,

so that with a business to inherit, or a Government

post gained, he may be safeguarded against the chance

of poverty. The result is, that for every girl of the

well-to-do class, unless she be a. hopeless cripple in body

-or mind, a husband is found; for every man of the

same class a wife-—when not preferring mistresses

if he desire one. The stimulus to strive which comes

from being thrown upon his own resources is very

largely lacking to a Frenchman. He stays at home

where the parents find an easy career for him ; and he

is too often brought up in a way that produces a.

want of the manly qualities which can be developed,

as a rule, only in those who have to fight their own

way in life. Besides thus restricting population,

the French have been, for many years, carrying on what

is, in fact, a gigantic system of artificial selection,

ensuring to a large extent the survival of the least

instead of the most fit. They are committing what has

been styled “ automatic race suicide." They are going

to destruction owing to the same vices of civilisation

that destroyed many nations of antiquity, but with the

diflerence that they are going not blindly, but with

eyes wide open and with a full view of the inevitable

end. The main forces of evolution are as active to-day

as in the old times, when the barbarian came down on

decadent Rome. Dying nations will be replaced by

the more virile, and the more quickly the more closely

:in contact they lie. In the case of France and Germany

history is repeating itself. No prophet was needed to

foretell what is now happening ; it must have long been

anticipated by serious students of contemporary

history. Finally, let us bear in mind that we in these

islands dare not look with pharisaical eyes upon the

faults of our neighbours. We are following their

example. Not only at home, but in the colonies,

notably Australia, the birth-rate is declining, and

there is no doubt about the cause. If this decline

continues for a few years we shall be in a position

similar to France. The expansion of the Empire will

certainly be checked, and the first long step in its decline

will have been made. As the weakness of"France,

rather than the strength of Germany, constitutes the

danger near home, so the decadence of the Anglo-Saxon

rather than the advance of the yellow races constitutes

the peril to the wider world.

I am, Sir, yours truly,

HENRY SEwrLL.

Berlin appeared-P.S.——A long despatch from

13th, in which the able

correspondent of that paper discusses the situation,

the following significant passage occurs :—-“ With the

cynicism and callousness which characterises German

methods of dealing with concrete or abstract political

problems, it is already being calculated upon the statis

tical basis of census returns that in process of time

France will be outnumbered in point of population

by Germany to such an extent that she will be- com

pelled to abdicate her position as a colonial power in

favour of her hungry and more prolific neighbour."

 

DR. WALSII’S CAP-FILM METHOD OF TREATING

RINGWORMS.

To the Editor 0/ THE MEDICAL PRESS AND CIRCULAR.

SrR.—As a general practitioner I am truly grateful

to hear of any method whereby ringworm of the scalp

can be isolated and treated at the same time. Ringwomi

is common in the lower middle classes, and I can testify

that I have found such cases a perfect bugbear. Treat

ment is carried out faithfully at first, but after a time

the friends grow careless, and the case drags on month

after month, or year after year in spite of every effort

on the part of the medical attendant. Dr. \Valsh‘s

method of scalp isolation is simplicity itself, and if

it cures as well as isolates, it will indeed be a god-send

to yours truly,

A GENERAL PRAcrlriosEn.

Dulwich. August 10th, 1905.

 

STRAPPING THE CHEST IN TUBERCULOUS

DISEASE.

To the Editor 0/ Tue MEmcAL PRESS Aim CIRCULAR.

,.--' S1n.—Some thirty years ago, Dr. McCree, of Belfast,

ublished an article in THE MEDICAL PRESS Axn
(EJRCULAR about strapping the chest in tuberculous

disease when confined to the upper lobes of the lung.

I several times have found great benefit from it. I

lately had two cases of disease of the right lung in

females. Both of them were spitting some 12 ozs. or

more daily; one had also night sweats, and at the time

seemed almost a hopeless case. The case, though it

was last March and the weather was cold and damp,

rapidly improved ; she is now almost well, and expec

torates very little at all.

The other case improved very much, and the expec

toration diminished to one-fourth. Unfortunately she

has Bright's disease very far advanced, so her case is

hopeless.

The plaister must be carried over the shoulders.

well down back and front, and cross-straps under the

armpits and sides of chest. This must be done care

fully, so as to practically close the chest and chest

movements as much as possible. Unless done every

fourteen or twenty-one days they are useless, as they

get loose and troublesome. Both patients sent me

word to do it again when loose, as they said it gave

them great relief.. I also advised them to use the

arm of the side affected as little as possible.

My excuse for troubling you with this communica

tion is that any remedy that helps towards a cure

should not be neglected, and I know from personal

experience that constant coughing up matter is one of

the things that wear out a patient.

I am, Sir, yours truly,

CHARLES B. STONEY, M.B., M.Ch.

Diss, August 9th, 1905. '

THE International Congress of Anatomy has arranged

a meeting at Boston in 1907.

Poison given fog Iodlelnc.

Tm; death under distressin circumstances is re

orted of the little daughter 0 Mr. Oliver, head gar

ener to Sir Mountstuart Grant Duff, of Lexden Park,

Essex. The child had suffered from whooping-cough,

and her mother,on bein suddenly roused from sleep,

by a mistake gave the child a poisonous lotion

intended only for outward application. '
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CHRISTOPHER HEATH, F.R.C.S.EN<;., LL.D. MONT.

Tm: death of this gentleman, which occurred sud

denly last week at his residence in Cavendish Square,

London, will be viewed generally as a great professional

loss. Few names are better or more widely known in

the ranks of brilliant surgeons than that of

Christopher Heath, who was Emeritus Professor

of Clinical Surgery in University College, London;

Consulting Surgeon to University College Hospital,

and a former President; Hunterian Orator, Bradshaw

Lecturer, and Examiner of the Royal College

of Surgeons of England. He was born in 1835,

being the son of Mr. Christopher Heath. of Gordon

Square, and grandson of Mr. John Heath, R.N.,

who served in Lord Howe's flagship more than a

century ago. Mr. Heath was educated at King's

College School. and in his early days at King's Col

lege Hospital he was much associated with Sir

\Villiam Ferguson ; he was for a few years assistant

surgeon and lecturer on anatomy at \Vestminster

Hospital, where he wrote his " Practical Anatomy,"

which ran through eight editions. In 1866, he was

appointed assistant surgeon to University College

Hospital. In 1867 he was awarded the Jacksonian

Prize of the R0 al College of Surgeons for his essay

on " Injuries an Diseases of the Jaws," which became

the standard work on that subject in the English

language. His "Course of Operative Surgery " gives

a concise exposition of the operations performed under

his direction as teacher of operative surgery. In 1871

he became ~surgeon to the hospital, and on Sir John

Erichsen's retirement in 1875 Holme Professor of

Clinical Surgery. The conciseness and clearness with

which he lectured is well illustrated by his “ Clinical

Lectures on Surgical Subjects." He devoted himself

to the task of impressing upon students the im ortant

features of common surgical affections and o ascer

taining by question and answer that each student

grasped these essential features. Mr. Heath's manual

of " Minor Surgery " has passed through no fewer than

twelve editions. His "Dictionary of Practical Sur

gery ” and his “ Students’ Guide to Surgical Diagnosis "

are both well-known works. At the Royal College of

Surgeons, Mr. Heath filled all the important positions.

In 187 5 he became a member of the Board of Examiners

in Anatomy and Physiology, in 1883 a member of the

Court of Examiners in Surgery. He had already in

1881 been elected a member of the council of the

college, and in 1895 he became president. In 1897,

Mr. Heath was invited to deliver the second course of

Lane Medical Lectures in connection with the Cooper

Medical College in San Francisco, and the University of

Montreal seized the opportunity of his presence on the

American Continent to confer upon him the degree of

LL.D. He leaves a widow and five sons and one

daughter. In Mr. Christopher Heath the medical

profession has lost a distinguished ornament. Not

only was he a bold and brilliant operator, but he had

the great gift of teaching. No great surgeon of his

generation had a finer record as a teacher, and his fame

in that direction attracted many students to University

College.

JOHN \VILLIAM OGLE, M.A., M.D., F.R.C.P.

LAST week an old and much esteemed practitioner,

Dr. John \Villiam Ogle, Consulting Physician to the

St. George's Hospital, died at the Vicarage, Highgate,

at the age of 81. He graduated M.D. in 1857 and

F.R.C.P. in 1855, and was Vice-President of the Royal

Med. Chir. Soc. in 1885. Dr. Ogle had a long connec

tion as lecturer and examiner at St. George's Hospital,

and contributed many valuable articles to the leading

medical journals. By his death we lose one of the

best-known men, who united wide culture to the

knowledge more immediately connected with his

profession.

 

‘Literature.

THE INFLUENCE OF GROWTH ON CONGENITAL

AND ACQUIRED DEFORMITIES. (11)

THIS book from the pen of an American writer is

very much like many which have preceded it on the

same subject.

The author states in his introduction that he ventures

to present to the reader a new volume on orthopaadic

subjects, not because there is any lack of excellent

systems and text-books, but rather to emphasise

what seems to him to be at the base of practice in

this specialty, the fact that prevention and cure are

to be found in so managing a case and equipping a

patient that natural growth will be the principal factor

in recovery. He then goes on to quote Hilton's remark

that repair is but the repetition of growth. The same

elements, the same kindred conditions, are necessary

to the same results.

The treatise is divided into ten chapters, which

include the subjects of Club Foot, Deformities caused

by Infantile Paralysis, Tubercular Joint Disease,

Hip Disease, Angular and Lateral Curvature of the

Spine. There is nothing very new in the book, but

like many others of the same kind it is plain, practical,

and readable.

 

 

A SYSTEM OF CLINICAL MEDICINE. (b)

It is obvious that in writing on clinical medicine the

author ought to approach the subject of disease as it

presents itself to us at the bedside. Inquiry elicits

certain signs and symptoms and we have to decide this

probable cause. To do this we must pass in review

all the possible causes, and we must have before us a

mental table of the morbid conditions of which the

actual symptoms may be the manifestations. It is the

merit of the author of the System to have realised the

importance of this method of imparting a knowledge

of disease and to have applied it serfah'm. The method

is even more essential to students than to practitioners,

inasmuch as it trains them how to reason on the basis

of their own observations. It is indeed the method

adopted by all the great clinical teachers of modern

times, whose principles the author .has embodied in

these 1,100 pages of text-viz., to proceed from

symptoms and signs to diagnosis, prognosis, and treat—

ment.

The student preparing for examination will find this

work specially useful in that it provides him with

exactly the kind of information for which examiners

yearn. Suppose he is shown a case in which albumin

is present in the urine, obviously he will be asked what

is the probable cause of the leakage. We turn to

“ Albuminuria," and we find a schedule of the morbid

conditions that have this symptom in common, and

incidentally it is explained how we are to differentiate

between them. This is precisely what the ordinary

text-book on medicine fails to do.

The method is equally useful in respect of treatment,

for after all, treatment is mainly symptomatic only

that the particular symptom has to be dealt with some

what differently according to its probable cause. Here

again, in ordinary text-books, the student is taught how

to treat disease, as if a disease were an entity, instead

of, as it is. a concatenation of symptoms.

Yet another advantage accrues, as the author points

out, to the young observer from this process of balanc

ing evidence and comparing diseases. It not only

impresses facts u n the memory, but it constitutes one

of the best possi le means of training him to habits of

accurate and complete observation, and of systematic

and productive thought ; his faculty of systematising
 

(a) “The Influence of Growth on Congenital and Ac ulred

Deformities” By Adnnlram Brown Judson, A.M.,M.D.. rtho

iedic Surgeon r. :the Out-Patient Department, New York Hosplui .

llnstmllons 134, pp. 216. New York: William Wood and 00.,1905

(b) A System of Clinical Medicine." By Thomas D. Bnvill,

M.D.Lond., Physician lo the West-end Hospital for Diseases of the

Nervous System, and St. John's Hospital for Diseases of the Skin,

& ., &c. In two volumes. London: J. and. A. C :urchill. Price.

12s. 6d. net.
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his knowledge is gradually increased and his reasoning

powers strengthened and corrected. He finds that

without accuracy in respect of the most minute details

he may be led astray by the more important ones, that

without system in the marshalling of his facts, he will

not be able to apportion the proper significance and

importance of each, thus incurring the risk of

arriving at erroneous conclusions, based though they

may be on correct premises and facts. _

Although we have insisted more particularly on the

value of a work of this kind for students, it is hardly

necessary to state that the non-application of this

closely reasoned method is at the root of most of the

errors imputed to general practitioners. Busy practice

creates a tendency to deal with symptoms at first hand,

without stopping to inquire of what they are sympto

matic. If the practitioner jumps too hastily at a

diagnosis of tonsillitis, for example, he will certainly

overlook cases of diphtheria, syphilis, and even scarlet

fever, and this remark applies to all leading symptoms.

The work is provided with illustrations and diagrams

where necessary to the elucidation of the text, and

there are useful dietetic tables and therapeutical

formula. The author is to be congratulated on havin

satisfactorily accomplished his self-imposed task an

no doubt, in future editions, he will still further elab

orate the method in regard to details.

DISEASES OF THE STOMACH AND INTESTINES.

h" is a pleasure to be able to give praise to the

literary work of an American colleague, and to Dr.

Boardman Reed's “ Lectures on Diseases of the

Stomach and Intestines " (a) we can do so unreservedly.

There are but two books on this side of the Atlantic

with which it can be compared for knowledge of sub

ject, completeness and lucidity, and besides these books

it takes its stand as an authoritative exposition of all

that is well founded, durable, and trustworthy in

modern methods and modern science, in connection

with diseases of the gastro-intestinal tract. If we have

a criticism to offer it is that the lectures on the stomach

are fuller and more exhaustive than those of the lower

part of the alimentary tract, but-we presume that this

is so because-Dr. Reed isbrought into more frequent

personal contact" with sufferers from gastric troubles

than with those whose'maladies are situated, in the

intestines. We make this presumption because‘ per

sonal experience is the keynote of the volume. Scissors

and paste are conspicuous by their absence, though due

recognition is given to the work of others in their

appropriate spheres. As we read we ‘feel we are

walking side by side with a practical physician who 15 a

physician first, a scientist next, and a student most of

all. Then, Dr. Boardman Reed has been happy in the

choice of lecture-form in which to present his know

ledge to us. Though never undignified, he is aflable,

easy, charming, he knows exactly where our difficulties

lie, he knows how to anticipate and circumvent them.

He tells us how, in simple, colloquial, straightforward

style. There is no assumption of superiority ; all

are learners, and he is merely telling us how he learned ;

nothing is taken for granted. If we want to coax a

stomach-tube down a refractory patient's gullet, he

relates his own method of doing so ; if we forget where

McBurney's point is, he mentions it as a necessary de

tail ; if we are unacquainted with the method of apply

ing intra-gastric faradaism, he shows how it is done.

Full of information to the general physician or " spe

cialist," the book is essentially one for the general

practitioner, who can but feel grateful to the author for

having coached him so carefully through all the com

plications that beset the present study of gastric

disorders. But though devoting himself to a special

study, Dr. Reed never forgets that he is a physician.

In Lecture XXIL, which he gives as a preliminary to

description of the various therapeutic procedures
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that may be undertaken in diseases of the stomach.

he emphasises most strongly the dangers of reliance on

this, that, or the other method. “Many failures in

treatment," he writes, "occur in cases in which the

physician has made a correct diagnosis, but places too

little stress in his directions to the patient upon the

importance of changing radically the faulty modes of

living which produced the disease. Unless we stop

the leak, however, which is draining away the energies

of the patient, we shall make little permanent progress

in curing him, whether we rely chiefly upon hydro

therapy, massage, or other manual treatments, elec

tricity, vibratory stimulation, climatotherapy, or

merely upon the most skilfully concocted combinations

of medicine." This is the spirit in which a treatise on

a particular part of the body should be animated-a.

well-balanced, well-proportioned conception of the

patient as a sick man, not a mere corpus vile for the

practice of special methods. In discussing treatment,

Dr. Reed is as good as in describing methods of exa

mmation, and much is to be learned from his state

ments of facts that he has verified himself. For in

stance, in speaking of the use of alkalies in stomach

aflections, he contradicts emphatically the oft-repeated

statement that alkalies before meals increase the secre

tion of HCl, whilst after meals they diminish it.

small doses of alkalies always increase, and large doses

always diminish acidity. The failure to neutralise

acidity often lies in the fact that 10 to 15 grains of

bicarbonate are given instead of much larger doses.

This Dr. Reed has often confirmed in practice. The

whole book is full of accurate information, practical

hints, and sound thinking.

 

CLEFT PALATE AND HARELIP. (a)

THE chief object of Mr. Edmund Owen's interating

little monograph is evidently, as he himself says, to

bring into more general notice the excellent work

which has been accomplished in the treatment of

cleft palate by Dr. Tauman Brophy, the President of

the Chicago College of Dental Surgery Dr. Brophy's

method in operating on the cleft palate in infants

consists, after paring the edges of the cleft and passing

silver sutures through the substance of the maxillze,

in squeezing the maxillze together; this being

‘facilitated by incising the mucous membrane over

.each ,malar process, and dividing the maxilla: suffi

ciently to enable their palatine process to be thrust

into the middle line. Although Mr. Owen says in his

preface that he hopes young surgeons may find help

in the pages of this little book in overcoming the

difficulties of operations on cleft palate, the explanation

of the operation by Dr. Brophy’s method would not.

we think, be of as much service to the neophyte as

to the surgeon skilled in operations on the palate;

but on the other hand the descri tions of the operation

undertaken after infancy is very ucid, and the chapters

on the preparation of the patient and on the care of

the child after operation are very practical and

instructive. The chapter on the operation for hare

lip is very interesting. In fact, the whole book teems

with hints that should be of great value to every practi

cal surgeon.

 

THE SEWAGE PROBLEM. (b)

THIS book is a brief digest of fourteen volumes

containing the evidence and the accompanying re

ports by the ofiicers of the Royal Commission on Sewage

Disposal, in which the compiler deals with the more

important evidence on some of the practical points.

He has also drawn “ to a limited extent upon outside

sources for information which seemed to throw light

on the matters under consideration.” The writer has
 

'l‘indall and 00!.

(b) “A Review of the Evidence Collected by the Royal Commission(a) "Leztnres on Diseases of the Stomach and Iutesiines. for

Practitioners and Students." By Boardman Reed, M.D., P.0fessor

of Diseases of the Gast|o~lntestinni Tract. Temple College, Phila

delphia. Bristol : J. Wright and Co., 1905. 21s. net.

(a) "Cleft Palate and Hare L'p." Medical’ Monograph Series.)

By Edmund Owen, LLB" F.R.(LB. p. 103. London: Baillie“),

on Sewage Disposal.“ By Arthur J. Martin, Assoc.M.Inst.0.E.,

M.R.San.i. Price 8s. 60!. net. 1906. Pp. SOS-"l. London: The

Sanitary Publishing Company, Ltd.
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endeavoured "to indicate the general trend of the

Commissioners’ investigations, and to bring together

in a concise form. some of the evidence which they

have collected with regard to certain practical ques

tions, the information concerning which has hitherto

been both scanty and disconnected."

To anyone who is likely to have occasion to refer to

this subject, we heartily commend this volume, com

piled as it is, by one who is capable of appreciating

the relative values of the opinions of those gentlemen

who had the honour of giving evidence before the Com

mission, and whose knowledge of the subject is so

reat as to allow him to judge with accuracy where it

would be advisable to supplement the evidence, with

information from other sources, and remarks on the

subject based on his own experience. It would greatly

benefit the scientific world if experts in other branches

of science, would lay us under obligations similar to

those Mr. Martin has imposed on us, with regard to

other Royal Commissions. Such works edited by

capable men, would be much more widely read and

better appreciated than the bulky volumes issued under

the auspices of his Majesty's Government.

 

 

NE\V BOOKS AND EDITIONS.

The following have been received since the publi

cation of our last list =—

Tn: Anurins Univciisirir Pizms, Lro. (Aberdeen).

The Royal Medical and Chirurgical Society of London. Centenary

18054905. By Norman Moore, M.D., etc., and Stephen Paget,

F.R.(‘.S. Pp. 337.

BAILLIEIZ, TINDALL AND Cox (London).

The Diagnosis of the Diseases of Women. By Palmer Findlay, 3.8.,

M.D. Second Edition. Revised and Enlarged. Illustrated.

P . 588. Price zrs. net.
A HPandbook of Intestinal Surgery. By Leonard A. Bidwell, F.R.C.S. ,

Illustrated. Pp. 167. Price 65. net. _

Carcinoma of the Rectum. By F. Swinford Edwards, P.R.C.S.

Pp. 47. Price 25w 6d. net.

Cassnu. AND Co., Lro. (London).

The Care and Management of Delicate Children.

Lewis. Pp. r92. Price 39. 6d.

hlsssns. J. AND A. CiriiRci-iiu. (London).

On the Hours of Sleep at Public Schools. By T. D. Adand, M.A.,

M.D., etc. Pp. 33. Price is.

Wit. GREEN‘ AND Soss (Edin gh I

A Contribution to the Patholfiggof the Endometrium. By Jessie M.

Macgregor,L.R.C-P.&S., . . Illustrated. Pp. 52.

Ci-iuuss Giiirrm AND Co., L-rn. (London).

An Introduction to Midwifery: A Handbook for Medical Students

and Midwives. By Archibald Donald, M.A., M.D., etc. Sixth

Edition. Illustrated. Pp. 192. Price 5s.

HOMGOPA'IBIC Puiiusi-iiso Co. (London).

Hmnmopathy Explained. By J. H. Clarke, M.D. Pp. 212. Price

as. net.

H. K. LEWIS (London).

The Child's Diet. B J. Sadlcr Curgenven, M.R.C.S., L.R.(‘.P.

Pp. 96. Price is. . net. _ _

A Synopsis of the Prindpal Changes in the United States Pharma- 1

oopteia. By W. Harrison Martindale. Ph.D. Pp. 36. Price as.

‘Yooso I. Prams-n (Edinburgh). _ ‘

The Edinburgh Medical Journal. New Series. Vol. XVII, Edited

by G. A. Gibson, M.D., F.R.C.P., A. Thomson, M.D., P.R.(J.S.,

and H. Littlejohn, LLB. Pp. 616.

Tiir: SCIENTIFIC PRESS, L-rn. (London). _ ,V

A Practical Guide to Cookery in _West Africa and the Tropics. By

Sister Cockburn. Pp. :60.’ Price 35. net.

‘.W. B. SAUNDERS AND Co. (Philadelphia).

Dietetiis for Nurses. By Julius Friedcnwald, M.D., and John

Rubrah, M.D. _ _
A Text-Book on the Practice of Gynecology. By W. Easterly

Ashton, M.D., LL.D.

Atlas and Text-Book of

Prof. D. O. Schnltze.

By Dr. Percy

Topographic and Applied Anatomy. By

Edited by G. D. Stewart. M.D.

Malaria] Diseases, Influenza and Dengue. B Dr. S. Mannaberg and

Dr. 0. Leiclitenstern. Edited b Ronald s, F.R.C.S., etc., etc.,

1. W. W. Stevens, M.D., and A red Grunbauin, F.R.C.S.

The Vermiform A pendix and its Diseases. By Howard A. Kelly,

M.D., and B. urdon, MD.

Atlas and Epitome of Operative Ophthalmology. By Dr. 0. Haab,

Edited by G. B. de Schweinitz, MD.

A. SIBGLB (London). _

Electrical Methods in the Treatment of Affections of the Stomach

and intestines. By George Herschell, MD. Pp. 108. Price

 

floss WRIGHT As'n 00. (Bristol).

3s. 6d. net.

Sro-rriswooni: AND Co., Lrn: (Londonl. _ _

Minutes of the General Medical Council and of its Various Committees

from Jan. rst, 1905, to May 27th, 1905. With seven Appendices,

Vol. XLII. Pp. 294.

Natural Science in Hygiene. By J. R. Watson, M.A., M.D. Pp. 6:.

Price is. 6d. _ _ _
.Disorders of Metabolism and Nutrition. VolsVI. Drink Restrictions.

By Prof. Dr. Carl vou Noorden and Dr. Hugo Salmon. Pp. 86. J

Price 3s.nct. ‘ ~- - -

. Edinburgh and Faculty

' Logan,

llbebical Hews.

Fatal Accident to a Medical Man.

W1; regret to announce the death of Mr. John Auter

son, a well-known medical practitioner residing at

Cookstown, co. Tyrone. Mr. Auterson was paying

aprofessional visit on the night of August 5th, when

his horse shied at a reflected light, and backed over the

edge of the road, which at this point is quite unpro

tected. In consequence, trap and occupier were pre

cipitated into abog some fifteen feet below. Fortu

nately the accident was seen by a neighbour, and Mr.

Auterson was removed to a neighbouring house, where

he was attended by his professional confreres. On the

evening of the following day he was removed to his

own house, but he never rallied, and died on August 7th,

the following day. Mr. Auterson became qualified in

1868, and thirty years ago he settled in Cookstown.

where he had built up a large practice. He was un

married.

 

 

Tuberculosis Commission.

_ THE President of the Local Government Board has

informed Mr. Reginald Lucas, M.P., that it is not

possible to say at present when the final report‘of the

Royal Commission on Tuberculosis will be issued, but

that the Commission hope to make an interim report

towards the end of the present year.

Memorial to Jenner.

IN connection with the indication by the London

County Council of houses in London which have been

the residences of distinguished individuals, a. memorial

tablet was erected last week on No. 14, Hertford Street.

Park Lane, where Edward Jenner, the originator

of vaccination, resided in 1803. It bears the following

inscription: “ Edward Jenner, i749—i823, Originator

of Vaccination, lived here."

The Dublin Horse Show.

\VE have been informed that there is a rumour ‘in

London that. owing to an outbreak of epigastric

lymphangitis in parts of Ireland, the Horse Show held

annually by the Royal Dublin Society. and commonly

known as the Great Irish Horse Show, is to be aban

doned this year. There is, however, no truth in this

rumour. The show will open on the date originally

announced, August 22nd, and will be even larger than

that of last year. There are 1,222 entries representing

1,i5_6 horses; in 1904 there were i,2i9 entries, repre

senting 1,150 horses, this .too, in spite of the fact that

all entries from infected districts have necessarily been

refused.
 

PASS LISTS.

The Triple Medical Qualification.

AT the July sittings of the Scottish Conjoint Board

of the Royal Colleges of Physicians and Surgeons of

g of Physicians and Surgeons of

Glasgow, held in Glasgow, the following candidates

passed the respective examinations :—

First Examination (five years’ course).—Robert H.

Jones, Denis Cogan, Thomas S. Douglas, Jehangir C.

Balsara, \Villiam G. H. Brooks, Robert S. Watt,

Phiroza Malabari, Daniel Murphy.

Second Examination (five years’ course.)-Matthew H.

Fleming, \Valter Riddell, George L. Irwin, Alexander

P. Dias, Abraham D. Woolf.

Second Examination (four years’ course).—-George M.

Macleod.

Third Examination.—Hugh G. Anderson, James

John Dawson, Andrew Baxter, Alexander

Dick, John A. Smith, Kenneth J. Logan.

Final Examination (and admitted Licentiate of the

three (Jo-operating authon'lies).—William N. Walker,

William \V. Dcmpster, William P. Timmon, Whitfield

de Witt I-Ienty, Joseph Owens, John MacNamara,

Lorris E. Borden, William N. Alexander, Herbert

M‘Master, Jehangir C. Baisara, Julius E. Streeter,

John P. Newton, Jesudasan S. Lamsch, James Taylor,

(with honours): Alexander Dick, John G. Heathcote.
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£iotices to (Iorresponbents, &c.

BG"CoRREsPondENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c.

this rule.

CoNTRIBUTORs are kindly requested to send their communications,

- if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.

A. H. (Newark).—You will find an article on the treatment of stiff

and contracted joints by air pressure in the Munchener Med. Wochen

schrift No. 17,# Klapp and lier claim that by means of the

passive hyperiemia induced during the operation, absorption of the

inflammatory exudation is stimulated.

REVENUE FROM THE SALE OF PATENT MEDICINE

STAMPS.

WE fear it would need a very bold Chancellor of the Exchequer to

do away with the abomination known as the “Patent Medicine Stamp,"

when it yields to the Public Revenue the astounding sum of £331439,

the amount realised for the twelve months ending March last. This is

an increase of £8,000 on the previous year, and nearly £100,000 more

than it was a decade ago, strong presumptive evidence, were such

needed of the enormous extent to which self-medication has attained.

DR. D. (Stirling).—Recurrent temporary amblyopia is probably a

vaso-motor affection. It may depend on malaria. In any case it

would be well to seek the advice of an ophthalmic surgeon.

Hospital.—The application of the microscope to the study of food

and drugs can hardly be said to be of recent date, seeing it was

seriously made by Dr. A. H. Hassall about the middle of the last

century. His work in adulteration is classical and famous as

well as monumental.

ANALYsT (St. Ives).—The only method we know of detecting sawdust

in bread is to spread out the flour in a thin layer and moisten it with a

0.2 p.c. aqueous solution of paraphenylenediamine. On adding acetic

acid the woody fragments assume an orange red colour while bran

particles are unaffected. There is believed to be a good deal of

adulteration in bread even in the present days of cheap flour.

X-RAYs (Cork).—The Röntgen Society in celebrating their 10th

anniversary in Nov. 1905 are asking members to send in specimens of

early work. They would doubtless be glad to see the radiograms you

mention.

£acetings of the Societies, £ectures, &c.
MonDAY, AUGUST 14th.

Post-GRADUATE CoLLEGE (West London Hospital, Hammersmith

Road, W.).—5 p.m. Dr. Davis: Medical Cases.

TUEspAY, AUGUst 15th.

Post-GRADUATE College (West London Hospital, Hammersmith

Road, W.).—5 p.m. Mr. Bidwell: Surgical Treatment of Ascites.

WEDNESDAY, AUGUST 16th.

Post-GRADUATE College (West London Hospital, Hammersmith

Road, W.).—5 p.m. Mr. Dunn: Tobacco Amblyopia.

Thursday, AUGUST 17th.

Post-GRADUATE CoI,LEGE West London Hospital, Hammersmith

Road, W.).—4 p.m. Mr. Edwards: Surgical Cases.

FRIDAY, AUGUST 14th.

PosT-GRADUATE College (West London Hospital, Hammersmith

Road, W.).—5 p.m. Common Symptoms of Throat, Nose, and Ear

Diseases.

Much confusion will be spared by attention to

*Barancies.

Noble's Isle of Man Hospital and Dispensary, Douglas, Isle of Man.—

Resident House Surgeon. Salary £90 a year, with board and

washing. Applications to Richd. D. Gelling, Honorary Secretary,

St. George's Chambers, Athol Street, Douglas, Isle of Man.

Royal South Hants and Southampton Hospital.—House Physician.

Salary £100 per annum, with rooms, board, and washing. Appli

cations to T. A. Fisher-Hall, Secretary.

Royal Victoria Hospital, Bournemouth.—A House Surgeon. Salary

£100 per annum, with board and lodging. Applications to the

Secretary.

Exeter City Asylum.—Assistant Medical Officer. Salary £150 per

annum, with board, lodging, and washing. Applications to the

Medical Superintendent, Digbys, Exeter. . -

: Essex and Colchester General Hospital.--House Surgeon, Salary £100

per annum, with board, washing and residence in the Hospital.

£plications to Alfred G. Buck, Secretary, The Hospital, Colches
er. - -

Metropolitan Water Board.—Laboratory Assistants.

A Senior Chemical Assistant. Salary £300 per annum.

A Senior Bacteriological Assistant. Salary £300 per annum.

A Junior Chemical Assistant Salary £175 per annum.

A Junior Bacteriological Assistant. Salary A 175 per annum.

Two Laboratory Assistants. Salary £75 each per annum.

Applications to A. B. Pilling, Clerk of the Board, Savoy Court,
Strand, W.C. - - •

Parish of Saint Leonard, Shoreditch—Second Assistant Medical

Officer-Salary £100 per annum, with rations, washing, and fur

nished apartments in the Infirmary. Applications to Robert Clay,

Clerk to the Guardians, Clerk's Office, 2 3 Kingsland Road, N.E.

Manchester Children's Hospital, Pendlebury, near Manchester.—Junior

Resident Medical Officer. Salary £80 per annum, with board and

lodging. Applications to the Secretary, the Hospital, Pendlebury.

3ppointments. !t

| BLUMFELD, J., M.D.Cantab., Honorary Anaesthetist to St. Mary's

Hospital, Paddington, W.

BoxNEY, VictoR, M.S., M.D., B.Sc.Lond., F.R.C.S., M.R.C.P., Emden

Research Scholar to the Cancer Investigation Department of the

Middlesex Hospital.

BUSHNELL, F. G., M.D.Lond, Vice-president of the Devon and Corn

wall Sanatorium for Consumptive Poor.

ECKERSLEY, EDwARD AUTHUR, M.B., C.M., Clinical Assistant to the

Hospital for Diseases of the Skin, Blackfrairs, S.E.

EVANs, THoMAs, M.D., Clinical Assistant to the Hospital for Diseases

of the Skin, Blackfriars, S.E.

FIELDEN, E. M.B., M.S.Durh., Certifying Surgeon under the Factory

# Workshop Act for the Bracknell District of the county of

erks.

GoLDIE, E.M., M.D.Edin,"Visiting Surgeon to the Royal Merchant

Seamen's Orphanage, Smaresbrook.

£irth3.

ALEXANDER.—At Stalbridge, Dorset, the wife of W. G. Alexander,

M.B., C.M.Edin., of a daughter.

BENNETT.—On August 10th, the wife of William Fay Bennett,

M.R.C.S., L.R.C.P., of Barrow, near Bury St. Edmunds, of a

daughter.

FENwick.—On August 10th, at 29 Harley Street, London, the wife of

W. Soltau Fenwick, M.D., of a son.

SANK EY.—On August 7th, at 25 South Quay, Great Yarmouth, the

wife of J. Ivor Sankey, M.R.C.S., L.R.C.P., of a daughter.

WILLIAMs.-On August 10th, at Abbotsfield, Slough, Bucks, the wife

of Ralph Paul Williams, M.D.Lond., of a son.

..ft arriages.

GARsTANG—voN Mor, LIN.—On August 9th, at the Parish Church,

Steep, Petersfield, Thomas James Garstang, M.A., of Bedales

School, second son of the late Walter Garstang, M.D., of Black

burn, to Ilsa, only daughter of the late Alfred Eric von Mollin, of

Helsingfors, Finland, and of Agnes von Mollin, Petersfield.

OPERATIONS–METROPOLITAN

HOSPITALS.

WEDNESDAY.—St. Bartholomew's (1.30 p.m.), University College

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross

(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College

(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.),

National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan

(930 a.m. and 230 p.m.), Gt OrmondStreet,930 a.m.), Gt. Northern

Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.),

London Throat 9.30 a.m.), Cancer (2 p.m.), Throat, Golden Square

(9.30 a.m.), Guy's (1.30 p.m.).

THURSDAY.—St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 p.m.,

University College (2 p.m.), Charing Cross (3 p.m.), St. George's

(1 pm), London (2 p.m., King's College (2 p.m.), Middlesex

(1.30 p.m.); St. Mary's (2.30 p.m., Soho Square (2 p.m.), North

West London (2 p.m.), Chelsea (2 p.m.), Great Northern Central

(Gynaecological, 2.30 p.m.), Metropolitan (2.30 p.m.), London

Throat (9.30 a.m.), St. Mark's (2 p.m., Samaritan (9.30 a.m.

and 2.30 p.m.), Throat, Golden Square (9.30 a.m.), Guy's (1.30,

p.m.".

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.),

Charing Cross (3 p.m.), St. George's (1 p.m.), King's College.

(2 p.m.), St. Mary's (2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.),

Chelsea (2 p.m.), Great Northern Central (2.30 p.m.), West Lon

don 12.30 p.m.), London Throat (9.30 a.m.), Samaritan (9.30 a.m.

and 2.30 p.m.), Throat, Golden Spuare (9.30 a.m.), City Orthopaedic

(2.30 p.m.), Soho Square £2 p.m.). *

SATURDAY.-Royal Free (9 a.m.), London (2 p.m.), Middlesex (1.30

p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), Char

ing Cross (2 p.m.), St George's (1 £). St. Mary's (10 p.m.)

Throat, Golden Square (9.30 a.m.), Guy's (1.30 p.m.).

MONDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.35 p.m.,

Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),

Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho Square

(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.),

Great Northern Centre (2.30 p.m.), West London (2.30 p.m.), Lon.

don Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). ,

TUESDAY.—London (2 p.m., St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.),

Westminster (2 p.m.), West London (2.30 p.m.), University College

(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's (2.30

p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat

(9.30 a.m.), Royal Ear''' Samaritan (9.30 a.m. and 2.30 p.m.)

Throat, Golden Square (9.30 a.m.), Soho Square (2 p.m.).

PRACTICE—wanted to Purchase a small
practice, near Dublin. Sea-side preferred.- Reply to B. B. care of

FDICAL PREss AND CIRCULAR, 16 Lincoln Place, Dublin.
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®rigtnal Gommunications.

OCULAR THERAPEUTICS. (a)

By SYDNEY STEPHENSON, 11.13., F.R.C.S.E.

(Continued from Page 162.)

LECTURE III.

§.-—-MISCELLANEOUS REMEDIES.

Supra-renal ExtracL-Jn 1896, Dr. Bates, of New

York, familiarised surgeons with the eflects of an ex

‘tract of suprarenal capsule upon the eye by showing

that a I per cent. solution acted simply and solely as

a powerful vase-constrictor. The observation was not

taken up widely, mainly because the suprarenal was

cliflicult to procure and not easy to keep in an active

state. Still, the experiments that were made con

firmed Dr. Bates‘ main assertions. Since then, as

everybody knows, adrenaline chloride has been intro

duced by Dr. Takamine, and placed upon the market

by Messrs. Parke, Davis, and Co., thus giving us a

most convenient, cleanly, and active preparation of

suprarenal body. More recently still, three sub

stitutes, namely, “ renoform," “ hemisine," and " para

nephrin," have been introduced ‘as cheap and con

venient substitutes for adrenaline. " Renoform ” is a

fluid extract of the active principle of the suprarenal

bodies, manufactured by a Berlin firm of chemists.

Goldschmidt (Die Therapic der Gegenwart, July, 1003)

recommends it as an economical, active, and non

irritating substitute for adrenaline, which, truth to

tell, is somewhat costly.- “ Hemisine," one of Messrs.

Burroughs \Vellcome and Co.'s preparations, is de

scribed as “ a derivative of the suprarenal gland, and

is put up in ophthalmic tabloids, each of which con

tains approximately i-iooth of a grain." One of

these tiny tabloids dissolved in i0 minims of water

forms a. solution of 1 in 1,000. I can testify to the

fact that “ hemisiue " is an active preparation.

“ Paranephrin," a new product of the Darmstadt firm

-of Merck, is a stable I : 1,000 solution of paranephrin

in 0'6 per cent. solution of common salt. Polte

(Arshiv fiir Augenheilkunde, November, 1904) has

made careful experimental trials of the product, the

action of which is that of suprarenal extracts in

general.

From what has been said it will be obvious that we

are now in possession of several trustworthy supra

tenal preparations, British and foreign.

\Vhen a physiologically active preparation of supra

renal gland is dropped into the conjunctival sac, the

mucous membrane becomes markedly blanched in the

course of a few moments. As regards its whiteness,

the eye may be said almost to resemble an artificial eye

in appearance. There is no action upon the pupil, the

accommodation, or, indeed, upon any other structure

or function of the eye. The anaemic condition lasts

for about an hour, more or less. The knowledge of

this property of adrenaline has spread beyond the

members of the medical profession. It appears that

 

(a) Lectures delivered June, 1905, at the Polycllnlc London.
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trachomatous immigrants seeking admission to the

United States have endeavoured to turn the vaso

constrictor powers of adrenaline to good purposes in

concealing their disease. They have found that all

evidences of mild trachoma can be obliterated for

about half an hour it adrenaline be dropped into the

eyes. However, the inspectors have been equal to

the occasion, and now make not one but several

examinations of suspicious cases.

It was at first thought that the intense vaso-con

strictor action of adrenaline might be turned to advan

tage in the treatment of superficial diseases of the eye,

and many trials in that direction have been made.

But as Dr. J. A. Menzies has well said (0phthalmoscopc,

Vol. II., 1904, p. 500), " congestion is Nature's attempt

to remove the cause of a conjunctivitis by a_ free

flushing with blood and lymph. To use adrenaline in

such a case, without at the same time attacking the

disease, is to thwart Nature's attempt at cure without

introducing an alternative attempt. . . . The use of

adrenaline in such a case is, therefore, a confession of

helpless ignorance." In short, accumulated experience

now shows that the main use of adrenaline must be

sought in directions other than the relief of actual

disease. The agent, it is true, does exert a beneficial

effect upon a conjunctival disease, rare in England,

Spring catarrh, but common enough in some other

countries. At the same time, in my experience, it is

not a specific even in that disorder. In glaucoma,

also, adrenaline is certainly not devoid of power.

Grandclément (La Clim'quc Ophtalmologique, 1994)

has insisted upon the fact that it is capableiof curing

glaucoma without operation, provided the disease has

not lasted long enough to produce organic tissue

changes, and, further, that the drug, combined with

physostigmine, be used very frequently-say every

half-hour for several days. The same author (Die

OphthaI. Klim'k, August 20th, 1904) has improved

sight in a case of buphthalrnos-that is, congenital

glaucoma-—by using the following collynum: eserme,

0'50; adrenaline, 1 : 1,000, 3 ; distilled water to IO'O.

At the same time, it must not be forgotten that Mr.

A. F. MacCallan (Trans. ophthalmologiml Society,

Vol. XXIIL, 1903) has reported five cases of glaucoma

in which adrenaline caused an increase in tension, an

observation more recently confirmed in two cases of

glaucoma by Dr. A. Senn (Woah. I. Thempie u. Hygiene

des Auges, I90 5). The result is, however, very unusual,

and it would be unfair, as MacCallan himself admits,

to lay undue stress upon the fact.

For my own part, I have never seen anything but

benefit result from the addition of adrenaline to

physostigmine in the medicamentous treatmentpf

chronic glaucoma. The prescription I usually give

combines } grain of the sulphate of physostlgmine

with 4 drachms of a I : 2,000 solution of adrenaline

chloride, and, if pain be a prominent feature, as stated

before, five grains or more of dionine are added to the

li uid.
qThe fact should be mentioned that the reckless em

ployment of adrenaline has been known to produce

failure of sight and softness of the eyeball, the latter
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lasting- as in Grandclément's case, for several months

(Die Ophthal. Klinik, August 20th. 1904).

There are three other uses to which adrenaline or its

substitutes may be put—( 1) to prevent ha‘morrhage

during operations upon the eye; (2) to assist in the

absorption of other remedies; and (3) to aid in the

diagnosis of certain diseased conditions of the eye.

(I) \Vith respect to the first of these uses, the pre

scription may stand : cocaine hydrochloride, 2 per

cent. dissolved in adrenaline hydrochloride, I : 2,000:

a drop into the eye every two minutes for six or eight

minutes before operation. Cohn (Wash. I. Them/fie u.

Hygiene des Auges, November 24th, 1904) has experi

mented with a new combination of cocaine and adrena

line, which goes under the name of “ eusemin." It

contains, in addition to the two alkaloids mentioned,

chloretone and physiological salt solution. It is most

useful as a local anaesthetic in eye operations. and may

be injected beneath the skin or the conjunctiva. There

can be no doubt that when operating for squint, adrena

line does render the parts more or less bloodless, and

in that way simplifies the operation, [an important

point, more especially if my plan of lengthening instead

of dividing the tendon be adopted. For iridectomy and

cataract, however, the preliminary vase-constriction

may be followed by reactionary bleeding into the

anterior chamber, as happened to me in four succes

sive iridectomies. Since that experience I have used

adrenaline less frequently as a Jizeniostatic than I did

formerly.

(2) With respect to the second use of adrenaline,

namely, of helping the absorption of other remedies, it

is a fact that when the eyeball is markedly reddened,

as in acute iritis, atropine will act better upon the

pupil if combined with adrenaline than if employed

alone. But, according to Dr. R. Mengelburg (Woch. /.

Therapw u. Hygiene des Auges, No. 32, 1903) there

is a danger in that very fact, since symptoms of atro

pine poisoning are apt to be set up. It is thought that

the lumen of the lacrymal passages is widened by con

striction of the vessels, so that the passage of atropine

from the conjunctival sac into the nose and throat is

thereby facilitated. Again, in using fluorescein for the

staining of raw spots on the cornea, the preliminary

drop of cocaine or of adrenaline will render the process

of colouration quicker and more complete. In the

passage of a lacrymal probe, too, adrenaline by acting

as an astringent to the mucous membrane, is often of

service.

(3) As to the third point, by applying adrenaline to

an inflamed eye, the distinction between conjunctival

and ciliary redness may often be established in a very

conclusive and pretty way, since the conjunctival

system is alone affected by a single drop of the medica

ment.

]eqm'rit0l.—This agent, introduced by Romer, of

W'iirzburg, represents, as Dr. Albert B. Hale (loco

citato) has well said “ the application of the modern

laboratory idea to botanic as well as to therapeutic

science." jequiritol is a standardised abrin prepara

tion obtained from the seeds of the A brus preoatorius,

and intended to be a scientific and exact substitute for

the older jequirity solutions, which in their turn re

placed the ancient inoculation of an eye with gonorrh

oaal pus. It is supplied in four different strengths,

with a curative serum and printed instructions for use

in a wooden box by Merck, of Darmstadt. No. I con

centration is the mildest, and No. 4 is the strongest.

No. 1 kills a white mouse weighing 20 grm. within four

days if % grain be injected subcutaneously. Dropped

into the eye in slowly increasing amounts and strengths,

these liquids give rise to intense reaction, marked by

redness. and swelling of the eyelids, chemosis, enlarge

ment of the neighbouring glands, and so forth. \Vhen

the symptoms appear likely to exceed the desired end,

they may be mitigated by using the jequiritol—serum-—

that is to say, an antitoxin prepared upon the principle

of Behring's serum.

jequiritol is employed mainly for the clearing of

corneal opacities, especially such as result from

(rachoma, eczema of the cornea, and interstitial kera

 titis. The agent does not appear to have been much

used in this country or in America, although from other

parts of the world conflicting reports as to its value

continue to appear periodically. One school is repre

sented by Dr. Henri Coppez (La Clim'que Ophthalmo

logique, January 25th, 1903) who treated about 100

cases, and succeeded in healing ulcers, clearing pannus.

and rendering the conjunctiva smooth. The other

school is represented by Dr. Wecker (who introduced

jequirity), who dwells upon the dangers and dis

advantages of the new agent.

The preparation is expensive, and during its use

patients must be confined to bed, or, at least, be made

to keep the house. The pain and other discomfortv

caused by jequirity are serious drawbacks to anything

like its general use. These and other considerations.

have led me to employ jequiritol in a sparing way and

in selected cases only. I have careful notes of twelve

such cases, and I will endeavour to summarise the

results in ten of the cases as follows :—

The series included seven males and three females,

whose ages ranged from six to fifteen years. In three

both eyes were treated, and in seven one eye alone.

The underlying condition which had caused the corneal

opacities was trachoma in six instances and eczema in

four. Reaction, as a rule, was insignificant until the

strongest concentration of jequiritol was applied.

Pain, membrane on the conjunctiva, chemosis, vascu

larity of the cornea, mastoid redness, swelling of the

side of the face, enlargement and tenderness of the

preauricular and cervical glands, and a rise in tem

perature to 100° F. or 101° F., were constant accom

paniments of the cases in which jequiritol set up

marked reaction. The complications of the treatment

included abscess of the lacrymal sac-acute in one

case, a child suffering from hereditary syphilis, and

chronic in two others. In one patient, a girl, at. 8,

affected with active and vascular trachomatous

pannus, seven applications of jequiritol led to severe‘

reaction, associated with exfoliation of the anterior"

layers of the central region of the cornea. It became

necessary in this case, the only one in the series, to

make two'applications of the "heilserum." With regard

to the effects upon vision, there was no change for the

better in four cases, and slight improvement in the re

maining six cases. I am bound to say, however, that

in no instance was the improvement in this respect

greater than could be accounted for by the mere

efflux of time, and was certainly not so pronounced as

could have been obtained under simpler, more econom~

ical, and less painful methods of treatment.

In my hands, therefore, the results obtained from

jequiritol treatment, although of some little scientific

interest, are scarcely such as to justify me in under

taking further experiments.

X-RAYS.

During the last two years, X-rays, as well as currents

of high intensity, have been widely employed in the

treatment of diseases of the eye, sometimes with the

best results. A timely note of warning, however, has

been sounded by Dr. A. Birch-Hirschfeld (V. Graefc‘s.

Archiv {fir ophthalmologie, 1]., October, I904), with

regard to the use of these powerful therapeutic agents

in ophthalmic work. They may, indeed, unless used

with proper precautions, cause most untoward com

plications, as, for example, loss of the eyebrows and

eyelashes, inflammation of the conjunctiva, cornea, and

iris, and in the deeper structures of the eye such changes

as degeneration of the macular region and ganglionic

layer of the retina and of the medullary fibres of the

optic nerve. Birch-Hirschfeld, therefore, urges that

the eyeball should be efficiently protected, and that

exposure should neither be unduly strong nor repeated

too frequently.

The list of diseases that have been treated with X

rays is already quite a long one, and includes (1) rodent

ulcer and epithelioma of the eyelids, and sarcomata;

and other orbital growths ; (2) trachoma ; (3) tubercu

losis of the conjunctiva; (4) spring catarrh; (5)

blastomycetes; and (6) scleritis, superficial and deep.

(I)_R0dent Ulcer, é~c.-—The cure of rodent ulcer and
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' to them through the closed eyelids.

 

epithelioma of the skin or the eyelids has now gone

far beyond the experimental stage. In this connection,

I will merely quote Dr. Sweet (Medicine, April, 1904)

' who has treated upwards of twenty such cases, with

success in every instance except two. Sweet is of

opinion that in our present state of knowledge it is no

longer justifiable to resort to the excision of rodent

ulcers and epitheliomata of the eyelids. With regard

to sarcomata the position of X-rays is not so clear.

However, an inoperable case of orbital sarcoma has

been reported by Webster Fox (Archives 0/ Ophthal

mology, January, ‘1904) where restoration to the normal

followed forty-six exposures to the focus-tube. Kien

bock (Woch. f. Therapie u. Hygiene des Auges, Feb

ruary 25th, 1904) cured at sarcoma, which had produced

bilateral exophthalmos and optic atrophy, by thirteen

exposures spread over the course of three months.

Béclére (Gazette des Hépitaux, June 14th, 1904) has

also reported a successful case.

(2) Trachoma.—Trachoma has been treated with

X-rays by Mayou, Walsh, Cassidy and Rayne, Bettre

mieux, Goldzieher, Pardo, and myself, with results

that, upon the whole, compare most favourably with

those obtained by the ordinary methods. Walsh and

myself were the first to employ the high frequency

current in this intractable disorder. The results were

excellent, and cure was obtained, always without pain,

and often in a surprisingly short- time. It seemed to

make little difference whether the current was applied

directly to the diseased parts or merely transmitted

The tedium

inseparable from holding the lids everted, as well as

the exposure of the nurse's hands, may be avoided by

‘employing the ingenious clip devised by Reid and

Edmnnds (Lancet, August 15th, 1903).

(3) Tuberculosis 0/ the Conjunctiva.-I was the first

to endeavour to cure this disease by means of X-rays.

My patient, a girl, act. 4, was cured in a month, without

visible cicatrisation of the conjunctiva, by thirteen

exposures ‘applied for ten minutes at a time, the tube

being held six to ten inches away from the eye. In

these somewhat rare cases I believe that X-rays will

usually sufiice without excision or scraping or cauteri

sation of the affected parts. Moreover, there is always

a. risk of exciting a generalised tuberculosis when we

interfere surgically with these lesions, which as regards

the conjunctiva are, in my experience, usually primary.

(4) Spring Catarrh.——Recovery of this curious affec

tion by exposure to the emanations of the focus-tube

have been reported by Starr, Bennett, and Allport.

Allport (Ophthalmic Record, October, 1903) first re

moved the palpebral outgrowths, and then exposed the

conjunctiva, everted by means of a lid-clamp, to the

action of the X-rays. Cure followed eighty exposures.

(5) Blastomycetes.—The best cure for that singular

disease, blastomycosis of the skin of the eyelids (in

stances of which have so far been met with almost ex

clusively in Chicago, U.S.A.), appears to be by the local

application of X-rays, together with the administra

tion internally of large doses of potassium iodide.

(6) Sclcritis, superficial and deep.—Pard0 (Arch. di

Ollalmologia, January and February, 1905) has treated

scleritis by the X-rays, and he claims that “ these rays

represent a real discovery, inasmuch as up to the

present day there is no other direct therapeutic agent,

but only means amounting to a purely symptomatic

treatment."

Ramon.

It would indeed be singular if that mysterious element

radium, had not been pressed into service in the treat

ment of eye disease. As a matter of fact, it has been

employed in (1) epithelioma, rodent ulcer, and nzevi

of the eyelids; (2) trachoma ; (3) relapsing inflamma

tion of the uveal tract ; and (4) various painful diseases

of the eye and surrounding parts.

The method adopted has been simply to place a few

mg. of radium bromide of varying degrees of uranium

activity (U) in a sealed glass tube, and to apply the

little apparatus close to or over the eyelids for a given

time. Two points seem to stand out clearly-first,

that radium is simpler to apply than the X-rays, and,

 

secondly, that it may be used with comparative im

punity about the eye. At the same time our know

ledge of the therapeutic values of the a, B, and 7 rays

respectively may be said to be almost non-existent.

The gamma-rays seem to be identical with the X-rays,

and it is possible that the therapeutic results obtained

from radium are more closely connected with them

than with the other emanations, known and unknown,

notwithstanding the fact that radium is estimated to

give off a very small proportion only of these exceed

ingly penetrating rays.

(1) Epithelionia, <$~c.—With regard to rodent ulcer

as it affects the skin of the eyelids, there can be no

doubt whatever that radium is directly curative and

that without pain, as witness successful cases reported

in this country. by J. Mackenzie Davidson (British

Medical journal, January 23, 1904), Sichel (ibid.), and

A. S. Green (Lancet, March 19th, 1904). This method

of treatment. although by no means always rapid in

its results (as in a case of my own) has obvious advan

tages as compared with surgical measures. Naevi have

been treated successfully with radium in several in

stances by Justus (Woch. f. Therapie u. Hygiene des

Auges, June 22nd, 1905, p. 302).

(2) Trachoma.—Hermann Oohn (Berliner Klinz

Woch., No. 1, 1905) cured three cases of trachoma by

means of a crystal of radium bromide, enclosed in a

thin glass tube, the end of which was employed to‘

touch each trachoma-body from ten to fifteen minutes

daily. The observation has to some extent been con->

firmed and, indeed, even antedated in this country‘,v

although it may be noted that Mr. N. B. Harmanv

(The conjunctiva in Health and Disease, 1905, p. 196)

obtained no improvement in two patients upon whom

he experimented.

(3) Inflammation of the Uveal Tract.—-—Dr. Charles Hr

\Villiams (Transf American Ophthalmological Society,

vol. X., pt. ii., 1904, p. 269) obtained considerable im

provement in a case of inflammation of the uvealI

tract by one minute applications of radium (1,500,000

U.), carried out for about four months two or three

times a week with occasional intermissions. \Nilliams

also saw benefit follow the employment of radium in

two other cases-ulcer of the cornea, and acute iritis

with turbidity of the aqueous humour.

(4) Painful Aflections of the Eye.—-Dr. Darier (Oph

thalmoscope, June and July, 1905) has made the

important observation that the metalloid is capable of

relieving pain when applied to the eyelids in such

affections as rheumatic iritis, specific choroiditis,

orbital neuralgia, and so forth. This result, in Darier's

hands, now and then came about from a single appli

cation of radium of 240 U. for one or two hours

Besson, in his book upon “ Radium and Radioactivity,”

(reviewed in Ccntralbl. f. praktische Augenheilkunde,

June,~l905, p. 177) confirms Darier's observations so

far as regards the pain of rheumatic iritis, traumatic

irido-cyclitis, and epibulbar carcinoma.

(To be continued.)

MEDICAL ASPECTS

OF THE

WAR IN THE EAST:

THE JAPANESE RED CROSS SOCIETY AND

ASSOCIATIONS FOR MEDICAL RELIEF.

By GEO. M. FOY, M.D., F.R.C.S.l.,

Surgeon to the Whitworth Hospital, Drumcondm.

THE kindness of a correspondent in Tokyo, who sent

me an English translation of Wasuke Jikemura‘s

report to the Japanese Government enables me to

place this interesting historical sketch before the

readers of THE MBmcAL PRESS AND CIRCULAR.

The Hakuaisha, which means the Philanthropic

Association, was organised in the tenth_year of Meiji

(1877) during the Civil War in Kagoshima, and was

the actual progenitor of the present Japanese Red

Cross Society. During the war. which lasted six

months, Count Tsunstami, a Member of the Council,

and Viscount Yuzwiu, conceived the scheme of sending

a
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relief to the sick and wounded in the war. They

succeeded in enlisting the services of two kindred

spirits, who were members of the Senate, Josho

Matsudaira. and Tadaski Sakurai, and so the Hakuaisha

was inaugurated.

The promoters of the Hakuaisha then approached

the Headquarters Staff of the Army sent to put down

the rebellion, and on May 1st, 1877, received formal

permission to commence operations, which they did

at once, tendering their services to the Imperialists and

Fudalists alike.

On the termination of the war in the September

following, it was decided that the Hakuaisha should

be made ermanent, and that during times of peace

they shou (1 work to remedy the defects which the six

months’ service had made apparent.

In 1886, when the Japanese Government gave its

adherence to the Geneva Convention, the members of

the Hakuaisha revised their constitution and by-laws

in such a way as to allow of their afliliation to the

Red Cross Society. The Society was now placed

under the patronage of their Majesties and its name

was changed to the Red Cross Society of Japan. In

the following year the society received oflicial recog

nition, and the revised rules were published with the

Imperial sanction. The society celebrated its twenty

tifth anniversary in December, 1902, on which occasion

more than 100,000 members assembled in Tokyo.

Her Majesty had always made it a point to be pre

sent at the general meetings of the society, a patronage

and support which did much to ensure the success of

the Association. For many years past the Imperial

family contributed 161,000 a year for the hospital, and

£500 a year for the patients, out of personal funds.

besides making generous contributions from time to

time.

The business of the society is in the hands of ten

managers, chosen from the Permanent Council. A

President and two Vice-Presidents are chosen from

the number of the managers, but their appointment

must have the Imperial sanction.

The Permanent Council consists of thirty members,

residing in Tokyo, who are elected by the society at

its annual general meeting. Three inspectors are

likewise elected at the same meeting. The following

are the present oflicers of the Society :—General

Director, H.I.H. Prince Kanin. President, Count

Masayoshi Matsukata. Vice-Presidents, Baron Yoshi

kata Hanabusa, Baron Takeo Ozawa. The local

branches follow the lines of the administration. There

is a local branch in every prefecture and the Prefec

tural Governor is always ex o/[ici'o chairman of the

branch. The membership is of three kinds, honorary,

special, and regular. Each class has its own badge,

and special badges of honour are given to those who

have rendered special services to the society. Mem

bership badges are not given until the names of the

new members have been reported to his Majesty ; the

conferring of badges of honour requires in every case the

Imperial sanction. The badges may be worn on public

occasions like decorations. In December, 1887, there

were only about 2,100 members ; at present the mem

bership is about 895,000.

During the China-Japan war, 1,587 persons were

employed by the society in the work of nursing and

medical relief. These persons assisted the Military

Sanitary Corps in their work, at home, in the Reserve

military hospitals established at Hiroshima and nine

other places, and abroad, at the various Etape and

fixed field hospitals in Korea and China. They also

served on board hospital ships and on transports in

attending on wounded and invalid troops. The total

number of patients cared for in Tokyo and elsewhere

during the war, including those in the Etape hospitals

in the island of Taiwan, during operations subse

quently undertaken in that island for the suppression

of insurrection, was 101,423. Of these, 1,484 were

prisoners. The work of the Head Otfice during the

same period was as follows :—-(a) Sending, free of cost,

many thousands of gifts and presents from all parts of

the country to soldiers in the field; (b) entertaining

troops_on their way to the front, and welcoming them

on their return ; (c) visiting patients in hospitals, both

in Japan and on the field.

During the operations in North China in the summer

of 1900, ‘the society was represented by 491 persons

engaged in the military hospital at Hiroshima, as well

as at Taku, Tien-tsin, Tung-chow, Shan-hai-kwann.

and elsewhere. Two vessels. the Hakuai Mam and

Kosai Mam, were at the disposal of the society, and

many patients were thus conveyed between Taku and

Hiroshima. The total number of persons relieved was

11,348, including 245 Frenchmen and 4 Austrians.

_ The relief work of the society has not,however, been

limited to the care of sufferers in war. Japan is a

volcanic country, and as such is liable to natural

catastrophes of a terrible kind, such as are almost

unknown in countries more favourably situated.

During the thirty years which‘have elapsed since the

first organisation of the society, the country has been

visited by two or three great earthquakes, and one

tidal wave of appalling proportions, to say nothing of

humcanes, famines, pestilences, and fires. In all these

calamities the Red Cross Society has always been ready

whenever required to stretch forth a helping hand.

Before the outbreak of the war with China. neither

the staff of the society nor the stock of materials in

hand were adequately prepared for the strain of a

sudden emergency. The society, however, gathered

experience as it worked, and by degrees evolved a

methodical and sufficient organisation not alone at the

Head Office, but also at the various branches through

out the country.

_ According to the latest reports, the society has on

its books the following personnel :—Superintendent

medical officers, 14; medical ofiicers, 273: apothe

caries, 45 ; nurses, 1,920; male nurses, 763 ; pro

bationers, 457. All these are under the direct control

of Baron Hashiinoto, Surgeon-General and Chief

Medical Ofl‘icer of the Red Cross Hospital. The ma

terial‘resources of the society are reported as follows :

Hospital ships, 2; medical cases, 398; instruments,

Sets 9!, 1.774; stretchers, 496; patients’ clothes and

bedding, 52,438 ; nurses’ clothes and bedding, 27,199 ;

miscellaneous articles, 2,060.

T111: SOCIETY'S HOSPITAL.

This important institution was first established in

1876, under the name of Hakuaisha Hospital, in

Iidamachi, Tokyo. It changed its name with the

society, and was removed to a piece of land belonging

to the Crown at Shibuya. The new hospital, which

was much larger than its predecessor, was completed

in May. 1891. Attached to the Hospital is a training

school for nurses and medical attendants who are thus

fitted for the special work of the society in times of

war and catastrophe. In order to give the students

opportunities of practical work, ordinary patients are

received in time of peace, but it is an understood thing

that in the event of war the hospital shall at once be

placed at the disposal of the military authorities as a,

military reserve hospital. It was so used during the

China-Japan War.

Red Cross Work at Chemulp0.—The care of the Rus

sian seamen wounded in the action at Chemulpo was

undertaken by the Special Japanese Committee of the

Red Cross Society in Japan, aided by the Cheinulpo

Ladies’ Relief Association. On Febniary 13th and

14th, twenty-four Russian sailors were received into

the English Church hospital at Cheinulpo, kindly

placed at the disposal of the Japanese authorities, and

their comforts were well looked after, thanks very

largely to the sympathetic assistance of the foreign

community at the port.

The Russians were at first disposed to shrink from

their Japanese doctors and nurses, but kindness soon

broke down the barriers, and in a very few days after

their arrival it was observed with pleasure that the

convalescent patients were offering their aid to the

nurses in the treatment of the others. The Chief

Surgeon of the Nam'wa was specially sent to the

hospital by Rear-Admiral Uryu to inquire after the
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wounded, and bear them the A dmiral's message of

sympathy, an act of courtesy which was much appre

ciated and duly acknowledged by the wounded seamen.

HOSPITAL SHIPS.

Immediately on the outbreak of hostilities, Japan

notified to Russia that in accordance with the provi-'

sions of Articles I. and II. of the Geneva Convention,

the following ships had been appointed as hospital

' ships for the relief of sick, wounded, and shipwrecked

persons—to wit, the Saikyo Mum and Kobe

Alum, chartered by the Japanese Government, and

the Hakuai Mara and Kasai Maru belonging to the

Red Cross Society.

SYMPATHY OF FOREIGN NATIONS.

On February 14th, 1904, the Japanese Minister at

Berlin telegraphed to inform the President of the Red

Cross Society of Japan that the German branch of the

society was prepared to send nurses and surgical

appliances and ap aratus in case of need. On the

same day the Frenc branch of the societ telegraphed

their warm sympathy with Japan and o ered to send

a contribution of surgical material and a body of trained

nurses, if required. The Red Cross Societies of Italy

and Spain also offered contributions of material, aid,

and appliances for ambulance work. The German

Emperor telegraphed to the Empress of Japan placing

the German Naval and Military Hospitals at Yoko

hama and Chingtao at the disposal of Japan. And

an American lady proposed to come to the assistance of

the Japanese Red Cross Society with a large number

of trained nurses. To all these offers the Japanese

Government, on behalf of the Red Cross Society, sent

messages of gratitude accepting the offered contri

butions of appliances and apparatus, but declining the

preferred services of the trained nurses.

Assocurrous ron RELIEF-WORK.

Some of the many associations existing in Japan for.

the care of the sick and wounded in war, and the

relief of the families of soldiers and sailors, in the field,

which have lost their breadwinners, are the following 1-

i. The Association 0/ Volunteer Nurses, which was

first organised in 1887. draws its members from the

Imperial Princesses, the Court Circle, and the wives of

the nobility and gentry, the present General Director

and President being H.I.l-I. Princess Kanin, and the

Marchioness Nabeshima. The members of the Asso

ciation make it their duty to study nursing so as to be

ready for ractical service in time of war. During

the China- apan war the members of the association

made bandages for the use of the Army and Navy

Medical Departments, and served as nurses in the

reserve hospitals in Tokyo and Hiroshima ; and again,

at the time of the operations in North China, the

raised funds for presents to the sick and wounde ,

both Japanese and foreign, who were visited by their

representatives in the hospitals at Hiroshima and other

places. The, Head Office of the Association is at the

Red Cross Society's building in Tokyo ; and there are

thirty-two local branches in different parts of the

country. The present membership of the Association

is as follows :-Head oflice, 427 ; local branches, 4,200.

2. The Ladies’ Patriotic Association draws its mem

bers from the same circles as the above, and has for

its object to relieve the families of those who have died

in action or during military service, and to care for

those who are permanently disabled. The General

Director of the Association is HIH. Princess Kanin,

and the President, Princess Hisako Iwakura. The

main oflice is in Tokyo, and there is a local branch in

each prefecture. The Association has recently re

ceived the following contributions from members of

the Imperial Family: HIM. the Em eror, 1£700;

HIM. the Empress, £500; T.I.H. the rown Prince

and Crown Princess, £250.

3. The Imperial Relief Association for Soldiers and

Sailors was established by nobles and prominent

gentlemen in Tokyo with the same objects as the two

above associations. The President is HIH. Prince

Arisugawa, the Vice-Presidents, Counts Matsukata

and lnone. It is situated in Tokyo, and its originators

during the early months of the war, contributed more

than £100,000. The subscription list was headed by

a donation of J{10,000 from their Majesties; £1,000

from the Crown Prince ; ,6500 from Prince Arisugawa,

President of the Association ; and £300 from the other

Imperial princes.

4. Volunteer Relief Work for the Marines-The

wives of the Japanese naval ofiicers also have com

bined to raise money and contribute articles, in order

to give comfort for the naval olficers and men in the

campaign. The orginators of this work are Mesdames

Tomiko, Takagi, Shigeko Uryu, and Haruko Saito.

The students of the Peeresses School, numbering about

426, under the command of their teachers, some 480

in all, every afternoon when school is over, employ

their time in preparing bandages and so forth for the

military hospitals.

NOTES ON CASES

 

GONORRl-ICEA 'I‘FREATED WITH

ARGYROL.

By H. DE MERIC, M.R.C.S.,

Surgeon to In-pntient French Hospital, London.

.Tuznn is probably no disease which is followed by so

many undesirable sequela: or which presents so many

difficulties with regard to treatment as that form

of specific urethritis to which we apply the term

gonorrhoea. There is certainly no disease in which

patients show so much persistent wilfulness, such

impatience of control and such disbelief in the reme

dies indicated by the surgeon, should they fail at once

to produce a curative or at all events an ameliorating

action. It is not too much to say that the keynote

to successful practice is the ability to deal with a

patient suffering from gonorrhoea, or still worse, a

long-standing gleet. Nothing requires greater finn

pess, greater tact, and above all, so intimate a know

ledge of details in modes of procedure.

, The remedies for the disease may be divided into

two categories, the local and the constitutional.

In my opinion, as in my practice, I lean towards

the former to the exclusion of the latter, with, how

ever, this proviso—that by constitutional remedies I

mean those such as copaiba, cubebs, Sandal-wood oil,

810., which are supposed to exert a specific curative

effect on the urethral mucous membranes, and not

simple adjuvants-purgatives, salines, diuretics and

so on—which are administered at certain stages

of the disease for the relief of constitutional departures

from health. Without hesitation I admit the utility

of the latter, but for the cure of gonorrhota I pin my

faith to injections and local remedies to the exclusion

of drugs administered for specific purposes by the

mouth. I do not know that it is necessary for me to

dilate on this point, for I have entered very fully into the

discussion of the subject in my work on “Syphilis

and other venereal Diseases." I unhesitatingly

dccIire myself to be a believer in urethral injections,

and my opinion is founded on the results of the careful

observation ofmany thousands of cases during the last

thirty years in hospital and private practice.

, The first indication obviously is, as in all forms

of inflammation, to get the patient’s constitution

into the most favourable condition for the sub

sidence of the irritation: this is a matter which re

quires some consideration, and a careful study of

the peculiarities of the individual. It is a mistake

always to begin with urgatives and antiphlogistics

as a routine treatment, or although undoubtedly these

are indicated in the case of a strong, healthy, and full

blooded man, they are of little use in a delicate, anaemic

lad of feeble muscular and constitutional development,

to whom a course of a reliable preparation of iron

or even a basin of good soup would prove of more

benefit than a dose of jalap or a black draught.
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The local treatment in the form of an injection

be commenced at once, even when there is a

great deal of inflammation and much scalding in

passing water, I may say here that I am not in

favour of the irrigation of the anterior, much less of

may

the posterior, urethra, as advocated by many writers.

I consider that injection, properly given and with a

properly shaped glass syringe will answer every

purpose, and this quite apart from the much

convenience to the patient himself.

formula for injection is a matter of some importance,

and for many years my favourite prescription was

the following :——

Zinci sulphat., grs. 8. ;

Tinct. lavandul. co., } dr.;

Aq. rose, 4 oz. ;

Aq. distill. ad., 8 oz.

The strength of the injection is gradually increased

as the patient improves. On the whole this treatment

has yieldedexcellent results. Still it was not invari

ably successful, and on some occasions I was glad to

fall back on acetate of lead, chloride of zinc, sulphate

of copper, and permanganate of potassium. Even

these were not infallible, and could not always be

trusted to effect a cure.

Against the employment of nitrate of silver as an

injection I must confess to having entertained a

strong prejudice. for I felt some hesitation in using

such a powerful caustic in cases in which I could

not watch and control its effects on a mucous mem

brane so delicate as that of the urethra. I argued

that a very weak injection of nitrate of silver might

possibly be useful in an old gleet, but never in the

course of gonorrhma.

My attitude with respect to the use of injections

of a solution of silver salt has, however, undergone a

considerable change since the introduction of argyrol.

which is a combination of argentum and vitellin, and

although it contains 30 per cent. of silver it is, in my

experience, absolutely free from all irritating effects.

I have employed it freely at the French Hospital,

where I have investigated its properties as an injection

for urethral discharge. In this investigation I have

been materially assisted by one of my colleagues in

the out-patient department. judging from my own ex

perience of argyrol as a urethral injection 1 have no

hesitation in saying that the results from its employ

ment are distinctly favourable. In not one of my cases

has it produced the slightest pain or irritation, either

at the time of the injection or subsequently, although

I have employed it when there has been profuse

discharge and a large amount of inflammation and

irritation not only in the urethra, but of the whole

penis. This mode of treatment appeals to me strongly,

for I maintain that the inflammation and irritation

are due to the discharge, and that a bactericide which

tends to allay the excessive secretion cannot increase

the inflammation, but must of necessity lessen it.

By using argyrol it is possible to obtain the local good

effects of silver much more readily, and with much

greater certainty and safety than with the nitrate;

for argyrol is not caustic and may be employed even

in a 20 per cent. solution without producing any

irritation or deleterious effects. One of the most

striking effects of the injection of argyrol is the prompt

relief given to pain and smarting attending micturition.

There is no doubt that it kills gonococci, and whilst

curing the discharge probably lessens the risk of

constitutional disturbance and of the occurrence of

gonorrhrral rheumatism.

In illustration of these points I append notes of a

series of cases recently under my care at the hospital.

They were severe cases, and consequently aflord

an excellent test as to the value of the remedy. They

were not specially selected, but were taken in the

order in which they presented themselves for ad

mission.

A man, aat. 23, was admitted with gonorrhma, the

incubation period of which had been four days. The

discharge was profuse and of a creamy consistence,

and the patient complained of ardor mime, There

  

  

greater
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was a painful swelling of the glands in the left groin.

The patient was given a simple purgative and was

ordered a 5 per cent. solution of argyrol, to be used as

an injection three times a day. He was carefully

instructed as to the method of using the injection,

a point to which I attach paramount importance,

as no injection can be expected to prove efficacious

unless administered in an intelligent manner. On the

twelfth day the discharge had completely disappeared.

He was kept under observation in the ward for a

few days longer as the enlarged glands continued

painful and tender. As a precautionary measure

he’ was given on leaving the hospital a supply of the

injection to be used for a short time.

The result in this case was extremely satisfactory,

for in my experience, gonorrhoaa properly treated,

even when all hygienic directions recommended

are faithfully observed, often lasts two or three,

occasionally six to eight, weeks, and then Sometimes

leaves behind a gleet, which is the bugbear of the

surgeon and the ritsespoir of the patient.

The next case was a severe one from the fact of its

being complicated with epididymitis. The patient,

a man set. 29, was admitted with gonorrhoea and left

epididymitis. The discharge had been very profuse

and thick, but had decreased in amount on the onset

of the complication, a condition which I may remark

is very common. A peculiarity in this case was

that the patient affirmed that the discharge did not

appear until three weeks after the last connection.

He was an intelligent man, and his statement could not

be shaken. The epididymitis was noticed ten days

after the onset of the discharge. On admission,

there was some elevation of temperature, the epididy

mis was very tender, but there was no marked tender

ness of the testicle or penis. As in my opinion the

best way of treating epididymitis is to cureits original

cause, I prescribed asaline purgative and a 5 per cent.

injection of argyrol, hot fomentations and belladona

being applied to the scrotum. Ten days after admis

sion the discharge had entirely ceased, and there was so

little tenderness of the epididymis that I ordered the

testicle to be strapped preparatory to sending the

patient out. Unfortunately the right epididymis

became slightly tender and the discharge returned to

a small extent. A repetition of the argyrol injection

once more answered promptly, and in a few days the

patient was completely cured. The second mild attack

of epididymitis was clearly not due to the injection,

for had such been the case, the original very acute and

painful attack on the left side would have been aggra

vated.

The next case occured in an anaemic subject, a man,

ret. 24. He had a profuse gonorrhoeal discharge,

with a certain amount of ardor urinaz. The period of

incubation was three days. He was given a saline

purgative and an injection of a 5 per cent. solution of

argyrol to be used three times a day. Seven days

after admission he went out absolutely cured, there

being no pain and no discharge. This I consider

to be a very satisfactory case, for although there were

no complications the patient made an exceptionally

rapid recovery.

The following case illustrates the benefit of the

treatment in the latter stages of gonorrhoea :—

A plethoric individual of sedentary habits. art. 48,

presented himself for advice at the end of the fourth

week of the disease, He had taken capsules of

various kinds, and had used a variety of astringent

injections without, however, effecting a cure. It was

not his first experience in this direction, and as in

former attacks he had suflered from orchitis and other

complications he was anxious to get well. The acute

stage had subsided, but there remained a scanty muco

purulent discharge containing few gonococci. He

was ordered a 5 per cent. solution of argyrol to be

used as an injection twice a day, and retained in the

urethra for at least from one to two minutes. He used

only eight injections and then reported that the catarrhal

condition had entirely ceased, and that the urine was free

from shreds. He was seen again a week later, and
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stated that there was no further need for treatment.

The case is the more satisfactory as it is the mucous

terminal stage of gonorrhcea which is often so per

sistent.

The next case was one of mixed infection. The

patient was a man, act. 25, who had gonorrhoea for

three weeks. The incubation period was two or

three days from the last coitus, but it was clear that

there had been a previous connection as the result of

which he had contracted sy hilis. He had a hard

chancre on the penis with in olent glandular enlarge

ment in the left groin. The gonorrhcna was treated

with a 5 per cent. solution of argyrol as an injection,

and was cured completely in a fortnight. The man

was given anti-syphilitic remedies and told to attend

as an out-patient.

It seems useless to multiply the records of these

cases for they present a striking similarity and differ

only in matters of detail. Equally good results have

been obtained among out-patients and in private

practice not only in acute cases but in those of long

standing.

I have used chiefly the 5 per cent. solution, but after

the first few days the strength may be raised to 10

or 20 per cent. without the slightest danger of pro

ducing irritation, even in acute cases. If the patient

is seen quite early, that is within the first forty-eight

hours, the abortive method which consists of the in

jection every three hours of a 20 per cent. solution

may be resorted to with advantage. It is in the

first few weeks of the disease,when gonococciare present

in the secretion in large numbers, that argyrol exerts 0e

beneficially its powerful antiseptic properties. In th

sub-acute stage, however, when there is stilladischarge,

semi-purulent in character and containing a few gono

cocci it is better and safer to continue the argyrol

injection until a complete cure is effected.

Among cases treated on these lines and without the

administration of internal remedies the following

have been observed. (1) A medical student, net. 22.

who had gonorrhosa with orchitis which was cured

in a fortnight. (2) A man, set. 25, who had had a thick,

white urethral discharge for five months, and was cured

in three weeks. (3) A man, :et. 28, who as a result

of a gonorrhtra contracted nine years previously

suffered from a morning drop (goutte militaire) which

promptly disappeared after a 20 per cent. injection

of argyrol. (4) A man, wt. 24, who had gleet with

" goutte militaire " of over a year's duration, and was

cured by six injections. In all these cases various

other modes of treatment had been employed un

successfully.

In cases of gleet complicated with cystitis urethral

injection alone cannot be relied upon to effect a cure,

and the slight inflammation of the posterior urethra

and of the neck of the bladder may advantageously

be treated by the introduction of a 5 or 10 per cent.

solution of argyrol into the bladder, allowing it to be

retained for a short time and then to be passed natur

ally by the patient. This mode of treatment in

‘which I generally employ strong boracic or quinine

.solution is with argyrol, free from danger and still

more eflicacious.

Speaking as the result of my experience I have no

hesitation in saying that argyrol is a very valuable

remedy for all kinds of gonorrhoea. One great advan

tage, in my opinion is, that in no case has it produced

the slightest irritation or pain either at the time of

injection or subsequently. It is a source of satisfaction

to me that I have added argyrol to my armamentarium

in the treatment of specific urethraldischarges, besides

it is an enormous advantage to have at one's disposal

a silver preparation which, whilst curative, is non

irritative, and may be employed as an injection in

.all stages of gonorrhoea as well as in gleet.

It hardly falls within the province of this paper

to deal with the sequelze of gonorrhoea, but I may

mention that in the treatment of gonorrhoeal ophthalmia

there is no more eflicient remedy than the instillation

of a. few drops of a 5 per cent. (or even stronger)

aqueous solution of argyrol.

THE RECENT FALL IN BIRTH

RATES:

ITS EFFECTS ON DEATH-RATES.

By c. R. DRYSDALE, M.D., M.R.C.P., F.R.C.S

THE Registrar-General’s report for 1877, page

lxxxvL,‘ tells how the mean rate of mortality in

London for the thirty-eight years between 1840

and 1877 was 24 per 1,000 inhabitants. And yet,

that was the time when sanitarians, like Sir Edwin

Chadwick and Sir B. W. Richardson, had accom

plished so much for the drainage and cleansing of

London. Such praiseworthy efforts, however,

were rendered nugatory, as regards the main aim

of hygienists—i.e., the lowering of the death-rate.

The average birth-rate of London for the thirteen

years prior to 1877 was 36 per 1,000 inhabitants.

This birth-rate has greatly declined since 1877, for,

in 1904, the birth-rate of all London was 27-9

per 1,000.

This fall in the birth-rate has occurred in almost

all civilised countries since 1877, and its cause

has been correctly attributed by Dr. Billings, of

the United States Registry OfilCe, to the voluntary

lessening of the children to a family. One of the

most modern cities, Chicago, U.S.A., with a

population in 1902 of 1,608,000, had the very low

birth-rate of 150 per 1,000 inhabitants, and a

death-rate of only 13-5 per 1,000, so that the in

habitants of many cities in the United States have

much lower birth-rates than London has at present.

The fall in the birth-rate has extended to most

European countries and to our own favoured

colonies. Thus, the births per 1,000 of the popu

lation fell since 1871 to 1895 in—

Germany from 30.0 to 36. 3

‘Austria'i ‘ ' ' ‘ n nHolland . . __, 36': ,, 330

Great Britain . . ,, 34'1 ,, 29'6

England (in 1901) 279

Belgium . . . . ,, 32'2 ,, 292

France .. .. ,, 25‘5 ,, 22'6

Italy . . . 36'8 ,, 363

All these States have had their birth-rates

lowered. Not to speak of Germany, the fall in

Austria was, in twenty years, 6 per cent. ; in Swit~

zerland, 7 per cent. ; in Great Britain about 13 per

cent; in Holland about 0'0 per cent; and even in

France about 12 per cent. Our colonies have

imitated us, for the birth-rate in Australia fell

from 41 per 1,000 in 1861 to 26 per 1,000 in 1890,

and in New Zealand a similar fall in twenty years

took place.

\Nhat effect has this fall in the birth-rates pro

duced in lowering the death-rates ? In the de

cade, 1871 to 1880, Germany saw its death-rate

fall from 27-1 to 233 ; Austria, from 31'5 to 278;

Holland, from 25-4 to 196; England from 21'4

to 169 in 1901 ; Belgium, from 333 to 3o'3;

France, from 23-6 to 22-3 in 1895.

We see by these figures that the fall in the birth

rates of the civilised world has produced a great fall

in the death-rates. The obvious meaning of these

results is that, as the race of animal to which man

belongs could easily double its numbers in about

twenty-five years, there is always a pressure on

food supplies, which causes the premature death

of the less thoughtful classes who follow their

instincts of procreation without due consideration.

High birth-rates in all European countries are

the main cause of high death-rates, and especially
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high infantile mortality, because they cause scanty vailing in the richer districts.

 

The following are

feeding, crowding into great cities, and deaths from ‘the birth- and death-rates per 1,000 :—

zymotics and phthisis-21a, high birth-rates are

the main cause of poverty, which again is the origin

of early death and disease. Sir Edwin Chadwick, in

a pamphlet “On the Dwellings of the Wage-earning

Cl asses," which he gave me in Paris in 1877, showed

how misleading it was to talk of the death-rate of

any large city. There were districts, he said, in

London, where the death-rate did not exceed 11

per 1,000, while there were adjacent streets where

the death-rate rose to 38 per 1,000. That able

statistician, in 1843, made an inquiry into the

district of Bethnal Green, when the death-rate

of London was 24 per 1,000, as it was for more

than thirty years subsequently. From this in

quiry, it appeared that the gentry and professional

classes of Bethnal Green had a death-rate from

zymotics of 6'6 to all deaths, whilst the labouring

classes had 222 per cent. There was a death

rate of 1 in 10 infants of the comfortable classes

in their first years of life, and 1 in 4 among the

labourers.

Dr. Villerme, of Paris, in 1834, showed that,

between the ages of forty and forty-five the death

rate of persons in easy circumstances was three

times lower than that of the poor of like ages. The

late Dr. Janssens, of Brussels, gave similar figures

for the rich and poor of Brussels. He showed

that the families of the poor were thrice as nu

merous asthose of the districts around the Park ;

and that the death-rate from consumption was

6'6 times as high in the poor streets as in the

rich quarter. M. Lagneau, of Paris, mentioned

that in the poor quarter of Plaisance, in Paris,

the death-rate from phthisis was ten times as

great as it was in the districts of the Champs

Elysées. M. de Haussonville showed that the

families of the poor in the poor districts of Paris

contained thrice as many children as those in the

rich quarters of Paris. Dr. Edward Smith found

at the Brompton Consumption Hospital that the

parents of the patients afflicted with that disease

had given birth to 7'5 children on an average.

The patients of the Metropolitan Hospital, when

situated in \Nhitechapel, showed that one hundred

married women over the age of forty-five had pro

duced 740 children ; whilst Dr. Lutaud, of Paris,

gives the statement that the wives of the Parisian

medical practitioners produce only about 150

children to one hundred wives.

Mr. Charles Ansell, of the National Assurance

Company, estimated that in the year 187 3 poverty

destroyed 143,130 lives in England and VValesl

\‘Vith regard to the death-rate of infants in the

first year of life, Ansell found that among the

richer classes in 187 5, 80 per I ,000 of these children

died ; whilst we have heard that in several of our

manufacturing towns, such as Preston, the infan

tile death-rate is sometimes as high as 400 vper

1,000 born.

In the year 1898 the Board of Physicians of the

city of Hamburg published some statistics relat

ing to infantile mortality and the family income.

In the well-to-do quarter of the city-Harves

thude——the average income per head was £141,

and the infantile mortality was 2 per 1,000

inhabitants. In a poor district—Horn~-the in

come per head was i 1 5, and the infantile death-rate

10 per 1,000 inhabitants. In London, in 1874,

the death-rates in the poor districts were much

higher, as well as the birth-rates, than those pre

Stepney 37'0 1 8'0

Finsbury . . 37-0 20-3

Bethnal Green 3 5'7 20' 3

Poplar 34-5 18'2

Westminster 16'9 13'6

Hampstead . . 17-1 100

Kensington . . . . 180 150

These imperfect statistics prove clearly that the

death-rate of the poorest classes is very much

higher than that of the well-to-do classes, and that

their birth-rate is twice and sometimes thrice as

high. We may safely conclude that in European

countries the main cause of high death-rates is

large families, and that, if we really desire to im

prove the health of the classes at the bottom of

society-—which is the object of hygienic science—

we must in future endeavour to persuade these

unfortunate classes to have families not exceeding

three or four children, as the richer classes are

doing. If the birth-rate in this country were to

fall to 15 per 1,000 and the death-rate to 12 per

1,000 that would give a surplus of healthy chil

dren of 126,000 annually, which would amply

suffice for colonisation, so long as that temporary

phase of society may require emigration. \Ve ought

to endeavour to reduce our infantile death-rate

to 60 per 1,000 born, and extirpate phthisis and

other neoplasms of poverty, so that all who are born

may attain the ages of eighty, ninety, or one hun~

dred years.

Special articles.

EARLY HISTORY OF THE MEDICAL PROFES

SION AND OF HOSPITALS.—I.

T111: earliest Greek medical operators, who, as sur

geons, sought the Roman capital, where their services

gradually became indis ensable, deduced their origin

from the most degrade of the conquered populace

such, for example, as attended on the public and

private baths, servants in the gymnasiurns of the

diverse municipalities of Greece, or assistants in the

Hellenistic pharmacies. Frequently these adventurers

arriving from their country as slaves and bondm'en,

and quickly assuming at Rome the title and condition

of freedmen, opened booths on the public streets, and

offered their wares for sale-medmaments prepared

by themselves. In these places the indolent and

unoccupied assembled for the purpose of whiling away

the time, and in quest of the news of the day. Con

sequently the practitioners of medicine at Rome pre

sented no unusual attraction for the gracious respect

of the citizens; and as the healing art remained in.

the hands of freedmen, it was regarded, indeed, as a

vile and de raded trafiic, suitable only for the servile

condition 0 slaves. From whatever causes were de

veloped Roman hatred, it appears to have extended

back as far as the second century prior to the Christian

era, to the time of Archagathus, a Peloponnesian

surgeon who came to the city of Rome in order to

exercise his vocation. From the Senate he received

the right of citizenship, and a medical book purchased

for him with public funds. He subsequently lost the

respect of the patricians, and fell into contempt on

account of the cruel nature of his surgical operations,

which, as in more ancient times, consisted in cauterising

and incisions.

Towards the age of Julius Caesar, Greek physicians

began to acquire greater privileges. One of the foreign

surgeons who appears to have fully merited the con

siderate immunities extended to medical men at this

period, Asclepiades of Bithynia, succeeded in ground

ing his curative system upon a philosophic or scientific

basis. The medical economy of Asclepiades involved
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largely the use of wine as a medicament, and frequent

baths of cold water as a sanitary element. During

the government of the Roman Commonwealth by the

Senate, in early ages, the practitioners of medicine

possessed, as a body, no legal status. The enlightened

policy of Julius Caesar elevated the character of the

surgeons and physicians of the metropolis by con

ceding to them the franchises of citizenship. By such

judicious concessions, this valuable profession was at

once made honourable in the eyes of the people, and

henceforth stood forth as an avocation which had

obtained the honours of specific illustration at the

hands of the celebrated warrior and statesman.

Of the scholars of Asclepiades, Antoninus Musa

was, without question, the most worthy, inasmuch as

his successful treatment of the future Emperor Au

gustus. by means of cold lotions and saturated wraps,

saved him from a dangerous illness. Of all the preroga

tives with which the devotees of medical science had

been previously endowed, none equalled the grateful

immunities of Augustus after his preservation by Musa.

By a rescript promulgated by the Imperial authorities,

all surgeons were declared thenceforth for ever free

from public irnpositions of every description and en

franchised of all taxes, while at the court of the emperor

a highly salaried surgeon was regularly engaged. Such

arrangements unquestionably largely aided in per

manently establishing the social dignity of members of

this assocation, and contributed to the development

of medical science. After the time of Julius Caesar,

great numbers of Greek surgeons were domiciled in

Rome about which period the names of several

army surgeons of this nationality appear. The quaint

notice is made of surgeons recruited for the Roman

legions under the distinctive nomenclature of medici

legionum and medici cohortum.

Soramus, surnamed the younger, in order to dis

tinguish him from the renowned physician of the first

century, prepared an elaborate work on obstetrical

treatment, a branch of surgery anciently entrusted to

female care, and in the Roman Empire regulated by

proper legislation. Soramus the younger is known as

the oldest historian of the curative art. Moxhion,

apparent] his disciple, distinguished himself as the

author 0 the first treatise on midwifery, entitled

" De Mulierum Passionibus Liber." He especially cau

tioned in such cases against an antiquated custom of

severing the umbilical cord with a wooden or glass

fragment, but in the place of these directed the use of

a shar blade. Roman zeal for the cultivation of a

taste or natural history and the kindred science of

medicine, influenced two illustrious citizens of the

Empire to acquire the mastery of the entire range of

contemporary sciences, and, although subject to the

curious superstitions of the age, to become profoundly

skilled in a knowledge of the curative art. Of these,

Aulus Cornelius Celsus, in the time of Augustus, care

fully collated an enormous encyclopedia, of which the

sections treating of medicine are yet extant in eight

books (" De Medicina, Libri Octo”). In this work we

possess a fine specimen of the intellectual industry

and scientific research of an enthusiastic scholar ; he

has collected the wisdom of preceding ages and aggre

gated in exact adjustment the productions of learning

of Hippocrates and Asclepiades, Archagathus, and

lsraelitish and Arabic physicians.

The other celebrated scholar, Caius Plinius Secundus,

of Como, on a more enlarged scale, indeed, than

Celsus, mastered the entire range of natural science and

arts, and reduced them into encyclopaadic form. The

thirty-seven books of natural history present a mar

vellous repertoire of manifold wisdom. The principal

object of the curative art seems to have been the in

vention of unusual remedies, strangely compounded,

while the medical adviser assumed the attitude of a

professional empiric. Out of this system grew un

numbered receipt books prepared for practical use.

the value of which was attested by actual experiment.

None of these collections attained the celebrity enjoyed

by the comprehensive work on " Herbal Medicaments "

of Dioscorides, a native of Anazarabia, in the reign

' hesitancy.

of Nero. This compilation maintained its repute with

undiminished vitality through the Middle Ages to

modern times. Among the vegetable remedies known

and recommended by Dioscorides, were ginger, pepper,

aloes, sugar or saccharine matter, &c. In addition to

these he suggests the free use of elm bark against

ustular maladies. Rules were established by him

or the prompt detection of adulterated medicaments,

while his intimacy with metallic remedies, whose pre

paration evidently required an apparatus of fine im

plements, presupposes a knowledge of chemical action.

To the epoch of Christian emperors must be assigned

the first serious attempt at medical organisation.

This rapid increase of surgeons ultimately necessitated

their subjection to a supreme head whose dignity was

designated as Archiatrus opularis, whose official duty

was identical with that o a physician salaried by the

State. For the purpose of establishing the lawful

privileges of this professor on a basis of correlative

duties and substantial enfranchisement, the Emperor,

Antoninus Pius, about the middle of the second century,

issued an edict in the nature of a medical ordinance,

which prescribed that cities of the smallest number of

inhabitants should be entitled to have and maintain

five physicians absolutely freed of all and every kind

of public service, intermediate towns and villages were

privileged to possess seven,while the largest metropolitan

cities obtained an enlargement of privileged surgeons to

the number of ten, within the municipal limits of the

great capital of the Empire, each of the fourteen

regions or de artments was allowed a medical atten

dant whose saYary was fixed by law. The Vestals and

Gymnasia also were permitted a surgeon regularly

employed at public expense.

Compensation for professional skill consisted chiefly

in kind-annonarfa commoda, or natural productions,

sometimes in money or its current equivalent, usually

styled salam, as distinguished from the honorarium or

fees, which more accurately applied to the law than to

medicine. Upon the principle of receiving State or

Government patronage, the members of the medical

rofession thus salaried were likewise obliged to per

onn certain functions partaking eminently of a public

service. Consequently, it was their official duty to

render attendance to the impoverished without oom

pensatiOn-a system of absolute necessity arising from

the disinclination of the atfluent and aristocratic

Romans to subject himself to the hazard of infection,

which was carefully avoided on the return of the

messenger to sick friends, by compelling the servant

to bathe himself before presenting the result of his

inquiry. In the case of wealthy suflerers the depart

mental physician was allowed to demand his honoraria,

or fees. To these emoluments arising from their

official position, municipal surgeons added the sub

stantial benefits of the dignified Archiatria, by an

exemption from. such imposts as military obligations,

quartering, forced loans, &c. In matters requiring

judicial inquiry, these privileged officials were favoured

with a speedier disposition of their causes before the

tribunals where they were called-a prerogative of

thehighest value under the complicated and tedious

proceedings which the Roman advocates were skilled

in prolonging in exact Proportion as the gilded honora

raria of the clientele ailed to stimulate his judicious

Antoninus Pius enacted that these public

surgeons should be exempt from summary process and

interdicted the issuance of a warrant against them to

bring their body before the Courts. This rescript was

reaflirmed by Constantine in the year 321, under most

exemplary fine and the penalty of being flayed alive.

Towards the commencement of the third century an

edict was promulgated which rendered medical prac

titioners responsible for the pathological treatment of

their patients and forbade for such purpose the applica

tion of magic. Permission, however, restoring certain

remedies of a magical nature was subsequently decreed

by Constantine the Great in the year 321. In order to

hold in subjection a tendency so rapidly increasing at

this e ch, to apply supernatural curatives, a law was

pass adjudging the delinquent to the death penalty.
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One of the most singular and, in its moral influences

on the Roman society, destructive customs, traceable

to the deteriorating presence of Greek refugees in the

Imperial metropolis, was the universal extension of

the emasculation of infants to qualify them for a

terrible servitude. The mortality of this deformity

may be conjectured when it is stated that onlyoneof

thirty survived the mutilation. Severe laws were pro

mulgated by the emperors in order to totally extin

guish this inhuman practice. The penalties inflicted

for violating these ordinances were emasculation by|

way of retaliation, banishment, and confiscation of the

offender's personal possessions.

Towards the conclusion of the third century the first

indications present themselves of the existence of a

class of citizens to whose vigilant care was confided

the preparation of medicaments ordered by attendant

physicians. Prior to this epoch, for several centuries it

had been the most usual method for medical prac

titioners to compound their own medications and

administer them to their suffering patients. Regular

pharmacists were entirely unknown, excepting per

haps the Herban'i, who disposed of their commodities

at trifling prices in the public markets or along the

highways. There was, indeed a class of medicinal

compounders whose operations were mainly limited to

the preparation of such remedies as experience or

current rumour suggested to be most suitable for

popular merchandise, and offered their wares upon

enches or stalls, in booths denominated apotheca',

directly for public sale. For this reason they were

classified as media‘ sellurlan'i, but the market vendors

of medicaments by outcry were known as medici

circum/oranei, or circulatores. Physicians themselves,

in preparing proper remedies for their sick, usually

purchased pharmaceutical Supplies from these medi

cinal merchants. '

fl'finee;

[FROM OUR own connssronnsnn]

PARIS, August 19th, 1905.

CHRONIC PROSTATITIS AND TREATMENT.

‘ CHRONIC inflammation of the prostate gland, a

very frequent affection of which the consequences

can be so important, occupies but a very restricted place

in classical works. It is only within the last few years

that it has taken a prominent place in urinary patho

logy. Dr. Le Fur made some interestingcommunica

tions on the subject at the French Society of Urology,

of which the following is a resumé :

From an etiological point of view, chronic pros

tatitis may be divided into two classes—infected and

aseptic prostatitis. The former is characterised by the

presence of microbes and us in the secretions of the

gland, while the latter can primary aseptic (absence

of microbes or pus), consisting in modifications of the

glandular secretion (hypersecretion, secretions modified

in their chemical composition), or aseptic after infection

of. the gland, due for the most part to gonorrhosa.

vThe causes of infected prostatitis are numerous:

Gonorrhoea, stricture, hypertrophy of the prostate,

traumatism (introduction of instruments, injections),

urethritis, non-blenorrhagia, cystitis, pyelo-nephritis,

acute enteritis, muco-mem branous entero-colitis,

haemorrhoids, constipation, stricture or cancer of

the rectum.

Other causes are due togeneral infection: Grippe,

mumps, typhus, measles, tonsillitis, arthritism, &c.

Aseptic chronic prostatitis is characterised by hyper

secretion of the gland, dilatation of the glandular

acini and retention of the products of the secretion in

the glandular cul-de-sacs. .

I The causes are; Abuse or privation of genital excite

ment, masturbation, prolonged or interrupted coi't,

stricture (ase tic) of the urethra, hypertrophy of the

gland. Near y all the cases that have become secon

darily aseptic were consecutive to blenorrhagia.

Out of forty-six personal cases, minutely recorded by

Dr. Le Fur, thirty-eight had a gonorrhceal history,

.fifteen had orchitis ; five, an abscess of the prostate ;

twenty, large strictures; one, phimosis; while the

cause was attributed to catheterism in five cases, and

urethral injections in four cases.

1 The symptoms of chronic prostatitis are frequently

obscure and attenuated. Pain is generally slight,

vague, and diffuse. It is only in exceptional cases that

it becomes violent, giving the sensation of a

cut or a tear ; in the majority of cases it

consists in a sensation of weight, shooting pains in

the perineum, irradiating to the anus, the inguinal

regions, the back; but very frequently no pain or

trouble is complained of.

The troubles of micturating were also very variable:

in thirteen of the forty-six cases they were absent,

but in the majority of cases frequency, both diurnal

and nocturnal, of micturition was observed, and in

twelve cases difficulty was experienced, especially

in the morning ; the patients had to wait more or less

for the flow. Acute retention of urine was noticed

in six cases, and in fourteen cases the urine was clouded

from pus and microbes. In fourteen cases erections

were frequent, especially at night, and spermatorrhrea.

and prostatorrhoea were observed in three cases.

The diagnosis of chronic prostatitis is generally

easy to make by the method recommended by

Dr. Le Fur. An experiment should be made first with

three glasses to find and collect the filaments of ure

thritis (first glass), and to confirm the existence of

more abundant filaments in the second and third

glasses (a good sign of prostatitis). Examination by

the rectum should then be made, the finger protected

by an india-rubber cap. By this means the prostate

and the seminal vesical are examined and massed ; in

this way the prostatic liquid can be collected directly

from the meatus, or the urine after massage of the gland,

containing the prostatic secretions; a macroscopic

examination should be made at first and afterwards

a microscopic examination, by which exact information

will be obtained on the physiological and pathological

condition of the gland. However, chronic prostatitis

can be confounded with other affections ; it can simu

late syphilis, tuberculosis of the prostate, or a renal

affection, and is frequently complicated with stricture.

TreatmenL-The treatment of chronic prostatitis

consists essentially in massage, digital or with an

electric masseur invented by M. Le Fur ; large dilata

tion and irrigation. The bougies should be very large

(60, 70, and even 80 Béniqué). The irrigations should

be done with a solution of nitrate of silver (1:1,000),

and give excellent results. However, if the dilatation

cannot exceed 45 or 55 Béniqué, urethrotomy should

be performed, which always succeeds. Perineal pros

tatectomy constitutes exceptional treatment. The

condition of the intestines should be looked after, as

constipation aggravates the symptoms, and is not

infrequently a cause of chronic prostatitis. '

Germany.

[non OUR own coniutsrounsun]

Bnnrnr, August 19th, 1905.

THE MODERN METHOD or TREATMENT BY TUBER

CULIN.

THE Dcutsch. Med. ZH'L, No. 64, has a reference to

a paper on this subject by Dr. A. Feldt. The leading

lines of the treatment are, according to the author,

(I) very slow augmentation of dose and even then

when the dose hitherto employed has caused no re

action ; (2) diminution of the dose when the reaction

from any specified dose has ceased to appear; (3)

sutficiently long interval between the individual in

jections ; (4) the utmost possible avoidance of severe

general reaction with more or less grave symptoms.

As transient immunity to tuberculin is very easily set

up. long pauses should be made in the treatment now

and again, after which, if the patient is not cured, re

action generally takes place to a dose much smaller

than the one employed in the previous stage. A

patient who will not react to a c.cgrm. several months

after the last course may be looked upon as cured.

\Vhen, therefore, tuberculin has found a place in

sanatoria and patients have been passed on from
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these to country residence for treatment in the country,

it is plainly indimted that they should not be treated

expectantly or with guaiacol, but should continue the

tuberculin treatment. The commencement of a

tuberculin course is contra-indicated after haemoptysis,

and with any considerable tendency to haemorrhage.

It is only relatively contra-indicated, however, in

feverish cases and patients going about. Patients

going about are unsuited for the treatment only when

external circumstances—mental capacity or lack of

education-do not allow of sufficient self-observation.

The quintessence of modern views on tuberculin as

they are crystallised amongst specialists in this branch

are formulated thus: Tuberculin is a remedy to he

often avoided, but which should be used at times, a

remedy of incalculable value, which has at times been

discredited by misuse, but which will in the future be

perfected, but must never be forced. Its employment

demands much more than the possession of a sub

cutaneous injection syringe and a table of doses.

No. 63 has an article by \V. Reichmann on

THE TREATMENT or Room) ULcER or THE STOMACH

BY FASTING.

Probably more medical men employ fasting as part

of the treatment of these cases of ulcer of the stomach,

but few probably consider it the most important

agent. The author says that pain and hzemorrhage

frequently persist or return after the use of even the

most approved remedies. Under such circumstances

he looks upon complete abstinence from food and

drink at least by the mouth as the most effective

method of treatment.

Before all, he enjoins absolute rest in bed. The

patient is not only forbidden food and drink, but he

must not even swallow his saliva. To avoid the

feeling of dryness in the throat he is allowed to gargle

frequently, and nourishment and the needful liquid

are to be given by enemata. First of all, for a day or

maybe two, in order to induce tolerance on the part of

the bowel, only plain water is given in small quan

tities, not more than 5 025. or 6 025. ; or salt or a small

quantity of opium may be added. Later on 502s. of

broth may be given, to which are added two raw eggs,

and Q drachm of salt. Two to 3 drachms of grape

sugar may be added, and a dessertspoonful of brandy

or a tablespoonful of strong wine. In addition to the

above, in order to keep down peristalsis, 3 to 8 drops

of tr. opii may be added. The enema may be given

twice or three times in the twenty-four hours.

Such a diet is naturally insufficient, but considering

the absolute rest and the small amount of force ex

pended, it may be made to serve for from ten to fifteen

days. The treatment is rarely called for for a longer

period, and the pain generally disappears after two

or three days’ abstinence.

It must be borne in mind, however, that this method

of treatment has its disadvantages, as neurasthenic

patients do not bear fasting, and it sometimes leads to

great prostration and even fainting attacks. These

disturbances may be so great that the plan must be

discontinued.

Another unfortunate symptom that may come on is

parotitis, which the author has seen three times. It

is supposed to arise from collection of a pathogenic

microbe in the mouth and should be guarded against

by careful disinfection.

He recommends that the fasting treatment should

not be commenced until the usual remedies have been

tried and have failed.

ULCUS VENTRICULI AND HYPERACIDITY or

STOMACHI THEIR TREATMENT BY OLIVE OIL.

The same journal contains a reference to a paper by

Dr. A. Koehler, of Teplitz, on the above subject. He

employed the oil treatment in cases of both organic

and spastic stenosis of the pylorus and duodenum, and

their sequelae-dilatation of the stomach. The results

were favourable. Whilst the oil arrested spasms and

lessened secretion, and therefore the hyperacidity

accompanying ulcer of the pylorus, it had also an

extremely favourable effect in inoperable carcino

matous ulcers of the stomach.

THE

In many cases, however, the treatment was not well

borne, owing to the almost invincible repugnance some

have to swallowing crude oil. For such cases, he de

vised sterilised gelatine capsules containing three and

five grammes respectively, so that ten capsules of

five grammes each corresponded to three tablespoonfuls

of oil. One advantage of this method of adminis

tration was that all the medicine reached the right

spot for local action.

Elustrta.

[mom OUR own coRREsPoNoENTJ
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CROATIA AND ITS HEALTH DEPARTMENT.

THE following may be interesting to English prac

titioners who, according to report, are complaining

bitterly of the waning profession. A comparison with

Croatia, however, has to be taken with many modifica

tions. Salaries are small, but domestic expenses are

correspondingly low. It need not be repeated that the

greater number of medical men in Austria are under

Government control. Croatia, for instance, is aprin

cipality of Austria and closely connected with Hungary,

though perfectly distinct in its political government.

The health department is therefore under the authority

of theCroatian Government, which is, first of all, pre

sided over by a proto medicus, under him a technical

adviser, with a president of the county sections. These.

according to Government authority with oflicial

classifications are all placed in the sixth rank. Coming

after these officials is a medical secretary, with a large

number of promising young men on his stafl. He is

placed in the seventh rank of medical merit. \Ve come

now to the workers of the medical health department,

who have recently had a grievance to ventilate, owing

to these classes having been divided between eight and

ten in merit. Croatia contains 2,380,000 inhabitants,

who are divided into eight " komitates," or communes,

with a. -“ komitatsfisikus " belonging to the eighth

rank of merit. Again, each of these "komitates"

has ten districts, with a medical man to each district.

It is amongst this class of district men where the

greatest discontent exists, owing to some of them

being placed in the ninth rank, while others equally

good are placed in the tenth rank. The cry has gone

forth that it is degrading to the profession, and that

these district doctors should be raised to their former

position.

The value of this rank may now be estimated when

we begin to consider salaries. The ‘! bezirksaerzte,"

belonging to the tenth class, have 2,000 to 2,2ookronen

per annum, equal to £80 to £88 perannum,while those

of the ninth rank have 2,600 to 2,900 kronen, with

the addition of 300 to 400 kronen for residence. This

may give the reader an idea how the health depart

ment is conducted, although there are a number of

other medical officers in more subordinate positions

who conduct parishes and smaller divisions with a salary

of 14 to 20 kronen. In these large districts there is

another set of public oflicers, but not belonging to the

same department, and whose duties are closely allied

to them in the same districts. Properlyspeaking, the

latter may be called parish doctors. Although having

different degrees, they have each their appropriate

duties, often coming in conflict with the health depart

ment. The private practitioner here is almost a

negative quantity. This ofiicialism has its advan

tages, as old-age pensions, though small, are provided

for the old and infirm doctors.

DIFFERENCE BETWEEN NORMAL AND IMMUNE

AGGLUTININ.

Landsteiner and Mathias, at the Pathological

Institute, have been endeavouring to distinguish

the relationship between the normal serum and the

immunised serum. These two are generally recog

nised as one and the same, although Reisenberg,

Gruber, and Volk have disputed their similarity.

According to Landsteiner’s experiments, the splitting

of the union in the hamaglutinin and blood corpuscles

is very different, as the immunised agglutinin is much
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more difficult to separate than the normal agglutinin.

The clumping of the blood corpuscles with the normal

serum can be broken up by simply warming, while

the immunised clumping requires sodium chloride and

as strong heat to break it up.

THEORY or BIOLOGICAL RAYS.

Schlichta has advanced another theory, or rather

attempts to confirm many others, that the intra

cutaneous injection of different substances, such as

alkalies and acids in specific doses will produce tissue

changes of a pathological nature identical with the

rays emanating from radium and the Rontgen machine.

The erosive power of the rays may be equal in result,

but he is still unable to explain a series of charac

teristic operations, which have less healing power

under the use of the injections than those of the rays

themselves.

 

®perattng theatres.

NORTH-\VEST LONDON HOSPITAL.

CASE or PYIEMIA AND MIDDLE EAR DISEASE.—1\I1',

M. COLLIER demonstrated a case of middle-ear disease

having points of peculiar interest. It was one of

chronic mastoid suppuration followed by general

pyaemia. The patient was a woman, at. 68. who was

admitted to the hospital suffering from a large abscess

in the left axilla following an attack of pain in the left

ear, which had previously discharged for many years

The patient stated that she had suffered from this

discharge for a great many years. At long intervals

attacks of pain had occurred in the ear, confining her

to the house or bed for several days. The pain usually

subsided following a free discharge. She said that ten

days before admission she had had an acute attack of

pain in the left ear with pain and tenderness behind

the ear; this had to a large extent subsided, and was

followed by pain and tenderness in the left axilla,

for which she sought admission. On admission the

woman was seen to be of spare build, looking very

much older than her years, and she had a sallow yellow

complexion. There was an offensive copious discharge

from the left ear, but no tenderness of the mastoid,

no oedema of the tissues in the neck, no definite eye

symptoms, and no paresis ; the lungs and heart were

apparently unaflected, and there was no abdominal

swelling or tenderness. The swelling in the left axilla

had evidently suppurated. The temperature was

slightly raised. The swelling in the axilla was opened

on the next day, and tonic and supporting treatment

employed. On the evacuation of the contents of the

abscess, the local condition quickly improved. On

the tenth day after admission a swelling appeared in

the right lumbar region followed by marked evening

rise of temperature. This quickly suppurated, and

was opened and drained. A few days after the right

knee-joint began to swell, and this was accompanied

by pain and tenderness, and fluctuation ; the passage

of a hypodermic needle revealed thin pus ; the knee

joint was then freely opened and drained; unfortu

nately the condition of the right knee-joint was followed

by pain and tenderness in the right shoulder-joint.

On pus being diagnosed this joint was opened freely

and drained. The patient's vitality all through these

various procedures appeared quite inconsistent with

her wretched general condition. The temperature all

through rose but slightly above the normal, and the

woman died, worn out by suppuration, within the

following fortnight. Mr. Collier said that in reviewing

the history and facts of the case at first the association

of the ear trouble with general pyamia was a matter

of speculation. There was no definite evidence of in

volvement of the lateral sinus ; the absence of cerebral‘

symptoms did not support the theory of infection from

the tympanic cavity. The fact of an abscess appearing

in the axilla associated with recent ear suppuration

need not be looked upon in the relation of cause and

effect ; the question whether the mastoid should have

been opened on admission to hospital had been dis

cussed ; in the absence of a positive diagnosis it was

deemed wiser to treat the ear on general principles and

to open the axillary abscess and get the patient in a

better state of health before attacking the mastoid.

The subsequent course of events left grounds for

doubt whether the pyaemia was not due to the ear

trouble ; it was possible, however, that pyaemia may

have followed and been secondary to the axillary

abscess and the subsequent pyaemic infection of the

joint again secondary to this. In the unfortunate

absence of a postmortem examination, the true facts

of the case could not be ascertained.

Acorn SUPPURATXON or Born TYMPANIC Cavrruzs

FOLLOWING mvmc in THE sea-The same surgeon

operated on a case of acute middle-ear suppuration

following diving. The patient, a young man, act. 29,

after diving in the sea from a height, was seized the

same evening with pain and deafness in both ears.

He was attended by a local practitioner, and after

three days of intense agony a discharge appeared from

the right meatus followed by cessation of the acute

symptoms in that car. The left ear was more obsti

nate to treatment, the pain and tenderness increasing

with a gradual exacerbation of all the symptoms.

The man was sent up to town and admitted into the

North-West London Hospital. On admission the tem

perature was :03- 5°, there was great agony located in

and behind the left ear; the auditory canal was so

swollen that the drum could not be seen. The anterior

wall of the mastoid antrum was bulging in to the

auditory canal, and the whole of the tissues in a state

of oedema. Under an anaesthetic, Mr. Collier intro

duced a fine curved tenotomy knife into the auditory

canal, incised the drum at its posterior and lower

segment as well as the tissues forming the anterior

wall of the mastoid antrum. This was followed imme

diately by a copious discharge of pus, and much relief

to the symptoms. The interest of the case, Mr. Collier

said, centred on the cause. He pointed out that the

introduction of sea-water into the auditory canal is

often followed by acute suppuration of the mastoid

cavity without previous affection of the mastoid con

tents, and the question of how and why this takes place

is not altogether apparent ; whether a direct infection

occurs via the auditory canal or via the Eustachian

tube is a matter of speculation. The difficulty of in

fecting the tympanic cavity through a whole and sound

membrane could not, he thought, he lightly discarded.

A more rational view of the causation, he said, might

be that water enters the tympanic cavity via the

Eustachian tube, having entered the nose or mouth

during immersion. The intensity of the symptoms in

these cases he remarked could not be explained by the

mere pressure and injury caused by the condensed air

in the auditory canal. Mr. Collier also said that

prompt incision of the drum in these cases would save

much misery and probably in many cases complete

loss of hearing.
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POOR LAW COMMISSION.

IT is good news to everyone who has considered

the subject that the Government propose to

appoint a Royal Commission to inquire into the

working of the Poor Laws ; for the administration

of the 1834 Act and the subsequent measures

that have been committed to the management of

the guardians need thorough overhauling in the

light of seventy years’ experience. Medical men,

both as citizens and as professional men, have

much concern with the means by which the social

wrecks and derelicts of their country are dealt

with, and a large number of doctors are employed

in one capacity or another as servants of the

boards of guardians. These latter will be inti

mately affected by any changes that are proposed,

but from the national standpoint their colleagues

will be no less interested, although their own

positions will not be involved. It is much to be

regretted that a step of such momentous import

ance was decided on at aperiod of the Session

which did not admit of its full discussion, and that

the terms of reference and the composition of the

Commission could not be announced till after

Parliament had risen. In the first place we may

be allowed to express the hope that the members

of the Commission will not be appointed on political

grounds, as the one thing the average politician

knows least about and cares least about is, it

we except the cause of public health, the business

of the Poor Law. The local doings of the guar

dians are considered unworthy of the notice of

men whose palates crave for the sensations pro

vided by African intrigues and storms in Asiatic

tea-cups. But as afiecting the national health

and prosperity, on which all foreign relations

ultimately depend, there are few matters of more

vital moment than the prevention of pauperism

among the working classes and the maintenance

of that abmding self-sufficiency on which the

edifice ot the British Empire has been built up.

 The able-bodied pauper is a disgrace to any

civilised country. and that his existence should

be tolerated in the workhouses of the country

bespeaks a lamentable hiatus in the machinery

that caters for the poor ; he may be unfortunate,

in which case provision for his needs should be

made in other ways than at present are available;

he may be vicious or idle, in which case he is no

fit associate for the worthy, worn-out worker who

is passing the evening of his days under care which

be well deserves. The recognition and certifica

tion of men as able-bodied is essentially a medical

duty, and for this and many other cogent reasons

it is necessary that the medical profession should

be well represented on the Commission. Expert

advice, too, is greatly needed with regard to

infirmaries, which constitute an integral part of

the workhouse equipment. We have often had

to draw attention to the inadequate statfing of

some of these infirmaries, and it would be well

that a definite minimum number of nurses should

be assigned to a definite number of patients.

The treatment of the sick poor should doubtless

be conducted on economical lines, but it is more

than a tiresome addendum to the guardians’

work, to the medical man, at least, it appears as

a sacred duty. Another subject we should like

to see definitely taken in hand by the Commission

—-namely, the utilisation of the clinical material

of the infirmaries for the instruction of students

and post-graduate classes. It is a revelation to

many medical men whose knowledge of disease

has been gathered in general hospitals to find in

the wards of infirmaries crowds of suflerers from

chronic maladies which they had been accustomed

to regard as clinical curiosities. These infirmaries

present vast unworked fields for diligent and

enthusiastic young men, and not only might such

men add greatly to their own clinical knowledge

by studying in infirmary wards, but they might

work out in detail many of the theoretical sug

gestions that they had learned from their teachers

—to the great advantage both of the patients them

selves and humanity in general. If some scheme

could be devised by which the administrative work

of the infirmaries remained in the hands of the

superintendent and his subordinates, while the

clinical care and treatment of the patients devolved

largely on recently qualified assistants, it

might be possible that every medical student had

the opportunity of holding a resident appoint

ment after graduation. There is a further matter

that we hope will come within the terms of refer

ence to the Commission, as it presents one of

the most glaring anomalies of Poor Law administra

tion ; we mean the carrying out of the Vaccination

Acts. Vaccination is peculiarly and entirely a

matter of disease-prevention, and should belong

to the province of the sanitary authority who

are charged with the care of the health of the

community. Administered by the boards of

guardians as these Acts now are, the utmost con

fusion reigns in small-pox outbreaks when it is

the duty of one authority to isolate patients and



196 THE MEDICAL Puss. Auousr 23, i905. ‘LEADING ARTICLES.
 

of another to vaccinate contacts. Moreover, in kettle in great quantity, bring this disease, and

districts in which anti-vaccinators are prominent, used to be the cause why it was so common ; and

the return of guardians is made to hinge on their

support of an opposition to vaccination, a matter

which is easily arranged by an interested clique

in elections which excite so little interest as do

those of the guardians. A much broader view is

taken of the qualities of a town councillor, and

his election is determined by other circumstances.

For many reasons, then, we trust that a strong

medical element will be found in the composition

of the Royal Commission.

THE CAUSE OF LEPROSY.

RECENT advances in bacteriology have so com

pletely modified our ideas of the causes of many

diseases that one scarcely expects to find any sur

vival of a belief in those etiological factors of disease

which satisfied our predecessors of two hundred

years ago. From the fifth century down to as

late as the end of the fifteenth century leprosy

was a common disease in Ireland, as is attested

by the numerous leper hospitals or houses that

were established throughout the country. The

leper-house at \Vaterford, which was confirmed

to the poor of the city by a charter of King John

in the year 1212, continued in use as a leper-house

till 1740, when it was converted into a public

infirmary, and is at present used as the \Naterford

County Infirmary. On May 15th, 1903, Mr.

Jonathan Hutchinson, at a meeting of the Poly

clinic, strongly advocated the view which he had

previously put forward, that “ leprosy is in some

way connected with the eating of fish in an un

cooked state—and often decomposing state.”

And, further, “it is suspected that 'the fish food

of this kind, uncooked, may either carry the

bacillus itself, or may be the stimulant which

excites it to action." In this connection the fol

lowing extract from Boate's “ Natural History of

Ireland,” is of interest :—“ The rickets are of

late very rife in Ireland, where a few years ago

unknown ; so, on the contrary, it hath been almost

> quite freed from another disease, one of the very

worst and miserablist in the world, namely, the

leprosy, which in former times‘ used to be very

common there, especially in the province of

Munster, the which therefore was filled with hospi

tals, expressly built for to receive and keep the

leprous persons. But many years since Ireland

has been almost quite freed from this horrible and

loathsome disease, and as few leprous persons are

now found there as in any other country in the

world ; so that the hospitals erected for their use

having stood empty a long time, at length quite

decayed and come to nothing. The cause of this

change is not so obscure nor unknown as it is in

most other changes of that nature. For that this

sickness was so general in Ireland, did not come

by any peculiar defect in the land or in the air,

but merely through the fault and foul gluttony of

the inhabitants, in the successive devouring of

unwholesome salmons. The common report in

Ireland is, that boiled salmons eaten hot out of the

some famous authors have not stuck to relate

as much for a truth. But that is a fable, and

salmons have not that evil quality, which way

soever they be eaten and prepared, but when they

are eaten out of season, which is in the latter end

of the year, after they have cast their spawn,

upon which they do not only grow very weak and

flaggy, but so unwholesome, that over their whole

body they break out in very filthy spots, just

like a scald man's head, so as it would loath any

man to see them ; nevertheless, the Irish, a nation

extremely barbarous in all the parts of their life,

did use to take them in that very season, as well

as at any other time of the year, and to eat them

in very great abundance, as easily they might,

every river and rivulet in most parts being very full

of them, and by that means that horrible disease

became to be so common amongst them. But

the English having once gotten the command of the

whole country into their hands, made very severe

laws against the taking of salmons in that unwhole

some season, and saw them carefully observed,

whereby hindering those barbarians against their

will to feed on that poisonous meat, they were the

cause that that woful sickness, which used so

mightily to reign amongst them, hath in time been

almost quite abolished, which great benefit, with

so many others, that hateful people hath rewarded

with seeking utterly to exterminate their bene

factors.” Gerard Boate, was a Dutchman, and

with his brother, Arnold, was educated at Leyden.

Subsequently he practised physic in London, but

came to Ireland on the invitation of Archbishop

Usher. Boate was appointed Physician to the

State, and died in office shortly after his appoint~

ment, on January 19th, 1649. The book,from

which the above quotation is taken was written

before he came to Ireland, though not published

till after his death—1652.

in Dublin in 1755, and it is from this edition that

the quotation is taken. Boate is not looked on by

subsequent writers as a reliable authorityin matters

of Irish history, and we fear that his explanation of

the cause of leprosy will not find much more sup

port among the profession than will his apprecia

tion of our countrymen find among his modern’

Irish readers.

HERACLITUS, 1905.

Tm: philosopher who at the end of the world

puts the finishing touches to the history of

thought is likely to find his mind impressed more

by the essential sameness of human speculation

than by its apparent variety. It is, on the whole,

more true that there is nothing new under the

sun, as set down by the Hebrew aphorist, than

that invention is endless, and it is a passing

tribute to human ingenuity that with the same

materials it is able to fashion and refashion such

a puzzling multiplicity of‘ figures. The history

of civilized peoples is, allowing for time, circum

stances, and national idiosyncrasy, merely a

The book was re-issued'
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repetition of the same phenomena in different

settings, and this is no less true in the domain of

thought than in any other department of the

life of an organised polity. The process and

the steps by which development proceeds are

the same ; it is only the local colour that varies.

Moreover, since thought has become capable of

embalmment in literature, each generation of

successive states has been able to profit by the

experiences of its forbears ; in a word, to begin

where they have left off. But though fresh

factors are brought into the working of the problem

the principle of resolution is much the same as it

was before their introduction. Modern science,

it is fashionable to consider, is a new feature

in the history of the world, and it would ill become

medical men to neglect those principles of thought

which have rendered modern scientific achieve

ment possible, but the fact remains that, apart

from its practical bearings, scientific discovery

and research tend rather to exemplify and corro

borate, and lend exactness to the theories of the

philosophers of ages past than to create new

modes of thought or essentially novel speculation.

If, as Protagoras maintained, man is the measure

of all things, all things can only be measured by

man's mind, and as man's mind in finite, it is not

surprising to find him continually arranging and

rearranging his conceptions of things in similar

circles in different ages. The presidential address

at the annual meeting of the British Association is

generally looked to to provide abroad sketch of

but on the contrary is composed of separate

corpuscles (or electrons), which may be described

as particles of negative electricity, and these

electrons, though acting with mutual repulsion

towards each other, are preserved from disruption

by some force such as that provided by a positive

electric charge. But even the stability thus

ensured is only a comparative quantity, for the

electrons must eventually dissociate and help

towards the formation of new atoms, even though

their association in the original atom has been

maintained during thousands of revolutions in

the same orbit. In radium and the associated

elements possessing very complex atoms this

breaking up and spontaneous rearrangement of

electrons‘ can be actually observed, and thus

transmutation of elements is practically demon

strable. It follows, therefore, that the resulting

relative stability of certain atoms and the relative

instability of others is due to the operation of

the Darwinian force-natural selection. A safe

parallel to this perpetual mutation of the com

ponents of the atom is presented by the political

constitution and mutability of states, which rise,

last, and fall according to the perfection of their

adaptation to surrounding conditions, and analogy

also tends to overthrow any idea of permanence or

fixity in animal species. Thus species becom

ing evolved beyond a certain point either

rapidly degenerate or become extinct, according

to the circumstances of their environment. Such

then is the doctrine of the scientific philosopher

the position that scientific thought has reached, of 1905 A-D-, and it is difficult to See hOW it differs

and Professor Darwin's address at Cape Town essentially from that propounded by Heraclitus

this year fully maintains the high standard

attained by his predecessors. It was perhaps

natural, as expressing in concrete form the advance

of four centuries of acquired knowledge, that the

lecturer should have instanced the shortening of

the journey to the Cape, which took Bartholomew

Diaz sixteen months of battering in a crazy brig,

and Professor Darwin and his colleagues a fort

night’s lounging in the saloons and smoking-rooms

of a 13,ooo-ton ocean steamer; and that from

this striking exemplification of the power man

had acquired over nature he should have pro

ceeded to dwell on the astonishing rapidity with

which new marvels of discovery take each other’s

place in the gaze of mankind with each succeeding

year. But from this introduction, Professor

Darwin proceededto plunge into the less sure

region of speculation as to the future, basing his

forecast on the probable continuance of action of

the same causes that have operated in the past.

That speculation forcibly led to the conclusion

that no elements are eternal, for in spite of all

that was taught and held till a few years ago, the

elements have not proved stable in the past.

Only those that are comparatively well adapted

to the conditions of the earth are capable of

survival, the others arranging and re-arranging

their component elections till some new and more

stable product results from their activity. The

atom is no longer conceived of as being indivisible,

in 500 n.c. Darwin is certainly as lucid as Hera

clitus was obscure, and Darwin is exact where

Heraclitus was mysterious. But after all, we

come back to the panic rei as the be-all and

end-all of the manner of the world; matter

organic and inorganic, existing only in transition ;

the universe in a state of flux. The ultimate

essence of all things which Heraclitus looked

upon as “ fire,” we, after two and a half thousand

years, designate “ electricity," and it mayaswell

be admitted that we know about as little of the

one as he did of the other. What we term the

struggle for existence and the survival of the

fittest he spoke of as contradiction and strife

constituting the essence of existence. Latter-day

scientific pronouncements read more like revised

editions of the peri phudeos of the old Ephesian

philosopher, than as dazzling original creations

by modern geniuses.

 

notes on (Iurtcnt tropics.
 

Happiness as an Economic Item

T1-11-; commercial and economic value of hap

piness has been the subject of discussion in the

Business Magazine by the eminent psychologist,

Professor \Valter Dill Scott, of North \Vestern

University. The writer tells us that he has found

by repeated laboratory tests that a man’s ability

to put forth effort is dependent upon many
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factors other than his general physical condition.

Some athletes have been found to double their

strength under coaching. When a man is trying

his best he still may not be putting forth more

than half his possible strength Another powerful

modifying factor in the availability of physical

strength is “the general condition of the mind

of the person tested.H Professor Scott finds that

every element of pain reduces the strength, and

every element of pleasure increases it. Factory

hands can produce more in a day under pleasant

conditions than when under unpleasant ones.

Pain, the writer tells us, lowers the vitality, afi'ect

ing, as it does, the functional activity of the heart

and lungs, and thus of the whole circulation;

and, consequently, of the nutrition of the whole

body which depends thereon. “ These things go

far to explain the sudden demoralisation of a

football team which for a time has been the equal

of its successful opponent.” Of course, he might

have added examples from the various occupations

of ordinary life, as well as from the field of sport.

It is universal experience that happiness stimulates

both mind and muscle to keener and more rapid

and more effective activity. It originates new

devices, mechanically ; and new diplomatic

schemes, politically; and assuredly promotes

cordially united efiort towards the attainment

of desirable consummations. In the exercise of

the available powers of the oflice as well as of the

team, of the mechanic as well as of the diplomatist,

in the hall of council and on the field of battle,

the most optimistic spirit accomplishes the best

results. I.

I‘ J

 

Hospital Sunday Fund.

II is with peculiar satisfaction that we read

that the Hospital Sunday Fund have decided to

make a move in the matter of the overcrowding

of the out-patients’ departments of the London

hospitals. This glaring abuse of the hospital

funds has been increasing in magnitude every

year, encouraged unfortunately by many hospital

managers, who like to boast of the extent of

their work by referring to the number of cases

treated, irrespective of whether the patients

were or were not fit subjects for charitable relief.

The Hospital Sunday Fund have informed the

secretaries of the eighty London hospitals that

have out-patient departments that the increase

in the number of patients is detrimental to the

welfare of both hospitals and patients. Many

suffer only from trivial complaints, and they only

burden the funds and take up the time of the staff

which should be devoted to the more serious cases.

The Sunday Fund do no more than invite the

opinions of the hospital boards on the subject, and,

if these agree with their own, any suggestions for

a remedy. They would be glad of an answer

before the end of the financial year. Now the

Sunday, though only one of the Funds, are a

powerful and influential body, and what is more

to the immediate point, are in possession of an

income of {75,000, which they can distribute at

will. No hospital can, therefore, afford to disre—

gard their representations, and it may be well

that this step tentatively taken will lead to that

reform in the out-patient departments which has

been so long and urgently pressed for by medical

men. No doubt the Fund will encounter difii

culties in the way, but we hope they will have the

courage of their opinions, and if they succeed in

remedying the abuses they are preparing to

tackle, they will deserve the congratulations of

the profession.

 

Linnaeus and His Gout.

THE student of the history of Botany, if a

genuine devotee—as every student of that fas

cinating science is so likely to become-—values

Sweden chiefly as the land of Linnaeus. And one

of the items of the folk-lore medicine of that

country was largely used by the immortal botanist

on his own person. He tells us that he was cured

of a violently acute attack of gout by eating wood

strawberries. Ever afterwards, it is almost super~

fluous to add, he consumed during the season as

many as his digestive organs could dispose of.

Like every genius, he was greatly influenced by

the agencies of the emotions. He had on one

occasion been tightly gripped in the vice-like em

brace of gout, and was disposed of in the regulation

costume of chairs, cushions, pads, and bandages.

A sympathetic Providence just then sent a

former pupil home from Canada loaded with new

plants, with which he at once hastened to his

almost adored master. When he entered the

room where the latter sat groaning, and laid his

ofiering before him, the overjoyed enthusiast at once

stood up, and continued to walk about while

examining the valued specimens! Readers will,

of course, remember how the "strawberry cure "

of gout was b oomed some five or six years ago as a

new clinical discovery. Not an unprecedented

item in the history of invention by any means !

The (IE-TB. and its Methods.

ANY comments that we may make on the

methods of the Church of England Temperance

Society will not be taken to indicate a spirit of

hostility to a society which in its aims, and

hitherto in most of its methods, has deserved the

support of all social reformers. There is no class

in the community that of late years has done more

to draw attention to the evils of alcohol than the

medical profession, and if any evidence were

needed as to current opinion on the subject we

might mention the recent petition forwarded to

the President of the Board of Education in favour

of teaching hygiene and temperance in elementary

schools, a petition which was got up by leaders of

the medical profession and signed by 15,000

practitioners. But we see from an appeal in the

daily Press that the Church of England Temperance

Society, through its branch at Norwich, has

embarked on a system of treatment by private

 



Aucusr 23, 1905.

I99NOTES ON CURRENT TOPICS. Tm: MEDICAL Puss.

_—_—__________’_______—_.——‘———

methods, and that it is now touting for patients

to fill its “ home." Anything more degrading to

the Society or insulting to the profession it is

difficult to conceive. The Society, before making

this fatal mistake in policy__would have done well

to take into their confidence approved leaders of

medical thought, and to have been guided by

their advice as to the method to be pursued. The

result would have been a foregone conclusion.

Secret treatments and secret remedies there have

been and are without number, to cure alcoholism

and all the diseases under the sun ; but they have

only a long record of failure, generally associated

with heartless frauds, to show. Medicine is a

catholic and honest profession, and has ever

shown itself as willing to approve what is good

and sound, as to reject the worthless and under

hand. Mr. Phillips, who signs the letter of appeal,

will have only himself to thank if he finds himself

in the future in a very uncomfortable position

with regard to this “ method of treatment."

 

The Vicar as Healer.

CERTAIN of the less well-informed members of

the Church still seem to banker after the ancient

prerogative of the Apostles in the healing of the

sick, though it may be gratefully acknowledged

that the bulk of churchmen and of other religious

sects recognise that the function of curing the

body is best performed by those who have acquired

some knowledge of disease and of remedies. The

modern clergyman, too, must have reason to be

thankful that the task of attendance on sick

people is performed by others than himself, as

his own duties are sufficiently onerous and exacting

without the labour of watching medically over

the sick of his flock being added to them. Inci

dentally, too, it may be to the advantage of the

patient that the present arrangement prevails.

With the Vicar of Brigstock, however, it would

appear to be otherwise than with most of his

brethren. It seems that the countryside in and

about Kettering has been thrown into a state of

apprehension by the occurrence at Irthlingborough

‘of several cases of " spotted fever,” as the news

papers delight to call cerebro-spinal meningitis,

and their alarm has been justified to a certain

extent by a crop of cases appearing in a farmhouse

at a village called Grafton Underwood. Follow

ing on this outbreak came a case of illness in

Brigstock which interested the Vicar greatly, so

much so indeed that he appears to have assumed

the role not only of physician but of medical

~ofi'rcer of health, for, with a boldness born of

ignorance, he is reported in the Morning Leader

vof August 15th to have communicated with the

I ocal Government Board. A happy ending came

about by the patient in question recovering,

though through whose instrumentality the report

does not state specifically. The Vicar is naturally

elated, and goes about publicly boasting that he

has cured the sufferer of cerebro-spinal meningitis.

‘The paper naively adds : “ But for the flat denial
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of the medical authorities that the case was one of

spotted fever, the close proximity of the two

places would have afforded a likely explanation

of the present outbreak." The Vicar, at all events,

will now be free to resume his own avocations.

 

Death of an Amceba.

THE amoeba loomed largely over the mental

horizon of most of us in the days of our physio

logical probation. And there has always been

attached thereto an interest of mystery unsolved.

From one point of view, at least, this microscopic

specimen of animated nature seemed to possess a

definite physical claim to immortality. Multiply

ing its own image by a simple process of splitting

itself into two halves, it thus continues its career

through time and space in such a way as to leave

it quite impossible to say where the line of defini

tion between parent and offspring can be drawn

with anything like logical precision. Mr. Edwin

Linton has contributed to Science what we believe

to be a pioneer observation—“ The Death of an

Ammba," in one of its parts. He had been ob

serving one, which seemed rather more highly

charged than usual with granules, when on the

point of undergoing the process of procreation by

fission. 1t split, in an approximately normal

fashion, but one of the resulting parts possessed

less protoplasm and more granules than the other,

Then the more protoplasmic half moved quietly

away to live its blameless life, but the more granu

lar one began to show symptoms of internal

anxiety. It assumed an irregularly spherical shape ;

it gave the observer the idea of appearing as if

the contents were too much for the skin, and——in

another moment, all that was left was a cluster of

granules without connecting material, and without

any sign of animation whatever. The entire process

occupied about eight minutes. The observation is

an epoch-making one ; it is a primary record, and

goes to show that the immortality of the amoeba.

cannot henceforward be regarded as an essential

article of biological faith.

 

Suicide after Operation.

AN incident is reported in the Odessa Notloslz',

which, if true, is full of pathos and interest for

medical men. It appears that a Dr. C. Polyankoff

was driving past a farm when a poor woman

ran out of a cottage and begged him to see her

child, who was very ill. The doctor did so, and

after examining the patient came to the con

clusion that he had diphtheria, and advised that

he should be removed to the town hospital. The

parents, who seem to have been deeply attached

to the child, refused to part: with him; and Dr.

Polyankoff was compelled to do the best he could

for him in the rude cottage. Calling next day,

he found that it was necessary to perform an

operation—presumably tracheotomy-and single

handed he essayed to carry it out. Something,

however, went wrong during its performance,

and though he gave up his engagements and

remained with the child for some time he saw
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that it was impossible to save the patient's life.

This unhappy occurrence so much affected his

mind that he burst into tears, and reproached him

self with being a murderer. He then hastily wrote

a‘ note, and putting it under the ink-bottle, asked

the mother for a drink of water. No sooner had

she left the room to fetch it than the report of a

revolver was heard, and on hurrying back she

found Dr. Polyankol’f dead with a bullet-wound

in his temple. The note ran as follows : " Pardon

a young doctor his involuntary error, by which he

has deprived you of your child. I have expiated

my crime. May my death serve to comfort you

for the grief that has befallen you." It is sad to

think of a young fellow of such obviously good

parts destroying his life in consequence of an

error of judgment.

 

The Teaching of Sexology.

IN a contribution to the Pacific Medical journal

of July, 1005, which bears the title of “The

Medico-Legal Consideration of Perverts and

Inverts,” Dr. R. W. Shufeldt (retired Major,

U.S.A. Medical Department) pleads strongly for

the desirability of the recognition and systematic

teaching of the science of sexology. He refers,

forcibly and feelingly, to “ the case of the unhappy

Miss Ida C. Craddock, a teacher in sexology, who

was driven to suicide through the outrageous in

justice of the law courts, and the persistent

prosecution of the public censor of obscene litera

ture.” And this impression was originally stamped

on the writer's mind by an indelible personal ex

perience. Of this he tells us that: “Never was

I so discourteously treated in the witness-chair

in my life, where I sat as an expert in that lady's

case, as I was by the senior or presiding judge

in that farce of a trial. It was astounding and

distressing to observe how utterly ignorant the

judges were of the nature of the person on trial

or of anything else that pertained to the subject."

Major Shufeldt scouts the idea that the definitely

clear scientific teaching of sexology would tend

to the promotion of “ vice." He tells all advo

cates of this view that they seem to be totally

ignorant of the fact that at any time in the life

of one who is a sufferer from any pronounced

form of sexual abnormality, the abnormality

is not communicable to others, either through

infection or contagion. Further, that those who

are psychically and sexually sound, and so con

stituted that they will remain so throughout life,

are in no danger of being rendered otherwise,

either by viewing art works of any description, or

reading books on sex or sexual diseases—much less

by associating with sexual perverts. While on

our own part strongly disposed to draw the line—

very sharply and tightly-at all unnecessary

“ association," from the fact that we are strong

believers in the power, for culture and develop

ment, of the factors of idleness, “suggestion,"

and opportunity, we in the main agree with his

view, and believe that in the case of healthy

minds the seeds of “ vice ” fail to take life-support

ing root when they fall on the rocky soil of moral

sanity. And we are also strongly of the opinion

that more definitely systematic teaching would

tend to prune morbid curiosity, while it would most

assuredly cut the ground from beneath the feet

of the very numerous quacks who now depend on

it for a —-very substantial—source of nutrition.

 

Dr. Freyberger as an "Obvious " Expert

MR. JOHN TROUTBECK, his Majesty's Coroner

for Westminster, continues his ostentatious flouting

of the main body of the medical profession by

employing a so-called “expert” to give medical

evidence. Recently the gentleman in question,

Dr. Freyberger, has appeared as a witness in two

asylum cases, in both of which a patient died from

terrible injuries. As a matter of fact it does not

need the self-assumed expertness and special training

of a Freyberger to say when a person has received

a mortal injury in the shape of a ruptured heart

or liver. It may be noted that newspaper reporters

appear to follow Dr. Freyberger’s evidence with

the utmost keenness, inasmuchas the public is

being constantly regaled with choice bits of more

or less medical knowledge hailing from that

quarter. Such publicity, however, must perhaps be

regarded as an unfortunate accident, inseparable

from the otfice of Mr. Troutbeck and of his some

what hybrid oflicial, for we believe that neither

Mr. Troutbeck nor the London County Council

has any legal ground for appointing a special

pathologist. So far as we can gather, Dr. Frey—

berger’s chief justification for the post appears to

be in furnishing newspaper reporters with pon

derous statements of the obvious. Not long ago,

for instance, a short lecture on the elastic function

of the ribs in the'protection of internal viscera was

delivered in Court. We venture to assert that the

ratepayers of Westminster would find it far less

costly and more to their interest in other ways

to insist upon the employment of general prac

titioners at inquests.

 

A Liquozone Testimonial.

11‘ will be within the recollection of readers that

a Coroner’s Court inquiry recently attributed a

death to frequent doses of a proprietary prepara

tion sold under the name of “Liquozone.” It

was shown that sulphurous acid was an active

ingredient of the preparation, and that death was

due to the irritant action of that drug. An acci

dent of that kind, it might readily be supposed,

would kill the patent medicine that killed the

patient. The proprietors, however, evidently do

not share that opinion, for they have started on a

new phase ofactivity that has attracted the attention

of the editor of Truth. Among new Liquozone

testimonials is one by Mr. S. Rideal, D.Sc.Lond.,

F.I.C., who states that a 5 per cent. solution of

sulphurous acid kills cultures of bacillus typhosus

in five minutes, whereas sulphuric acid of similar

strength takes a quarter of an hour. He states
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elsewhere that Liquozone is a perfectly safe pre

paration for adults (it was a child that was the

subject of the inquest). This statement as to the

innocuousness of the stuff we regard as absolutely

misleading and dangerous. It is so serious a

matter that, in our opinion, it demands the atten

tion of the Senate of the University of London,

from whom Mr. Rideal has obtained his degree in

science. After all said and done, it is open for the

proprietors ofLiquozoneto point out that evidence

favourable to their preparation was given at the

inquest by a well-known physician and lecturer in

forensic medicine. Another testimonial has been

furnished by Gordon Stables, M.D., late R.N.

 

Creator Reoreatus.

THE year of grace I905 threatens to produce

such a crop of spontaneous generators as is likely

to be a serious menace to the public peace of

mind. No sooner have the remarkable discoveries

of Mr. Butler Burke ‘ceased to be (a short) nine

days’ wonder, than we are faced with a new creator

of life, Dr. Charles W. Littlefield. In the pages

of Harper's ll'eekly he tells a thrilling story.

Recognising that living beings must have originated

ultimately from inorganic substances under certain

primeval conditions, he set himself to reproduce

as far as possible the milieu of the creation, and

having provided all the accessories needful for

the birth of life, sat down to watch. Twelve

miniature oceans were represented by twelve

prosaic tumblers of water, and into each were

introduced the mineral compounds essential to

the composition of animal and vegetable tissue.

Next he added a drachm of carbon bisulphide to

each of the miniature oceans-perhaps by way of

smelling out any recalcitrant mermaids—-and left

the tumblers uncovered and exposed to a regular

temperature of 75° to 80° Fahrenheit, each ocean

being filled up with boiled water to supply the

loss caused by evaporation. Here, then, we have

all the materials of creation ready to hand, except

perhaps that no darkness was provided to brood

over the face of the deep tumblers. The

accouchenr did not have long to wait before the

portents of the coming birth appeared in the

shape of crystals resembling “well-proportioned

vegetation ” in drops of water removed from the

oceans and evaporated on glass-slides. These

crystals were then set on plates, and surrounded by

a moist atmosphere at between 75° and 80°

Fahrenheit, when in twenty-eight days-hey,

presto [-21 number of microscopic plant and animal

‘cells were found growing on the plate. As Charles

Bertram would say : “ Isn't it wonderful ? " The

extraordinary thing is that scientific men should

haw; blundered along all these years without

having thought of this simple plan of re-enacting

the creation: if they had only studied Hamlet,

they might have discovered the value of the

method long ago. \Ve now confidently await the

resignation of the Archbishop of Canterbury, the

disestablishment of the Church, and unqualified

apologies from all leaders of religious thought.

Abuse of Sanitary Powers.

IT is possible to have too much of a good

thing, even of compulsory sanitation. Perhaps it

might be well to say at once that superfluous

or ill-grounded sanitation is alone meant.

Thus amended the statement applies to the

ridiculous counsels of perfection that are con

stantly being thrust upon long-suffering house

holders by unwise, Over-zealous or corrupt sanitar§

authorities. In some notorious cases that have

come to light the hapless ratepayer has been

simply "bled white” by sanitary inspectors in

league with builders and engineers. It is extremely

hard to get at blackmailing of that sort, and the

chief safeguard lies in the careful supervision of

all subordinate reports as to sanitary defects

submitted to the Medical Officer of Health, and

by him to his local authority. A contemporary

has recently given some glaring instances of

persons living in the country who have been

called upon, under various pains and penalties.

to lay on the local water supply, in spite of the

fact of their possessing excellent wells of their

own. It cannot be too widely known that the

local authorities have no power to act unless they

can prove by bacteriological analysis or other

wise that the existing supply is impure. In other

words, the order to adopt the public supply, unless

supported by specific evidence of impurity, is

grossly illegal, and can be resisted by the owner.

In such cases the authorities appear to reckon on

the ignorance of the man in the street of his own

rights in relation to sanitary legislation.

Death caused by Yew Leaves

THE poisonous effects of ycw leaves upon cattle

are well known, and many instances of fatalities

of the kind are on record. Human poisoning is.

practically unknown, chiefly because mankind is

not given to indulging in food of that sort. A few

days ago, however, an inmate of St. Andrew’s

Lunatic Asylum, Northampton, consumed a quan

tity of leaves unperceived by the attendants. He

subsequently died, and at the inquest the sensible

suggestion was made by the jury that all yew trees

in the asylum grounds should be cut down. The

occurrence is of interest. Doubtless instances

of a similar kind could be discovered, and we

should be glad to hear of any that may be known.

to our readers.
 

PERSONAL.

THE KING and Queen paid an unexpected _visit to

Ryde on Wednesday, the 9th inst.) and inspected the

Royal Isle of Wight County Hospital.

 

THE foundation-stone of a new isolation hospital at

Preston was laid by Dr. Brown, chairman of the Health

Committee, on August 10th. It is expected to cost

,£20,000, and will be provided with two pavilions for

scarlet fever, one for diphtheria, and one for typhoid

fever patients. There are to be 56 beds.

 

MR. A. CAMERON CORBETT, M.P., has notified the

Lord Provost that he has agreed to purchase a part of‘

Ardkingloss estate, and intends handing it over to the

Glasgow Corporation. The extent of the land in,
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Loch Long and Loch Goil.

 

THE Lord Chief justice (Lord Alverstone), who has

had a cottage hospital built at Shanklin, Isle of \Vight,

in memory of his only son, the late Hon. Arthur

\Vebster, will formally open the building on \Vednesday,

September 20th next.

 

UNDER the will of the late Mr. Godfrey Ermen, Man

chester receives a donation of £12,000 to the Children's

Hospital. It is to be applied to providing a new dis~

pensary and out-patients’ department and will cover

the cost, leaving the funds contributed by various

helpers available for other objects of the appeal.

 

MISS HONAN has presented a new operating theatre

to the North Charitable Infirmary, Cork.

 

SIR FREDERICK TREVES, G.C.V.O., will take the

chair at the annual dinner of the London Hospital

Medical College, on the opening day of the Winter

Session, October 2nd.

 

SIR JAMES CRlCHTON-BROWNE, LI..D., F.R.S., will

deliver the inaugural address at the commencement

-of the Winter Session at Charing Cross Hospital

Medical School.

 

THE London Homoeopathic Hospital has just re

ceived a legacy of £250 bequeathed to it by the late

Miss C. M. Petter, of Bournemouth.

 

LAST week a. donation of 100 francs was sent from

the medical officers of the French Fleet to the funds

-of the Royal Portsmouth Hospital.

 

DR. W. H. Cumnnrs, District Commissioner and

Government Medical Officer of the Caicos Islands,

has been appointed District Commissioner and Assis

tant Colonial Surgeon in the Toledo District of British

Honduras.

Special (Iorresponoence.

[FROM OUR OWN CORRESPONDENT.

BELFAST.

INFANT MORTALITY IN BELFAST. The Medical

Inspector of the Local Government Board attended a
vmeeting of the Public Health Committee of the Cor

paration last week, to confer on the subject of the

excessively high infant mortality now prevailing in the

vcity. He suggested to the Committee the desirability

-of issuing instructions regarding the feeding of infants,

as was done on a former occasion with good results

 

- when the death-rate from diarrhoea and similar diseases

was unwarrantably high. The Committee has adopted

the suggestion. They have also taken steps to procure

information regarding the deaths of children under

five years of age, and one of the lady sanitary inspectors

has been sent to inquire concerning the circumstances.

She reports that most of the children are nursed out,

that is, the mothers work out and leave the children

with some one who is willing to take charge of them

for a small consideration. They were nearly all bottle

fed, and seemed tohave been ailing from birth. In only

-one case did they admit having used condensed milk.

LONDONDERRY ASYLUM.—The report presented last

week shows that during the past year there has been a

‘decrease of oneou the male side, and an increase of 14

'on the female side, the total number of patients being

now 512. The asylum is overcrowded by I 16 patients.

DEATH OF DR. MCMORDIE, OMAGH.—D1‘. David

McMordie, a young medical man of great promise,

died suddenly at Omagh on August nth. He had

suffered from two brief attacks of meningitis during the

‘summer, but they seemed to have passed ofl entirely,

and to have left no trace behind. Apparently, however,

they were connected with some deep-seated trouble in

"the brain, which caused a sudden collapse. He had

assisted at some operations at the County Tyrone

question is 9,000 acres, and is finely situated between ' Hospital on Thursday, and had gone to bed appa

rently in good health, but was found unconscious in

the morning and died the same evening. Dr. McMordie

was one of the most brilliant students of his time in

the Royal University and in Queen's College, Belfast,

and after graduation he acted as demonstrator of

anatomy in the latter institution for some time.

After a trip to India, and some experience as a resident

medical officer in a large English hospital, he settled

at Omagh two years ago, and soon made many friends.

When at college he was deeply interested in the Lite

rary and Scientific Society, and in the Students‘

Christian Union, and was elected President of the

Medical Students’ Association. His many fellow

students, now scattered over the world, will hear of

his early death with very real and deep regret.

¢OIT€$DOIIO€IIC$

THE PHYSIOLOGICAL BASIS OF NATIONAL

STABILITY.

T0 the Editor of the Msnrcm. Pnsss AND Cuzco“;

Sm,—The address of Dr. Carpenter on the "High

Infantile Mortality Rate " and the letter signed by

Henry Sewill on the “Physiological Basis of National

Stability," which appeared in your last impression

afford interesting reading when compared and assimi

lated. On the one hand we are informed that 75 per

cent. of modern mothers are capable of feeding their

babes with the food Nature has provided, but that

scarcely any among the upper classes yield to the

maternal instinct, allowing them to be fed (or the

reverse) by artificial foods administered by other

hands, the result being a high preventable mortality.

Then we see the original bogey presenting himself
through the mist, l‘Children are few because parents

are skilled in the art of preventing conception and

deliberately practise it," and thus the diminishing

population question is rc-introduced with considerable

force of fact and argument: the births when they

do occur being rendered nugatory by parental neglect,

and kept down on the other hand by the selfishnessof

those whose higher aspiration is subordinated to the

desire for a. life- of ease. That the population of

France has remained stagnant for many years through

the combined conditions referred to is a fact which can

not be denied. That the population of her neighbour

Germany has increased and is increasing enormously

is equally patent ; the physiological basis of the one

being gradually undermined by the more virile prowess

of the other naturally gives point to the question

raised by Mr. Sewill, Will not the stronger nation

eventually absorb the weaker? And as the birth-rate

in our own country is diminishing and a high infant

mortality rate prevails. are we too not in danger

of succumbing to the evil we deplore in our neigh

bours on the other side of the English Channel? Un

fortunately the birth-rate of the morally and physi

cally unfit does not diminish, and this, in my mind,

constitutes the greater national danger.

I am, Sir, yours truly,

AN URBAN PRACTITIONER.

 

 

"THE PASSING OF THE MEDICAL

PRACTITIONER."

To the Editor of the MEDICAL PRESS AND CIRCULAR.‘

S1R,—Your excellent leader of August 9th clearly

sets forth the case of the average medical practitioner

from. the worldly point of view-—the view of the pro

fession as a wage-earning occupation—the view

unfortunately which is necessarily most forcibly and

constantly presented to the bulk of its votaries, but

you have not mentioned the important fact that there

are too many of us. There are not enough patients

to go round. When we are equally divided there is

not a living to be gained by any one ; if, as usually is

the case. a few obtain the bulk of practice, the rest are

left without the chance of earning a livelihood. I

live in a first-class "residential" district within 50
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miles of London. The inhabitants all told number

about 25,000, and there is at least one doctor to every

five hundred. Perhaps six are earning fair incomes.

Of the rest. some six or eight manage to get along

without too much display of the shabby over the

genteel. How the rest contrive to live unless they

possess private resources is a mystery. Too many

men enter the profession; of these a great number

have not the personal qualifications which go to the

making of a practitioner who can command success

with the public. Success as a practitioner, a family

doctor, very largely depends upon the amount of

true sympathy with human weakness and human

suffering with which he is inspired, and such sym

pathy cannot be imitated completely by the most

consummate hypocrite. Albeit it may be augmented

by cultivation in those who possess its germs, it is

only such a sympathetic nature that can devote his

patience and highest skill to the amelioration of the

petty ailments with which he is mostly called upon

to deal. It is only one who has such a will who

can gain the amount of esteem from his patients

which places him in the position of friend and

confidential adviser in every question within his

province. Medicine from the worldly point of view

may not be the worst of professions, but it is certainly

the worst when ursued as a trade. The men who take

the lowest qua ifying degrees and enter practice, not

only without adequate experience, but without the

professional spirit, the love of their work and the

sympathetic qualities which I have referred to,

are doomed to failure. It is a pity men do not as a

rule recognise this until too late; theylinger in many

false positions until middle age slips by, until it becomes

impossible to extricate themselves from the position

of complete failure in which too often in the end they

are landed. These failures can be prevented only

by putting before intending candidates a full and

clear statement of the difficulties which environ

the medical life ; and seeing how pathetic and pitiable

becomes the fate of many of our brethren who have

lacked this essential preliminary knowledge, it is

deeply to beregretted that the full unvarnished truth

is not impressed upon every student within the earliest

suitable period of his novitiate.

I am, Sir, yours truly,

AN OBSCURE PRACTITIONER.

literature.

ALGIERS IN WINTER. (a)

“ FROM Cloud to Sunshine" is the title of a little

book from the pen of Dr. Alfred S. Gubb. who was

formerly on the editorial staff of this journal, but now

in resident practice in Algiers during winter, and

Aix-les-Bains in the spring and summer months. The

booklet is, as its sub-title suggests, aguide to “Algiers

as a winter resort,” and as such will be found useful

to English practitioners having patients whose health

necessitates hibernation in more favoured climes than

home. To the information regarding the climatic

advantages of Algiers and their therapeutic bearings,

are added many hints and suggestions on the selection

of villas, lodgings. and hotels ; the engagement of

attendants and the like,which should prove of inesti

able value to intending visitors. These are further

supplemented by instructions how to reach Algiers,

the various sea and land routes, times of departure

and arrival, costs of transit, &c., which will save them

the trouble and anxiety of hunting up such necessary

information for themselves. Formerly hotel accom

modation was scanty,uncomfortable, and excessively

dear, but the author tells us this is now a thing of the

past, excellently managed hotels having been provided

to suit all purses, and attractions studied in various

ways for those who visit Algiers either for health,

pleasure, or both.

(a) "From Cloud to Sunshine." By Alfred E. Gnbb, M.D.,

M.R.C.S., D.P.H. London : lailllerq'hndnllund Cox. 1805.

 

QMtuarQ.

GRIFFITH WILLIAMS ROBERTS,

_ L.F.P.S.Gl., M.D.St. And.

We regret to announce the death onThursdayof Dr.

Grifiith Williams Roberts, medical officer for the

borough of Denbigh. Dr. Roberts had been in ill

health for some time. The Town Council was in

session at the time, and had just appointed Dr.

Roberts’ son as deputy medical officer, when the news

was received that the father had passed away. Dr.

Roberts was 64 years of age, and was appointed

medical officer in r879. He was the centre of a wide

circle of friends and patients by whom he will be

mourned. He was educated at Edinburgh. and took

the qualifications of L.R.C.P. in 1864 and M.D.

St. And. in 1882.

llbebtcal news.‘

A Nothnagel Scholarship.

TI-IE Senate of Vienna University has decided to

devote £1,000 to the purpose of establishing a scholar

ship in memory of the late Professor Nothnagel. The

prize is to be awarded to the essay which gives the best

answers to medical problems proposed yearly by the

Senate. In the case of no essay being considered

worthy of the prize, the money is to be laid out with

a. view to encourage original research on diseases of

the intestines.

Red Cross Society of Japan.

THE Red Cross Society of Japan is, by its creation,

the last of Red Cross societies, but it is by far the first

and foremost of these societies by its splendid organi

sation, its wealth, and its power for good. The

Japanese Red Cross Society had recently 920,000

members ; its funds in hand amounted before the war

to £794,000; and it possessed an annual income of

£2 3 1,000.

 

 

L.R.C.P.Ed..

 

Prize Offered for a. Cancer- Cure.

THE Brazilian Chamber of Commerce, we learn on

the authority of the Pall Mall Gazette, has devoted the

handsome sum of £400,000 as a prize to be given to the

scientist who shall discover a really enduringmethod

for the cure of cancer. An international committee

is to be formed, consisting of two members of the

Medical Academy in Rio janeiro, and of four eminent

pathologists chosen from London. Paris, and Rome.

These six gentlemen will act as the jury in the case of

awarding the prize.

PASS LISTS.

Society of Apothecaries in London, August. 1905.

THE following candidates have passed in :—

5urgery.—l-I. ]. Aldous (Section II.), C. W. S. Boggs

(Section 11.), H. A. Browning (Sections I. and 11.),

G. M. Seagrove (Section II.).

Medu'nc.—P. D. Addis, C. W. S. Boggs (Section II.)",

]. H. Harrison (Section 11.), F. ]. F. Jones (Section 1.),

E. B. Miles, ‘N. G. O'Malley (Sections I. and IL),

W. V. Pegler (Section II.), N. A. Stutterheim (Sections

I. and II.), A. Whitby.

Forensic Mcdiciuc.-—-E. Moir, N. A. Stutterheim.

NIidwi/eyy.—-—E. Moir, A. F. Palmer, F. C. H. Powell.

The Diploma of the Society was granted to the

following candidates, entitling them to practise medi

cine, surgery, and midwifery :—Messrs. H. ]. Aldous,

C. W. S. Boggs, H. A. Browning, E. B. Miles, and

N. A. Stutterheim.
 

As a commentary on the vast amount of temperance

agitation that has been carried on in Stepney during

the past few years 96 deaths were reported last

year as attributable to drink.

DR. H. KENWOOD, Medical Ofiicer of Health for

Stoke Newington, says in his annual report that

"If the death-rate among calves were only one-half

of that which prevails amongst infants, the British

farmer would before very long have to entirely give

up the business of rearing cattle."
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£iotices to (Torrespondents, &c.

[65"CoRREspondENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.

REPRINTs.—Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

eturning proofs.

ORIGINAL ARTICLEs of LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

ut as evidence of identity.

M. O. H. (Grimsby).—It is estimated that 218,000 children in Eng

land and Wales are paupers and brought up at the cost of the rate

payers. Nearly half of all children born in the two countries die in the

first year of life. Sir Francis Galton delivered at the Anthro

pological Institute an able lecture on “The Possible Improvement of

the Human Breed under the Existing Conditions of Law and Senti

ment.”

PATERFAMILIAs.—At the smaller institution, the student has

probably a bette" chance of acquiring the practical knowledge of his

profession. At the hospital to which you refer, every student is required

to serve as Out-patients' Dresser for a period of four months, and as

In-patients' Dresser for a further period of four months; and while

holding the former appointment is required to act as Clinical Clerk in

the Surgical Wards under the direction of the Surgical Registrar.

DR. H. (Bangor).-(i) Efforts to influence cancer growth by immune

(cytolytic) sera or to interpret the more minute cell changes accom

panying different Phases of growth have not yet led to any definite

conclusions. (ii) Specimens of carcinoma and sarcoma have now been

obtained for the first time from native races inhabiting various

tropical regions.

DENTAL SURGEoN.—The first important work on the subject of

dentigerous cysts was published in 1872 by Magitot, the well known

Paris dentist.

DR. L. (Buxton).—In every case of death in a lunatic asylum the

authorities are required to forward a report to the coroner. Upon

receipt it is within the province of the latter to make any further

inquiries.

M. O. H.-The paper you refer to on the evils of kissing is by Dr.

Charles Féré and appeared in the Revue de Medecime. He includes

syphilis, tuberculosis, diphtheria, exanthematous fevers and various

forms of skin eruption. The injunction to friends visiting patients

in consumptive hospitals not to kiss seems based on sound common

sense.

JUSTICE.—You could not do better than join the London and

Counties Medical Protection Society. Last year it dealt with 13

claims for damages for alleged negligence and most of these were

proved unjust. Also 33 cases of libel or slander were met successfully.

NAVAL SURGEoN.—There is a handy little volume, “The Ship

Surgeon's Pocket Book,” 2s. 6d., published by Bailliere, Tindall & Cox

which ought to meet all your requirements. It is written by Mr. W. E.

Dawson, Admiralty Surgeon.

RöNTGEN.—The Russian Institute of Experimental Medicine has

announced a prize, value £100, for the best treatise on Radium in skin

diseases and particularly cancer. The award will be made January 14th,
1908.

A LONDON Surgeon who recently wanted to send some cases to a

medical conference to illustrate a paper on cleft palate, wrote to the

railway company asking them to provide for the same. On the date

appointed a furnitute van came up to his door “to fetch the 30 cases.”

The idea of “cases "otherwise than wooden did not seem to have

occurred to them.

T. WILsoN.—The gentleman referred to was a manufacturing

chemist, not a medical man as has been generally supposed. His doc
torate was LL.D. Honoris Causa.

PRovINCIAL SURGEoN.—The translation by Dr. Foy, which appears

in anothercolumnsof our present issue of service under the Red Cross.

during the war in the East will supply you with the information you seek

CATGUT.—The origin of the term is obscure, none of the various

so-called explanations are satisfactory in any case. We can reply to

your question definitely as to its manufacture: the ligatures used in

surgical practice are made from the intestines of sheep, not from those
of the domestic animal whose name it bears.

&ettingg of the Societieg, Cectures, &c.

WEDNEsDAY, AUGUST 23rd.

PosT-GRADUATE College (West London Hospital, Hammersmith

Road, W.).—4.15 p.m. Dr. Russell: Medical Cases.

THURSDAY, AUGUsr 24th.

Post-GRADUATE CollKGE West London Hospital, Hammersmith

Road, W.).–5 p.m. Dr. Davis:. Tomsillitis and its Treatment.

FRIDAY, AUGUST 25th.

Post-GRADUATE Col LEGE (West London Hospital, Hammersmith

Road, W.).–5p.m. Mr. Paget: Surgical Cases.

*Bacancteg.

Noble's Isle of Man Hospitaland Dispensary, Douglas, Isle of Man
Resident House Surgeon. Salary £90 per annum, with board and

washing. Applications to Richd. D. Geiling, Honorary Secretary,

St. George's Chambers, Athol Street, Douglas, Isle of Man.

Essex and Colchester General Hospital.-House Surgeon, Salary £100

per annum, with board, washing and residence in the Hospital.
Applications to Alfred G. Buck, Secretary, The Hospital, Colches

ter.

City of Liverpool Infectious Diseases Hospitals.—Assistant Resident
Medical Officer. Salary £120 per annum, together withwashing,

and lodging at the Hospital. Applications to the Town Clerk.
Municipal Offices, Liverpool.

The Municipality of the Town of Singapore, Straits Settlements.

Assistant Municipal Health Officer. Salary £400 per annum.

Applications to C. C. Lindsay, Esq., M.Inst.C.E., 180 Hope Street,

Glasgow.

Kent County Ophthalmic Hospital, Maidstone.—House Surgeon.

Salary £100 per annum, with board, to reside in the Hospital.

Applications to the Secretary.

East Riding Lunatic Asylum, Beverley.--Second Assistant Medical

officer." Salary 150 per annum, with board, apartments...and

washing. Applications to C. W. Hobson, Clerk to the Visiting

Committee.

Berkshire Asylum, Wallingford.—Second Assistant Medical Officer.

Salary £140 per annum, with board, furnishedapartments, attend

ance, &c. Applications to the Medical Superintendent.

Lanark District Asylum.–ThirdAssistant Medical officer. ... Salary

£120 per annum, with fees, &c. Applications to Neil T. Kerr,

Medical Superintendent. (See Advt.)

3ppointments.
BARCLAY, WILLIAM Bowie, L.R.C.P., L.R.C.S., L.M.Edin, D.P.H.

Vict, Medical Officer of Health of Weymouth.

BoND, FRANK FourAcRE, L.R.C.P.Lond, M.R.C.S.Eng.: Medical

officer to the Trowbridge Wilts) and District Isolation Hospital,
CUNLIFFE, THoMA's VARLEY, M.D., B. S.Lond, M.R.C.S., L.R.C.P.

Lond., Assistant Surgeon to the Oldham Infirm ary.

KELLEHER, T. A., M. B. B.S. R.U.I., Certifying Surgeon under the
Factory and workshop Act for the Waterford District of the

county of Waterford. -

KELLY, W., M.B., C.M.Aberd, Clinical Assistant to the Chelsea Hos

pital for Women.

MAsoN, A., M.R.C.S., L.R.C.P.Lond, Certifying Surgeon under the

Factory and workshop Act for the Deal District of the county of

Kent.

REEs, W. H., M.B., F.R.C.S., Registrar to the Bolingbroke Hospital,

Wandsworth Common, S.W.

£irthg.
FischER.—On August 17th, at Edinburgh, the wife of Dr. Fischer,

Cairo, of a daughter. -

FITzGERALD.—On August 13th, at Eglinton Asylum, Dr. Lucia Fitz

Gerald, the wife of Dr. John J. FitzGerald, of a daughter.

KENNEDY.–On August 15th, at 39 Harrington Street, Dublin, the wife

of Surgeon Kennedy of a daughter. -

PARKINsoN.—On August 15th, at 57 Wimpole Street, London,

wife of J. Porter Parkinson, M.D., M.R.C.P., of a daughter.

RussKLL.—On August 17th, at Osman House, Fortis Green, Lon:

don, the wife of J. Dill Russell, M.B.,B.S.Lond, F.R.C.S.Eng., of

a daughter.

WILsoN.-On August 16th, at Marden Ash, Ongar, the wife of Geoffrey

R. Wilson, M.A., M.B., B.C.Cantab., of a daughter (still-born.

füarriage3.

CALEY—GREEN.—On August 17th, at All Saints' Church, "East

Budleigh, Devon, Henry Albert Caley, M.D., F.R.C.P., of 24 Upper

Berkeley Street, London, to Dorothy, second daughter of Rev. W.

F. Green, M.A., Vicar of East Budleigh.

ZILwA—SACHs.—On August 12th, at Park Chapel, Camden Town,

London, Lucian Arnold Emmanuel de Zilwa, M.B.,B.Sc.Lond., of

Ceylon, to Charlotte Eleanor (Lena) Sachs, elder daughter of Ms.

Sachs, and the late John Sachs, of Chancery Lane and Camden

Town, and granddaughter of the late Titus Danks, of Dean Street,

Soho. -

£eaths.

HEssion.—On August 13th, at Norwich, Brigade-Surgeon Thomas

Oliver Hession, late Army Medical Department, aged 70.

KILRoy.—On August 13th, at Paramé, France, Philip Le Feuvre Kil

roy, Lt.-Col. R.A.M.C., of Eastfield, Ryde, I.W., aged 61 years,

PRACTICE.—Wanted to Purchase a small

practice, near Dublin. Sea-side£# B. B., care of

Medical PREss AND CIRCULAR, 16 Lincoln Place, Dublin.



‘(like ialmliml @ttfifi and Qliimdm.

 

“SALUS POPULI SUPREMA LEX.”

 

VOL. CXXXI. WEDNESDAY, AUGUST 30,

 

1905. No.9.

 

original ¢ommuntcattona

OCULAR THERAPEUTICS. (a)

By SYDNEY STEPHENSON, M.B., F.R.C.S.E.

(Continued from Page 185.)

LECTURE IV.

6.—GENERAL REMEDIES.

General Anmsihesia.—Since the introduction of

cocaine by Keller in 1884 there has been a growing

disinclination among ophthalmic surgeons to operate

under general narcosis if it can be avoided, This

tendency is reflected in a recent paper by Dr. Otto

Meyer, of Breslau, upon removal of the eyeball under

combined local anaesthesia, which appeared in the

Klim'sche ilfonatsblaller /. Augcnheilkunde for Feb

ruary last. He had undertaken eighty enucleations

of the eyeball under the local anaesthesia produced by

instillations of cocaine and the injection deeply into

the orbit of Schleich's No. 2 solution. The reaction,

however, has assuredly gone too far when we find so

eminent an author as Professor l-laab, of Zurich,

practically advocating the abandonment of general

anaesthesia in operative eye work. In his recently

published Augen-Operah'onslehre (a work that should

be in the hands of every ophthalmic student) Professor

Haab takes what strikes me as an altogether exagger

ated view of the dangers attendant on almost every

form of general narcosis. Everyone will of course

admit that if an operation on the eye can be done

painlessly under local anaesthesia so much the better,

on account of the preparation needed, the time con

sumed, the risks incurred, and the possibility of

vomiting. Professor Haab, however, goes much

farther, and advises against the induction of general

anaesthesia on account of its danger to life. If his

views were accepted generally, the present generation

would be denied one of the greatest blessings bestowed

upon mankind, namely, the possibility of performing

the most severe operations without inflicting the least

pain upon the patient. It is obvious that a certain

percentage mortality is bound to attend the adminis

tration of any general anzesthetic, be it chloroform,

ether, ethyl chloride, nitrous oxide, or any other.

The relatively greater risk attending the first-named

agent has rendered its administration by trained

anzesthetists rarer than was once the case. The

common practice now is to give gas or ethyl chloride

at the start, and then ether or chloroform. Accidents

will become less numerous as training in the giving

of anaesthetics becomes more general. After all,

the risk in skilled hands of giving ethyl chloride

or gas and ether is a small one, and I seriously question

whether the infinitesmal risks thereby incurred justify

us in withholding from our patients the boons of

general anaesthesia.

In point of fact, a general anzesthetic is almost

indispensable in certain operations upon the eye

as, for example, in acute glaucoma and some other

 

(a) Lecture‘l delivered June,‘ 1905, at the Polycllnlc London.

conditions where the parts are so deeply engorged

with blood as to be incapable of absorbing the amount

of cocaine or holocaine necessary to produce local anaes

thesia. In children, again, there are few operations

that can be done with comfort to the surgeon or with

safety to the patient under cocaine, for in them it is

not pain so much as fright that has to be contended

against. Until recently chloroform was the favourite

anaesthetic, robably because it was generally available

and called or no complicated apparatus, like ether,

liable, perhaps at a critical moment, to get into the

operator's way. Doubtless, chloroform or ether

will remain the anaesthetic for such operations as

require a period of prolonged unconsciousness. For

brief periods of anaesthesia, however, such as suffice

for most operations upon the eye, ethyl chloride

is the best agent. It is speedy, relatively safe, easy

to give, and produces an anaesthesia free from muscular

twitchings, so embarrassing to the eye surgeon.

Vomiting, in my experience, is generally due to an

overdose.

Much of my ersonal experience, which now extends

to upwards 0 three hundred administrations, has

been gained with “ kelene," merely an extraordinarily

pure form of ethyl chloride. But Duncan and Flock

hart's “chloryl anaesthetic" and Hedley’s "ethyl

chloride" also represent pure products at a cheaper

rate. With regard to the apparatus, there are now

several good inhalers available, among which may

be mentioned the modified Ormsby ether inhaler

made by Messrs, Krohne and Sesemann, and the

" Simplex" inhaler of Messrs. Duncan and Flockhart.

The point to be aimed at in a good apparatus is the

complete or almost complete exclusion of atmospheric

air. The mask is fitted to the patient's face, 2 c.c. to 6c,c.

of ethyl chloride sprayed into the face-piece, and the

apparatus held over the mouth and nose until general

anaesthesia is produced, a thing that, as a rule, does

not take more than thirty seconds. The uncon

sciousness from a single dose lasts from one to three

minutes-that is, long enough to perform many of

the operations of ophthalmic surgery. If necessary,

a longer period of anaesthesia may be obtained by

giving a second dose of ethyl chloride or by continuing

the inhalation with ether or chloroform. lnsensibility is

shown by snoring respirations, insensitive cornea,

flaccid limbs, and in the case of children by absence

of muscular response to a sharp nip in some tender

portion of the body. With ethyl chloride a patient

may be anaesthetised, operated on, and recover within

five minutes, an economy of time that will be appre

ciated by all who have to work in a crowded and busy

out-patient department.

References to Ethyl Chloride in Eye Work—

I. Fromaget.—Amrales d'Oculisfr'que, 1901, p. 196.

2. Stephenson and Chaldecott.—Ophfhalmoscope.

1904, p. 129.

3. Valudc.-—Recue1'l des Travaux Xe Congres infer

nati'onal d'ophtalmalogie, Luceme, September, 1904.

4. Bird, B.—0phthalmoscope, March, 1905, p. 122.

ANIMAL ORGANOTHERAPY

Apart from suprarenal extract, which has already



205 THE MEDICAL PRESS. Aucusr 30, 1905.ORIGINAL COMMUNICATIONS.
 

been considered, two animal extracts have been

employed in eye work—-“ didymine " and " Optocine."

The treatment of exophthalmic goitre by Dr. Moebius's

" antithyroidin " (Merck)—i.e., the blood-serum of

rams from which the thyroid gland has been removed,

with 0'5 per cent. of added carbolic acid—need

scarcely be described in this place, although it is clearly .

of interest to ophthalmic as well as to general surgeons. 1

Didymine, or testicular substance, has been used

internally in locomotor ataxy. Dr. Lloyd Roberts

has recently reported several cases of exophthalmic

goitre relieved by its administration, one to five four

5-grain tabloids (Burroughs VVellcome and Co.) being

administered several times a day. Testicular extract

has been put to a curious and out-of-the-way use by

Dr. L- Dor (Recueil des Travaux Xe Congres inter

national d’ophlalmologie, September, 1904), who gave

the product to five children in whom rapid growth

was associated with symptoms of asthenopia. Growth

was retarded, and incidentally asthenopia improved.

Optocine is the name given to a potent extract

from the retinze of freshly slaughtered animals. Itis

administered in various forms of retinal exhaustion—

as, for example, in tobacco amblyopia, in retinitis

pigmentosa and in myopic choroiditis. The dose is

one drachm two or three times a day. Mr. Robert W. ‘

Doyne was the first to bring this novel product under

the notice of the medical profession, and those interested

in the subject are advised to consult his original

communications in the British llledt'cal journal of

July 25th and September 26th, 1903, In this place

I will merely say that it does appear to expedite

recovery in tobacco amblyopia, although it is most

difficult in that as in other diseases that tend to self-cure

to estimate " optocine " at its true value. I have,

however, more than once seen sight improve in such

cases even when the patient continued to smoke

immoderately. As a matter of some slight historical

interest it should be pointed out that extracts from

various parts of the eye have been employed by Dor

in 1897, by Lagrange in 1898, and by Darier in r900.

SERUMTHERAPY.

Antitoxic sera have been employed in ophthalmology

in the treatment of four conditions, viz. z-r. Diph

theria of the conjunctiva; 2. Hypopyon-ulcer of the

cornea ; 3. Ocular tuberculosis ; and 4. Strepto

coccal and staphylococcal invasions.

I. Diphtheria of the conjunctiva.—Diphtheria of

the conjunctiva is tolerably common among young

children of the lower classes in London. According

to my personal experience, it forms 1‘26 per cent.

of the eye cases presented for treatment in the oph

thalmic department of a children's hospital. It

usually occurs in a mild form, much resembling acute

mum-purulent ophthalmia, and is doubtless often mis

taken for the latter disease. There is, however,

membrane upon the conjunctiva, a point that should

sufiice to distinguish the two affections. Even fatal

cases are not unknown in this country. Mr. Percy

Flemming has described such a case in an infant of

four months; Dr. Bullar had a fatal case in a baby

of ten days ; and I have myself had two fatal cases

in children. aged respectively II and 16 months.

The treatment, which should be commenced as early

as possible, is by the injection of diphtheria anti

toxin, the dose of which will depend not upon the age

of the child but upon the severity of the disease.

Indeed, the serum appears to be productive of nothing

but good, no matter in what dose it is injected. "Mixed

injections," as they are called, are very common.

Thus, among forty-two cases of diphtheria of the con~

junctiva published by me a year or so ago, they

occurred in no less than 8604 per cent. Hence, in

addition to antitoxin, local antiseptics should be

applied to the conjunctiva. Many remedies may be

used for this purpose, but, upon the whole, I have

found a 15 per cent. solution of argyrol to succeed

as well as anything else I have tried.

2. Hypopyon-Ulcer o/ the C0rnea.—There is no

more fatal disease of the eye than the one usually

 

termed in England “ hypopyon-ulcer,” and elsewhere

“ ulcus serpens corneze." An elderly person, usually

of the labouring classes, with unsound lacrymal

passages, receives, in the course of his work, some

trifling injury to his cornea. The little wound or

abrasion, instead of healing promptly as it would do

in a healthy subject. becomes infected with pneu

mococci from the diseased lacrymal passages. pus

appears in the anterior chamber, the ulcer spreads,

and in the absence of prompt and well-directed treat

ment, the eye is only too likely to be lost. The

usual treatment of the condition includes slitting

the canaliculus, in order to give exit to the infectious

secretions of the lacrymal sac, and, above all, the

application of the galvano-cautery to the aggressive

edge of the corneal ulceration. Saemisch's method—

that is, opening the anterior chamber by means of an

incision including the entire thickness of the ulcer

is practised by many operators, despite the fact that

it is often followed by an adhesion between cornea

and iris, which later may have disastrous conse

quences.

Romer, of Wurzburg, has experimented in this

condition with a polyvalent serum of high potency,

prepared by Merck, of Darmstadt (van Grae/e's Archiv

I. ophthalmologt'e, Vol. 54, No. I., and Ben'chl der

Ophthalmologischen Gesellschaft, Heidelberg, i902 and

1903). The hypopyon-keratitis was produced in

rabbits and monkeys by inoculating the cornea with

pneumococci, and Romer’s series also included clinical

cases as met with in man. Cases treated early almost

invariably healed well, whilst almost 80 per cent.

of successes were obtained even when the condition

was advanced. In 95 per cent. of cases of hypopyon

keratitis the pneumococcus is present. In the earlier

experiments the serum was injected beneath the skin

and the conjunctiva and also applied directly to the

corneal ulcer, but, later, Romer discarded the sub

conjunctivalinjections. Several Continental observers

have now experimented with Romer's pneumococcic

serum, and, as usual, there is no unanimity of opinion

with regard to its true clinical value. It is, however.

agreed that ulcus serpens produced by experimental

inoculation does yield in many instances to the serum.

Paul, Augstein, and Zur Nedden, who among them

treated 32 ordinary cases of hypopyon-keratitis,

 

obtained a cure with the serum in six only. In the

remaining cases, amounting to 81 per cent. of the

total number, the cautery had to be applied or the

Saemisch section performed before the destructive

corneal process could be checked. Paul, one of the

most recent writers on the subject, goes so far as to

say that the pneumococcic serum should be adopted

in exceptional cases only, and that commonly prefer

ence should be given to surgical measures (Klin.

Monaisblafler /. Augenheilkunde, January, 1905).

Another writer, Oliveres (La Clim'que Ophthalmo

logique, June 25th, 1905), has treated three cases of

ulcus serpens with Romer's serum, but in every instance

had to resort to other measures, especially the subcon

junctival injection of mercury cyanide, before he could

obtain cure. Finally, from certain observations made

by Zeller, ll/Ied. Corresp.——-Blatt des Wurtl. artzlz'rhcn

Landesverei'ns, September 3rd, 1904), it appears that

the use of serum is not always free from danger.

For example, in a case mentioned by him the injections

are stated to have been followed by myocarditis.

3. Ocular Tuberculosis.—The tuberculous diseases of

the eye are numerous and important, although not

perhaps altogether common. They include tuber

culosis of the conjunctiva, iris, choroid, and lacrymal

sac. The superficial manifestations can be attacked

with the knife, sharp spoon, cautery, or X-rays, but

until recently our means of dealing with the deeper

lesions were limited indeed. In fact, the management

of such affections was on the lines now generally

adopted in treating phthisis pulmonalis-that is to

say, by living in open air and bright sunshine, ‘by

well-cooked and generous diet, and by careful attention

I to the state of the skin and other emunctories. Now,

thanks to serumtherapy, we appear to be reaching
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more tangible and solid ground. “ Tuberculin T.R."

has been employed by von Hippel (von Grae/e's

Archiv f. ophthalmologie, August 9th, 1904), in the

treatment of fourteen cases of ocular tuberculosis,

affecting cornea and uveal tract in thirteen cases,

conjunctiva in three cases, and sclera in one case.

The injections are gradually increased from r—5oo

milligramme up to, but never beyond, I milligramme

of the product, and are made every other day. The

temperature is taken at two-hourly intervals, and

should it exceed 100'5” F., no increase in the dose

of the tuberculin must be made. In serious cases

quite six months’ treatment is called for. Von I-Iippel

has never met with any bad effect as regards the

general health But a case recently published by

Contino (La Ch'm'ca Oculistica, November'December,

1904), shows that there may be a reverse to the medal.

A child of 10 years suffering from a tuberculous ulcer

ation of the conjunctiva was treated by serum, anti

toxic and another, with the consequence that the

lesion healed in about a month. Five weeks later,

however, the child became very ill, and died comatose

in a few days from tuberculous meningitis.

I am not disposed to attach undue importance to

Contino’s observation, because I have seen something

of the same kind happen where serum had not been

injected. A child, net. 17 months, presented a

tuberculous ulceration towards the centre of the free

edge of one lower lid. Twenty-one days later, she

was found to have double optic papillitis and tubercle

of the choroid. She died twenty-five days after the

first examination from milary tuberculosis (British

‘Medical journal, May 3rd, 1902.)

4. Pyogem'c Invasions 0/ the Eye.-—-In certain strepto

coccus invasions of the eye, as occurs in infected

wounds, operative or accidental, antistreptococcus

serum has been tried. Claiborne and Coburn, how

ever, as the results of their experiments upon rabbits,

conclude that it exerts no favourable influence upon

the course of these invasions (Medical News, August

6th, 1904). The same serum has also been successfully

employed by Darier in a case of purulent ophthalmia

in a baby associated not with the gonococcus but

with streptococci.

7.——GENERAL CONSTITUTIONAL REMEDIES.

Almost every constitutional affection has its corre

lated eye disease, and he would be indeed a benighted

specialist who employed local treatment to the neglect

of general remedies. From a. purely practical point

of view, two affections of general nature stand pro

minently forward as causes of disease of the eye, viz.,

syphilis and rheumatism.

t. Syphilis.—Syphilis, acquired and inherited, is the

commonest constitutional cause of ocular disease.

The acquired disorder is responsible for iritis, cyclitis,

choroiditis, retinitis, and or some cases of inter

stitial keratitis, to name a few alone among the so

called “- specific " affections of the eye. The inherited

disorder is the common and usual course of inter

stitial keratitis, and also produces choroido-retinitis,

and occasionally oculo-motor paralysis.

In the treatment of the several conditions named

mercury and potassium iodide are still our sheet

anchors. But during the last few years new and

efficacious ways of administering mercury have

been widely employed, more especially upon the

Continent. These comprise (a) subcutaneous or,

rather, intramuscular injection, and (b) intravenous

injection, in each case of soluble mercurial salts.

The employment of insoluble compounds, as calomel.

appears to be attended with considerable danger, and

personally I have had no experience of the method.

(a)lntramuscular injections have yielded me some

brilliant results in cases, as interstitial keratitis and

choroiditis, that refused to yield to the ordinary

modes of administration—that is, by the mouth or

by inunction. I once employed a solution of corrosive

sublimate (1 grain of the salt to 1 drachm of sterilised

water: dose, 10 minims twice or thrice a week),

which was deeply injected into the gluteal muscles,

 

after the skin of the buttocks had been carefully

cleansed with soft soap, hot water, ether, and a solution

of corrosive sublimate in carbolic lotion. There

were, however, certain inconveniences. It was some

times inadvisable to expose the buttocks, especially

in the case of an adult member of the opposite sex.

Although I never saw suppuration follow injection,

yet the formation of a hard and tender lump on a

sensitive part of the body, persisting for several

days, was not a thing to be particularly desired. Then,

the frequent repetition of injections rendered the part

hard and indurated. Moreover, gummata may very

occasionally appear at the point of injection of the

mercurial fluid, either speedily or not until several

months or even years have elapsed. Thus, Juliusberg

(Munch. Med. W0ch., April 14th, 1903), reported

three cases in which such gummata appeared nine

months, eighteen months, and several years respec

tively after the injection. A patient of my own,

where injections had been made into the biceps of the

upper arm, developed a gumma locally in the course

of two or three weeks. The points named have led

me to employ not corrosive sublimate but a I per

cent. solution of mercury cyanide. The results

were as good as with the other salt, and no painful

lump is ever produced at the site of injection. The

exposure of the patient, however, is still a disadvantage.

I have no experience of sublamin, a 3 per cent. to 4 per

cent. solution of which has been recommended for

intra-muscular injection (Therapist, January 15th,

I904)

(b) The method I now prefer is the intravenous

injection of a solution of mercury cyanide in physio

logical salt solution. The formula is :--Cyanide,

i ; sodium chloride, 0'75 ; boiled distilled water, 100.

Dose, 20 to 40 minims in urgent cases daily, and in

others twice or thrice a week. The biniodide salt

may also be employed according to the formula :—

Mercury biniodide, i;sodium iodide, 2; boiled

distilled water, 100. Dose, 20 to 60 drops (1 c.c. to

3c.c.).

The injection may, of course, be made into any

accessible vein that is large and prominent enough,

but usually the veins at the end of the elbow-the

median cephalic and the median basilic—are the

most convenient. Occasionally, the veins of the

forearm or the cephalic or the basilic of the upper

arm are suitable vessels for our purpose.

The parts are exposed, the vein selected, and a fillet

is tied rather tightly around the middle of the upper

arm. The skin over the arm is next carefully cleansed

and sterilised. The vein is then steadied with the

operator's thumb, and the needle pushed obliquely

through its anterior wall. Penetration will be at

once obvious either by blood falling into the syringe

(which should, of course, have a glass barrel) or by rising

on slightly withdrawing the piston of the instrument.

No injection should ever be made until one of these

two things has happened, as otherwise the fluid may

be forced into the perivenous connective tissue, where

it may cause considerable irritation. The contents of

the syringe are then slowly pressed into the vein.

the fillet having first been removed. Finally, the

needle is withdrawn, and the tiny puncture sealed with

collodion, or, if it does not leak, left without dressing

of any kind. The injection is painless, provided

the needle is passed into the vein without bungling.

Timid patients may become faint when the first

injection is made. Sometimes a curious and inde

scribable taste in the mouth is complained of a few

moments after the operation is completed.

It is important to bear in mind that signs of mer

curial intolerance tell mainly upon the intestinal

canal and not upon the mouth in these methods

of administering the drug. They include colic and

diarrhoea. For some few years I have been familiar

with another sign of the mercurial action, which,

so far as I know, has not yet been described. It

consists in the formation of a red crescent at the free

border of the nails, and its dimensions, in my experi

ence, aflord an excellent guide to the action of the

(.
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mercury. It is better seen on the finger nails, since

they are thinner than the nails of the toes, and for

obvious reasons it is generally much better marked

among the upper than the lower classes.

Before leaving the subject I should like to state

clearly that I am in no sense an advocate of injections,

except in particular and selected cases. There are

many specific affections of the eye that can be treated

efficiently by the internal administration of mercury

with chalk or other familiar preparation of mercury.

It is in diseases, the existence of which threatens to

destroy sight or which refuse to yield to ordinary

methods that we should, I think, inject the remedy.

The disadvantages of intravenous injection are that

it consumes time, may alarm timid patients, and

that it is not always easy, and indeed some

times impossible, especially in women and children,

to find a vein suitable for our purpose. On the

other hand, the process is simple, painless, free

from danger, speedy in its effects, and presents the

advantage that it is carried out by the medical man

himself. I have satified myself that it is efiicacious

in many cases of choroiditis, specific and otherwise,

upon which the ordinary preparations of mercury

failed to procure any effect.

2. Rheumatism.-—The precise relationship of rheu

matism to many diseases of the eye is still unsettled.

The word “ rheumatic " is a legacy from old times, and

is often even nowadays employed to cloak our ignor

ance of the essential nature of some ocular disorders.

At the same time. certain diseases of the eye are un

doubtedly of rheumatic origin. Of these the best

known is perhaps irido-cyclitis. A few years ago

a theory was propounded by Dr. David Walsh that

certain skin affections could be accounted for by

excretion from the body of various irritants, such as

drugs, micro-organisms, and toxins. It occurred to

me (Lancet, February 29th, 1896) that the explanation,

if correct, should apply to organs other than

the skin, engaged in the work of excretion. Now

almost all the general ailments capable of

causing an inflammation of the iris are asso

ciated with, if not actually caused by, micro

organisms. That fact will be disputed by none

as regards syphilis, gonorrhoea, tubercle, leprosy,

influenza, and relapsing fever. If the bacterial

origin of rheumatism be admitted, then a common

cause of iritis will fall into line with the rarer causes

enumerated above, for it must be remembered that

the ciliary body secretes the aqueous humour (E. T.

Collins). The position might be stated in terms

of a syllogism, as follows z-Most inflammations of

the iris and ciliary body are dependent upon a consti

tutional ailment ; a majority of these ailments are of

bacterial nature; therefore, most forms of irido

cyclitis result from the action of micro-organisms.

It was suggested as possible that the immediate

cause of these infiammations might be sought in the

vicarious glandular excretion of microbes or their

products circulating in the blood or other nutrient

fluids of the body. Since then Drs. Poynton and

Paine have isolated from the lesions of acute rheu

matism a minute diplococcus, now very generally

accepted as the specific pathogenic agent. Not the

least interesting result obtained by those workers

has been the experimental production in rabbits

of iritis by the injection of a pure culture of their

-‘»‘ diplococcus rheumaticus " into the auricular vein of

rabbits. The animals died of heart disease, and the

causative organisms were found in the cloudy fluid of

the anterior chamber of the affected eyes. A culture

from that fluid, when injected into another rabbit,

gave rise to chronic arthritis (0phthalmoscope, October,

1903). The rheumatic origin of certain cases of

irido-cyclitis has therefore been established both

theoretically and experimentally. In my own mind,

I entertain no doubt that conjunctivitis is rarely and

episcleritis commonly due to chronic articular rheu

matism.

As to

matic "

palsy of the ocular muscles and its “rheu

origin am somewhat sceptical. Such

patients, when watched long enough, are not in

frequently found to develop serious nervous lesions,

more especially insular sclerosis or tabes dorsalis.

I may quote briefly the main facts of two such

cases, of which the first eventually proved to be an

instance of insular sclerosis, and the second was one of

tabes dorsalis, presenting some resemblance to a so

called “-' rheumatic" paresis. Case No. 1.——Miss

Y , at. 24, who gave a history of chronic arti

cular rheumatism, consulted me in February, 1890,

on account of a palsy of the left external rectus muscle,

of some weeks’ duration. The paralysis was assigned

to rheumatism, a diagnosis apparently confirmed by

the fact that recovery took place in about three

weeks under ordinary anti-rheumatic treatment. In

the beginning of loco-that is, ten years later—

Miss Y --again came to me, on this occasion

with paralysis of the right external rectus muscle.

She also presented nystagmoid movements of the

eyes, trembling of the legs, exaggerated knee-jerks,

ankle clonus, and paraasthetic areas about the lower

extremities. There was a history of occasional

incontinence of urine, and of unsteadiness in the

street. The diagnosis of insular sclerosis then seemed

obvious, and it was reasonable to look upon the first

attack of ocular palsy ten years before as a. premoni

tory sign of that disease. Case No. 2.—Mr. W .

set. 33, seen May 26th, 1905, complained that he had.

seen double for two days, and gave a history of a

similar attack ten years ago, which lasted for about

five weeks. Rheumatic fever at 7 years and " rheu

matism and pleurisy"at r 3 years of age. Patient

subject in damp weather to pains in the arms and

legs, and for three months had suffered from pains

over the right eye and at the back of the neck. Upon

examination, paresis of the right external rectus.

Both optic discs, especially the right one, greyish ;

retinal vessels of good size. R.V.=6/6o and No. 18

Jaeger; L.V.=6/36—l.25, D. Sph.=6/r2. Knee

jerks absent, even on re-inforcement. No pupillary

signs. This patient furnished an excellent example

of tabetic paresis (and optic atrophy) resembling

a so-called 1-‘ rheumatic " paresis, and easily capable

of being confounded with the latter.

In 9‘ rheumatic” affections of the eye, in addition

to local measures, one generally administers liberal

doses of sodium salicylate, a drug that often acts

admirably in relieving pain and subduing inflamma

tion. Foucher (L'ophlalmologt'e provinciale, August,

1904) has gone a step further, and treated three cases

of rheumatic iritis by injecting beneath the con

junctiva a few drops of a r per cent. solution of sodium

salicylate, and in another case he obtained reliefi

to pain by injecting the same solution beneath the

skin of the temple. For some little time I have

employed in these rheumatic affections of the eye

another salicyl compound, the name of which will.

certainly be familiar to all in this room, namely,

aspirin. It is non-depressant, rapid in action, and

seldom causes unpleasant symptoms, such as nausea

and tinnitus. Administered in doses of r 5 to 30

grains three or four times a day, its action upon

rheumatic iritis is often surprising, while its power

in relieving pain is sometimes as grateful to the

patient as it is unexpected by the practitioner. It is

a remedy in rheumatic diseases of the eye that I

would commend to your very earnest attention.

Galezowski (Recueil d'Ophlalmologie, 1903, p. 179)

and Frank (American journal 0/ Ophthalmology, June

1904), have testified to the efficiency of aspirin in rheu

matic iritis. I would add, in concluding, that the

pain of severe rheumatic iritis was relieved by Frank

(loco chain) by painting the affected parts with diluted

mesotan, the methoxy-methylester of salicylic acid.

The remedy should be mixed with an equal part of

olive or cotton seed oil, and be painted on the affected

parts, the skin having first been carefully freed from

moisture.

 

 

 

CONCLUSION.

The limited time at my disposal has allowed me to

touch only the fringe of an interesting but somewhat
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extensive subject. Several new agents and methods,

of which some give every promise of being of practical

importance in the treatment of eye disease, have

either been passed over altogether or else merely

glanced at. Among these may be mentioned

pressure-massage, intra-ocular disinfection by means

of iodoform, and the treatment of infected wounds of

the eye by intensive doses of mercury. What has

been said, however, will, I hope, convince you that

ophthalmology has not lagged behind the other branches

of medicine and surgery as regards advances in the

twin sisters of pharmacology and therapeutics. The

results of that activity have made themselves felt

in ophthalmic work by the introduction of newand

valuable remedies, by accuracy of dosage, by precision

of physiological action, and last, but not least, by

convenience of application and of storage. It can be

claimed, indeed, that the medicinal treatment of

diseases of the eye is now, thanks to the labours of

modern chemists and pharmacologists, fast approach

ing the position of an exact science.

A SCHEME FOR PROVIDING A

RESERVE OF MEDICAL

OFFICERS FOR THE R.A.M.C. (a)

By L1EUr.-COL. VALENTINE MATTHEWS,

R.A.M.C. (VOL).

THE oflicers of the Royal Army Medical Corps

being maintained at a strength but little above

the peace requirements of the army, it is necessary

to make provision for expansion during times

of war. In the following notes I propose to out

line a scheme for this purpose, so as to secure

a reserve of officers which may be readily avail

able in case of necessity. No doubt a certain

proportion of highly distinguished medical

men, as in the Boer War, would come forward

and be available for special professional work,

and a certain number of practitioners, whether

Volunteers or otherwise, would be able to leave

their practices and offer their services. Neither

of these two classes would, in my opinion, be

numerically large, and neither class would have

any military knowledge or organisation. That

part of the profession which had not settled

down to practice or permanent engagements

is the part from which most is to be expected.

This consists of what I will call the locum tenens

class, and of those men who have but recently

qualified. Of these two, I believe the latter

would be preferable, The main point is, of

course, that the conditions of service shall be

sufficiently attractive, and shall not unduly interfere

with the future career of a newly-qualified young

man who has to make his way in the world by his

civil occupation. I do not think that the term

of obligation should exceed one year at a time,

but that, if called out during that year for actual

service, the reservist medical officer should be

liable for service for one year from the time he

is called out. In my opinion, any longer period

would impose upon the young medical men

disabilities in civil life which would interfere

with their future.

Practitioners would be reluctant partners or

assistants with a view to partnership if they knew

that their prospective partners or assistants

were liable for military service; while young

medical men starting on their own account

would not care to risk the chance of having
 

(0) Abstract of Paper read at the Royal Institute 01 Public Health,

London Congress, 1906.

to throw up what they hope to be the foundation

of their livelihood. Most newly-qualified men do

not settle down into practice or enter into other

than temporary engagements during the first

year after qualifying, and practically no damage

would be done to their future by entering into an

obligation to serve if necessary during this period.

I think that men should be given the chance

of re-engaging for a second or a third year, and

possibly a good many would re-engage, but I

do not think it would be a good policy to engage

men for more than one year at a time. A certain

amount of time would have to be spent in some

military medical establishment-say, about four

weeks in the first year and a fortnight in sub

sequent years of re-engagernent.

I think that during the whole period of his

obligation he should hold military rank, and

wear uniform when on duty. From what I have

been able to gather, the definite position given by

military rank places a man on a better footing

than that of a civil practitioner; indeed, I know

of one instance of a civil practitioner engaged

to do duty at a military hospital who applied

for a commission in the R.A.M.C. Volunteers

simply to get military rank. With military

rank and the possession of uniform also, more men

would probably be induced to re-engage for a second

or third year, and also, probably, many would

afterwards join the R.A.M.C. Militia or Volunteers,

as then one of the obstacles to a young medical

man—viz., the expense of outfit—would be

partly removed. I would also suggest that men

so engaging should be allowed the option, as far

as possible, of service abroad or at home. I

think that to most young men the idea of service

abroad would be the more attractive.

By what means are young medical men to be in

duced to take upon themselves the obligation of

service if called upon ? The possession of rank

and the choice of serving abroad or at home

would, I think, be of attraction, but there remains

the question of pecuniary recompense. Men

who are dependent upon their profession will not

undertake obligations which will materially inter

fere with their livelihood, unless it is made worth

their while, and, of course, the amount offered

will make all the difference both in the quantity

and the quality of the applicants. What one

wishes to aim at is to offer suflicient to attract

men of the right kind without undue extra

vagance in the expenditure of public money.

The pay of a private of the R.A.M.C. is about

1s. 2d. a day, and the pay of a lieutenant of the

R.A.M.C. is 145. a day——that is to say, about

twelve times as much. It seems only reasonable

to assume that the value of the reservist medical

oflicer may be calculated on a similar scale,

and that his pay should be in a similar proportion

to the pay of the reservist private—6d. a day.

This would give the reservist medical Officer 68.

per diem, or £109 10s. per annum, and it is only

fair to assume that the country would be justified

in spending this amount to secure his services.

I do not think, however, that it would be neces

sary to expend this in pay. I believe that if

the reservist ofl‘icer got £2 5 a year clear for himself,

a sufficient number of men would undertake the

obligation of service. He should, of course,

receive the pay and allowance of a lieutenant

during the period of training or of actual service,

and should receive a grant in addition to provide
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amount of uniform required.

is required it would cost from 2650 to £70, but I

should think that an undress uniform and mess dress

ought to be suflicient, and a grant of about £15

would cover this. This grant would, of course,

not be required in the second or any subsequent

years.

The average number of newly-registered medical

men added to the“ Medical Register "in England,

Scotland, and Ireland during the past five years

is I,268, and if all information on the subject

of this Reserve of Medical Oflicers were made

widely known through the various medical schools

throughout the country, and if in addition a

special circular were sent to each man on registra

tion (for which purpose the General Medical

Council and the various examining bodies might

be asked to co-operate), the services of a good

proportion of these should be obtained. In my

opinion about one-third of these men should be

available annually—say, in round numbers, 400.

Of these, probably about 100 would re-engage

for a second year, and say about 50 for a third

year. They would all be young men fresh from

their medical schools, receptive, keen, and able

to carry on the whole of the work of a military

hospital under the supervision of a small number

of R.A.M.C. officers for the administrative and

disciplinary work.

Preference should be given to those who have

served in the Royal Army Medical Corps (Volun

teers) in any rank, which service should also count

towards seniority. This should be made widely

known to students, and would have the double

effect of strengthening the ranks of the Volunteers

and of offering to the R.A.M.C. officers for the

reserve who are already conversant, to some

extent at least, with the duties for which they

are asked to serve.

Each ofiicer on the above basis would cost in

his first year z{40, plus his pay for the period of

training, which I put at £20 for one month.

If he served for a second year, and had a fort

night's training, he would cost £25 plus £10, and

the same in subsequent years.

The cost of this would be in the first year—say

40o men—gratuity, £2 5 ; pay during training,

£20 ; outfit allowance, £15 to £60.

First year {60x 400: £24,000

Second year {35X 100= £3,500

Third year £35 X 50= £1,750

 

£29,250
So that in three years there would be 550 reserve

officers at a cost of £29,250, or a fraction over

£53 a head-not a large sum to have the right

to call upon the immediate services of a highly

trained professional man.

I believe that the scheme I have sketched out

would be popular, and as the cost of each oflicer

is less than six times that of the reservist soldier,

I do not think it can be called excessive. To

recapitulate, the main points are :—

I. The limit of obligation for a year at a time,

with liability for a year's service if actually called

out for service, from the time of being called

upon.

2. The choice of serving abroad or at home

as far as the exigencies of the Service permit.

3. Military rank and status.

4. A clear {25 a year after payment of all

expenses.

uniform. This amount must depend on the

If full uniform

  

I have ventured to put forward these notes of a

scheme with the hope that others may be induced

to consider this subject, and that there may be

some points in this which may be of possible

assistance to the authorities who are endeavouring

to provide an efficient and reliable reserve.

GANGRENOUS TRAUMATIC

HERNIA. (a)

By WILLIAM TAYLOR, M.B., DUB. Umv.

F.R.C.S.I.,

Member of the Council, Royal College of Surgeons, Ireland; Surgeon

to the Month Hollpltal and Co. Dublin Infirmary, and Surgeon to

Cork Street Hospital, Dublln.

 

THE subject of my communication to-night is

again, as have been most of my previous communi

cations to this club, that of an old theme, but the

case I take to illustrate it has, I think, at least

one feature alike interesting and uncommon to

redeem it.

The case is that of a young gentleman, set. 27

or 28, who, on the evening of July 24th, received

a kick from one of his horses on the left groin.

Dr. Nolans, of Gorey, Co. Wexford, was sent for

some hours later, and on arrival found, on exami

nation, the scrotum and penis greatly swollen and

ecchymosed, while the left inguinal region—the

site of the injury-was also swollen and dis

coloured, the skin being slightly abraded over this

area. The inguinal swelling crepitated on handling,

giving the sensation of surgical emphysema.

There was great tenderness over the swelling, and

the patient complained of intense pain in it.

Next day the state of affairs was much the same.

There was absolute constipation, but very little

vomiting. There was never any swelling in either

inguinal region prior to this injury. An aperient

was ordered, also enemata, but without other

effect than that of increasing the vomiting and

abdominal pain. Tympany of the abdomen soon

appeared, and rapidly increased. Owing to the

history of the injury, the swelling in the left

inguinal region associated with vomiting, absolute

constipation, and increasing tympany, Dr. Nolans

arrived at the conclusion that the case was one

of a strangulated traumatic hernia requiring

operative interference as soon as possible, and

accordingly sent for me. On my arrival on the

evening of the third day after the receipt of the

injury, I found the skin over the left inguinal re

gion becoming gangrenous and crepitafing on

gentle pressure. The scrotum was perfectly

black, and quite as large as a man's head. The

general state of the patient was far from pro

mising. Vomiting during the day had been severe

and almost continuous, the pain had been extreme

up to that day, the tongue was dry and brown,

constipation was absolute, the abdomen greatly

distended, the facial appearance was one of

anxiety, the pulse was quick and feeble, restless

ness was marked, and he had been without sleep

from the time he received the accident.

The stomach was well washed out and a little

chloroform administered. Having cleaned the

affected area as well as we could, a free incision

was made through the skin and underlying struc

tures giving exit to a large quantity of dark brown

foul-smelling fluid, mixed with gas, broken-down

blood-clot, and sloughs. On douching and sepa

rating the softened sloughing tissues, a knuckle of
 

(a) Paper read before the Dublln Blologlesl ClubI February 21st, 1905.
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gangrenous gut with a small perforation in it was

discovered at the bottom of the wound. It was

impossible to be certain, but, as far as we could

see, the bowel was forced through the muscular

structures of the abdominal wall. On account of

the very septic state of all the surrounding parts,

and on account of the patient's general condition,

I decided simply to make a free incision into the

protruding piece of gut. Having done this, the

wound was irrigated and the index finger passed

up the opened bowel so as to ensure that the con

striction was not so tight as to occlude the lumen

of the gut and prevent the exit of its contents.

A tube was then placed in the bowel, and gauze

packed loosely around it. An opening was made

in the bottom of the scrotum, a quantity of blood

clot was removed therefrom, and a drainage tube

inserted. Directions were given to wash out the

stomach should vomiting recur, and to irrigate

the bowel with warm water next morning if the

bowels did not act in the interval. A purgative

was to be administered as soon as the bowels

acted. The subsequent treatment of the case de

volved upon Dr. Nolans and the nurse to whose

care and attention at this stage the gentleman

owes his recovery. There was a free evacuation

next day through the artificial opening, and every

thing progressed in a satisfactory manner, until,

at the beginning of September, on my return from

my holidays, the patient was sent up to town to

me to operate for the faecal fistula, or, rather, false

anus which was bound to exist. After a few days

I proceeded to operate by first closing with sutures

the existing opening as accurately as I could, after

which the parts were as thoroughly disinfected as

was possible under the circumstances. This being

done, an elliptical incision was made around the

previously existing opening down to the peri

toneum. At this point the intervening mass of

tissues was grasped with forceps, the peritoneum

opened above and below, and the mass with the

afferent and efferent loops of intestine withdrawn,

after separating some few adhesions within the

abdomen. The abdominal cavity having been

protected by gauze packing, about six inches of

the intestine, including the artificial anus, were

resected, and an anastomosis eflected by a Hilde

brand’s modification of the Murphy button. The

wound was afterwards closed by suturing in layers

with buried catgut sutures, and the skin edges

united by silkworm gut, except at the scrotal end,

from which too much skin had to be removed to

permit of accurate approximation. Union by

first intention took place throughout the sutured

area. The bowels acted naturally on the second

day. The button was passed on the ninth day

and the patient left for Gorey in less than a month,

and has since then remained in perfect health.

The interest in this case centres round two

points, the first being the nature of the hernia,

which must be described as traumatic, a form of

hernia which is extremely rare, there being prac

tically no mention made of it in any of the text

books with which I am acquainted, while any

reference made to such a condition is directed

particularly to the diaphragmatic variety; the

second point of interest being the method of deal

ing with aherniated gut undoubtedly gangrenous

when exposed by operation. With regard to

gangrene, a further question for pathologists

arises, viz., whether the mechanical arrest of the

circulation is the only element of importance in

 

leading to its production, or whether gangrene

does not more largely depend upon organismal

virulence and activity. Not unfrequently a sur

geon cuts down upon a hernia strangulated for

two or three days and yet finds the gut in such a

condition that he returns it without a moment's

hesitation, while on the other hand, he has occa

sion to operate upon a case in which the stran

gulation has existed for perhaps less than twenty

four hours, and apparently no more tightly than

in the former case, yet the condition of the stran

gulated gut is one almost, if not quite, gangrenous.

Such a diverse state of affairs would surely serve

to point to other factors than mere mechanical

interference with the circulation, being of etio

logical importance in leading to the production of

intestinal gangrene.

Before coming to the treatment of undoubtedly

gangrenous gut when exposed in the sac of a

hernia, I should like to ask for information from

those members of the club whose experience is

greater than my own, how they finally solve the

problem as to what is to be done in those cases

which are in a decidedly doubtful state, and which

embrace, so far as my experience goes, by far the

largest proportion of cases one meets in practice.

My own practice so far as tests are concerned is to

employ warm saline irrigation, after dividing the

constriction and withdrawing the loop, and notice

whether the circulation returns as shown by change

of colour. The gut is also flipped with the finger

or handle of the knife and peristalsis watched for.

It is particularly noticed whether the peristalsis

thus excited, travels beyond the area of constric

tion. The veins in the mesentery leaving the loop

are also examined to see whether they are throm

bosed. Of course,the site of constriction is exa

mined the moment the gut is freed, also the most

distal part of the loop. In spite of these tests, I

have often found extreme difficulty in deciding

whether the loop is likely to recover, and con

sequently what should be done with it. Hitherto,

I have always returned the loop in such cases

just within the internal abdominal ring, merely

closing the skin round, and in no case have I had

occasion to regret this step. The abdominal

cavity seems the best place to ensure the recovery

of a doubtful piece of intestine. It is, I think,

unquestionably the case that many unnecessary

resections are performed in such cases, and few

will be found to deny the fact that resection will

add, to place a mild estimate upon it, at least

20 per cent. to the mortality of the operation for

strangulated hernia. As regards the treatment of

undoubtedly gangrenous hernia, I do not think any

surgeon would be so unwise as to lay down a hard

and fast rule which he would make applicable to

all cases. For example, to have resected the

gangrenous loop and opened the abdominal cavity

to perform an end-to-end anastomosis in the pre

sence of a mass of septic sloughing tissues such as

I had to deal with in the case already detailed,

would, in my opinion, have meant disaster.

Again, resection, followed by anastomosis, con

siderably prolongs the time occupied by the opera

tion, and many such patients are not in a lit state

to withstand prolonged operations. To leave a

large gangrenous loop in the sac of a. hernia

merely making an incision into it—-would un

doubtedly be unwise, as the increased septic

absorption therefrom would surely add the last

straw to the patient's already overtaxed recupera~
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tive powers. In such a case, if the patient’s con

dition is one of gravity, resection of the greater

portion of the affected loop, as it lies in the sac of

the hernia without touching the constricting band,

would probably be the line of treatment from

which the best results might be anticipated. Re

section and immediate restoration of the continuity

of the intestinal canal should, in my opinion, only

be undertaken where, in the first place, the patients’

condition is otherwise good, and secondly in cases

in which perforation has not yet taken place, and,

consequently, in which the gangrenous process

has not spread to the surrounding tissues, no

matter whether the affected loop be large or small.

The treatment of the affected area in cases of

partial enterocele, of which I have met with three

examples in the sac of a hernia-two of which

occurred in successive weeks——-is always one of

considerable anxiety, when the ensnared portion

involves more than one-third of the circumference

of the bowel, but if less than this amount is in

volved the difficulty is easily overcome by en~

folding the affected area by a purse-string suture,

and applyingacouple of Lembert sutures over this

again, at right angles to the long axis of the in

testine.

One other question arises in connection with

gangrenous hernia, viz., should a radical cure ever

be attempted in cases in which resection and im

mediate anastomosis has been performed. My

own reply would be certainly not. Sepsis is

pretty certain to occur in the wound, and the

attempted radical cure will be a failure.

To sum up, I should say that in all doubtful

cases of partial enterocele involving one-third or

less of the circumference of the bowel, the affected

area should be enfolded and the loop returned into

the abdomen. In all doubtful cases of partial

enterocele involving more than one-third of the

circumference of the bowel, the treatment should

be the same as that for ordinary doubtful cases of

strangulated hernia-that is, return the loop just

within the internal ring.

In undoubtedly gangrenous partial enteroceles in

volving one-third or less of the circumference of

the bowel, enfolding the gangrenous area by a

purse-string suture reinforced by a Lembert suture

applied over it at right angles to the long axis of

the gut, would appeal to me as the proper course

to adopt, while, should the gangrenous process

involve more than one-third of the circumference

of the bowel, resection of a couple of inches

of the bowel followed by immediate anasto

mosis (lateral or end-to-end, as the case may be),

if the patient’s condition is otherwise suitable,

should be adopted. If the patient’s condition is

not considered suitable for immediate anastomosis

the loop should be withdrawn, the gangrenous

portion cut off and the ends drained by Paul's

tubes.

In either large or small gangrenous hernias, if

the loop has not perforated, if the gangrenous

process has not spread to the surrounding tissues,

and if the patient’s condition is suitable, resection,

of not only the affected portion but of a consider

able portion both above and below the area of

constriction, followed by immediate anastomosis,

should be performed.

In small, gangrenous herniae, which have per

forated or in which the gangrenous process has

'spread to the surrounding tissues, or in which the

patient’s condition is bad, a free incision into the

affected loop without interfering

striction will give the best results.

Large gangrenous hernia, which have perforated ,

or in which the gangrenous process has spread to

the surrounding tissues, and in which the patient’s

condition will, in all probability, be extremely

grave, are best treated by cutting away the greater

portion of the gangrenous loop, and leaving the

wound open for free drainage, the constriction

being left untouched.

‘(the ®utslbatient Eepartments.
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Summer Diarrlm'a in Infants.

By STANLEY HODGSON, M.D., B.S.Lond.,

Hon. Physician.

ALTHOUGH in the vast majority of cases the children

who are the subjects of this scourge have little or no

stamina with which to resist its attacks, yet occasionally

one happens on a well-developed and previously

healthy child in whom active measures are sometimes

fruitful. One is then struck by the hopelessness of

the usual methods employed when the patient is not

treated in hospital. Much of the procedure is ad

mittedly impossible under the conditions which sur

round the sufferers in their homes, but it is open to ques

tion whether the most is made of the resources avail

able even to the poorest. The death of these infants

15 due, not so much to toxic absorption, as to collapse

from the relatively enormous loss of fluids. The free

watery diarrhma and the copious vomiting quickly drain

the organism of all its spare fluid and the rapid, feeble

pulse is a physiological result of this desiccating pro

cess. 1 It is hopeless attempting to supply the deficit by

the mouth, and subcutaneous or intracellular infusion

18 only possible in skilled hands. But there remains

the rectum. There is always someone in the very

poorest quarters who possesses an enema-syringe, and

no child should be allowed to end in collapse without

some attempt at supplying the necessary liquid in a

rational manner. As an example of what can be done

in this direction, a child of eleven months

was brought to my out-patients’ department in

the sixth day of diarrhcea. The child was obviously

what the mother described as a “ fine baby."

but it was equally obviously very near death.

The mother had tried every variety of food.

including albumen water. The vomiting and diarrhoea

had in nowise abated. The child was almost pulse

less, the muscles were flabby, the abdomen shrunken,

and the eyes " hollow." The child had not sufficient

energy left to resist palpation of the abdominal viscera.

Salicylate of bismuth with tinc. camph. co. was ordered,

more with a view to gaining the mother's confidence

than in any hope of its efficacy. The belief in medicine

as such is very deeply rooted in the poorer classes.

It was directed that in the event of the medicine being

vomited it was not to be repeated. The condition of

the patient was explained to the mother,and she was

told that the only hope for the child lay in its retaining

water given rectally. All feeding was absolutely

forbidden and the giving of water by the mouth \\ as

also barred. The mother was told to wash out the

child's rectum with warm water and then give half a

pint of isotonic saline solution (90 gr. to Oj.). She

was told to do her utmost to prevent this saline being

returned, and to repeat the injection in four hours‘

time. The mother carried out the instructions to the

letter, with the gratifying result that in four days the

child was practically well. An ordinary rubber enema

syringe, borrowed from a neighbour, was used for the

injections.

This case was very striking. No drug treatment,

brandy or strychnine, could possiblyhave helped the

heart, which was failing for want of fluid resistance.

But the first half-pint of water that was absorbed

effected a visible improvement.

with the con

 

(PENDLETON
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EARLY HISTORY OF THE MEDICAL PROFES

SION AND OF HOSPITALS-II.

MEDICAL SCIENCE IN THE SECOND CENTURY.

IMMEDIATELY preceding the era of Galen, medical

science had succumbed to the deplorable influences of

contentious and zealous sects. Galen's advent arrested

the complete downfall of medicine as a scientific

method of cure, and maintained through his authori

tative exposition the outlines at least of treating

maladies for centuries upon the basis of a reasoning

philosophy. Born in the city of Pergamos, in Asia

Minor, towards the close of the first portion of the

second century, he began his useful existence amid

the cultured surroundings of a municipality long cele

brated for its temple dedicated to ESCulapius, the

colossal dimensions of a carefully selected library, and

its school of medicine. In the scientific treatment of

his medical essays he unequivocally asserts that he is

totally disconnected with and unattached to any of

the numerous sects which divided the profession of

his day.

The Galenic system of medicine thus established by

the practical skill of its founder upon the most acces

sible materials which intelligent zeal could use, was so

servilely followed throughout the Middle Ages in a

deteriorated adaptation, and conjoined with the

assumed potency of external but divided influences,

that a short outline of the same is necessary. According

to this methodical treatment of medicine, there were

in man three principles or actuating impulses—spirit,

humours, and solids. Inasmuch as he accepted the

dynamical forces of the soul, or pneuma, with Hippo

crates, he also admitted the four primordial qualities

of heat, cold, dryness, and humidity, which an their

individual or united action, sufficiently influenced the

transformation of the human system. He owns three

original powers—natural force located in the liver,

vital force in the brain, and sensual force in the heart,

which were vitalised in their respective habitations by

a concealed pneuma or soul. These natural essences,

which directly supervise the action of production,

nutrition, and growth, in their turn are controlled by

four—the attractive, difierential, preservative, and

exclusive powers, and collectively act under the

domination of a circulating spirit which moves through

the arteries and have their central organism in the

liver, where the veins originate, blood is prepared,

and nutriment distributed to the entire body. From

the character of Galen's distribution of the sanguinary

fluids throughout the veins, it is a rational conclusion

to assume his practical acquaintanceship with the cir

culation of the blood, to whose knowledge the utility

of venal valves was alone essential to complete the

universality of his anatomical learning. In addition

to pagan philosophy, Galen was well versed in the

doctrines of Moses and in the religion of Christ ; but

the partial obscurity of his superstitious deism induced

him to sneer at their teachings. To what extent the

treatises of Galen may be of practical service in modern

times, they must be awarded the high commendation

of securing subsequent medicinal art from total

wreckage during the turbulency of the Middle Ages,

and assisted at its revival into an embellished science

through the medieval Universities. From the time

of Galen to the close of the sixteenth century, the

works of the Pergamic sage fully satisfied the demands

of the practitioners of medicine, who depended on his

surgical and anatomical writings, without questioning

their authority.

CHEMISTRY AND MEDIEVAL PHARMACY.

Of all appliances closely identified with medicinal

art, the one rendering the most signal returns for efforts

strenuously devoted to penetrating and exploring the

secrets of nature, and boldly appropriating the prin

ciples thus obtained to scientific curatives, alchemy is

certainly entitled to unstinted laudation. Out of that

burning frenzy of medieval alchemists and astrologers

to fabricate the “ philosopher's stone," arose, towards

 

the fifteenth century, the exact science of chemistry,

and from absurd notions of astrology originated a more

perfect astronomy. Alchemy, vigorously pursued with

unremitting energy by illustrious scholiasts, and after

the accumulated learning of years pronounced by a

famous scientist to be a mendacious fraud, in its

medical association, may justly claim the high com

mendation of establishing that system of extracting

essential principles from metals or minerals, whose

energetic forces abundantly assisted the cure of mala

dies. \Vhether derived directly from Arabic sources,

or traceable to Egyptian hierarchy, as a portion of

those hidden sciences exclusively possessed by the

ancient priesthood, doubtless its medicinal adaptation

should be awarded to the Saracens.

It would seem that the Christian clergy of an early

age understood sufficiently the operations of chemistry

to be able to control the results of the judicial hot iron

and water adopted as tests of enormous crimes. The

general principles of this science were certainly known

in Diocletian's time, by the order of whom Egyptian

books on this subject were given to the flames.

Perhaps the highest practical discovery of these

pharmacists was that of the essential force of aqua

fortis, by whose solvent virtues brass or copper was

readily separated from gold or silver. This system of

purging valuable metals from useless dross was utterly

unknown to the ancients, according to the utterances

of an illustrious jurisconsult, who declared when brass

became amalgamated with gold it was impossible to

separate them. Chemists in the Middle Ages were so

profoundly skilled in these operations, disuniting the

elements indicated, that oftentimes silver in alloy,

when disintegrated, under the soluble virtue of aqua

fortis, ascended in columnar shape, emitting variegated

colours, and when thoroughly washed, and nothing of

this substance was visible in a vase of water, the pure

gold was found resting at the bottom. An additional

purifying element, largely used in those ages, was the

cupella, fabricated by a chemical process from bones,

which enabled gold and silver smiths to purge their

wares of every particle of impurity or alloy. It appears

to have been operated by covering the finer metals

with laminated sheets of lead, beaten very thin, and

placing them in a crucible exposed to intense heat.

When liquefaction had melted these substances, the

above preparation was mingled with the molten mass,

which caused a precipitate of pure gold, and denomi

nated " Aurum de Cupella " by Italian alchemists.

Processes of distillation were used at remote periods

of the Middle Ages in order to procure medicaments in

such suitable and attractive forms as to admit of

readier acceptance by the sick. Among these may be

designated the aqua vitae, or eau-de-vie, as its name

implies, life-potion ; oil of cinnamon and herbal

extracts, such as chicory, &c., with precipitates in the

nature of medicinal salts-all were applied to the cure

of diseases. The reparation of these oils and waters

is certainly tracea le to the year I080. In the year

I160, Mesne had already made distillations of absinthe

and rose-water. To Villannova, should be accorded

the praiseworthy adaptation and first precise descrip

tion of cau-de-vie, or brandy, prior to the end of the

thirteenth century. In his treatise on the preserva

tion of youth, be explicitly states that the virtues of

this potion were already fully known to many by actual

experience. Then, describing its amazing properties,

Villannova exclaims : " Who would believe that from

wine can be extracted a fluid which requires different

processes, having neither the colour, nature, or effect

of wine? This eau-de-vie, or life-potion, abundantly

justifies its name, since it prolongs human life." Rival

physicians of the fourteenth century exhausted the

entire range of panegyric in order to enlarge the use of

eau-de-vie as a medicament. So great, indeed, was its

celebrity, that before the conclusion of the era men

tioned It came to be regarded as a universal remedy,

and applied indiflerently, either externally or intern

ally. This liquor was prescribed for a malady of

Charles the Bad, King of Navarre, and, by a singular

casualty, caused his death in the year I387. In order
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to rejuvenate this exhausted royal libertine, physicians

ordered him to be wrapped in linen bandages saturated

with brandy sewed closely to his body. A servant

charged with this duty, lacking scissors to cut the

thread, sought to sever it with a lighted taper; in

stantly the inflammable texture was fired, and quickly

terminated in inexpressible agony the life of this

prince, stained with infamous debauches.

In the Italian monasteries, and doubtless elsewhere,

until after the Middle Ages, the conventual phar

macies were well supplied with this active stimulant,

used almost exclusively in grievous maladies, and pre

pared by the monastic distillery. As usual in the

administration of remedies to the poor, this medicine

was freely given to the impotent and impoverished,

consequently large quantities were ever ready for

emergencies. The persons entrusted with the custody

of curatives or medicarnents in the cloister pharmacy

were distinctively named from an early period as

apothecaries—-a service of so great importance as to

receive from time to time, specific regulations by the

principal church synods.

l-losrrnrs 1N rm; MIDDLE Aces.

From the monastic infirmary and hospitium was

developed a system for the regular aggregation and

treatment of sickness and diseases under rules and

ordinances whose careful execution contributed to

practical mediazval philanthropy. In that significa

tion, this department of conventual organisation is

of high antiquity, and as early, indeed, as the age of

Charlemagne, such separate apartments were used

exclusively for sick persons. They afiorded a prac

ticable means of exhibiting in practice the fundamental

principles of conventual charity in providing food for

the impoverished, lodging for the houseless, and

medical treatment for diseased strangers. By what

ever series of eventnalities this monastic institution

passed from the strictest interpretation, and survived

as a hospital, or edifice entirely set apart for reception

and cure of maladies, may perhaps be gleaned from

notions touching its more ancient purposes, which,

under ecclesiastical manipulation, necessarily were re

modelled towards the end of the twelfth century. In

the year 1059, a hospital exclusively for sick girls had

long been extant at Durham.

At a much earlier period, however, there were organi

sations of this character among the Spanish Arabs,

together with poor-houses solely occupied by the in

digent and pauper people, entirely supported by

public funds, in the year 976. When Benjamin

Tudelensis was at Jerusalem in 1173, the Christian

people maintained an institution of this character

exclusively for their own sick. Eight years later,

Roger de Moulin promulgated a series of regulations

for these eleemosynary organisations in this city, which

may have been suggested by earlier rules. By these

ordinances, each hospital should have four physicians

skilled in diagnostics, pharmacy, 820., andalike number

of surgeons. To these were added nine sergmzs, or

assistants as menials, to provide ready service for the

feeble and wounded.

Knights of the Hospital Order, whom these regula

tions principally controlled, were detailed to a day and

night watch over the sick, and, indeed, for this attend

ance the hospitallers of either sex were liable. For

ready use syrups or electuaries were applied as poten

tial curatives. These compounds, it has been stated,

were unknown to the Western monasteries at this

period, and their existence in this venerable ordinance

attests the rapid appropriation of Arabic drugs by

crusading adventurers.

In the form of gratuitous attendance upon the sick

and diseased, the Eastern Arabs in the eighth century

possessed a regularly organised system of public in

firmaries in the great metropolis of Bagdad. In the

time of Benjamin, the Hebrew traveller, A.D. 1173, a

most eflicient and practicable scheme had long existed

in this city, for the reception of the disabled and infirm

poor into hospitals thoroughly equipped with sixty

salaried physicians and completely furnished with

pharmaceutical supplies. But transcendent and above

this form of philanthropic benefaction, called into

existence by enlightened Moslem economy, was a most

thorough organisation of a public establishment at

Bagdad for the custody and care of the insane, brought

thither from all parts of the Persian empire. Here the

inmates were subjected to scientific medical treatment

until sanity was restored, when the patient returned

10 his domicile, where he received professional attend

ance for several months to prevent a relapse into the

malady of which he was cured.

Hospitals for the sick, orphanages forfoundlings, and

great institutions for the proper care of paupers,

developed with immense strides, under the thoughtful

and judicious zeal of their founders, and during the

twelfth century expanded into gigantic proportions.

In the ensuing age, the mediaaval mind was fired with

a faith in the efiicacy of unstinted charity, members of

society from the Holy Pontiff himself to the humblest

cloistered recluse by the wayside, rivalled each other

in gratuities of food and clothing, founding of hospitals

and endowment of beneficent public institutions. St.

Louis‘ highest claim to pious glory arose from his

restless and unstinted charities to the indigent and sick.

The intercourse of this king with the diseased in hos

pitals, where he entered to administer personal con

solation, utterly oblivious or indifl'erent to the dangers

of such nursing, may be taken as an important attes

tation of the extension of this virtue toward benevolent

enterprises during the Middle Ages. The internal

arrangements and thoroughly practical nature of the

ordinances to which the mediaeval hospitals owed their

existence, excite surprise and demand unreserved

admiration.
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[FROM OUR own CORRESPONDENT.‘

PARIS, August 26th, 1905.

INmcArlons or Drclnus.

Hrrm-znro it was taught by authorised clinicians that

digitalis had a beneficent action on mitral lesions of

the heart, alone; that in all other cases of cardiac

disease, especially in aortic lesions, it was useless or

dangerous. But recent experiments have shown that

digitalis was useful in every case of weakness of the

myocardia (symptomatic asystolia) whether due to

organic lesion of the heart or from chronic disease of

the respiratory organs, such as emphysema, chronic

bronchial catarrh, well known to provoke cardiac

asthenia.

Asthenia of the heart can be also the consequence of

interstitial nephritis of arterio-sclerotic origin at

the period when the hypertrophied myocardia degene

rates, accompanied by dilatation of the heart. In

such cases the administration of digitalis can raiselthe

tone of the head.

The same cardiac insufficiency is observed in the

course of infectious diseases andwherever there exists

general depression. It can follow the abuse of

coffee, tea, alcohol, and tobacco.

According to Eichhorst, digitalis is the surest remedy

we possess against persistent cardiac asthenia.

As to the mode of administration of digitalis, Prof.

Eichhorst employs exclusively the powdered leaves,

but he associates with it diuretine (salicylate of soda

and theobromine) :—

Powdered leaves of digitalis, 2 grs.;

Diuretine, 16 grs.;

Sugar, 6 grs.

For one wafer. Three daily, and continued ten days.

By this means the patient takes 2 grains of digitalis

three times a day, which constitutes the dose for an

adult ; with smaller doses the effect desired is not ob

tained, while larger doses might provoke anorexia,

nausea, vomiting.

In certain cases of arterio-sclerosis of the arteries,

tabagism, alcoholism, or gout, one or two wafers daily

should be given, and continued, without interuption

{or weeks. In cases of dyspnoea and cyanosis it is

frequently necessary to associate with digitalis, stimu—

lants-brandy and water, champagne, injections of
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camphorated oil (10-100). The effects of the digitalis

are shown by an increase in the diuresis. The quan

tity of urine in twenty-four hours rises to two quarts,

and sometimes much more, and where (edema or dropsy

is present it is absorbed.

\Nhile the patient is submitted to the treatment, he

should be carefully watched by the medical attendant.

Immediately the pulse falls below 60, the treatment

should be suspended, otherwise the patient would be

exposed to certain accidents : lypothymia. cerebral

troubles, Cheyne-Stokes' respiration, &c.

TREATMENT or ERYSIPELAS.

The best treatment, according to Prof. Robin, con

sists in spraying the parts with a warm solution of

bichloride of mercury at I-I,OOO, with 20 grains of

tartaric acid added to each litre to prevent the forma

tion of albuminate of mercury. The steam apparatus

should be employed when possible, and held about a

foot and a half from the face of the patient. The eyes

should be bandaged and the mouth kept closed. The

pulverisation should last from twenty to thirty minutes,

and be renewed six or eight times during the first day, and

also the following day, if improvement have not taken

place. Generally on the third day a manifest improve

ment is observed, when the number of séances may be

reduced, and so on until the end of the malady.

The treatment by warm antiseptic solution is simple

in its application, free from danger and remarkably

efficacious. The general treatment consists in milk

diet, and the administration of tonics :—

Ext. of cinchona, l drachm;

Brandy, 1 02.;

Gum julep, 4 oz.

A tablespoonful every hour. In no case of erysipelas

should rinsing of the mouth and nasal irrigation be

forgotten :

Naphthol, 4 grs.;

Borate of soda, 4} 02.;

Peppermint water, 4 02s.;

Boiled water, ad one quart.

Lotion for urticaria :—_

Thymic acid, xv.;

Phenic acid, xxx. ;

Proof spirit, 6 0:9.

Rub the parts with absorbent wool moistened with the

mixture.

Germany.

[non OUR own connssponmm'n]

Bimux, August 26th, 19%.

THE DIAGNOSTIC IMPORTANCE or: Some Sxm AND

TENDON REFLEXES.

During the last thirty years some of these reflexes

have reached a high stage of importance, the value

of which has been clearly set forth in an article in the

Fovlsch. d'Medizm, by Hr. M. Rothmann, Berlin.

Amongst the reflexes studied those of the Achilles

tendon are not the least interesting and important.

The reflex ofspecialimportance is that in commencing

tabes, whilst the patella reflex is still retained the loss of

it in one or both tendons of Achilles, will render the

diagnosis certain. Frequently, when the Achilles tendon

reflex is absent the plantar reflex may be produced

by tapping the gastrocnemius, distinct evidence in

favour of the spinal reflex theory (Erb) as opposed

to the muscular theory of Westphal. The question

as to whether tendon reflexes can be produced when

the brain is entirely separated from the spinal cord

must be decided in the affirmative.

The skin reflexes are much more complicated than

those of tendons. Whilst we are far from being

acquainted with the reflex tracts in the human subject,

the author has succeeded in mapping them out in the

dog. Babinski's reflex is very important. Strong dorsal

flexion of the toes, especially of the great toe, when the

skin of the external margin of the foot is irritated.

It renders certain the diagnosis of organic spastic

as opposed to fundamental spastic paralysis (hysteria).

1n weakening of the over-powerful influence of the

cortex of the brain (spastic diplegia, epileptic coma,

pseudo-bulbar paralysis, removal of the brain in dogs),

or touching the hard palate of dogs, their lips, tongues

or other parts of the mouth. Rhythmical movements

of the lips, tongue, and muscles of mastication take place.

which are to be looked upon as movements of tasting,

sucking, chewing, and swallowing. It is plain that

here old phylogenetic relationships come again into

play, now that the cerebrum is partially or entirely

removed. The author believes that further inquiry

into the field will lead to great results, not only to the

neurologist but to the practitioner.

FATAL POISONING wirn BALSAM or PERU.

Such cases are exceedingly rare, and the one reported

by Dr. Deutsch in the Zeilsch f. Med. Beamt. is interest

ing not only for its rarity, but as an illustration of the

ravages of quackery.

Four children of the peasant class, of ages from

5 to 13, became affected with scabies. A quack

basket-maker was consulted. After seeing one of the

children he declared the illness to be a bad itch and

ordered a blood-purifying tea, and after that an

ointment prepared by himself to be rubbed in. The

last procedure caused sores on the skin and great pain.

On this being reported to the basket-maker he ordered

balsam of Peru and sulphur in a wash ; after the bath

the balsam was to be painted on the sore made by the

ointment. This treatment was kept up for several

days. One of the children, and the strongest, a boy,

act. it, then had swellings in the eyes, hands, and

feet, and could pass but little urine. When this cir

cumstance was communicated to the quack he ordered

senna tea with liquorice and juniper and said that the

condition was not bad (nicht fur schlimm). But as

the condition of the boy got worse the two younger

brothers also showed signs of swelling, and the writer

of the paper was called in. The three children were

admitted into hospital, and the eldest was already

unconscious and died in uraamic convulsions the same

night, in spite of all that could be done; the two

others recovered. In all three children the urine

was albuminous more or less ; it contained cylinders,

both hyaline and granular, and both red and white

blood corpuscles.

The post-mortem examination showed oedema of

the skin and distinct nephritis,in addition to traces of

scabies.

The quack was summoned and tried. Nothing

could be ascertained as to the composition of the

ointment. He received a sentence of six weeks’

imprisonment for culpable negligence—the negli

gence lying in the fact that even after the swellings

had made their appearance he persisted in the use

of the Peruvian balsam. The case should certainly

serve as a warning, as it appears that really very little

Peruvian balsam was used. Unfortunately the report

does not give the number of sores, nor the extent

of surface covered by them.

The Deutrch Med. Zeitung relates a case of

ANURIA wl'rn RECOVERY

by Dr. Moschkowitz.

The patient was a man, set. 48, who was admitted

into hospital on November 25th, 1903. For about

five years he had had pain in the right side of the

abdomen. That had been supposed to point to

appendicitis. During the last two years he had several

attacks of lumbago. On November 15th he had a

violent attack of pain in the region of the right kidney ;

that required repeated subcutaneous injection of

morphia. Early on the morning of the 22nd, urine

ceased to be excreted. The patient vomited several

times, he complained of nothing more, however,

but the idea tormented him that in spite of all his

eflorts he could not empty his bladder, but he felt

no desire to micturate. Palpation was not practicable

owing to obesity. A diagnosis of calculous anuria

was formed, and an operation was performed within

48 hours of the setting in of the suppression. Nephro

tomy was performed, and a stone found in the pelvis

of each kidney, and also an obstruction in the ureter

about six inches from the skin incision. The perirenal
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fat on the left was oedematous. Notwithstanding

the desperate condition of the patient he rallied

quickly, and from the next day the urine came away

so freely that in spite of frequent change of dressing

he lay in a lake of urine. On December 29th the condi

tion had become sufficiently favourable for further

treatment. A bougie showed obstruction in both

ureters, about six inches deep on the right and seven

on the left. The blocking was so complete that fluid

injected into the ureter immediately returned. On

cystoscopic examination it was imagined that a

calculus could be seen embedded in the mouth of the

left ureter. Examination by X-rays was unsatis

factory. On January 14th, further operation was

proceeded with, and in lieu of the appearance of a stone

in the mouth of the left ureter epicystotomy was

performed. No stone was found, but the opening of

the bladder was made use of to pass bougies into both

ureters temporarily. Then the right ureter was

exposed to the right of the extraperitoneal incision,

a concretion the size of a large date stone was found

above the liver arcuata and removed. The wound in

the ureter was closed by catgut sutures and the abdo

minal wound sutured in layers. Drainage with strips

of iodofomi gauze. Union took plate by first intention

and on the first day 130 c.cm. of urine were passed

naturally. The patient recovered so rapidly that a

further operation could be performed on the fourteenth

day. This was exactly like the former one, except that

the calculus was smaller and it lay an inch deeper.

and consequently took more working out. Union by

first intention again took place. The wounds into

the two kidneys also healed rapidly, so that the

patient could be discharged by February 10th.

Bustrta.

[FROM OUR OWN coRREsPoNDEN'L]

Vmmu, Augult 26th, 1905.

DANCERS 0F VENOUS ADRBNALIN lame-nous.

FISCHER told the members of the Wiesbaden Congress

that he had been operating on guinea-pigs and other

animals with injections of the suprarenal body which

produced hard patches and aneurysms in the aorta.

Closer investigation prove the smooth middle coat

to be necrosed in patches, subsequently becoming

calcified, and associated with bands of broken degene

rate elastic tissue.

The order of pathological change seems to be,

first mesarteritis destroying the arcus aorta and

aorta: thoracicze and finally closing with the end

arteritis. In the heart myofibrosis, myocarditis

interstitialis with sometimes calcification of the

cardiac muscles. Sometimes the animals are attacked

with varying forms of apoplexy. When this patho

logical change in the arteries is not so far advanced the

toxic substance carried into the system by the venous

injections produces a sort of cachexia of a fatal cha

racter. The question that occurs to us, is the arterio

sclerosis in the animal the same as that met with in

the human subject? In the former it seems to be

a poison that produces necrosis and may thus difler

histologically. There is some peculiarity in the

diflerence of tissue as this arterial change was not

observed if the drug was injected into the subcutaneous

tissue, neither did it occur in the vessels of dogs when

injected intra-venously, although it did in guinea-pigs.

It would seem that different animals have different

reactions.

Kiilbs said he had experimented on animals also with

the suprarenal body and found that after single doses

of an adrenalin injection sclerotic changes could be

found in the aorta. but never in the peripheral vessels.

Albrecht remembered similar results he obtained

some time ago when experimenting with this substance

on animals, and passed it over as the aortitis luetica

of man, as casually looking at it gave that impression.

 

CHEMICAL PRODUCTS m Cnnomc NEPHRITIS.

Rumpf gave the results of 2,000 analyses of the

blood with the object of deciding the controversy

 

whether sodium chloride is burned up in nephritis.

It may be that a large number of the nephritic cases

may have a large amount in the diseased kidney, and

that a large accumulation of sodium chloride produces

oedema and becomes a check to diuresis, thus elimi

nating less chloride of sodium than the healthy kidney.

There are cases where the opposite prevail, thus

pressing us to the conclusion that the increase or

reduction of chlorine has no specific effect on nephritis

or its eliminating power. He agrees with other

observers that when the kidneys begin to shrink the

solids are increased and the fluids diminished, and

that at different stages some constituent of the urine

may be suppressed. He is not satisfied with our

present estimation of chlorine calculated as sodium

chloride, as the acids and bases do not accurately

give a true estimate of the final salts. In disease a large

amount of ammonia is present in the different organs

which it is necessary to estimate. In hepatic cirrhosis

he found. as other investigators. an increase of 13per

cent. NH3, in chronic nephritis it was 9 to 13 per cent.,

giving about I gramme of ammonia in the 24 hours.

Now, by feeding and giving sulphates with acid phos

phates of ammonia the salts are transformed and

broken up, leaving the acid for elimination as before,

while the blood is deprived of sodium and enriched

by chlorine. Rumpf believes that a similar reaction

takes place between ammonia and chlorine.

INFLUENCE OF TEMPERATURE 0N SUGARELIMINATION.

Luthje told the Congress that external temperature

had a wonderful efiect on the elimination of sugar in

the diabetic. He wounded the pancreas in dogs and

kept them in rooms of different temperatures. When

the temperature was high less sugar was eliminated,

when low it was increased. This, he thinks, will be

of therapeutical value, as the elimination of albumen

is unaffected. This fact, he thinks, confirms Rubner's

theory on the thermal splitting of the albuminoid

molecule into nitrogen free and nitrogen fixed. How

far this high or low temperature may be carried in the

treatment of the diabetic is yet a matter of speculation,

but Liithje thinks worthy of experiment.

Klemperer said that he had often observed this fact

in patients he had sent to Carlsbad, as they never

recovered so wellin the winter asin the summer. These

experiments also proved the utility of keeping the

patients warm in bed and giving alcohol in several cases.

Embden supported Lfithje in affirming that he had

experimented in the same manner with dogs and had

obtained similar results. He had gone further in his

operations by wounding two large dogs which he had

hungered and kept under similar temperatures. The

daily output of sugar was similar in both cases when

exposed to different temperatures.

LUXATXO TEs'rEs.

Jurinka relates a very rare case of dislocation

of the testes. The patient fell from a. waggon and dis

placed the testes into the hip joint. Laparotomy

was performed immediately after, and the flattened

- testes found between the ends of the bones in the hip

joint. Castration was performed, the wound drained,

and the patient made a good recovery. Such a luxatio

femoris przecotyloidae has nowhere been recorded.

The hip joint seems to have been dislocated and the

testes thrown between the heads of the bones, where

they became entangled.

‘bungatp.

[FROM OUR OWN CORRESPONEN'L]

BUDAPIS'I, August 26th, 1901.

Ar the last meeting of the Budapest Royal Society

of Physicians and Surgeons, Dr. Konibi read a paper on

RENAL LITHIASIS 1N INFANCY.

During the last two years the reader has made I60

necropsies, and has observed at ltast 70 cases of renal

lithiasis in one form or another in nurslings. Amongst

these there was not one case ofbiliary calculus. Renal

lithiasis may occur in the form of uratic dust which

may be ooserved as yellowish striie in pyramids.
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Gravelly concretions and calculi are also found, and in

some cases may be observed during life in the urine,

especially in extreme cases of inanition and malnu

trition. A condition known as inanition fever has

been described by American practitioners, and is

found in newly-born children who do not receive

a sufficient supply of milk or fluid nourishment. This

fever is to be attributed to the deposition of uratic

material in the kidney, though no evidence may

be found in the urine. Bokay points out that nor

mally, during the first few days of life, the urine is

extremely rich in uric acid, and that by the end of the

second week its more usual characters are assumed.

The reader has more particularly observed 2 3 cases of

which 14 were boys and 9 were girls. The majority

of the cases occurred under the age of six months,

and all were due to bad feeding, inanition,and “ misére

physiologique." Of the total number 20 were reared

by hand. In addition to the uratic dust observed in

the pyramids, gravel and hard calculi, angular or

rounded in form, were found in the pelvis of the

kidney and the calices. They consisted of urate of

sodium, and it is possible that troubles arising at a

later period of existence may have their ultimate origin

in such early formed calculi. In some instances

pyelitis or hydronephrosis was observed. The sym

ptoms were obscure as the regular signs of renal colic

were absent. Crying, general uneasiness, screaming

during micturition or retention of urine may all be

symptoms. The prognosis should be reserved. Fatal

results may follow ; in case of survival, renal colic,

cystitis or vesical calculi may occur.

Prophylactic treatment should be observed in

insisting on ample and proper nourishment at the

earliest period of life, although overloading of the

stomach should be avoided. Weaning should not

take place too soon, and during febrile attacks plenty

of water should be given to facilitate the excretory

action of the kidneys. If the stomach be extremely

intolerant of food, &c., lavage of that organ or injections

of artificial serum may be employed. If the lithiasis

be confirmed the child when older may undergo

a " cure " at the corresponding baths.

KoPuK‘s Srors NOT CONSTANTLY PRESENT m

MEAsLEs.

Rolli has looked for the spots on the buccal mucous

membrane, first described oy Koplik as preceding by

some days the general eruption of measles, and has

found them in 24 cases. In one case they preceded

the eruption by six hours, in 11 cases by one day,

in 5 by two days, in 3 by 11} days, and in 2 by four days.

The spots were generally situated on the mucous

membrane of the cheeks opposite the molar teeth,

but occasionally on the lips-beginning as slightly

raised, bluish-white, circular, sharply-defined points,

in size less than a pin’s head, and surrounded by a

narrow red areola. In a few days they generally

increase slightly and become more prominent, and the

areola enlarges and becomes more irregular in outline.

Their number varied between 6 and 20, and the time

during which they persisted from two to six days.

They were not marked just before, or at the time of

the general eruption. They were not present in 14

cases (17‘! per cent.). Since they are never seen in

other conditions accompanied by fever, they are of the

greatest importance for the early diagnosis of measles.

Rolli claims that the buccal eruption in measles was

first mentioned by Gerhardt, and that their importance

was recognised by Filatow in 1895, a year before their

independent discovery by Koplik.

THE authorities at Cambodia in French Indo-China

have decided to establish at Phom-Penh a general

hospital and a lying-in hospital for natives. The work

of construction will be commenced immediately.

A CONTEMPORARY medical journal suggests that an

appeal should be made to the Home Secretary to order

an immediate inspection of the mortuaries attached

to London hospitals and medical schools, urging that

at some of them the existing arrangements are fraught

with danger to medical students and teachers.

 

(tontlnental bealtb ‘Resorts.

— [non our: own commsroummn]

 

 

BADEN-BADEN AND THE BLACK FOREST,

BADEN-BADEN continues its popularity! This is

natural considering the abundance of attractions for

all classes of visitors and all nationalities. It is the

most French-like of all German resorts in its appear

ance, and in the characteristics of its truly cosmo

politan habitues. In its management care is shown

to provide for the tastes of many guests, Its races

have long been famous. Its tennis-lawns among the

best known for position and condition. Now its

Golf-links have (thanks to private liberality and

able control) a cosy club-house; and, a point golfers

should never overlook in choosing a temporary home,

these grounds are the most easily accessible from the

town of all Continental links.

The Reading-rooms at Baden are especially con

venient and well sup lied ; the theatrical enter

tainments and concerts (in and out of doors) remarkably

artistic. The hotels are unexcelled anywhere; and the

society, both native and foreign, is of the best, A

quiet, aristocratic,well-assured tone marks the whole

place. As an enduring basis for its high position and

its future prosperity Baden-Baden rests upon the

intrinsic merits of its Mineral Springs, the acknow

ledged repute of its physicians, the skilful manage

ment and scientific perfection of its State Bath estab

lishments and its medical institutions. Among

the latter may be mentioned theprivate Sanatoriums,

Groddeck, Frey and Gilbert, and Ebers.

The thermal waters (used for bathing, douches,

irrigations, and drinking), vary in temperature from

110° to 157° Fahrenheit ; their most important compo

nents are the chlorides of lithium and sodium, and

arsenic; and their eflicacy is unquestionable for

rheumatic gout and stomachic complaints.

The location (650 feet above sea-level) at the entrance

of the Black Forest ismost picturesque and healthful,

the public grounds and avenues are very agreeable,

and the vicinity in every direction is charming.

The annual visitors exceed 70,000; and for their

accommodation are an abundance of capital hotels,

pensions, and apartments. Among the principal

hotels are the Angleterre, Bellevue, Europe, France,

Holland, Messmer, Minerva, Park, Regina, Russia,

Stephanie, Victoria, Zahringerhof, &c.

FREuDENsrADr.—At 2,000 feet altitude in the

\Vurttemburg section of the Black Forest, Freudenberg,

is regaining its old-time popularity. Like many

German resorts, during the acrimonious days of the

Boer War many of its old clients went to other summer

homes; but with this era of better international

feelings, British visitors are again seeking in annually

increasing numbers the attractive and salubrious

regions of the Black Forest. To those desiring a restful

sojourn, or to recuperate over-wom energies, for the

convalescent and contemplative, for the lovers of

Nature, and of the forest landscapes, Freudenstadt

can truly be highly recommended. Especially in

these September and early October days, when pleasure

trippers of July and August have gone home. For the

disci les of Izaak Walton the trout streams here are

captivating! The pine forests in this district, vast dark

fir woods, intersected by blithely flowing streams and

deep green glades, are widely noted for their beauty and

healthfulness ; affordingwith their numerous foot-paths

every facility for the fashionable Continental terrain

cure. There are many good hotels; notably The

Schwarzwald Hotel, from whose proprietor (Mr. Luz),

or from Mr. Hortranft, Stadt-Schul-Haus, Freudenstadt,

all particulars can be freely obtained.

WrLn-BAD.—This other Wurttemberg Spa must not

be overlooked when writing about the Black Forest.

Located on the northern limit of the Forest, 1,500 feet

above ocean-level, amidst romantic and rugged scenery,
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and with a climate adapted for a comfortable residence,

from early April to late October, Wild-Bad possesses

Mineral Springs of great value in treatment for chronic

complaints of the bones, joints, scrofula, metallic

poisonings, lameness, cramps, neuralgia, nervousness,

gout, &c. It has fine fishing and shooting, tennis and

croquet grounds, theatre, library, conversation

rooms; and good hotels, as Klumpps, Russie, Concordia,

Bellevue, Belvedere, and Blumenthal Pension.

QpeEting theatres.

ROYAL FREE HOSPITAL.

OPERATION FOR RUPTURE or 'rnr: URINARY BLADDER.

—Mr. T. P. Lecc. operated on a man, at. 28, who had

been kicked in the abdomen about eighteeen hours

previously. When admitted, the patient was under

the influence of alcohol, and the only history obtain

able was that he had been kicked. There was no bruise

or other sign of injury to the abdominal parietes. The

abdomen was a. little distended, moved freely with

respiration, and on percussion an impaired note was

found in the right iliac fossa. The liver dulness was

absent. The patient complained of pain coming on

in paroxysms in the epigastric and umbilical regions ;

his pulse was small and 96 per minute. These were all

his symptoms, except a great restlessness. It was

evident from the symptoms that some grave abdominal

lesion had been sustained, and immediate operation

was decided upon. A catheter was passed intoithe

bladder, and a quantity of blood-stained urine was

drawn off in a slow stream; this at once suggested

that the bladder had been ruptured. An incision in

the middle line of the abdomen with the umbilicus

corresponding to its centre was made, and the peri

toneum having been divided, a large quantity (between

three and four pints) of urine and blood escaped. On

passing the hand into the peritoneal cavity downwards

towards the bladder region the laceration in the wall of

this viscus was easily felt on the posterior aspect. The

incision was now prolonged downwards and just above

the symphysis pubis, the intestines were allowed to

escape partially from the wound, and the peritoneal

cavity was flushed out with a large quantity of sterilised

saline solution, the escaped intestines being wrapped

up in warm towels. When the abdominal cavity had

thus been completely washed free of the urine, the

patient was put in the Trendelenburg position; the

bladder was then easily drawn up to the parietal in

cision ; the laceration was found to be entirely intra

peritoneal, horizontal in direction, and two inches in

length, the edges being regular and infiltrated with blood.

It was closed by two layers of continuous catgut sutures.

the first and internal layer was passed through the

muscular coat and the deeper part of the mucous

membrane in such a way that the inner surface of the

mucous membrane was not penetrated; the outer

row of stitches was passed through the serous and

muscular coats of the bladder. A drainage tube was

placed in Douglas's pouch and brought out through the

lower angle of the abdominal incision. A No. 10

catheter was tied into the bladder. Mr. Legg remarked

that rupture of the bladder was not a very common

accident, but for this very reason, and because it

usually occurred in patients in a condition similar to

this one, as a. result of such an injury as a kick or a

violent blow, it must always be borne in mind by the

medical attendant, and a catheter should always there

fore be passed at_the earliest possible opportunity

 

In another class of cases, the rupture of the bladder,

he pointed out, was a complication of fracture of the

pelvis, and in all these cases a catheter should be passed.

The diagnosis, he considered, was not always easy,

even when a catheter had been passed ; blood-stained

urine being withdrawn suggested injury to the bladder

or damage to the kidney. If the rupture of the bladder

was infra-peritoneal, a. good deal of help in the dia

gnosis might be obtained, he thought, by putting in

through a catheter, a known quantity of sterilised salt

solution or boracic lotion, and then measuring the

quantity which can be withdrawn, whether it was

greater than that put in, if it were blood-stained, and

the force with which it returned ; if the amount was

considerably increased this means that urine is also

coming back with the solution ; if the bladder were

intact the stream would be full and forcible. When a.

rupture was present the stream is slow, and varies

with respiratory movements. Absence of evidence

of injury to the abdominal parietes he deemed of no

value in helping one to diagnose the presence or other

wise of intra-abdominal injuries ; this particular case,

he pointed out, was a good example of most serious

damage being sustained with no external signs of injury.

The character of the urine had, he pointed out, an im

portant bearing on the prognosis ; if the urine is

healthy, peritonitis is late in coming on; when the

urine is foul and septic the reverse holds good, and

the prognosis is correspondingly bad. When the

operation is done the peritoneal cavity must, he insisted,

be thoroughly flushed out, and all urine got rid of at

once, and to do this effectually it was necessary to

allow the intestines to escape at least in part through

the long parietal incision. In closing the rent in the

bladder, he pointed out, stitches should not penetrate

into the lumen of the bladder, and should be preferably

of catgut, which is readily absorbable. A continuous

suture was more quickly inserted than interrupted

ones and was equally eflicacious. With reference to

tying in a catheter, Mr. Legg thought that this was per

haps safer, as it prevented urine accumulating in the

bladder, and therefore there was less risk of the latter

becoming over-distended and leakage occurring through

the wound into the peritoneal cavity ; it would be safe

to remove the catheter about the third or fourth day,

and subsequently, to pass it every four hours. The

alternative method was to pass the catheter at regular

intervals of four to six hours, thus preventing any

over-distension of the bladder. It is advisable he

considered to put a drainage tube into Douglas's

pouch for the first day or two in order to prevent any

accumulation in that locality. For the successful

treatment of ruptured bladder early operation he

considered was essential. Excluding septic peritonitis,

the main cause of death, he said, was shock and collapse,

which in these cases was generally very great.

Unfortunately the patient collapsed and died a

few hours after the operation was completed.

ST. PETER'S HOSPITAL FOR STONE.

SUPRAPUBIC Lrrnoronv.-Mr. Swmronn EDWARDS

operated on a man, at. 63, who had been admitted

with obscure symptoms of stone in the bladder. The

patient had been sounded several times with different

results; on the last occasion the surgeon thought he

detected a calculus. Cystoscopy was performed at

St. Peter's, but a good view of the interior of the

bladder was not obtained owing to some prostatic
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haemorrhage. As but little could be learnt in this way,

the bladder was emptied by means of a. catheter, and

with two fingers in the rectum and simultaneous

deep pressure being made suprapubically, Mr. Ed

wards was able to detect what he believed to be a

large calculus. He elected to do a suprapubic litho

tomy forthwith without first trying litholapaxy.

Therefore, the bladder was distended with aboutsix

teen ounces of hot boracic solution and the usual supra

pubic incision made in the mesial line. On exposing

the anterior bladder wall the injection of more fiuid

did not seem to make much difference in the distension

of that part of the bladder which felt quite hard. An

incision was made through the bladder wall, and this

immediately cut on to a rough calculus which was

tightly grasped by the surrounding bladder wall. An

incision of two and a half inches in length was required

to extract an unusually large spiculated oxalate of

lime calculus of the size of a golf-ball. When the

bladder wall was incised, there was no escape of the

fluid in the viscus, nor did this find its way out until

the stone had been extracted, a proceeding in which

there was some difficulty, owing to the sharp spiculaa

on the stone and the tightness with which it was

grasped by the bladder wall.

the stone there was a copious rush of the fluid with

which the bladder had been distended, and the finger

passed through an opening in the bladder proper.

Mr. Edwards estimated the opening between the sac

and the bladder to be about the size of a new

florin. The bladder was found to be quite clear

of all calculous formation. The opening between

the sac and the bladder was now dilated by

means of the fingers, and after the insertion of a comic

catheter per urethram the incision into the bladder

wall (or wall of the sac) was closed with cutgut sutures.

The rectus abdominis was also sutured and lastly, the

integuments, only a small gauze drain being left in.

Mr. Edwards remarked that this was not an instance

of anordinary sacculus communicating with the bladder,

for these sacculi are usually found to have no muscular

coat, being generally formed of herniated mucous

membrane, a. layer of fibrous tissue and peritoneum

when in that portion of the bladder which is covered by

this membrane. In this case the wall of the sac was

as thick as the wall of the bladder proper, and Mr.

Edwards was inclined to regard it rather as a specimen

of hour-glass contraction of the bladder, the upper

chamber of the hour-glass contraction being entirely

occupied by the stone. The stone itself was a beautiful

specimen of a mulberry calculus, and was quite the

largest and most regularly spiculated Mr. Edwards

had ever seen.

The patient made an uninterrupted recovery.

Mortality from Plague.

Tm: vital statistics relating to the Punjaub for 1904

show a lamentable mortality from plague, which alone

accounts for a death rate of nineteen per thousand,

and the total death-rate for the provinces reached

forty-six per thousand. It is not generally recognised.

writes the India Correspondent of the Lancet, that

plague carries off the flower of the population and not

the very young or the aged. The infantile mortality

has been affected hardly at all. The Sanitary Com

missioner estimates that the population has been

reduced by nearly r1} per cent. since the census of I90].

Tmz Sanitary Inspectors’ Autumn Conference,

held at Carpenters‘ Hall, London, has been largely

attended under the presidency of Sir ‘I. Crichton

Browne.
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MEDICAL ASPECTS OF THE AGAPEMONE.

THE medical profession is clearly concerned

on the extraction of with the various bodily and mental actions of

mankind, both in their healthy and their diseased

manifestations. Of all the mental disturbances

it is called upon to investigate there can be few

more important than that of sexual aberration.

The necessity of an exact scientific study of that

complex region of psychology is now widely

recognised, but nevertheless it may be pretty

Safely asserted that while the labourers therein

are few and far between, the field to be explored

is still of the widest. When, however, lack of

sexual morality is coupled with mental delusions,

the diagnosis is to that extent rendered easier,

for in that case the erotic mainfestations are in

all probability concurrent symptoms of insanity.

Keeping these points in view, it will be interesting

to discuss briefly some of the issues raised by the

doings of a so-called religious sect that has

recently been brought prominently before the

public. Some years ago a Church of England

clergyman, seceding from a previously formed

sect, announced that he was the Christ and was

gifted with all the attributes of the Almighty.

Although originally a poor man, he has managed

to bring a. large amount of wealth to his peculiar

community from wealthy persons who have been

induced to join the sect. A large property has

been bought at Spaxton, Somersetshire, where a.

number of persons live in strict seclusion

in a luxurious retreat known as the Agapemone.

The leader of this body, the Rev. J. Smyth-Piggott,

a married man, has recently registered the illegit

imate child of which he is admittedly the father.

The mother is one of a number of young women

who reside in the Spaxton abode. From published

interviews it appears that some of the inmates, at

any rate, are firmly persuaded that both Piggott

and the infant are divine personages. From the

medical point of view this brief history reads like

a remarkably clear account of delusional insanity,

accompanied by sexual manifestations, especially

if we take into consideration the reports which
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persistently attach sexual immorality to all

stages of the origin and progress of Piggott’s

mission. At the same time, it is only fair to

assume that some of his disciples are sincere in

their emotional surrender, and are free from

any sexual taint. The question now arises, how

is this matter to be dealt with in the best interests

of the community? If this man be mentally

irresponsible there should be some means of

staying the terrible harm he is causing to the

weak-minded persons who believe in his insane

delusions, and whose property he is said to have

acquired. If, on the other hand, he simply calls

himself the Messiah in order to secure the bodies

and the goods of his dupes, then he should be

amenable to the criminal law. There appears to

be no way out of that dilemma. Either Piggott is

mad or not mad. In the one case he should be

brought under the control of the Commissioners

in Lunacy, in the other he should be tried for

conspiring to defraud. That a man should be

permitted under any conceivable set of circum

stances, whether he be knave or madman, to

go on working havoc among the weaker members

of the community is a supposition that cannot

be for a moment tolerated. Some means must be

found by intervention of Government, if necessary,

to put a stop to the scandal. At first sight it

would seem an easy matter to put the lunacy law

into action against a person who publicly and

repeatedly asserts himself to be Christ returned to

earth. A similar assertion is to be heard a hundred

times daily within the walls of our lunatic asylums.

Should a formal oficial investigation fail to

demonstrate suflicient grounds for declaring

Piggott to be insane, the police by that time will

in all likelihood have gathered sufficient facts

to warrant their interference. Of this we feel

assured, that to permit a body of persons to

seclude themselves in a kind of private fortress,

while their published utterances are of a kind to

warrant a {m‘md fan's suspicion of insanity, is to

incur a public danger of a grave nature. Thesubject,

however unsavoury, should be dealt with promptly

and thoroughly on medico-legal grounds that we

have considered it our duty as a scientific journal

to indicate.

 

 

HOSPITAL ISOLATION IN SCARLET FEVER.

LAST summer a series of articles questioning the

value of hospital isolation in scarlet fever appeared

' in THE MEDICAL PRESS AND CIRCULAR, and we

were so far moved by the facts and arguments

brought forward by our contributors as to express

a strong opinion that a public inquiry into the

whole subject was called for. Naturally our con

tributors approached the question from different

standpoints, and each expressed views that were

not received in toto by the others ; but they were

unanimous in the opinion that the extensive pro

vision of isolation hospitals for the treatment of

scarlet fever had not resulted in any definite fall

in the incidence of the disease, and, seeing that

the system had been in operation for a consider

 

able number of years, they considered that the

apparent failure of these hospitals to fulfil their

primary function, namely, that of disease preven

tion, called for careful inquiry into the factors at

work. Beyond all reasonable doubt such a case

was made out. It is interesting to observe that

though no official inquiry has been instituted, the

demand for it not only has not abated, but, on

the contrary, has grown in force, and that many

medical officers of health who till recently were

of the “ orthodox" faith, have come to regard

the utility of these hospitals as questionable.

In fact, the isolation hospital as an article in the

sanitary creed has had so many doubtful adherents,

that it is quite permissible for such doubts to be

openly expressed without their author being

shouted down as a fool or a knave. That, at

least, is an advance, and pending an inquiry which

must come sooner or later, it is well that the points

at issue should not be lost sight of. Most of these

found expression in the discussion on the value of

hospital isolation that took place in the State

Medicine section of the annual meeting of the

British Medical Association at the end of last

month. This discussion was opened by Dr.

George Wilson, Medical Oflicer of Health for Mid

Warwick, a hygienist of wide experience in rural

sanitation. From an exhaustive examination of

the returns in his own area he stated he had eluci

dated the striking fact that those districts which

were without hospital accommodation actually

sustained a lower incidence-rate from scarlet fever

than those districts with hospitals. Moreover, as

the case-mortality showed no appreciable differ

rence in either, it was difficult to contend that the

great expense entailed by the up-keep of the b05

pitals had proved of any particular advantage to

the districts that had provided themselves with

hospital accommodation. On further analysis Of

the figures, he had found that more than half the

cases occurring in non-hospital districts were

single ones, and in hospital districts when the

patients had to be retained at home owing to the

hospitals being full, the same phenomenon was

noted. Dr. Wilson contended that as a preventive

measure against scarlet fever, the hospitals were

practically valueless as they neither reduced the

incidence nor the fatality of the disease, and a far

more economical plan would be for the authorities

of rural districts to have power to provide nursing

for scarlet fever patients, together with compen

sation to breadwinners who were debarred from

following their employment owing to the presence

of infectious disease in their homes. Following on

the same side came Dr. Whiteside Hime, Dr. ]. E

O’Connor, and Dr. F. H. Waddy, the last-named

presenting conclusions derived from perhaps the

most complete inquiry that has yet been made in

any single town. A number of medical officers 0f

sanitary authorities, including Dr. Boobbycl'.

President of the section, combated the arguments

advanced, but in the end a motion in favour of

asking the Local Government Board to institute

an inquiry into the value of isolation in scarlet
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fever and diphtheria, was carried by the section

This resolution, following as it does on a similar

one carried in the Preventive Medicine Section of

the Congress of the Royal Institute of Public

Health last year, and others of a. like nature passed

at various other gatherings, during the intervening

twelve months, is significant of the change of mind

that is taking place on the subject. In his

annual report for 1904, Dr. J. C. Eames, Medical

Ofiicer of Health in the Kearsley Urban District,

writes: "Hospital treatment (for scarlet fever)

has proved quite incapable of stamping out the

disease, and it is an open question as to whether

it even diminished the number." Dr. Martin,

Medical Officer to the Gorton Urban District

Council, in his annual reports for 1903 and 1904,

writes in a similar strain, and, indeed, as long ago

as 189 5 he expressed the opinion that scarlet fever

could, with certain precautions, be treated at

home with but little fear of spreading. The

opinions of medical oflicers of large towns like

Portsmouth and Leicester are of a like trend, and

are well known to our readers. Nor have their

views failed to reach members of sanitary com

mittees and town councillors all over the country,

many of whom are actively interesting themselves

in a question that involves the expenditure of so

large an amount of the ratepayers’ money. It

would be premature at present to say that there

is no value in hospital isolation as a preventive

measure, and the convenience that these institu

tions afford to medical oflicers of health and to

poor patients is obvious; but it is plain that

hospital isolation has failed to make any deep

impress on the incidence of scarlet fever, and that

it is attended by many undesirable features.

“ Return" cases are frequent and cause much

annoyance to medical ofiicers and the public, and

the number of cases sent into hospital under

erroneous diagnoses has attracted invidious com

ment. Both of these drawbacks appear to be

inevitable accompaniments of the hospital system,

while medical knowledge of scarlet fever is as little

exact as it is at present. By such an inquiry as is

proposed, the credit of the profession in regard

to these reproaches would be re-established, and

nothing but good would result if it were shown

how by some modification of the present plan,

isolation could either be made effective, or limited

to those cases that are attended with special

danger to the public, such, for instance, as occur

in laundries and dairies. We hope that the matter

will not be allowed to rest where it is.

 

NEW ORLEANS EPIDEMIC OF YELLOW’

FEVER.

THE departure of the eminent experts, Professor

Boyce and Major Ronald Ross, for the suffering

city of New Orleans forms, we trust, an abiding

landmark in the history of preventive medicine.

At present the perusal of the columns of the

daily newspapers of that city resembles a good

deal that of an historical romance. The “ yellow

jack” has appeared, without oflicial invitation,

inits midst ; and although not quite so murderous

in its progress as in some former visitations, it

has aroused the municipality and citizens to an

activity which may be characterised as heroic,

and the result is that New Orleans is having such

a washing, brushing, and scraping—-and all-round

cleansing-as it has never received since the day

of its original baptism. The physical environments

of the city are decidedly unfavourable. It lies

18 feet below the surface level of the “ Father of

Waters," from which it has to be continuously

fenced off by its famous “levee.” The result is

that drainage can be carried out only by a pumping

arrangement, and the erection of covered drains

is now in progress throughout the city. Then the

chaos of swamps which surround the city forms

a. colossal difficulty, as they have hitherto repre

sented an ideal paradise planned and watered

for mosquito residence and revellings. And the

absolution by flat streets of the city form another

engineering obstruction. But on this occasion

the collective citizenship of New Orleans seems

to have sprung to its feet for combined and heroic

effort against the invasion of the common foe.

In addition to the employment of a vast army

of street cleaners of the regulation type, thousands

of volunteers are working hard day after day-—

visiting houses seriatim, discussing with the

residents the most appropriate methods for puri

fication of standing water, teaching the value of

oiled cisterns, and impressing upon the careless

and the fatalistic the incalculable importance of

the use of the mosquito net. All public unclean—

ness is pointed out and dealt with, and all sanitary

offences are brought under the notice of the Board

of Health. It is not a matter now of every resident

fulfilling to the letter every sanitary command

ment with regard to his own dwelling, and the

corresponding half-breadth of street before the

same; every active citizen of New Orleans has

become a member of the sanitary host which is

fighting the deadly invader in every part of his

city and its surroundings. "Successful" and

“ dignified ” merchants and financiers are acting

as volunteer superintendent scavengers, and some

have even given manual assistance in every detail

of the work. From pulpits of all denominations

flows Sunday after Sunday a torrent of the most

inspiring eloquence, asking all true citizens to

give time and money to the common cause.

Public meetings are held daily for the purpose of

evoking enthusiasm in the sanitary campaign,

and at every one the eloquence of the speakers

is rewarded by the enlistment of numbers of

volunteers who offer their assistance in the most

unpleasant details of the sanitary engineering.

Ditches are already conveying water to the canal

from quarters where it had previously been stag

nant and furnishing luxurious conditions for

mosquito life. The whole face of New Orleans is

said to have been transformed within a few weeks.

And the highest testimony to the discipline and

public spirit of that city is furnished by the fact

that in no single instance have the volunteers
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come into collision with the professional members

of the Public Health organisation. Under such

circumstances, while we condole with the citizens

of the great western community in their calamity,

we cordially congratulate them on the public

spirit and patriotic self-denial which have been

brought into so conspicuous prominence by its

occurrence.

 

notes Ol‘l Current ‘tropics.

The Danger of the Sleeping Cars.

WE have the very highest authority for the

validity of the statement that the increase of

knowledge carries with it the increase of sorrow ;

we are assured by moralists-and the assurance

is corroborated by the universal experience of ages

and nations and individuals-that every vicious

gratification of sensual proclivities is sure to be

followed by penitential consequences, and our

dispassionate and mechanical twentieth century

seems to be continuously discovering that every

increase of physical comfort, and development of

(apparently innocent) luxury is bound to convey

its shadowy surface of tainting influence with it

in its progress. The bathos of such discouraging

revelation would almost seem to have been sounded

by Dr. A. w. Wiley iii a recent address to Columbia

University on " The Physician of the Future.” “ It

is diflicult to imagine any contrivance which

human ingenuity oould construct better calculated

to secure the best conditions for disease and the

best methods for the propagation thereof than

the sleeping car." The lecturer indicated the

principal physical reasons for the faith which

existed within him on that interesting subject.

He pointed out that the vehicle in question is

constructed in such a way that ventilation is

practically impossible ; how it is partitioned into

small compartments-carefully curtained so as

to prevent any circulation of fresh air, if any fresh

air happen to be within reach; provided with

enough heating surface to the cubic yard to com

plete the installation of a Turkish bath ; manned

by porters to whom a high temperature is an

evidence of heavenly bliss; and, accordingly,

represents an ideal hot-bed for the growth and

culture of germs, as well as entailing obvious

physical drawbacks which require no microscope

to see and no asthesiometric tests to confirm.

Some little time ago a railway company announced

with (what professed to be) honest pride that the

blankets of its sleeping cars were always washed

at least twice a year! And these compartments

may often carry, without any precautionary

inspection, persons in all stages of phthisis, and

even other contagious diseases. "There is no

health officer to inspect incoming passengers, no

provision of the law requiring complete fumigation.

and no systematic appliance of any kind to prevent

or eradicate disease.” Of course, there is nothing

of all this ; and we cordially thank Dr. Wiley in

the name and interest of a long-suffering and

 

much-abused public for pointing out so forcibly

the existence of such a glaring want. We will

further express the hope that Dr. Wiley's pro

nouncements may ultimately have the same

effect on the twentieth-century sleeping-car that

John Howard's had on the eighteenth-century

gaol. Having regard to lapse of time and growth

of knowledge—and of sensory nerves, one con

summation is now to be as devoutly wished as

was the other then.

 

Metropolitan Asylums Board Report.

Tm: annual report of the Metropolitan Asylums

Board grows in bulk and in interest every year,

the duties of the Board having now expanded to

such an extent as to include the administration

of seventeen hospitals, five asylums for imbeciles,

fifteen schools for children sufiering from ring

worm, ophthalmia, and similar complaints, eight

ambulance centres, and a training ship. No less

than 21,72! patients passed through the fever

and small-pox hospitals during 1904, 21,183 of

these patients suffering from fever or diphtheria,

and 538 from small-pox. The mortality rate,

except in the case of enteric fever, was slightly

higher all round than in 1903, but the difference

was fractional only, and it is significant of the

mild type of scarlet fever that has prevailed of

late years that the case-mortality only stood at

3-37 per cent. in 1904, and 3'10 per cent. in 1903.

The diphtheria mortality-rate maintains the very

satisfactory level that it has stood at for the

last few years. In I904 it was 1008 per cent,

only some 0'4 per cent. higher than in the preceding

year a benefit largely attributable to the free

use of antitoxin. It must be remembered, how

ever, that the term diphtheria is used in a much

wider sense now than it was ten years ago when

antitoxin was introduced, and that a large

proportion of the cases are only “ bacteriological "

diphtheria. The value of antitoxin is proved—

if any further proof were needed—by the interesting

figures given showing the results of treatment in

different days of disease, the mortality rising

consistently with time that elapses between the

patient being taken ill and antitoxin being admin

istered. There was a distinct increase in the

number of days of detention of patients in hospital

as compared with the previous year in each disease

except small-pox, and it is noticeable that scarlet

fever patients are kept longer than any others.

The period of treatment of this disease has stretched

from the traditional six weeks to no less than nine,

a fact that has an important bearing on the cost

of isolating the disease.

 

Breast v. Hand Feeding.

EVERY mother and every nurse has her own

theory of how a child should be fed. This one

prefers milk; that one a particular brand of

patent food; the other favours biscuits, bread,

potatoes, or even worse things. The medical

practitioner should have only one theory-namely,

the breast. This natural organ of nutrition has
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yet to be replaced in the rearing of children, and

it would be well for the fact to be brought home

to every mother, or prospective mother. In his

annual report on the health of Stockport, Dr.

Meredith Young, the Medical Officer of Health,

gives some remarkable figures that have come to

hand in his department. During the past year,

he has employed his two female inspectors in

visiting every house in which a birth has occurred,

and reporting on the progress of the child and

its method of feeding. In all, 1,477 houses were

visited, in 57 of which the child had died. Of

the rest they found that of the 977 children fed

by the breast, 957 (98 per cent.) were healthy,

and only 20 (2 per cent.) were delicate. Of those

partly breast and partly hand-fed-8o in all—57

(71'25 per cent.) were healthy, and 23 (2875

per cent.) were delicate. Of the hand-fed children,

a class including 363, only 115 (31-68 per cent.)

were healthy, and no less than 248 (68'32 per

cent.) were delicate. Of course, a certain number

included in the last class may have been withdrawn

from the breast because the mother was in bad

health, or because the child did not thrive, but

there is no denying the striking significance of the

statistics Dr. Young presents.

Music as a. Mental Stimulant and Anodyne.

THE Mown-ing Post has recently been concerning

itself, and, we think, very judiciously, with the

value of music in education. In its issue of July

29th, 1905, there is an account of a. very interesting

and suggestive interview with Mr. Cecil Sharp

on the subject. It had previously contained an

article on “ The Teaching of Patriotism,” in which

the great value of music in cultivating the national

spirit was forcibly emphasised. This is a fact

which should require no argumentative details to

support it. That was a keen observer of human

nature who told his contemporaries-political and

all others who might feel concerned~that if he

were allowed to make the ballads of a nation he

would allow anyone who liked make its laws,

Let even his strongest political opponents and his

bitterest personal enemies manufacture all the

materials of the national code, he, the ballad

maker, would still remain king of the country!

And the pre-scientific empiricism of the fighting

nationalities sent their men into battle accompanied

by the sound of horn, bagpipc, fife, and drum, 8:0.

There is a. sound physiological basis for such

statements and practices, and explanation of their

admittedly effective results. The effects on the

circulation, in the case of all highly strung nervous

systems, of the various kinds of music are so

continuously under our notice that they have, like

other familiar objects, almost ceased to be regarded

as matter for critical discussion. Their existence

-—once striking-comes to be ignored, like the

presence of the loud-ticking bedroom clock. The

recommendation of music in medicine has been

recently treated in medical journals of the strictly

advanced type with a display of amused contempt.

 

 

niable ; and has occasionally, in various ages of the

world, received the most impressive testimony.

Saul employed David to soothe his melancholy

with the notes of his harp. Clinias, the famous

disciple of Pythagoras, displayed one of the most

characteristic traits of his philosophy by always

flying to his harp whenever his temper became

seriously disturbed. Pliny tells us that l‘Ascle

piades, a noble physician, as oft as he had phren

tick patients, or such as were unhinged, or evil

affected in their minds, did make use of nothing

so much for the cure of them, and restauration of

their health, as symphony and great harmony

and consent of voices.” Also, that Ismenias,

the Theban, “ used to cure divers of the Bmotians

of the sciatica, or hip-gout, by the use of musick."

And we learn from Philostratus that when Apol

lonius asked Canus the Rhodian musician,what

he could do with his instrument, he told him that

he “ could make a melancholy man merry, and

him that was merry much merrier than he was

before ; a lover more enamoured, and a religious

man more devout and more attentive to the

worship of the gods." Such theory and practice

retained at least a smouldering vitality down to

the iconoclastic revolutions of modern science.

It displayed a convulsive activity of scintillation

in the treatment of the epidemic tarantulism of

Southern Italy, after which it almost-if not

quite—disappeared from view.

 

Padding-ton and the L.C.C.

AN interesting situation has arisen between the

Borough Council of Paddington and the London

County Council. It appears that the Paddington

authority for the execution of the Public Health

Acts have after all these years failed to provide

themselves with so essential a piece of sanitary

equipment as a disinfector. This fact is in itself

sufficiently astonishing, but it is even more so

that, having given the contract for disinfection to

a private firm, they should have allowed the

process to be carried out in an unsuitable place

and in an unsuitable manner. In a report made

by Dr. Hamer to the County Council in 1902, it

is stated that not only were the premises used for

disinfection unsatisfactory, but that the vans

conveying the infected articles were unloaded in

i a public street, and the articles themselves were

carried across the foot-path to the firm’s premises.

The matter having been reported to the County

Council, a letter was written to the Paddington

Council, drawing attention to the facts, and asking

for observations thereon. As the result some

changes were made by the Paddington Council,

‘ and steps were taken to obtain the co-operation

of the Kensington Council in the erection of a

disinfecting station. But plan after plan failed,

and after two years, no satisfactory arrangement

having been made, the County Council have,

after muchcorrespondence, informed thePaddington

Council that they have no alternative but to make

Yet its influence on the nervous system is unde- | a formal complaint to the Local Government
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from all sorts of well-meaning people, but thatBoard, under Section 101 of the Public Health

(London) Act, asking the Board to make an order

to have the work executed. In default of which the

Board will have to enforce their order by a writ

of mandamus or appoint the County Council to

perform the duty. It is disgraceful to think that

the Council of a rich West End borough of London

can only be forced efliciently to carry out its

obligations by compulsion, and that the authority

responsible for the public health should be so

little heedful of its own duty.

 

The Reglstrar-General‘s Weekly Return.

THE weekly return of the Registrar-General for

London and seventy-five other towns shows

various points of interest. The highest death

rates per 1,000 living from all causes are those of

Sunderland 23'2, Grimsby 23‘7, Hull 23'8, Man

chester 24'2, Henley 24'2, Wigan 25'9, Tynemouth

272, St. Helens 27'3. Deaths from diarrhcea reach

7'6 in Norwich, 77 in Sheffield, 9'7 in East Ham,

10'3 in Hull, 11'3 in West Ham, and 12'2 in

Grimsby. It is interesting to note that not a

single case of small-pox was registered in any of

the seventy-six towns, a fact that may be com

mended to the consideration of the anti-vaccina

tionists. In London the average was 170 last

week as against 14'3, 15'6, and 17-3 in the three

preceding weeks. During the four weeks ended

on Saturday, August 19th, the death-rate averaged

161 per 1,000, being 3'8 per 1,000 below the

rural rate in the corresponding periods of the

ten years 1895-1904. The deaths from diarrhoea,

which had been 187, 314, and 372, in the preceding

three weeks, rose to 395, and were 3'1 above the

corrected average. Of these 395 deaths, 379 were

those of children under five years of age: 33

deaths were in Stepney, 26 each in Hackney,

Poplar, and Southwark ; 25 in Lambeth, 24 in

Islington, and 22 in Fulham, all of them, be it

noted, poor and densely populated districts; 55

deaths were due to different forms of violence,

and in all of them inquests were held.

 

Hygiene in Schools.

IT is satisfactory to learn from the speech

made by Lord Londonderry in opening the Con

gress of the Royal Institute of Public Health in

London at the end of last month, that the Board

of Education were duly impressed by the weight

of the deputation of the medical profession that

recently waited on the President to urge the

teaching of hygiene and temperance in schools.

That the seed sown by the deputation did not

fall on stony ground is shown by the fact that the

Board is about to issue a memorandum embody

ing suggestions as to how such teaching should

be carried out, and we shall be interested to see

the plan they propose. It is, as Lord Londonderry

remarked, a comparatively easy matter to say that

an hour a week is to be devoted to the teaching

of hygiene, but it is quite another to insure that

the hour will be well spent. It seems that the

Board have been bombarded with suggestions

 

most of these have aimed at turning out pupils

versed in all the subtleties of physiology and

pathology. It is obvious that for a course to be

of any value _to elementary school children, it

must deal almost entirely with the practical

results of scientific knowledge and their applications

to the circumstances of life, and it is comforting

to know from his own lips that the President of

the Board is fully alive to the dangers of abstruse

ness in such teaching. Surely, however, on the

principle that who drives fat oxen must himself

be fat, it is necessary to start with the instruction

of the teachers who are to communicate know

ledge to the children. Till all the masters and

mistresses themselves are well grounded in hy

gienic principles, it is ludicrous to expect them

to impart instruction to their charges. A good

beginning might be made by using as a practical

example the working of the schools themselves, a

good many of which in many parts of the country

can hardly be described as models of healthy

construction and management.

All is Not Gold That Glitters.

THERE is little doubt that many consultants,

both physicians and surgeons, not to mention

specialists, live habitually beyond their means.

They get appointed to the staff of a hospital and

promptly embark on a house in ~Harley-street,

and perhaps a carriage and pair. They have a

butler and footman and entertain lavishly. They

make a point of attending every social function

to which they can obtain an invitation, and the

public applauds their eflorts. Their days and

nights are thus taken up in frivolity. They

contribute nothing to medical science or literature,

and their hospital work deteriorates in quality.

Their professional brethren cease to value their

opinion and their consulting work falls off. The

climax may be long postponed, but after a time

there are rumours of financial embarrassment,

the position becomes untenable and the scene

ends abruptly. It is found that no provision has

been made for the wife and children, and the

hat goes round often without any tangible result.

Those who have lived quietly and within their

means are but little inclined to contribute their

guineas and the inevitable has to be faced. It is a.

pity that such things should be, but the public

attaches much importance to show, and too often

medical flesh is weak enough to play up to their

foibles in that particular direction.

An Undertaker’s Gratitude.

AMONG the callings more or less intimately

allied with the practice of medicine, that of the

undertaker must regretfully be included. In spite

of a good deal of sarcasm to the contrary, it is

after all true that the doctor's business in life

is to rob the undertaker of his employment, just

as the medical officer of health seeks to cut down

the demand for the medical practitioner's services.

As the world is at present constituted there does
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not appear to be any great likelihood of either

doctors or undertakers being permanently out of

employment, and in spite of a falling death-rate

the undertaker’s business can hardly be classed

among Mr. Chamberlain's "decaying industries.”

One undertaker, at any rate, is flourishing, but

with a degree of sang [raid that presumably springs

from enthusiasm for his vocation, he has lately

forwarded £5 to one of the Bishop of London’s

funds as a thank-offering, “ because trade is

good just now.” We presume that most people

would not regard the circumstances leading to

this gift as a subject for any particular thankfulness,

but every man is entitled to his own opinions, and

the contributors to the undertaker’s prosperity

would probably prefer that the surplus should

go to the Bishop's funds than to the furnishing

of a wake, or whatever is the usual form of jubil

ation among undertakers. We reflect sadly that

we did not hear of any bounteous donations to

charitable funds from the public vaccinators

during the late epidemic of small-pox in London.

 

False Charge Against a Chemist.

FROM a case tried in a West London police

court last week, it is evident that chemists have

unfounded charges brought against them just as

happens now and then with medical men. The

charge was one of maliciously administering

chloroform to a young woman of no occupation,

with intent to commit some indictable offence,

“ or so as to endanger her life, or to inflict on her

grievous bodily harm.” The prosecutrix stated

that she felt faint and went into the shop of

accused, and asked for sal volatile. She took the

draught given her, and after that remembered

nothing until she found herself lying on a sofa

upstairs. On leaving the shop later with her

sister she was seized with a hysterical fit. De

fendant stated he had given her a draught (ifs-a1

volatile with chloroform water. It is possible that

the faint smell of the minute quantity of chloro

form in this mixture may have suggested the idea

of drugging to a young hysterical woman. We

are glad to say the case was dismissed by the

magistrate with the remark that there was nothing

in the evidence to suggest that any impropriety

was offered to the lady. At the same time it would

be wise for any chemist under similar circum

stances not to take patients into private rooms.

 

The Medical Examination of Volunteers.

THE present Government appear to be bent on

a deliberate policy of exasperation, so far as the

volunteers are concerned. The obnoxious order of

Mr. Arnold Forster for the medical examination of

volunteers as to fitness for foreign service has been

Partly enforced by Mr. Arnold Forster taking a

mean advantage of the disciplinary powers of com

manding officers over volunteers in camp. Our

vigilant contemporaryl Truth, calls attention to an

incident in this connection which we would fain

hope for the credit of the War Office is capable of

the Welsh Border Volunteer Brigade was persuaded

with some difficulty to go through the obnoxious

examination. Then came a special medical dele

gate from the “Tar Office to examine the recruits.

These men, it is said, were paraded "in the most

public part of the camp, stripped in the most in

decent way, and medically examined before the eyes

of a large number of curious spectators of both

sexes, and amid the jeers of a portion of the crowd."

Mr. Arnold Forster seems bent on the extermi

nation of the Volunteer force. He seems curiously

blind to the political unwisdom of rousing the

opposition of so large and important a body as

that branch of the auxiliary forces.

 

Dr. Doyen's Proposed London Cancer Home.

THE public newspapers during the last few

weeks have contained almost daily references

to the intention of Dr. Doyen to found a home

for the treatment of cancer in London. In a

matter of this kind we feel it to be the duty

of a medical journal to express clearly the attitude

likely to be taken up by the profession with regard

to this proposed step. Of special homes and

special treatment for cancer there are already

far too many in the United Kingdom. No cure

for that terrible malady is yet known to medical

science, except in some recent surface forms which

are curable by certain modern methods. But

Cancer in its ordinary sense is incurable, although

prompt and thorough removal at an early stage

by the surgeon's knife may prolong life for many

years or even indefinitely. Why should Dr.

Doyen add to the discredited treatments with

which our countrymen are already overrun ? A

medical tribunal of the highest and most irre

proachable nature has inquired into his “ system "

and found it wanting. Why should he try to

introduce his treatment on a commercial basis

into England ? The only alternative, so far

as we can see, to commercial enterprise is sheer

and unadulterated obstinacy. It is impossible,

however, for scientific men to doubt the

accuracy of the sweeping condemnation of

the Doyen methods pronounced deliberately

by the Paris Academy of Medicine. There is

no professional jealousy in the question—witness

the untiring efforts of our scientists on this side of

the Channel to disclose the bafliing secrets of this

disease. If Dr. Doyen comes here at all let him

come as a philanthropist and give his treatment

gratis to all alike, free of suspicion of commercial

taint.

Oysters and Typhoid Fever.

THE oyster has recently been receiving from

the sanitarian and the bacteriologist an amount

of scientific attention which is probably unpre

cedented, even in the peculiar experience of the

luscious bivalve. Dr. Klein's researches, which

were undertaken on behalf of the Fishmongers'

Company, went to show that while the influence

of the oyster pollution on the general prevalence

satisfactory explanation. The statement is that I of typhoid fever had been probably a good deal
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exaggerated by popular opinion, the effect was

nevertheless one of material dimensions, and

sufficiently important to call for further study

of the means of prevention. A French Commission,

under the directing control of Professor Girard,

has recently been examining the question, and

his report—markedly cautious and conservative

as it is-is drawn up on corresponding lines.

He has no doubt that typhoid fever may be

transmitted by polluted oysters, while he still

believes that some of the cases cited in testimony

of the fact are based on questionable evidence.

He points out, emphatically, that the bacterial

diseases of the oyster are not transmitted to

man. The United States investigations confirm

these conclusions. Dr. G. W. Fuller, of the

Franklin Institute, declares that: "Those who

do not recognise any relation between the pollution

of shell fish and the causation of disease have

either not looked into the matter or have biassed

views for commercial reasons." A remarkable

feature of the United States census reports is

that the death-rate attributed to typhoid fever

is nearly double the average normal among men

collectively grouped as “ sailors, pilots, fishermen,

and oystermen.” It has, of course, been suggested

that oyster-beds might be purified of germ con

tamination by treatment with copper sulphate

-—a bactericide whose valuable qualities have

recently been rewarded by special notoriety.

From the results of the investigations carried

out by our own War Office, it would, however,

appear that the anti-microbic powers of CuSO4

have been over-magnified ; a solution 1 in 10,000

being the weakest which can destroy the typhoid

germ. That proportion would prove in itself

dangerous in continued use. And what gourmand

could ever be induced to take his naturally most

palatable tit-bit freshly dripping from asolution

of emetic “ blue-stone ” ?

PERSONAL.

WE understand that Dr. Jameson, the Cape Premier,

who is at Carlsbad, has now completely recovered from

his recent indisposition.

 

ON the first Thursday in October, the Secretary of

State for War will lay the foundation stone of the new

cavalry barracks to be erected at Norwich at a cost of

some £200,000. \Nhen, on account of sanitary deficien

cies, the existing barracks were condemned a repre

sentative committee of the leading citizens purchased

twenty acres of ground as a. site for new military

headquarters.

 

Tun York Corporation Health Committee, acting

upon the advice of Dr. E. M. Smith, their Medical

Officer of Health, are asking the Education Committee

to discourage the attendance of children under five

years of age at the elementary schools in the city.

 

ON August 24th Colonel Bruce delivered a lecture in

the City Hall, Durban, on -" Sleeping Sickness,"

illustrated with lantern slides. The lecture was

preceded by a civic reception by the Mayor and

Council of the city.

 

 

Mme. DANTCHAKOFF, of Ekaterinoslaw, who was

the only lady who took an active part in the recent

International Anatomical Congress, presented a report

on the functions of the plasmatic cells in the glands of

the lower jaw of the rabbit. Dr. Christini gave a

very interesting lecture on imbecility, its treatment

and cure, and Dr. Barfurt, of Rostock, read his

experiments in the regeneration of the peripheric

nerves. Michel Sevret, whose tomb was decorated

by the International Anatomical Congress, was born

in 1511. He was a learned doctor, and followed

Karl V. to Germany. In 1531 he published at

Hazenau 5’ De Trinitatis Erroribus," which caused a

great deal of excitement in the clerical world. He was

imprisoned for this, but subsequently released. He

went to Paris in 1537, when he made a close study of

the circulationof the blood. and in 1540 to Vienna,

and there published, in 1553, v"Christianismi Resti

tutio," in which he rejected the doctrine of the Holy

Trinity as being fundamentally incorrect. He was

imprisoned at Geneva at the request of Calvin as a

madman and burnt to death.

 

Special (torresponbence.
 

[FROM OUR OWN connasponnsmx]

 

BELFAST.

MA-rnnmrv NURSING IN DERRY.—At the last meeting

of the Derry Guardians the question of maternity

nursing was under discussion, and some interesting

facts came out. Drs. Craig and Cunningham had asked

for two additional nurses in their district, and Dr.

McCarthy, the Local Government Board inspector

reported that there was only one midwife for the two

city dispensary districts, and she was over seventy

years of age. She had attended 253 cases during the

past year. The guardians agreed to appoint one ad

ditional nurse, but gave a solemn warning to the

doctors that they must not for a moment imagine

that they could throw over their responsibilities on

the midwives and curtail their own work.

SANITARY CONDITION or I.IsnURN.-Thanks in part

to the recent outbreak of small-pox in Ulster, some

attention is being paid to the sanitary condition of the

smaller towns, where great laxity has prevailed. The

Lisburn Rural Council has received the report of the

Local Government Board inspector on their town, and

it cannot be called flattering. It appears that there is

no systematic inspection of the meat and milk supplies.

Two years ago the water supply was reported as in

sufficient, and nothing has yet been done toincreaseit.

The sewerage in some parts is most defective, the com

mon lodging-houses are not inspected, there is no disin

fecting apparatus. and the Infectious Diseases Act

has not been adopted.

¢OITCSDOIIDCIICC.

THE CANCER PROBLEM.

To the Editor 0/ the MEDICAL PRESS AND CIRCULAR.

SlR,—You did me the honour to insert in the Medical

Press and Circular of July 26th a suggestion and hypo

thesis bearing on the prevention of the evolution of

cancer.

I will not now repeat the general argument on

which the hypothesis was based, but simply give an

illustration of the biological method. _

A graft, say, of a large, sweet. well-flavoured apple, 15

grafted on the hardy trunk of a crab-apple tree. The

result is that the future tree which grows from the

little sprig has the character and qualities of the finer

tree from which the sprig was cut. This difference of

quality, during the future life of the tree, affects and

modifies all the tissues; the chemistry of the b10

plasm, the rate of growth, &c., are all affected.

Darwin's magnificent, “ Provisional Hvpothesis Pan

 

DR. W. H. BEST, medical officer of Lagos, has arrived I genesis" isnow, as far as these “gemmules” areinvolvcd

in England on leave of absence. discarded ; we now, in place of the ‘-‘ gemmules," view
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the ultimate modes or motions of “ matter " as orderly

systems of revolving “ electrosis."

But whether through " gemmules " or " electrosis "

the little twig of grafted apple stem has imparted a

mode, or “ motion," or energy to the whole future

tree-has modified its growth even to the profounder

energies and powers of the seed.

Might we not modify and divert the evolutionary

energies of growth which, at the cessation of the

menstrual period, find their expression in an exuber

ance of epithelial, &c., growth—cancer ?

Virchow taught us that “every diseased structure

has a physiological prototype."

In view of these facts and analogies, would it not

be a justifiable experiment to graft into the skin of

women who are developing, and passing on to cancer

cells, the ovary, say, of a sheep ? Might it not restore the

balance of the evolutionary energies? Might it not to

some degree restore the balance of that cell metabolism

which obtained in the pre-cancer periods, prior to the

cessation of the great universal monthly functions ?

My suggestion is but an approximative hypothesis.

Kcrave the shelter of Herschel, who says (Prel. Dis.,

par. 208), “ Now, are we to be deterred from framing

hypotheses and constructing theories because we

meet with . . . dilemmas, and find ourselves fre

quently beyond our depth? Undoubtedly not.” “A

well-imagined hypothesis, if it have been suggested

by a fair inductive consideration of general laws,

can hardly fail at least of enabling us to generalise

a step further, and group together several such laws

under a more univeral expression."

Yours truly,

Plymouth. WILLIAM H. PEARSE.

 

AN ANTI-VACCINATION ARGUMENT.

Tozthe Editor 0/ {he MEDICAL PRESS AND CIRCULAR

SIR.—“ Fas est ab hoste doceri " was a quotation

familiar to most of us “ in the days of our youth,"

and it is sound in the days of our “ age." I enclose you

a cutting from the Bel/as! News Leiler of yesterday of

a letter from Mr. Horace Mansell, of St. Michael Street,

Tipperary, with which I thoroughly concur as to the

reasonable conclusion, why should re-vaccination not

be made compulsory in the Land of Services, as it is in

Germany and other places all round, and not merely

for those serving in the Army and Navy and Civil

Service P The only reply can be that the Government

are afraid of acting on their convictions and protecting

the general community as they should.

I am, sir, yours truly,

J. WYBRANTS OLPIIER-rs.

P.S.—It seems in the public services the employees’

" consciences " are of little account.—].W.O.

Downpatrick, August 26th, I905.

 

The letter which our correspondent encloses is as

follows :—

“ Sir,—I noticed in your issue of the 19th that a Mr.

Melville was prosecuted as a vaccination defaulter

and fined 20s. and ms. 6d. costs. Now, I do not pro

pose to enter into an argument as to the merits or

demerits of vaccination, but I would like to point out

to your readers the fact that doctors are unanimously of

the opinion that the protection-—such asitis—afforded

by vaccination, wears ofl in a few years, ten at the most.

This means that in Belfast there are well over 250,000

people who are just as unprotected (the effects having

worn off) as Mr. Melville's unvaccinated child. Yet all

these 250,000 " dangers to the community” go about

unmolested, while Mr. Melville is prosecuted and fined.

Surely a most absurd state of afiaIrs.—Yours, &c.,

“ HORACE MANsELL, Honorary Secretary, Irish

"Anti-Vaccination League.

“ St. Michael Street, Tipperary."

®bttuarg.

GEORGE FRANKLIN HILLIARD, L.RC.P.S.ED.,

L.F.P.S.GLASG.

\VE much regret to record the death of Dr. George

Franklin Hilliard, of Bow Road, London, E.,

which sad event took place last week after a severe

operation. Dr. Hilliard was born in I858, and he was,

therefore, only 47 years of age. He took the L.R.C.P.

and S. Ed. in I888, and was medical ofiicer to the Mile

End Scattered Homes. His genial and kindly figure

will be much missed in Bow and Bromley. He leaves

a. widow and children to mourn his loss.

 

LEWIS CHARLES EDWARDS,

COVENTRY.

THE death took place last week at South Marine

Terrace, Aberystwyth, of Dr. Lewis Charles Edwards,

only surviving son of the late Rev. Principal T. C.

Edwards. D.D. Deceased, who was thirty-four years

of age, was educated at the University College, Aberyst

wyth, and at Edinburgh University, graduating at

the latter place as Bachelor of Medicine in I896. Five

years ago he settled at Coventry, and had built up a

successful practice as a. medical man at that place.

Failing health compelled him to relinquish it, and four

months ago he came to Aberystwyth. He leaves a

widow and three children.

M.B.EDIN., OF

 

PROF. HERMANN NOTHNAGEL.

ANOTHER of the most genial, honest, and philosophic

professors of medicine has passed away from the

Vienna School of Medicine on the 7th of July, in his

64th year. He suffered from stenocardia, and on the

morning of the 6th had to take a cab to his lecture

at the Clinic; unusual for him. He performed his

task, but seemed weak and exhausted, which he attri

buted to the unusuallylong attack. The following day he

died. He has a noble history of literature and good

work to hand down to posterity, a summary of which

would be too long to record here. Although his

works cover every department in medicine. neurology

was his special subject, in which he delighted to revel.

He was an excellent teacher, enthusiastic, zealous

and devoted to his work to the very last, and it may

be said of him that he died in active service.

 

literature.

GOULD ON WORDS. (:1)

THE vagaries of medical writers, and their exceeding

ingenuity in the coining of new words, have rendered

the production of this dictiouarya matter of necessity,

if " recent scientific literature " is to be understanded

of the common folk. It is certainly well that, as

the learned lexicographer quotes in the course of a

most interesting preface, “ dictionary makers" do not

require souls, for assuredly if they did, and if they

commenced their task with the possession of one, they

would have lost it before they reached the end, and

if by chance an unusually tough soul were to survive,

it would be in such a mangled condition as to be value

less. Still, if the lexicographer needs no soul, surely

he needs a conscience, which will prevent him from

adding still further atrocities to an already long-suffer

ing language. He must be without a soul to be able

to deal with the word “dysmorphosteopalinklasy," but

if he possessed a conscience he would not have added

the word "laparosalpingooophorectomy," as he would

not have stolen the hyphen which formerly saved it

from disrepute, nor would “ hepaticocholecystost

cholecynstenterostomy " be attributed to a living

 

(a) A" Dictionary ofNew Medical Terms, including upwards of

38,000 words, and many useful tables, being a Supplement to An

Illustrated Dlctlonarv of Medicine, Biology, and Allied Sciences,"

based upon recent scientific liwature, By George M. Gould A.M.

M.D.,Pp.57l. IDldOll; Ballliere,'l‘indnllandcox. 1905. fiound

(morocco, lrice 21s.
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author, while “ oonoiodiddibismuthmethylenedicreso

tinate ” would be intelligible to any chemist.

However, such words only show the necessity for

the appearance of this supplement, and the careful

manner in which Dr. Gould has discharged his task.

Words are intended to convey ideas, and if this old

truism is perverted by the writers of recent “ scien

tific literature" into a statement that ideas serve as

the foundation for words, surely the lexicographer is

not to be blamed.

 

ERRORS OF REFRACTION. (a)

THIS little book makes no pretension of treating the

subject of refraction ab initio. It takes for granted a

knowledge of geometrical and physiological optics,

and in this we think the author is wise. Mr. Blair deals

with all the errors of refraction in a very compre~

hensive spirit, with instruction, and without pedantry.

The subject of squint, though in itself highly technical,

is here made very plain and easy to follow. We

specially commend the following advice, which quite

embodies the most up~to-date opinion on the matter :

“ A squint not exceeding 15° needs a. simple tenotomy

of the internal rectus of the squinting eye, with sutur

ing of the conjunctival wound afterwards. One of 20°

requires a tenotomy with free division of the subcon

junctival tissue. One of 30° a tenotomy of the internal

rectus, with an advancement of the external. Lastly

one of 35° or 40° needs a free tenotomy of the intemai

rectus, an advancement of the external rectus, and a

tenotomy of the internal rectus of the good eye."

The subject-matter of the whole work is clear, con~

cise, and to the point, and the book ought to prove of

high value to the student and general practitioner.

ALCOHOLIC POISONING. (b)

Tnrs undated brochure is apparently an unauthor

ised translation of Professor von Bunge's "Alcohol

vergiftung und Degeneration."

It is well that this remarkable monograph should be

rendered available to English students, but we could

have wished that it had been possible to have arranged

for such editing as would have increased its value to

English and American readers.

Professor Bunge with the assistance of over a

hundred medical collaborators has obtained particulars

regarding the health of more than 1,600 families. He

has directed particular attention to the relation of

alcoholism and nursing capacity. Carefully compiled

statistical tables give the result of his analysis. His

conclusions are certainly startling. Professor Bunge

is a scientist of world-wide distinction, and he has

devoted many years to a study of lactation and the

various problems which circle the milk question, but

before accepting his conclusions as applicable to this

country we would like the matter to be submitted to

further investigation. In order that we may faithfully

present Professor Bunge‘s results we quote from this

English translation of his work : " The daughter of a

drinker is rarely, if ever, able to nurse her children.

As a rule, where the father has been a drinker, the

daughter loses the power to suckle her children, and the

capacity is irrecoverably lost to all future generations.

The incapability of nursing is no isolated phenomenon.

It is accompanied by other symptoms of degeneration,

in particular by a want of power to resist the inroads

of disease of all kinds : nervous disorders, tuberculosis,

decay of teeth. The children are insufficiently

nourished, and so from generation to generation, the

work of deterioration goes on, leading at length after

endless suffering, to the ultimate decay of the race.”

This pamphlet is opportune in its appearance, and is

full of suggestions, and will we trust do much to stimu

late research in this country into the action of alcohol

as. an etiological factor in the production and trans

mission of morbid conditions.

 

(0.) "Errors of Refraction." By Charles Blair, F.R.C.8. Bristol:

John Wright and C0.

(b) “ Alc -holic Poisoning and Degeneration." 'Bv Prof. (J. B

M. 1)., l’i1.l>. Pp. 27. London: A. Owen nnd Co. Price

 

SANITARY LAW AND PRACTICE. (a)

THIS is a most useful book ; though primarily

intended for the student, it is probably too ambitious

for the average, and is likely to be of much more service

to the medical officer of health who may want to be

able to look up any point of law with reference to his

work.

The fact that the various branches of the subject are

treated in separate chapters, and all the relevant

sections of various Acts of Parliament are collected.

makes it of immense convenience and at the same time

pleads powerfully for a codification of the innumerable

existing sanitary acts.

The law for each division of the kingdom, where

diflerent, is given; consequently. at one time,0ne is

reading English law, at another London or other law ;

it would be of great advantage to put a marginal note

on each page to show to which division the page refers,

and at the same time some indication to show where

the law is absolute and where only adoptive.

The duties of the health official are well described,

the chapters on unsound food and adulteration being

particularly interesting, though it is not expedient

to use the word "hydatid," for the cystic stage of

taenia solium in the pig, but to reserve it for that of

T. Echinococcus. The omissions do not seem to be

many or serious ; however, in the section on New Streets

and Buildings there is no reference to the question of

the height of buildings compared with the width of

streets-a subject that certainly should not have been

omitted. Again, the chapter on Prevention of Epidemic

Diseases contains no reference to the Epidemic

Diseases Prevention Act; it is true that the medical

oflicer of health will find it of no importance to his

work, but he would like to have this stated, or else he

may be surprised to some day come acrossareference to

such an Act, which by its title suggests that it should

concern him.

As regards the arrangement of the book there is little

to be said. The plan of having the definitions collected

at an early stage is excellent, but thisshouldnotprevent

them being printed in suitable places ; for instance.

it would be advisable to repeat the definitions of drain

and sewer at the beginning of the chapter on the subject.

By some oversight, while the Power of Right of Entry

and the Public Health (Amendment) Act, 1890, are

rightly given in the table of contents as two separate

sections, in the body of the book they are printed

together.

The illustrations are suitable, but in some-(eta.

Figs. 64, 65, and 66)—-it would have been better tohave

turned them so that the bottom of the picture would

have been at the bottom of the page; probably this

could have been easily arranged.

But taken as a whole, the authors are to be con

gratulated on having produced a well-planned and

carefully executed book, which should prove of great

service to those who are occupied in sanitary work.

 

ELEMENTARY MICROSCOPY. (b)

THIS is a simple, straightforward, scientific manual

for beginners in microscopy. It gives just that prac

tical information and sound, sensible advice which

a tyre needs. Lucid descriptions reveal the more

important features in the construction of both the

simple and compound microscope, and wise suggestions

aid in the choice of lens and all accessories. There

are also useful chapters on the manipulation of the

instrument and methods of mounting. Every medical

student is supposed to have a practical knowledge

of microscopy, but only too often he works by a

mere rule-of-thumb. For these and for all desirous of

procuring a working acquaintance with one of the

most essential and most delightful means of research

we commend this unpretentious but serviceable hand

book.

 

(a) “ San‘tary Law and Practice." Robert-‘ton and Purl"

London; The Sanitary Publlshi ,2 Co., Ltd. 190a. ‘

(b) “ Elementary Mh-roscopy." By F. Bhlllington Scales, 1.8.31.5.

London: Bailliere, Tlndall and Cox, 1905. Price 3:. net.
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THE BLOOD. (11)

DR. CoLE's book on “ The Blood " has now reached

its third edition-—no little compliment to a worker

not attached to a teaching school. There can be no

doubt felt by any one who reads this volume that

Dr. Cole is an enthusiastic and conscientious student

of the changes that occur in the blood in the course of

disease; but he suffers from the disabilities inherent

in the position in which he finds himself, and conse

quently a good deal of his information is derived at

second-hand. For instance, the account given of the

Leishman-Donovan body is mostly a. quotation from

Leishman's own description, and the section Serum

Diagnosis in Typhoid is almost wholly derived from

the papers of others. The author excuses himself

for not giving his own opinion as to which method

for obtaining the latter is the most convenient by

saying that typhoid fever is very infrequent in and

about Bournemouth. This is very good for Bourne

mouth, but we should have expected a special work

on the blood to have contained a full and ade

quate discussion on this question, the importance of

which, the author says, “ cannot be over-estimated.”

The positive and negative value of the reaction

and the necessary degree of dilution deserve ample

treatment, and we are surprised that the author

did not avail himself of Dr. Horton-Smith’s important

Gulstonian Lectures to point out the errors that attach

to conclusions drawn ‘from low dilutions. The section

on the anremias is, however, exceedingly good,

and the differential chart on pages 184-5 admirably

carries outahappy idea. Of the coloured plates it is

diflicult to speak too highly, \Ne have seen many

plates lately showing the different forms of corpuscles,

red and white, and 'the blood-parasites, that we

thought it hardly possible to improve on ; none, how

ever, can compare with these given by Dr. Cole,

which in colouring, definition, and artistic reproduction

reach the high-water mark of beauty and fidelity. On the

whole, this is a very good book, and we can warmly

commend it to the notice of those who wish to bring

their acquaintance with blood diagnostic processes

to the standard of modern knowledge.

 

LECTURES ON CLINICAL SURGERY. (b)

We have read through these practical lectures

which the author tells us were based upon his notes

of lectures delivered to the students in Clinical Surgery,

at the Royal Prince Alfred Hospital, Sydney. The

lectures are chiefly in connection with Genito-Urinary

Diseases, and include such subjects as Strictures,

Diseases of the Bladder, the uses of the Cystoscope,

Hypertrophy of the Prostate and its removal by the

suprapubic and perineal routes, Conservatism in

Renal Surgery, Suppression of Urine, the Surgical

Aspect of Floating Kidney, and lastly a chapter on

Appendicitis. These lectures are not only interesting

and instructive, but are most readable, and we hail

with pleasure the appearance of such works coming

from the pen of Mr. Hinder, an eminent Australian

surgeon, who must necessarily have at his disposal

any amount of material at the Sydney Hospital to

write about, and we hope we may ere long see more

from the facile pen of this practical Colonial writer.

 

DISEASES OF THE RECTUM

ANUS. (0)

COMMON AND

 

MR. CECIL LEAF’s "Common Diseases of the

Rectum and Anus” is a modest little book with a

ta" " The Blood: How to Examine and Diagnose its Diseases.”

By All ed C. Cole, M.D., D.Sc.. F.lt.S.Edin. Third Edition.

London: J and A. Churchill, 1905.

(a) " Lectures on Clinical Surgery." By fl’. C. Hindenlli, M.Ch..

Honorary Surgeon, Royal Prince Alfred Hospital, Joint Lecturer on

t iinicnl Surgery, ‘Unlverlit of S dney, N.S.W. Illustration plain

and ooloured.50; pp 286. cc 2u.8d. Inndon: Boilliere, Tlndaii

and Cox. 1905.

(a) "The Diagnosis and Treatment of some cf the Common

Diseases of tho Rectum and Anus." By Cecil H- Loaf, M.A.,(Cantab), F ILQS. iEnirJ, Surgeon to the Cancer Hospital.

London: E. H. Binkeley,l905. Prioe,3s. (id.

modest little aim. It is only to serve as an introduction

to the study of some of the excellent text-books on

rectal diseases and to help medical practitioners

in diagnosing and treating the maladies with which it

deals. Little need be said, therefore, by way of

criticism; we notice many omissions, but these are

excusable on account of the limited scope of the

work. We should have thought the chapter on

pruritus ani might have been amplified, and a

more extended list of alternative treatments given

for this troublesome affection. Notice at least might

have been given of Sir Charles Ball's operation. We

should be inclined to object to the use of the word

“hypertrophied " in an anatomical description of a

normal structure such as the internal sphincter;

the term should be reserved for increase in the natural

size of the part due to the action of an unusual cause.

We think that the author generally fulfils the object

at which he aims; but that is not saying more than

that his little book contains about the same amount

of information on diseases of the rectum and anus as

is to be found in any standard work on general surgery.

 

mebfcal "CW5.

Grocer’: Unfortunate Mistake.

THE Manchester County Coroner (Mr. J. F. Price)

held an inquiry on the 23rd inst. concerning the death

of a Gorton woman, aged fifty-five, the wife of a watch

maker. It was stated that on Monday last she went

to the grocer's shop of Mr. Charles Andrews, to buy some

castor oil. In mistake she was served with cam

phorated oil, and after drinking this she was taken ill

and died. The husband of deceased told the coroner

that just after his wife had drunk the oil Mr. Andrews

came running into the house and asked if she had taken

the stuff. \Vhen told she had, he replied that he had

given her the wrong oil, but added that it would do her

no harm. She died shortly afterwards. A verdict

of death from misadventure was returned.

The Corobro-Spinal Ieningitis Scare.

IN order to allay public alarm over the supposed

spread of what is known commonly as “ spotted fever,"

the Local Govemment Board issued acircular to borough

councils and other sanitary authorities of the United

Kingdom on Saturday, stating that the disease is not

more prevalent here now than it has been from time

to time during the past quarter of a century. Though

there is at present no unusual spread of the disease in

this country, the Board consider it advisable that sani

tary authorities should be on the alert against it.

The Board also intimate that they are prepared to

consider applications from authorities desiring of mak

ing the notification of this disease compulsory by ex

tending the Infectious Diseases (Notification) Act 1889

to it for a time.

Data. for Determining Physical Deterioration.

THROUGHOUT the Eastern Command the children

attending the military schools are being subjected to a

medical examination. The senior medical ot'ficer at

each garrison has to make an examination of the children,

whose height, weight, and chest measurement are taken,

An average for each age is then prepared, and is for

warded to the \\'ar Ofiice. This examination is to be

made annual with a view to obtaining some check as

to the physical improvement or deterioration of the

children.

Proposed Legislative Control over Early Marriages.

DR. J. J. CLARKE, the Medical Officer ofHealth for

Walthamstow, in his annual report just circulated,

recommends that the marriage of persons of immature

years, and with no knowledge of the responsibility or

duty of parenthood, should be prevented by Act of

Parliament. First among the main factors producing

a high infantile death-rate Dr. Clarke places early mar

riages, accompanied by ignorance of parents, poverty,

and artificial feeding of babies.
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£iotices to Corresponbents, &c.

gG"CoRREsPoNDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

CoNTRIBUTorts are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.

REPRINTs.-Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

DEATH CAUSED BY YEW LEAVES.

Referring to the annotation on this subject in our last impression, a

correspondent writes:–“You say in your comments on the death of an

inmate of an asylum from eating leaves of the yew-tree, that you

would be glad to hear of any other cases known to your readers. So far

as the human being is concerned I know of no case of poisoning, as

none but a lunatic would be likely to consume these leaves, but I know

of several instances of death in cattle from eating the leaves of the

yew, and on my own property a fence of barbed wire has had to be

placed round a large tree, in consequence of the loss of cattle from

nibbling its leaves. Of course this does not prove that what would

be fatal to beast would be so to men, but it at least confirms as a fact

the alleged toxic qualities of the yew.”

R. S. Wilson.—There are so many good medical dictionaries that

it is almost invidious to recommend one more than another. Gould's

Illustrated Dictionary of Medicine, Surgery, and Allied Sciences is the

most comprehensive, and contains some thousands more words than

any other, but if your requirements are more modest and you only

need one with words in common use, with the minimum of

description, there is the Student's Medical Dictionary published by Mr.

Lewis at 7s.6d., or a still smaller one for the pocket by Messrs.

Bailliere, Tindall and Cox at 3s.

D.P. H.–It has been shown that old milk is never quite wholesome

even kept at a temperature of 50 deg. F., since, though the bacteria

which produce curdling, do not develop abundantly, many other undesir

able species growd y after day.

Dr. DE P.—We think most medical journals get a fair amount of

translations sent in, and these are not very highly paid unless of excep

tional interest. We return your MS. with thanks.

M.A. (Salop).—The minimum active dose by mouth of tuberculin

is 0.075 min. given on an empty stomach in keratin coated capsules,

with a little sodium bicarbonate to neutralise gastric acidity.

OPTics.—There is a large work which would meet all your require

ments—“The Ophthalmic Year Book,” by Dr. Edward Jackson. It

contains even more information on your subject than the exhaustive

Jahresbericht of Nagel.

L. S.A.—Our Students' Number, shortly to be issued, will contain all

information necessa y for students intending to join one or other of the

various medical colleges.

4tlettings of the Societies, lectures, &c.

WEDNESDAY, AUGUST 30th.

Post-GRADUATE Colleg E (West London Hospital, Hammersmith

Road, W.).–5 p.m. Dr. Russell; Aphasia.

THURSDAY, AUGUST 31st.

Post-GRADUATE" Col LEGE (West London Hospital, Hammersmith

Road, W.).—4 p.m. Mr. Armour: Surgical Cases.

FRIDAY, SEPTEMBER 1st.

Post-GRADUATE Col. LEGE West London Hospital, Hammersmith

Road, W.).–5 p.m. Dr. Abraham : Cases of Skin Disease.

£acancies.

Metropolitan Water Board.—

Laboratory Assistant.

A Senior Chemical Assistant. Salary £300 per annum.

ASenior Bacteriological Assistant. Salary £300 per annum.

A Junior Chemical assistant. Salary £175 per annum.

A Junior Bacteriological Assistant. Salary £175 per annum.

Two Laboratory Assistants. Salary A 75 each, per annum.

Applications to A. B. Pilling, Clerk of the Board, Savoy

Court, Strand, W.C.

The Municipality of the Town of Singapore, Straits Settlements.—

Assistant Municipal Health Officer. Salary £400 per annum.

Applications to C. C. Lindsay, Esq., M.Inst.C.E., 180 Hope Street,

Glasgow.

Connty.Borough of Tynemouth.—Medical officer of Health. Salary

£300 per annum. Applications to E. B. Sharpley, Town Clerk,

Town Hall, Tynemouth.

Hospital for SickChildren, Newcastle-on-Tyne.—Male Resident Medical

Officer. Salary £100 per annum, with board, lodging and laundry.

Applications to Alf. E. Birch, Secretary, Secretary's Office, Hos.

pital for Sick Children, City Road, Newcastle-on-Tyne.

County Lunatic Asylum, Lancaster.—Assistant Medical Officer.

Salary £150 per annum, with board, lodging, and washing. Appli

cations to the Medical Superintendent.

The University of Mebourne. Professor of Anatomy. Salary £900 per

annum. Applications to the Agent-General for Victoria, 142

Queen Victoria Street, London. E.C.

Lanark District Asylum.–Third Assistant Medical Officer. Salary

£120 per annum, with fees, &c. Applications to Neil T. Kerr,

Medical Superintendent. (See Advt.)

3ppointments.

Kipp, MARY, M.B.Lond, Junior Resident Medical Officer to the

Canning Town Medical Mission, London, E. *

SKRIMSHIRE, C. P. M.R.C.S.Eng., L.S.A., Certifying Surgeon under

the Factory and Workshop Act for the Blaenavon District of

the county of Monmouth.

Thompson, ALExANDER DEY, M.B.,Ch.B.Glasg., Senior Assistant

Medical Officer to the Monmouthshire Asylum, Abergavenny.

£irth.g.

ANDERSoN.-On August 19th, at Grinshill, near Shrewsbury, the wife

of Frederick T. Anderson, M.D., of a daughter.

BARRETT-On August 23rd, at 56 Manor Road, London, the wife of

Sidney Edward Barrett, M.B., of a son.

MELDoN.-On August 21st, at 123, Morehampton Road, Dublin, the

wife of Dr. Pugin Meldon of a daughter.

PATERson.—On August 23rd, at Stirling Lodge, Farnborough, Hants,

the wife of Charles E. Paterson, M.D., of a daughter.

Pocock-On August 22nd, at Beaconsfield, Bucks, the wife of A. R. G.

Pocock, M.D.Lond, of a son.

&tiarriage.

DENYER-WILsoN-On August 23rd, at Holy Trinity Church, Ken

dal, Stanley, Edward Denyer, C.M.G., M.A., M.D.Cantab., second

son of Alfred Denyer, St. John's Lodge, Eastbourne, to Sarah Irene,

daughter of Forster Wilson, Monument House, Kendal.

Praths.
ADAMs. On July 29th, at Winnipeg, Francis George Adams, aged 36.

third son of Dr. James Adams, of Denmark Villas, Hove

LINDSAY-WHITE-On August 18th, at 3 Southfield Road, Bedford

Park, W., Emilie Frances, beloved wife of.Percival Lindsay-White,

and third daughter of the late Dr. R. St. John Lyon, Dalkey.

MUDD-On August 26th, at Chichester, Frederick Charles Mudd,

M.R.C.S., L.S.A., son of the late William Mudd, M.D., of Hadleigh,

Suffolk, aged 65 years.

OPERATIONS–METRO
POLITAN

HOSPITALS.

WEDNESDAY.—St. Bartholomew's (1.30 p.m.), University College

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross

(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College

(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.),

National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan

(930 a.m. and 230 p.m.), Gt OrmondStreet,930 a m.), Gt. Northern

Central (230 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.),

London Throat 9.30 a.m.), Cancer (2 p.m.), Throat, GoldenSquare

(9.30 a.m.), Guy's (1.30 p.m.).

THURSDAY.-St. Bartholomew's (1.30 p.m., St. Thomas's (3.30 p.m.,

University. College (2 p.m.), Charing Cross (3 p.m., St. George's

(1 pm), London. (2 p.m., King's College (3 p.m.), Middlesex

(1.30 p.m.), St. Mary's (2.30 p.m.), Soho Square (2 p.m.), North

West London (2 p.m.), Chelsea (2 p.m.), Great Northern Central

(Gynaecological, 2.30 p.m.), Metropolitan (2.30 p.m.), London

Throat (9.30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m.

and 2.30 p.m.), Throat, Golden Square (9.30 a.m.), Guy's (1.30

p.m.).

FRIDAY-London (2 p.m.), St., Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.),

Charing Cross (3 p.m.), St. George's (1 p.m.), King's College

(2 p.m.), St. Mary's (2 p.m.), Ophthalmic flo a.m.), Cancer (2 p.m.),

Chelsea (2 p.m.), Great Northern Central (2.30 p.m.), West Lon

don £2:30 p.m.), London Throat (9.30 a.m.), Samaritan (930 a.m.

and 2.30 p.m.), Throat, Golden Spuare (9.30 a.m.), City Orthopaedic

(2.30 p.m.), Soho Square (2 p.m.).

SATURDAY. Royal Free (9 a.m.), London (2 p.m.), Middlesex (1.30

p.m.),St.Thomas's (2 p.m.), University College (9.15 a.m.), Char

ing Cross (2 p.m.), St George's (1 £1. St. Mary's (10 p.m.)

Throat, Golden Square (9.30 a.m.), Guy's (i.30 p.m.).

MONDAY.-London (2 p.m.), St. Bartholomew's (i.30 p.m.), St.

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.35 p.m.,

Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.),

Samaritan, Gynaecological, by Physicians, 2 p.m.), Soho Square

£2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.),

Great Northern Centre (2.30 p.m.), West London (230 p.m.), Lon

don Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.).

TUESDAY-London (2 p.m., St. Bartholomew's (I 30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.),

Westminster (2 p.m.), West London (2.30 p.m.), University College

(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's (2.30

p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat

(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.)

Throat, Golden Square (930 a.m.), Soho Square (2 p.m.).

PRACTICE.-Wanted to Purchase a small
ractice, near Dublin. Sea-side£,# to B. B., care of

EpicALPREss AND CIRCULAR, 16 Lincoln Place, Dublin.
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THE MECHANISM OF ANGINA

PECTORIS.

BY FRANCIS HARE, M.D.,

Consulting Physician Brisbane General Hospital; Visiting Physician

Diamanta Hospital for Chronic Diseases, Brisbane.

IN two recent articles (1) it was argued that

in their mechanism, the dyspnoea of asthma and

the pain of migraine conform to one common

principle, in that both these dominant symptoms

are essentially vaso-motor and depend upon

localised vascular distension due to localised

vaso-dilation, compensated and intensified by

widespread peripheral vaso-constriction. In the

present article it will be argued that many cases of

angina pectoris depend essentially upon a similar

vaso-motor mechanism ; that there is a wide

spread peripheral vaso-constriction, compensating

and intensifying a localised vaso-dilation; and

that the resulting localised vascular distension

is the proximate factor of the dominant symptom,

namely, the distinctive breast-pang or cardiac

and radiating pain.

In both asthma and migraine the localised vaso

dilation is well recognised by those who accept a

vaso-motor explanation of these paroxysms.

The correlative vaso-constriction, on the other

hand has received but scant notice from a few,

and by most of those few has been seemingly

regarded as incidental, not essential. Angina,

however, stands differently in these respects.

That peripheral vaso-constriction occurs in many

cases is freely admitted; while the correlative

localised vaso-dilation has been, so far as I can

discover, completely ignored, if not unsuspected.

And yet all the circumstantial evidence which

can be brought to bear on the subject tends to

the view that the mechanism of angina in many

Cases runs a strict parallel with the mechanism

of asthma and migraine.

Nothnagel recorded a series of cases which tend

to show that a sudden increase of tension in the

Peripheral arteries due to a cause acting upon
the body from without is capable in some persons

of giving rise to phenomena approaching those

of a paroxysm of angina pectoris . . The earliest

and most conspicuous symptoms of the paroxysm

... were coldness and pallor with numbness and

stiffness of the limbs; the palpitation, feeling of

°PPression at the chest, the giddiness, the sense

9, impending death, being all secondary and

attributable to the increased, efforts which the
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heart is called upon to make to overcome the

peripheral resistance (2). The coldness and pallor

of the limbs is objective evidence of cutaneous

vaso-constriction ; while in many cases palpation

of the radial and other arteries shows them clearly

to be tightened up.

The importance of peripheral vaso-constriction

—that is, vaso-constriction in areas other than

the seat of pain production—may be inferred

from many observations. External cold promotes

cutaneous vaso-constriction ; and in Nothnagel's

cases the attacks were “definitely traceable to

external cold" (3). Anstie refers to an extra

ordinary circumstance reported by Guélineau in

the Gazette des Hopitaux for 1861, namely, “an

epidemic outbreak of angina in which numbers

of men belonging to a ship's crew, were simul

taneously affected . . . the powerful exciting

cause seemed to be the rapid change from a very

hot to a very cold climate ” (4). The hasty

swallowing of cold water will, according to Fagge,

induce a paroxysm of angina in some cases (5).

As pointed out in the case of asthma, emotion,

especially fear, wheh is commonly associated with

cutaneous vaso-constriction, is very apt to deter

mine paroxysms. The same is true of angina :

it will be freely admitted that fear is a common

excitant of anginal seizures.

Many fevers are associated during their invasion

stage with marked cutaneous vaso-constriction;

and I have twice known anginal seizures, in

persons pre-disposed by previous attacks, precipi

tated by the onset of fever. In both instances the

fever responsible was influenza. But the fever

most markedly and constantly associated with

cutaneous vaso-constriction is malaria. In the

malarial rigor intense vaso-constriction of the

skin is an essential feature ; and not a few cases

are recorded in which the onset of ague precipi

tated typical anginal seizures. Anstie saw such

himself. He also refers to several original and

quoted cases in Handfield Jones' “Functional

Nervous Diseases,” 2nd ed. 1870 (6). And Broad

bent mentions a case in which “serious weakness

of the heart was left behind for some time " (7).

While it is thus clear that conditions which

promote peripheral vaso-constriction are often

capable of inducing anginal seizures, it is easy

to show that conditions which promote peripheral

vaso-dilation are often capable of dispersing

anginal seizures. The vaso-dilation may be general,

or it may occupy any other area than the seat of

pain production. Amyl nitrite inhalation pro

motes general vaso-dilation; and Lauder Brunton

showed that this drug gave instant relief from
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the pain of angina in, I think, the majority of

cases (8). Nothnagel’s cases “were relieved by

hot foot-baths and frictions " (o). In several of

my cases, the application of hot foments to the

chest, back, and front gave instantaneous relief ;

the hotter and more extensive the application the

greater the relief. In some the relief so afforded

was quite equal to the relief afforded by amyl

nitrite. In several cases sipping hot water or

any hot fluid has been quite successful.

It is only at the onset of continued fever and

during the first stage of the ague paroxysm, that

cutaneous vase-constriction occurs. Generally

speaking, “arterial relaxation is the condition

of the vessels characteristic of pyrexia " (Broad

bent (10). For which reason, in all probability,

fever, during its continuance, tends to prevent

the recurrence of habitual anginal seizures, just

as it does the seizures of habitual migraine (11)

and habitual asthma (Trousseau, 12).

Some four years ago Walter Whitehead made

the somewhat startling announcement that he

had “ never failed to treat successfully the most

inveterate and severe cases of migraine by the

introduction of an ordinary tape seton ” (13), such

to be worn for a more or less prolonged period.

In a work entitled “ The Food Factor in Disease ”

(14)—which is now in private circulation, but

which will shortly be published—-I have, I think,

succeeded in showing that the seton acts in such

cases, not through counter-irritation, derivation or

revulsion (whatever the exact significance of

those terms), but through a mild grade of septic

pyrexia. Conformably, I have given cases which

show that the average rectal temperature tends

to be raised, usually by from '5 to 1°17. through

wearing a seton, and that the site of insertion

is a matter of complete indifierence as far as

concerns the relief from migraine. And on a future

occasion I hope to show that the occurrence of

suppuration is by no means always to be regarded

as an unmixed evil. Now in this connection it is

interesting to learn that David MacBride (A.D.

1776) permanently cured one, and Erasmus

Darwin (an. 1796) four cases of angina pectoris

by the prolonged use of femoral issues (15).

It is, of course, through causing a tendency to

rise in aortic blood-pressure that peripheral vaso

constriction induces anginal paroxysms. Hence

conditions other than peripheral vase-constriction

which have a like tendency, may induce paroxysms.

Physical exercise at its commencement causes,

if violent, a rise in blood-pressure amounting to

20 mm. Hg. (Leonard Hill, 16). This is ascribed

to widespread compression of the muscular veins.

Whether this be true or not, it is a fact that sudden

exertion is prominent amongst the immediate

antecedents of anginal seizures. But much depends

upon the circumstances which surround the

exertion. These are sometimes such as introduce

additional cause of rise of blood-pressure. Exposure

to cold tends, as already argued, to cause rise

of blood-pressure through cutaneous vaso-con

striction. A meal, more especially, of course, a

heavy meal, is followed by a distinct rise of blood

pressure (George Oliver, 17). And there is no

more certain means of inducing a seizure in one

who is pre-disposed to angina than hurriedly

starting to walk up-hill in the teeth of a strong,

cold wind when insufficiently clad and soon after

a heavy meal. Indeed, this combination of factors

may lead to a very excellent imitation of an anginal

 seizure in one who suffers in no other circum

stances. The writer has manufactured such a.

seizure in his own person.

But physical exercise has a double influence on

blood-pressure. The initial rise lasts for some

fifteen minutes, and then there sets in a fall

(Leonard Hill, 18). The fall is ascribed by Clifford‘

Allbutt to general arterial dilation in the extensive

muscular layer. In exact conformity with the

secondary influence of physical exercise on blood

pressure is the secondary influence of physical

exercise on angina. Fagge remarks in this con

nection :—“It is . . . a curious fact that some

persons, after being pulled up by the pain three

or four times at the beginning of a walk. will

afterwards go on with ease for several miles ” (19).

This, in my experience, is really the rule. not the

exception, as might perhaps be inferred from

Fagge’s words : of this anyone can assure himself.

A lady of 25, who has no organic cardiac disease,

suffers from frequent angina. This she can defer

indefinitely by regular physical exercise. But

sometimes she hurriedly starts to walk when an

attack. which in her case commences somewhat

insidiously, is impending. The effect is to increase

the pain for the first three~quarters of a mile;

then the pain rather quickly abates and ceases

entirely. nor does it ever recur during the con

tinuance 0f the exertion, no matter how severe this

may be. In fact, this patient actually walks ofl'

her impending angina. just as others not infre

quently walk off impending asthma and impending

migraine (20).

It is, of course, unquestioned that many who suffer

from angina sufier also from organic heart disease,

and that angina, especially when so complicated

terminates not rarely in sudden death. But it

does not follow, nor has it ever been demonstrated,

that the organic lesion is amongst the essential

factors of angina. As Fagge says :—“The long

duration of the disease in some cases seems incon

sistent with the idea that any of the organic

lesions . . . can have existed throughout its

whole course. Possibly—”-—why not probably ?—

"the paroxysms of angina owe to the lesions in

question their severity and their tendency to prove

fatal, but do not stand to them in the direct

relation of effect to cause " (21). It would seem

more reasonable in these complicated cases to

ascribe the organic lesions and the anginal seizures

to a common factor, namely, prolonged con

tinuous or intermittent rise of blood pressure;

nor would this preclude us from assuming that

every seizure adds something to the organic

damage.

The view suggested by Fagge receives strong

support from a consideration of the life history

of many cases which present the long observed,

but hitherto unexplained, phenomena. of “ alter

nating neuroses." Into this question it is im

possible to enter now. But it may be observed

that migraine, asthma, and other paroxysmal

neuroses have not rarely been observed to alternate,

or have completely inverse relationships, with

angina throughout the life history of the same

patient. I have watched the case of a personal

friend for eighteen years. For six years he suffered

from irregularly recurring “ spasmodic ” asthma.

At the end of this period he began to suffer from

anginal seizures. As these became frequent and

severe the asthma gradually became less frequent

and severe. Then for three years he suffered
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from angina only ; and the seizures were typical

and intensely severe. At the end of this time the

angina ceased absolutely, and in its place he

suffered from severe recurrent sick-headaches.

Some years later, his sick-headaches having sub

sided, his angina returned with great severity.

It would have been impossible for any physician

who saw him during a seizure to speak of “pseudo

angina.” The attacks were so violent that the

patient usually became sub-conscious, if not uncon

scious, and were succeeded by symptoms pointing

to cardiac weakness. Yet the whole history of

the case is, I maintain, incompatible with the

view that the angina any more than the asthma

or the sick-headaches, depended essentially upon

some undiscoverable cardiac lesion.

As long recognised, seizures indistinguishable

from typical anginal seizures, may arise through

flatulent distension of the stomach. In a case of

my own each attack came on shortly after meals;

the pain was intense, its character and distribu

tion typical. There seemed to be no peripheral

vaso-constriction, and nitrites gave no relief.

But instant and complete relief followed gaseous

eructation, however brought about. Such cases

are apt to be termed pseudo-angina. But for

this there seems no adequate justification. By

gastric distension the heart is “actually tilted

upwards upon itself” (Lauder Brunton). Such

would probably cause increased resistance in the

aortic outflow ; and the result would be a rise

of aortic blood-pressure. Thus gastric distension

would operate to cause angina in a manner similar

to peripheral vaso-constriction. But the obstruc

tion would be differently situated and would

consequently require different treatment.

In the view taken in this article, the tendency to

rise of blood-pressure which occurs in angina is

compensated wholly or in part (as in the parallel

cases of migraine and asthma) by an internal

vaso-dilation ; the vascular distension so deter

mined is the proximate factor of the pain; and

the site of the vascular distension is in all prob

ability the coronary area, and quite likely certain

adjoining areas.

From observation of cutaneous vaso-constric

tion, there is a general tendency to infer a like

condition in internal vascular areas; and it

must be admitted that the physiological principle

of compensation implied in correlative areas of

vaso-constriction and vaso-dilation, has not been

widely applied to the elucidation of pathological

problems. For these reasons probably, and from

the frequent occurrence of obliterative disease

of the coronaries in fatal cases, anginal seizures

have been ascribed to vaso-constriction or inter

mittent spasmodic closure of the coronary vessels

with consequent ischaemia of the cardiac muscle

(Huchard). But there are objections to this view

one of which seems fatal. In the first place, vaso

constriction and ischaemia are not as a rule asso

ciated with pain, but with numbness and de

pressed sensibility; vascular distension is on the

contrary a common cause of pain. Secondly,

the heart muscle is supposed to be called upon to

perform additional work during anginal seizures;

and all other muscles so situated have their

arterial blood supply increased through vaso

dilation, not diminished through vaso-constriction.

Finally, the recent experiments of Schäfer render

it highly improbable that the coronary arteries

are provided with vaso-motor fibres, either con

strictive or dilative (21). This conclusion would,

of course, preclude both vaso-constriction and

active vaso-dilation of the coronaries as a proximate

cause of angina. But it would not preclude an

intense passive dilation of these vessels. Indeed,

an abscence of all vaso-constrictive impulses

would render the coronary arterial system pecu

liarly susceptible to any increase in peripheral

resistance.

Persistent or frequently recurring strain of the

coronaries through passive dilation would amply

account for the arterio-sclerotic or obliterative

disease so frequently found in these vessels.

Vascular distension of the adjacent cardiac

plexus would account for the radiating pain in

anginal seizures. And the prolonged recurrence

of vascular distension in this situation would

account for the evidences of neuritis in the cardiac

nerves demonstrated by Lancereaux, Peters, and

others. Indeed, much evidence could be adduced

to show that recurrent vascular distension of

nerves and ganglia is the basis of many neuralgias

(tic douloureux, sciatica, etc.), and that these

ultimately graduate into neuritis.

In migraine, evidence of the localisation of the

internal vaso-dilation was found in the relief

afforded by compression of the arterial trunks

leading to the dilated area. In both migraine and

asthma, evidence of the same was found in the

relief afforded by the direct application of cold

to the dilated area. In angina no such approxim

ately direct means of demonstration is available.

But much circumstantial evidence offers itself.

The vascular distension of the coronary and

adjoining areas can only be maintained by the

driving force of the left ventricle acting against

the peripheral resistance. A decrease in the opera

tion of either of these fundamental factors will

relieve the vascular distension, and consequently

the angina. We have already seen the anginal

seizure relieved by decrease of the peripheral

resistance, achieved in numerous ways. It remains

to show that angina may be relieved by decrease

in the driving force of the left ventricle.

Syncope implies decrease in the driving force

of the left ventricle; and syncope may be ob

served in some cases to come to the relief of

angina, just as it does at times to the relief of

migraine, if not to the relief of asthma. One

of my patients suffers at times from syncope as

well as from angina. Both varieties of seizure

are associated with cutaneous vaso-constriction ;

and both are promptly relieved by amyl nitrite

inhalation. Consequently it is reasonable to

believe that the essential difference between them

consists in the mode of compensation for the

increased peripheral resistance. In the angina the

compensation is by vaso-dilation ; in the syncope

by reduced ventricular force. This view receives

further compensation by the fact that on some

occasions a partial syncope supervenes on, and

supersedes, an anginal seizure.

Again, it is certain that the driving force of

the left ventricle depends very largely upon the

integrity of the mitral valve. Mitral insufficiency

will greatly impair the driving force of the ven

tricle, and by so much will diminish the prob

ability of areas of vascular distension. Conform

ably, Broadbent has placed it on record that

“the supervention of mitral regurgitation may

. . . greatly diminish the liability to attacks in

cases of angina” (23). He adds that the future

C
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course of the disease may be entirely changed.

The view of the mechanism of angina herein

propounded has not, so far as I can discover,

been hitherto entertained ; this seems amply

accounted for by the omission from pathological

speculation of the physiological principle of com

pensation implied in correlative areas of vaso

constriction and vaso-dilation. The view may,

of course, be largely—it can hardly be entirely—

incorrect. Yet this much may be safely said:—

It conforms with the vaso-motor mechanism of

those closely-related paroxysmal neurosi, asthma

and migraine; it is consistent with the natural

history of the disease and with all the means of

relief in common use ; and it leads directly to

new and rational methods of treatment, preventive,

palliative, and curative. Consequently it demands

the serious consideration of the profession.
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jfrencb Clinical Lecture.

ON FLUCTUATION. (a)

By PROFEssoR RECLUS, M.D.,

Surgeon to the Paris Hospitals.

[SPECIALLY REPORTED FOR THIS JOURNAL..]

ONE of the difficulties with which beginners are

met in practice is to satisfy themselves of the

presence of fluctuation, a difficulty from which

even experienced practitioners are not exempt.

I remember a case in my young days in which

my chief, having examined an abscess, con

fidently declared that fluctuation was present.

I carefully followed his instructions as to the

mode of examination and paid particular attention

to the impressions conveyed thereby, but a few

days later I was surprised not to be able to elicit

the same phenomena either in a patient with

ascites or in one with hydrocele. In both these

cases, however, my chief had pronounced the

(a) Gaz, des Hop., March, 1905.

word “fluctuation.” My uncertainty was aggra

vated when, in discussing a lipoma, he referred to

what he called “false fluctuation.” I consulted

my books, which appeared to me to throw very

little light on this point. As you too may have

found yourselves confronted with the same kind of

hesitation, I have chosen this subject as my

theme for to-day.

The principal cause of this misunderstanding

is the assumption on the part of the inexperienced

that a particular word must needs convey a

particular sensation. Now this is not the case,

for the word fluctuation applies to many and

widely different sensations. It may, therefore,

be well if I commence by formulating the following

definition “the word fluctuation is applied

indifferently to the various sensations that the

surgeon perceives in presence of a collection of

fluid in the tissues.” No doubt it would have been

better to give each sensation its special name,

but since universal custom has rendered the

word fluctuation intangible we must fain employ

it, though there is nothing to prevent our studying

in detail its many modifications.

I. There is one to which the word fluctuation

applies very accurately, in fact the word “un

dulation ” would have been preferable to the

former. Unfortunately for nomenclature this

variety is quite exceptional. Its production

infers the presence of fluid in a large cavity with

pliable walls. Such collections only exist in

ascites, traumatic serous effusions and certain

ossifluent tumours. When we tap such a tumour

the eye sees and the hand feels the wave of the

fluid which undulates in every direction; the

wall of the tumour “floats and trembles to the

naked eye ’’ as if a series of small waves were

passing beneath it, making it rise and fall.

2. A second kind of fluctuation, even rarer

than the preceding, and altogether different

therefrom, is the sensation of shock. We only

get this in ascites, and for its production there

must be a large collection of fluid and the cavity

must be well filled, a striking contrast to the

preceding conditions. Under these circum

stances, when the surgeon gives a sharp tap or

flick on one part of the tumour, the other hand,

applied flat on the opposite side, immediately

perceives a short, sharp shock, the strength of

which is directly proportional to the impact.

Chassaignac, one of the few authors who en

deavoured to classify the sensations of fluctuation,

observes that of the various signs, undulation

and shock are alone pathognomonic of a collection

of fluid in the tissues. The other varieties leave

room for doubt, and may even lead one astray,

and in any case the sensation must be very clear

to justify the diagnosis.

3. A third kind of fluctuation is described as

the return shock. It is met with in certain deeply

seated collections not readily accessible to the

finger; or where the sac containing the

liquid lies upon a bone. A peri-pharyngeal

abscess is the classical example of this kind.

In this case the posterior wall of the pharynx is

raised by an exudation between it and the bone.

The finger is introduced through the mouth

and made to come into sharp contact with the

tumour. To begin with, the finger depresses

the tumour, but if the finger, suddenly arrested,

be met by a return wave we are justified in assum

ing that the tumour contains fluid. The pus
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displaced by the examining finger has come into

contact with the hard posterior wall of the pharynx

which sends it back and it impinges on the finger.

4. A fourth, less known, variety is character

ised by a sensation of retreat. This is felt in

the big natural cavities, such as the thorax and

abdomen, in collections having several “pockets,”

or with numerous diverticula, in suppurations

such as the diffuse phlegmons of the limbs, &c.

We press on the tumour, which does not resist ;

the wall sinks in and the contents go elsewhere.

The mechanism is easy to understand ; the deep

cavities are big and only slightly distended,

but the least internal pressure suffices to cause

the passage of the contents of the superficial into

the more deeply situated pockets. All abscesses

communicating by a small opening or into separate

cavities are capable of yielding this sensation,

and I have twice met with it in cases of suppura

tive peritonitis, the exudation whereof distended

a disused hernial sac. The general symptoms

have led us to suspect strangulated hernia, but

on the least pressure the voluminous inguinal

tumour subsided into the belly.

5. A fifth variety is met with in certain abscesses

of the mammae which give the sensation of a

trephine opening. The pulp of the exploring

finger enters an aperture, usually of narrow

dimensions, a fifth of an inch at most in diameter,

with a hard, resisting border. Here again you

may, on pressure, obtain the sensation of retreat,

but if then you seize the whole breast with the

other hand and exert compression the finger is,

on the contrary, upraised. You understand,

I hope, that the liquid—pus in all probability—

which has perforated the mammary capsule

and has extravasated outside it, is forced back

into the original cavity when the finger presses

upon it and per contra returns to the more super

ficial situation when the deeper cavity is rendered

tense by pressure. -

6. A sixth and much more important variety,

the one most frequently met with in practice,

is altogether distinct from those previously

described, viz., fluctuation by seesaw or counter

poise. To appreciate this sensation one finger

of the right hand is placed on the tumefaction

and a finger of the left hand is also placed thereon,

at a greater or less distance according to the size

of the tumour. Pressure exerted with the right

finger is perceived by the left finger which is

raised. Vice versá the manoeuvre may be repeated

by pressing with the finger of the left hand when

the right finger will be raised. You see then

that it is possible with these two fingers to create

a movement of alternative or seesaw counter

poise, which is called fluctuation, although it

has nothing in common with the signs already

described.

This fluctuation by seesaw or counterpoise

may be compared to the form of fluctuation

by pinching, thus named by Chassaignac. This

can only be obtained in very prominent tumours,

such as certain prae-patellar hygromas, haemarth

roses or hydrarthroses and in pedunculated

collections, such as cysts of the cord, of the

epididymis and of the tunica vaginalis. To

obtain it we must seize a segment of the tumour

between the thumb and index finger of the

hand and another segment between the thumb

and index finger of the other hand. When we

squeeze with the fingers of one hand we feel

that the fingers of the other hand are separated

This variety, however, hardly amounts to a

separate variety, for after all it is only a form of

fluctuation by seesaw.

This remark applies equally to the plan adopted

in deep-seated suppuration of the limbs. For

instance, to obtain the sensation of fluctuation

in a sub-muscular abscess of the thigh muscles

we apply the palms of both hands flat upon the

thigh at some distance one from the other. We

press with one hand, and in presence of a deeply

seated abscess we soon feel that the other is

raised by “a rounded supple body” that projects

from beneath. But you will note that this plan:

after all is only a further application of the see

saw sign, the palms of the hands replacing the

pulp of the finger.

The liquid thus shown to be present is usually

pus. All phlegmons, glandular abscesses of the

limbs, trunk, and head give us this sensation of

seesaw as soon as the pus has collected. Blood

containing cavities, haematomata, yield a similar

sensation as do also the serous cysts. You must

not, however, go away with the idea that in every

case of collection of blood or pus you will obtain

this sensation of seesaw. Not to go farther afield

than cysts of the breast, if the cyst happens to be

tense and of small dimensions, with a thick wall

or covered with a sufficiently thick layer of

glandular tissue, the cyst does not fluctuate,

there is no seesaw motion, the tumour has a

wooden resistance which often leads to its being

mistaken for a neoplasm even by experts.

Nevertheless, this seesaw motion remains a

very valuable sign. It was especially so in

former days when an inopportune incision might

determine the death of a patient, when it was

all important only to operate on certain data ;

consequently, the question concerning fluctuation

was then regarded by examiners as of capital

importance. Though less important nowadays

it is absolutely necessary to recognise and distin

guish false fluctuations.

You may be aware that when we press with

the finger end on certain muscular masses, on

certain solid tumours, lipomata, medullary sar

comata, soft lymphadenomata, myxomata, spongy

masses of white tumours, &c., a very distinct

sensation of fluctuation may be perceived. It

has been insinuated that in such a case the error

must be due to want of care in the examination,.

and Chassaignac asserts that with “tact and

experience ’’ we ought always to be able to distin

guish between true and false fluctuation.

My own opinion is rather in flavour of that ex

pressed by Trelat, who was a great master in

diagnosis, that such shades of difference are non

existent, and that even experience and tact

will not enable us to distinguish between the two

since they are practically identical. I myself

have seen him make mistakes of this kind and

plunge a trocar up to the hilt into a scrotum

distended by a soft sarcoma under the impression

that it was a hydrocele. Yet, who more than this

great teacher possessed the two qualifications

indicated by Chassaignac as necessary for the

avoidance of error—tact and experience 2

Let us take the classical example of the fluctura

tion of a cold abscess and the false fluctuation

of lipoma. Surgeons who pretend to distinguish

between the two as often as not go wrong. Palpa

tion gives the same sensation of seesaw fluctuation,
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just as precise and distinct in the one case as

in the other. If then they manage to arrive

at a correct diagnosis between the two conditions

it is because they have availed themselves of

other concomitant signs : cutaneous thickening,

lobulation of the tumour, indolence or pain,

or the mode of evolution. The fluctuation urges

them to say here there is the liquid, but their

judgment intervenes and suggests the idea of a

solid tumour, and, it may be unconsciously,

modifies their first impression and leads them

to describe it as “false “” fluctuation.

What a number of stories I could relate to

show that the cleverest, the most experienced,

the most eru dite, make mistakes, and are unable

to distinguish between true and false fluctuation.

One day Dr. Denonvilliers placed on the table

of the Surgical Society a subcutaneous tumour,

widely excised on a dead subject. Was it a

lipoma or a cold abscess P The surgeons present

examined the tumour one after the other, tried

to elicit fluctuation, and ultimately half of them

opined one way and the other half the contrary.

No one was prudent to declare that the problem

was one that could not be solved merely by trying

to obtain fluctuation.

I have seen an even better example. Thirty

years ago a certain surgeon, curator of the

Dupuytren Museum, incised a tumour on a

patient's forearm which he believed to be a cold

abscess. A mass of fat protruded through the

opening so that he took it to be a lipoma, and the

patient was sent into Broca's service for its

complete removal. Broca, who held to the view

that it was possible to distinguish between true

and false fluctuation, delivered a little lecture

on the case to explain to us how his colleague

had fallen into error, and he repeated that with

tact and experience such errors could be avoided.

He then proceeded to free the tumour, when all

at once there was a rush of pus that spurted all

over him. The lipoma was really a cold abscess

covered with a fatty envelope, which the original

operator had been too timid to pierce.

In short, gentlemen, fluctuation and false

fluctuation are two different words that describe

a single sensation, and I will conclude my remarks

by repeating my definition that under the term

fluctuation we group a number of sensations

which, though widely different from each other,

reveal to the exploring finger the presence of a

collection of fluid in the tissues. -

THE PART PLAYED BY SHELL

FISH IN THE INCIDENCE OF

TYPHOID FEVER. (a)

By J. T. C. NASH, M.D.EDIN., D.P.H.CANTAB.,

Medical Officer of Health, Southend-on-Sea.

THE writer first quoted from a paper he read

before the Epidemiological Society of London

in April, 1903, on “The Seasonal Incidence

of Typhoid Fever and of Diarrhoea,” in which

he adduced evidence and arguments in favour

of his thesis that “the seasonal incidence of

typhoid fever in this country, particularly in

well drained towns possessing a wholesome water

supply, has a closer relationship with the con

(a) Abstract of Paper read at the Leicester meeting of the British

Medical Association.

sumption of infected shell-fish than with any

meteorological or geological phenomena.” (a)

Since constant publicity has been given to the

dangers of polluted shell-fish of all kinds (oysters,

cockles, mussels, clams, &c.) during the last

two years, there has been a very marked diminu

tion in the amount of typhoid fever, not only

in his own district, but in London and elsewhere.

Since June, 1902, Dr. Nash has been almost

monthly reporting to the Southend Town Council

on the dangers of partly cooked cockles taken

from the bed of a creek in an adjoining district,

into which creek the sewage effluent of a town

of 4,000 inhabitants discharges. He quoted

statistics which showed that during the first nine

months of 1903 the incidence rate of typhoid

fever in his district was only or 5 per 1,000, as

compared with an average incidence rate of

2'o per 1,000 for the same months in the nine

previous years. Seventeen out of the eighteen

cases which occurred during this period in 1903

gave a history of shell-fish. From the facts

Dr. Nash made the deductions—

1. That in spite of the warnings he gave from

time to time there were still some persons who ate

polluted shell-fish.

2. That the numbers of such persons had,

however, been materially reduced.

3. That apart from polluted shell-fish, typhoid

fever would be almost unknown in Southend.

A remarkable outbreak took place among some

labourers engaged on a new sea-wall. Most of

these labourers were imported, and many of them

had not heard anything of the local stir about shell

fish. About 40 per cent. of these men partook of

oysters from a source open to pollution. About 60

percent. did not partake of the shell-fish. Several

cases of typhoid fever occurred among the smaller

percentage who were indulging in shell-fish.

No cases occurred among the larger percentage

that did not partake of the shell-fish. Apart

from the shell-fish the conditions of environment

were common to the whole lot. Personal

warning to each gang and the exhibition of

printed notices of warning brought the outbreak

to an abrupt termination within ten days or so.

Prior to this, one navvy returning to East Ham

for the week-end took up some of the oysters

to his friends. About twenty persons in East

Ham were said to have eaten the oysters, and

nine or ten of these persons (or about 50 per cent.)

were stated to have contracted typhoid fever

two or three weeks later.

Dr. Nash has been making systematic in

quiries into whether shell-fish have been eaten

or not in dealing with every case of infectious

disease notified since 1902. He was able to show

that among 830 cases of other infectious disease

notified during the three years 1902, 1903 and

1904, shell-fish had been eaten by less than one

person in every hundred. On the other hand,

among 149 cases of typhoid fever notified during

the same period, no less than 62 per cent. had

recently partaken of shell-fish, while a considerable

proportion of the remaining 38 per cent. were

secondary to shell-fish cases, and therefore indi

rectly attributable to shell-fish. As a consider

able proportion of the cases of “other diseases.”

were adolescents or adults, and a considerable

proportion of the “typhoid fever” cases were

(a) “Transactions” of the Epidem. Soc., vol. xxii., 1902 & 1903.
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children, there was no very material difference

in the age incidence of each group.

Dr. Nash then exhibited some diagrams he had

constructed to show the diminution of typhoid

fever in Southend since Sir Wm. Broadbent's com

munication to the British Medical Journal in 1895

began to put medical men on the “qui vive ’’

as to the causal relationship of oysters from

polluted sources. He showed that striking an

average for the next ensuing three years there was

a remarkable reduction in the incidence of typhoid

fever, though no change in sanitary conditions

had been effected.

In 1897 the Corporation instituted a house-to

house inspection, and in 1898 a new sewage

scheme came into use. A further reduction in

typhoid fever was noticeable during the next

ensuing three years, but Dr. Nash is inclined to

attribute a considerable proportion of this further

reduction to an increasing knowledge on the part

of the profession and the public as to the dangers

of oysters. In spite, however, of sanitary im

provements and of a lessened consumption of

polluted oysters an undue amount of typhoid

fever still prevailed in the borough when the

author became Medical Officer of Health in

1901. His inquiries soon made him suspect

partially cooked cockles from a polluted source. A

definite outbreak in June and July, 1902,

enabled him to clearly inculpate and denounce

these parboiled cockles which hitherto had

been supposed to have had all evil scalded

out of them. Dr. Nash's researches in this

direction are embodied in a paper in the “Journal”

of the Sanitary Institute, vol. xxiii., 1902. In

spite of much local opposition he firmly

and repeatedly warned the public against

eating cockles from polluted or unknown

sources. Shortly subsequent to this, the Annual

Report of the Medical Officer to the Local

Government Board appeared in print embodying

the results of experiments made by Dr. Klein

on partly-boiled cockles which conclusively

demonstrated that the bacillus typhosus could

survive the methods of cooking then in use. The

local dealers became in time convinced and

adopted improved methods, getting the cockles

from purer sources and steaming them thoroughly

for several minutes.

The sequel has been of the happiest nature.

The reduction in the incidence rate in Southend

has been one of nearly 90 per cent., while a marked

diminution is noticeable in London, where many

hundreds of gallons of cockles are consumed

yearly. These results are naturally to be viewed

with the greatest satisfaction. The large part

played by flies in carrying infection during the

summer months was then briefly alluded to, and

it was incidentally remarked that the original

source of the infective material though difficult

actually to identify is, nevertheless, easily compre

hended when it is remembered that 25 per cent.

of typhoid fever convalescents excrete living

typhoid bacilli in the urine for weeks or even

months after convalescence, as pointed out by

Dr. Horton Smith (a) in 1900. The author urges

this fact as a reason for treating all typhoid

convalescents with urotropin prior to discharge;

or, at any rate, that the urine should be examined

systematically for typhoid bacilli before con

(a) Goulstonian Lectures, 1900.

sidering or certifying a patient as safe from

infection.

HYGIENIC TEACHING AND

TRAINING AT SCHOOLS. (a)

By HENRY KENWOOD, M.B., D.P.H.,

Professor of Public Health at University College, London; Medical

Officer of Health of Metropolitan Borough of Stoke Newington, &c.

LITTLE apology need be offered for a short paper

which deals with a matter of such national importance

as that of hygienic training and teaching in schools;

for we are all too painfully aware of the large amount

of wasted health, energy, and life which results from

ignorance and neglect of the laws of health, and which

apart from the misery it entails, constitutes a heavy

economical loss to the State.

The ignorance among the poor of household manage

ment and of the principles of hygiene is responsible in

no small measure for their high preventable mortality,

their inferior physique, their intemperance, and their

poverty. The radical cure for these evils is a suitable

hygienic education, moral and material; and we ought

not to allow our middle and better classes attending

school to “complete their education ” without the

knowledge of a few important facts of hygiene which

can to a great extent determine their future health,

happiness, and usefulness.

If it were necessary to make an apology at all, it

would be on the grounds that one hears such varying

opinions of what the scope of this hygienic instruction

should be that it seems desirable still to discuss the

subject until the best and most workable scheme has

been evolved. What we want is, in the words of the

late Sir John Simon, “that education which by model

and example, would lead the poorer classes of society

to know cleanliness from dirt, decency from grossness,

human propriety from brutish self-abandonment . . .

an education which would teach them to feel the

comfort and profit of sanitary observances, and would

apply their instincts of self-preservation to the deliberate

avoidance of disease. The need of bodily health as the

foundation of sound mental work is recognised, and the

training and teaching of children to observe those

habits of cleanly decency which are the very basis of a

healthy life, and the care for the hygienic environment

of the scholar, are grave responsibilities attaching to all

those to whom young lives are entrusted.”

The school régime must be made to afford every

opportunity for healthy bodily development, not only

by training the scholars in suitable physical exercises

and in encouraging them in a good selection of games,

but also by continually presenting an object-lesson of

the recognised importance of fresh air, cleanliness, &c.

The teacher can do much by example, precept, and

personal influence to create a sanitary conscience among

the rising generation. To these ends he should enlist

as far as possible the co-operation of parents in the

home, and he should bring, if possible, his personal

influence to bear upon them in certain cases. The

training in the observation of sanitary precepts is a

form of moral training, and if the home influences are

antagonistic to those of the school the home influence

will often prevail. A dirty and neglected child indi

cates the necessity of attempting to do something to

improve the parents. The child will often be the

medium for this parental education, but sometimes the

local sanitary authority may be used with advantage,

especially if it has a female health visitor in its employ.

There is, of course, a very wide distinction to be

drawn between what the teacher should know and

practise and what the scholar should be taught and

trained to do; and in drawing up a detailed syllabus

for the latter we have only to ask ourselves at every

step, Is it essential that he should know this ? Is it

knowledge which he or she can apply? In my opinion

it is a wicked and stupid waste of time to teach scholars

(a) Abstract of Paper read in the Section of State Medicine at the

Leicester Meeting of the British Medical Association, 1905.
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iunder fourteen years of age the structure of the lungs

.and the mechanism of respiration. In order to impress

iupon them the importance of fresh air it is sufficient to

.base the teaching on the results of common experience

.and a simple experiment with a candle.

It is almost sufficient to impress upon the scholar

‘certain rules upon healthy living and to give reasons

for them ; and at the same time to train him in

ihygienic habits while at school. It is often contended

that the youth of the scholars and the limited time

.available, render adequate treatment of so extensive a

subject as hygiene impossible. The justness of the

'contention depends entirely upon what is regarded as

.mirquate. In my judgment of what is adequate the

subject could be sufficiently taught at the cost of only

one half hour per week during the last two years of

compulsory school attendance—always providing that

the scholar is receiving the object lessons of hygienic

surroundings and practice during the whole of the

school age.

I am disposed to believe that whereas from the very

commencement of school life the object lessons of a

sanitary environment should always be presented to

the child, and he should be made to pay regard to the

uses of the sanitary apparatus and provisions for his

health and comfort, it would be a mistake to carry him

beyond this until he reaches the age of twelve, except

it be that certain sanitary precepts might figure in his

copy books and reading primers. Having reached

the age of twelve he should commence to receive

definite instruction in domestic and personal hygiene.

'The teaching at this age must deal only with ele

v'mentary and practical facts of importance, illustrated

by the concrete where possible, and by object lessons,

.and these must be so clearly presented that they are

\understood and carry conviction. The teaching must

-deal with the most simple, the most easily understood,

the cheapest and most practicable means of translating

sanitary precepts into practice ; not losing sight of the

fact that it is the positive rather than the negative

which must be presented to the scholar.

The conduct demanded of the scholar will constitute

the moral training necessary, and the school buildings

and fittings should, so far as possible, illustrate all

necessarv hygienic Observances. It will be most

valuable-if, subsequent to school age at fourteen, those ,

attending higher-grade schools or evening classes

continue to have this important subject impressed upon

them. But in the whole scheme of teaching hygiene

the fact must never be lost sight of, that, from the

broadest point of view, it is only the simple and essen

tial laws of health that require to be taught, and that

any scheme which aims at more than thiswill fail torealise

the best results. I have found by considerable per

sonal experience that it is most valuable in enabling

.the teacher to insure that he has been understood by

those he is teaching, if, at the end of each of his practical

lessons, he questions some of the pupils and invites

questions from them. The aim, therefore, should be to

.instil these elementary principles of hygiene which

.relate to the person and the home.

The matters on which the children should be in

structed are :—

The importance of and the way to secure

(a) Fresh air.

(b) Cleanliness of surroundings.

(c) Cleanliness of person (body, teeth, hair).

(:1) Cleanliness of habits (spitting, &c.).

(e) Bodily functions (regularity of bowels, &c.).

(f) Suitable clothing (sufficient protection, woollen

garments next to skin, &c.).

(41) Food (clean utensils, protection from dust and

‘dirt, &c.).

(h) Temperance in alcohol.

There is much to be said against the negative results

-of an education in which girls are largely separated from

domestic influences and experience during the most

impressionable years of life, and there is no doubt that

the elementary facts of cooking and infant-rearing

:should be taught to every female child, and there should

be a kitchen and a workroom in connection with every

‘ in a homely

 
girls’ department. Girls should therefore be taught in

addition :—

(i) The selection of food (marketing and elementary

cooking, the preparation of simple dishes by the

simplest means).

(j) How to feed and manage babies.

This matter should be taught conversationally and

way, avoiding all technical and scientific

terms and illustrated by facts and objects which fall

within the range of family life. As local conditions

should to some extent determine the kind of instruction

and advice given, the teaching should largely be

impressed upon the scholars by local references, &c.

For this and other reasons it seems undesirable to

demand any book-learning of the scholar.

The child learns best from one of his school~teachers,

who, moreover, has training and experience in teaching

children ; and these considerations, added to the fact

that a special teacher for this subject is apt to exceed

the simple requirements of the scholar, cause me to feel

very strongly that the professional lecturer on hygiene

should be excluded from schools, although he is a

sine qud mm for teaching and training the teachers in

training colleges, and perhaps for advanced pupils

attending continuation classes.

Few things more impress themselves upon the scholar

than when one of their number is singled out for some

special duty. It would, therefore, be a most telling

means to our end if one scholar in each class-room were

constituted the sanitary monitor for the week. It

would be his duty, during his week of office, to see that

the ventilators were open, that the class-room was

well flushed with fresh air upon every available oppor

tunity, that cleanliness obtained, that dust did not

accumulate, and that all sanitary requirements were

observed in the use of sanitary conveniences provided.

There should also be more supervision and control

over the scholars in the playground. They should not

be allowed to run wild. More in the direction of

character formation and moral training can be done

by effective supervision and control in the playgrounds

than in the class-room.
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EARLY HISTORY OF THE MEDICAL PRO

FESSION AND OF HOSPITALS-III.

REGULATIONS or In]; HOSPITALS m rm: MIDDLE Aces

ORDINARILY, attendants and nurses, after a pro

bation of definite time to test their abilities for this

function, were required to dedicate themselves with

spiritual vows, in order to exalt the dignity of the

avocation, although hospital goods were administered

by the more practical laity.

A rigid ordinance of the Brussels hospital interdictcd

access to its benefactions to any diseased person able to

procure a livelihood by personal effort, or through the

aid of others. The original and thoroughly religious

character of these charitable asylums may be gathered

from a requirement that each applicant should, similar

to postulants of monastic chapters, solemnly confess and

abandon his entire possessions. If the invalid was re

stored to health, he could withdraw and receive every

thing back again, and as a salutary concession it was

ordained whatever remained over the costs and charges

incident to medical care of such inmate, by testa

mentary disposition, might be willed at pleasure after

death ; but in case the person died intestate, the in

stitution inherited his property to the exclusion of all

heirs.

Identical with the Jerusalem hospital regulations of

1181 patients were to receive three times each week

fresh meat, and if sanitary economy demanded, other

food was freely provided. “'ornen in pregnancy and

foundlings were admitted, although under such scru

tinising restrictions as tended to prevent the entrance

of disreputable persons. In the Brussels hospital.

entrants upon their reception formally donated earthly

goods to the eleemosynary corporation in perpetuity,
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together with the legal rights which they had possessed,

and professing an entire abjuration of civil society,

assumed the clerical costume of brown or gray. No

married person was admissible, and all trades or secular

occupations were formally interdicted, and no one

without imperative reasons was allowed to descend into

the city. In the year 1341, an asylum partaking of

the nature of an hospital was erected in London, for

impoverished and aged goldsmiths, out of the public

moneys and by charity.

LEPRosY.

Of all afflictions entailing the severest misery during

the Middle Ages, and necessitating a sagacious economy,

both of medicine and legislation, leprosy was pre

eminently the worst. This dread disease, in its worst

form, was fully known to professors of the curative

art in the last days of declining Rome, and recognised

as difficult of treatment. From the application of simple

cosmetics to heal cutaneous discolouration preceding

graver types of this disintegrating infirmity, to severer

methods of emasculation, the entire range of medi

caments and surgery was unsuccessfully attempted.

The foundation of this abhorrent treatment appears to

have originated in a professional asseveration that

eunuchs and women were exempt from the disease—

a notion maintained by the Arabic scholar, Athelard,

in the twelfth century. Although leprosy seemingly

assumed not the importance of an infectious disorder,

nor became sufficiently extended among the nations of

Western Europe to merit serious attempts at repression

prior to the vast movement eastward and the reflex

action of the Crusades, there can be no doubt of its

existence in an aggravated form, dormant or confined

to isolated invalids in the Occident, long before the

middle of the eleventh century. Legislative enact

ments in the year 757, by Pepin, Frankish ruler,

forbidding by rescript conjugal relations between a leper

and a healthy woman, and the enforcement by Charle.

magne thirty years later of sequestration against this

terrible malady, interdicting contact with robust

people, attest the full knowledge and dread of this

disease among the early Teutonic races.

Crusaders, unquestionably provoked contagious dis

eases, on account of which the Levant for ages had been

celebrated. Some of these were mainly generated in the

West by infected vessels, dissolute armies, filthy bands

of pilgrims, returning from the Orient. Leprosy, with

other malignant disorders, engendered by unchecked

licence, excessive indifference to sanitary rules, and

almost total indifference to civil precautions, was

spread throughout Europe as a vast epidemic anterior

to the year 1179, to the rapid extension of which the

criminal use by several of the same baths, when publicly

established in the West, largely contributed. In some

portions of Europe, however, medical practitioners,

freely advised bacon as a sovereign remedy against the

disease of leprosy, when, indeed, paupers were exposed

to infection from tainted bathing water used by lepers,

and at a time when bleeding and use of the bath, as

anciently prescribed, were rendered doubly dangerous

by common diet of pork, urged as infallible cures.

In general, this excellent sanitary system of bodily

lotion was regarded graciously by mediaeval chroniclists.

The waters near Naples, mineral springs at Bath,

England, and at Arles, which cured gout, were espe

cially famous. Frederick I. of Germany freely adopted

this remedy by advice of his surgeons. It was appa

rently inevitable to prevent serious results from re

peated use of identical water by filthy vagrants and

leprous bathers which, combined with greed for pork

as a standard diet, aggravated the types of epidermic

eruptions. This meat was regarded by pilgrims as a

great delicacy in their distressed famishing pere

grinations to Palestine, and a mediaeval romancer re

lates, with gleeful melody, how Richard the Lion

hearted, demanded bacon when prostrated with fever

in the East, and in the absence of the real was given a

generous cut of a boiled Saracen. Upon discovering

the substitution he admitted that Turkish flesh was of

finer flavour than swine. Mediaeval annalists, show the

presence of this infirmity among the higher clergy and

prelates, long anterior to its alleged introduction from

the Orient. -

Isolated houses, distant from the abodes and settle

ments of men, remote from highways of travel, were

constructed to receive pestifers and inoculates, obliged

to repair thither voluntarily or by force. In the year

1179, the third Lateran Council decreed that lepers

should have private chapels and cemeteries, although

the City of London, as early as the year 11 18, estab

lished a Leprosarium for absolute sequestration of such

patients. Knights of the Order of St. John, in the

different countries of Europe, had consigned to their

care and especial attention eighteen thousand lepers.

These infects were forbidden entrance to towns and

villages, and required to avoid possible contact with

the healthy for fear of propagating the hideous malady;

and to make such rule efficient they were obliged to

carry a bell to sound an alarm upon the approach of

travellers. Quarantine, in modern times, doubtless is

executed upon more exact principles of science; but

it has never been as inflexibly maintained, both by civil

and canonical law as during the Middle Ages. Churches

and cemeteries were formally set aside for exclusive use

of these afflicted beings, and to the world of life and

happiness around them they were as thoroughly dead

as though sheltered beneath an eternal tomb. In the

time of Louis VIII. of France, this disease had made

such rapid progress in its sinister movements that at

his death, in the year 1225, he bequeathed a sum of

money to each of the 2,000 lazarettos in actual exist

ence in his kingdom at this period—a figure still un

diminished at the middle of the fifteenth century.

OTHER PESTILENCEs.

Disregard of sanitary rules, woollen clothing perhaps,

and a limited supply of linen vestments worn by the

mediaeval populace, prelates and beggars, dwellings of

defective construction, doubtless aided in propagating

the frightful calamities of pestilence. A more malig

nant cause was the arrangement of private houses and

public structures, alike erected upon the principle of

resisting armed aggression and successfully defending

them through prolonged sieges. In these, contiguous

to the principal edifice and part of it, were immense

reservoirs constantly filled with water, and magazines

stored with provisions. This fluid, after the lapse of

time under confinement, reached absolute putrefaction ;

and when the germs of disease began to spread among

the countries of Europe, its progress was accelerated

by such filth which developed these seeds into pesti

lential bloom. Under the stress of defective regulations

it was impossible systematically to bury the rapidly

increasing dead, or prevent infection. In the sixth

century, when a frightful pustular malady racked with

mortality the metropolis of the Eastern Empire, de

stroying nearly ten thousand citizens daily, none could

be found willing to bury or cremate decaying bodies.

At intervals during the Middle Ages, with greater or

less frequency, maladies of mortal infection suddenly

appeared, against which medical and sanitary know

ledge of the time was utterly impotent.

jfrance.

[FROM oUR own coRREsPONDENT.]

PARIs, September 2nd, 1905.

THE THERAPEUTICs of COLLARGOL.

SINCE Credé, of Dresden, introduced in 1897 colloidal

silver into therapeutics, the applications of the drug

have been varied as well as numerous. It is used

sometimes as an ointment (15 per cent.) or injected

into the veins in solution (5 per cent.) at the dose of

one drachm for the adult, and half that amount for

children. It has also been given in pills ("/5 to gr.),

in a mixture (2 to 6 grs. in the twenty-four hours), and

as a suppository (2 to 6 grs.). Dr. Breton of Dijon,

who has made a study of collargol, publishes a series of

cases in which the drug formed the principal treatment.

ERYSIPELAs of THE FACE.

Several cases of this affection were treated by

applications of an ointment of collargol at 15 per cent.,

and the result was very rapid without any complication.
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The dermatitis was immediately arrested and fever fell

suddenly. All the patients made a rapid recovery.

TYPHOID FEvER.

Two cases of the gravest form, death being imminent,

were treated by injection into the veins of a 2 per cent.

solution. The injections were repeated daily at the

dose of one drachm. Both patients recovered against

all hope, baths, injections of lemon, cafeine, camphor

ated oil having been tried with no improvement.

PUERPERAL INFECTION.

Four cases of puerperal fever of a very grave type

were treated by extensive frictions of the ointment

(15 per cent.) over the hypogastric region, while the

uterus was swept out twice daily with absorbent wool

covered with the same ointment. All the patients made

a good recovery.

PHLEBITIS.

All the cases of phlebitis that came under his notice

were treated by rubbing the whole of the limb with

collargol ointment and afterwards enveloping it in

cotton wool. Fever was never very high and resolu

tion took place in from I5 to 18 days.

PHTHISIS.

Dr. Breton tried collargol in pulmonary tuberculosis

The patients were in the third stage of the disease, with

large vomicze. Intravenous injections were made and

under their influence the temperature lowered, the

sweats diminished, the appetite returned, and the

general condition improved. Naturally this remission

in all those symptoms was only temporary, but life

was prolonged for a certain time.

ABSCESS or TUBERCULOUS GANGLIA.

Several young girls suffering from cervical tuberculous

ganglia were treated by injections of a 2 per cent.

solution of collargol into the glands. By means of

a Pravaz syringe the pus was removed as completely

as possible. Then, without withdrawing the needle,

the solution was injected until it had filled the cavity,

after a few moments a part of the liquid was with

drawn as well as the needle, and the small aperture

sealed up with collodion. Every four or five days the

injections were repeated, and in a short time the

ganglion had disappeared, while-an important point in

such cases—no trace of the operation could be observed.

VESICAL INJECTION

Aman, zet. 82, had suffered for a long time from

urinary trouble due to hypertrophy of the prostate

and for which he was obliged to use the catheter twice

a day. The patient when seen by M. Breton was

cachectic, feverish, without appetite, and each time

he passed the catheter he drew off purulent urine.

The bladder had become so irritable that irrigation

with simple boiled water was very painful. A weak

solution of collargol (} per cent.) was injected morning

and evening, and soon the suppuration ceased. The

patient regained his strength and appears as well as a

man of his advanced age could expect. The urine is

clear and abundant.

DIGESTIVE TRACT.

One-grain pills of collargol given three or four times

a day were found very beneficial in certain gastric

febrile afiections, and especially in attacks of muco

membraneous enteritis.

VOMITING IN INFANTS.

Citrate of soda, I drachm.

Water, 10 ozs.

A teaspoontul before feeding.

 

(Bermang.

[non OUR owN CORRESPONDEN'L]

BERLIN, September 2nd, 1905.

DR. FRANZ HERzoG (D. Arch. I. Kl. Med., 83, I02)

relates a case of

TRAUMATIC PARALYSIS CAUSED BY PARTURITION.

A servant-girl mt. I9 was admitted into the Lying-in

Klinik, on December 12th. Examination showed a

generally contracted flat rachitic pelvis. The labour

lasted thirty-five hours, and it was terminated by ex

pression, as the foetal heart-beats were becoming

rhythmical. On the fifth day after labour 2. cephal

haz-matoma was observed on the right parietal bone

of the infant. There was no fever; on the fifth day

the patient complained for the first time after the con

finement that she could not move her left leg.

On January 4th she was transferred to the ‘ nerve

klinik," when she remarked that even when she was in

labour on December 12th she could not move her left

foot, that it felt numb, but not painful. She could not

flex the foot backwards, and the plantar reflex on

that side was less than on the sound one. Supination

of the foot could he performed but pronation was

limited. The movements of the toes were also im

perfect, they could not be extended.

After four months the fiexor of the leg had caused

moderate contracture in consequence of which passive

1

‘ dorsal flexion of the foot was possible only to the extent

of the sole forming a right angle with the leg. There

was also slight atrophy of the paralysed muscles. In

walking the left foot was raised higher than the right,

and the act was very dificicult. The patellar reflexes

were alike on both sides. The right Achilles tendon

reflex was present, the left not; plantar reflexes

absent on both sides. As regarded disturbance of

sensation there was anaesthesia only at the second

and third left toes and it extended from the toes to the

adjoining part on the back of the foot. The first,

fourth, and fifth toes and the distal half of the dorsum

of the foot were hypazsthetic.

The patient left the hospital on June 28th, and she

could then walk almost without limping ; but this was

through education of healthy parts rather than from

any real improvement in the condition. The left

Achilles tendon reflex was still absent.

In traumatic paralysis of this kind (caused by the

labour) it was characteristic that the pains or numbness

were felt in the limb during labour ; that the paralysis

was discovered either during labour or shortly after

wards; that it was limited mainly to the peroneal

nerve and that the course was tedious and that much

improvement or complete recovery was only rare.

The paralysis was attributed to injury to the pelvic

nerves from pressure when the relations as to size

between the pelvis and the fretal head were unfavour

able. The fibres of the peroneal nerve sprang from

the lumbar spine and joined the sacral plexus through

the lumbo-sacral trunk. This ran diagonally across

over the linea terminalis whilst the sacral plexus

occupied a protected situation. The lumbo-sacral

trunk principally contained fibre for the extensor

muscles of the lower part of the leg and the peronei

muscles, and besides these only such as played but a.

small part in the innervation of the flexor muscles.

Injury to the lumbo-sacral trunk must always result ;

therefore the paralysis of the peroneal region, may

also affect in a lesser degree the tibial and gluteal

regions. In the present case the only sign that the

tibial nerve was affected was the absence of the Achilles

tendon reflex.

In the majority of such cases of paralysis forceps

were employed and in all the labour had been lingering.

In the writer's opinion there was no causal connection

between the use of forceps and the paralysis, it was the

prolonged pressure of the head and nothing more that

did the mischief. Possibly alcohol, syphilis, or the

gravidity itself might be contributory causes.

The course of the paralysis was always lingering,

and its prognosis not good ; of 30 cases, 4 recovered,

II improved considerably, and the paralysis persisted

In I 5.

A TRADE INSURANCE CASE.

Dr. Becker Kreisarzt von Hildesheim, reports an

interesting case in the Aerzt. Sachverslam 2011,.

The case was one of sudden death. A man, at.

65, whilst at work, fell on to a wheelbarrow and hurt

himself at the root of the nose and over the eyebrows.

At first he went on working, but very shortly severe

dyspnoea came on and he got worse, whilst he was

being taken to a doctor. About two hours after the

accident, and just as he was being taken into a hospital
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he died. The autopsy showed no injury to the stem the rigidity of the muscles of the larvnx overpowered

of the neck, no abnormal signs about the muscles,

nerves, or great vessels of the neck ; but on the other

hand a plug of chewing tobacco, 4 cm. in length and

1 cm. in diameter was found lying between the root

of the tongue and the epiglottis, there was also swelling

of the uvula, strong injection of the fine vessels of the

ITLUCOUS membrane with blood at that spot ; swelling

and discolouration of the mucous membrane at the

entrance of the larynx and dark blue discolouration of

the mucous membrane of the fauces, caused by extra

vasation of blood into the tissues, similar extravasation

under the mucous covering of the larynx and of the

upper part of the trachea. The cause of death was given

as suffocation from a piece of tobacco.

As the widow made application for an allowance

from the trade society, the case was gone into more

thoroughly. It was proved by witnesses that the

deceased had stated that he fell on his larynx (mtt

den Kehlkopf) and further that a quarter to half an

hour later he spat blood and could scarcely speak.

The writer being required to give an expert opinion

on the matter on behalf of the Imperial Insurance

Office, gave the following-that there were two possi

bilities of a causal connection between the accident

and the death.

First, it was quite possible that at the moment when

the accident occurred the plug of tobacco in the man's

mouth was forced into the oesophagus, that it could

not be got up and that it caused death by gradual and

intensifying suffocation.

Secondly, the swelling of the soft parts might be

directly attributed to the accident and the fact that

there was no skin wound was not against such an

assumption as that the necktie, collar, &c., might have

warded ofl the sharp force of the blow, or the blow

might have driven the larynx violently against the

bodies of the cervical vertebra, whereby lacerations of

the vascular network of blood-vessels were caused at the

5 0t.
PIn the latter case the plug of tobacco would be of no

importance and it might be assumed with probability

that it got into the deeper part by handling after death.

The Imperial Insurance Oflice took this view of the

case and decided in favour of the widow and ordered

the trade society to pay the death money to which she

would be entitled and also the pension.

Buetrta.

[FROM OUR OWN coRREsPoNDEN'L]

V1120“, September 2nd, 1N5.

VAPORIN.

Trus is a mixture Prof. Monti has been using on the

children of the " Poliklinik,"with reputed success in

pertussis and is much praised by other observers.

It is composed of the following :—

Naphthalin, 18o grammes.

Camphor ras, 2o grammes.

Olei eucalypt. glob. piceaa, 3 grammes.

This is put in boiling water and the room in which

the child is located saturated with the vapour. This is

reported to give immediate relief.

Nl-IW DRUGS.

At the Medical Association in Prague, Chodounsky

warned practitioners against the use of every drug

that was launched on the market nowadays. as many

of them were not what they were represented to be.

He knew he was "fighting up stream” when he

attacked this mania, but he felt it his duty to warn his

fellow practitioners against the free use of drugs whose

physiological properties were indifferently known.

If the physiological action be unknown let him

beware of the toxicological effects.

THE LARYNX IN PARALYSIS AcI'rANs.

Cisler reported on 14 cases of paralysis agitans, and

noticed a condition of the vocal cords not recorded

by any other author in eight of them. One or both

of the vocal chords were found in or near the middle

line or cadaveric position. In his argument on the

cause of the phenomenon he came to the conclusion that
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the vocal chords and thus produced the morbid condi

tion met with.

CAssARiAN SECTION.

Ostreil gave the members of the Association a

strange reason for performing the Casarian section.

The patient had previously had two children, one of

them five years ago causing rupture of the uterus with

subsequent puerperal conditions and hmmorrhage,

which curettage corrected.

On the present occasion Ostreil tells us that the

pains commenced but no opening of the uterus took

place owing to the soldering of the 0s. He relieved

this atresia, but could not get more dilatation of the

uterus than half-a-crown in area. He finally resolved

to operate, and performed the Caesarian section with

success to mother and child both of whom are now

well.

At the same time he related the history of an extra.

uterine conception which he operated on with equal

success. It was her third confinement, she had great

pain and fainting during the pregnancy and nothing

in the uterus, though the movement of the child was

visible. Laparotomy was performed and the child

found in a sac behind the uterus. Drainage into the

uterus completed the recovery. The pregnancy seemed

to be either ampullar or tube-ovarian.

HA-IMO-VOLUME METER.

Hynck showed the members how Grawitz’s volume

meter could be used for macroscopic diagnosis. He

fills the capillary end of the tube with a solution of the

oxalate of soda ; draws the blood through it which is

partially absorbed. The capillary is next sealed with

wax and the blood allowed to settle. On the top of the

salt the erythrocytes collect, over these the leucocytes,

and over all the blood plasma. In normal blood the

thin layer of leucocytes over the erythrocytes will be

only a line, whereas in leucocythncmia it may cover a

wide space. The colour of the plasma is of little value,

although the quantity of the erythrocytes may be a.

guide in many morbid conditions.

SINUITIS FRONTALIS.

Honl related the case of a boy, at. 13, who came to

the clinic with a record of meningitis acuta. The

frontal sinus was filled with a thick yellow pus and

proceeding further with the operation the outer surface

of the dura mater in the frontal region was covered

with a thick green pus, a litre of which was drawn from

the sub-dural space. This pus contained a large

number of Pfeiffer’s influenza bacilli. The presump

tion is that the infection from the nose reached the

sinus frontalis and thence passed by the sulcus

ethmoidalis into the dura mater, where the destruction

took place.

RoNrcEN RAYS AND LEucocYrHazMm.

I-Iynck recorded a series of six cases of leucocytha‘mia

which he had treated successfully with Rontgen rays.

In every case both subjective and objective symptoms.

began to disappear as the treatment advanced. but it

may be noted that arsenic and phosphoric acid were

prescribed at the same time. He finds that those

treated in this manner do not recur so readily as those

treated by other means. All of them showed at

difierent stages hyperglobulin with an increased number

of erythrocytes.

EXPIRATORY PULSE RETARDATION.

Vanysek criticised the three symptoms of the

neurasthenic—viz., expiratory pulse retardation, and

orthostatic tachycardia, and the Erb symptom. These

three symptoms he said were associated with the

centre that regulates the activity of the heart. They

are not altogether confined to the neurasthenic, but are

met with in convalescence from severe febrile diseases,

acute and chronic poisoning such as phosphorus and

sulphur and rapidly growing children. The tria

cannot therefore be accepted as an infallible diagnostic

THE TREATMENT or I-LEMoRRnoms.

Dr. Schlacht, who has given the subject long and.

careful study, has just issued a second edition of his

der Hzemor

rhoiden," like all zealous students in the pursuit of
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knowledge, complains bitterly of the absence of pro

gress in the treatment of haemorrhoids since the days of

Hippocrates. From the beginning of the Christian

era Schlacht tells us of many strange cures for this com

plaint, but not till 1897 are we acquainted with any

change, when Reinbach put forward the theory that

haemorrhoids were a neoplasm of a benign character.

The book is well written and can be recommended for

its salutary investigation on a subject that has long

lain in a state of quiescence. Schlacht closes with a

feeling of sadness that so little has been accomplished

to alleviate human suffering in such a common com

plaint.

Qperating (Ibeatre5.

KING'S COLLEGE HOSPITAL.

HERNIA OF THE BLADDER.—Mr. PEYTON BEALE

operated on a man, act. about 30, who had been ad

mitted suffering from what was apparently a right

inguinal bubonocele. When the patient coughed the

tumour was observed to be rather more rounded than

usual, and of a much firmer consistency than is gener

ally found in an ordinary hernia. Afrer an incision

had been made just above the position of the external

ring, the cord was as usual drawn up through the

wound, and a large lipoma was found adherent to it.

At this stage of the operation Mr. Beale remarked that

he had observed that hernias of the bladder were very

often associated with such a lipoma in connection with

the cord. The lipoma was removed and no sac could

be discovered. On investigating the inguinal canal it

was found to contain an ovoid structure about the size

of a walnut, the apex of this was very thin and appa

rently composed of loose strands of fibrous tissue, but

the rest of the structure felt solid when squeezed

between the fingers. When this body was pulled

down it was seen to continue into the abdominal

cavity in the form of a tube. Mr. Beale remarked that

it was impossible to say what the structure was, but it

certainly had not the appearance or consistency of any

part of the bladder. While making traction on this

body some of the loose fibres at its apex gave way,

and this was followed by the escape of a small quantity

of fluid ; this disclosed a cavity lined with smooth

mucous membrane. It was now evident that the body

was a diverticulum of the bladder with hypertrophied

walls nearly half an inch thick, but its apex to which

the lipoma had been clearly attached was exceedingly

thin, the attenuation having evidently been produced

by the constant traction of the lipoma extending over

a period of some years. The diagnosis was verified

by the passage of a solid bougie along the urethra into

the bladder. The bladder diverticulum was then

ligatured off in the same manner as the mould of the

sac is tied up, previous attempts at suturing the

opening in it at its apex having failed owing to the

thinning out of the structures forming its walls. The

wound having been washed out, the inguinal canal

was stitched up, leaving just sufficient room for the

cord and its covering, and a small gauze drain. The

skin wound was then sutured, a gauze drain being left

protruding. Mr. Beale said that this was quite a

usual condition met with in cases of hernia of the

bladder, although these herniae were much more

common in women than in men. A diverticulum of the

bladder appearing as a hernia very rarely, he pointed

out, had the appearance of the normal bladder, and

was commonly opened by the surgeon without his

having any suspicion that it might be bladder. As a

rule, no harm resulted from such opening providing

the patient was not suffering from cystitis. The

thinness of the wall at the apex of the diverticulum

was, he thought, remarkable, and it was quite possible

that this was due to its having undergone fatty de

generation.

ST. THOMAS'S HOSPITAL.

Two CASEs of Torsion of AN OvARIAN CYst.—

Mr. EDRED CoRNER operated on a girl, aet. 17, who had

been admitted suffering from what was supposed to be

appendicitis. She had had indigestion for some years.

Seven months before admission she had an attack of

pain in the right iliac fossa, which shot along the right

thigh as far as the knee. She was then confined to bed

for about a week. Three months before admission she

had a similar attack, which lasted ten days. One

month before admission, she had a third attack, which

was more severe, attended with troublesome vomiting.

This kept her in bed a fortnight. The pain was

increased on passing water and on defaecation. Men

struation was irregular. On examination after ad

mission there was pain and resistance in the right iliac

fossa. Per rectum, a mass was felt high up on the right

side of the pelvis. Operation was performed three

days after admission. McBurney's incision was made

over the appendix region. The appendix was long and

slightly adherent to a cystic swelling in the pelvis.

The appendix was clamped, ligatured, removed, and

the stump inverted into the caecum. The wound was

sutured with fine silk. Another incision was made in

the median line below the umbilicus in order to explore

the cystic swelling in the pelvis. The cyst was about

the size of a fist, and connected with the right ovary.

When it was delivered it was found that the pedicle

was twisted through one complete turn in a direction

contrary to the hands of a watch. The cyst was

removed and found to contain extravasated blood.

The left ovary was also slightly cystic, but it was left.

The wound was closed in the ordinary way by three

layers. Mr. Corner said that this case was very in

teresting as illustrating the confusion that may occur

between diseases of the appendix and those of the right

ovary and uterine appendage. Clinically, he pointed

out, the case presented all the features of an ordinary

case of appendicitis, and disease of the right ovary was

not found until the operation. The appendix, he re

marked, was long and adherent to the cyst, so that the

patient had undoubtedly suffered from appendicitis,

but the twist found in the pedicle of the cyst and the

blood which it contained pointed certainly to the cyst

being the cause of the attacks of pain and probably

also being the indirect cause of the appendicitis.

Another feature, he said, was worthy of mention : The

torsion of the pedicle of the cyst was not acute and the

attacks of pain were undoubtedly due to increments of

the twisting which temporarily occluded the vein,

hence the extravasation of blood into the cyst; further,

at the operation it was noted that the left ovary which

was not removed was cystic and the size of a hen's egg.

The girl was seen three years later. She was in

perfect health and on examination the disease in the

left ovary had not progressed.

The second case was that of a nurse, aet. about 40,

who was a chronic sufferer from indigestion, and for

the last year had had attacks of pain in the right iliac

fossa which had kept her in bed during the different

attacks from three to fourteen days. Besides these

severe attacks she found when helping her patients to
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change their position in bed that she had severe pain

in the lower part of the abdomen which made her feel

very sick and faint and necessitating her lying down

for some minutes. On examination there was pain

and resistance in the right iliac fossa. Per uaginam

there was pain and tenderness high up in the right side

of the pelvis. The case had been diagnosed as One 0I

appendicitis. The abdomen was opened by displacement

of the outer and lower part of the right rectus muscle.

The appendix was found to be slightly adherent, but

not grossly diseased. It was clamped, ligatul'ed. and

removed. A cyst about the size of a hen’s egg was

found in the right ovary, which, when it was delivered

on to the surface of the abdomen, was seen to have a

twisted pedicle. and to be full of blood. The cyst was

removed and the abdominal wall sutured in the ordi

nary way. Mr. Corner said that this case was very

similar to the one he had first operated upon. In both

of them the histories and conditions found at the opera

tions were almost identical. In both cases the primary

cause of the trouble was sub-acute or chronic torsion of

the pedicle of an ovarian cyst of the right side, which

had secondarily caused inflammation of the peritoneum

Surrounding the appendix and appendicitis. This

appendicitis was very different from ordinary cases of

that disease for in ordinary cases the inflammation

arises from the inside of the appendix, whilst in these

two cases the inflammation arose from outside. In

this second case, he said, there was one point to which

particular attention should be drawn, namely, the

Sharp and sickening attacks of pain in the lower part

of the abdomen, which occurred and recurred whenever

any effort, such as lifting a patient, was made. This,

he thought, was a point which might be of the greatest

use in the diagnosis of future cases and in differentiating

between inflammation and torsion of the pedicle in the

region under consideration. These two cases empha

sised, he considered, the extreme importance of

examining the right ovary and appendages in every

woman who is operated upon for appendicitis; such

a step, he thought, should never be omitted.

 

Cholera Scare—Ger-many Alarmed at the Progress of the

Disease.

Cholera in Germany appears to be steadily in

creasing. One death is reported from Hamburg,

that of a Russian emigrant. In \Vest Prussia there

are now over sixty cases.

Medical Tour in France.

One hundred and fifty British, German, and Danish

doctors, taking part in the seventh tour made for

the purpose of medical study under the direction of

Professor Landouzy. a Member of the Academy of

Medicine, arrived at Bagneres—de-Luchon last Friday.

 

.-\ FINE hospital has been completed at Punta Arenas,

a town in the most southerly department of Chile.

A GENERAL hospital, at a cost of 2,191,950 dollars,

is in course of erection in the city of Mexico.

Tm; Army Council has decided to cancel the order

directing medical officers returning home at the end of

a tour of service abroad to report themselves personally

to the Director-General. These officers will in future

report themselves to the War Office in writing.

DR. A. WYNTER BLYTH, Medical Officer of Health oI

Marylebone, in a recent report concerning the health

of the borough during July last, states that the death

rate was 12'3, against 16'o, the average in July for the

preceding five years. This singularly low rate of

mortality is attributed to sunny weather and freedom

from epidemics.
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DROWNING AND ARTIFICIAL RESPIRA

TION.

THE recent issue in book form of the Report of

the Committee appointed by the Medico-Chirur

gical Society to inquire into the “Phenomena

attending Death by Drowning and the Means

of Promoting Resuscitation in the apparently

drowned," calls attention to some important points

both in the mechanism of drowning and in the

methods'of artificial respiration. The Committee,

of which Professor Schiifer was chairman, entered

into the work with considerable zest, and per

formed a number of experiments on dogs and

men with a view to elucidating the knowledge

they were in seach of, yet one cannot but be

disappointed in reading their report to find that

from lack of time, means, or enthusiasm, they

did not carry their researches to the point of

definite and unchallengeable decision. The phe

nomena of drowning are still far from being

' properly understood, and much of the information

found in text-books on forensic medicine having

been culled solely from post-mortems on drowned

bodies is far from satisfactory. There are few

medico-legal decisions of greater difficulty than

that of saying definitely whether a given body

found in a river or in the sea came to its death

by drowning or was thrown into the water after

death ; the point is continually arising in coroners'

inquisitions, and it must be admitted that owing

to uncertainty as to the signs of drowning, the

medical witness is not always in a position to

give a categorical Opinion. Now it is obvious

to anyone who has performed many post-mortems

on drowned persons that drowning is far from

being a simple, straightforward act. Some per

sons “ go down like a stone ”; others gasp and

struggle for many minutes. Naturally the post

mortem appearances corresponding to the condi

tions are vastly different. The Medico-Chirurgical
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Committee adopted such artificial methods of

drowning the dogs on which they experimented

that the conclusions can have but a partial applica

tion to the phenomena of drowning in general.

The dogs were anaesthetised and their muzzles

held under water, conditions necessary enough

in obtaining respiratory and blood-pressure trac

ings, but hardly comparable to those which ob

tain in reality. Still, some important facts were

brought to light. One of the most striking is

that drowning in fresh water appears to differ

from drowning in sea water in certain particulars.

The experimenters were struck by the fact that

most of the water inhaled during drowning was

found to have disappeared when the post-mortem

came to be performed, and the amount of the water

taken in was found to be no measure of the rapidity

or certainty of death. Respiration at the first

shock was suspended, then became violently

expiratory, and not until the last stage were deep

inspirations taken. Now this water thus inhaled

was found to pass rapidly into the blood, so that

in only one case did the lungs after death show

any increase in specific gravity, and little or no

water exuded from the lungs when they were

cut into. With sea-water, however, it was found

that the quantity of water absorbed into the blood

from the lungs was less than in the case of

fresh, owing probably to the osmotic force of

Sea-water being higher than the blood. Another

fact elicited was that the amount of froth found

in the air passages after drowning in sea-water

was greater than after drowning in fresh, but on

the other hand this froth was more fluid in con

sistence when mixed with the former. Thirdly,

immersion in sea-water appeared to be less rapid

and certainly less fatal than in fresh. In fact,

not only was it easier to re-establish respiration

after salt-water immersion, but in two instances

the animals recovered completely in quite a

short time, and seemed but little the worse for

their experiences. We now turn to the time

during which immersion may last and yet be

followed by recovery, and here we find that

contrary to certain statements that have been

made lately, immersion may last for several

minutes (in one case it lasted nearly eight minutes)

and yet not prove fatal if artificial respiration

be adequately performed after extraction from

the water. Early death was found to be due to

cardiac failure and was preceded by a rapid fall

in blood-pressure, but if the animal outlived this

danger it could be saved by artificial respiration,

provided that the air could be made to reach the

alveoli and through the alveoli the blood. The

chief barrier to the entrance and diffusion of air

was found to be frothy mucus. This is not neces

sarily proportionate to the length of submersion,

but seems to depend rather on the quantity of

inucus Secreted and the amount of convulsive

respiration that takes place and churns the mucus

up into froth. Such froth is more difficult to get

rid of when found in the smaller tubes, and con

sequently the danger of asphyxia is greater under

those circumstances. Moreover, the longer reco

very from respiratory obstruction is delayed,

the greater is the danger of cardiac failure. From

these observations it follows that much of the

success of artificial respiration turns on the

method employed and manner by which it is

carried out, and the Committee made a study

of these questions also. They began by renewing

the experiments made by the 1862 Committee,

which investigated the same subject, that is to

say, they performed the movements of artificial

respiration on cadavers and measured the amount

of air that entered and left the chest. But they

soon found this plan highly unsatisfactory,

first, because of the difficulty of getting healthy

subjects, and, secondly, because of rigor mortis

limiting the extent of the movements. In the

end they decided to carry out their trials on the

living subjects, and to measure the quantity of

air exchanged by means of a spirometer. A

young man was trained for the purpose—and a

trial—not a very exhaustive one it seems—

was given to all the known processes of performing

artificial respiration. Taking the amount of air

pumped during normal respiration as 455 c.c.

per respiration and 5,850 c.c. per minute, the

Committee found that the Silvester method

gave 178 c.c. and 2,280 c.c. respectively, the

Marshall Hall 25.4 c.c. and 3,300 c.c. the Howard

295 c.c. and 4,020 c.c., and that the intermittent

pressureover the lower ribs in the prone position was

520 c.c. and 6,760 c.c. Although other factors than

mere exchange of air enter into the utility of a

method of artificial respiration,the Committeeseems

satisfied that not only does the last-named ensure

the largest exchange, but that it has other advan

tages which should bring it into more general

favour. In using Howard's method there seems

to be a distinct danger of rupturing the liver,

which is naturally much congested and enlarged

in asphyxial conditions.

DEFENDED LAW AND DEFENCELESS

MEDICINE.

THE unprotected rights of medical men have

long formed a standing complaint in the journals

specially devoted to the affairs of that learned

profession. In various ways the subject is of

national importance, for it strikes deep into the

essential well-being of the people. The principle

involved is nothing less than the preservation

of the health of the nation, first by the provision

of duly qualified medical men, and, secondly,

by the exclusion of unqualified and therefore

dangerous and illegal practitioners of medicine,

otherwise quacks and charlatans. The first of

the two aims has been amply accomplished by

the Medical Acts, administered by the machinery

of the General Medical Council. It may be asserted

without fear of contradiction that the general

standard of medical education and attainment

was never at a higher pitch than at the present

time. It is, of course, possible that educational

methods may in the future undergo a material
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alteration and that the consolidation or even

unification of medical qualifications may ulti

mately prevail, but on the whole the existing

state of aflairs with regard to the safeguarding

of the public against incompetent medical prac

titioners may be regarded as satisfactory. A

Similar thing, however, cannot be said when we

turn to the second of our propositions, and ask

Council.

whether the community is reasonably protected

by the Medical Acts against the evil practices

of

be but one answer,

large in the advertisement columns of the lay

press.

humanity can suffer may be cured by some

proprietary nostrum or by some irregular prac

titioner

gamut of medical and surgical practice, from

freckles and eczema to Bright's disease, from

electrolysis to such grave surgical procedures

:15 the cure of ruptures, the treatment of fractures

and dislocations, and plastic operations about

the face.

unless their nefarious practices land them in the

irregular medical practitioners. There can

and that is to be found writ

Every conceivable disease from which

or other. These parasites run the

Yet there is none to say them nay,

police court. By gross elementary defects in

the Medical Acts no effectual powers are granted

for the prosecution of illegal medical practice.

Nor is the duty imposed upon the General Medical

As readers know, the only available

method of procedure against quacks is by a

special section of the Apothecaries' Act. The

conditions attached thereto, however, are easily

evaded. It is quite possible, nevertheless, were

the police alive to the necessities of the situation,

that a great amount of irregular medical practice

might be suppressed by the operations of the

ordinary criminal law applying to conspiracy,

false pretences, and vagabondage. If the police

want to rid a neighbourhood of undesirable

persons they can apprehend them for “sleeping

out,” for having no visible means of subsis

tence, for loitering and for various other more

or less artificial and doubtful offences. Surely

the police could find some means of ridding the

community of the host of quacks who live upon

the misfortunes of their fellows. The police,

however, are not likely to take action while

medical men treat the protection of their own

vital interests with undisguised apathy. A lesson

might well be taken from the lawyers, who do

nothing by halves when the legal protection

.of their profession is concerned. The slightest

infraction of ordinary legal practice is

visited with instant prosecution and heavy

‘penalties. Indeed, so stringent is the protection

that a solicitor is not permitted to act without

taking out every twelve months a licence to prac

tise. The principle of yearly certificate goes

to the root of the matter by insisting on the

necessity of regulating and registering properly

qualified solicitors as a first step. Only a few

days ago a solicitor was fined £31 7s. for practising

without having taken out his annual licence,

Contrast that state of affairs with the laxity

that permits disqualified medical men to con

tinue practice with impunity and to flaunt that

fact in advertisements inserted in the daily news

papers. There is much to say in favour of the

yearly licensing of all qualified practitioners.

It would confer a reality upon the present im

perfect control of the Register in the hands of

the General Medical Council. As a preliminary

step it mould be necessary to render registration

of qualified medical men compulsory instead of

permissive. There can be little doubt that this

would be one of the readiest means of providing

a sufficient income to the General Medical Council.

This change, as a matter of fact, should be one

of the earliest of the many reforms needed to

put the medical profession in possession of what

is nothing more than its just and reasonable

heritage, not to mention the enormous national

advantage of the legal regulation and protection

of medical service throughout the State.

 

“0165 on current topics.

The Profits of Milk Adulteration.

Tm: practice of food adulteration is not likely

to be seriously curtailed under existing conditions

of detection and punishment. As in the case

of betting prosecutions the profits of the calling

are so large that the payment of frequent fines

is a mere fieabite to the offender. Especially

is this true of the adulteration of milk,inasmuch

as the fraudulent vendor is actually selling water

to his customers at the price of milk. Could

that method be extended indefinitely it would

result in riches beyond the dreams of avarice.

Fortunately, however, the bounds are set in

the shape of Food and Drugs inspectors and of

police-court prosecutions. Some of the most

cruel and heartless of these malpractices are

inflicted upon poor law consumers. Last week

a man named Judge was convicted at the West

Ham police-court of having sold adulterated

milk to the local union. He was under contract

to supply “genuine unskimmed milk " to the

extent of one hundred and forty-eight thousand

gallons at gld. per gallon. Analysis showed

that the milk delivered at the union contained

32 parts per cent. of added water. A simple sum

shows that the profit of water sold as milk in

this transaction would amount to some £1,800 or

{1,900. Well might Martin Judge, of Plaistow,

smile as he paid the £5 fine and 14s. costs inflicted

by the magistrate. The only adequate punish

ment would be to make such an oflender pay

several times over the cost of the damage inflicted

in such a breach of contract, and to make

imprisonment compulsory after a first offence.

 

Seaside for Children.

IN his interesting and suggestive Presidential

Address at the Sanitary Inspectors’ Association,

Sir James Crichton-Browne drew attention to

the evils of town-life, and pointed out the fallacy

which lay in the argument that by concentrating
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the population in towns, capable men were

brought to the front. If there were any truth

in the contention, such production was at the

expense of their physical stamina, and probably

of their intellectual, too. In providing educational

ladders for the people, the rewards went to the

precocious and quick-witted, whose energies in

many instances rapidly exhausted, whilst children

of greater power but of slower development were

left at the bottom. The real breeding~ground

for the race is in the free and natural liberty of

the country, and if the best stock is continually

drafted into the towns, sooner or later an inferior

product alone will be left for the jaded and

unfertile townsfolk to draw upon for recruits.

For those compulsorily located in towns a sanitary

country cottage is the most healthful and restful

holiday resort, and for children dwelling in London

and populous towns some such change is especially

needful. Sir james pointed out the banefulness

of the fashionable idea that children in the summer

should be taken from an inland town to a seaside

one, there to re-enact under similar but slightly

changed conditions much the same artificial life

as that which they have left. Children, of course,

are notoriously impressionable, and they rapidly

fall in with the idea that a holiday is a time to

be spent in watching nigger-entertainments on

the sands, or listening to bands on parades or

piers. The holiday provides for the town-child

its only real opportunity of acquiring any know

ledge of or association with the pleasures of

Nature ; but for most of them, when the habits of

plants and animals, the beauties of flowers, and

the secrets of birds and insects might not only be

charming, but educating them, their time is

prostituted with a round of unhealthy excitements.

Real health is to be found not in assimilating the

conditions of the holiday to those of the town,

but in making them as different as possible. ‘

 

Soap for Paupers.

THE cleansing action of soap has been known

since the far-off days of Pliny. It is interesting

to trace the evolution of the art of soap-making

through the earlier centuries to the present day,

in which latter the manufacture of toilet-soap

has become almost a fine art. Happily for those

of small means, the eficacy of soap is in no way

controlled by its price, for there is nothing like

common soft soap for thoroughly emulsifying

and carrying away surface dirt. Nevertheless, in

spite of the cheapness of soap generally, recruits

are not found wanting to join the great army of the

unwashed, which has by no means yet become

disbanded. The list of preventablediscascs caused

by neglect. wilful or otherwise, of the first princi

ple of health, cleanliness, is a long one. Practi

cally all the parasitic afiections of the skin would

be prevented by the regular application of soap

and water, which fact impresses itself most

forcibly upon those whose duty it is to see and

examine large numbers of the poorer classes in the

out-patient departments of our great hospitals.

Only a minute percentage of these individuals are

really unable to afford one penny for a cake of soap.

In the majority of cases their condition is due

rather to neglect and indifference than to poverty.

If the pauper will not or cannot get soap for him

self, then the soap must be brought to him. and we

think that the action of the Strand Union Board

of Guardians in giving half a bar of soap to every

pauper in receipt of outdoor relief worthy of

emulation. There is no necessity, of course,

for providing scented soap, for a sickly odour

of roses does not make a cake of soap more effective,

and we confess we are a little surprised to see that

another board of guardians has decided, upon the

recommendation of the lady doctor in charge, to

supply the children in the workhouse schools with

sixpenny tablets of scented soap instead of the

common article. \Nhat will the ratepayers say ?

 

Evolution v- Physical Deterioration.

THE much-discussed question of "physical

deterioration” has, as of course every reading

(and hearing) member of the community knows,

recently engrossed a large proportion of the atten

tion of many of our most representative thinkers.

It has turned the eyes of the curious and the

patriotic towards the sources of enlightenment

and assumed revelation offered by the up-to-date

editions (and manifold modifications) of the theories

of evolution, of natural selection, of survival of the

fittest (or unfitlest), of heredity, of the influence

of environment, of racial character and con

figuration, and-not to worry the reader further

while attempting to hunt the scientific phrase to

death-of sunshine and cutaneous pigmentation.

One scientific logician contends that, as in the

language of the famous clerical poet, “ Life's cares

are all comforts ”-—the presence of adverse con

ditions, in slum life and other, is after all but a

blessing in disguise ; for it tends to maintain the

continuity of the s/ruggle which merely calls forth

the actual powers of the normal hereditary

potentialities of the individual. According to

this twentieth-century edition of optimism, if all

such adverse conditions were successfully elimin

ated by the combined efforts of the philanthropic

legislator and the scientific sanitarian, the race

would progressively degenerate, and grow less and

less resistant to the attacks of disease. In this

connection it has been suggested that the chief

function of bi-parental reproduction is to maintain

the characters which have been fixed by natural

selection. The germ cells must possess the most

providential capabilities of resisting external

influences. Had it not been for the existence of

this biological “ fact," those groups of germ cells

which tended least to degenerate would survive.

while those that tended to lapse into the abysm of

degeneration would necessarily be soon eliminated.

Evolution of the power to resist retrogression in

such characters as have been fixed by natural

selection started, we are assured, with evolution

itself ; and this fact undoubtedly accounts for the

extreme resisting power of the germ cells which
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recent biologists have commented upon. It is

admitted that if families continue the struggle’of

slum existence, they are inevitably eliminated in

the course of three generations at the furthest.

Those only survive who possess the character and

will to work their way quickly out of slum life.

And the all-important evolution which has brought

man up to his present position, is one of character,

of intellect, of moral forces, and of the habits which

are consonant with the needs of social life. Evo

lutionary resistance to disease and alcohol has

taken a very secondary, perhaps a negligible part.

\Ne only wonder after the contemplation of such

exceptional scientific attainment and philosophic

contemplation. what proportion of such statements

and arguments could be reduced to syllogistic

form !

 

Food Adulteration.

AMONG the many questions which have recently

been brought into public prominence by the re

echoing boom of physical deterioration, is, as a

naturally consecutive consequence, that of the food

of the labouring classes. The standard of comfort

in the home life of the working man has very

notably risen of recent years ; he and the various

members of his family are provided with food of

greater variety—larger in quantity, better in

quality, and (professedly) more digestible—than

were his parents of the past generation. Agricul

tural labourers then thought themselves fortunate

in securing one meat dinner per week. Yet we

are assured that our population is degenerating

physically all this time! Nature, we know, per

forms many apparent absurdities, as the history

of every age has shown; and would sometimes

almost tempt us to think that she occasionally

wishes to lower the overweening conceit of man by

placing within stimulating range of his vain

curiosity certain interesting, and even important

problems which his Tantalus-efiorts fail to solve.

One of the causes suggested to account for our

physical deterioration is that what people used to

eat in the bygone days was at any rate what it

professed to be, while the canned, tinned, potted,

andxpreserved foods'of the present day are usually

compounded-at least in considerable part—~of

various somethings a good deal less nourishing

than their outlying labels would lead the confiding

consumers to believe. A goodly proportion of the

tinned foods consumed in England comes, of course,

from the great \Vestern Republic, and a somewhat

lurid light has just recently been thrown on this

subject by a bulletin-issued by the State Board of

Health of New Hampshire. The publication

of this document must be distinctly disconcerting to

the digestive memories of readers who have been

indulging in the convenient luxury of manu

factured foods, for we there find it stated that of

the specimens examined, 91 per cent, of the

canned fruits, jellies, and jams were adulterated ;

every sample of lime-juice was adulterated; so

were 56 per cent. of the meat products, pressed

meats and sausages ; 50 per cent, of the cheeses ;

and, in general, of 363 samples of food-products

scientifically examined no less than i64—or

45 per cent., were found to be liberally adulterated,

or widely divergent from the legal standard. In

presence of such data the problem of physical

deterioration is hardly so very mysterious after all I

 

A New Anwsthe'tle.

THOUGH the introduction of chloroform and

ether marked one of the greatest and most bene

ficent revolutions in surgery, there are few surgeons

whose hearts will not be gladdened when they are

relegated to the limbo of forgotten things, and

some simpler, safer, and less distressing drugs

take their place. The pharmaceutical field has been

carefully searched for new anaesthetics, but in

spite of certain agents of minor utility, such as

ethyl-chloride, having been unearthed, chloroform

and other are far from being superseded. It seems,

however, that scopolamine, an alkaloid of scopola,

which has hitherto been known as a mydriatic

and sedative, can be usefully employed for general

anaesthesia. Terrier, of Paris, reports that it

can be given, preferably in association with

morphia, so as to produce insensibility lasting

as long as nine hours. The patient during this time

appears to be in a profound sleep, but though

he can be roused by shaking and shouting, com

plete insensibility to pain exists. \Vhen the effect

wears off he wakes as from sleep, has no know

ledge of what has occurred——even if an operation

has been performed in the interim—and is free from

all adverse symptoms. The appetite is unim

paired, and he can enjoy food. The best method

of administration is by hypdermic injection

in combination with morphia. One milligramme

is injected with a centigramme of morphia four

hours before the operation, another similar

injection is given two hours later, and a third

after one hour more. The only drawback to this

ideal method of inducing anaesthesia is that the

drug is not always successful, and profuse sweating

sometimes follows its use. If these disadvantages

could be obviated, scopolamine would seem to

have a rare future before it.

 

suprarenal Therapeutics.

THE introduction of extracts of the suprarenal

glands into the treatment of disease has given

the profession a vase-constrictor which has prac

tically superseded all others. It seems, however,

that whereas all preparations of the adrenal

bodies are made from the entire gland, the cortical

and medullary portions ate as different in function

and secretion as they are in structure. Vassale

and Zanfrognini, two Italian physiologists, have

attempted to discover the effect of ablation of

the medullary portion of the gland. Using cats for

their experiments, they found that such removal

led to death with symptoms suggesting that an

essential substance had been withdrawn from

the economy. This substance would seem to be

the secretion of the medulla which they conclude

acts as a stimulant leading to contraction of the
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unstriped muscle, and also as a ferment regulating

certain clinical changes that prevent auto-intoxica

tion. Vassale later was able to show not only that

the substance extracted from the medulla of the

gland was five times as potent as that from the

cortex, but that it exerted a powerful contracting

influence over the smooth muscle of the alimentary

tract. As the substance is not affected by the

gastric secretions, it can be given by the mouth,

and in Vassale's hands has proved of great service

in the treatment of the atonic gastric and intestinal

conditions associated with neurasthenia. Three

other writers of the same nationality have now

confirmed these observations, and they conclude

that though the action is transient, by giving

small doses frequently, not only are gastric sym

ptoms much relieved, but that the tone and activity

of most of the tissues are likewise raised. The

substance is called “paragangline " by its dis

coverer, but it has not yet found its way to the

market in this country.

Influenzal Urethritis.

THE medical practitioner from long experience

looks with a suspicious eye on all cases of urethritis,

for although there are circumstances under

which the urethra becomes inflamed “idio

pathically,” they form an infinitesimal percentage

of the whole. Gonococci or no gonococci, there

are few urethral discharges that have not been

acquired by venery, and the errant youth seldom

finds a sympathetic listener when he pours his

story of the proverbial “strain" into the doctor's

ear. If, however, he reads the Deutsche Medizinische

Wochenschrift for July 20th, he will be able in

the future to find a fresh and less worn theory to

account for his trouble. In that journal Cohn

expresses the belief that many cases of urethritis

may be due to the influenza bacillus, and he relates

an instance from his own practice. The patient

had a urethral discharge in which no gonococci

were found, but on making cultures from the

pus two organisms were obtained—a capsulated

bacillus and Pfeiffer's influenzal organism. The

disease proved refractory to treatment, and was

followed by slight cystitis and epididymitis. In

spite of the presence of the capsulative bacillus,

Cohn thinks that the influenza bacillus was the

etiological factor, both because it occurred in

greater numbers, and because an epidemic of

influenza broke out soon afterwards. As the

patient admitted to coitus several days before

the urethritis occurred, a simpler explanation

will occur to most people, but Cohn has thought

it worth while publishing the case. If his belief

be a true one, influenza epidemics will have an

added terror for the gilded youth.

Revision of the United States

Pharmacopoeia.

WITH the first of this month the eighth decennial

revision of the United States Pharmacopoeia

became official, but the work is nearly five years

overdue. The last decennial revision took place

in 1890, so that the word “decennial ’’ must be

regarded as somewhat of an euphemism. A healthy

sign lies in the actual diminution of the number of

preparations admitted, the previous 994 being

reduced to 958. In all 151 articles have dropped

out, and 117 new ones taken their places. The

principle adopted by the Convention for the revision

seems to have been to place on the list not every

drug of any value at all, but only those which are

in demand, and though their selections will

doubtless be criticised, most men might be able to

manage their prescribing with the nine hundred

and fifty-eight articles to choose from, without

going to unofficial sources. Anti-diphtheritic serum

finds a place for the first time, and the two animal

products-adrenalin and thyroid extract—ad

mitted, are the first of their kind. Although it

was shown at the Brussels Conference in 1902

that it was hopeless at present to attempt an

international pharmacopoeia, thestandards adopted

by that Conference with regard to potent drugs

have been accepted, the object being that all such

preparations may be of uniform strength in

civilised countries. The metric system has been

adopted in indicating the average dose, followed

by the approximate value in ordinary weights and

measures in brackets. Even the tablespoon, dessert

spoon, and teaspoon have not yet been ousted

from their wonted position, but they have been

ordered to contain definite quantities, namely,

16 cc. (or 4 fluid drachms), 8 cc. (or 2 fluid drachms),

and 4 cc. (or I fluid drachm) respectively. It is

noticeable, by the bye, that fluid extract is now

spelt in one word.

A Famous Hospital Subject.

THE death is reported from Vienna of Frau

Magdalen Gelly, a well-known frequenter of the

clinics as a “subject ’’ for operative and other

experiments. This remarkable woman was said

to be gifted with a high degree of control over her

respiratory apparatus whereby she was able to

induce in herself a partial anaesthesia, retaining

at the same time her consciousness. She was

accustomed to allow the surgeons to perform

various minor operations upon her body during

which she would describe to them and to the

assembled students the kind of sensations which

she experienced. As she was in the habit of giving

these seances twice a day for many years at a fee

of three and sixpence, she is stated to have amassed

quite a small fortune. Such a distinguished

voluntary patient as this reminds one of the

commoner type of medical examination “subject.”

Some of these individuals are old hands at the

game and know instinctively whether the candi

date is on the right track or not. When not

absolutely on duty in this strange capacity they

wax eloquent upon the nature of their tumour,

the types of candidates who have examined them,

and discourse in a learned fashion the pathology

and prognosis of their affection. Others are just

as reticent and afford the anxious candidate

no clue whatever, having been fortified, in some
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instances, by a crown-piece to “let nothing out to

the gentleman.” A peculiarly morbid way of

earning a livelihood, no doubt, but the hospital

“subject ’’ does not regard it in this light. Some

people have a natural love of showing their physical

abnormalities and imperfections to others, though

it is rare to meet with individuals who willingly

assist the surgeon in such a manner as Frau Gelly

was able to do.

The Church and the Feminine Hat.

HISTORY has repeatedly shown that the religious

world is apt to be torn asunder by factions

founded on the slenderest issues. There is now

some prospect of a war that will split up not only

one but all the sects into two sharply divided

camps, namely, those who favour and those who

condemn the discarding of hats by women attend

ing divine service. It has been suggested that

the opposing parties be distinguished as the

Hattites and Hussyites, but at this stage of the

controversy the step seems somewhat unneces

sary and flippant. The origin of the trouble lies

in a nutshell. In the search for the simple life

the gilded youth of both sexes have hit upon the

plan of discarding head-gear indoors and outdoors.

In pursuance of that principle a number of women

have actually gone to church bare-headed. This

act has beenYdenounced by certain clergymen

as ribald and blasphemous, and some have gone

so far as to exclude hatless women from their

churches. It is hard to comprehend on what

grounds, religious or otherwise, the objection is

based. If men can attend divine service without

hats why not women P The Hebrew "males

keep on their hats in the synagogue as a point of

ceremonial, but we know of no doctrine or revela

tion enjoining rules of any kind regarding

hats upon Christian worshippers. From a medical

point of view most forms of head-gear are open

to serious objection, and wherever possible it

would probably be best to do away with hats

altogether. Now that the church has turned its

attention to feminine millinery it is to be hoped

that the matter will not stop at hats. That par

ticular article of millinery is for the most part

grotesque, extravagant, and absolutely unfitted

for any rational defence against sun, wind, and

weather. It is often loaded with the plumage

of innocent birds, and, worse than all, has

been provided at the cost of sweated workgirls

and unpaid milliners. A thousand times better

let a woman come hatless to church than worship

in a fantastic hat obtained under such unmoral

conditions. Let the clergy by all means extend

their sumptuary restrictions to the gross extra

vagance of women's dress and ornaments, but

it would be well to hesitate before checking the

first voluntary attempt at simpler things. One

thing is certain, that if going to church hatless

becomes a fashion amongst women all the churches

in Christendom will be unable to stop the way.

Overcrowding in Dublin.

THERE is no sanitary question at the present

day more pressing than that of the healthy housing

of the working classes and of the poor, and in

no city of the Kingdom is the problem more

important than in Dublin. As is well-known

Dublin shows consistently not merely the highest

death-rate in the United Kingdom, but one of

the highest in Europe, and this death-rate is in

the main due to a preponderance of diseases

of the respiratory organs, phthisis being exces

sively common. The evil influences of overcrowd

ing, however, are by no means limited to the

spread of such infectious diseases as tubercle,

but show themselves in the increased severity

of every disease, and in a hundred and one social

and moral results which tend to the degradation

of the community. Dr. Antony Roche, in a

valuable paper contributed to a recent number

of the New Ireland Review, and reprinted (a),

gives interesting figures comparing the condition

as regards housing of the poor of Dublin with

that of the poor of other cities. It appears that

of the 59,263 families in Dublin, 21,747 or 36.7

per cent. live in tenements of one room each.

This is the highest percentage in the Kingdom,

Glasgow coming next with 26:11, and Belfast

showing best among the large cities with only

1 per cent. Dr. Roche discusses at length the

merits of the different methods of coping with

the housing difficulty, and argues strongly in

favour of the single-house plan as opposed to

the artizan-block system. There is no doubt

that a system of decentralisation such as the

single-house plan involves presents many social

and sanitary advantages, but the question is

one that has to be decided in most cases by

local considerations, such as distance and facility

of transit. It is not to be forgotten, moreover,

that difficult as is the question of housing the

artizan, that of housing the very poor is infinitely

mOre SO.

Illegal Practice Abroad.

IT may be some consolation, however improper,

to the members of our profession in these countries

to reflect that they do not suffer alone in being

subjected to the annoyance of the competition in

practice of large numbers of unqualified persons.

In other countries the evil is, if possible, even

greater than here, and laws seem powerless to

protect the public from the wiles of the mountebank

America is, as is well known, the happy hunting

ground of the charlatan, and the lively imagina

tion of the people of that continent seems to

render them an easy prey to every kind of impudent

imposture. In France, too, practice by un

qualified persons) has become so great an evil

as toIdemand very sharp legal measures if the

safety of the public is to be assured. In particular

the number of so-called “masseurs ” is in recent

(a “The Housing of the Working Classes.” Dublin : Browne &

Nolan. 1905.
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years enormously increased, and many of these

people hold themselves out to treat all diseases.

It is true that unqualified practice is punishable

by a fine in France, but the police are usually

‘slow to move in such matters and only prosecute

when they cannot avoid it. Even in cases of

conviction. the fine imposed is only a matter of

five or ten pounds, and this is barely a set-off

against the advantages of the advertisement

gained by the fact of prosecution. In a recent

work on the subject Dr. Léx re points out

that the title “qualified masseur ” (masseur

diploma) is one which constantly deccives the

public, who are unaware that the parchments

‘conferring the title can be bought for so many

francs from the enterprising dealer in diplomas,

just as at one time a certain pseudo-prince did a.

large trade in bogus orders of honour.

Baoilluria. in Typhoid Fever.

SINCE it was pointed out some years ago that

the presence of typhoid bacilli in the urine of

typhoid patients is a common occurrence. much

attention has been paid to the necessity of taking

‘steps to prevent infection by means of the urine,

Formerly it was thought that if the faces were

properly sterilised or destroyed the risk of spread

ing the infection was minimised if not abolished,

and no attention was paid to the urine as a separate

factor. \Vith the discovery, however, of the

presence of bacilli in the urine, and more par

ticularly with the recognition that bacilli may

persist in the urine well on into convalescence,

a wider view of the hygiene of typhoid fever

is prevalent. It is now generally known by

hospital physicians that a typhoid patient should

not be discharged until repeated examinations

have shown his urine to be sterile. In order

to hasten this condition various plans have been

devised. and various drugs employed. In cases

where there is a distinct cystitis, irrigations of the

bladder with mercuric chloride, with potassium

permanganate, with boracic acid. with silver

nitrate, and other antiseptics, have been made

use of with varying success, while for internal

use ureteropin has gained a high reputation.

There seems little doubt that this drug, although

it sometimes gives rise to untoward symptoms,

usually has a marked influence in disinfecting

the urinary passages. Dr. Easton, of Boston,

U.S.A., in a recent paper (a) suggests an extension

of its use. He thinks that it should be used

not merely in cases where the urinary passages

are already infected, but that if systematically

employed in typhoid fever, it will have a bene

ficial effect in preventing the occurrence of

bacilluria. Observations made in the Massa

chusetts General Hospital during last year have

shown that with routine employment of the drug,

the percentage of patients with typhoid bacilli

in the urine was greatly diminished, so that

it is probable the treatment will come into more

general use.
 

(a) Boston Med. and Sllfj. Journ, August 17th, H005.

PERSONAL.

AMONGST the suflerers from the terrible railway

accident last week at Witharn we regret to note the

name of Dr. Nicholls, of Glencoe, Cromer, who is re

u
ported as having sustained an '- injury to the back."

 

 

THE Francis Galton Scholar in National Eugenics,

Mr. Edgar Schuster, will publish a report on his re

search into the inheritance of disease.

 

SURGEON LIEUTENANT-COLONEL C. R. KILKELLY.

C.M.G., M.B., B.Ch., D.P.H., late Grenadier Guards.

has been appointed House Governor and Medical

Superintendent of the Convalescent Home for Officers,

Osborne, in room of Commander Powell, resigned.

 

MR. EDGAR HOFFMEISTER, ELBH M.R.C.S., has been

appointed a member of the Consulting Staff of the

Osborne Home for Oflicers.

 

Miss F. SA‘BIN has been appointed Associate Pro

fessor of Anatomy in the Johns Hopkins University.

 

MR. E. G. BAW'DEN, of the Stock Exchange,' London

has given ,{roopoo to various medical charities and

other works of benevolence. The division of this

princely gift has been entrusted to Mr. Edgar Speyer.

A list of the various charities benefited will be found

in another column of the present issue;

 

THE RIGHT Hon. LORD STRATHCONA AND MOUNT

ROYAL, G.C.M.G., has been elected President of the

Royal Institute of Public Health.

THE Harben lectures at the Royal Institute com

mence on Oct. 10th. Professor Thomas Oliver,

F.R.C.P.. of Newcastle-on-Tyne, is this year's lecturer,

Special (torresponoence.
 

[FROM OUR own- coRREsPoNoENT.‘|

 

BELFAST.

REPORT ON THE HEALTH or THE CITY or BELFAST

FOR THE YEAR 19o4.—-This report, just published, is.

as in former years, chiefly remarkable for its brevity and

incompleteness, and reflects anything but credit on

the city and the Public Health Committee under

whose auspices it is published. Belfast is a busy

commercial city of about 360,000 inhabitants, with

numerous different trades and occupations, yet the

whole history of the public health department for a

year is compressed into 45 pages, of which one is title,

two are blank, and 16 or 18 are absolutely useless

padding ! The useful part of the report is comprised

in 17 tables and some remarks on them. The first

table shows the number of infectious cases reported

during the years 1895 to 1904. They numbered last

year 2,486, being less than any year since the Act

came into regular working in the city. There were

1,018 cases of typhoid and simple continued fever, 63 5

of scarlet fever, 209 diphtheria, r35 small-pox, and 9

typhus. The second table shows the cases notified in

the various dispensary districts, but as there is no map

of the city, this is quite useless to the ordinary reader.

who does not know exactly where the districts are

situated. Table 3 shows the births and deaths for

each quarter, and the chief causes of the latter. This

shows that typhoid caused III deaths in the year—

19, 20, 30, and 42 in successive quarters ; while from

diarrhoea the deaths were 251, of which no less than

158 were in the third quarter. The next table gives

the numbers of deaths from different zymotic diseases

in the past ten years. The most interesting point is

that the typhoid deaths are less than any former year

in the table.

Pages 9 to 15 of the report are padded with a geo

graphical description of the various dispensary dis

tricts, apparently to assist the reader to mark them out
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on a map of his own, as no map is given, and no one

‘can carry in his head the various boundaries. The

next nine pages are filled with still more useless padding,

a description of the weather month by month through

the year 1904, and notes on the prevailing diseases.
vThese pages appear every year in the report, and,

indeed, constitute its main feature. It is full time

they were dropped and some real information substi

tuted for them.

Table 8 shows the annual birth and death-rate in

the principal urban districts of Ireland in 1904. It

appears that Belfast had a birth-rate of 31 '6 per I ,ooo,

only surpassed by Dublin with 32, the lowest being

Drogheda with 23'1. The death-rate from zymotic

disease was 2'7 in Dublin, 2'5 in Belfast, and only ‘4 in

Dundalk. The next table gives the rainfall month by

month for i903 and 1904 as recorded at the Antrim

Road Water \Vorks, but though interesting this is

not entirely satisfactory, as this station is close to the

hills and much wetter than the south and east sides of

the city. The rainfall as recorded at Queen's College

ought to have been given. The fall last year amounted

to 37ins., and the year before to 44. Table to shows

the average annual death-rate per 1,000 from phthisis

and other chest affections in various Irish towns. The

rates for phthisis vary from 1'3 in Newry to 4'6 in

Cork, Belfast having 3'i, and Dublin 2'9, but these

variations are small compared to those of the rate for

other chest affections, which are indeed so great as to

cause one to doubt their accuracy. The rate varies

from '7 in Drogheda and ‘o in Tralee, to 4'6 in Dublin,

4'9 in Belfast. and 7'4 in Galway. The rate from

phthisis in Belfast shows a slow but steady improve

ment during the last ten years, and the four pages de

voted to notes on this disease, and what is being done

to combat it, are quite the best part of the report.

The medical officers of the dispensary districts now

notify phthisis voluntarily, and during the year I96

cases were notified by nine of the fourteen officers.

All the houses where these cases occurred were visited

by female sanitary inspectors, who gave instruction to

the people on the advantages of fresh air, é‘zc. Several

pages are devoted to the study of the recent outbreak

of small-pox, but this has already been fully discussed

in your columns, so need not be criticized here. The

only new feature in the report seems to be an addendum

of two pages on the work of the inspector under the

Factory and Workshop Act. He paid over 3,000

visits to factories, workshops, and bakehouses, and

his visits resulted in the sanitary condition of many of

these places being improved. Three charts showing

the mortality week by week complete the report.

So much for the contents of the report. The omis

sions are much more remarkable. We are spending

thousands on experiments at the sewage works, trying

new schemes for the purification of the sewage and

the improvement of the sanitary condition of Belfast

Lough. but not a word of these matters is to be found.

\Ve have an expensive destructor for dealing with town

rubbish, but no mention is made of it, and we are left

to meditate on the popular report that it does not work,

never has worked, and never will work. Of the ordi

nary routine work of the oflicials of the Public Health

Department in inspecting drains, cleansing ashpits,

&c., and inspecting meat and milk, we are left in blank

ignorance. We would suggest that in his next report

the Medical Officer of Health should inform us :—

1. In how many houses the drains have been in

spected, and in how many found defective.

2. How many samples of food and drink have been

.analysed, and how many found adulterated.

3. How many carcases have been examined, and

how many rejected as unfit for food.

4. What steps are being taken with regard to the

flesh of tuberculous animals.

5. Whether any inspection of the great quantities of

fruit now brought into the city from abroad takes

place, and, if so, what the result has been.

6. How many days the destructor has worked, how

7. What proportion of the sewage of the city is now

dealt with by the bacteria beds, and what opinion he

has formed as to their efliciency and economy.

8. Whether the united brains of his department

would be equal to producing an index to his next report.

®bttuarg.

KEVIN IZOD O’DOI-IERTY, M.D.

THE Australian mail brings news of the death at

the age of 81, of Dr. Kevin Izod O'Doherty, the last of

the Irish State prisoners who were transported to

Tasmania for complicity in the insurrection of 1848.

He was only a medical student in Dublin at the time,

but with a brother-student, Richard Dalbie \Villiams,

he started a revolutionary paper called The’ Irish

Tribune, which was soon seized and suppressed by

the Castle authorities. After a. few years he was

pardoned by Queen Victoria, and having taken his

degrees in Dublin. he settled in Brisbane, the capital

of Queensland. He sat in both Houses of the Queens

land Parliament, and was also, on the invitation of

Mr. Parnell, M.P. for Meath in the House of Commons

for a brief period in the eighties.

DR. ERNST THEODOR SCHWEIGGER.

DR. ERNsr THEODOR Scuwercoea, the eminent

oculist, and Professor of Ophthalmic Diseases at the

Berlin University, died last week after a long illness

at Berlin.

 

CYRIL HENRY CAYLEY, M.A., M.B.CANTAB.

\.\I.R.C.S., D.P.H.

WE regret to announce the death of Dr. C. H.

Cayley, Divisional Health Othcer of the Bombay

Municipality, which took place on July 31st, at

Bombay.‘ Dr. Cayley had one of his fingers injured

some time ago, but it did not give much trouble until

tetanus suddenly set in. He was removed to the

hospital, where an operation was performed, but all

the medical efforts to save his life proved futile.

Dr. Cayley was born in September, 1865. His oflicial

record shows a brilliant University career and he held

the Cambridge M.B., with the English M.R.C-.S., and

D.P.H. He went out to India about ten years ago

on plague duty. He joined the Bombay Municipality

as one of its Divisional Health Ofl‘icers on January

27th. 1900, and held the appointment till the time of

his death. Dr. Cayley leaves behind him a widow and

small family, who only recently returned to England.

 

WILLIAM FULLER, M.B.T.C.D., L.R.C.S.I., _].P.,

OF OSWESTRY.

THE death took place on the 29th ult. within a

week of the completion of his ninetieth year, of Dr.

William Fuller, a well-known practitioner of Oswestry.

Dr. Fuller was a Bachelor of Medicine of Trinity

College, Dublin, and began practice in Oswestry in

1842, the year in which he graduated. He enjoyed

a large practice for forty years and retired in 1882.

He was a Churchman and a consistent Liberal ; but

he took no part in public life. He was a. justice of the

peace for the borough, and sat regularly until his hear

ing began to fail.

 

FARQUHAR MATHESON, M.B., C.M. ABERDEEN.

WE regret to announce the death of Dr. Farquhar

Matheson, of London, which occurred at his London

residence on the morning of the 23rd ult. Dr.

Farquhar Matheson was born of a Highland family

in the parish of Kintail, on May 14th, 1840, so

that he was in the sixty-sixth year of his age. After

studying both at Glasgow and at Aberdeen, he gradu

ated in medicine at the latter University in 1868, and

then went to London, where he entered upon a successful

professional career, and became recognised as a skilful

specialist in diseases of the ear, nose, and throat. He

was one of the surgeons of the Royal Eat and Throat

Hospital, surgeon to the British and Foreign Musical

many tons of rubbish it has destroyed. and What tem- 1 Society, honorary aural surgeon to the Royal Caledonian

perature is maintained in it. Society, honorary surgeon to the Royal Scottish
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Hospital, and a Fellow of several learned and scientific

societies.

FREDERICK CHARLES MIX-DD, M.R.C.S., L.S.A..

OF CHICHESTER. '

\VE regret to announce the death of Mr. Frederick

Charles Mudd, M.R.C.S., L.S.A.. who died at Chicliester

on the 24th ult. Born at Hadleigh, Suffolk, on

January 22nd, 1840, he received his medical education

at Guy's Hospital. He started his medical career at

Uckfield, and afterwards joined his father, the late Dr.

William Mudd, at \Nest Pallant, Chichester, in which

practice he continued till his death. For thirty years

he held the honorary post of surgeon to St. Mary's

Hospital, previously held by his father. He was also

for some time assistant surgeon at the Chichester

Infirmary, and in his earlier days he will be remem

bered as Secretary of the Sussex Branch of the British

Medical Association. His death will be deeply

regretted in the district. He took the M.R.C.S. of

England in 186.2 and the L.S.A. in 1866.

 

DR. THOS. HERBERT LITTLEJOHN.

WE regret to announce the death of this gentleman,

which occurred athis residence at Hampstead onMonday

last after a brief illness of only three days. Deceased

is the son of Sir Henry Littlejohn, M.D., of Edinburgh,

for whom the deepest sympathy of the profession will

be evoked. Dr. Herbert Littlejohn was appointed

medical oflicer of health for the borough of Hampstead

in 1901, and was only thirty-seven years of age. He

was an ardent sanitarian, and much respected in the

district.
 

new Snetrumente.

NEW IMPROVED RECTAL SPECULUM WITH

MAGNIFYING LENS ATTACHED.

Suggested by Sir LAMBERT H. ORMSBY, M.D..

F.R.C.S., ex-President of the Royal College of Surgeons

in Ireland; Senior Surgeon of the Meath Hospital

and Co. Dublin Infirmary.

All who have had much special practice in rectal

surgery know how difficult it is in many cases to explore

and ascertain accurately the appearances in situ of

growths, ulceration. &c., and to observe as well the nor

mal and abnormal mucous surface of the rectum

some inches from the anal orifice. After careful ex

ploration with the finger, one would always like to

have anocular inspection of the cause of pain, such as is

produced by ulceration, abnormal growths, piles, or

 

  

polypi in this region, and for such a purpose I have had

an improved rectal speculum constructed which is easy

of introduction with a split, or space, at the side, and

open at each end, provided with a wooden plug to

facilitate its painless introduction, and having at its

lower end a convenient handle to hold it by. Attached

to the outer opening of the speculum is a metallic

hall circular rim for the purpose of receiving a powerful

magnifying glass lens which can be moved in any direc

tion, butcan at the same time if necessary be perma

nently fixed by screwing the handle up tight so as to

grip the metallic bar which holds the lens.

This speculum and lens I have been using for the last

few months, and it admirably carried out the object in

view. It largely magnifies and thus enables the surgeon

to see plainly the exact condition of the mucous sur

face of the lower rectum. I have to thank the eminent

firm of instrument makers, Messrs. Mayer and Meltzer,

71, Great Portland Street, London, VV., for the satis

factory manner in which they have carried out my idea

in its construction.

The plate which illustrates this description accu

rately depicts the speculum in question. If it is de

sired tothrow light into the speculum when introduced

a small electric light can be used with great advantage.

literature.

LAKE AND BARWELL ON LARYNGEAL

PHTHISIS. (0)

MR. LAKE'S concise and eminently practical mono

graph has ably met the want of the busy practitioner

for a serviceable handbook on tuberculosis of the

larynx. In the present edition Mr. Harold Barwell'

has exercised the function of editor with judgment and

discretion and the book, although retaining its former

appearance and justly valued useful characters has

been revised, expanded, and thoroughly brought

up-to-date. The author and editor wisely include

references to cases dealt with in their practice at the

Mount Vernon Hospital. The work admirably suin

marises the chief pathological and clinical features of

laryngeal tuberculosis and offers a strong plea for early

and active treatment. W'e regret that the old-fashioned

and in many ways unsatisfactory title of the book

should have been retained. \Ve note also that

" tubercular " is used throughout, whereas most

modern writers now employ the more correct expression

“ tuberculous." Perhaps the most praiseworthy

features of the volume, viewed at least from the stand

point of the general practitioner, are the excellent

illustrations and the clear indications for treatment.

The formula: given in the appendix might with advan

tage be considerably extended. We commend this

manual to the attention of all practitioners. It should

do much to stimulate study of conditions at present

sadly neglected.

 

MANUAL FOR CORONERS. (b)

Ti-iis work is a guide to coroners’ inquiries in South

Australia, Australasia, and England. “'ith index

it numbers 153 pages, and is divided into eight parts,

each of which is sub-divided into chapters.

Actual procedure-the same in the main in Australia

as in England—is set forth step by step in a more

practical and simple fashion than in any other work

known to us. The first portion of each chapter in

Parts I. to V. refers to coroners’ law and procedure

in South Australia (within the author's jurisdiction)

The latter portion deals with the differences that

exist in England and the various districts of Australasia,

namely, in New South \Vales, Queensland, Tasmania,

Victoria, \Vcstern Australia, and New Zealand.

Coroners, deputy coroners, and acting coroners are iii

Australasia, we are told (in Part 1.). appointed and

removable by the Governor-in-Council or by the

Crown and are ex o/[icio justices of peace. Any justice

of the peace may—unlike English law-—act as

coroner with all the powers and authorities of such.

He acts without fee, his expenses only being paid.

Coroners in Australasia inquire into the cause and

 

(a) "Lagngeal Phthisis or Tubercular Laryngitis." By Richard

Lake, ER. .5. Second Edition. Enlarged and Re-writteri by Harold

Harwell, M.B.Lond., F.R.C.S.Eng., Laryngologist, Mount Vernon

Hospital. Pp. :20, with 45 illustrations, no of which are coloured.

London 1 Bailliere, Tindall and Cox. 1905. Price 65. 6d.

|bI"A Mlnnnl for Coroners." By M. Ramsay Smith. MB , “.Sc,

glallndfoCltévlcoroner for Adelaide. London : Hussey and (Hlllnglmm,

4. s. i.
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origin of fires—“whether a bush or other fire, whereby

any building, ship, merchandise, or any stack of corn

or hay, or any growing crop, pasture, or any other

valuable effects shall be endangered, destroyed, or

damaged.” One of the most interesting sections is

under Part V., on “Inquests in cases of Fire.” In

South Australia the coroner holds inquests in cases

where there is evidence of arson or “of such careless

ness as might give rise to suspicion against some one.”

In England, the author observes, the only one who

has power to inquire into the cause and origin of fires

is the City coroner within the City of London “acting

for the Sheriff.” The latter part of this statement is

incorrect, the Sheriffs never having had any jurisdiction

over fires. In Victoria a coroner cannot inquire into

the cause of a fire until some person has paid five

guineas to the Coroner with a request that he should

hold an inquest.

In England if twelve of the jury do not agree as

to their verdict the Coroner adjourns the inquest to the

next criminal sessions. In Victoria if a majority of

the jurors do not agree after two hours, the coroner

may discharge them and hold a new inquest with an

entirely new jury. The author very justly points out

how illogical is the stereotyped verdict that deceased

took his own life in a fit of temporary insanity, since

the duration of the insanity is a subject on which the

jury could not possibly have any real knowledge.

The verdict in such cases should be merely whilst of

unsound mind.

TLiterary Rotes and Goseip.

The Braille Weekly forms one of the most remark

able of modern journalistic ventures. It is published

in the well-known raised type for the use of the blind

invented by Dr. Braille. A number of subjects are

dealt with in its columns, or rather pages, including

parliamentary and general news, special articles,

chess problems and so on. We regret to note that

the journal is not a financial success, and that appeals

are being made for charitable support. It would be

difficult to imagine any enterprise more worthy of

support. Donations can be sent to the Editor, Braille

Company, 24, St. Giles's Street, Edinburgh.
* . *

*

The Edinburgh Medical Journal (New Series,

Vol. XVII.) possesses a special interest in containing

a series of portraits of some of those men who have

helped to build up the fame of the Edinburgh School.

These have been introduced as a fitting accompani

ment to the centenary number of the journal, which

forms the opening number of the present volume. In

our review of the last volume we referred to the fact

that just a century had passed since the first appearance

of the journal in its embryo form, and this is now

fittingly marked by a retrospect of the medical sciences

extending over the lifetime of the publication. To all

Edinburgh students this number must be welcome,

showing as it does the part that their predecessors

and contemporaries, have played in establishing the

fame of their school, and in adding to the fabric of

medical knowledge. In the remainder of the volume

one or two papers are of importance. That by Boyd

and Beattie on “Decapsulation of the Kidneys,” gives

a good account of the changes found post-mortem in a

kidney which had been decapsulated four months pre

viously. As in other reports of similar cases, there

was present marked adhesion between the kidney and

surrounding structures; the capsule (apparently a

new formation) was thick, stripped with difficulty, and

in stripping caused considerable laceration. Within

the capsule many large vessels were found, which,

however, the writers think could hardly more than

compensate for the normal communication between

renal and peri-renal vessels necessarily destroyed by

the operation. Another interesting paper is that on

“Late Rickets.” by W. Marsden, while that on “Poison

ing in Scotland,” by Francis Stewart, forms most

entertaining reading.

"Anaesthetic Difficulties and How to Combat Them”

is the title of a brochure by Mr. de Prenderville,

anaesthetist to the Tottenham Hospital. It is a reprint

of an article that appeared some little time ago in the

MEDICAL PREss AND CIRCULAR, and those of our

readers who did not read it at the time will find it

well worthy of their attention. It is brightly written,

practical, and suggestive. Price Is. nett.

*...*

Messrs. Longmans, Green and Co. have issued in

book-form the Report of the Committee of the Medico

Chirurgical Society which lately held an inquiry into

the Phenomena attending Death by Drowning and the

Means for Promoting Resuscitation in the Apparently

Drowned.

*...*

Mr. Theodore Dodd, a prominent character in the

public life of Oxford, has written an open letter to the

President of the Local Government Board, which

deserves careful consideration not only by that Minister

but by all who are concerned for the health of the

nation. Mr. Dodd has secured a preface from the pen
of Sir John Gorst, a circumstance which is in itself

sufficient to command respect for its contents;

for Sir John Gorst, however embarrassing he may be

to his political friends, is recognised by the medical

Profession generally as a publicist of rare ability and

disinterestedness. Mr. Dodd's object in his letter

is a laudable one, namely, to show how much can be

done for the physical infirmities of the nation by

intelligent and sympathetic adminstration of the

already-existing laws and governmental machinery.

2100,000 Gift to London.

MR. E. G. BAwpEN, of the Stock Exchange and Clap

ton, has entrusted Mr. E. Speyer with a sum of cash and

securities of about £100,000 to be applied to purposes

of charity and benevolence and for the advancement of

knowledge, especially, in aid of human suffering.

The gift to the Medical Charities is thus apportioned :

Hospitals:—King Edward's Hospital Fund, £5,000 :

London Hospital, £5,000 : City of London Hospital,

Victoria-park, £3,000 ; , Poplar Hospital, A 3 ooo;

National Hospital for the Paralysed, 43.ooo; Royal

Waterloo Hospital, 42.5oo; Cancer Hospital, 42.5óo:

German Hospital, £2,500 : Queen Charlotte's Lying-in

Hospital, 42,000 : Clapham Maternity, £1,000; Royal

Hospital for Incurables, £2,000. Holiday Funds:–

Children's Holiday Fund,£ Women's Holiday

Fund, £2,000; Factory Girls' Holiday Fund, £2,000.

Convalescent and other Homes.—Metropolitan Con

valescent Institution, £2,000 ; Mrs. Gladstone's Con

valescent Home, £2,000 : East Anglian Sanatorium,

£1,000 : Kelling Open-Air Sanitorium, £1,000; Mary

Wardell's Scarlet Fever Home, £1,000 : Homes for

Aged Poor, Anerley, £1,000; St. Mary's Home,

£2,000.

Institutions for Homeless and Crippled Children.—

Dr. Barnardo's Homes, £2,000; National Refuges

for Destitute Children, £2,500 : Invalid Children's

Association, £2,000 : Haven for Homeless Little

Ones, £2,000 : Cripples Home for Girls, 41,000;

National Home for Crippled Boys, £1,000.

Compulsory Notification of Measles.

The Plymouth Sanitary Committee last week resolved

to recommend the extension for another twelve

months of the compulsory notification of measles and

whooping-cough, and the voluntary notification

of pulmonary tuberculosis. In October the five years

for which the Council experimentally adopted those

measures will expire, and unless revoked before that

time they will continue in operation. The Medical

Officer of Health, Dr. Williams, has shown the startling

fact that since notification has been in operation

the death-rate from the two diseases named has

been reduced from 6 to 3 per 1,ooo per annum,

a reduction of 50 per cent. This means that the

adoption of notification has resulted in the saving

of 11o lives which would have otherwise been sacri

ficed to measles or whooping-cough since 1900.
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Stotices to Glorresponbents, &c.

86°CoRREspondeNTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.

DENTAL (Isle of Man).—Dr. Miller of Berlin declares that anti

septics in dentifrices are wrong in principle as they are likely to

destroy protect ve bacteria normally present in the month. The

incidence of ordinary dental caries is not obviated altogether by

vegetarianism, though there is some evidence to show that it may be

th reby lessened.

M. O. H. (Doncaster).-There are only, as far as we can ascertain,

about 80 authorised crèches in England. The question is under con

sideration by the L.C.C., for London at least.

DR. H. M.–The commonest accident among the Chinese miners in

S. Africa is that of becoming “gassed” as, in spite of strict orders,

they return before the effects of the blasting are quite over. The symp

toms are sweating, drowsiness and severe headache which lasts for one

or two days, and deaths are said to occur because they do not go

into the hospital for treatment at once.

[THE TREATMENT OF GONORRHOEA.

Referring to the paper by Mr. H. de Meric, which appeared in our

issue for August 23rd, a Paris correspondent writes asking the dosage

of argyrol. Having referred the question to the author of the paper,

he replies that a 5 per cent. solution would be 5 grammes to 100

grammes of water or other vehicle.

DR. A. D.—The newspapers in the dead season, when there are no

parliamentary proceedings and few law cases to report, are driven

to appropriate other material to fill their columns. The cutting you

enclose is an unfortunate example, but we have ascertained that the

particulars were not supplied by the surgeon in charge of the case

with whom we commiserate but by an official who should have been

aware of the impropriety of such conduct.

A SIDE ISSUE

OF THE DIMINISHING BIRTH-RATE QUESTION.

The question as to whether families with children should be accepted

as tenants in flats is a pressing one, not in this country only, but in

America. A recent issue of Public Opinion informs us that Cleve

land has approached a step nearer the solution of the problem by

forming a tenants' protective association. The citizens have grown

weary of hering the landlords dictate to them how and where they are

to live, and how many if any children they are to be allowed, and

have now come to the decision that any landlord refusing to accept

as tenants a family which includes “children” shall be rigorously

boycotted until he ceases to act the part of a tyrant, furthering the

cause of race suicide.

Hosp1TAL.-The Public Hospitals of New Zealand are State Insti

tutions suported by compulsory rating, contributions and patients' fees.

The medical men out there are agitating to be represented on the

Board of Management.

DR. F. (Amersham).--Bromide of strontium is supposed to produce

less acne, but seems to have no superiority over other drugs in arresting

attacks of epilepsy. Hydrobromic acid cannot be given in sufficient

quantity to be any service.

ERRATA.–In Dr.Wybrants Olphert’s letter on “An Anti-vaccination

Argument " which appeared in our last issue, the words “the Land of

services” should read “the Land of Jenner.”

In our review of Dr. Gould's Dictionary of Medical Terms which

appears in the same issue, the word “oonoiodiddibismuthmethylene
di.

cresotimate.” which our reviewer quoted from the work, should read

“ monoiodiddibismuthmethyl
enedicresotimate.” A printer's error in

such a case is however excusable.

DR. D. MACKAY-Your paper on “The Functional Examination of

the Ear by Means of the Voice” is marked for early insertion.

*Bacancies.

Lister Institute of Preventive Medicine.—Assistant Bacteriologist.

Salary £150 per annum. Applications to the Secretary, Lister

Institute. Chelsea Garden", London, S.W.

Hospital for SickChildren, Newcastle-on-Tyne.—Male Resident Medical

Officer. Salary £100 per annum, with board, lodging and laundry.

Applications to Alf. E. Birch, Secretary, Secretary's Office, Hos

pital for Sick Children, City Road, Newcastle-on-Tyne.

County Borough of Tynemouth.--Medical Officer of Health. Salary

£300 per annum. Applications to E. B. Sharpley, Town Clerk,

Town Hall, Tynemouth.

Metropolitan Water Board.--

A Senior Chemical Assistant. Salary £300 per annum.

A Senior Bacteriological Assistant. Salary £300 per annum.

A Junior Chemical Assistant Salary £175 per annum.

A Junior Bacteriological Assis' ant. Salary £175 per annum.

Two Laboratory Assistants. Salary '75 each, per annum.

Applications to A. B. Pilling, Clerk of the Board, Savoy

Court, Strand, W.C.

The University of Melbourne.—Professor of Anatomy. Salary £900 per

annum. Applications to the Agent-General for Victoria, 142

Queen Victoria Street, London, E.C.

Medical Officer wanted for a Mining Co in. Spain.—Salary £400 per

annum, with house. attendance, fuel, lights, &c. Applications to

Mr. Percival Turner,4Adam Street, Adelphi, London, w.C.

"g: Hospital,£ Resident Medical officer. Salary

per annum, w »oard, res • - - |

Applications to the Secretar* attendance, and washing.

Waterford County and City Infirmary.—Superintendent of Nurses.

Salary £60 per annum, with board &c. Applicati -

(See Advt.) * > pplications to Secretary.

3ppointments.

SLL1s, F. H., B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., Assistant

Resident Medical Officer at the London Open-air Sanatorium,

C £ Wokingham, Berks.

*LAISER, HowARD, M.B., B.C.Lond., M.R.C.S.En L.R.C.P. LonDistrict Medical Officer, to the Mildenhall£ - d.,

PANK, HARold W., M.R.C.S.Eng., L.R.C.P.L., - -Officer to the Caister Union. g., .P. Lond, District Medical

Rot Trey. Erwis WALTER, M.D.Brux, M.R.C.s En L.R.C
- - - - - - - ** -*i- - #. - - .p.

Lond, Medical Officer of Health for Aldershot #.,

Thompson, ALExANDER DEy, M.B. Ch.B.Glasg, Senior Assistant

Medical Officer to the Monmouthshire Asylum, Abergavenny.

£irthg.

Ev ERY-CLAYTON.—On August 30th, at Rosslyn, Clevedon, Somerset,

the wife of L. Ernest Every-Clayton, M.D., F.R.C.S. of a

daughter.

TweedY. -On August 1st, at Abbey House, Kenilworth, the wife of

Reginald Carlyon Tweedy, M.R.C.S., L.R.C.P. of a daughter.

3tiarriage.

HAY-GRov Es.–On August 30th, at Holy Trinity Church, Weymouth,

Archibald Gilchrist Hay...M.A. M.D., son of Alexander Hay, M.D.,

of Maryhill, Glasgow, to Mabel Constance, youngest daughter of Sir

John Groves, of Rodwell, Weymouth.

£eaths.

LITTLEJoHS-On September 4th, at 37 Buckland Crescent, Hamp

stead, after a short illness, Thomas Herbert Littlejohn, F.R.C.S.

Ed., son of Sir Henry Littlejohn, Edinburgh.

McDoNAGHY.-On September 3rd, at 5 Granville Place, Portman

Square, London, Surgeon-General William McDonaghy, M.D.,

Indian Medical Service. -

OPERATIONS–METRO
POLITAN

HOSPITALS.

WEDNESDAY.—St. Bartholomew's (1.30 p.m.), University College

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m., Charing Cross

(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College

(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.),

National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan

(930 a.m. and 2.30 p.m.), Gt Ormond Street, 9.30 a.m.), Gt. Northern

Central (230 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.),

London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, GoldenSquare

(9.30 a.m.), Guy's (1.30 p.m.).

THURSDAY.–St. Bartholomew's (1.30 p.m., St. Thomas's (3.30 p.m.,

University College (2 p.m.), Charing Cross (3 p.m., St. George's

(1 pm), London (2 p.m., King's College (2 p.m.), Middlesex

(1.30 p.m.); St. Mary's (2.30 p.m., Soho Square (2 p.m.), North

West London (2 p.m.), Chelsea (2 p.m.), Great Northern Central

(Gynaecological, 2.30 p.m.), Metropolitan (2.30 p.m.), London

Throat (9.30 a.m.), St. Mark's (2 p.m., Samaritan (9.30 a.m.

and 2.30 p.m.), Throat, Golden Square (9.30 a.m.), Guy's (1.30

p.m.).

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (i.30 p.m.),

Charing Cross (3 p.m.), St. George's (1 p.m.), King's College

(2 p.m.), St. Mary's (2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.),

Chelsea (2 p.m.), Great Northern Central (2.30 p.m.), West Lon

don (2.30 p.m.), London Throat (9.30 a.m.), Samaritan (9.30 a.m.

and 2.30 p.m.), Throat, Golden Square (9.30 a.m.), City Orthopaedic

(2.30 p.m.), Soho Square (2 p.m.).

SATURDAY.--Royal Free (9 a.m.), London (2 p.m.), Middlesex (1.30

p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), Char

ing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.)

Throat, Golden Square (9.30 a.m.), Guy's (1.30 p.m.).

MONDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (!' p.m.,

Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.)

Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho Square

42 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.),

Great Northern Central (2.30 p.m.), West London (2.30 p.m.), Lon.

don Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.).

TUESDAY.—London (2 p.m.), St. Bartholomew's (130 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.),

Westminster (2 p.m.), West London (2.30 p.m.), University College

(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's (230

p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat

(9.30 a.m.), Royal Ear (3#: Samaritan (9.30 a.m. and 2.30 p.m.)

Throat, Golden Square (9.30 a.m.), Soho Square (2 p.m.).
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INTRODUCTORY REMARKS.

THE choice of a future calling is naturally one of

the turning points in a man's life. Yet it is sometimes

decided, as it were, by a mere straw of chance, and

the young man drifts into a position that should be

chosen only after a careful consideration of peculiar

aptitudes and advantages of environment. Nowa

days the medical profession has no welcome for

the idle or the incompetent, who, indeed, have hardly

the remotest chance of passing the test of qualifying

examinations. Among learned professions, those of

law and divinity can hardly be called progressive,

whereas progress is inherent to engineering and certain

other branches of intellectual activity; but of

modern medicine it may be said that progress, un

ceasing, rapid and all-conquering, is above all things the

great essential feature. Brilliancy of mind may still

be essential to attainment of the front rank in the

medical world, but none the less for the average prac

titioner sustained energy and devotion to his chosen

life work will prove far more valuable ballast. Let

parents, therefore, consider the solid and less showy

virtues in determining the fitness or otherwise of a

son, or of a daughter—for both sexes must now be

included—for the practice of this most honourable

but exacting profession.

As regards the material rewards of the profession,

the aspirant should recognise from the outset that

the labourers are many in proportion to the harvest.

Any man who wishes to amass a fortune before middle

age had better make up his mind to follow some busi

ness occupation. As a medical practitioner he will,

as a rule, make enough to live upon within a short

time of starting practice. Where there is much

competition, however, he will find it hard to get

beyond that amount, and as a rule his increased income

is swallowed up by greater expenses. A large practice,

whether general, special, or consultant, can be built

up only by years of hard and conscientious work,

at the end of which a moderate fortune will probably

have been amassed. In all cases, the young medical

man will find it desirable to be provided with a sufficient

sum of money either to buy a practice or to furnish a

house and tide over the first years of waiting. Should

he wish to enter the Public Health Service he will have

to devote several years to acquiring a special knowledge

of the duties to be performed in the office of a medical

officer of health. Or he may prefer to enter the Army,

Navy, or Indian Medical Services, which carry pay
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from the time of appointment and confer a pension

upon retirement; latterly something has been done

to render these Services more popular, but much

remains to be done in that direction. Then there are

lunacy, Poor-law, and Local Government Board ap

pointments, some of them well-paid and highly respon

sible posts. Lastly, the medical student may have

made up his mind to tread the honourable but thorny

paths of the consulting surgeon or physician, or of

the specialist. In that case he must be provided with

means to support him through ten years or more that

will be required to enable him to earn a livelihood.

Many men whose names have become household

words have had to endure year after year of penury

and self-denial. Indeed, no profession, not even

excepting that of the barrister, could furnish more

instances of hard living and high thinking than that

met with in the ranks of consultant surgeons and

physicians. On the other hand, the prizes to be gained

in the higher branches of the profession are consider

able, when tested by such acquisitions associal position,

titles, honours, influence and substantial income. At

the same time, it must be borne in mind that not a

few men of unblemished reputation and of great intel

lectual and professional acquirements live and die

without having gained the favours of fortune. To

succeed in these directions requires the possession of

moderate means, average intellectual endowments,

good education, a hospital appointment, a good address,

and an iron resolution. Success, moreover, requires

a certain business-like attitude towards the affairs

of life, the lack of which quality has blighted the career

of many a good scientist and worthy citizen.

One of the fascinations of medicine is its variety.

which in its endless wealth of detail compares with

the “numberless laughter-dumplings” of the sea

spoken of by the old Greek dramatist. To the larger

mind which is capable of observing accurately and

of generalising from ascertained facts, medicine is

indeed a rich mine of Golconda. There is about it

the fascination and joy of a daily encounter with a

thousand difficulties and obscurities, any one of which

may afford the clue to some discovery pregnant of

relief to humanity for the rest of the ages. So far as

evolution has advanced in medicine, it remains in

many directions an inexact science. In other words,

there still remains a wide margin of diseased conditions

which the medical man is called upon to treat, but

for which he can demonstrate no exact principles.
..!
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The individual judgment of the medical attendant is,

therefore, still an all-powerful element in practice.

Until medicine is reduced to an exact science such as

mathematics this margin of inexactitude must persist,

and give rise to the necessity of much rule-of-thumb

practice. The more that is learnt, however, the less

room is there for empirical procedure. The surgeon

of to-day is fast reaching a stage of all-round exactitude,

so far as it can ever be attained in dealing with so

complex a thing as the human organism. It should

be the aim of every medical student from the day he

crosses the threshold of his profession always to seek

for the principles that lie at the bottom of all that is

practical in his"profession. If he acquire this habit it

will guide him through the‘thicket to many avenues of

knowledge that would otherwise be impenetrable.

For he must not forget that the greater part of his

professional life will be passed away from teachers and

hospitals in places where he will have to observe and

act for himself. Some epoch-marking discoveries have

come from the ranks of the general practitioner, and

assuredly it is never the material that is wanting.

Tnafinorcn or A SCHOOL.

The choice of a medical school often hinges upon the

accidents of time, place, or tradition. Many students

nowadays go to one_of the excellent provincial schools

in their neighbourhood. Many others, again, are

attracted to the Universities, North or South of the

Tweed, or across the Irish Channel, which grant the

degree of M.D. without exacting an abnormally high

standard of examination. Men who are receiving

their general education at one of the Universities

will naturally enter the medical school attached to

their Alma Mater, at any rate for a portion of the

five years‘ medical curriculum. In some few instances

the possession of a University qualification is made a

sine qud mm in the holding of some coveted hospital or

other professional appointment. There may be some

sort of excuse for this species of organised “ protection,"

which the labouring classes would call " trades

unionism," in the case of the professorships and

examinerships in some of the ancient Universities.

when a similar exclusion, however, is applied by

medical charities the situation becomes intolerable.

The fact remains, however, that in the majority of

English hospitals and infirmaries none but London

graduates and diplomates need apply. A newly formed

association of Scotch Diplomates—many of whom

are Englishmen and Irishmen-are calling attention

to the unfairness of the conditions that exclude them

from holding honorary appointments on the medical

stafis of many English charities. These facts may

possibly furnish useful hints to the intending student,

who has to make the best of present conditions.

THE CHOICE or QUALIFICATIONS.

The student is early called upon to define his aims ;

in other words he has to decide through what portal

he will enter the profession. The point is one of un

questionable importance, because there is no going

back on the choice later in the student-career. The

reorganisation of the University of London has ren

dered it possible for the average student to obtain a

degree’ in medicine on terms less prohibitive than

was formerly the case,but 'the‘faet remains that although '

the purely medical standard is attainable by any fairly

diligent student, the matriculation examination and

that_.in science nevertheless ‘constitute serious stumbling

blocks. The average student will probably find it more

convenient to take the diplomas of the English Conjoint

 

Board, and, should he deem a degree worth the extra

trouble, he can put in attendance at one or other of the

provincial Universities with the view of subsequently

passing the examinations for the doctorate. Or he

may choose to take a qualification or degree in the

Scotch or the Irish schools, where education is sound.

practical, and well-equipped, and the traditions of the

teachers are unrivalled.

THE Counsr-z or: STUDY.

It is unnecessary to discuss the details of the medical

curriculum. We would, however, impress‘ upon the

student the importance‘of entering upon. his work

earnestly, with firm determination to familiarise him

self with the subjects—anatomy, physiology, and

materia medica—which constitute the threefold basis

of practical medicine. With regard to anatomy,

the only valuable knowledge is that gained by actual

dissection of the dead body. Verbal descriptions and

plates are only aids to knowledge. not knowledge

itself. Dissection ‘gives information at first hand—

actual knowledge, not mere statements-and the

practice of dissection is, in fact, a first course in surgery.

We would warn the student against that form of

intellectual laziness which consists in abandoning the

dissecting room in favour of the library. At the same

time, an exception must be made so far as an excellent

stereoscopic atlas of anatomy is concerned ; it affords

a capital means of refreshing the memory of details

of past work done in the dissecting'room. The midnight

oil may enable the student to pass examinations,

but it will never confer that intimate familiarity with

the things themselves, which is indispensable to success

in practice. Nor should he despise that somewhat arid

subject, materia medica. A knowledge of the physical

properties of drugs and of their physiological action is

all-important to the hospital physician as to the

general practitioner. Treatment is the ultimate object

of all medicine, and the medicinal treatment of

disease is still an integral part of the practice of

medicine.

THE CLINICAL “form.

It is in the wards and in the out-patient department,

after all, that the student acquires most of his informa

tion concerning the course and treatment of disease.

,There he watches the daily progress of morbid pro

cesses, and learns the means employed to afford relief

or -to bring about recovery. It will be his privilege to

unravel the tangled threads of each patient’s life

history. and by the careful examination of data to

arrive at a reasoned conclusion known as the diagnosis

In this way he will gradually learn to recognise the

main principles which underlie the practice of medicine.

Each patient who comes under his observation will,

if properly studied, yield his quota of practical know

ledge, and the value of the opportunity depends upon

the ability and willingness of the student to avail him~

self thereof. The object and aim of clinical training

is to cultivate the student's powers of direct observa

tion and to train him to make correct deductions, and

the habit of careful observation is one which should

become second nature. The instruction received in

the wards is incomplete unless supplemented by the

lessons to be learned in the post-mortem room. There

the student can follow the morbid process to its con

clusion. The post-mortem room is the natural comple

ment of the ward, and it is often only in this room

that the clinical problem is unravelled, and the student

enabled to observe the organic lesions which deter

mined the symptoms he has been studying. Incidentally
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career, either as physician or surgeon. The Fellowship

of the London Royal College of Physicians is not ob

the student should learn as much as he can of the

method of carrying out these examinations, for it falls

to the lot of most practitioners to have to make such

examinations, and errors of observation or appreciation

may be fraught with the gravest consequences to

possibly innocent persons. ‘

THE HIGHER QUALIFICATIONS.

There remains the question of the higher qualifica€

tions, e.g., the Fellowships of the Royal. Colleges, which

are indispensable to those who contemplate a hospital

tained by examination, but by selection from among

the members, but it is nevertheless demanded as a

necessary qualification in the holding of many hospital

appointments. Candidates for the membership are

required to pass a searching examination and to satisfy

certain other requirements before they can be admitted

thereto, and subsequent elevation to the Fellowship is

largely a matter of personal influence, though merit

per se is not a bar to selection. The Fellowship of the

Royal College of Surgeons, on the other hand, is a

purely professional distinction, and is open to anyone

who can pass the examinations. It is advisable to pass

the first examination for the Fellowship as soon as

possible after passing 'the firstmembership, in order.

not to have to go over the ground later a second

time. The Fellowships of the Scotch and Irish Colleges

of Surgeons are conferred after examination, but are

not recognised as qualifying for staff appointments by

the majority of large English medical charities.

CHoIcE or A CAREER.

When the student has entered the portals of the

profession he is confronted with the question of decid

ing in what particular path he shall direct his energies.

Many nee-practitioners, not unwisely, spend a year

or two in resident appointments at their own hospitals

-or at some provincial hospital or infirmary. Others,

again, either join their parents in practice or purchase

partnerships. Then, too, there are the Services

Indian, Army, Navy, and Colonial—to choose from.

'The Poor-law Infirrnaries provide each year a certain

number of appointments,' and these are the first rungs

of the ladder which leads .to the superintendency of

these institutions. These posts are fairly remunerated,

and afford reasonable security of tenure. but they ‘

-entail much hard work, together with heavy responsi - I

bilities. ‘

 

PUBLIC HEALTH SERvicE.

Every student who can afford the time is strongly

advised to qualify in State Medicine, since this diploma

renders its holder eligible for appointment as medical '

oflicer of health, and, moreover, the knowledge thus l

gained is valuable in every department of practice. 1

A diploma in State medicine entails a special course j

-of preparation and training subsequent to qualification, E

the conditions of which will be found under the appro- l

priate heading. Although the tenure of office is not as

yet on a satisfactory basis, there are many appoint

-ments of the kind which afford a free field for intelligen t i

activity.

POST-GRADUATE INSTRUCTION.

Medicine has of late years become a field of vastly

wider extent and when he enters upon his professional

work the conscientious practitioner is apt to experience ‘

 

a painful sense of his shortcomings in many branches .

of medical practice.

rendered available of recent years has obviously

The knowledge which has been I

placed a peculiar responsibility upon the physician

fresh from his studies. The desire so generally felt by

men in practice to extend and complete their know

ledge of special subjects has led to the organisation of

post-graduate institutions on a large scale, of which

advantage is freely taken by those who are fortunate

enough to reside within accessible distance thereof.

\Ve would strongly urge senior students and young

practitioners to avail themselves of every opportunity

to acquire a working knowledge of the various special

branches-eye, ear, throat, gynaicology, and so on.

This leads us to the question of

SPECIALISM m MEmciNE.

Hitherto the student has been taught that “the

greatest mistake of all is to start in a specialty without

being thoroughly grounded in general practice."

The statement is undoubtedly true to the extent that

it behoves everyone, no matter what particular de

partment of practice he may decide to adopt, to

acquire a thorough grounding in the general principles

and practice of medicine. On the other hand,

there is much to be said in favour of the view

that it is best for the young practitioner to make his

choice at the earliest possible moment of the line of work

.» which he designs to follow. As soon as he has qualified,

therefore, or as soon after as may be, the intending

specialist should endeavour to obtain a junior post in

one or other of the special hospitals, where he can gradu

ally work his way up.

MEmcAr. PRACTICE IN FOREIGN COUNTRIES.

Practitioners qualified in Great Britain who desire to

practise their profession abroad are still confronted

with many difficulties. True, a step in the direction of

reciprocity has been taken in the case of Italy, but else

wherein Europe considerable difficulty will be experi

enced in obtaining permission to practise ; indeed, it is

usually necessary to go through the whole curriculum

and pass the examinations in their entirety.

THE ENGLISH UNIVERSITIES.

THE English Universities are eight in number, :'i:.,

Oxford, Cambridge, London, the Victoria,v Durham,

Liverpool, Leeds, and Birmingham. The choice

of a University is usually determined by social, geo

graphical. and financial considerations. Evidently

students whose parents are able and willing to incur

the necessary expense would do well to select one or

other of the ancient Universities, since their degrees

confer upon their holders a status not accorded by the

public to the degrees of more modern educational insti

tutions. To those less favoured by fortune, but blessed

with energy and a fair share of intelligence, the London

University oflers ample scope, and its degrees are recog

nised as the outward and visible sign of high profes

; sional attainments. A capable and industrious student,

however, may equally well lay the‘ foundations of

success in one of the newer provincial universities.

OXFORD.

There are two degrees in medicine, B.M. and D.M.,

and two degrees in surgery, B.Ch. and M.Ch.- The

B.M. and B.Ch. degrees are granted to those members

of the University who have passed the second (B.M.)

examination. Graduates in Arts, B.A., are alone

eligible for these degrees. In order to obtain the

degrees of B.M. and B.Ch.. the following examinations

must be passed Preliminary : Subjects :—

physics, chemistry, zoology, and botany. 2. Pro

Z-l.

lfessional (a) First examination (held twice a year):

Subjects :—Organic chemistry. unless the candidate has

obtained a first or second class in chemistry in the

Natural Science School; Human physiology, unless he
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has obtained a first or second class in animal physiology

in the Natural Science School ; Human anatomy ;

Materia medica with pharmacy. (b) Second examina

tion : Subjects :--Medicine, surgery. midwifery, patho

logy. forensic medicine with hygiene. The approxi

mate dates of the examinations are as follows :-—

Preliminaries :—Physics, and chemistry, December

and J

Professional (First and Second B.M.),

December.

The degree of D.M. is granted to Bachelors of Medi

cine of the University who have entered on their

thirty-ninth term on their presenting a dissertation

approved of by the appointed professors and examiners.

The degree of M.Ch. is granted to Bachelors of Sur

gery of the University who have entered their twenty‘

seventh term, who are members of the surgical stafi of

a recognised hospital, or have acted as dresser or house

surgeon in such a hospital for six months, and who

have passed an examination in surgery, surgical ana

tomy, and surgical operations. This examination is

held annually, in June.

The First examination for the degrees of B.M. and

B.Ch. may be passed as soon as the Preliminary Scien

tific examinations have been completed. The subjects

of this examination may be presented separately or in

any combination or in any order, provided anatomy and

physiology be offered and passed together.

In the Second Examination candidates are allowed

to present themselves in Pathology, and also in Forensic

Medicine at separate Examinations at any time after the

First Examination has been passed ; but no candidate

is permitted to enter for the Examinations in medicine,

surgery, and midwifery until he has attained the twenty

fourth term from his matriculation—i.e., six years.

Diploma in Public Health.—An examination is held

yearly in Michaelmas Term. The first part comprises

the application of chemistry and physics to general

hygiene. The second part comprises the following

subjects :-General pathology. with special relation

to infectious diseases ; the laws relating to public

health ; sanitary engineering ; vital statistics.

Both parts may be taken together at the same Examina

tion, or they may be taken at separate Examinations ;

but no one is deemed to have satisfied the Examiners in

Part II. unless he has satisfied the Examiners in the

subjects of Part I. A diploma is issued to every

candidate who has passed in both parts of the Examina

tion, but no Diploma or Certificate is given under any

other circumstances. Candidates must have their

names on the "Medical Register " and must have satisfied

all the Rules of the General Medical Council of the

United Kingdom relating to the admission of Candi

dates for Diplomas in Public Health which are in force

at the time.

More detailed information may be obtained from the

" Examination Statutes " with the “ Regulations " for

the current year, published annually in June at the

Clarendon Press Depot, price is.

CAMBRIDGE.

At the University of Cambridge five years of medical

study are required for the M.B. and B.C. degrees. The

candidate must have resided nine terms (three years) in

the University, and have passed the " previous " exami

nation in classics and mathematics. There are three

examinations : The first in (r) chemistry and physics,

and (2) biology; the second in human anatomy and

physiology; and the third in (l) pharmacology and

general pathology, (2) in surgery, midwifery, and

medicine. The first and the third examinations are

divided into two parts, which can be taken separately.

Subsequently to the third examination an Act has to

be kept which consists in reading an original thesis,

followed by an oral examination on the subject of the

thesis. As the subjects for the examination for the

degree in surgery are included in the third examination

for the MB. degree, candidates are admitted to the

degree of Bachelor of Surgery on passing the third ex

amination for Bachelor of Medicine.

The M.D. degree may be taken three years after the

June and

une ; Zoology and botany. December and March ; I

 

 

M.B. An Act has to be kept, including the presen

tation of an original thesis, with oral examinations

and an essay to be written extempore. There is also

the degree of Master of Surgery,for which the candidate

having already passed for B.C., or being M.A., has

otherwise qualified in surgery, has to pursue extra

study in surgery, and has a special examination or

submits original contributions of merit to the science

or art of surgery. The yearly expenditure of a student

who keeps his term by a residence in a college is from

£150 to £200 a year. This, however, may include all

payments to the University and the College—all fees as

well as clothes, pocket money, travelling expenses, (to.

Non-collegiate students have only to pay the University

fees, which are not large. They lodge and board as

they like; their expenses, therefore, are entirely in

their own hands.

The University grants a diploma in public health

without the necessity of residence, the examina

tion being in so much of State Medicine as is comprised

in the functions of oflicers of health, and subject to the

latest requirements of the General Medical Council.

These examinations are held in Cambridge the first

week in April and October. Candidates, whose names

must be on the “ Medical Register " of the United King

dom, and need not be members of the University, should

send in their applications to the Secretary of the State

Medicine Syndicate a fortnight in advance. Every

candidate who has passed both parts of the examination

to the satisfaction of the examiners will receive a

testimonial testifying to his competent knowledge of

the subjects comprised in the duties of a medical officer

of health.

There is also a special examination in Tropical Medi

cine and Hygiene, held annually in August. It is

open to qualified practitioners under certain conditions

as to previous study and experience. Successful

candidates receive a University Diploma.

’ An abstract of all Regulations may be obtained upon

sending a stamped directed envelope to the Assistant

Registrar, Cambridge. Full information is contained

in the University Calendar.

UNIVERSITY OF LONDON.

The Medical Faculty grants the degrees of Bachelor

of Medicine and Surgery, Doctor of Medicine and

Master in Surgery. Under the new regulations the

students are divided into " Internal " and " External."

An internal student is one who has matriculated at the

University and is studying in a school approved by that

body, or under the teachers of the University. An

external student is one who has adopted an alternative

course of study. The regulations differ somewhat in

their application to the two groups of students. We

only propose to deal with them asthey affect internal

students, since the special information required by the

others had best be obtained direct from the Registrar.

Under no circumstances will a student he admitted to

the final examination for a degree until at least three

years have elapsed since matriculation or other exami

nation entitling to registration as a medical student.‘

The iwmn'culation Examination takes place thrice

_vearly—-in January, June (or July), and September.

Application for admission to it must he made on

a special form about six weeks beforehand, and thr

candidate must have completed his 16th year at

the date of the examination. Candidates must show a.

competent knowledge of five subjects, among which

' May obtain registration as internal or External students on pre

sentation of documentary evidenw as to their condition and a payment

of [2: Graduates of such British, Colonial, and forel Universities

as are a proved by the Senate for that purpose, and ose who have

passed al theexaminations required for a degree in those Universities.

also women who have obtained Tripos certificates granted by the

University of Cambridge, and women who have obtained certificates

showing that, under the conditions prescribed by the Dole acy for

Local Examinations at Oxford, they have passed the Secon Public

Examination of that University or have obtained honours in the Oxford

University Examination for Women in Modern Languages, and students

who hold the Scotch School Leavin Certificate, having passed on one

and the same occasion, in the Big er or Honours Grade in all ‘the

subjects required by the regulations for the Matriculation Examination _
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must be English and elementary mathematics. The

-other three (one of them a language) may be selected

from the following :—Latin, Greek, French, German,

Arabic,‘ Sanscrit,* Spanish,* Portuguese,"I Italian,‘

Hebrew,‘ Ancient History, Modern History, Logic.

Physical and General Geography, Geometrical and

Mechanical Drawing, Mathematics (more advanced

[than in the compulsory examination), Elementary

Mechanics, Elementary Chemistry, Elementary Biology

(Botany), Elementary Biology (Zoology),' Elementary

Physics, Heat, Light, and Sound, Electricity, and

‘Magnetism. Candidates who desire to be examined in

:the subjects against which an asterisk is aflixed must

give at least two months’ notice.

The Preliminary Scientific Examination will take

place twice in each year. in January and July. It will

consist of papers in chemistry, biology, and physics,

and there will be a practical examination in each

.subject. Examiners will also be at liberty to test

candidates viva was. A student may present himself

for examination in each of the three subjects, separately

or in all at the same time. Part I. of this examination

includes papers in inorganic chemistry, physics, and

biology, with practical examinations; Part II. is an

examination in organic chemistry.

The Intermediate Examination in Medicine will take

place twice a year, January and July. Candidates

must have passed the Preliminary Scientific Examina

tion at least two years previously. The subjects of

examination are Anatomy, Physiology and Histology,

and Pharmacology, including Materia Medica. Can

didates who have failed in one subject only at this

examination may offer themselves for re-examina

tion in that subject, it permitted to do 50 by the

examiners. Three scholarships, one of the value of

£40 in Anatomy, another of the same amount in

Physiology, and one of £30 in Pharmacology may be

awarded by the examiners to any candidate who has

passed the whole of the examination at one time.

Provincial Examinations for Zl1atricuIation.—These

examinations are appointed by the Senate irorn time

to time upon the application of any city, institution,

or college desiring to be named as a local centre for

one or more examinations in London under the super

vision of sub-examiners also appointed by the Senate.

Candidates wishing to be examined at any centre must

give notice upon their forms of entry to the Principal

of the University. Besides the University fee a

fee usually varying from £1 to £3 is charged by the

local authorities and must be paid at tho local rcntrc

before the commencement of the examination.

The Final.M.B., B.S., Examination will take place

twice a year, in October and May. No candidate will

be admitted to this examination unless he has com

pleted the course of study prescribed in the schedule or

in less than two academic years from the date of passing

the Intermediate Examination in anatomy and

physiology.

The subjects of the examination are Medicine (includ

ing Therapeutics and Mental Diseases), Pathology,

Forensic Medicine and Hygiene, Surgery, and Mid

wifery and Diseases of Women. The subjects may be

divided into two groups, one of which shall comprise

Mfedicine, Pathology, Forensic Medicine and Hygiene ;

and the other Surgery, Midwifery and Diseases of

Women. Either group may be taken first at the option

of the candidate, or the groups may be taken together.

Only candidates who show a competent knowledge of i

all the subjects comprising a group will be passed. The

examiners will be empowered to recommend the award

of a University

distinguished himself in the whole examination.

Doctor 0/ Medicine.—The examination for the degree

of Doctor of Medicine will be held twice in each year, in

December and July. Every candidate must have

passed the examination for the M.B., B.S., of this

University. Candidates may present themselves for

examination in one of the following branches : (i)

Medicine, (2) Pathology, (3) Mental Diseases, (4)

Midwifery and Diseases of Women, ( 5) State Medicine :

and it they wish, may pass also in another branch at a

Medal to the candidate who has most I

 

subsequent examination. Candidates for Branches

z to 4 who have taken honours at the M.B., B.S..

examination in the subject in which they present them

selves for the M.D. degree, or who, subsequently to

taking the M.B., B.S., have conducted a piece of

original work approved for the purpose by the Univer

sity, or have had special experience approved by the

University, may present themselves for the M.D.

examination one year after taking their Bachelor's

degree. Other candidates must show that they have

taken the degree of M.B., B.S., not less than two years

previously; and as regards candidates in Branches

I to 4. that subsequently to taking that degree they

have held for at least six months a resident or non

resident medical hospital appointment. or that they

have been in qualified practice for not less than five

years, while candidates in Branches 2 and 3 must show

that they have held in the one case a pathological and

in the other an asylum appointment. In each branch

there will be (I) two papers on the special subject of the.

branch ; (2) a clinical examination ,' (3) an essay to be

written on one of two given subjects connected with the

branch. In Branch 1 there will also be a paper on

pathology. and in Branches 2, 3, and 4 a paper in

medicine, while in Branch 2 a laboratory examination

will be substituted for the Clinical Examination held in

the other branches.

Candidates in Branch 5 (State Medicine) must show

that they have taken the degrees M.B., B.S. not less

than two years previously, and that subsequently to

taking those degrees they have had (1) six months’

practical instruction in an approved laboratory ; (2) six

months’ practical instruction from a medical officer of

health, of which three must not coincide with the labora

tory work, and three months’ practice at a hospital for

infectious diseases. The interval between passing the

M.B., BS. and proceeding to the M.D. State Medicine

may be reduced to one year, subject to conditions

corresponding to those affecting Branches I, 2, 3, and 4.

.Master of Surgery-The examination for the degree

of Master in Surgery will take place twice in each year.

commencing on the same dates as the foregoing, and

the general regulations already quoted with regard to

the M.D. will practically apply to it, surgery being

substituted for medicine. The examination will consist

of (1) two papers on surgery (one of which may be a

case for commentary) ; (2) an essay to be written on one

of two subjects which may be selected from any branch

of surgery 2 (3) two papers on surgical pathology and

surgical anatomy ,' (4) a clinical examination ; (5)

operations on the dead body; (6) a viva nose at the

discretion of the examiners. Competent knowledge in

every subject of the examination must be shown in

order to pass.

For the MS. degree and all branches of the M.D. a

candidate is at liberty to forward a thesis or copies of

published works embodying the result of independent

research in the subject in which he presents himself for

a degree and also any printed contributions to the

advancement of professional knowledge published

eitherseparatelyorconjointly. If the examiners con

sider such thesis or works of sufiicient merit they are

empowered to exempt a candidate partly or entirely

from examination in the subject to which such work

refers. They also have power to award a University

Medal to the candidate who at the examination in any

branch passes with most distinction.

Fecs.-~This University has established centres for

preliminary and intermediate studies at University

and King's Colleges. The fees for the courses at these

colleges are arranged in two scales :-—(a) For courses

required by the University of London. I. Preliminary

scientific (Part I.) course. fee £26 55. Repetition

(practical and lectures). fee £4 45. per subject (physics,

chemistry, botany, and zoology) ; attendance for one

year. 2. Preliminary scientific (Part II.) course and

Intermediate course, Ice 5 57 153. in one Sum, or £63 in

two instalments; attendance, anatomy, and physio

logy (with one in each course of practical physiology)

during three years, and one in organic chemistry

l (Preliminary Scientific, Part 11.), pharmacology, and
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materia medica. Repetition : Fees £3 3s. for physio- l

logy and anatomy and £4 45. for other subjects;

attendance for three months. (b) For courses for exa

minations by the Conjoint Board. i. First examina

tion (Parts I., II., and III.,) course, fee £21. Repe

tition (chemistry, physics, and biology), fee £3 35.

2. First examination (Part IV.) course and second

examination course, fees £57 15s. in one sum, or £03 in

two instalments ; attendance for three years, with one

at practical physiology courses. Repetition (practical

physiology), fee £3 35. Anatomy and physiology, fee

{3 35. for each subject; attendance for every three

months’ work beyond the three years. Students may

enter these courses either through the medical schools

at present connected with these centres or through

St. George's Hospital Medical School or Westminster

Hospital Medical School; they may also enter these

centres directly and choose their medical school sub

sequently. Information on these points may be had

of the Academic Registrar, University of London,

South Kensington.

UNIVERSITY OF DURHAM.

One diploma and six degrees in Medicine and Hygiene

are conferred, viz., the degrees of Bachelor in Medicine,

Bachelor in Surgery, Master in Surgery, Doctor in

Medicine, Bachelor in Hygiene, and Doctor in Hygiene,

and Diploma in Public Health. These degrees are open

to both men and women.

For the degree of Bachelor in Medicine (M.B.) there

are four professional examinations. The subjects for

the first are: Elementary anatomy and elementary

biology, chemistry, and physics. For the second :

Anatomy, physiology, materia medica, therapeutics,

and pharmacology. For the third: Pathology, medi

cal jurisprudence, public health, and elementary

bacteriology; and for the fourth: Medicine, clinical

medicine and psychological medicine, surgery and

clinical surgery, midwifery, and diseases of women and

children.

It is required that one of the five years of professional

education shall be spent in attendance at the University

College of Medicine and the Royal Infirmary, New

castle-upon-Tyne. First and second year students

(dating from registration) are not required to comply

with the regulation regarding attendance on hospital

practice. Candidates who have passed the First and

Second Examinations of the University will be exempt

from the First and Second Examinations of the Conjoint

Board.

For the degree of Bachelor in Surgery (B.S.) every

candidate must have passed the examination for the

degree of Bachelor of Medicine of the University of'

Durham, and must have attended one course of

lectures on operative surgery, and one course on

regional anatomy. Candidates will be required to

perform operations on the dead body, and to give proof ]

of practical knowledge of the use of surgical instruments

and appliances.

For the degree of Master in Surgery (M.S.) candi

dates must not be less than twenty-four years of age,

and must satisfy the University as to their knowledge of

Greek or German. In case they shall not have

passed in either of these subjects at the Prelimi

nary Examinations in Arts for the M.B. degree,

they must present themselves at Durham for exa

mination in it at one of the ordinary examinations

held for this purpose before they can proceed to

the higher degree of M.S. They must also have ob

tained the degree of Bachelor in Surgery of the Univer

sity of Durham, and must have been engaged for at

least two years subsequently to the date of acquirement

of the degree of Bachelor in Surgery in attendance on

the practice of a recognised hospital, or in the naval or

military service, or in medical or surgical practice.

For the degree of Doctor in Medicine (M.D.) candi

dates must be of not less than twenty-four years of age,

and must satisfy the University as to their knowledge

of Greek or German. In case they shall not have

passed in either of these subjects at the Prelimi

nary Examinations in Arts for the M.B. degree,

 

they must present themselves at Durham for exa

mination in it at one of the ordinary examinations

held for this purpose before they proceed to the

higher degree of M.D. They must also have obtained.

the degree of Bachelor of Medicine of the University of

Durham, and must have been engaged for at least two

years, subsequently to the date of acquirement of the

degree of Bachelor of Medicine, in attendance on the

practice of a recognised hospital or in the naval or

military services, or in medical or surgical practice.

Each candidate must present an essay which has

been prepared entirely by himself, and which must

be typewritten, based on original research or observa

tion, on some medical subject selected by himself, and.

approved by the Professor of Medicine, and must pass

an examination thereon, and must be prepared to

answer questions on the other subjects of his curriculum,

so far as they are related to the subjects of the essay.

For regulations for degrees in Hygiene and for the‘

diploma in Public Health see Calendar 1905-6.

Candidates for any of the above degrees must give at

least twenty-eight days’ notice to the Secretary of the

College of Medicine, Newcastle-on-Tyne. In the case‘

of the M.D. (Essay) Examination, candidates must send.

in their essays six weeks before the date of the examina

tion.

Attached to this University for the acquirement of

medical study and hospital practice, is the Royal

Infirmary. a very commodious and ornate building,

with 280 beds. A new wing is in course of erection,

which will accommodate the departments of physio

logy and bacteriology, and contain a students’ gym

nasium and a set of students’ union rooms, and will

be completed by the summer of 1906. Pathological

demonstrations are given as opportunity ofiers. The

New Royal Victoria Infirmary, containing 450 beds. is

approaching completion, and will be opened in the

course of next summer. In the new infirmary adequate

accommodation will be provided for the study of the

various special subjects, in addition to the ordinary

clinical work. Practical midwifery can be studied at

the Newcastle Lying-in Hospital. Opportunities for

practical study are also afforded by the Dispensary.

City Infectious Diseases Hospital, Eye Infirmary, and

at the Northumberland County Lunatic Asylum.

There are various appointments open to the students,

some carrying with them an honorarium, whilst the

scholarships available are numerous and of consider

able value.

Fees.—(a) A composition ticket for lectures at the

college may be obtained—1. By payment of 72 guineas

on entrance. 2. By payment of 46 guineas at the com

mencement of the first sessional year and 36 guineas at

the commencement of the second sessional year. 3. By

three annual instalments of 36, 31, and 20 guineas, re

spectively, at the commencement of the sessional year.

(b) Fees for attendance on hospital practice : For three

months’ medical and hospital practice, five guineas ;

for six months, eight guineas; one year, twelve

guineas composition fee in one payment, twenty-five

guineas; or by three instalments at the commence

ment of the sessional year, viz., first year, 12 guincas -

second year, ten guineas; third year, six guiueas;

or by two instalments, viz., first year, fourteen guineas ;

second year, twelve guineas. In addition, two guineas

yearly up to three years must be paid to the Committee

of the Royal Infirmary.

Residence can be had in a separate hostel for female

students at moderate inclusive fees for board, &c.,

particulars of which and any other college information

will be given on application to Prof. Howden, Secretary,

University of Durham College of Medicine, Newcastle

on-Tyne.

MANCHESTER UNIVERSITY.

Candidates for degrees in medicine and surgery must

attend classes in the University during at least two

years.

The degrees in the Faculty

of Medicine (M.B.), Bachelor of Surgery

of Medicine are Bachelor

(011.13.).
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Doctor of Medicine (M.D.), and Master of Surgery anrlvbotanical scholarship, £50 ; Professor Tom Jones’

(Ch.M.). All candidates for degrees in medicine and memorial surgical scholarship of £100, awarded trien

surgery are required to pass the Matriculation Examina

tion, or to have passed such other examination as may

from time to time be recognised for this purpose by the

University.

The subjects of the Matriculation Examination are-—

1, Latin; 2, mathematics; 3, mechanics; 4, English

and history; 5, one of the following :—(a) French;

(b) German; (0) Greek; (d) Italian; (e) Spanish;

(f) any other modern language, permission to present

which has been obtained from the Joint Matriculation

Board. Notice of intention to present either Italian

or Spanish must be given to the Secretary, Joint

Matriculation Board, Manchester, before March 1st in

each year.

Before admission to the degrees of Bachelor of Medi

cine and Surgery candidates are required to send in the

usual certificates of age and study as at the other

Universities. All candidates for these degrees must

pass three examinations, and must have attended

courses of both lectures and laboratory work.

The final examination is divided into two parts,

which may be passed separately or on the same occasion,

but the first part cannot be taken before the end of the

third year, and the second part cannot be taken less than

two years after passing Second M.B., or before the fifth

year of medical study in accordance with the University

regulations. The subjects of examination are as fol

lows: I, Pharmacology and therapeutics; 2, General

pathology and morbid anatomy; 3, Forensic medicine

and toxicology and public health; 4, Obstetrics and

diseases of women ; 5,'Surgery, systematic, clinical, and

practical ; 6, Medicine, systematic and clinical, includ

ing mental diseases and diseases of children. Candi

dates may select as a first part of the examination two

or three of the subjects 1, 2, and 3.

The certificates required from candidates at the final

examination are practically the same as for the corre

sponding examination at the London University, and

only those who have previously passed the Second

Examination are admitted to it. The regulations re

lating to the M.D. and Ch.M. degrees can be obtained

on application to the Registrar.

Fecs.—1tlatriculation examination. £2 ; for any sub

sequent examination, £1. First Examination, £5 ; for

any subsequent examination, £2. The fees for the

Second Examination, for the Final Examination, and for

the examination for the degree of Ch.M. are the same as

for the First Examination. A fee of £10 is payable on

the conferring of the degree of M.D., a fee of £4 on the

conferring of the degree of Ch.M.

The Matriculation Examination is held in June, in

July (for schools), and about the end of September.

The first M.B. and Ch.B. is held in June ; also about the

end of September. The Second and Final Examina

tions are held in March and July, the examination for

Ch.M. in July only.

The medical school buildings, which include large

laboratories, dissecting-rooms, library and reading

rooms, are on the most modern principles, and students

wishing to engage in anatomical, physiological, or

pathological research will find excellent opportunity

for study in the complete and weII-fumished labora

tories. Hospital practice is taken out at the Royal

Infirmary, which contains 300 beds. The Cheadle

Lunatic Asylum, St. Mary’s Hospital, the Southern

Hospital, and other special hospitals also afford

teaching facilities of great importance.

The appointments open to students are numerous

and of considerable monetary value, and there are

probably more here than are available at any other

medical centre. The principal are :—Nine Entrance

s:holarships, the Leech fellowship of £100 ; Entrance

scholarships in medicine, £100 (towards College and

Infirmary fees) ; Manchester Grammar School scholar

ships, two or three of not less than £15 or more than

L 30 per annum for three years ; Turner scholarship of

£20 to students who have completed a course of medical

study in the University; Platt physiological scholar

ships, two of the value of £50 each; Platt zoological

nially; two Dauntsey medical entrance scholarships,

value £35 ; John Henry Agnew scholarship in diseases

of children, value £30, awarded annually; Graduate

scholarship in medicine, £2 5 to £50, awarded annually ;

and many others.

Fees.—Composition fee, £80, in two sums of £40 each.

Hospital practice: Composition fee, £42, or two in

stalments of £22 each.

Dental Fres.—Composition fee, £57 155., payable in

two sums of £28 175. 6d. each. Hospital practice, £21.

BIRMINGHAM UNIVERSITY.

The University of Birmingham grants degrees of

M.B., Ch.B., M.D., Ch.M., and also a B.Sc. in the sub

ject of Public Health. As a rule, in order to obtain

any of these degrees it is necessary that a student shall

have passed at least the first four years of his curriculum

in attendance upon the classes of the University, but

the Senate has power of recognising attendance at

another University as part of the attendance qualifying

for these degrees.

Degrees 0/ Bachelor of llledicine and Bachelor of

Surgery.—The student must have passed either the‘

Matriculation Examination of the University or one of

the following examinations, which will be accepted in

lieu thereof for the present :—(a) The previous examina

tion of the University of Cambridge ; (b) Responsions

of the University of Oxford ; (c) The matriculation

examination of any other University in the United

Kingdom; (d) The leaving certificate (higher) of the

Oxford and Cambridge Boards ; (e) The Oxford or

Cambridge junior local examination (first or second

class honours); (I) The Oxford or Cambridge senior

local examination (honours): (g) The College of Pre

ceptors examination for first-class certificate.

Matriculation Examinations are held in June and

September each year.

Degrees of Doctor of Medicine and llfasler of Surgery.

At the end of one year from the date of having passed

the Final M.B., Ch.B. Examination, the candidate will

be eligible to present himself for the higher degrees of

either Doctor of Medicine or Master of Surgery or both.

the regulations for which may be had upon application

to the Registrar. The University also grants a Degree

and a Diploma in Public Health, and provides adequate

instructions for the same.

Dental Department.—The University grants the

Degrees of Bachelor and Master of Dental Surgery

(B.D.S. and M.D.S.), and a Diploma in Dental Surgery

(L.D.S.). The whole of the instruction for which may

be taken out in the University, with which is associated

the Birmingham Dental Hospital.

THE GENERAL AND Queen's HOSPITALS.——Th6 prac

tices of these hospitals are amalgamated for the purpose

of clinical instruction under the direction of the

Birmingham Clinical Board, by whom all schedules will

be signed and all examinations conducted. The hos

pitals have a total of upwards of 400 beds. 6,000 in—‘

patients and 80,000 out-patients are treated annually,

and many valuable posts are open to students at both

Further information can be obtained from Professor

Gilbert Barling, Dean, Medical Faculty.

UNIVERSITY OF LIVERPOOL.

The Degrees in the Faculty of Medicine are Bachelor

of Medicine and Bachelor of Surgery (M.B. and Ch.B.),

Doctor of Medicine (M.D.), and Master of Surgery

(Ch.M.). The course of study for the degrees of Bache

lor of Medicine and Bachelor of Surgery is of five.

years’ duration, and of this period two years must be

spent at the University, the remaining three years

can be taken in any medical school approved by the

University. 4

The University provides a complete curriculum for

these Degrees, and possesses modern and well-equipped

laboratories and class-tooins for the teaching of all

the subjects.

For the Degree of M.D., a thesis is required which

may be presented not earlier than one year after

graduation, as M.B., Ch.B.
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The degree of Ch.M. is given after a period of at

least one year of further study after graduation as

M.B., Ch.B., on the results of an examination.

The University

Health (D.P.H.) and Tropical Medicine (D.T.M.) upon

qualified medical practitioners who have studied these

subjects in the University and passed the prescribed

examinations.

A Diploma (L.D.S.) and Degrees (B.D.S. and M.D.S.)

have recently been instituted in dental surgery. These

are only conferred upon students of the University.

Particulars may be obtained from the Registrar.

Students may enter for the degrees of the University

of Liverpool, or may study for the degrees and qualifi

cations of the other licensing bodies.

Hospitals-Students may take out their clinical

work at the Liverpool Royal Infirmary, or at the United

Hospitals Clinical School, which has been formed

by the David Lewis Northern Hospital, the Royal

Southern Hospital, and the Stanley Hospital. Par

ticulars as to fees, appointments. &c.. may be obtained

from the Secretaries of these schools. The practice

of the Lying-in, Eye and Ear. \Vomen’s, Children's.

Dental, and Skin Hospitals is also open to students of

the Faculty of Medicine.

Fellowships and Scholars};ips.—Fellowships, Scholar

ships, and Prizes of over £800 are awarded annually.

A Holt Fellowship in Pathology and Surgery, of the

value of £100 for one year, is awarded annually by the

Medical Faculty to a senior student possessing a

medical qualification. The successful candidate is

required to devote a. year to tutorial work and investi

gation in the Pathological department. A Holt

Fellowship in Physiology, awarded under similar con

ditions, also of the value of £100 for one year. A

Robert Gee Fellowship in Anatomy, awarded under

similar conditions, of the value of £100 for one year.

An Alexander Fellowship for Research in Pathology

of the annual value of £100, renewable. A Johnson

Colonial Fellowship in Pathology and Bacteriology

(£100 -a year, renewable). A John W. Garrett

International Fellowship in Physiolo and Pathology

(£100 a year, renewable). An Ethe Boyce Fellow

ship in Gynaecological Patholo y (£100 a year, renew

able). A Stopford Taylor Fe lowship (£100 a year,

renewable) in Dermatological Pathology. A Thelwall

Thomas Fellowship (£100 a year, renewable) inSurgical

Pathology. Two Lyon Jones scholarships, of the value

of £21 each for two years, are awarded annually—a

Junior Scholarship, open at the end of the first year of

study to Liverpool University students in the subjects

of the first M.B. Examinations, and a Senior Scholar

ship, open to all students in the school at the end of the

second or third year of study, in the subjects of Ana.

tomy, Physiology, and Therapeutics. The Derby

Exhibition of £15 for one year is awarded in Clinical

Medicine and Surgery in alternate years. Students

may compete in their fourth and fifth years. In 1904

the subject will be Clinical Medicine. The Torr

Gold Medal in Anatomy, the George Holt Medal in

Physiology, the Kanthack Medal in Pathology, and

the Robert Gee Book Prize, of the value of £5, for

Children's Diseases.

Entrance Scholarshi,"s.-—'l‘wo Robert Gee Entrance

Scholarships, oi the annual value each of £15 for two

years, are ofi‘ered annually for competition. The

holder is required to take out the Science Course for

the University Degree in Medicine.

Communications should be addressed to the Dean,

Professor Benjamin Moore, M.A., D.Sc., the University,

Liverpool.

THE ENGLISH COLLEGES.

THE medical corporations in England are the Royal

College of Physicians of London, the Royal College of

Surgeons of England, and the Society of Apothecaries

of London. The two Royal Colleges now co-operate to

hold a series of examinations, on passing which the

candidate receives the diploma of Licentiate of the

Royal College of Physicians (L.R.C.P.), and Member of

the RoyalCollege of Surgeons (M.R.C.S.). The Society

also confers Diplomas in Public

of Apothecaries grants a complete diploma in medicine,

surgery, and midwifery.

Comomr EXAMINING BOARD IN ENGLAND.

Candidates for the above licences are required to

complete five years of professional study at recognised

medical schools and hospitals, after passing the pre

liminary examination, of which six months may be

spent at an institution recognised by the Board for

instruction in chemistry, or one year may be passed at

an institution recognised by the Board for instruction

in chemistry and biology, to comply with the following

regulations and to pass the examinations hereinafter

set forth.

Professional Examinations.—There are three examina

tions, each being partly written, partly oral, and

partly practical. These examinations will be held in

the months of January, April, July, and October.

unless otherwise appointed, fourteen clear days’ notice

before the day on which the examination commences

being required, the candidate transmitting at the same

time the required certificates.

The subjects of the first professional examination are

chemistry and physics, practical pharmacy, and ele

mentary biology. A candidate is allowed to take this

examination in three parts at different times. Rejec

tion entails a delay of not less than three months

'from the date of rejection, and the candidate will be

re-examined in the subject or subjects in which he has

been rejected. If referred in chemistry or biology, he

must produce evidence of further instruction at a recog

nised institution. Practical pharmacy may be passed

at any time during the curriculum. Any candidate who

shall produce satisfactory evidence of having passed an

examination for a degree in medicine on any of the

subjects of this examination conducted ata University

in the United Kingdom, India, or in a British Colony,

will be exempt from examination in those subjects in

which he has passed.

The fees for admission to the first examination are as

follows :—For the whole examination, £10 105.; for

re-examination after rejection in Part 1., £3 3s. ; and

for re-examination in each of the other parts, {,2 2s.

The subjects of the second examination are anatomy

and physiology. Candidates will be required to pass in

both subjects at one and the same time. Candidates

will be admissible to the second examination at the

expiration of two winter sessions and one summer

session (or fifteen months during the ordinary sessions)

from the date of registration as medical students, and

after the lapse of not less than nine months from the

date of passing Parts I. and III. of the first examination.

'A candidate referred at the second examination will

be required, before being admitted to re-examination,

to produce a certificate that he has pursued, to the

satisfaction of his teachers, in a recognised place of

study, his anatomical and physiological studies during

a period of not less than three months subsequently

to the date of his reference.

The fees for admission to the second examinations

are : £10 105. for the whole examination, and {6 6s. for

re-examination after rejection.

The subjects of the third and final examinations are :

—Part I. Medicine, including medical anatomy.

pathology, practical pharmacy, therapeutics, forensic

medicine and public health. Candidates who have

passed in practical pharmacy at the first examination

will not be re-examined in that subject at the third

examination. Part II. Surgery, including pathology,

surgical anatomy, and the use of surgical appliances.

Part III. Midwifery and gynaecology. Candidates

may take this examination in three parts separately, or

1 they may present themselves for the whole examination

at one time.

Fees for admission to the third or final examination

are as follows :—For the whole examination, i£21 os.

[Part I.—For re-examination in medicine, including

medical anatomy, pathology, therapeutics, forensic

medicine, and public health, £5 5s. : for re-examination

in practical pharmacy (if taken at this examination).

£2 25. Part II.—For re-examination in surgery, includ

ing pathology, surgical anatomy, and the use of surgical
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appliances, {5 5s. Part III.—For re-examination in

midwifery and gynaecology, ,{3 3s.

A candidate referred on the third or final examina

tion will not be admitted to re-examination until after

the lapse of a period of not less than three months from

the date of rejection, and will be required, before being

admitted to re-examination, to produce a certificate, in

regard to medicine and surgery, of having attended the

medical and surgical practice, or the medical or surgical

practice, as the case may be, during the period of his

reference; and in regard to midwifery and diseases

peculiar to women a certificate of having received,

subsequently to the date of his reference, not less than

three months’ instruction in that subject by a recog

nised teacher.

REGuLATIoNs FOR CoLoNIAL, INDIAN, AND FOREIGN

CANDIDATES, AND UNIVERSITY CANDIDATES.

Persons holding a Colonial, Indian, or a foreign

qualification entitling them to practise medicine in the

country of origin, and conferred after a course of study

and examinations equivalent to those required by the

Royal Colleges, are admissible to the second and third

(final) examinations forthwith.

Members of a University in the United Kingdom are,

under certain conditions, eligible for admission to the

third (final) examination two years after passing at

their University in the subjects included in the first

and second examinations of the Board.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.

.Mcmbcrsa-The membership of the College is granted

after examination to persons above the age of 25 years

who do not engage in trade, do not dispense medicine,

and do not practise in partnership. This diploma is

only granted to persons already registered, or who have

passed the final examination for the licence.

Medical graduates of a recognised University are

admitted to a pass examination, but others must have

passed the examinations required for the licence of the

College. The examination, which is held in January,

April, July, and October, is partly written and part]

oral. It is directed to medicine, and is conducted b

the president and censors. Candidates under 40, unless

they have obtained a degree in arts in a British Univer

sity, are examined in Latin, and either Greek, French,

or German. Candidates over 40 are not so examined.

and the examination in medicine may in their case be

modified under conditions to be ascertained by applica

tion to the Registrar. The fee for the membership is

_{'42, but if the candidate is a. licentiate £15 55. is

deducted. In either case £6 65. has to be paid before

examination.

ROYAL COLLEGE OF SURGEONS or ENGLAND.

h'IEMEERsIIIP.—-The candidates are now subject to

the regulations of the Conjoint Board.

FELLOWSHIP.—The Fellowship of the College of Sur

geons is granted after examination to persons at least

15 years of age, who have been engaged in professional

studies for six years. There are two examinations-the

first in anatomy and physiology, which may be passed

after the third winter session ; the second chiefly

directed to surgery, which may be passed after six

years of professional study. The second examination

may be passed before attaining the age of 25, but the

diploma is not granted until that age is reached. Can

didates for this part of the examination must have

passed the final examination of the Conjoint Board in

England, and have been admitted members of the

College before they can be admitted thereto. except in

the case of graduates in medicine and surgery of recog

nised Universities of not less than four years’ standing.

FEEs.——First examination, £5 55. ; second examina

tion, £12 125. The total fee payable on admission to

the Fellowship is £31 Ios., except for members, when

the fee is £21. (The examination fees to the extent of

£17 175. count as part of the total fee.) Further infor

mation can be obtained on application to the Secretary

of the Royal College of Surgeons, Lincoln's Inn Fields,

London, W.C.

There are two examinations—primary and final.

@

The primary examination is held quarterly on the first

Wednesday, and on the Monday and Tuesday in the

same week, in the months of January, April, July, and

October. The final examination is held monthly.

SocIETY or APoTI-IEcARIEs OF LoNDoN.

PRIMARY ExAMINA'rIoN.—This examination consists

of two parts : Part I.-Elementary biology, Chemistry.

Chemical physics, including the elementary mechanics

of solids and fluids; Heat, Light, and Electricity.

Practical chemistry, Materia medica, and Pharmacy.

A synopsis indicating the range of the subjects may be

obtained on application. Part II.——Anatomy and

Physiology and Histology. The examination is held in

January, April, July, and October.

The final examination is held monthly, and is divided

into Sections I and 2.

Section I consists of three parts. I

Part 1. includes : Principles and Practice of Surgery,

Surgical Pathology, and Surgical Anatomy, Operative

Manipulations, Instruments and Appliances.

Part II. includes : (a) The Principles and Practice of

Medicine, including Therapeutics,Pharmaoology,Patho

logy, and Morbid Histology. (b) Forensic Medicine.

Hygiene, Theory and Practice of Vaccination; and

Mental Diseases.

Candidates passing either (a) or (b) will not be re

examined therein.

Part III. includes : Midwifery, Gynaecology, and

Diseases of New-born Children, Obstetric Instruments

and Appliances. Candidates may enter for Parts I.,

11., and III. together or separately.

Section I of the Final Examination, or any part

thereof, cannot be passed before the expiration of 45

months from the date of registration as a medical

student.

Section 2.-This section consists of two parts :

Part I.—Clinical Surgery ;

Part II.—Clinical Medicine and Medical Anatomy.

Section 2 cannot be passed before the expiration of the

fifth year.

Fees.—Primary examination, £5 55. ; final exami

nation, £15 15s. ; total fee, £21.

Further information, with particulars as to the course

of study and of the certificates required, can be

obtained from the Secretary to the Court of Examiners,

Apothecaries' Hall, E.C.

This licence is a registrable diploma. in Medicine,

Surgery, and Midwifery, and qualifies the holder to

compete for medical appointments in the Army, Navy,

and Indian Services, also for Poor-law, Civil, and

Colonial appointments.

The Gillson scholarship in Pathology of the annual

value of £90, tenable for one year, is open to Licentiates

of the Society and to candidates for the diploma who

obtain it within six months of election to the scholar

ship. An examination in the art of prescribing

is held annually, in January, at which the following

prizes are awarded :—A gold medal of the value of £6 ;

a silver medal, and a prize of books to the two best

candidates.

LO \IDON SCHOOLS.

The Schools of Medicine in the Metropolis are

the following. the scholarships, pnzes, students’

appointments. tees. &c.. being set fortn in connec

tion with each place named._ The names of the

hospital stafi', lecturers, residential terms. and

detniled information will be found, as a rule, in

our advertisement columns.

ST. BARTHOLOMEW'S HOSPITAL.—ThiS hospital has

7 50 beds, and for many years past the school attached

has had a larger number of students than any other

medical school in London. Laboratories have been

specially equipped for the study of pathology, bacteri

ology, chemistry, biology, physics, and chemical

pathology, and two additional operation theatres

have just been built. A new block of buildings is in

course of erection at a cost of {120,000, and will

contain new casualty and out-patients’ departments.

eight special departments, quarters for the junior staff.

a dining hall and a common room for Students, &c.

, B
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Collegiate residence is permissible, subject to the

ordinary rules.

Appointments.——Ten house plhysicians and ten house

surgeons are appointed annua y. During the first six

months of oflice they act as “ junior " house physicians

and house surgeons, and receive a salary of £25 a year.

During their second six months they become " senior "

house physicians and house surgeons, and are provided

with rooms by the hospital authorities, and receive a

salary of £80 a year. A resident midwifery assistant

and an ophthalmic house surgeon are appointed every

six months, and are provided with rooms and receive a

salary of £80 a year. Two assistant anmsthetists are

appointed annually, and receive salaries of £120 and

£100 a year respectively. An extern midwifery assis

taut is appointed every three months, and receives a

salary of £80 a year. Chief assistants and clinical

assistants are appointed in each of the special depart

ments. In-patient dressers, in-patient clinical clerks,

clerks, and dressers to the assistant physicians, and

assistant surgeons, and to the physicians and surgeons

in charge of special departments, are appointed every

three months without fee.

Scholarships, (Sc-There are four open scholarships

in science, £75, £75, £150, £50, tenable for one year,

and a Jeafireson exhibition, value £20; at the end of

first year tour junior scholarships of £30, £20, £25, £15,

respectively ; Treasurer's prize for practical anatomy;

Foster prize in practical anatomy ; senior scholarship,

value £50, for anatomy, physiology, and chemistry;

Wix prize, Hichens prize, Lawrence scholarship and

gold medal, value 40 guineas, for medicine, surgery, and

midwifery; two Brackenbury scholarships, of £30, in

medicine and surgery; Bentley prize, for reports of

cases; the Kirkes gold medal for clinical medicine,

with scholarship of £30. Shuter scholarship of £50;

Skynner prize of £15 ; Sir G. Burrows’ prize of £10 ;

Matthews Duncan prize, medal and about £20 ;

Willett medal and \‘Valsham prize; Holden Research

Scholarship in Surgery, value £105.

Fees.—By payment of an annual composition fee, a

student is entitled to attend all the courses of instruction,

and to hold the various clinical appointments. For

students commencing their medical studies :—Entrance

fee, 30 guineas ; annual fee, 30 guineas, for five years,

or a single payment of 165 guineas. A student on

qualification at the end of the five years is not liable

for any further tees, and receives a perpetual ticket.

Should he fail to qualify in this time, the fee for

further instruction is 10 guineas for each six months.

Fees for University students z-Entrance fee, 20

guineas; 30 guineas, annually for two years, and

10 guineas for each six months if not qualified. Fees

for preliminary scientific students :—-20 guineas; for

laboratory instruction for D.P.H., r 5 guineas.

The Warden, Mr. W. D. Harmer, will furnish further

details on application.

CHARING Cnoss Hosrrmu-The school attached to

this hospital is situated in central London, and contains

new physiological, pathological, and bacteriological

laboratories, materia medica and anatomical museums,

an anatomical theatre, enlarged dissecting-room, and

chemical theatre. Clinical instruction is given in medi

cine, surgery, and obstetrics, and in the special depart

ment, diseases of the skin, diseases of children,

mental disorders, the throat, the eye, nose and ear,

and in the orthopaedic, Rontgen, and electrical

departments, there are several scholarships and

rizes, particulars of which can be obtained of the

ean.

Appoinlmenls.—The curator and pathologist is ap

pointed annually, and receives £100 a year; medical

and surgical registrars to the hospital receive £40 a year

each, with luncheon in the hospital ; obstetric registrar,

six house physicians, six house surgeons, and two resi

dent obstetrical oficers are appointed each year;

clinical clerks and dressers are appointed in all the

general and special departments of the hospital.

Fees.—For the curriculum of study required by the

various examining bodies and hospital practice, 115

guineas in one sum, or 126 guineas in five instal

ments. '

The composition fee for sons of registered medical

practitioners is 105 guineas, and the fee. by instalments,

n5 guineas. For dental students, 55 guineas in one

sum, or 61 guineas payable in two instalments of 31

and 30 guineas respectively.

Sr. Gaoncs’s HOSPITAL.—Thi5 hospital is situ

ated in the West End, facing Hyde Park. It con

tains 351 beds, and special wards for ophthalmic cases

and diseases of women.

Appointmmts.—Eight house physicians and eight

house surgeons, entitled to reside and board in the

hospital free of expense ; twelve general assistants, six

assistants in the special departments. Candidates for

the above oflices are selected quarterly by competi

tion from among the perpetual pupils, sixteen pupils

being in oflice at any one time. Obstetric assistant

with a yearly salary at the rate of £50 and board and

residence in the hospital ; curator of the museum with

a salary of £200; assistant curator with a salary of

£ 100 ; two medical registrars, with salaries of £200 per

annum ; a surgical registrar with a salary of £200 per

annum ; an administrator of anaesthetics with a salary

of £50 and two with salaries of £30 per annum ; a sur

gery oflicer with a salary of £100 a year ; two or more

demonstrators of anatomy with a salary of £50 each ;

and assistant demonstrators. All offices are open to

candidates without additional fee.

There are various scholarships and exhibitions

open to students, particulars of which will be tur

nished by the Dean.

Fcrs.—EntranCc fee, 20 guineas ; annual composition

fee, 30 guineas; prel. sci. fee, 16 guineas, with an

additional 4 guineas for expenses. In the event of

study for the preliminary scientific or corresponding

examinations being carried out at this school, the fee

of 16 guineas will be regarded as part of the entrance

fee. Entrance fee for] University students, 10 guineas.

Guy's Hos1>1rAL.—This hospital is situated on the

Surrey side of London Bridge, and contains 602 beds

in constant occupation. There are special wards for

ophthalmic and obstetric cases, eight beds in the

latter being appropriated for diflicult cases of

labour. Some beds have also been set apart

for diseases of the ear and throat, and an "iso

lation" ward for cases of infectious diseases arising

in the hospital has been constructed. An obstetric

registrar and tutor and an ophthalmic registrar and

tutor are appointed to augment the teaching in the

special departments, in addition to those attached to

the general surgical and medical wards. Attached to

the hospital is a large residential college with rooms

for about sixty men, whilst for students who prefer to

live in the suburbs, no other hospital is so conveniently

placed, the railway accommodation being good and

close at hand. There is a complete School of

Dental Surgery at this Institution, which is recognised

by the Royal College of Surgeons of England ; the facili

ties thus aflorded of completing the whole course of

dental study within the walls of one hospital will be

appreciated by those intending to practise dentist .

A new museum for pathological specimens and ad i

tional lecture and class rooms were opened this year.

Appointmenls.—Eight house surgeons, eight house

physicians, eight assistant house physicians, twenty~

four assistant house surgeons, eight obstetric residents,

two ophthalmic house surgeons, twenty-four clinical

assistants, and ninety-six dressers are selected annually

from the students according to merit, and without

payment. There are also a large number of junior

appointments, every part of the hospital practice being

systematically employed for instruction.

Scholarships.—-Open scholarships of £100 and £50 in

classics, mathematics, and modern languages. Open

scholarships of £150 and £60 in chemistry, physics, and

biology, and an open scholarship of £50 for University

students in two of the following subjects z-Anatomy,

physiology, organic chemistry, zoology, physics. The

ollowing are the scholarships, prizes, and medals open

to students of the hospital :—The Arthur Durham
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-of Surgeons, Lincoln's Inn Fields.

attached to the hospital.

‘devoted to children's diseases. The wards have been

 

‘prizes for dissection, £15 and {5; Junior prizes to of lectures or for hospital practice. Residential

.general proficiency, £20, {[5, £10; Hilton prize for accommodation is obtainable at a very reasonable

dissection, £5 ; Michael Harris prize for anatomy, £10 ;

Sands Cox scholarship for physiology, l£15 ; Woold

'ridge prize for physiology, [,io ; Beaney prize in patho

logy. £34; Golding-Bird prize in bacteriology. gold

'medal and £20; Treasurer's gold medal in clinical

medicine ; Treasurer's gold medal in clinical surgery ;

Beaney studentship in materia medica (tenable for 3

‘ ears), annually £31 105. ; Gull studentship in patho

ogy (tenable for 3 or 5 years), annually £150.

Fees.—A new system or pa ment of corn osition

fees has been recently institute at this schoo . Par

‘ticulars may be obtained on application to the Dean,

Guy's Hospital, London Bridge, S.E.

Kmc's COLLEGE Hospn-An-This hospital is cen

trally situated, being contiguous to the Royal College

The College adjoins

Somerset House and is close to the hospital, in which

there are 220 beds available for clinical teaching ; oph

thalmic, ear, throat, skin, and dental departments are

Some wards are specially

trecently refloored and the electric light is installed

throughout.

Scholarships.—'l‘wo scholarships of the value of

l(10o each ; a scholarship, value 50, is open to students

'of a British University who come up to London to

complete their curriculum, ; and one of £40 for fifth

year students. In addition, students may compete

for the Carter, Todd, Tanner prizes, and all class and

clinical prizes.

Appointments-Medical and surgical Sambrooke re

gistrarships, tenable for two years, each {50 per annum.

Resident hospital appointments, via, senior and junior

house physicians, assistant house physician, physician

.accoucheur's assistant and assistant house accoucheur,

and three house surgeons with tree board and residence

‘at the hospital ; and senior and junior clinical assistants

in special departments.

Special courses of lectures and practical instruction ;

the chemical, physical, physiological, and other

laboratories have been arranged for students preparing

for preliminary scientific, intermediate, science and

-other examinations of the University of London, ,

F.R.C.S. ExaminaIions.—Special classes are arranged

for the final F.R.C.S. examinations. Further parti

culars can be obtained from the Dean.

LONDON HOSPITAL.—ThlS hospital is the largest

.in Great Britain, containing, as it does, 927 beds. It

has, moreover wards and a teaching stafl for almost

-every special department in the domain of medicine ;

~the scholarships and prizes are many and valuable.

The additional buildings for the department of public

health, for the biological, chemical, and physical

laboratories, materia medica museum, &c., and the new

bacteriological department with general laboratory.

research laboratories and class looms {or D.P.H. work

.are now open. r ~14 Q

Appointmenls.—The “ House " appointments, which

are numerous. are made without fee of any kind, and all

resident officers are provided with free board and rooms,

and in some instances with salary also.

Fees.—-Perpetual fee for lectures, demonstrations

and hospital practice, payable in three instalments of

45, 45, and 40 guineas at the commencement of the

.first. second, and third years respectively, 130 guineas ;

-or. if in one payment, no guineas. Fee for students

entering in their third year (their first and

second years having been spent at a recognised

medical school elsewhere), 60 guineas. This fee

is payable by students entering who have passed

the first M.B. Oxford; the second M.B. Cam

‘.bridge; or the Intermediate M.B. London. Dental

students (general hospital practice and lectures), 4o

guineas. General fee for dental practice. to guineas.

Nots.—A reduction of i 5 guineas will be allowed to

the sons of medical men from the perpetual fee if paid

in full, or 5 guineas from each instalment.

Special entries can be made either for single courses

rate close b , or in the suburbs a few minutes’ distant

by train. uller particulars can be obtained of the

Warden, Mr. Munro Scott.

S'r. MARY'S Hosrrnn-This hospital is situated at

Paddington, near the terminus of the Great Western

Railway, and at present contains 281 beds. The new

wing, the ground-floor of which, comprising the new

out-patient department, was opened in r898, is now

completed, and will be opened as soon as funds will

permit; this will raise the number of beds to 350,

and will include additional operating theatres, a new

clinical laboratory, a clinical theatre, and an X-ray

department. An athletic ground has recently been

acquired for the use of students at North Kensington

(20 minutes from the hospital), and will be available

for football‘, cricket, and lawn tennis during the

coming sessions.

Appointments.—All clinical appointments in the

hospital are free to students of the Medical School, and

the resident medical officers are chosen by competitive

examination. Six house physicians, six house sur

geons, four obstetric officers, and two resident anaesthe

tists are appointed in each year, and receive board and

residence in the Hospital.

Scholarships, 61:.—One scholarship in natural science,

of the value of £145, open to any gentleman who has

not completed a winter session of study at a medical

school. One scholarship in natural science, of the

value of £78 155., and two of 2652 105., under the same

conditions, Two scholarships, each of 60 guineas.

open to students from any British University. The

scholarships will be awarded by examination on

September 25th, 26th, and 27th.

Fees.—Fee for attendance on the full five years’ curri

culum of hospital practice and all lectures, demonstra

tions, and special tutorial classes, £140, paid in one

sum on entering the school; or in instalments, £145.

Students who have completed their examinations in

anatomy and physiology at the Universities of Oxford.

Cambridge, or other University, are admitted as per

petual pupils on payment of a fee of 60 guineas in one

sum, or 65 guineas in two annual instalments. Uni

versity students, prior to completing the anatomy and

physiology examinations, pay an annual fee of 25

guineas. After completing the anatomy and physio

logy examinations, the inclusive fee may be paid.

Preliminary Scientific C0urse.—A complete course

of instruction in chemistry, physics, and biology,

recognised by the University of London, as an approved

course for internal students, is held throughout the

year. Students may join in October, January, or

May.

Mmnuasnx HOSPITAL.—ThiS hospital, which is con

veniently situated in the centre both of business and

residential London, contains 340 beds. There are

special departments for cancer, and for ophthalmic.

t roat, aural, skin, dental, children's diseases, and

electrical treatment (X~ray and Finsen light).

Wards are also devoted to cases of uterine disease.

The new school buildings are now in regular use. Resi

dence for students is obtainable in the residential

college, which has its frontage on the hospital garden.

App0inImenIs.—Casualty surgical oflicer, casualty

medical OfllCCX‘, six house surgeons, six house physicians,

and two resident obstetric physicians. The above

ofiicers have residence and board in the college free of

expense. Clinical clerks and dressers in all the depart

ments are also appointed in addition to the foregoing.

Scholarships, éc-Two entrance scholarships of the

value of £100 and £60 respectively. One entrance

scholarship of the value of £60, open to Oxford and

Cambridge students only. (Subjects-Anatomy and

physiology, including histology.) " Emden" Cancer

Research Scholarship, £100. “ Richard Hollins,"

Research Scholarship, £105. Two Broderip scholar

ships of £60 and £40 respectively, for medicine

and surgery; John Murray medal and scholarship.

awarded every third year ; [ho Governor's prize of 1,2!

for students in their final year. Hetley clinical prize,
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value £25, awarded annually for proficiency in practical the hospital for a period of six months, and the senior

clinical medicine, surgery, and obstetrics; the Lyell

Gold Medal and scholarship, value £50, in surgery and

surgical anatomy; the Leopold Hudson prize, value

II guineas, in surgical pathology, including bacteri

ology ; Freeman scholarship, £30, in obstetrics and

gynaecology; exhibitions of 10 guineas and 5 guineas

for anatomy and physiology to second and first year's

students respectively, as well as class prizes in all

subjects.

Fees.—General fee for the entire course of hospital

practice and lectures. I 35 guineas, if paid in one sum on

entrance, or by instalments of 60, 50, and 35 guineas,

pavable at the commencement of the first, second, and

third years respectively. For those who have completed

their anatomical and physiological studies the fee is 70

guineas on entrance, or in two instalments of 40 and 35

guineas. The composition fee for London University

students is I45 guineas. For those who have passed

the preliminary science examination 12o guineas. The

fee for the curriculum for dental students is 54 guineas

on entrance, or two instalments of 40 guineas and 20

guineas.

Sr. THOMAS'S HOSPITAL.—- This hospital, with

medical school attached, is situated on the southern

Embankment of the Thames, facing the Houses of

Parliament and contains 602 beds, in constant use.

The school buildings, which are separated from the

hospital by a quadrangle, comprise numerous theatres,

laboratories, and class rooms, which are well adapted

for the modern teaching of large bodies of students

in all subjects of the medical curriculum. There is

a large library and reading-room, and a. very complete

museum and gymnasium.

Appointments are open to all students. A resident

assistant physician and a. resident assistant surgeon are

ap ointed annually at a salary of £Ioo with board and

lo ging; two resident casualty officers at a salary of

£Ioo per annum. Two hospital registrars, at an annual

salary of £100 each, are appointed yearly. The tenure

of these ofiices may be renewed for a term not exceeding

two years. An obstetric tutor and registrar is ap

pointed each year at an annual salary of £50. Four

house physicians, two house physicians to out-patients,

four house surgeons, four house surgeons to out

patients, two obstetric house physicians, two ophthal

mic house surgeons, and eight clinical assistants in the

special departments are appointed every three months.

Scholarships, Prizes, é‘rc.——Three entrance scholar

ships are oflered for competition in September, viz., one

of £I5o and one of £00 in chemistry, physics, and

biology at the commencement of the second year ; one

of £50 open to University students who have passed

in anatomy and physiology, for a. medical degree in

any of the Universities of the United Kingdom, and

have not entered as students in any London Medical

school. Numerous scholarships, prizes, and medals

are open to competition throughout the whole career

of a student, including a Fellowship of £100 given by

the Salters' Company for research in pharmacology,

and the Louis Jenner research scholarship, £60, for

pathological research.

Special courses of instruction for the Preliminary

Scientific and Intermed., M.B.Lond., for the Oxford

and Cambridge examinations, and for the Primary and

Final F.R.C. . are held throughout the year.

A register of approved lodgings is kept by the

medical secretary, who has a list of local medical prac

titioners and others who receive students into their

houses. The prospectus of the school may be obtained

on application to Mr. G. Q. Roberts, Secretary of the

Medical School.

UNIVERSITY COLLEGE AND Hosrrrsn-The hospital

with college opposite, are situated in Gower Street, not

far from Euston railway terminus. The number of

beds available for teaching purposes is 277.

Appointments-Eight house physicians, six house

surgeons, four senior and four junior obstetric assistants,

and two ophthalmic assistants are selected annually by

examination from among the senior students, without

fee. The house physicians and house surgeons reside in

obstetric assistants for three months, and receive their

board and lodging free.

The offices of out-patient physicians’ and surgeons’

assistants, clinical clerks, surgeons‘ dressers, and oph

thalmic surgeons’ assistants are filled by pupils who are

also students of the college, without additional fee.

Scholarships, 6e. -- Entrance scholarships (ex

amination begins on September 26th, at 10 o'clock) : One‘

of the value of £I 20, and two of 60 guineas for proficiency

in science, the subjects being those of the Preliminary

Scientific Examination of the University of London.

and two of 80 guineas each, the subjects being anatomy

and physiology ; the Atkinson-Morley surgical scholar

ship of £45 a year, tenable for three years ; Atchison's

scholarship, value £55, tenable for two years ; Sharpey

physiological scholarship, value about £105 a. year :

Filliter exhibition for proficiency in pathological

anatomy, value 30; Erichsen prize, operating

case, value {Io Ios., awarded for practical

surgery, Dr. Fellowes' clinical medals, the Liston

gold medal, Alexander Bruce gold medal, Clufi

memorial prize, Tuke medals for pathology, class

medals, &c., gold and silver medals or other prizes, as

well as certificates of honour, are awarded after com

petitive examinations in particular branches of study.

The Tuflnell scholarship of £80 for chemistry, two

years ; and the Clothworkers' exhibitions in chemistry

and physics of £30 each, can also be held in the medical.

faculty.

Composition Fees.—The following have been grouped

to meet the requirements of the various examining

boards : A.—For the Courses required by the University

of London. I. For the Preliminary Scientific course :

25 guineas, entitling to one attendance. 2. For the

Intermediate Course: 60 guineas, if paid in one sum :

62 guineas if paid in two instalments. 3. For the Final

M.B., B.S. Course: 80 guineas, if paid in one sum ;

82 guineas, if paid in two instalments. This course of

instruction is also suitable for the corresponding exam

inations at the Universities of Oxford, Cambridge, and

Durham.

B.—For the Medical education required by the

Examining Board in England and the Society of

Apothecaries: 4. For the Course required for the First

Examination : ‘3o guineas entitling to one attendance.

5. For the Second : 5o guineas, if paid in one sum ; 5i

guineas, if paid in two instalments. 6. For the Course

required for the Third Examination: 80 guineas, If

paid in one sum ; 82 guineas, if paid in two instalments.

The composition tee in each case entitles to attend

ance on Lectures and Hospital Practice during three

years.

C.—For Dental Students. Composition fee for the

Courses required for the L.D.S., 65 guineas; or exclu~~

sive of chemistry, practical chemistry, physics, and

materia medica, 5o guineas.

Students may repeat attendance at the Courses in

chemistry and physics for £3 3s. Iinclusive) and in.

elementary biology for £2 25.

WESTMINSTER HosPIrAI..—-This hospital is con

veniently situated, facing the Abbey, and is readily

accessible from all parts of the Metropolis. It contains

205 beds for general cases, and all the special depart

ments. New school buildings have been erected close

by which aflord accommodation for I 50 students. The

class rooms, dissecting rooms, and lecture theatre are

excellent samples of modern erections, aflording ample’

scope for study.

Appointmmts.—Medical and surgical registrars, each

£50 per annum; two house physicians, three house

surgeons, one assistant house physician, one assistant

house surgeon, and a resident obstetric assistant.

These officers, except the two first named, are all

boarded free of expense. Fourth year's students are

appointed to be clinical assistants in the various

departments.

Scholarships, 6~¢:.—(a) Winter Session-The Guthrie’

scholarship £60, entrance scholarship £40, entrance

scholarship £30, dental scholarship £20; subjects,.

Latin, mathematics, experimental physim, chemistry..

I
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:and either Greek, French, or German. University

scholarships, £40 and £30; subjects, anatomy and phy

siology. Natural science scholarship, £60, same as for

Prel. Sci. of University of London. Natural science

scholarship, £40, chemistry and physics. Free presen

tation, open to pupils of Epsom Medical College. (b)

Summer Session.—Natural science scholarship, £60,

same as winter. Natural science scholarship, £40, same

as above. Arts scholarship, £60, arts scholarship, £40,

University scholarships, £40 and £30, subjects same as

in winter session. (a) Prizes, to be competed for by

unqualified men. Chadwick, 2o guineas for students

»of any year not exceeding fifth. Bird medal and prize,

£I4 for students who have completed fourth winter

session. Sturges prize in clinical medicine, £8, clinical

surgery prize, £5. And class prizes in the various

subjects.

Fees-(a) For course required by Conjoint Board,

In one payment of no guineas, or two payments

of 60 guineas each, payable on entrance and at the

commencement of second year respectively, or by

six payments distributed over six sessions of 25 guineas

and 20 guineas alternately. (b) For the entire course

of the University of London the composition fee is

133 guineas. Fees for shorter periods or for single

courses may be learned on application to the Dean.

Fees for dental students, payable in one sum on

entrance, 5o guineas, or in two instalments, of £27 105.

LoNooN Scuoor. or MEDICINE FOR Woman -Ro\'.u.

FREE l~losr>l-r.u.).—The school is situated in Hunter

Street, Brunswick Square, W.C., and the Royal Free

Hospital is in Gray's Inn Road. close to the School.

The school was re-built in 180 3, and the laboratories are

fully equipped for all the work required for the pre

liminary scientific and intermediate M.B. examinations

of the University of London. A course of study is

specially arranged for the work required by the Con

joint Colleges of Scotland and the Society of Apothe

caries. Students are also prepared for the examinations

of the University of Durham and other Universities.

'The Royal Free Hospital contains 165 beds available

for clinical study; and there is a large out-patient

and casualty department. In addition to the ordinary

systematic lectures at the school, clinical lectures are

,given at the hospital in medicine, surgery, obstetrics,

ophthalmology and dermatology. Students hold

~clerkships and dresserships in each department.

Appointments.—'1'wo house physicians, two housf.

surgeons and a senior and junior resident obstetric

.assistant are appointed yearly. There are also many

non-resident appointments including the anzrsthetist

and assistant anmsthetists, assistant and clinical

pathologists, medical and surgical registrars, curator

‘of museum and clinical assistants.

$cholarshif1s.—A school scholarship of £30, and a

St. Dunstan's medical exhibition of £60 yearly for

three years. extendible to five years, are offered annu

ally. In addition to these there are various scholarships

.and prizes offered from time to time, including the

Bostock scholarship of £60 a year for two years,

‘extendible to four years; two Mackay prizes of £20

each; the Stuart Mill scholarship of £30 a year for

four years ; the John Brown Bursary of £20 a year ;

and the Mabel Webb research scholarship of £30 a

year.

Fens.—-The fee for the intermediate and final M.B.

University of London course is £135 in one sum, or

£r45 in the following instalments :—first year, £45;

second year, £40; third year, £40; fourth year,

£20. The fee for the preliminary science classes is

£25. The fee for the course for the Conjoint Colleges

-or Society of Apothecaries, including elementary

science. is £140 in one sum, orin the following instal

mentsz-first year, £50; second year, £40; third

year, 8£40; fourth year, £20. Further particulars

can be obtained from the Secretary, Miss Dowise, M.B.,

.8, Hunter Street, W.C.

EXTRA-ACADEMIOAL INSTITUTIONS

IN LONDON.

THE ROYAL‘ DENTAL HOSPITAL.—Tl1e teaching and

 
hospital practice at this institution (situated

in Leicester Square) are recognised by the

various examining bodies. The new hospital

was opened in March, 1901, and is complete in every

detail with modern appliances, and the school is the

most thoroughly equipped of any in the United

Kingdom. The clinic of the hospital is unrivalled,

no less than 90,458 cases being treated in 190.1. The

following scholarships and prizes are open to all full

term students :—Entrance scholarship, of the value

of £20, awarded in October. Subjects: Chemistry

and dental mechanics. Saunders scholarship, of the

value of £20, awarded to the student obtaining the

highest aggregate number of marks. Storer-Bennet

research scholarship of the value of £5r, awarded once

in three years. Robert \Noodhouse prize, of the value of

£10, for practical dental Surgery. Class prizes are

awarded by the various lecturers.

Provision is made for teaching mechanical dentistry

as required by the Royal College of Surgeons, the

pupils being under the guidance of the stafi of dental

surgeons assisted by specially appointed demonstrators.

The school contains an excellent library and a well‘

arranged museum.

Fess-—For the two years’ hospital practice and

lectures as required by the Royal College of Surgeons

of England, the fee is £53 35. in one instalment, or

£55 13s. in two yearly instalments. The fee for the

complete curriculum, namely, three years’ instruction

in mechanical dentistry and two years’ hospital

practice and lectures, is £175 if paid in one instalment.

or 175 guineas if paid in three instalments of 75

guineas in the first year, and 50 guineas each in the

second and third years. For one year's instruction in

mechanical dentistry the fee is 50 guineas. The

necessary course of two years at a general hospital

can be taken simultaneously with that at the Royal

Dental Hospital. Further particulars can be obtained

on application to the Dean.

NATIONAL DENTAL Hosrrrxn-This institution is

centrally situated (Great Portland Street, W.), and

excellent teaching facilities and hospital practice are

here obtainable, special demonstrations being given

by members of the staff. There are also a mechanical

laboratory, bacteriological laboratory, museum, stu

dents’ common room, a metallurgical laboratory, extrac

tion and stopping rooms, lecture hall, regulations room,

&c., all lighted by electricity, and warmed and venti

lated after the most approved requirements; in fact,

this institution may be pronounced a model dental

hospital and school. The winter session commences at

the same time as at the medical schools,on October 2nd.

The medical tutors hold special classes before each

college examination. The prizes include two entrance

exhibitions, value £40 and £20, and the Rymer prize of

£5 55., the examinations for which are held in May

and October, The fee for two years’ hospital practice

required by the curriculum, including lectures, is £40.

(See advt.)

LoNDoN SCHOOL or TROPICAL MEDICINE (University

of Lond0n).-_This Institution is the outcome of a sug

gestion by the Right Hon. Joseph Chamberlain, H.M.

late Secretary of State for the Colonies, and is situated

at the Royal Victoria Docks, in connection with the

Seamen’s Hospital. than which no more suitable spot

could be found, as ships arrive there in great numbers

from the Tropics, affording immediate opportunity for

the study of tropical diseases. The school buildings are

placed within the hospital grounds. and systematic

courses of instruction are obtainable from duly author

ised teachers throughout the year. Students also

have the privilege of attending the medical and surgical

practice at the "Dreadnought" Hospital, Greenwich,

Information as to fees, &c., can be obtained of the Dean

or the Secretary.

Medical students are admitted to the practice

of the followingl Metropolitan hospitals _to which

no medical sc 001 1B_ attached. Detailed par

ticulars will be supplied on application to the

various secretaries. _ '

WEST LONDON HOSPITAL, Hammersmith.—This
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contains 175 beds, and has an extensive out-patient‘

department.- Dresserships and clinical clerkships may

be obtained. Two house surgeons and two house

physicians are selected every six months. There are

special departments for diseases of the throat, nose

and ear, skin, women and children, and deformities.

Electrical and X-ray departments have also been

added. The practice of this hospital is reserved ex—

clusively for medical men, junior students not being

admitted.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway

Road, N.—This institution has been greatly enlarged.

contains 167 beds, cases in various special departments

are treated, and the hospital is now recognised for

study during the fitth year by the Conjoint Board.

The practice of the hospital is open to practitioners

and senior students, and clinical and pathological

assistants are appointed in the wards and out—patient

departments, as in the larger general hospitals.

BETHLEM RoYAL HOsPITAL._-In this Royal insti

tution only cases of lunacy are received, and students

intending to pursue this special branch have the best

possible opportunities aflorded here. The hospital

contains 300 beds, and two resident house physicians

who have recently obtained their diplomas to practise

medicine and surgery are elected every six months,

and are provided with apartments, complete board.

attendance, washing, and an honorarium of 25 guineas

per quarter. The students of certain specified London

medical schools receive clinical instruction in the

wards of the hospital, and qualified practitioners

may attend for a period Of three months on pay

ment of a fee. Post-graduate lectures are also given.

NATIONAL HOSPITAL FOR EPILEPsY AND oTHER

DISEASES OF THE NERVOUS SYSTEM, Queen's Square,

W.C., contains 200 beds. It has on its staff men of

European reputation, and the institution is recognised

by the Conjoint Board where part of the fifth year of

study may be devoted to clinical work. Clinical clerks

are appointed to the physicians for out-patients, and

courses of lectures and clinical demonstrations are given

each year.

LONDON TEMPERANcE HosPI'rAL.—The hospital con

tains 110 beds, and is conducted as its name implies

on non-alcoholic principles by an excellent stafl. The

medical and surgical practice is open to students and

practitioners. Appointments (vacancies for which are

advertised in the medical journals): Surgical and

medical registrars, resident medical Oflicer, and one

assistant resident medical otiicer.

METROPOLITAN HOSPITAL, Kingsland.—This was

until recently known as the Metropolitan Free Hospital,

is situated in the north-eastern district of the Metro

polis, and contains I60 beds. It is a general hospital,

with various special departments for the treatment of

diseases of the eye, throat, ear, &c.

ToTTENHAM HOSPITAL, N.—This hospital contains

medical and surgical wards and a ward for children,

having in all 73 beds. There are special departments

for gynaecological cases, diseases of the eye, ear, throat

and nose, and slcin diseases. It has now been author

ised by the University of London to give certificates of

post-graduate study for the MD. and M5. degrees.

HOSPITALS FOR CONSUMPTION.

HOSPITAL FOR CONSUMPTION AND DIsEAsEs or THE

CHEsT, Brompton.—The largest institution tor the

treatment Of affections Ot the chest in the United

Kingdom, there being 321 beds in the two buildings.

There are four house physicians who reside in the

hospital, each for a period ot six months. Lectures and

demonstrations are given by members of the medical

stafi on Wednesdays and Fridays at four o'clock, save

during the vacations. Terms, £2 25. for three months ;

a 55. perpetual. This hospital is recognised by the

njoint Board, the University Of London, and the

Apothecaries' Society.

MOUNT VERNON HOSPITAL, Hanipstead and North

wood.—This institution, formerly called the North

London Consumption Hospital, now carries on its

work at l-lampsteazl with :45 beds, and at _N0rthwood

  

with I00 additional beds, where treatment is carried

out on the most modern lines, including the “open

air” and other systems. Students are admitted to

the practice of the hospital under certain conditions,

and post-graduate courses are regularly delivered

during the year.

CITY OF LONDON HOSPITAL FOR DIsEAsEs OF THE.

CHEsT, Victoria Park.—This is a large and well

equipped hospital at the East End, containing I64 beds.

Clinical lectures and demonstrations are given by the

members of an exceptionally experienced stafl. Fee

for three months’ attendance on hospital practice,

2 guineas; six months, 3 guineas.

ROYAL HOSPITAL FOR DIsEAsEs 01-‘ THE CHEST, City

Road.—(80 beds.)—~This hospital has been enlarged by

the addition of a very complete out-patients’ depart

ment, and also by the erection of a new wing, which

provides accommodation for 80 in-patients.

THROAT AND EAR HOSPITALS.

CENTRAL LONDON THRoAT AND EAR HOSPITAL,

Gray’s Inn ROad.—In addition tothe in-patient depart

ment, which is now undergoing enlargement by the

addition of more beds and an operating theatre,

there is an extensive out-patient department in which.

clinical demonstrations are given daily during the

hours of the surgeons’ visits. Full facilities are afiorded

for acquiring sound practical experience of the sub

jects. Twelve clinical assistants, who must be duly

qualified, are elected to assist the surgeons. Opera

tion days-Tuesdays and Fridays, 2 p.m. Fees for

the three months’ attendance, £3 35.; six months’r

£5 55. Full details of this institution and post-gradu

ate work will be found On reference to our advertising

columns or on application to the Dean.

HOSPITAL FOR DIsEAsEs or THE THROAT. Golden

Square, W.——This hospital has been recently rebuilt

and contains 50 beds. Clinical instruction is given

daily in the Out-patient Department on diseases of the

nose, throat, and ear. There are nine clinics weekly,

and an annual out-patient attendance ‘of nearly 50,000.

Major and minor operations daily (Mondays excepted)

in different theatres. Four senior and forty-two junior

clinical assistants are appointed from among the

students to assist the surgeons. Students are admitted

to the practice of the hospital at the following fees :

Three months, 5 55.; six months, £7 75.; perpetual

attendance. £10 105. Further details can be had by

applying to the Dean.

METROPOLITAN EAR, NosE, AND THROAT HosPITAL.

—The hospital was founded in I838, and is situated in

Grafton Street, Tottenham Court Road. The out

patient department is open daily at 2.30 p.m. to prac

titioners and students for acquiring clinical instruction

and technical knowledge. Operations are performed‘

on in-patients on Tuesdays, Wednesdays, and Thurs

days at 9 a.m. Fee for one month's attendance at the

hospital one guinea, and for three months two guineas.

During the forthcoming session demonstrations will be

given by members of the staff on the pathology and

treatment of diseases of the ear and respiratory pas

sages. Short practical classes will also be held in

clinical pathology and surgical anatomy. Weekly

clinical lectures are given by the staff On the special.

disease treated at the hospital.

WOMEN AND CHILDREN.

THE HosPITAL FOR WOMEN, Soho Square-The

hospital contains 61 beds. In connection with this

institution there is now an organised school of gynzeco‘

logy Open to qualified medical men and to students after

their third year. Clinical assistants to the physicians.

and surgeons in the in-patient and Out-patient depart~

ments are appointed every three months. Fee for the

three months’ course, and certificate, £8 8s.

THE SAMARITAN FREE HOSPITAL FOR WOMEN AND

CHILDREN, Lower Seymour Street, W., oflers excellent

opportunities for clinical study and training in the

details of operative gynaecology. The success of the

staii in this department has gained for them a

European reputation. There are 47 beds

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND
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\v0MEN.——ThiS important institution. situate in

South London, has been in a transition state for some

time past, having been partly rebuilt and appointed on

ambitious lines, and when completed, which it is ex

pected to be shortly, will contain 200 beds.

HOSPITAL FOR SICK CHILDREN in Great Ormond

Street, Bloomsbury, W.C., and Cromwell House, High

gate.—Fee for three months’ attendance, £2 25. ;

perpetual, £3 3s. There are now 200 beds, besides 52

additional at the convalescent branch, and it is

probably the largest institution of the kind in the

world. The practice of the hospital is open to pupils

of the diflerent hospitals and medical schools of

London and medical practitioners on conditions to be

ascertained from the Secretary.

EYE HOSPITALS.

ROYAL LONDON OPHTHALMIC HOSPlTAL, formerly in

Mloorfields, and recently rebuilt in the City Road, is the

largest hospital devoted to this specialty in Great

Britain, and contains 138 beds. Students and practi

tioners are admitted to the practice daily at 9 o'clock.

Operations, Io o'clock and after. Fee for six months,

£3 3s. ; perpetual, £5 55. Further particulars of the

ecretary.

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ad

joins Charing Cross Hospital in King William Street.

It has about 40 beds and a very large out-patient cli

m'que. The lectures and demonstrations are arranged

with special reference to the requirements of practi

tioners and senior students. Fee, six months, £3 35. ;

perpetual, £5 55.

ROYAL EYE HospIrAI, St. George's Circus, South

wark.—There are 40 beds and two cots. Fees, £2 as.

for three months, £3 35. for six months, and £5 5s.

perpetual. Courses are held on ophthalmoscopy,

refraction, and diseases of the eye ; fee, £1 Is. for each

course. but perpetual students may attend each course

once without extra fee. Pathology class, £1 15. extra

to cover cost of materials.

SKIN HOSPITALS.

ST. JOHN'S HOSPITAL FOR DIsEAsEs or TIIE SKIN.

Out-patient department, Leicester Square ; In-patient

department, Uxbridge Road, \V. This hospital has a

well-equipped in-patient department, with 50 beds.

It has a School of Dermatology at 49 Leicester Square,

which is conducted by the medical staff of the hospital.

During the past year the free course of Chesterfield

Lectures given by Dr. Morgan Docl-n'ell has proved a

great success, being well attended by the profes

sion. The next course (tree) will commence on Thurs

day. October 5th, at 6p.m., in the Lecture Room of

the Hospital, Leicester Square. The Out-patient

Department has just been rebuilt at a cost of £10,000.

and contains a spacious laboratory and lecture and

s ecial department for X-rays. high frequency, and

insen treatment. (See Advt.)

One of the oldest institutions of the kind is the

\Vestern Skin Hospital (Great Portland Street), which

was started as long ago as I851. The practice of the

hospital is open to students and practitioners. Stu

dents of this specialty have also the London Skin

Hospital, in Fitzroy Square, with seven beds and an

out-patient department of over 1,400. There is also

the Stamford Street Skin Hospital, in the southern part

of the Metropolis, with I0 beds and an out-patient

department of 5,600, so that the students’ needs in

this direction are well catered for.

METROPOLITAN POST-GRADUATE

INSTITUTIONS.

MEDIcAI. GRADUATES’ COLLEGE AND Porvcumc.—

This institution aflords to medical men special facilities

for acquiring technical skill, and advancing their

medical and scientific knowledge. The building, which

is large and commodious, is situated in Chenies Street,

Gower Street, and contains lecture and consulting

rooms, pathological and clinical laboratories, Rontgen

ray room, an ophthalmoscope room, a library and

museum, and reading and smoking rooms. Cliniques,

at which patients are shown, are given every day of the

week except Saturday, at 4 p.m. Lectures on Medicine,

 

Surgery, and other allied subjects are delivered on

Mondays, Tuesdays, Wednesdays, and Thursdays at

5. I5 p.m. Four sessions of practical classes, each lasting

six weeks, and a vacation session of three weeks’ dura

tion, are held during the year, the subjects taught com

prising ophthalmology, otology, clinical microsco y.

laryngology, urinary analysis, gynzecology, app Ied

anatomy, nervous diseases, and practical X-ray work.

There are, in addition, extra-mural classes in operative

surgery, bacteriology, and public health.

A complimentary ticket for three days, admitting to

clim'ques and lectures, is issued to any medical practi

tioner on personal application at the college. The

annual subscription for medical practitioners of either

sex, holding qualifications granted in any of H.M.'s

dominions—wherever resident-is One Guinea. Full

information may be obtained from the medical super»

intendent, Mr. Hayward Pinch, F.R.C.S.

\VEsT LONDON PosT-GRADIIATE Corrnos-The

West London Hospital, Hammersmith Road, W.,

contains I59 beds; the post-graduate course was

started in I895, and this is the only post-graduate

college in London attached to a general hospital.

Instruction is given in the out-patient department

daily at 2.15 p.m. by the assistant physicians and

assistant surgeons. The physicians and Surgeons

attend daily at 2.30 p.m., when post-graduates can

accompany them in their visits to the wards. Operations

are performed daily at 2.30 p.m. There are lectures

every evening at 5 p.m. (Saturdays excepted).

Fees.—The fee for the hospital practice including all

the ordinary lectures and demonstrations, is £1 15.

for one week; £2 2s. for one month; £5 55. for three

months ; £8 8s. for six months; {n2 12s. for one year.

and £25 for a. life ticket. A course of attendance on

either the medical or surgical practice alone may

be taken out for the fee of £3 35. for three months.

The fee for three months’ attendance in any one special

department, other than medicine or surgery is £2 25.

A prospectus containing full particulars will be for

warded on application to Mr. L. A. Bidwell, Dean.

NoR'rI-I-EAsT LONDON POST-GRADUATE COLLEGE

This post-graduate school is established in connection

with the Tottenham Hospital, N., which is recognised

by the University of London as a place of post-graduate

study for the M.D. and MS. degrees. Facilities are

here afforded to qualified medical practitioners for

taking part in the work of an active general hospital,

and for attending demonstrations of various branches

of medicine, surgery and gynaecology, with opportu

nities for clinical instruction in diseases of the eye,

ear, throat, nose, skin, in fevers, psychological medicine,

the administration of anaesthetics, and dentistry.

Cliniques, lectures and demonstrations are given by

members of the teaching stafl in the lecture room, in

the wards, in the various out-patient departments,

and in certain afliliated institutions. Operations are

performed every afternoon of the week, except Satur

day. Special classes, the attendance at which will be

limited, are arranged in gynaecology, the surgical

diseases of children, including orthopaedic surgery,

diseases of the throat, nose and ear, diagnosis of diseases

of the nervous system, ophthalmoscopy and refraction.

analysis of the gastric contents, clinical examination of

the blood, diseases of the skin, abdominal surgery.

radiography, bacteriology, and medical electricity.

The fee for a. three months’ course of study, which

may be begun at any time, in any single department,

is one guinea. A fee of three guineas admits to the

whole practice of the hospital for a similar term (one

month, 2 guineas), and a perpetual ticket for the

practice of the hospital may, for the present, be

obtained on payment of a. fee of 5 guineas. Additional

information with a syllabus of lectures demonstra

tions, and special classes, may be obtained from the

Dean of the Post-Graduate College, Dr. A. ]. Whiting,

I42, Harley Street, \Y.

PROVINCIAL MEDICAL SCHOOLS.

BRISTOL UNIVERSITY COLLEGE.—FACULTY or MED)

ClNE.-—-Th8 lectures and Instruction given in the
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Faculty of Arts and Science of University College,

Bristol, are adapted to the various preliminary examina

tions, and students can complete in Bristol the entire

course of study required for the medical and surgical

degrees of the University of London and the Royal

College of Surgeons of England. and of the Apothe

caries' Society of London, and for the examination of

the Army and Navy Boards. Students of the college

are admitted to the clinical practice of those very

important and well-equipped institutions, the Bristol

Royal Infirmary and the Bristol General Hospital.

The infirmary and the hospital comprise between them

a total of 470 beds, and both have very extensive out

patient departments, antl special departments for the

diseases of women and children, and of the eye, ear, and

throat, besides large outdoor maternity departments

and dental departments. Students of the college also

have the privilege of attending the practice of the

Bristol Royal Hospital for Sick Children and Women,

containing 104 beds, and that of the Bristol Eye

Hospital, with 40 beds. The total number of beds

available for clinical instruction is therefore 614. Very

exceptional facilities are thus offered to students for

obtaining a wide and thorough acquaintance with all

branches of medical and surgical work.

Appointments.—At the Royal Infirmary, and also at

the General Hospital. clinical clerks and dressers reside

in the house in weekly rotation. A pathological clerk

is appointed every three months. Also obstetric clerks

and ophthalmic dressers. Clinical lectures are given

regularly at both institutions.

Scholarships, Prizes, é'c.—Prizes and certificates of

honour are given in University College in all the

subjects of the curriculum. There are two entrance

scholarships, value £50 and £30 respectively, two

Martyrs memorial scholarships (pathology and morbid

anatomy) of £10 each, the Tibbits memorial prize,

value £9, for proficiency in practical surgery, Henry

Marshal prize, £12; Clarke Scholarship, £15; Sanders

Scholarship, £22 10s.; one gold and silver medal

awarded by the committee, and various prizes for

clinical work in surgery and medicine.

Fees-School fees for attendance on all courses of

lectures, except comparative anatomy, 7o guineas, or

55 guineas. Dental composition fee, 60 guineas.

Clinical fees—Surgical practice, one year, 12 guineas;

perpetual, 2o guineas. Medical practice, 20 guineas;

perpetual medicine and surgery, 3 5 guineas; clerk or

dresser, 5 guineas ; obstetric clerk, 3 guineas.

Prospectus and further information on application to

the Dean, Professor E. Markham Skerritt.

SHEFFIELD UNIVERSITY CoLLEcE.-—Facult_v 0/ Medi

u'ne.-—The Winter Session, 1905-6 will commence in

the new University building on Monday, October 2nd.

The University was opened on July 12th by the King.

The plan of the buildings is that of four blocks, en

closing a quadrangle, 154 ft. by no ft. The medical

department occupies the entire north wing overlooking

the quadrangle on one side and Weston Park on the

other. The anatomical department occupies about

two-thirds of the upper ground floor. The dissecting

room has been designed and equipped to meet all

modern requirements of the student of anatomy. The

lecture theatre will accommodate fifty students, and

is provided with a lantern of modern type illuminated

by the electric arc. The anatomical museum has a

gallery which is Set apart chiefly for anthropological

and morphological collections. The floor space affords

accommodation for bones, models, and spirit specimens

mounted in glass jars. Research laboratories and

private rooms are provided for the professors and

demonstrators. The department of physiology occu

pies the first floor. In the general laboratory, a large

and well lit room, accommodation is provided for

microscopical work at a bench running the full length

of the laboratory beneath the windows; the space

behind is occupied by movable tables each equipped

for the purposes of experimental work, an arrange

ment which enables the students to work either singly

or in small groups. The fixed equipment of the room

electricity, and water wherever the tables may be

situated. The second laboratory for chemical physio.

logy is fitted with benches, fume cupboards, &c. In

addition a considerable portion of the space in this

room is devoted to and equipped for work of a more

advanced type. Opening into this laboratory are a

balance room and two rooms fitted for photography.

spectroscopy, &c. Opportunities are afforded for

research work in three special rooms. One, beautifully

lighted by windows in two of its walls, is equipped for

general research, another a room which can be darkened

for optical work and photographic recording; and a

third in the basement is provided with the solid pillars.

&c., necessary for work with delicate instruments re

quiring great stability. In the lecture theatre, seating

fifty students, a large amount of space has been left

for the demonstration of experiments, and is equipped

with the larger pieces of apparatus necessary for such

work. The whole upper storey of the medical block

is occupied by the Department of Pathology. The

students’ laboratory, a very large and lofty room. is

fitted and equipped with every modern appliance for

microscopical and bacteriological work. The lecture

theatre has sitting accommodation for about fifty

students. The incubating room, built into the centre

of the pathological department, is a special feature ;

it is so arranged that it may be kept at a constant

temperature, thus replacing the ordinary incubating

ovens. The museum is spacious and is furnished with

a gallery. Research laboratories are provided for the

professor. On the upper ground floor are well-fur

nished lecture rooms for other subjects, and the

materia medica museum. The library of the Sheffield

MedicO-Chirurgical Society, to which students are

admitted, is situated on the ground floor overlooking

the quadrangle.

Hospital practice is taken out at the Royal Infirmary

(247 beds) and at the Royal Hospital (r60 beds), both

of which institutions have special departments for

diseases of the eye, ear, and throat, and skin. At the

latter there is also an extensive dental department.

Perpetual fee, ['45 ; or in two payments, viz., £26 on

entrance, £22 within twelve months afterwards.

Students are also admitted to the practice of the Jessop

Hospital for diseases of women (80 beds), the City

Fever Hospitals, and the South Yorkshire Asylum.

The dental department is recognised by the examining

bodies. The courses of instruction for the D.P.H. are

recognised by the University of Cambridge, London

University, and the Royal College of Surgeons.

Students of either sex are admitted to the degrees

of the University.

The Kaye scholarship, for second year's students,

natives of Sheffield, is awarded annually, under certain

regulations. Prizes for clinical medicine and clinical

surgery; prizes in books and certificates awarded

annually.

UNIVERSITY or \rVALES, CARDIFF SCHOOL or Mem

CINE.—Tl'liS college, which is one of the colleges of the

University of Wales, has since its foundation, in 188 3,

prepared students for the Preliminary Scientific exami

nation of the University of London, and for the corre

sponding examinations of other licensing bodies. In

1893 Chairs of Anatomy and Physiology and a Lecture

ship in Materia Medica and Pharmacy were established.

making it possible for students of medicine to spend

three out of the five years of prescribed study at Cardifi’.

Arrangements with the managing committee of the

Carditl Infirmary give students of the College the privi

lege of attending this large and well-ordered hospital,

which is situated within five minutes’ walk of Univer

sity College. Many students, especially from Wales

and Monmouthshire, avail themselves of the opportuni

ties thus aflorded to pursue the earlier part of the

medical curriculum near home. All classes are open

alike to both men and women students over sixteen

years of age. The courses of instruction given at

Cardifi are recognised as qualifying for the examinations

of the Universities, Royal colleges, and other licensing

bodies of Great Britain and Ireland. Having spent

is designed to provide power for machinery, gas, two or three years in study at Cardifi, and having
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passed the examinations in these years, a student may

proceed to London or elsewhere and complete his quali

fying course for a University degree or for a college

diploma.

Students preparing for the first and second examina

tions of the Conjoint Board for England, or for the

corresponding examinations of the Conjoint Board for

Scotland, or for those of the Society of Apothecaries,

may compound for their classes by paying a single

composition fee of £41 105., or by paying £20 and

£24 105. at the beginning of their first and second years

respectively. Those preparing for the preliminary

scientific and intermediate examination in medicine of

the University of London may compound for their

three years’ instruction at Cardifl by paying a single

composition fee of £57 10s., or by paying £13 r3s., £28,

and £2! at the beginning of their first, second and third

years respectively.

In 1899 a department of Public Health was estab

lished, and lecturers in bacteriology and in public health

and hygiene were appointed. Medical men preparing

for a diploma in Public Health and Hygiene can attend

oom lete courses of lectures and laboratory instruction

in t is department. These courses are recognised by

the University of Cambridge, by the Royal Colleges of

Ph sicians and Surgeons, and by Victoria University.

11 the case of medical students, attendance on the

class of hygiene and public health is accepted by the

Universities of London and Cambridge, and by the

Conjoint Examining Board of England

Courses of lectures to midwives, adapted to the re

quirements of the Central Midwives’ Board. under the

Midwives Act. are commenced in October, January.

and April. The lectures are suitable both for pupil

midwives and practising midwives, as well as for nurses

who desire to enter for the examination for certification

under the Act.

Scholarships, 6»c.—The attention of students about

to matriculate is drawn to the numerous entrance

scholarships for exhibitions which are offered at the

college for competition in September. most of which

may be held by medical students. Full particulars of

the examination for these may be obtained from the

Registrar, or from the Dean of the Medical Faculty.

LIVERPOOL ROYAL SOUTHERN HOSPlTAL.—-The clini

cal school of this hospital is situated within convenient

distance of the Liverpool University, and aflords every

facility for clinical and pathological study. The hospi

tal contains 200 beds, and in addition to the general

medical and surgical cases attention is devoted to the

diseases of women and children. There is a special

ward for tropical diseases in connection with the Uni

versity laboratories.

The medical and surgical stafi visit the wards daily,

and the ward instruction is supplemented by weekly

clinical lectures. Additions have been made to the

teaching staff so that students may now obtain in

struction in diseases of the eye. ear and throat. De

monstrations in the use of the X-ray apparatus are

given at intervals. There is an excellent pathological

department, with laboratory attached, where demon

strations are arranged for and regular instruction is

given in practical pathology. The practice of St.

George's Hospital for Diseases of the Skin is free to

students, and thus ample opportunity is afforded for

acquiring a knowledge of dermatology. In addition to

the clinical clerkships which are allotted to the students

the resident posts of ambulance Ofl'lCCl'S are given to the

students whom the board may think most suited to hold

them every three months. The Alexander Fellowship

in Pathology of £100 a year is open to students of this

school ; three prizes of £ 5 each are also awarded to the

gentlemen who present the best taken series of medical

and surgical cases. Fuss.‘ Perpetual, £26 55.; one

year, £10 105.; six months, £7 7s.; three months,

£4 45

There are rooms for a limited number of resident

students : terms (exclusive of fee for hospital practice),

£15 155. per quarter. The practice of the hospital is

recognised by all examining bodies.

LEEDS UNIVERSlTY.—--Thl$ school of medicine was

originally founded more than seventy years ago as

the Leeds Medical School. The building, erected on a.

site contiguous to the infirmary, and opened eleven

years since, contains one of the finest dissecting rooms

in the Kingdom, extensive laboratories for physiology

and pathology with the most recent improvements

in fittings and apparatus, ample lecture-room accom

modation, a. large library, and separate museums

for pathology and anatomy. Professors and lecturers

are attached, and the clinical teaching is given by

the physicians and surgeons attached to the Leeds

General Infirmary, one of the largest in the United

Kingdom, having 432 beds, with a staff of physicians

and surgeons of considerable eminence. Ophthalmic

demonstrations and demonstrations of skin diseases

are given in the infirmary by surgeons in each depart

ment, where also are obtainable various clinical

clerkships, dresserships, and other appointments;

and an extern maternity charity is attached, at which

the necessary attendance at labours can be taken.

Besides the infirmary there is a large dispensary, a

large hospital for infectious diseases, and a hospital for

women and children, all of which are open to students

of the school.

Scholarships, Prizes, 6-c_—(i) A Gilchrist scholarship

of £50 a year for three years is awarded annually. (2)

A University scholarship of £25 (awarded annually).

(3) An entrance scholarship of 64 guineas. There is

also a Hardwick prize in clinical medicine, a M’Gill

prize in clinical surgery, each of the value of £10, and

Thorpe prizes of £10 and £5 in forensic medicine and

hygiene, and a Scattergood prize in midwifery, besides

silver and gold medals and other class prizes. The

composition fee for attendance upon all the required

courses of school lectures is 64 guineas for University

students who have attended the preliminary scientific

courses, and the same for non-University students,

exclusive of chemistry and biology,

At the General Infirmary. the perpetual fee for

medical and surgical practice and clinical lectures is £42

in one sum, or two instalments of £22 each. These

fees are not included in the composition fees for lectures

and are payable separately.

At the General Infirmary, the perpetual fee for

medical and surgical practice and clinical lectures is

£42 in one sum, or two instalments of £22 each.

Thesc fees are not included in the composition fees for

lectures, and are payable separately.

A scholarship of £42 to cover the cost of medical and

surgical practice is offered annually by the Infirmary.

LIVERPOOL SCHOOL OF TROPICAL MBDlClNE.—ThiS

school, which has for its object research into Tropical

Diseases and Improvement in Tropical Sanitation, was

founded in Liverpool in 1899 by Sir Alfred Jones,

K.C.M.G., who is the chairman of the school. The

research work of the school is carried on at the Johnston

Laboratories, in Liverpool University. The clinical

work is carried on at the Royal Southern Hospital.

A special feature of the work of the Liverpool School of

Tropical Medicine has been the despatch of a large

number of important medical expeditions to various

places in the tropics, especially West Africa. Although

the School has only been in existence for a short time it

has already sent over a dozen of these expeditions.

In addition, the School has issued a number of valuable

publications and monographs on subjects connected

with tropical diseases. The Duke of Northumberland.

K.G., is Hon. Vice-President; Sir Alfred L. Jones,

K.C.M.G., Chairman of Council; and Mr. Wm.

Adamson, Vice-Chairman; and the following is the

school staff : Sir Alfred Jones Professor, Ronald Ross,

C.B., F.R.S.. F.R.C.S.; Walter Myers Lecturer,

J. \V. W. Stephens, M.B.Cantab; Lecturer in Eco

nomic Entomology and Parasitology, R. Newstead,

F.S.A. Lecturer in Tropical Diseases of Animals,

H. E. Annett, M.D. ; Walter Myers Fellow, J. Everett

Dutton, M.B., Ch.B. ; Assistant Lecturer, C. Christy,

M.D. ; Demonstrators and Research Assistants,

J. L. Todd, B.A., M.D., C.M. McGill, and H. Wolferston

Thomas, M.D., C.M. McGill ; Dean, ProfessorcRubeit
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Boyce, M.B., F.R.S.,'

BA.

The following are the principal provincial hos

pitals having the greatest number of beds, to

which students are admitted where clinical in

struction can be obtained, but to which there is

no medical school attached :

Hon. Secretary, A. H. Milne,

BATH ROYAL UNITED HOSPITAL.—ThlS is a well

appointed hospital in the West of England, with [30

beds, at which students can obtain clinical instruction.

The hospital is recognised by the Colleges, and is

licensed for dissection. It contains also an excellent

museum and library. Fee for six months’ attendance,

five guineas ; twelve months’. ten guineas.

BRADFORD INFIRMARY.—The hospital contains 220

beds. Non-resident pupils are received and abun

dance of clinical material is obtainable. One year's

attendance is recognised by the Examining Boards.

Fee, perpetual, £10 Ios.

BRIGHTON SussEx COUNTY HOSPITAL contains 190

beds. It is recognised by the College of Surgeons and

by the Conjoint Board. Out-pupils are admitted to the

clinical teaching and the classes at a tee of £21 for two

years.

LIVERPOOL NORTHERN HosmTAL, which has recently

been rebuilt, now contains 246 beds, and is com

pletely equipped with the most modern appliances.

Clinical instruction is given by the stafl during the

summer and winter sessions. Clinical clerkships and

dresserships are open to allstudents without additional

fees. Fees for hospital attendance : Perpetual, £26 5s.;

one year, £10 Ios. ; six months, £0 65. ; three months,

£4 45. ; practical pharmacy, £2 25.

NORFOLK AND NORWICH HOSPITAL-Tlll5 hospital is

recognised by the Colleges, and contains 220 beds.

Fees, £10 I0s.1'or six months, £15 15s. for twelve

months’ medical and surgical practice. Pupils, resi

dent and non-resident, are admitted.

NORTHAMPTON GENERAL INEIRMARY.—The number

of beds is 163. Out-pupils are received, and have

every opportunity of acquiring a practical knowledge of

their profession. Instruction is‘ also given in anatomy

and materia medica and practical pharmacy. Non

resident pupils are taken at a fee of {to 10s.

RovAL BERKSHIRE HOSPlTAL.—The town of Read

ing, in which this hospital is situated, has a very large

working-class population, and excellent opportunities

{or clinical instruction in the wards and extensive out

patient department are afforded here. It contains

160 beds. a splendid library, in which the Reading

Pathological Society holds its mettings.

THE ROYAL HOSPITAL, Portsmouth.—'1‘he hospital

is a preparatory school of medicine and surgery, and

the attendance of pupils is recognised by the Examining

Boards. The number of beds is 120. The fees are

the same as at all similar institutions,

ROYAL DEVON AND ExETER HOSPITAL, Exeter.—

The hospital contains 200 beds (including special

children's wards), and has a good library, museum,

dissecting room, and post-mortem room. Attendance

on the practice of this hospital qualities for all the

Examining Boards. Arrangements can be made bv

which students can attend midwifery on application to

the House Surgeon.

NORTHAMPTON GENERAL HosPiTAL.—This hospital

contains 174 beds ; it has been recently enlarged and

re-arranged. Non-resident pupils are received and

have every Opportunity of acquiring a practical

knowledge of their profession. The fee is £10 Ios.

WOLVERHAMPTON GENERAL HosPITAL.—The hospi

tal contains 230 beds, attendance at this hospital being

recognised by all the Examining Boards. Pupils, are

trained in clinical work by the medical and surgical

stat}. Fees .' Six months, £6 65.; twelve months,

£12 12s. ; perpetual, £21.

Etclanb.

THE IRISH MEDICAL SYSTEM.

THE system of medical teaching in Ireland differs

from that in England in important particulars. In

London each clinical hospital has its attached medical

school, which is fully equipped, and which educates the

students of that hospital and very seldom those of any

other. In Dublin, on the contrary, the hospitals and

schools are entirely separate (except that Sir Patrick

Dun’s Hospital is officially connected with Trinity Col

lege), and a student of any hospital is free to enter for

the whole or any part of his course at any school or hos

pital he pleases. As might be expected, religion. social

rank. and locality of residence have their influence in

causing certain classes of students to resort to schools

and hospitals suitable to their condition. But scholas

tic or collegiate regulations impose no restrictions as to

the place of study, and as the school and hospital fees

are paid in detail in Dublin, and not in a lump sum, as

in London, the pupil is free to do as he pleases.

BOARD AND RESIDENCE.

There is in Dublin no Organisation for domestic

accommodation of medical students. save for those who

are passing through Trinity College, in whose case

rooms and “ commons " (i.e., dinner) are provided at

fixed rates. Those who can afford to pay {6 65. or

£7 75. per month for their lodging and maintenance

may find accommodation in the family of some medical

man who receives boarders, in which case they become

members of the family for the time being. The

majority of Dublin students, however, take a lodging in

some economical locality, or they “ churn " with some

other student for the purpose. It is usual to contract

with the lodging-house keeper for board or partial

board, but some students cater for themselves.

cOsT OF MEDICAL EDUCATION IN IRELAND.

The cost of Obtaining a medical qualification depends

to some extent on the qualification sought. In this

connection the following tables may be of use to the

prospective student :—~

COsT OF MEDICAL EDUCATION.

School of Physic, Dub. Univ. . . £122 6s. 6d.

Royal College of Surgeons School £124 195.

Catholic University School £124 195.

Queen's College About £ I I0

CosT 0F DIPLOMAS OR DEGREES.

Dublin University 2£27 (to this must be

added £83 45., the

cost of obtaining an

Arts degree).

Royal University . . £15.

Conjoint Royal Colleges . . £42.

Apothecaries’ Hall . . . . £22 IS.

Thus, the absolute payment will amount to some.

where between £125-and £232 10s. Cd- according as the

teaching of the Queen's Colleges and the degrees of the

Royal University, or the teaching and degrees of Dublin

University, are taken. For the Conjoint Colleges the

entire cost is 16166 195., taking the minimum mode of

payment. So that, assuming that extras or voluntary

costs are incurred the total will vary, say, from £170 to

£200. “ Grinding " although not officially recognised,

occupies a position almost identical with that of the

extra-mural instruction in other schools. Its cost

must be reckoned among the expenses of the Course,

for, while not essential, it has become customary

for almost all students to obtain aid in their

studies in this way. As a rule. this private instruction

costs about £5 55. for each of the four examinations.

The above sum, or something like it, may be expended

by the student or his parent in paying for lectures, &C.,

and examination fees as they fall due, and there is no

difficulty in obtaining the needful information for his

guidance if he likes to pay for his course in this fashion.

It, on the other hand, he prefers to pay a large sum

down, he can “ apprentice " himself to a teacher who

will undertake all monetary responsibility for his cduca~

tion. This so-called " apprenticeship," is very gener
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ally a simple contract for the payment of fees, and can be obtained by sending a note to the Registrars of

involves but little special teaching. The practice

has now become almost obsolete. All the Dublin

schools require fees to be paid in advance.

DATE or ENTRY.

The entry of names and commencement of study in

Ireland is supposed to date from the tst of October in

each year, but the session really dates from the rst of

November, and the entry of names may be delayed by

the dilatory to the 25th of the same month. It should,

however, be remembered that no credit is given for

studies or attendance until the entry is regularly made.

The student must attend three-fourths of the lectures

delivered, and if he loses a fortnight at the beginning

he must make up for it afterwards by constant attend

ance.

The student begins work by attending a recognised

medical school each morning at ten o'clock, and occupy

ing his day, to five p.m., between lectures and dissec

tions. His vacations are a fortnight at Christmas and

a week at Easter, and he finally returns home at the

-end of June.

PRELIMINARY EXAMINATIONS.

The first act of the student is to pass a preliminary

examination, without which he cannot get credit for any

medical studies pursued. The next is to commence

medical study. This he does by entering for lectures

‘at a medical school. From the school registrar he gets

a form of certificate, and his third act is to take it or

send it to the Branch Medical Council, 35 Dawson

Street, Dublin, unless, as is usually the case, this duty

is undertaken for him by the school registrar. He is

thereupon placed upon the Register of Medical Students

(without fee), and his period of study counts from that

date. He must register at the earliest possible moment,

or he may lose credit for his work.

The only preliminary examination held specially for

medical students is that held conjointly by the Royal

Colleges of Physicians and Surgeons, but other examina

tions, e.g., the public entrance at Trinity College, the

matriculation of the Royal University, the Intermediate

Examination passes in the required subjects, and all

other examinations recognised by the General Medical

-Couucil_are accepted as equivalent.

The subjects of examination as prescribed by the

General Medical Council are as follows :—I. English

language, including a specified author, dictation, gram

mar, and composition ; also parsing and analysis from

a book specified. 2. Latin, including grammar,

translation from specified authors, and translation of

easy passages not taken from such authors. 3. Ele

ments of mathematics, comprising (a) arithmetic,

including vulgar and decimal fractions; (b) algebra,

including simple equations; (0) geometry, Euclid,

Books I., II., and III., with easy deductions. 4. One

-of the following optional subjects :—(a) Greek, (b)

French, (a) German.

THE IRISH LICENSING BODIES.

The Medical Licensing Bodies of Ireland are four in

number, and, as a rule, students gravitate into one or

other of five classes :—a. Those who enter Trinity Col

lege, and take a full graduation in Arts in addition to

their professional degrees. b. Those who take the

licence of the conjoint Royal Colleges of Physicians

and Surgeons. c. Those who take their qualifications

at the Royal University of Ireland, where graduation

in Arts is not necessary. d. Those who take the

licence of the Apothecaries’ Hall. 8. Those who pursue

their studies in Ireland, but who migrate to London,

Edinburgh, or Glasgow for their licences. Almost all

these last-named emigrants come from the Queen's

'Colleges, and the greater number of them from Belfast,

while the Dublin students qualify, as a rule, in Dublin.

We do not attempt to give details as to the requisite

courses of instruction for degrees or diplomata, as our

epitome must necessarily be insufficient for the infor

mation of the student, and we can occupy our available

space with information more useful to him. The

-oflicial information upon which students may depend

the Licensing Bodies or Schools.

The Irish Licensing Bodies are as follows;

THE UNIVERSITY OF DUBLIN.

The University of Dublin grants the degrees of M.B.,

B.Ch., and B.A.O. to students who have obtained their

Arts degree. and who have been for at least five aca

demic years on the books of the Medical School, and the

higher degrees of M.D., M.Ch., and M.AO. to those who

have held, or have been qualified to hold, for at least

three years, the grade of MB. and B.Ch. It does not

grant degrees to any but full graduates in Arts, conse

quently its degrees hold the highest rank of social and

educational qualifications, and are sought for by those

who look forward to occupying the best positions in the

profession.

The expense of obtaining the degrees of M.B., B.Ch.,

and B.A.O. is approximately as follows :—Lectures,

£66 135. 6d. ; Hospitals, 2655 13s. ; Degree Fees, £27.

Total, £149 6s. 6d.

The expense of the BA. degree, amounting altogether

to £83 45., should be added, making the total cost

£2 32 10s. 6d.

Important new regulations come into force in the

Summer Session of 1906. One of the main results of

these will be to diminish the extent of the Arts course

for medical students, while at the same time preserving

the advantage of an Arts education by rendering the

attendance on certain lectures compulsory. Changes

in the medical examinations will also take place, but

the curriculum itself is practically unaltered.

In addition to its ordinary qualifications the Univer

sity grants the following higher degrees :

Doclor 0/ Mcdicine.—To obtain this the candidate

must have obtained the degree of M.B., or have been

qualified to have obtained it for three years. He must

then read a thesis before the Regius Professor of Medi

cine. Fee for this degree, £13.

Master o)‘ Surgery.—The candidate must be a Bachelor

in Surgery of three years’ standing, and must then pass

an examination in clinical surgery, operative surgery,

surgical pathology, surgery, and surgical anatomy (on

the dead subject). Fee for this degree, {I r.

Masler in Obstetric Science.—The candidate must have

passed the M.B. and B.Ch. examinations, and have com

pleted, in addition to the courses for M.B., B.Ch., a

course of obstetric medicine and surgery. He is then

required to pass an examination in the following sub

jects :—-—Practice of midwifery, gynaecology, anatomy of

female pelvis and elementary embryology, and clinical

gynacology. Fee for this degree, £5.

Diplomats in Medicine, Surgery, and ll'Iidwifery

Candidates for the diplomas in Medicine, Surgery, or

Obstetric Science must be matriculated in Medicine, and

must have completed two years in Arts and five years in

medical studies. The course and examination is the

same as for the degrees, except that the lectures and

examinations in botany and zoology need not have been

taken out or passed, and that the candidate need not

have obtained an Arts degree. Fee for the diplomas in

medicine, surgery, and midwifery, £21. A diplomate,

on completing his course in Arts and proceeding to the

degree of B.A., may become a Bachelor by attending

the lectures on botany and zoology, passing the previous

medical examination in those subjects, and paying

the de ree fees.

Dip oma in Public Health-The candidate must

be an M.D. or a. Graduate in Medicine and Surgery

of Dublin, Oxford, or Cambridge, must have com

pleted, subsequent to registration, six months’ practical

instruction in a laboratory, and also have studied

practically outdoor sanitary work for six months

under an approved Officer of Health (v. also page 276).

Degree and Licence in Dental Science-Candidates

for the degree in dental science must have taken a

degree in Arts, and must have had their names in the

books of the Medical School for five years. Two

examinations must be passed-namely, the Previous

Dental at the end of the second year, and the Final

Dental at the end of the fifth year. Candidates for the

Licence are required to matriculate in Arts, but need
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not proceed further in the Arts course. The course A. O. Degree.—Conferred

 

The )1. only on

of study is the same as for the degree with the excep- , graduates in medicine of the University of three years’

tion that no lectures in pathology or bacteriology are

required. The total fees for the licence, including the

premium for Dental Mechanics (£100), are £200 175.,

while those for the degree are about £210, to which

must be added the cost of the B.A. degree.

Post-Graduate Cln5s1's.—A short post-graduate course

is now given annually in july in connection with

Trinity College Medical School. It includes special

work on Diseases of the Eye, Nose, and Throat, Gynae

cology, Diseases of the Skin, X-ray work, Medicine,

Surgery (clinical and operative), and Clinical

Pathology.

Royal Services School.-—The object of this school is to

prepare candidates for the Indian Medical Service.

and Royal Army Medical Service. It is conducted

on a comprehensive scale, and affords special oppor

tunities for operating on the cadaver, and for the study

of commentaries. Two sessions are held yearly, each

lasting for about ten weeks.

THE ROYAL UNIVERSITY OF IRELAND.

The Royal University of Ireland is purely an examin

ing body. Its degrees are granted on one year's acts,

'i.e., the matriculation examination of this University

(none other will suffice) and a “ first Universit exami

nation ” at the termination of the first year. he cost

of the M.B. and M.Ch. of the University, with all the

necessary curriculum, is about £125. Some of the Arts

examinations are conducted, not only in Dublin, but at

certain local centres.

The University

degrees :—

M.B., B.Ch., B.A.O., and the higher degrees of M.D..

l\I.Ch., and M.A.O. It also confers a Diploma in Public

health and a Diploma in Mental Diseases.

All degrees are open to persons of either sex.

The University examinations are held in the spring,

beginning about May ist, and in the autumn, beginning

about October ist.

All candidates for any degree must pass the matricu

lation examination and the first University examina

tion.

The course for the degree of M.B., B.Ch., B.A.O.,

extends over'five years.

Students will be admitted to the first University

examination after one year from matriculation. Fee,

£1

confers the following medical

The medical course consists of three previous examina

tions, one at the end of each year, and one degree

examination at the end of the fifth year. Fee for each

previous examination, £i ; for the degree examination,

£2 ; for the diploma. £10.

In addition, the following degrees are granted :—

Diploma in. Public HeallIi.-—-Conferred only on gra

duates in medicine of the University of at least twelve

months’ standing. Fee, £2. Subjects.--l\ieteorology,

bacteriology, chemistry, physics, vital

hygiene, sanitary engineering, architecture and law.

The M.D. Degree.—Conferred only on graduates in

medicine of the University of three years’ standing.

They must at the same time produce a certificate of

having been, for at least two academical years, engaged

in hospital or private, medical, surgical, or obstetrical

practice, or in the military or naval medical service.

he examination comprises medical diseases and

the theory and practice of medicine, including path

ology. Every candidate will be examined at the bed

side, and be required to diagnose at least three medical

cases, and prescribe treatment. and to write detailed

reports on at least two cases to be selected by the

examiners and to discuss the questions arising there- 1

from. Fee, £5.

The M.Ch. Degree.—Conferred only on graduates in

medicine of the University of three years’ standing, and

who can produce a similar certificate of

that required for the M.D. degree. The examination

comprises surgery, both theoretical and operative ;

surgical anatomy ; ophthalmology and otology.

Fee, £5.

statistics, :

practice to ‘

, of brain,

 

standing, and who can produce a similar certificate of

practice to that required for the M.D. and M.Ch.

degrees. The examination comprises midwifery and

diseases of women and children. Fee, £5.

Prizes, é-a-First Examination in Medicine. Two

first-class exhibitions of £20 each, and two second of

£10 each.

Second Examination in Mediciue.—Two first-class

exhibitions of £25, and two second-class of £15, and

the Dr Henry Hutchinson Stewart Medical Scholar~

ships, value £10 a year for three years. The latter are

awarded in psychological medicine, diseases of the

nervous system,and anatomy, physiology and pathology

cord, and nerves. Competition among

medical graduates of not more than three years’

standing. Fee £2. Value £50 a year for three

years.

Third Examination in Medicine-Two first-class.

exhibitions of £30 each, and two second of £20 each.

Medical Degrees Examination-Two first-class exhi

bitions of £40 each, and two second of £25 each. One

travelling medical scholarship of £ioo. One medical

Studentship of £200 per annum. tenable for two years.

ROYAL COLLEGES OF PHYSICIANS AND

SURGEONS.

These examinations are held conjointly by the

two Colleges. The course, as in other bodies,

‘extends over five years, with examinations at the

end of the first, second, third, and final years.

These examinations are conducted by examiners

chosen by each of the Colleges for the subjects

appropriate to them. The curriculum has recently

been revised, and made of a more practical nature. In

‘common with the English Colleges, the subjects of the’

First Professional examination may be studied either
at a vmedical school or at an institution other than a

‘medical school recognised by the Colleges, after due‘

inspection, for instruction in these subjects. We recom

mend students to apply for the oflicial programme to

the Secretary of the Committee of Management, Royal

College of Physicians, or to the Registrar of either

College. In the case of the Preliminary Examination

seven clear days’ notice must be given to the Secretary ;

fourteen days’ notice is required from candidates

for the. Professional examination.

The total of the examination fees, spread over the‘

four examinations, is £42, while the school and hospital

fees, if taken in Dublin, amount to £i24 19s., making

altogether £i66 195., exclusive of rc-examination fees,

which have to be paid in case the candidate fails to

pass his examination.

The Conjoint Colleges also confer a diploma in

Public Health, of which information will be found on

page 276.

ROYAL COLLEGE OF PHYSICIANS.

This College issues a Licence in Medicine and a.

Licence in Midwifery to Registered Medical Practi

tioners. .

The subjects of examination for the former qualifica

'tion are '.—Practice of Medicine, Clinical Medicine,

Pathology, Medical Jurisprudence, Midwifery, Hygiene

and Therapeutics.

The candidate for the Licence in Midwifery must pro

duce certificates of having attended a course of lectures

on Midwifery, and of having attended practical Mid

wifery and Diseases of \Vomen for six months, at alying

in Hospital or Maternity recognised by the College ; or,

where such Hospital attendance cannot have been

obtained during any period of the candidate's course of

study, of having been engaged in practical‘Midwifery

under the supervision of a Registered Practitioner hold

ing a public Medical appointment, the certificate in

either case to state that at least twenty

have been actually attended. A Registered Medical

Practitioner of five years’ standing is exempted from the

examination by printed questions.

Fees.—Fee for the Licence to Practise Medicine,

labour casesv
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£15 1 5s.

£3 38

Membrrship.—The Examinations for Membership are

held in January, April, July, and October.

ROYAL COLLEGE OF SURGEONS.

This College grants a licence in Surgery to registered

medical practitioners. Candidates who hold registrable

surgical diplomas, including the licence of the Apothe

caries’ Society of London, granted since October, 1886,

are admitted to examination without further evidence

of study, but candidates who hold medical qualifications

only, including the L.S.A. granted before October, 1886.

will be required to produce certificates of two courses of

lectures in anatomy and dissections, one course of prac

tical histology, one course of lectures in surgery, and

one course of operative surgery.

Candidates are examined in surgery, clinical and

operative ; surgical appliances ; and ophthalmic

surgery. The fee is £26 55. The fee for a special

examination is {3r 105.

Fee for the Licence to Practise Midwifery,

A diploma in Midwifery is also granted after exami-!

nation to registered medical practitioners. Candidates

must produce evidence of (a) attendance on a course of

lectures on midwifery and diseases of women and

children in a recognised school; (b) attendance or six

months’ practice at a recognised lying-in hospital or

recognised dispensary for lying-in women and children ;

and (c) of having conducted at least thirty labour cases.

The fee for the examination is £15 15s.

Fellowship.—Candidates for the Fellowship of the

College must enter their names with the Registrar at

least a month before the date of examination, in order

that the Council may decide whether to approve of the

application. Examinations are held the third Mondays

in February, May, and November. If the application

is approved. the candidate will be admitted to the next

sessional examination or to a special examination

(except during the months of August and September)

if granted by the Council. Candidates are divided into

two grades :—

Grade r.-—Licentiates or graduates in surgery of less

than ten years’ standing.

Grade 2.~—Licentiates or graduates in surgery oi more

than ten years’ standing.

Candidates in Grade i must pass two examinations—

Primary (in anatomy and physiology) and Final (in

surgery). Candidates in Grade 2 need pass but one

examination in surgery, surgical anatomy, and surgical

pathology.

Fees.—Grade r.—-For Licentiates of College; Pri

mary examination, £15 155. ; Final examination,

{to ros. Licentiates in Surgery of other licensing

bodies: Primary examination, J£26 5s. ; Final exami

nation, £15 r5s. Students of the College : Primary

examination, £5 55. ; Final examination, £21. Students

of other licensing bodies : Primary examination,

£10 105.; Final examination, £31 105.

Grade 2.—Licentiates of the College, 1526 55. ;

Licentiates in Surgery of other licensing bodies, £42.

APOTHECARIES’ HALL OF IRELAND.

Tm: Licence of this Hall is granted to students who

present certificates of having fully completed the

course of study as laid down in the curriculum. The

A candidate is allowed for each professional exami

nation which he has completed at any other licensing

body, except the Final. If he has passed only in some

_of the subjects in a given examination, he has to pay

the whole of the fee for that examination.

, The fees for re-examination are : For each subject,

{1 1s., excepting in the subjects of chemistry, phar

macy, surgery, medicine, second anatomy, and ophthal

_mology, the fees for which are £2 2s. each.

The fee for the Third and Final, or Final alone, is

I515 155., when the other examinations have been taken

elsewhere. -

All examination fees are to be lodged in the Sack~

ville Street Branch of the Royal Bank of Ireland to

the credit of the Examination Committee.

Applications and schedules, together with bank

receipt for the fee, must be lodged with the Registrar.

Apothecaries’ Hall, 40, Mary Street, Dublin, at least

fourteen clear days before the day of examination.

Candidates who desire to obtain the Letters Testi

monial of the Apothecaries’ Hall of Ireland, must,

before proceeding to the Final Examination, produce

evidence of having been registered as medical students

for fifty-seven months ; also of having attended

courses of instruction as follows:

One course each (winter course of six months) of the

following : Anatomy (lecture), chemistry (theoretical),

midwifery, practice of medicine, physiology or in

stitutes of medicine and surgery. Dissections, two

courses of six months each.

Courses of three months-—Materia medica, medical

jurisprudence, chemistry (practical), practical physio

logy and histology, operative surgery, physics, clinical

ophthalmology, biology, clinical instruction in mental

disease, pathology, vaccination.

Medico-Chirurgical Hospital, twenty-seven months

to be distributed over the last four years of his study.

The candidate may substitute for nine months in

this, hospital attendance for six months as a resident

pupil.

Three months’ study of fever.

Six months’ practical midwifery and diseases of

women.

Three months’ practical pharmacy in a recognised

clinical hospital or a recognized school of pharmacy, or

a year in the compounding department of a licentiate

apothecary or a pharmaceutical chemist.

Each candidate before receiving his diploma must

produce evidence that he has attained the age of 2l.

Each candidate must produce evidence of having

before entering on medical studies passed a preliminary

examination in general education recognised by the

General Medical Council, and of having been registered

by that Council as a. student in medicine. Certificates

of medical study will not be recognised if the commence

ment of the course to which the certificate refers dates

more than fifteen days prior to such registration, except

in the subjects of physics and biology This registra

tion is not undertaken by the Hall.

The details of the course of education required and

syllabus of the examinations will be supplied on appli

cation to the Registrar, at 40, Mary Street, Dublin.

LICENCE IN DENTAL SURGERY.

THERE is probably no specialty in surgery which

 

diploma of the Apothecaries’ Hall of Ireland entitles gives as great a number of its practitioners a. living and

the holder to be registered as a practitioner in medicine,

surgery, and midwifery, and he also possesses the

privileges of an apothecary.

the prospect of an income as dentistry. A young man

who has got his diploma and knows something of his

business, andis willing to attend to it. seldom fails to

There are four professional examinations, the total get a substantial foothold in Ireland in a few years.

fees for which amount to 2! Women are

eligible for the diploma.

Candidates already on the “ Register” will receive

the diploma of the Hall upon passing an examination

in the subjects which are not covered by their previous

qualification, and on paying a fee of ten guineas; if

medicine or surgery is required, two guineas extra will

be charged.

guineas. The University of Dublin grants both a Degree and a.

Licence in dental surgery. To obtain the former.

candidates must have taken a degree in arts; the

licence is obtainable by all duly qualified persons who

have passed the Public Entrance Examination of

Trinity College, Dublin. The Royal College of Sur

geons in Ireland grants a Licence in Dentistry.

The fees payable for each examination are as follows : dates are required to pass three examinations, viz. :-—

First Professional,

£5 5s. Final Examination, £6 6s.

£5 55.; Second, {5 55.; Third, Preliminary (in General Education), Primary Dental.

Course 0/ Study for the License in Dentistry-Candi

and Final Dental.
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All information concerning this licence may be

obtained from the Registrar of the College. The

Primary Dental Examinations commence on the

second Monday in the months of February, May, and

November. The subjects of examinations include

physics, chemistry (including metallurgy), anatomy,

physiology and histology, and surgery. The fees for

the primary Dental Examination amount to £10 105 ;

and for re-examination, if rejected, £5 5s. The Final

Dental Examinations commence on the Thursdays

immediately following the Primary Dental Examina

tions. Candidates are examined in dental surgery,

theoretical (including dental pathology), clinical, and

operative; and in dental mechanics, theoretical,

clinical, and practical (including the metallurgy of the

workshop). Candidates must pass in all the subjects

at the same time.

The fees for the Final Dental Examination in the case

of candidates holding the L.R.C.S.I.. or students who

have passed the Primary Dental or Third Professional

Examination of the College, £10 ros. ; re-examination,

£5 55. The fees for Final Examination of all other

candidates, £26 55., and for re-examination, £ro 10s.

The extra fee for Special Examination, £5 5s. A re

jected candidate will not be again admitted to examina

tion until after a period of three months.

THE DIPLOMA IN PUBLIC HEALTH.

Tnts diploma is granted by Dublin University, the

Royal University, and the conjoint Royal Colleges.

Every candidate must be a registered medical practi

tioner. The examination is in :—-( 1) Chemistry (includ

ing chemical physics). (2) Engineering and architec

ture. ( 3) Sanitary law and vital statistics. (4)

Hygiene. (5) Bacteriology. (6) Meteorology. The

General Medical Council recommend that all candidates

shall have studied in a special bacteriological labora

tory, also for six months as pupil of a Working medical

officer of health, described, for Ireland, as " the medical

ofiicer of health of a county or of one or more sanitary

districts having a population of not less than 30,000;

or a medical officer of health who is a teacher in Public

Health of a recognised medical school."

In addition to taking the prescribed course a candi

date for the D.P.H. of the University of Dublin must be

a Doctor in Medicine or a graduate in Medicine, Sur

gery, and Midwifery of Dublin, Oxford, or Cambridge,

and his name must have been on the " Medical Register "

for at least twelve months before the examination. The

Royal University only confers its diploma on its own

graduates.

THE DIPLOMA'IN PSYCHOLOGICAL MEDICINE.

The Royal University of Ireland grants a diploma for

proficiency in the treatment of mental diseases under

the following conditions :—

The diploma is conferred only on graduates in medi

cine of. the University. Candidates must give notice,

in writing, to the secretaries of their intention to present

themselves, and must pay the prescribed fee of £2 at

least one month previous to the examination. Can

didates who satisfy the examiners will be required to

pay a further fee of £3 before the diploma is conferred.

The subjects for this examination are those required by

the Hutchinson Stewart Scholarship for proficiency in

the treatment of mental diseases.

THE IRISH MEDICAL SCHOOLS.

the Irish Medical Schools are as follows :—

Tun SCHOOL or PHYSIC or DUBLIN UNlVERSITY-.—

This school is formed by an amalgamation of the School

of Trinity College and of the College of Physicians.

Every student of the school must be matriculated by

the Senior Lecturer, for which a fee of 55. is payable,

but he need not attend any of the Arts course unless he

desires to obtain a University licence or degree in medi

cine, surgery, and midwifery. No student is permitted

to matriculate unless he has passed the entrance exami

nations of the University, of the Royal University, of

the College of Surgeons, or some other examination

recognised by the General Medical Council,

Two medical scholarships are given annually at the

School of Physic, value £20 per annum, tenable for two

years, the examinations for which are held each year in

June; one scholarship is given in anatomy and in

stitutes of medicine; the other in zoology, chemistry,

botany, and experimental physics.

A prize of £100 is awarded by the Board to the

successful candidate at a special examination in alter

nate years in medicine or in surgery, provided that the

merit be deemed sufficient. The successful candidate

is required to spend three months in the study of medi

cine or surgery, as the case may be, in Berlin, Paris, or

Vienna. Before he can obtain the first instalment of

£50 he must satisfy the Senior Lecturer that he possesses

sufficient knowledge of a Continental language to derive

full benefit from the prize. The examination is held in

June, and is open to students who have passed the

Final Examination in Medicine or in Surgery, as the

case may be, within two years of the examination.

In order to obtain the second sum of £50 the prize

man must have furnished to the Regius Professor his

formal report on the hospitals attended by him within

two years from the time of obtaining the prize.

Class prizes are given at the end of the session of

between £5 and £10 in value.

The John Mallet Purser Medal, founded by Prof.

Purser's past pupils, is awarded annually to the student

who, at the ordinary June “ Half M.B." Examination

in Anatomy and Institutes of Medicine, shall obtain

highest marks in Physiology and Histology, provided

that he passes the examination in full.

Fitz-Paln'ck Scholarship-This scholarship consists of

the interest on £1,000. It will be awarded annually

to the student who obtains the highest aggregate marks

at the five sections of the Final Examinations. provided

that he has completed his medical course in the pre

scribed period of five years.

Tm: ROYAL COLLEGE OF SURGEONS IN IRELAND.

SCHOOLS or SURoERY.—-These schools are attached by

Charter to the Royal College of Surgeons, and have

existed as a department of the College for over a

century. They are carried on within the College

buildings, and are specially subject to the supervision

and control of the Council, who are empowered to

appoint and remove the professors, and to regulate the

methods of teaching pursued. The buildings have

been reconstructed, the capacity of the dissecting room

nearly trebled, and special pathological, bacteriological,

public health, chemical, and pharmaceutical labora

tories fitted with the most approved appliances, in

order that students may have the advantage of the

most modern methods of instruction. A refreshment

room is now open, where students can have luncheon.

There are special rooms set apart for lady students.

The entire building is heated by hot-water pipes, and

lighted throughout by the electric light.

All the lectures and courses of practical instruction

may be attended by medical students who are Otherwise

unconnected with the College.

The diplomas of the College are open to students of

either sex. Separate rooms have been provided, and

careful provision made for the instruction and comfort

of women students.

Prizes-The Barker Prize, £31 ros. ; the Carmichael

Scholarship, £15 ; the Mayne Scholarship, £8. The

Gold and Silver Medals in Surgery and the Stoney

Memorial Gold Medal in Anatomy.

Class Prizes of £2 and £1, accompanied by medals if

sufficient merit is shown, will also be given in each

subject. Prospectus and Student’s Guide can be ob

tained on written application to the Registrar, Royal

College of Surgeons, Dublin.

THE CATHOLIC Umvnnsrrv SCHOOL is situated in

Cecilia Street, Dame Street. It prepares students for

all medical examinations, particularly those of the

Irish Colleges of Physicians and Surgeons, and the

Royal University of Ireland. The school has recently

been rebuilt and refitted, its working space having

thereby been nearly doubled, and several new labora

tories, including those for the study of bacteriology and
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public health, have been added. The institution has

also been recently chartered, under the Educational

Endowment (Ireland) Act, and it is now controlled by a.

Board of Governors. The total fees for school and hos

pital courses is £I6o, payable as the courses are taken

out.

The following Exhibitions are awarded annually :—

Two first year’s, value £I 2 105. each ; two second year's,

value £10 each ; one third year's Royal Exhibition of

£12 10s.; one final Conjoint Colleges Exhibition of

£I2 Ios. ; two large gold medals, besides several other

class medals.

A Guide for Medical Students, which gives all the

information required by arents, and by students who

desire to join the medica profession, may be obtained

free on application to the Registrar.

THE QUEEN'S COLLEGES-BELFAST. CORK.

AND GALWAY.

These three important academic institutions were the

special schools of the Queen's University. They have

ceased to have any direct relation to a central examina

ing body, but educate students for all colleges and

degrees, and are maintained, as hitherto, by a handsome

Government grant. The same curriculum as that for

merly adopted is continued, and the various exhibitions

and scholarships are still available. Each college has

the disposal of about £I,5oo per annum in scholarships

and prizes. The curriculum is generally well adapted

for preparation for the Royal University examination.

The colleges are well adapted for high-class technical

education, having lecture rooms provided with every

appliance necessary in the modern training of a medical

student. The colleges are completely equipped with

students’ reading rooms and lending libraries and

refreshment rooms, and with all adjuncts to collegiate

life, such as literary societies and athletic organisations.

The expense of living in the collegiate towns is quite

moderate. The course of lectures in the winter session

must be diligently attended, no student obtaining a

certificate who has not put in three-fourths of a course.

The scholarship examinations are held in October.

QUEEN'S COLLEGE. BELFAST.

The total cost of the medical curriculum of the Royal

University of Ireland, including examination fees and

perpetual fee for the Royal Hospital, but not including

fees for the special hospitals, is about £95. If the Con

joint Examination of the Royal Colleges is taken the

expense is almost the same.

Clinical instruction is given at the Royal Victoria

Hospital. The Union Hospital, the Maternity Hospital,

the Ulster Hospital for Women and Children, the Hos

pital for Sick Children, the Ophthalmic Hospital, the

Ulster Eye, Ear, and Throat Hospital, and the Dis

trict Lunatic Asvlum are also open to students.

Prizes.—( I ) Ten medical scholarships each year, value

£20 each ; (2) two Dunville studentships (one each

alternate year), value £150 each ; (3) one Andrews

studentship each alternate year, value £I4o ; (4) nume

rous sessional prizes.

During the summer session special classes are formed

in bacteriology and clinical pathology, and during the

winter facilities are afforded to medical men to work at

these subjects in the pathological laboratories. From

time to time lectures and demonstrations are given in

the anatomical department on the Advanced Anatomy

of the Nervous System, or some other department of

applied anatomy.

A pamphlet containing full information can be had

on application to the Registrar, Queen's College,

Belfast.

QUEEN’S COLLEGE. CORK.

The arrangements in the Faculty of Medicine are

made chiefly with reference to the requirements of the

Royal University of Ireland, but students proceeding

for the examinations of the Conjoint Boards of England,

Scotland, or Ireland, the Society of Apothecaries of

London, or the Apothecaries Hall of Ireland, can

arrange the course of lectures which they attend, and

the order in which they attend them, to meet the re

 

quirements of those bodies. Certificates of attendance

in the college are also accepted by the University of

Cambridge. The total fees for the college lectures and

Hospital attendances required by the Royal University

of Ireland is about £85.

Clinical instruction is given at the North and South

Infirmaries. Students can also attend the Mercy Hos

pital, the Cork Union Hospital, the County and City of

Cork Lying-in Hospital, the Maternity, the Hospital for

Diseases of Women and Children, the Fever Hospital,

the Ophthalmic and Aural Hospital, and the Eglinton

Lunatic Asylum. The winter session commences on

October 27th, and ends at the end of April. The

courses of the summer session are delivered in the

months of April, May, and June.

Scholarships and Prizes.—Eight medical scholarships,

two in each of the first four years, of the value of £25

each, and in the fifth year the Blaney Scholarship of the

value of about £32, and a Senior Exhibition, value £30,

Three Exhibitions, one in practical medicine, one in

practical surgery, and one in practical midwifery, each

of the value of £15. Book prizes at the sessional

examinations.

Further information can be obtained in the College

Regulations, or on application to the Registrar, Queen's

College, Cork.

QUEEN'S COLLEGE, GALWAY.

Clinical teaching is carried on in the Galway Hospital.

established as a Public General Hospital (in the place of

the County Galway Infirmary) by Act of Parliament

(I892). The Galway Fever Hospital is also open to

students. The medical lectures are recognised by the

Royal University of Ireland and the various Licensing

Bodies in the United Kingdom.

Prizes.—There are eight Junior Scholarships in Medi

cine ot the annual value of £25 each. Two are tenable

by matriculated students of the first, second, third, and

fourth years. The Council has power to award exhibi

tions for distinguished answering. Sessional prizes are

offered in each subject. A Senior Scholarship in Ana

tomy, value £40, the holder of which is usually appointed

Demonstrator, is oflered annually for competition,

tenable for one year by a student who shall have

attended the Medical School of the College for at least

two sessions. and shall have obtained a Degree in Arts.

or Medicine, or a Diploma in Medicine, from a Licensing '

Body. Scholarship examinations are held at the com

mencement. and those for Sessional Prizes at the close,

of each session.

THE PHARMACEUTICAL SOCIETY OF IRELAND.

The Pharmaceutical Society of Ireland issue two

qualifications and a certificate. The qualification of

Registered Druggist ; the qualification of Phar

maceutical Chemist ; and the certificate of competency

as Assistant to a Pharmaceutical Chemist.

Registered Druggist.—This qualification entitles the

holder to keep open shop for the selling, retailing,

and mixing of poisons. In order to obtain it, a person

must now have served an apprenticeship or assistant

ship of four years to an apothecary, pharmaceutical

chemist, or to a person who was, or would have been

entitled to become, a registered chemist and druggist

or a registered druggist, and be 21 years of age. He

shall be examined with respect to his knowledge of

English orthography and composition, arithmetic, and‘

the weights and measures of the British Pharmacopoeia.

the appearance and properties of the various drugs and

chemicals in general use, and as to the provisions of the

Poisons Act. The fee is four guineas.

Examinations in Dublin (also in Belfast and Cork

or other place if I2 candidates offer) on the second

Tuesday of January, April, July, and October.

Pharmaceutical ChemisL-The qualification of a

pharmaceutical chemist in Ireland confers greater

privileges than is the case in England.

The subjects of examination are divided between

the "Preliminary ” and the 45 Licence.”

The Preliminary examination is held on the first.
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Thursday and following day of January, April, July,

and October.

The tee is {2 as. for the first attempt, and 10s. 6d.

for each subsequent examination. Further particulars

with reference to the subjects for examination may

be obtained from the Registrar. The British Society's

examination is accepted in lieu of this, as well as those

recognised by the General Medical Council as a pre

liminary to medical studies.

Pharmaceutical Licence Examination.—This examina

tion confers the title of Pharmaceutical Chemist and

the right to compound medical prescriptions. Candi

dates must be 21 years of age, and must have passed

the Preliminary at least a year previously. They

must, unless having passed the Preliminary previous

to 1884, produce certificates of having served four years

as assistant or apprentice to an apothecary or pharma

ceutical chemist or four years to a druggist, two years

to an apothecary or pharmaceutical chemist, also a

certificate of having attended a course of practical

chemistry of not less than three months’ duration,

and of having actually worked at the bench for 100 hours

during the said course at a recognised school ; and also

a course of botany and materia medica. The fee

for examination is five guineas. and for re-examination

a guinea and a half. Examinations are held in Dublin

on the second \Vednesday and following day of

January, April, July, and October.

Assistant to a Pharmaceutical Chem1'st.—The exami

nation for the certificate of competency as an assistant

may be described, in brief, as the same as that for the

Licence, minus the examination in chemistry and

botany, with the fee reduced to one guinea (half a

guinea on the second and subsequent attempts). The

Preliminary examination must be passed as for the

Licence, and the usual 14 days’ notice must be given.

Candidates must have been engaged in practical

pharmacy for four years.

Examinations are held on the second Mondays of

February, May, August, and November, or on such

days as the Council may direct.

DEPARTMENT OF AGRICULTURE AND TECH

NICAL INSTRUCTION FOR IRELAND.

ROYAL Connor: or SCIENCE FOR IRELAND.

SESSION r9o5-—r9o6.

This College, situate in St. Stephen's Green, Dublin,

supplies a complete course of instruction in science

applicable to the industrial arts, especially those which

may be cast broadly under the heads of agriculture,

chemical manufactures, engineering, physics, and

natural science. A diploma of Associate of the College

is granted at the end of the three years’ course. Non

associate students may join for any course required.

There are several entrance scholarships, (a) in agricul

ture, and (b) in science and technology, tenable for three

years, of the value of £50 each yearly, with free

tuition. There are four Royal scholarships of the

value of £50 each yearly, with free education, tenable

for two years. Two are competed for by the first year

associate students at the end of each session. All the

laboratories and drawing schools are open daily for

practical instruction. The Session commences on

Tuesday, October 3rd.

The courses of chemistry, physics. botany, geology,

and mineralogy and zoology are recognised by the

Royal University of Ireland, and certificates of attend

ance are granted to medical and other students attend

ing these courses, as also the courses of the chemical,

physical, zoological, botanical, and geological labora

tones.

The Entrance and Science Scholarship Examinations

are held about the first week in July, and the Examina

tions for Agricultural Scholarships in the second week

111 September.

THE DUBLIN HOSPITALS.

Tm: clinical hospitals in Dublin are ten in number,

exclusive of three lying-in hospitals. There are also

two children's hospitals. an orthopaedic hospital, a fever

hospital, an ophthalmic hospital with two centres, a

dental hospital, and other special institutions. Some

of the clinical hospitals, though they have no actual or

ofiicial connection with any school, are in close afiinity

with certain teaching bodies ; while others, again, are

without any special connection with any school. While.

however, such afliliation of a school or hospital may

exist, it should be remembered that the Dublin schools

and hospitals are open to all comers, and the student is

competent to attend any hospital or any school he

wishes, and to change his place of instruction from year

to year as he may see fit.

The Irish Licensing Bodies require attendance on

hospitals for twenty-seven months, 17.0., three winter

sessions of six months and three summers of three

months, with the five years of study. The fee at all

general hospitals is £8 85. in winter, and for the summer

£6 6s., or 1612 ms. for the entire session of nine months if

taken together.

GENERAL HOSPITALS.

RICHMOND, WHITWORTH, AND HARDWICKE Hos

PlTALS.—Th6 accommodation at these hospitals is as

follows :—Hardwicke Hospital, 120 beds ; Whitworth

Hospital, 82 beds; Richmond Hospital, 110 beds

total, 312 beds. These hospitals are visited each morn

ing at nine o'clock by the physicians and surgeons, and.

in addition to the usual bedside instruction, clinical

lectures are delivered on the most important cases.

Instruction is also given on various special branches of

medicine and surgery. The Truss Establishment, for

the distribution of trusses to the ruptured poor of

Ireland, is connected with these hospitals. There are

very large ophthalmic. aural, throat, and gynaecological

dispensaries, and instruction in these important sub

jects is given. Eight resident clinical clerks are ap

pointed each quarter, and provided with furnished

apartments, fuel, &c. The appointments are open not

only to advanced students, but also to those who are

qualified in medicine and surgery. A house surgeon

for the Richmond Hospital and a house physician for

the Whitworth and l-lardwicke Hospitals are elected

every six months, and receive a salary. The Rich

mond Lunatic Asylum, containing 1,600 beds, adjoins

these hospitals.

MBATH HOSPITAL AND Co. DUBLIN INFIRMARY.—

This hospital was founded in r 7 5 3, and now contains

160 beds available for clinical teaching. A new build

ing for the isolated treatment of fevers, containing 40

beds, has recently been added. The certificates of this

hospital are recognised by all the Universities and

licensing bodies of the United Kingdom. Medical and

surgical resident pupils and clinical clerks and dressers

are appointed every three months, and a house surgeon

is elected annually. A prospectus giving the complete

arrangements for medical and surgical classes for the

coming session may be obtained from the Secretary of

the Medical Board, Mr. William Taylor, F.R.C.S.,

32, Harcourt Street, Dublin.

THE ADELAIDE MEDICAL AND SURGICAL HOSPITALS

occupy a central position within a few minutes’

walk of the College of Surgeons and Trinity College.

From October 1st, the physicians and surgeons visit

the wards and give instruction at the bedside at

the advertised hours. There is a large detached

fever hospital, and also wards for infants and children.

Operations are performed, except in cases of urgency,

at IO a.m. on Tuesday, Thursday, and Saturday.

Special hours are devoted to clinical instruction in the

diseases peculiar to women, and students are individu

ally instructed in the use of the stethoscope, ophthal

moscope, laryngoscope, and microscope; also special

instruction is given on practical pathology and X-ray

photography. A House Surgeon is elected annually

and four resident pupils half-yearly. Prize exami

nations, including examinations for the Hudson Scholar

ship, i£30 and a gold medal, and a. senior prize of £10

and a silver medal, in addition to surgical and medical

prizes, are held at the termination of the session. The

large dispensaries aflord facilities for the study of eye,

ear, throat, and cutaneous diseases, as well as of minor

surgery and dentistry. Further particulars from Mr.

Heuston, F.R.C.S.I., 15, St. Stephen's Green North.
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Tue Rovar. CITY or DUBLIN Hosprran-This hos

pital has recently been enlarged and improved to

a very considerable extent. A special course of

instruction is given on ophthalmic and aural disease.

There are special wards for the treatment of diseases of

the eye, of children, and of women, and practical in

struction is given on diseases peculiar to women ; there

is also a separate building for infectious diseases.

Clinical clerks to the physicians and dressers to the

surgeons are appointed from the most deserving of the

class. A new operation theatre, sterilising room, and

anaesthetic room have been constructed in accordance

with the most modern surgical requirements. A

Rontgen-ray and light treatment of lupus department

has recently been added. A resident medical ofiicer

is elected annually, and resident medical and surgical

pupils are appointed from among the past and present

students of the hospital. Operations are performed

on Tuesdays, Thursdays, and Saturdays, at to a.m.

Special classes for first year students. Full particulars

can be had on application to Mr. G. Jameson Johnston,

.\i.B., F.R.C.S.I., Hon. Sec. Med. Board.

SlR PATRICK Don's HOSPITAL is situated on the

south-eastern side of the city, and about half a mile

from the University School of Physic. It is officered

almost exclusively by the p'ofessors and examiners in

that school. Formerly all University students were

compelled to attend this hospital, which was purely a

medical institution, but some years ago the obligation

was removed, and the hospital was opened for surgical

cases. It is now free to all students. There is a special

wing devoted to fever cases, and regular clinical instruc

tion is given by the members of the medical staff

throughout the winter and summer sessions. Special

classes for students commencing their hospital studies

will be held in these departments during the months of

October, November, and December. They will em

brace the elements of medicine and surgery, including

note-taking. Opportunities are also afforded to

students for examining cases of throat, ear, and eye

diseases, as well as for performing minor surgical

operations and bandaging. In the X-ray Department

opportunities are given the members of the hospital

class of seeing the various applications of the X-rays

to the diagnosis and treatment of injury and disease.

MATER MISERICORDUE HosPiTAL.—This hospital,

containing 335 beds, is open at all hours for the recep

tion of accidents and urgent cases. Fifty beds are

specially reserved for the reception of patients suffering

from fever and other contagious diseases. A course of

lectures and instruction on fever will be given during

the winter and summer sessions. A certificate of

attendance upon this course to meet the requirements

of the various licensing bodies may be obtained.

Opportunities are afforded for the study of the diseases

of women in the wards under the care of the obstetric

physician, and at the dispensary, held on Tuesdays and

Saturdays. Lectures on clinical gynaecology will be

delivered on Saturdays at i t a.m. Ophthalmic surgery

will be taught in the special wards and dispensary.

special course of instruction in pathology and bacterio

logy, as applied to medicine, will be given. Connected

with the hospital are extensive clispensaries, which

afford valuable opportunities for the study of general,

medical and surgical diseases, accidents, &c. Leonard

Prizes : One gold and one silver medal will be oflered

for competition annually in the subject of medicine, and

one gold and one silver medal in the subject of surgery.

Junior Leonard Prizes: Two prizes of the value of £3

and two prizes of the value of £2 will be offered for com

petition in medicine and surgery respectively.

MERcER’s Hosmran-This hospital, founded in

1707, is situated in the centre of Dublin, in the imme

diate vicinity of the Schools of Surgery of the Royal

College of Sur eons, the Catholic University School of

Medicine, an Trinity College. It contains 129

beds for medical and surgical cases, and arrange

ments have been made with the medical ofiiicers

of Cork Street Fever Hospital whereby all students

of this hospital are entitled to attend the clinical

instruction of that institution and become eligible

for the posts of resident pupil, &c. There is a large

out-patient department, and a special department

for diseases peculiar to women. There are also special

wards for the treatment and study of children's diseases.

During the past few years the hospital has undergone

extensive alterations in order to bring it up to modern

requirements. A house surgeon is appointed annually.

Five resident pupils are appointed, each for six months,

and clinical clerks and dressers are appointed monthly

from among the most deserving members of the class.

The certificates of this hospital are recognised by all

the licensing bodies. For further particulars apply to

Mr. R. Charles B. Maunsell, M.B., F.R.C.S., 32 Lower

Baggot Street, Dublin.

ST. Vmcnnr's HOSPITAL was established in 1834, it

has 160 beds, and in connection with it there is a largely

attended dispensary, a convalescent home, and a

nurses’ institute. In addition to the ordinary clinical

instruction, systematic courses of lectures are given in

each department of medicine and surgery, and are

illustrated by cases in the hospitals. The resident

officers consist of a house surgeon, a house physician.

and four resident pupils. Three clinical lectures are

delivered daily in the wards, illustrated by selected

cases, and beginning at 9 a.m. Two gold medals

and other valuable prizes and certificates of merit

are awarded at the end of each session. A prospectus

can be had from Surgeon Fagan, 31, North Frederick

Street.

DR. STEEVENS' HOSPITAL, situated at Kingsbridge,

is one of the oldest and largest of the clinical hospitals

in Dublin, and contains over 200 beds. Recently, a

very fine Nurses’ Home has been added to the in

stitution, with accommodation for over seventy nurses.

And a new and thoroughly equipped dispensary and

out-patient department has been completed and opened

to patients. There is accommodation for twelve

resident pupils-four medical, six surgical, and two in

the special departments, each of whom is supplied with

a separate room. All information with regard to these

appointments can be had from the Resident Medical

Officer at the hospital. Licensing bodies recognise six

months’ residence as equivalent to a year's ordinary

attendance at hospital. The manufactories and rail

way works in the neighbourhood supply this hospital

with large numbers of accidents and other cases, while

the special ward for venereal diseases affords excep

tional opportunities for the study of this important

subject.

Jsnvis STREET HOSPITAL is the oldest established

in Dublin. The new hospital was completed in

1896, since which time it has been open for the re

ception of patients. In addition to large medical

and surgical dispensaries, the out-patient depart

ment includes special departments for the treat

ment of diseases of the skin, eye, ear, and throat,

and diseases peculiar to women. Two resident

surgeons are appointed annually. Clinical clerks and

surgeons’ dressers are selected from among the most

attentive of the advanced students without the payment

of any additional fee. Twelve interns are appointed

annually, and are provided with apartments, &c., free

of expense. Special certificates are given to resident

pupils and dressers who have performed their respective

duties to the satisfaction of the physicians and surgeons.

Gold and silver medals are given after examinations

held at the close of the summer session.

Students of Jervis Street Hospital are entitled to

attend free of charge the Children's Hospital, Temple

Street, which contains 100 beds, and where special

lectures are given on Diseases of Infancy and Childhood,

and on Orthopaedic Surgery and appliances.

SPECIAL HOSPITALS.

The special hospitals of Dublin are the Rotunda, the

Coombe, and the National Lying-in-Hospitals, Cork

Street Fever Hospital, the Royal Victoria Eye and Ear

Hospital (amalgamation of St. Mark's Ophthalmic

Hospital and the National Eye and Ear Hospital), the
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‘of their profession.

-of students.

Dental Hospital, the Throat Hos ital, the Ortho zedic

Hospital, the Children's Hospitas in Harcourt treet

and in Temple Street, and the City Hospital for

Diseases of the Skin.

THE ROTUNDA HOSPITAL.-—Thi$ institution is the

largest, the longest established, and the most famous

gynaecological as well as maternity hospital in the

British Empire. The work performed by it is about

three times greater than that of any other hospital of

its kind in Ireland. The number of patients admitted

to the hospital, and also attended in the extem

maternity has increased enormously within recent

years. The routine daily work comprises the attend

ance of lectures on midwifery and gynzecology ; practice

in abdominal palpation ; personal conduction of

parturition both in the extern and the intern maternities;

cystoscopic examinations. as well as attendance at

the operation work of the hospital. The hospital affords

exceptional advantages to qualified men who take out

a three months’ course during the autumn, winter,

and spring months, for they (if considered competent)

are permitted a certain amount of practical operation

work, viz.—forceps, curettings, perineorrhaphy, &c.

Students are liable to summary dismissal without

refund of fees for gross misconduct, or serious breach

of the hospital rules. A special afternoon class in

gynaecology is held by the Senior Assistant, {2 2s.

per month. The Pathological laboratory under the

direction of Dr. Rowlette has become an important

feature of the hospital. Students can enter at any

time for periods of one month or longer. Certificates of

attendance are accepted by all the licensing bodies.

The L.M. certificate is obtained by attendance at the

hospital for six months, with the subsequent passing

-of an examination. A special certificate in gynaecology

is presented to students whose work meets with the

Master's approval. Paid clinical assistants are selected

(from among those who have obtained the hospital

L.M. certificate) by competitive examination, for

periods of six months. The residents’ quarters have

undergone complete renovation and now afford com

fortable accommodation. The grounds of the hospital

contain asphalt and grass courts for lawn tennis and

croquet. There is also a full-size billiard table.

Fees for Pupils.—lnlem :—One month, {6 6s. ;

two months, £9 9s.; three months, £12 125.; six

months, £21 ; single months other than the first,

£4 4s ; board and lodging in the house per week, £1 5s.

Night students (not resident in house), £6 65. for

first three months ; {4 4s. for the second three months.

For further particulars apply to E. Hastings Tweedy,

Master, Rotunda Hospital, Dublin.

COOMBE LYING-1N HOSPITAL.—ThiS hospital consists

of two divisions, one of which is devoted to lying-in

cases, and the other to th' treatment of diseases

peculiar to women. The practice of this hospital is

one of the largest in Ireland ; nearly 18,000 cases are

treated annually, either as intern or extern patients.

Lectures are delivered, practical instructionis given,and i

gynaecological operations are performed in the theatres

vdaily. There is a general dispensary held daily, at

which instruction is given on the diseases of women

and children. There is a special afternoon dispensary

held by the Master and his assistants, at which prac

tical instruction in gynaecology is given. This is the

'largest dispensary of its kind in Dublin. There is no

—extra charge for attendance at this dispensary. There

is accommodation for a number of qualified and un

qualified intern pupils, who enjoy exceptional advan

tages of acquiring a thorough knowledge of this branch

Lady medical students can reside

in the hospital. Clinical assistants are appointed from

among the pupils as vacancies occur. Certificates of

attendance at this hospital are accepted by all licensing

bodies, and the diploma is recognised by the Local

Government Board as a full legal midwifery qualifica

tion. The residents’ quarters have been much en~

larged. A billiard table has been erected for the use

Extem pupils pay, for full course of six

months, {8 8s. Intern pupils pay one month, £4 45. ;

six months, 1518 18s. Board and lodging in the

hospital, 18s. per week. Lady students’ intern pay

for one month, £5 5s. ; each consecutive month, {4 4s.

" NATIONAL MATERNITY HOSPITAL.—ThiS institution,

under the mastership of Dr. Barry and Dr. A. Home,

is situated in Holles Street.

_S1R PATRICK Dun's MATERNITY.—ThiS is a branch of

Sir P. Dun's Hospital, and is under the management of

the King's Professor of Midwifery in Dublin University.

The department is at present in process of being re

organised.

CORK STREET Fzven Hosprrzu. is the only special

fever hospital in Dublin. It is supported mainly by

subscriptions. an annual Government grant, and capi—

tation grants for patients. Regular clinical instruction

is given during the winter and summer sessions to those

who desire a, special course in fevers. There are also

courses for the Diploma in Public Health. All par

ticulars may be obtained on application to the Medical

Superintendent.

Tm; NATIONAL CHILDREN'S HOSPITAL for the treat

ment of all non-infectious diseases peculiar to children,

with which the Pitt Street Children's Hospital, founded

in 1821, was amalgamated, is capable of containing 50

beds for the reception of cases of deformity and all

other forms of surgical disease. There is a large

general dispensary for extern patients held daily from

10 to 11. Operations are performed on Saturday at

:2 o'clock. Practitioners and students can attend on

application to Sir Lambert H. Ormsby, F.R.C.S.I.

*‘Tm; CHILDREN'S HOSPITAL, DUBLIN (under the care

of the Sisters of Charity).—This institution is one of the

most progressive and up-to-date children's hospitals in

the Kingdom, besides being the largest in Ireland.‘

There are 100 beds available for patients ; about 1,000

cases are admitted to the wards annually; and about

7,000 or 8,000 seen in the dispensary. During the last

year a new operating theatre has been opened. It is

fitted and furnished in the best possible fashion for

present-day surgery. Special attention is given to

orthopaedic surgery. and the number of deformities

from all parts of Ireland treated and cured in the

hospital is rapidly increasing. A special masseuse

has been appointed to the hospital to aid in this depart

ment. A convalescent home for the institution has

recently been acquired at Raheny; twenty beds are

available. While situated in the country, it is within

very easy reach of the sea, and during the summer the

children are brought daily to the sea-side.

The hospital is recognised for clinical instruction in

the diseases of children by the R.U.I. and licensing

bodies, which require a certificate of instruction in this

important branch of medical education. A nursing

home is in connection with the institution, and trained

nurses are always available for private cases. Senior

students or others requiring a post-graduate course at

the hospital should apply for full particulars to H. C.

Mooney, hon. sec., or to any member of the stafl.

Ti-in INCORPORATED Onrnormmc HOSPITAI, Ins

LANn.—This hospital was founded in 1876, and contains

80 beds. It is available for every class of deformity

available for treatment. Particulars may be obtained

from Captain Borthistle, Registrar, at the hospital, or

from R. L. Swan, F.R.C.S.I., 32 Stephen's Green.

Tm: RovAL VICTORIA EYE AND EAR HOSPITAL,

Adelaide Road, Dublin.—This hospital, which was

opened in March, 1904, is an amalgamation of St.

Mark's Ophthalmic Hospital and the National Eye

and Ear Infirmary. The hospital contains 80 beds.

Clinical instruction in diseases of the eye and ear,

including the use of the ophthalmoscope and operations,

is given daily from to till 1. Special classes for

practical instruction in the use of ophthalmoscope,

&c., and for the demonstration of cases, are formed

from time to time.

Tm; INCORPORATED DENTAL HOSPITAL, Lincoln

Place.—This handsome hospital, recently erected.

is the onlyvspecial Dental Hospital in Dublin. It is
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ofl‘icered b a very strong stafi of the leading dental

surgeons 0 Dublin, and has a large ch'entéle and exten

sive practice among the Dublin poor. The fees are

£15 155. for the first year's study, and £12 :25. for second,

and pro ortionately smaller fees for shorter eriods.
THE (,PITY HOSPITAL ron DisEAsEs or THE KIN ANn

CANCER, Great Brunswick Street.—-The first and only

one of its kind in the city was the first in Ireland to

instal the Finsen treatment. Senior students are

admitted free to the practice of this hospital, which has

a large daily out-patient attendance. Classes of in

struction will be given at regular intervals during the

winter and summer sessions in the use of the Finsen

light, X-rays, high frequency currents and radium, with

demonstrations on (i) the production and use of the

Rontgen rays, (2) electric currents, direct and alter

mating, with description of resistances, rectifiers and

transformers ; (3) accumulators, their construction, use,

and methodsin charging; (4) vacuum tube, choice

0! tube for particular kinds of work. Fluorescent

screen, and how to localise foreign bodies.

BELFAST HOSPITALS.

" HOSPITAL FOR SICK CHILDREN, Queen Street.—This

institution, erected by voluntary donations, and sup

ported by voluntary contributions, was opened for the

reception of patients on April 24th, 1879. The hospital

consists of a medical ward with twenty-eight beds, and

one of a similar size for surgical cases. It is strictly

non-sectarian in its principles, and is open to all de

nominations. Children from birth to the age of r 2 years,

and not suffering from contagious disease, are ad

missible as in-patients. A very large extern is con

ducted in the out-patient department between the

hours or 9 and r0 a.m., where children from birth to

14 years are attended to. The convalescent home,

which is situated at Newtownbreda, contains thirteen

cots, and its situation and equipment render it an

admirable adjunct to the after-treatment of the cases

idmitted to the hospital. During the winter session

systematic courses of lectures and demonstrations in

the medical and surgical diseases of infancy and child

hood are delivered in the wards on Wednesday and

Friday of each week at 9 am.

‘MATER INFXRMORUM HOSPITAL-Established I883.

160 beds.

THE BELFAST MATERNITY Hosi>1TAL(INcoRPoRATaD.)

—--Established 1794. 2 5 beds.—The practice of the

Maternity Hospital, the certificate of which is recog

nised by the Royal University, &c., &c., is open to

students. The fee for the session is {2 25. Resident

nurses are also received for training for a period of six

months, and a diploma given which is recognised by

public bodies. Conditions for such on application to

the Matron. During the year 1904, 295 patients were

treated in the hos ital, and 29: patients at their own

homes. Besides this, 278 patients were dealt with in

the extern cological department. Clinical

lectures and bedside demonstrations are given by

members of the staff during both the winter and summer

sessions. Students wishing to attend should apply

to Dr. H. D. Osborne, 32 Lonsdale Terrace, Belfast.

Hon. Secretary to Medical Stafl, on or before November

1st and May 1st.

Note.—hospital was rebuilt during the year, and

hence numbers were reduced during removal to the

splendidly equipped new hospital in Townsend Street.

A Resident Surgeon elected periodically.

OPHTHALMIC INsTrrvTioN AND EYE AND EAR

HOSPITAL, Great Victoria Street, Belfast.

Established 1344. New hospital erected, 1867. New

extern department and operation theatre added, 1902.

This hospital is situated on the main road between

Queen's College and the Royal Victoria Hospital. It

contains about 30 beds for intern patients, and a large

extern department. The latter is open on Monday,

Wednesday and Friday at noon for eye cases, and on

Monday and Thursday at noon for ear and throat cases.

Special courses of instruction are given during the

winter and summer sessions, but students can enter at

any time, and can always obtain plenty of practice in

lophthalmoscopic work. Full particulars may be

‘had from Dr. Cecil Shaw, 18 College Square East,

| Belfast.

ROYAL VicToRrA HosPiTAL.—-Established 179i:

1 incorporated by Royal Charter, 187 5 and 1898. New

.‘hospital opened, September 17th. I903. 300 beds;

, Convalescent hospital, 24 beds: Children's Hospital,

33 beds; Consumptive Hospital, 10 beds.

1 ULSTER EYE,k EAR, AND THROAT HOSPITAL.

: Established 187i.- New hospital opened 18744 30

, beds. u‘

ULSTER HOSPITAL FOR CmLDREN AND WOMEN

'Mountpottinger, Belfast, is the only hospital in the

\ large part of the city situated on the County Down

iside of the river. It is placed in a working class

i district, and has a great field for its charitable opera

tions. There are in the hospital about twentv-two

beds for children and eight for women. There is an

, extern department for children open every weekday,

,except Saturday, from 9 till 10, and for women at

11.30, and a special department for diseases of the eye,

ear, and throat on Tuesdays and Fridays from 9 till to.

During the summer and winter sessions, clinical instruc

tion is given to students daily, operations being chiefly

performed on Wednesday and Saturday. There is a

resident midwife for extern work, and every facility is

afiorded students for attending their cases in the

district.

CORK HOSPITALS.

VICTORIA HOSPITAL FOR WOMEN AND Ci-i1LDREN.—

Established I874. 70 beds. An immense amount of

work is done in this hospital to relieve the poor of Cork.

Kerry, and other counties. This year a fine new

anaesthetic room has been added to the already perfect

theatre, where a large number of successful operations

are done every year. The hospital contains several

very fine private rooms for paying patients.

‘COUNTY AND CITY OF CORK LviNc-iN HOSPITAL.

Established I 798. 17 beds.

" EYE, EAR, AND THROAT HOSPITAL, Western Road.

Incorporated 1898. 35 beds.

" FEVER HosPiTAL AND HOUSE OF RECOVERY.-—

Established {8014 no beds.

* MATERN1TY.—Established r872.

‘Mi-:RcY HOSPlTAL.—EStabliShed r857. 60 beds.

' NORTH CHARITABLE INriRMARY,—Established X774;

1 l0 beds.

CORK SOUTH INFIRMARY AND COUNTY HOSPlTAL-.——

Founded 1773 The hospital contains 100 beds.

available for clinical instruction, 40 medical and 60

surgical. There are also special wards devoted to the

treatment of diseases peculiar to women and children,

and a large medical and surgical extern department.

Clinical instruction is given daily during the session

from 9.30 to 11.30, in both the medical and surgical

wards. and clinical lectures are regularly delivered.

The operation and sterilising rooms are thoroughly

up to date. The X-ray department is fully equipped

with the newest apparatus necessary for such work.

Students are regularly instructed in the methods of

using the rays by practical demonstration on the cases

requiring their use.

The hospital has been largely availed of by students

of the Cork School of Medicine.

GALWAY HOSPITALSt

' COUNTY Hanna-Established i 786. 60 beds.

' No answer to our request for information received from these

holpitals.

IRISH PUBLIC SERVICES.

THE PooR-LAw MEDICAL SERvicE.

UNATTRAcTivE as this Service was prior to 1898, it

has become still more so in consequence of the changes

which have been brought about by the passing of the

Local Government Act in that year. The abolition of

Dispensary Committees, in whom was vested the

immediate control and management of the dispensaries,

including the appointment of the officers, and the

transfereiwe of these duties to the Boards of Guardians.
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have placed the medical oflcicers under serious disadvan- ments. Only a few Boards have adopted scales, and

tages,which are well-nigh unendurable, and have created with one or two exceptions even the maximum salaries

such an amount of irritation and annoyance that a attainable under them, and which can only be reached

very strong prejudice now exists against entering the after 25 or 30 years’ service, fall far short of what the

Service at all. For several years the unsatisfactory Irish Medical Association has laid down as an adequate

nature of the Irish Poor-law Medical Service, as a remuneration. We therefore strongly urge on young

career for young practitioners, has furnished a theme medical men the importance of supporting the interests

‘for the‘ opening addresses at all the leading medical of the profession as a. whole on this important question,

schools. In addition to the petty annoyances, the and 0 not seeking appointments to which they may

laborious and harassingduties, and the ever-increasing find perhaps in a few years, they are inextricably tied,

 

.amount of clerical work which the new orders of the and which they cannot relinquish, however much they

Local Government Board impose from time to time, the i may desire to do so.

unfortunate medical otlicers are grievously underpaid, I There are 159 workhouses and about 810 dispensary

their salaries being totally out of proportion to the‘ medical oficers, besides apothecaries. The number of

duties discharged, and in the majority of rural districts vacancies that occur annually averages too. The

barely sufficent to cover the out-of-pocket expenses, salary in this service used to average about £1 14, but is

such as are incurred in the keep of a horse and man, rapidly coming down, and when it is taken into con

and other servants, The Local Government Board sideration that in the vast majority of rural districts it

have recently laid it down, moreover, that the dis- is necessary to keep one or more horses, the average

pensary patients have the first call on the time of the area being from forty to sixty square miles, it is plain

medical officer‘. and that, even if he is engaged on an ur- that there will not be a large margin left from the public

gent private case, he must give it up and go 05 to attend I emoluments.

on a scarlet-runner, as the dispensary visiting tickets The medical oflicer is also ipso lack.‘ the registrar of

 

‘are not inappropriately called. So strictly is he bound I births, marriages, and deaths, and medical otficer of '

up to the discharge of his duties that unless incapaci- 1 health for the district, under the Public Health Act.

tated by sickness or other cause, or with the permission ' passed in 1873 and amended in r878. The former ofiice,

of the guardians expressly granted, he cannot leave in country districts, yields between £5 and £10 a year.

his district for a single day, even if he makes provision and the emoluments of the latter appointment in very

for the performance of his duties in his absence by a few cases reach £20, averaging about gr 2. The medical

brother practitioner. The Irish Medical Association, officer is also vaccinator for the locality, and is required

whose work it is to safeguard the interests and improve to vaccinate everyone who wishes to come. For each

'the condition of the Poor-law medical officer, considers patient a fee of 25. is paid, along with his salary, by the

it an imperative duty to point out to young practi- guardians, and the sum total of those fees varies, accord

tioners the following facts : (I) That the Poor-law Medi- ing to the populousness of the district, from £4 to £100,

cal Service is one in which there is no promotion. (2) an average for the provinces being about £10.

That it is a service where few facilities exist for original Qualifications-The qualifications required by the

research, and still less for further medical culture, Local Government Board are a licence in surgery, in

especially in the rural districts. (3) That, while medicine, and in midwifery; but registration in the

medical education has become wider in its require- "Medical Register,” if effected since the passing of the

ments. and more costly and difficult to procure, Medical Act, in 1886, fulfils all requirements. The

almost the same rate of payment given to less Candidate must also be 23 years Of age.

educated men forty years ago is still offered, and this, The appointment to both workhouse and dispensary

too, ata time when the rural prosperity of the country ‘ lies with the guardians, who elect by vote. As politics

1111055. and Consequently lucrative private practice more and religious feeling run high in Ireland, these elements

dlfhcult ‘0 Cfbtam- (4) That there 15 11° Compulsory enter largely into the election of Poor-law medical

superannuation. and. as a consequence. many 01d and ; officers. Family interests also possess great weight.

infirm doctors are forced to remaln 011 m the Service ' In some districts an attempt has been made to insist

long after they have become unfit to discharge the upon the candidate being a, member of the United

duties, seeing nothing but extreme poverty and perhaps , Irish League_ We need not-we trust_poim out to

"19 wol'khouse itself Staring them in the face- ,‘any member of the medical profession that to endeavour

\Ve need go no further than to say that the Irish to obtain a post on such a qualification as that of the

l’ool'ilaw Medical Service is a service to avoid. To all membership of any political organisation is to commit

who contemplate entering it we emphatically say, lan act which is unworthy of his profession.

Don't- ’50 11000111111 is i‘ Phat young medical men. Duties.-—The duty of the dispensary doctor is two

ShOllld l't‘COUfllSe “Ila. life In the Poor-law Medical ' fold_ He has to attend his dispensary on a, given day ()1

Service means at present that we quote a short extract (lays in the week. Frequently there are two dispen

from a letter written ‘by a member of it I—“ We have saries in the district, separated from each other by

no pay practically: no holidays- ‘Ive are always on -, several miles, and he will have, perhaps, to attend two

duty. We have no pension. We have no promotion- ‘days a week. He has also to visit at any hour of the

Consequently, every day spent in such a service is one day or night a, Sick Person for whose relief 3, visiting

day worse, which, I think, makes it fairly rank as the ticket has been issued by a guardian, warden, or

very worst service of any kind in the world. for any ‘the relieving officer, and to continue his attendance

other service leads a man to promotion or pension. as Often as may be necessary to the termination of ihe

In addition, the fact of a man being in this service lease‘ Moreover, he has a great many registry books

lowers his $0631 Status- Everything P0mts to if ‘to keep and a multitude of returns to make, and in

being a Servlce to be shunned-" 5 many districts he has to make up all the medicines for

Reformsmustcome eventually,buttheywillonlycomc. ‘ the poor,

as they have come in other servicesin consequence of1 The Pressure of these duties is in a, great degree

the dearth of candidates. The- Irish Medical Associa- ‘ dependent on the goodwill of the guardians, If the

tion has found it necessary to adopt the following reso- ‘ medical man is a, favourite with his masters they will

lution :--“ That henceforth no medicalman shall apply give him very little trouble with " scarlet runners,"

for or accept any dispensary appointment at a Smaller and will be unwilling to trouble him even with cases

remuneration than £200 per annum. 01' “'OI'khOHSe deserving of personal attendance. If, on the other

appointment under £120 per annum, unless both be hand, it is his misfortune to differ from the guardians,

held conjointly, when the minimum salary shall be his position may become impossible. He may be

1£300 per annum.” Already the efiect of this is being i peremptorily summoned in any weather, at any hour,

felt, and the difficulty of securing suitable candidates and to any distance. to a case which he may pro

for vacant dispensaries has coerced the Local Govern- bably find to he altogether trivial, or to a person

ment Board into trying to influence the Boards of whom he may know to be perfectly able to pay afee,

Guardians into adopting for each union a graduated Workhousc Hospiml5.-The number of unions in

scale of salaries with triennial or quinquennial incre- Ireland is 159, to each of which is attached a. medical
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otficer, who is appointed and controlled by the board of

guardians in the same manner as the dispensary medical

ofiicer. The salary is usually better than that of the

dispensary doctor, and the duties of a more easy and

satisfactory description, inasmuch as they are con

fined to daily attendance at the workhouse hospitals,

and no nigh't visits out of doors or long journeys

across the country are involved.

THE IRIsu LUNACY SERVICE.

This service, at present, afiords a comfortable liveli

hood for 22 Resident Medical Superintendents and 32

Assistants. The Superintendents receive salaries and

all owances ranging, according to the number of inmates

of the asylum, from £500 to 161,000 a year, and the

A ssistants receive salaries and emoluments averaging

about £200 a year. There are also Visiting Physicians

receiving about £I2o a year, but this class of oificer

is being allowed to die out, and no new appointments

will be made. The Superintendents and Assistants

must devote their whole time to their duties.

Hcretofore the appointments of Medical Superin

tendents have been in the patronage of the Lord

Lieutenant. but, under the Local Government

Act, they are in the hands of the County Councils, with

the proviso that no one shall be appointed who is not a

fully registered practitioner with live years’ service as

Assistant. The Assistant is appointed by the Committee

of the County Council to which the management of the

the asylum is entrusted. In addition to these otficers.

there are, in certain larger asylums, Clinical Residents,

who receive about £50 a year and full allowances.

These appointments atlord excellent introduction to the

higher places in the service.

OTHER APPOINTMENTS.

There are, in addition to those which we have men

tioned, centain appointments open to medical practi~

tioners in special localities. The) are :—

(1) Attendance on the Royal Irish Constabulary.

(2) Attendance on the Coastguards- (3) Factory

Surgeoncies. (4) Attendance upon the depot soldiers

who are not otherwise provided for.

The Constabulary are paid for at the rate of 2s. per

month for each member of the force on duty in the

district, including the wives and children of the men. but

not of the officers. This includes the supply of medi

cines. The appointment to this position rests with the

Inspector-General of the Royal Irish Constabulary, who

usually acts upon the advice of the local District

Inspectors as to the convenience of the men, and, of

course, the emoluments depend on the number of

Constabulary stations and the number oi men in each.

The Coastguard Service.—The duty of the Medical

()tficer is to attend the men when sick and to examine

candidates either for admission or for superannuation.

The fees vary from 55. to 25. 6d. per visit. The appoint

ments rest with the Admiralty, but are usually secured

for the local Poor-law Medical Officer. The emolu

ments depend on the number of stations and men.

Factory surgeoncies are in the gift of the Chief

Inspector of Factories in Whitehall. There is a set

scale of payment by the factory owner to the inspector

for this work, but we believe it is not adhered to, and,

in some districts. at all events, the emolument is a

matter of arrangement. The amount depends upon the

size of the factory. the position being, in Dublin or

Belfast, or in other large manufacturing centres, a

lucrative one, but in other places scarcely worth taking.

The attendance on the military depots is not worth

mentioning.

For further particulars see advertisements:

Royal College of Physicians... 56 Richmond, Whitwortli and

  Schoolx. l'lnrdwicke 48

l'uiversity of Duhlin 53 Men 11 50

lloyul College oi‘ Science for Adelaide 54

B'tirellnndn 5g Jervis Street 54

ya U0 e eo urgeons .. 5 . . .Queen's College Cork 56 - bpccwl Hotm'a'ls ‘v

(‘weeds Gouge‘ Gamay 4., cigeflgipgml for Disease! of 5‘

Catholic University b5 Rowuda‘ Lying“ 50

General Hrtspitob; Royal Victoria Eye and En 5t

Royal City of Dublin 46 National Chi dren's 51

Sir Patrick Dun's ... 4B Incorporated Dental ... 49

Mater Hisericm-dlm ,, 55 St. Vincent's Asylum for the

St, Vincent's 52 Treatment of Mental Diseases ~10

gwllamh.

NOTWITHSTANDING the increased competition which

the recent vigorous growth of the great English pro

vincial medical schools, added to the unsurpassed

attractions of the historic Metropolitan hospitals, with

their stafis of renowned teachers, ensures, the Scottish

medical schools seem fully to retain their popularity.

not only, as is natural, among Scotsmen and their

colonial descendants, but among medical students from

England, Wales, and Ireland, and, indeed, all parts 0!

our Empire. In fact, if appearances be any guide, it

would seem that the number of Oriental students

attending classes in Edinburgh is increasing year by

year. And undoubtedly the competition of other

centres has had the advantage of making Scottish

teachers bestir themselves, with the result that the

efi‘iciency of the medical schools is now much greater

than a decade ago. The Carnegie bequest, which

practically ensures free university education to all

Scotsmen who are willing to take advantage of it, has

not greatly increased the number of undergraduates,

and it is thought that the increase from this cause has

now attained its maximum. The benefits oi the second

half of the bequest, i.c., the improved equipment of

the teaching schools and the encouragement of post

graduate research are now manifesting themselves,

and will prove permanent factors in promoting the

well-being of the Universities and Scottish educa

tion generally. Of the four universities, Edinburgh.

of course, occupies the premier position as a medical

school, but at Glasgow, Aberdeen, and St. Andrews,

an almost equally good—indeed, in individual details.

better—training can be obtained. Two ordinary

qualifications to practise are granted in Scotland—

the M.B., Ch.B. of the Universities, and the triple

qualification of the Colleges of.Physicians and Surgeons

of Edinburgh and the Faculty of Physicians and

Surgeons of Glasgow. The examinations for the Uni

versity degree naturally are more exacting than those

for the triple qualification, and the curriculum wider.

Nevertheless, the standard for the latter is being

steadily raised, though on account of the large

number of examiners in most subjects it is probably

slightly less uniform than that of the universities,

where the examinations are conducted by the pro

fessors with one or more extra-mural assessors in

each subject. Two features of the Scottish system

deserve mention-first, as regards the co-ordination of

various separate teaching bodies in each centre ; second,

as regards the conditions under which the students live,

Around each university there has grown up an extra

mural medical school, in which the teachers are hospital

physicians, surgeons, and specialists unconnected with

the university, but whose classes qualify for graduation.

Thus the student has usually ample choice, and can,

within certain limits, attend the teacher from whom

he thinks he will derive most benefit, while the extra

mural lecturers, being unendowed and constantly

recruited by iresh blood, have a. permanent incentive

to keep their courses up to the mark, since any slack

ness is at once followed by a diminution in the number

of students’ fees. In hospital work it is the same. the

student having the option of attending a clinical pro

{essor and an ordinary physician or surgeon. A very

important part of the student's clinical work, too. is

done at institutions and under teachers quite uncon

nected with the universities; this is his dispensary

practice, which may be taken at one of several dis

pensaries situated in the poorer districts of the towns.

Until recently, practical training in obstetrics was one

of the least satisfactory parts of the teaching in Edin

burgh, and many students were in the habit of going

to Glasgow or Dublin for their maternity work.

Recently, however, steps have been taken which

should render this unnecessary, and ought to give

Edinburgh students quite sufi‘icient opportunity of

acquiring as good a practical acquaintance with this

most important subject as they have of obtaining a

theoretical knowledge of it. From what has been

said it will be seen that university undergraduates
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and triple qualification men rub shoulders at every the elements of mathematics. and Greek, or French,

turn—in the wards. dispensary, and lecture-room. or German.

University students have the privilege of studying

under both intra- and extra-mural teachers. while

men going up for the triple qualification are limited

to the latter. It is not uncommon, therefore, for

a man to come up intending to take the licence,

and to change his mind and go in for a degree, or vice

vmvsri, and this can usually be done without much

added expense or taxing out many fresh classes, pro

vided the change is not made too late in the curriculum

The weak spot in the Edinburgh curriculum is the

overcrowding of subjects in certain years. The most

feasible means of remedying this would seem to be a

division of ‘the minus medicus into three instead of

two sessions, a scheme which has received a certain

amount of support, but is as yet far from becoming

1m [ail accomfwli.

For the rest, the student lives as he likes and where

he likes; the authorities only demand that he shall

attend classes with due regularity and diligence, and

exhibit sut’ficient proficiency to pass his examinations.

Most men live in lodgings, a few board with private

families, and some live in the various halls of residence

which have been established. In these last, too, the

student is his own master, the halls being managed

solely by a committee of the residents for the time

being. It is impossible to make any very definite

statement as to the relative cost of a medical education

in the different schools, as compared with London and

Dublin, as so much depends on the extra classes taken

out, the mode of living, and so on. The minimum

inclusive fees for the licence are £120, for the MB.

degree about £t46; but almost every student finds it

practically necessary to attend additional classes. On

the whole, the cost of living is highest in Edinburgh,

lowest in Aberdeen; in the former, while the rent of

lodgings is lower than in London. maintenance, in

cluding clothing and provisions, is somenhat more

expensive. Incidental expenses, amusements, &c., are,

however, considerably less in the Northern capital.

In Aberdeen, money goes much further than in the

south, and the student ought to keep himself on about

two-thirds of the funds required in Edinburgh.

THE CARNEGIE TRUST.

Through the munificence of Mr. Andrew Carnegie,

LL.D., payment is now made “ of the whole or part of

the ordinary class fees exigible by the Universities from

students of Scottish birth or extraction, and of sixteen

years of age or upwards, or scholars who have given two

years’ attendance, after the age of fourteen years, at

State-aided schools in Scotland, or at such other schools

and institutions in Scotland as are under the inspection

of the Scottish Education Department."

The Trust provides for the payment of the class fees

of the above students proceeding to graduation in medi

cine or science. Application for payment of class fees

under the conditions of the Trust should be made to the

Secretary, Mr. W. S. McCormick, Merchants’ Hall,

Hanover Street, Edinburgh.

Scholarships, Fellowships, and Grants in aid of

original research are now awarded annually by the

Trust. For particulars, conditions, 610., apply to the

Secretary.

UNIVERSITY OF EDIN BL RG H.

Four degrees in medicine are granted Bachelor of

Medicine (M.B.), Bachelor of Surgery (Ch.B... ULCIOI‘

of Medicine (M.D.), and Master of Surgery (Ch.M.).

The first two must be taken together, the last two may

be taken separately.

No one is admitted to the degrees of Bachelor of

Medicine and Bachelor of Surgery who has not been

engaged in medical and surgical study for five years,

after passing a preliminary examination in general

knowledge in accordance with the medical ordinances.

A degree in Arts or Science ofa British or other recog

nised Universitv is held to supersede such preliminary

examination. The Subjects included in this general

examination are English grammar and composition,

The amms medians of each year is held to be consti

tuted by at least two courses of not less than one

hundred lectures each, or by one of such courses, and two

courses of not less than fifty lectures each, exclusive of

the clinical courses, in which lectures are given twice a

week during prescribed periods. Two years of the five

must be spent at the University, the remaining three

years at any University of the United Kingdom, or

other Universities or Medical Schools recognised by the

University Court.

During the first four years the student must attend

botany, zoology, physics, practical chemistry, practical

physiology, practical pathology, and medical juris

prudence during courses of not less than 2% months

each; public health, not less than thirty lectures:

practical anatomy, during two courses of not less than

five months each; chemistry, anatomy, physiology,

pathology, surgery, materia medica, medicine and

midwifery during courses of not less than five months

each. Eight of these subjects must be taken at a

University or college afiiliated to a University entitled

to grant the degree of M.D. He must attend a. course

of twenty-five lectures on practical pharmacy in a

University or recognised school of medicine, or have

dispensed drugs for a period of three months in a

hospital or dispensary, or in an establishment recog

nised by the Pharmaceutical Society. He must

attend a nine months’ course in clinical medicine and

in clinical surgery. During the fifth or final year he

must be engaged in clinical study for at least nine

months. In all, before graduation he must have

attended for at least three years a hospital which

accommodates no fewer than 80 patients, and possesses

a distinct staff of physicians and surgeons, and he must

have acted as clerk in the medical and dresser in the

surgical wards of such a hospital, and attended for

six months the practice of a dispensary, or of a physician

and surgeon. He must also have had approved oppor

tunities of studying (I) operative surgery; (2)mental

diseases at a recognised asylum ; (3) at a recognised

hospital, pasl-martcms, fevers, and diseases of the eye;

and (4) one of the following : Diseases of children, of the

ear, nose and throat, or of the skin ; (5) vaccination.

He must personally attend at least twelve cases of

labour under the superintendence‘ of a registered

medical practitioner, or six such cases, and, for at least

three months, the practice of a midwiferv hospital in

which practical instruction is regularly given.

Every candidate must deliver on or before the date

for lodging certificates for the final examination to

the Dean of the Faculty of Medicine :

I. A declaration in his own handwriting that he has

completed his twenty-first year, or that he will have

done so on or before the day of graduation, and that he

will not be, on the day of graduation, under articles of

apprenticeship to any surgeon or other master. (This

declaration, along with a statement of studies, is

appended to the schedule for the Final examination, and

must be signed before the schedule is given in.)

2. A statement of his studies, as well in literature and

philosophy as in medicine, accompanied by proper

certificates.

Each candidate is examined both in writing and

viva voce .'—

I. On zoology, botany, physics, and chemistry.

2. On anatomy, physiology, and materia medica

and therapeutics.

3. On pathology.

4. On medicine, surgery, midwifery, forensic medi

cine, and public health.

The examinations in anatomy, chemistry, physiology,

botany, and zoology, materia medica and pathology

are conducted, as far as possible, by demonstration of

objects placed before the candidates.

Candidates who are ready to submit to an examina

tion in the subjects comprised in the first division, via,

botany, zoology, physics, and chemistry, may be

English history and geography, Latin, arithmetic and I admitted to examination in all or any two of these sub
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jects at any examination held after they have attended

a full course in each of the subjects professed.

Candidates who have passed their examination in the

subjects in the first division may go up for examination

in those of the second division at the end of their third

winter session, but may postpone their examination in

materia. medica and therapeutics until the close of the

summer session following.

Candidates who have passed the first and second

divisions may be examined in the third division at the

end of the fourth winter session.

Candidates who have passed their examinations in

the subjects comprised in the first, second, and third

divisions may be admitted to examination in the fourth

or final division, when they have completed the fitth

year of study.

The degree of Doctor of Medicine may be conferred on

any candidate who has obtained the degrees of Bachelor

of Medicine and Bachelor of Surgery, and who is of the

age of twenty-four years, and who produces a certificate

of having been engaged, subsequently to his having

received the degrees of MB. and Ch.B., for at least one

year in attendance on a hospital, or in scientific work

bearing directly on his profession, or in the military or

naval medical services, or for two years in practice

other than purely surgical. The candidate shall submit

to the Faculty of Medicine a thesis certified by him to

have been composed by himself, and which shall be

approved by the Faculty, on any branch of knowledge

comprised in the professional examinations for the

degrees of Bachelor of Medicine and Bachelor in

Surgery, which he may have made a subject of study

after having received those degrees. The candidate

will also be examined in clinical medicine and must

show practical acquaintance with advanced methods of

diagnosis ; he may take, at option, gynzecology, mental

diseases, or diseases of children for one of his three

cases. The degree of M.D. is conferred on holders of

the degrees of M.B., C.M. (Old Regulations), on the

submission of a thesis approved by the Medical Faculty,

provided that the candidate shall have passed the

medical preliminary examination in the subjects of

Greek and logic or moral philosophy. Should the can

didate elect to do so, he may, however, take the M.D.

degree under the new regulations, i.e., substituting an

examination in clinical medicine for that in Greek and

logic. This course is usually pursued by those who did

not pass in these subjects with the rest of their pre

liminary examinations.

The regulations for the degree of Ch.M. are very

similar, the candidate being examined in surgical

anatomy, operations on the dead body, clinical surgery,

and some of the special branches.

Candidates settled abroad, who cannot appear

personallv to receive the degree, may, after satisfying

the Senatus to that effect, have the degree conferred on

them in absentia.

Fees :-—The fee to be paid for the degrees of Bachelor

of Medicine and Bachelor of Surgery is twenty-two

guineas, and the proportion of this sum to be paid by a

candidate at each division of the examination is regis

tered from time to time in the University Court. The

fee for the degree of Doctor of Medicine or of Master of

Surgery is ten guineas (Old Regulations, £5 5s.).

The total expense of the curriculum, including

examination and matriculation fee, is £146.

Among scholarships, 61c, open for competition during

Session 1905-6 are the following '—Freeland Barbour

Fellowship, £98, anatomy, physiology, and pathology ;

Allan Fellowship, 2651, clinical medicine and surgery;

two Vans Dunlop scholarships of £100 for three years.

in pathology and materia medica respectively ; Stark

Scholarship, £110, clinical medicine : James Scott

scholarship, £34, in midwifery ; Buchanan scholarship,

£40. in gynaecology ; Mouat scholarship, in the practice

of physic, £55 ; Houldsworth scholarship, in pharma

cology, £40; Thomson scholarship, £40—botany and

zoology; Sibbald scholarship, £40, subjects of first

professional ; Ettles scholarship, £30, annually to most

distinguished graduate. For details concerning these,

and a great number of other prizes, bursaries, research

scholarships, and other endowments, see the University

 

 

Calendar, pp. 481-502.

Graduation in Public Health: Degrees (B.Sc. 8: D.Sc.)

are also conferred in Public Health. Candidates must be

graduates in medicine of a University recognised by the

University Court, and must matriculate for the year

in which they proceed for examination. Before

proceeding to the first examination they must produce

evidence that (1) they have worked at least twenty

hours a week during a period of not less than eight

months, after taking their medical degree. in a recog

nised Public Health laboratory-five of these months

must be spent consecutively in the Public Health

Laboratory of the University of Edinburgh; and (2)

have attended a course of lectures on physics in addition

to that qualifying for graduation in medicine, and one,

of at least three months‘ duration, on geology. such as

the Senatus may approve of.

Candidates for the second examination of B.Sc. in

Public Health are not admitted until at least eighteen

months have elapsed after having passed M.B., Ch.B.,

or sooner than six months after the first examination.

They must have attended two separate courses of

Public Health, of at least forty lectures each, one deal

ing with medicine, the other with engineering, each in

its relation to public health, in such manner as the

Senatus shall determine. They must also have studied

practical sanitary work under a Medical Officer of

Health for six months, have had three months’ clinical

instruction in a recognised fever hospital, and three

months’ instruction in mensuration and drawing.

Full details of the subjects included in the different

courses are given in the otficial programme of the

Faculty of Science, which may be obtained from the

University (price 2d.).

in a similar manner to that described under degrees

in pure science, a B.Sc. may after five years proceed to

take the degree of D.Sc. in Public Health.

Fees for Science Degrees: B.Sc., first examination,

{,3 35.; B.Sc., second examination, £3 3s.: D.Sc.,

£10 105. ; total, {16 16s. .

Diploma 0/ Tropical 1Wedicz'm.—Every year an

increasing number of candidates avail themselves of

the University Diploma of Tropical medicine and

Hygiene, which is conferred only on those possessing

a degree in medicine. The course of instruction includes

practical bacteriology, diseases of tropical climates,

tropical hygiene, three months each ; practical instruc

tion on the zoological character and life history of

disease-carrying insects and venomous animals—one

month ; clinical instruction at an hospital for tropical

<liseases—six months. The examination is held in

January and July, the fee being £4 45.

University lllll, Edinbnrgh.—ln an educational

number it is worth while to call attention to the

advantages now ofiered to students coming to Edin

burgh to study, in the shape of social residences,

in which students can live in a self-governing com

munity. In each house there are private studies

with or without bedrooms. and common sitting and

rlining rooms. The charges vary from 75. 6d. to 22s. 6d.

per week. The residents elect a treasurer from among

their number who acts as intermediary between them

and the housekeeper or servants. It is a satisfactory

indication of the comfort of the Hall that many

graduates live in it and are willing to help or coach

the undergraduates for moderate fees. To gain

admission two references must be produced from past

or present residents, or other suitable person. These

are considered and voted on at a house meeting.

The Hall is an admirable place for parents to send

their sons to. Any unruly member may be expelled

by a meeting of the residents similar to that held

for elective purposes.

Medical School for Women.-The medical teach

ing of women in Edinburgh is carried on by the

Scottish Association for the Medical Education of

Women (the Secretary, Minto House, Chambers Street).

The classes are conducted by the lecturers of the Medical

School of the Royal Colleges, and qualify both for the

Edinburgh University degree and for the Licence of the
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Triple Board. The classes are for women alone. The l

University of Edinburgh does not recognise certificates

presented by female candidates for mixed classes

without special cause shown. Women students are

eligible for the benefits of the Carnegie Bequest.

UNIVERSITY OF GLASGOW.

The University of Glasgow is both a teaching and an

examining body, but admits to examination only those

candidates whose course conforms to its own regula

tions. Within certain limits provision is made for

accepting instruction given by recognised medical

schools and teachers; but eight of the subjects other

than clinical must be taken in this or some other

recognised University entitled to confer the degree of

M.D., and at least two years of the course must be taken

in Glasgow University. Under the new regulations,

laid down in Ordinance No 14, Glasgow No. 1, of the

Commissioners under the Universities (Scotland) Act,

1889, four degrees, open both to men and to women, are

conferred-M.B. and Ch.B. (always conjointly), M.D.

and Ch.M. A preliminary examination must be passed

in (1) English, (2) Latin, (3) Elementary mathematics,

and (4) Greek, French, or German, with possible option

to students whose native tongue is not English in the

case of the fourth subject, and on passing. students

must register in the books of the General Medical

Council. By a regulation recently enacted, it is no

longer compulsory to pass in all the four preliminary

 

subjects at once, and they may now be passed at two

stages. For M.B. and Ch.B. a curriculum ot five years

is required. A syllabus with full details of the own

culum and of the preliminary examination may be

had, post free, on application to the assistant clerk,

Matriculation Office.

 

The fees for M.B. and Ch.B. are £23 25. ; for M.D.

£10 10s., and for Ch.M. £10 105. For hospital attend

ance there is an initial fee of £10 10s., with a further

fee of £3 35., for each winter session, and £2 25. for

each summer session of clinical instruction. There are

three very extensive general hospitals in the ‘city,

which afford exceptional opportunities for clinical

work, while the Royal and other asylums, the City

Fever Hospitals, the Maternity Hospital, the Sick

Children's Hospital, the Eye Infirmary, &c., give

facilities for the study of special branches.

The degrees of B.Sc. and D.Sc. in Public Health are

also now conferred. Of late the University has made

considerable efforts to extend its laboratory accom

moclation and equipment, to augment its teaching staff,

and to encourage post-graduate and research work.

Within the last few years there have been provided

new laboratories in the departments of pathology,

anatomy (costing £13,000), chemistry, and surgery

(costing £0,900) ; while new laboratories, to cost, with

equipment, upwards of _

erection for the departments of physiology, materia

medica, and medical jurisprudence and public health. ,

Bursaries and prizes to the annual amount of about

£900 are appropriated to medical students, including an a .. Calendar,“ or obtained on application to the Secretary

Arthur bursary for women, £20 for three years.

Several bursaries open to students in any faculty are

not infrequently held by medical students, and Scholar- ‘

ships and Fellowships to the annual amount of £1,600

may be held by medical students who have gone

through the Arts course.

Queen Margaret College for Women. -- Founded

in i883 (by the Glasgow Association for the Higher

Education of Women, which was formed in 1877 with

the object of bringing University instruction, or its

equivalent, within the reach of women), Queen Margaret

College in 1890 added to its faculty of Arts a. School

of Medicine for Women. This was organised entirely

on University lines, and with the view of preparing

for University degrees; and when, in 1892, in con-1

sequence of the Ordinance of the University'Com

missioners authorising the Scottish Universities to

admit women to instruction and graduation, Queen

£60,000, are now in course of 1

 

Margaret College became the Women's Department of

the University of Glasgow, its classes in medicine taken

previously to its incorporation with the University were i

recognised as preparing for the degree. A full course

of study for M.B. and Ch.B. is given by University pro

fessors and lecturers, with excellent facilities for

hospital and dispensary work in the Royal Infirmarv

and other hospitals. -A Hall of Residence for the

students was founded in 1894. Fees for the classes

at Queen Margaret College may be paid by the Carnegie

Trustees.

UNIVERSITY OF ABERDEEN.

The University of Aberdeen possesses under its

charters the'amplest privileges claimed or enjoyed by

any academical institution. It confers degrees-in the

five ‘faculties of Arts, Science, Divinity, Law. and

Medicine. It also grants diplomas in Public Health.

Agriculture, and in Education. It is, moreover, a

teaching body equipped with twelve distinct chairs in

the various branches ot medicine and surgery, besides a

Lectureship in Tropical Medicine. The majority of the

professors devote their whole time to the work of the

chairs. There are fully-equipped laboratories, the

accommodation for which has recently undergone con

siderable extension. The degrees of M.B. and Ch.B.

are conferred together; they cannot be obtained

separately. The curriculum of study is nearly the same

as in the University of Edinburgh; the regulations in

the preceding columns will therefore applv here. Two

years must be passed at Aberdeen. With regard to

fees, each candidate for the degrees 01 M.B. and Ch.B.

must pay a fee of £5 55. in respect of each of the first

three professional examinations, and £7 7s. for the final

examination. Total cost, exclusive of the fees for

degrees, is about £130. Besides the Royal Infirmary.

students have the opportunity of attending several

other _local institutions where special courses of in

struction are given. Perpetual fee for hospital practice

is pnly £6. The professional examinations are held

twice in each year, namely, in March and July, directlv

after the close of the winter and summer sessions. _

'BURSARIES.—Bul‘S3IieS, Scholarships, and Fellow

ships to the number of fifty, and of the annual value of

over £1,180, may be held by students of medicine. (See

“ University Calendar.")

THE DEGREE or M.D.-—Tlie degree of Doctor of

Medicine may be conferred on any candidate who has

obtained the degrees of M.B. and GM. (Old Regula

tions), is of the age of twenty-four years, and has been

engaged subsequently to his having received the degree

of_M.B. for two years in attendance in a hospital, or in

military or naval medical service, or in medical or

surgical practice, and has presented a thesis which has

been approved of by the Medical Faculty. Candidates

for the degree of M.D. (New Regulations) are required

to pass an examination in clinical medicine in addition

to presenting a thesis. Similar regulations apply to a

degree of Ch.M. (Master of Surgery).

A Diploma in Public Health is conferred after exami

nation on graduates in medicine in any University in

the United Kingdom. Regulations may be seen in the

the Medical Faculty.

Aberdeen Royal Infirmary-This is a well-equip

ped institution, containing 250 beds, and affords

excellent opportunities for clinical study to students at

the Aberdeen University. The city, moreover, oflers

inducement in the way of cheaper living and compara

tive quiet to that obtained in Edinburgh and Glasgow,

and will doubtless be preferred by some on this account.

ST. ANDREWS UNIVERSITY.

UNITED COLLEGE S1. ANDREWS AND UNIVERSITY

COLLEGE, DUNDEE.

This University (session opens October 7th) grants

the degrees of M.B., Ch.B., M.D., and Ch.M. The

degrees of the University are open to either sex. For

the degree of M.B., Ch.B., two of the five years of

medical study must be spent in the University of

St. Andrews ; the remaining three may be spent in any

University of the United Kingdom, or in any foreign,

Indian, or Colonial University recognised for the

purpose by the University Court, or in such medical
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schools or under such teachers as may be recognised for

the purpose by the University Court. The preliminary

examination and the professional examinations are of

the same character as in the other Scottish Universities.

A Diploma in Public Health is also granted by the‘

University of St. Andrews to graduates in medicine of

any University in the United Kingdom. Twelve‘

months must elapse between the date of graduating in ‘»

medicine and entering for the examinations for the.

diploma. The course of study required consists of ( i) a

six months’ course of practical chemistry, bacteriology,

and the pathology of diseases transmissible from

animals to man in a laboratory of the University of

St. Andrews; (z)six months’ work with a medical

oflicer of health; (3) three months’ clinical instruction in i

infectious diseases. Subjects for first examination :—

Chemistry, physics, bacteriology, and meteorology.

Second examinatiou:—Sanitation, sanitary law, vital

statistics, medicine in relation to public health.

University College, Dundee, was afiiliated and made

to form part of the University of St. Andrews on

January 15th, 1897, and the whole medical curriculum

may be taken in the College. The United College,

St. Andrews, offers classes for the first two years of

professional study.

BURSARIES AND ScnoLARsniPs.

United College, 51. Andrews-Malcolm bursary

4__25 a year, tenable for live years). Fourteen Taylour

Thomson bursaries, 1630 to £20, five tenable for one:

year, nine for two, open to women only proceeding to

graduate in medicine.

University College, Dundee. _ Eleven entrance

bursaries of £15, open to women for arts, Science, or

medicine, tenable for one year. Four ~1,20 and three

£15 second year bursaries for men or women in arts,

science, or medicine, tenable for one year. Four {20

and two £15 third year bursaries for men or women in ‘

arts, science, or medicine, tenable for one year. Two

Educational Trust bursaries of £2", tenable for three

years. Applicants must have attended a public or

State-aided school in Dundee for at least one year before ‘

examination. Bute bursary,

,gnooo (men only).

Preliminary Iivaminatinns.-—The dates of the next

two examinations are September 29th, 1905, and March

23rd, 1906. Schedules (obtainable from the Secretary

annual income from

of the University) to be returned filled up, and fees paid \

by September 10th, 1905, or March 7th, 1906.

Fees for Degnes.—-Total tees for M.B., Ch.B., are the

same as at other Scottish Universities, i.e., 22 guineas

(payable in instalments). Fee for the degree of M.D.,

and also for that of Ch.M., is 10 guineas in each case.

For the Diploma of Public Health examinations the

tee is g 5 55. for each of the two examinations.

Class Fees.-——The fee payable in each of the following

classes is 4 guineas, v1's.:—Chemistr_\;', physics, zoology,

botany, physiology, anatomy, materia medica

pathology, forensic medicine, and public health,

medicine, surgery, and midwifery. The fee for the

practical classes in ‘these subjects is 3 guineas each. In

clinical surgery, clinical medicine, ophthalmology,

diseases of the throat, nose, and ear, and mental

diseases, the class fees are 2 guineas each. The fee for

Public Health chemistry required for the D.P.H., is

g7 7s. A special class in Bacteriology is also held for

the D.P.H. for which the fee is 3 guineas.

Dundee Dlstrlct Asylnln.—The appointments include

a qualified resident assistant and two resident clinical

clerks. Clinical instruction is given.

Further information will be found in the Calendar of

the University, published by Messrs. Blackwood and

Sons, Edinburgh, or can be had of the Dean of the

Medical Faculty, Professor Waymoutlt Reid, F.R.S.

Dundee Royal Infirmary. —— The Infirmary con

tains 300 beds, with a special ward for the treatment of ,

children. Three resident qualified assistants are

appointed annually. Clinical clerks and dressers are

attached to the physicians and surgeons, and students

are appointed to assist in the post-mortem room. Out

patients are seen daily at 9 a.m. The instruction given

at the Infirmary is recognised for purposes of graduation

by the Scotch Universities, the University of London,

' the University of Cambridge, the Royal University of

, Ireland, and by the Royal Colleges of England and

Scotland. Hospital Ticket for the Infirmary, £2 25.

each session, or £3 3s. a year. Further information on

application to the Medical Superintendent.

THE COLLEGES.

The Royal College of Physicians of Edinburgh, the

Royal College of Surgeons of Edinburgh, and the

Faculty of Physicians and Surgeons of Glasgow have

made arrangements by which, after a series of examina

tions, the student may obtain the diploma of the

co-operating bodies.

The holders thereof are enabled to register three

diplomas under the Medical Acts, via, Licentiate of the

i Royal College of Physicians of Edinburgh, Licentiate

of the Royal College of Surgeons of Edinburgh, and

‘ Licentiate of the Faculty of Physicians and Surgeons

of Glasgow. The diplomas are also recognised by the

Army, Navy, and other public bodies.

The three co-operating bodies grant their single

qualifications only to candidates who are already regis

tered as possessing another and opposite qualification

in medicine and surgery, as the case may be.

REGULATIONS or THE CoNJoiNr BoARD on THE

ROYAL COLLEGE OF PnYsicIANs OF EDINBURGH AND

THE ROYAL COLLEGE or SURGEONS or EDINBURGH AND

THE FACULTY OF PnYsiciANs AND SURGEONS, GLAs

oow.-The candidate must produce certificates of

having attended the following separate and distinct

course of lectures, the certificate distinguishing the

sessions and the schools in which the courses were

i severally attended. Anatomy, one course, six months.

Practical anatomy, twelve months. Chemistry, one

course, six months. Practical or analytical chemistry,

; one course, three months. Materia. medica, one course,

‘three months. Physiology, one course, six months.

‘; Practice of medicine, one course, six months. Clinical

‘\medicine, nine months. Principles and practice_of

surgery, one course, six months. Clinical surgery, nine

months. Midwifery and diseases of women and

lchildren, one course, three months. Medical juris

i prudence, one course, three months. Pathological

‘anatomy, one course, three months. _The candidates

1 must also produce the following certificates :—(a) Of

having attended not less than six cases of labour under

the superintcndence of the practitioner who signs the

. certificates, who must be a registered medical practi

I tioner. (b) Of having attended for three months’

‘[instruction in practical pharmacy. The certificate to

I be signed by the teacher, who must be a member of the

' Pharmaceutical Society of Great Britain, or the Super

! intendent of a laboratory of a public hospital or dis

,pensary, or a registered practitioner who dispenses

‘medicine to his patients, or a teacher to a class of

, practical pharmacy. (0) Of having attended for

<, twenty-four months the medical and surgical practice

\ of a public general hospital, containing on an average at

l least eighty patients, and possessing distinct staffs of

physicians and of surgeons. (d) Of having attended,

for six months, the practice of a. public-dispensary

i specially recognised by any of the co-operatmg bodies ;

i of having been engaged for six months as visit-assistant

ito a registered medical practitioner. (0) Of having

i been instructed in vaccination.

_First Examination, Fee £5.——The first examination

shall embrace chemistry, comprising the following

particulars :—Chemical physics, heat, light, and elec

tricity; the principal non-metallic and metallic ele

ments, and their more common combinations, also the

leading alcohols, organic acids, ethers, carbohydrates,

.and alkaloids; the candidates will also be examined

i practically in testing ; physics and elementary biology.

I The first examination shall take place not sooner than

the end of the first vear, including a winter and summer

'session. Candidates who desire to enter for the first

1 professional examination must apply to the Inspector

\ of Certificates on or before the Friday preceding the day

i oi examination, and must produce certificates of attend

§ ance on one course of chemistry. one course of practical

‘chemistry, one course of anatomy, and six months’

practical anatomy.
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Second Examination, Fee £5.—The second examina

tian shall embrace anatomy and physiology, and shall

not take place before the termination of the summer

sesiion of the second year of study. Candidates must ‘

produce to thelnspector certificates of attendance on ,

the prescribed courses of anatomy, practical anatomy,

and physiology. ' ‘

Third Examination, Fee £5.—Comprises the subjects

of pathology, materia medica, and pharmacology and

advanced anatomy.

Final Examination, Fee £r5.—The Final examination

shall embrace the principles and practice of medicine

(including therapeutics and medical anatomy, clinical

medicine) ; the principles and practice of surgery (in- \

cluding surgical anatomy and surgical pathology);

clinical surgery; midwifery and gynaecology, medical

jurisprudence and hygiene; and shall not take place,

before the termination of the full period of study.

Subjects of Preliminary Education : (1) English lan

guage, including grammar and composition ; (2) Latin, -

including grammar, translation from specific authors,

and translation of easy passage not taken from such

authors; (3) elements of mathematics, comprising (a)

arithmetic, including vulgar and decimal fractions;

(b) algebra, including simple equations; (0) geometry, I

including the first two books of Euclid ; (4) elementary j

mechanics of solids and fluids, comprising the elements ,

of statics, dynamics, and hydrostatics; (5) one of the ,

following optional subjects :—(a) Greek; (b) French ; j

(a) German; (11) Italian; (c) any other modern lan

guage ; (I) logic ; (g) botany ; (h) zoology ; (1') elemen- '

tary chemistry. - ‘

Qualification in‘ Public Health: The College of‘

Physicians, in association with the Royal College of

Surgeons of Edinburgh and the Faculty of Physicians ,

and Surgeons of Glasgow, confers a certificate of com

petency in public health. The examinations are held j

in April and October. Fee, {to ros. ‘

For the special regulations of the Royal College of j

Surgeons of Edinburgh, intending candidates should}

apply to Mr. James Robertson, 48 George Square,

Edinburgh; and for those of the Royal College of

Physicians, to Dr. H. Rainy, 16. Great Stuart Street. i

Edinburgh. -

The Fellowship of the Royal College of Physicians of 1

Edinburgh is conferred only by election, and the candi_ \

 

date must have been a member of the college for at‘

least three years previously, and have attained the age i

of twenty-seven years.

The Membership is conferred only on a licentiate of a ,

college of physicians or graduate in medicine of a j

Britishorlrish Universit , provided he shall have at-‘

tained the age of twenty- our years and shall have passed

an examination (I) On the principles and practice of

medicine, including therapeutics; (2) on one of the‘

following subjects to be selected by the candidate, in

which a high standard of proficiency is expected :—(a)‘

one or more departments of medicine specially pro-l

fessed; (b) psychological medicine; (a) pathology;

(:1) medical jurisprudence; (a) public health; (I) mid- l

wifery ; (g) gynaecology. The examination is of a ,

searching character extending over three days, the first l

of which is devoted to the examination of patients viva '

vote, and practical examination on methods of diagnosis ,

—c.g., microscopy of blood, clinical bacteriology, quan- l

titative analysis, &c., and written commentary on a.‘

case examined. The second day is taken up by written 1

papers, and the third by practical examination on ;

special subject and orals.

The fee for membership is 35 guineas, for fellowship \

38 guineas, with a stamp duty of {25-5101 135. in all.

The licence, or single qualification in medicine, is con

ferred on candidates who already possess a recognised

qualification in surgery. The examinations for this

licence are held on the first Wednesday of each month,

save those of September and October, in medicine,

materia medica, midwifery, and medical jurisprudence.

The fee is £15 15s., and intending candidates should \

communicate with the Secretary of the College at least

eight days before the date of examination.

‘courses of instruction required at a University

The Fellowship of the Royal College of Surgeons of

Edinburgh is conferred (except under certain conditions

as to age and professional standing) only on candidates

who have passed a. special examination, and have pre

viously obtained a diploma from the college, or from

either of the Colleges of Surgeons of England or Ireland,

or the Faculty of Physicians and Surgeons of Glasgow,

or the surgical degrees of the Universities of Great

Britain, and who are twenty-five years of age. The

subjects for examination for those who are already

Licentiates of the College are on the principles and

practice of surgery, clinical and operative surgery, and

one optional subject.

Those who are not Licentiates of this College: on

principles and practice of surgery, clinical and operative

surgery, surgical anatomy, and one optional subject ;

and in such supplementary subjects as have not, in an

1 adequate manner, been included in the examination for

1 the registrable surgical qualification possessed by such

‘ candidates, and which are required in the examination

for Licentiates of this College.

The optional subjects shall embrace: (:1) Surgery,

special branches; (b) advanced anatomy and physio

logy; (c) surgical pathology and morbid anatomy;

~(d) midwifery and gynaecological medicine and sur

gery; (e) medical jurisprudence and hygiene;

practice of medicine and therapeutics. The examina

tions are written, oral, and practical. Three weeks’

notice must be given to Mr. James Robertson, from

whom full particulars as to certificates required may be

obtained. The fee is £30 for those who hold the di

ploma of Licentiate of the College, and £45 to others (no

stamp duty is payable on the diploma). Registered

practitioners, aged not less than 40, who have been in

practice for not less than ten years, and who have highly

distinguished themselves by original investigations,

may under special circumstances be elected without

examination. Women are not admitted to the Fellow

shi .

flCENCE.-Th6 examination embraces the principles

and practice of surgery (including operative surgery and

surgical pathology), clinical surgery, and surgical

anatomy, and shall not take place before the termina

tion of the full period of study. Fee, £15 155.

DENTAL DlPLOMA.———EVt-3fy candidate for the dental

diploma must have attended the general lectures and

or an

established medical or dental school recognised by the

College as qualifying for the diploma in surgery. The

fee is £ro IOS.

Edinburgh Royal lnfirinary.-—Clinical instruction

is afforded at this institution, which contains 800 beds

under the supervision of professors of the University

and the ordinary physicians and surgeons of the Infir

mary. Special instruction is given on diseases of

women, physical diagnosis, diseases of the skin, eye, ear.

throat and teeth, and anaesthetics. Separate wards are

devoted to venereal diseases, diseases of women, diseases

of the eye, also to cases of incidental delirium or insanity,

and three wards are specially set apart for clinical in

struction to women students. Post-mortem examina

tions are conducted in the anatomical theatre by the

pathologists. The perpetual fee, on one payment, £12 :

the annual fee, {,6 65.: half-yearly. £4 4s.; quarterly,

{2 2s. ; monthly, ,{r is. Separate tickets amounting to

£12 12s. entitle the student to a perpetual ticket. No

fees are payable for any surgical or medical appoint

ment.

The appointments are as follows :—

1. Resident physicians and surgeons are appointed

and live in the house free of charge.

salary. The appointment is for six months.

2. Non-resident physicians and surgeons (in the

special subjects and for out-patient work) are appointed

for six months. These appointments may be renewed.

3. Clerks and dressers are appointed by the surgeons

and physicians. These are open to all students and

junior physicians holding hospital tickets.

4. Assistants in the pathological department are

appointed by the pathologists to conduct po-sr-mortem

examinations in the anatomical theatre.

(f)

There is no‘
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SCHOOL OF MEDICINE OF THE ROYAL

COLLEGES. EDINBURGH.

The government of this school, established in i 505, is

now vested in a board which is equally representative

of the two Royal'Colleges and the Lecturers, the school

being styled "The School of Medicine of the Royal

Colleges, Edinburgh." The present number of lec

turers is about sixty, of whom the greater number

deliver qualifying courses of instruction of the same

duration and scope as those delivered within the

University, while a large number of non-qualifying

courses on special subjects of interest to medical science,

but which are not required for graduation, are delivered

both in the winter and summer sessions. The students

-who attend the classes of the School of Medicine are

largely students proceeding to the University degree, as

well as those who are intending to take other qualifica

tions, such as the triple qualification of the Royal

College of Physicians of Edinburgh. the Royal College

of Surgeons of Edinburgh, and the Faculty of Physi

cians and Surgeons of Glasgow; that of the Royal

College of Physicians of London, and the Royal College

of Surgeons of England, and the degrees of the different

Universities. The number of students attending the

school averages L300 annually.

The minimum cost of the education in the School of

Medicine for the triple qualification of physician and

surgeon from the Royal Colleges of Physicians and Sur

geons of Edinburgh and the Faculty of Physicians and

Surgeons of Glasgow, including the fees for the joint

examinations, is about £1 20, which is payable by yearly

instalments during the period of study.

The Winter Session opens October 2nd.

[GLASGOW EXTRA-MURAL SCHOOL.

St. Mungo's College and Glasgow Royal lntlr

mary.-—This college was incorporated in 1889 under its

new title, being formerly known as the Glasgow Royal

Infirmary School of Medicine. The Medical Faculty

occupies buildings erected for the purpose of the

medical school in the- grounds of the hospital. and the

laboratories, museums, and lecture'rooms are of the

most approved description. The college has been

recently equipped with a complete electric light in

stallation, and a powerful electric educational lantern.

Attendance on the_classes in St. Mungo’s College

qualifies for the medical degrees of the Universities

and the medical and surgical colleges in accordance

with their regulations. ‘

The Royal Infirmary, which is at the service of the

College for teaching purposes, is one of the largest

general hospitals in the kingdom. It has over 600 beds

available for clinical instruction, including an ophthal

mic department, and it has special wards for diseases

peculiar to women, for venereal diseases, erysipelas,

burns, and diseases of the throat. At the dispensary

special advice and treatment are given in diseases of the

eye, ear, teeth, and skin, in addition to the large and

varied number of ordinary medical and surgical cases—

about 78.000 per annum-which in a great industrial

centre daily require attention. Students at the college

and hospital get the benefit of dispensary experience

free of charge, and no better or wider field for seeing

hospital practice and receiving clinical experience can |

be found than in the Glasgow Royal Infirmary.

Appoinlmenls.—All appointments are open. There

are five physicians’ and eight surgeons‘ assistants,

who obtain free board and residence in the hospital

and act in the capacity of house physicians and

house surgeons. There is also a house Surgeon for

the ophthalmic department. These appointments

are made for six months. and are open to gentle~

men who have a legal qualification in medicine and‘

surgery. Clerks and dressers are appointed by thel

visiting physicians and surgeons. From the large

number of cases of acute diseases and accidents of

varied character received, these appointments are

 

valuable to students. In the pathological department

assistants are also appointed by the pathologist,

Fccs.—The fees for Lectures, including Hospital

attendance necessary for candidates for the Diplomas

of the English, Scotch, and Irish Colleges of Physicians

and Surgeons, amount to £67.

Anderson’s College Medical School, (llasgow.__

New and excellently equipped buildings were opened

in October, 1887, in Dumbarton Road. immediately to

the west of the entrance to the Western Infirmary, and

within four minutes’ walk of the University. Extensive

laboratory accommodation is provided for practical

anatomy, practical chemistry, practical botany, practi

cal zoology, practical physiology, practical pharmacy,

operative surgery. There are also provided a library

and reading room, and students’ recreation room.

The buildings are constructed upon the most approved

modern principles. The dissecting room is open in

winter from o a.m. to 6 p.m., and in summer from 6 a.m,

to 6 p.m. These students are assisted in their dissec

tions by the professor and demonstrators, by whom

daily examinations and demonstrations on the parts

dissected are conducted. The supply of subjects is

ample, and students are consequently provided with

parts as soon as they may be ready for them. The

dissecting room is provided with a complete series of

dissecting specimens mounted in plaster of Paris

illustrating the anatomy of the human body. There is

also a large Bone Room, furnished with complete sets of

painted and unpainted bones.

The Carnegie Trust pays the fees of students at

Anderson's College on conditions regarding which

particulars may be obtained from W. S. McCormick.

Esq., LL.D., Carnegie Trust Othces, Edinburgh.

Class Fees-For each course of lectures (anatomy,

ophthalmic medicine and surgery, aural surgery, dis

eases of throat and nose, and mental diseases excepted),

first session, £2 25.; second session (in Anderson's

College), £r 15.: afterwards free. For the following

practical classes, viz.: Chemistry, botany, zoology,

physiology, pharmacy, first session, £2 25.; second

session, £2 25. ; in botany and zoology, practical and

systematic course together, £3 3s. Operative sur

gery, £2 25.; laboratory fee, 10s. 6d. Public health

laboratory, (11 11s.; with lecturc, £12 125.

Anatomy Class Fees-‘Winter: First session (in

cluding practical anatomy), £4 4s.; second session

(including practical anatomy), £4 45.; third session,

£2 25. To those who have had the necessary courses of

practical anatomy, the fee will be £1 I5. Summer:

Lectures and practical anatomy, £2 12s. 6d ; separately,

£1 rrs. 6d. each.

Western Inflrmary.—-Fees:‘ Hospital attendance

£10 10s. (permanent); clinical instruction, winter

£3 35.. summer £2 25., pathology, £4 45. (systematic),

practical pathology, £3 35.; vaccination, £1 15.

Royal lnflrmnry.—-Fees: Hospital practice and

clinical instruction, first year, £10 105.; second year,

£10 105. ; afterwards free. Six months, £6 65. ; three

months, £4 45.; pathology, both courses, £4 45.;

vaccination fee £1 15.

Dental Curriculum-Students studying with a

view to the dental diploma can obtain instruction in

the following subjects: Physics, chemistry, anatomy,

physiology, surgery, practice of medicine, and materia

medica. The special dental courses may be obtained

in the Dental School, 15, Dalhousie Street, Glasgow.

Particulars may be had from D. M. Alexander, Esq.,

97, \Vest Regent Street.

POST-GRADUATE COURSES IN SCOTLAND.

In Edinburgh a number of post-graduate courses con

tinue more or less throughout the year. _

In Glasgow, special courses in ear diseases are held in

November and May at Anderson’s College, and Post

graduate courses in pathology and bacteriology at the

University in autumn.

[END or run EDUCATIONAL NUMBER]

 

His MAJESTY THE RING, who left Marienbad last

week. had a special interview with Dr. Ernest Ott, the

Austrian physician who has been in attendance on his

Majesty, and presented him with a magnificent clock

standing six feet high, in recognition of his services.
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Mr. Troutbeck and the Provinces.

I-r need hardly be pointed out in the columns

of a medical journal that the outcry against

Mr. Coroner Troutbeck's methods is founded on

principles that apply all over the kingdom. In proof

 

, of that proposition comes a unanimous resolution

from the Monmouth division of the British

Medical Association to the following effect :—

“ That the Monmouthshire Division of the

British Medical Association, on behalf of the

members of the medical profession in the County

of Monmouth, hereby places on record its earnest

protest against the attitude of indifference to the

opinion of the medical profession adopted by_H1s

Majesty's present Government, and specially

indicated by the failure of the Lord Chancellor

to give judgment in the case submitted to him‘

by the British Medical Association concerning

the procedure of the coroner for South-West

London, and the omission of the Prime Minister

for twelve months to reply to the formalcommuni

cations of the Association in reference thereto.”

It is interesting to speculate what would have

happened had the legal profession been flouted

in a similar way. However much it may be‘

desirable to keep politics and professional matters

apart, it is, nevertheless, impossible to avoid

recognising the fact that an ll'ljL'lStlCe _

upon so important a class of the community as

that of the medical world is likely to have some

influence at the polls.

Re-organisation of the Irish Medical

Association.

In our issue of Wednesday next, we shall com

mence a special series of signed articles by pro

minent members of the Irish Medical Association.

in which the writers will deal with the proposed

inflicted r

‘ the deputy-coroner, Mr. Wellington, seems loyally

to be supporting him. In the case under notice

‘ a tobacconist was found with his throat cut

on Clapham Common, and the police summoned

to their assistance a neighbouring practitioner.

Dr. Greene. With great assiduity Dr. Greene

examined the body and its surroundings, spending

anhourinhisinvestigations. Itneed hardlybe said

, that Dr. Freyberger was called in to do the post

‘ mortem and give evidence, and when the coroner

was about to sum up, Dr. Greene called attention

to the fact that his own evidence had been ignored.

and that he did not consider that the case had

been properly investigated. The deputy-coroner

itold Dr. Greene that he could not listen to his‘

statement in open court, but that if he likedrto

; raise any question of principle he would see him

in his private room. The hollowness of this offer

was shown by Dr. Greene stating that he had‘

already written to the Coroner and had not even

been accorded the courtesy of a reply. The

Coroner said that he did not know about the letter

——a sufficient comment in itself on the way the

Court is conducted.

 

PERSONAL.

IT is announced that the Emperor of Austria has

appointed Dr. Karl Toldt, Professor of Anatomy in the

University of Vienna, a life member of the Austrian

House of Lords. ‘

v THE Graefe Medal of the Ophthalmological Congress,

which held its annual meeting in August last, was

, awarded to Professor Hering, of Leipzic, for his work

in physiological optics. v

 

 

 

FLEET-SURGEON J. LLOYD THOMAS, R.N., of the

i, “ Excellent," is to represent the Medical Department

re-organisation of the Association, in all itsl

aspects. The first article of the series will be con

tributed by Dr. R. ]. Kinkead, a former President

of the Association, and the existing President of

its Connaught Branch, and he will be followed by

Dr. R. B. Mahon, who will contribute an article

to our issue of September 27th. Among other

contributors who have kindly promised article;

are Dr. Greene, of Ferns, a late Vice-President of

the Association ; Dr. Leeper, late Honorary

Secretary to the Council of the Association ; and

Dr. R. M. Blake, President of the Poor-law Officers’

Association. These names guarantee that every

aspect of the question of re-organisation will be

discussed. As re-organisation of the Association

is the burning question of the moment, so far as

the medical profession in Ireland is concerned, a

careful perusal of this important series of articles

will be essential in the case of all medical men who

take an active interest in the future of the Asso

ciation.

 

Like Master, Like Man.

\VE notice from the report of an inquest that we

have before us that the spirit in which the work

of the coroner for South-West London has been

performed of late is likely to become a definite

tradition to be followed by others. \Ve had

hoped that that tone of hauteur and superiority

adopted towards medical witnesses, and the

disregard paid to their preferred evidence, was to

be confined to Mr. Troutbeck, but in his absence

of the British Royal Navy at the Military Medical

Congress to be held at Detroit at the end of this month.

AT the same Congress, the Medical Department of

the British Army will be represented by Lieutenant

Colonel Rainsford, C.I.E., R.A.M.C., Principal Medical

Officer, Bermuda. The Indian Medical Service will

also be represented.

 

THE will of the late Mr. Christopher Heath has been

proved at £7,799.

PROFESSOR PODWYSSOTZKI, Dean of the Medical

Faculty of Odessa, has been appointed Director of

the Institute for Experimental Medicine at St. Peters

burg.

A MEDICAL exhibition on a large scale has been orga

nized by the British and Colonial Druggist, to be held

in the New Horticultural Hall, Vincent Square, \Vest

minster, on October 2nd,.3rd, 4th, 5th, and 6th.

 

 

A DISCUSSION on pure milk supply will be opened by

Mr. C. W. Sorensen at a provincial session of the Royal

Sanitary Institute, in conjunction with the Yorkshire

Branch of the Incorporated Society of Medical Officers

of Health at York on October 7th.

 

PROFESSOR H. R. KENWOOD will deliver the intro

ductory lecture at University College. London on

Monday, October 2nd, at 4 o’clock, on "Preventive

Medicine-—Past and Prospective."

THE annual prize distribution will be made at the

Charing Cross Hospital Medical School, and an address

delivered by Sir James Crichton-Browne, M.D., LL.D.,

F.R.S., on Monday, October 2nd, at 4 o'clock.

 

PROFESSOR E. C. STIRLING, C.M.G., M.D., F.R.C.S.,

 

F.R.S., is President-Elect of the Australasian Medical

Congress for 1905, in ‘place of the retiring president,

the Hon. G. H. Butler, M.R.C.S., L.R.C.P., Hobart.
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[FROM OUR owN CORRESPONDEN'L]

Bun-1.1x, September 9th, 1905.

A New METHOD or RESUSCITATION IN CHILDREN

BORN ASPHYXIATED.

DR. 0. KAISER, of Dresden, describes his method

in the Frauenarz! H.,232. From appearances, it is

simple, much less fatiguing to the operator, and it

has the further advantage that the new-born infant is

kept warm. \Vith these advantages in its favour it at

least deserves some consideration.

The child is grasped in the same way as in the

Schultze method of swinging used for the same pur

pose, 1'.e., from behind,with the hands over the child's

shoulders, thumbs in front. Of course, the usual

clearing of the mouth, &c., is not omitted. It is then

dipped as far as the breast into a tub of warm water,

and here receives the back and forward movements of

artificial respiration, carried out at the usual rate of

infantile breathing. Without loss of time or warmth,

the child may be dipped more or less deeply as seems

desirable, but the resuscitation is the better the higher

the child is raised out of the water. It seems not im

probable, says the writer, that the back and forward

movement affects not only the lungs, but also excites

the heart as a kind of heart massage. as is often prac

tised in adults in impending death from chloroform.

He also observes rather shrewdly that the procedure

has a better look than the old one as far as the onlooking

laity are concerned—even that is something.

At the Gesellschaft der Charite-Aerzte, Hr. Ziehen

showed a patient who, without any physiological or

pathological motive had attempted to commit

Summit.

The older psychiatry designated such cases as delirium

or, in case of repetition, as loll'ss des actcs, or " moral

insanity "; the newer as Irs impulses par krredi'te.

In moral insanity there was defect of intelligence ; in

dementia przccox the acts were mostly secondary ; but

here they were primary, impulsive, without any

previous play of motive. The cause was almost always

a simple hereditary taint. In the present case both

father and grandfather committed suicide. The ideas

were not inherited, but the mode of reaction-here the

affective and the impulsive idea that invited to suicide.

Such cases had a forensic interest, as the aggressive

were not always directed against the person of the

individual affected (sexual crime, arson, bodily wound

ing). The prognosis was bad; other attempts of a

similar kind generally followed.

 

HIWH'O’IJIIIIQMIQ.

[FROM OUR owN CORRESPONDENT-1

BUDAPIS'I‘, September 9th, 1901.

Ar the International Congress on Anti-Alcoholism,

held here on Sept. 7th, Dr. Hollos read a paper on the

INFLUENCE or PARENTAL INEBRIETY 0N run OFFSPRING.

The pernicious influence on the offspring of habitual

parental inebriety is a well-recognised factor in patho

logy, and statistics seem to show that this cause is

vastly more operative when of the two parents the

mother is the drunkard. This, indeed, is only what

one would anticipate, seeing that for nine months the

fetus remains exposed to the perilous influence of the

alcohol, taken persistently. Sobriety on the part of

the father has but little effect so far as the health and

vitality of the child is concerned, and in presence of

maternal drunkenness, may at most be discarded,

although no doubt the result of the two bad strains

would intensify the consequent mischief. The influ

ence of chronic parental inebriety in this connection

bears mainly on the higher department of the nervous

system, producing more or less marked intellectual

inferiority and a functional incapacity on the part of

what may be described generally as the moral functions

of the brain. For instance, the children of drunken

mothers have but an imperfect conception of the moral

obligation of honesty, truth, etc., in spite of careful

training, which, by the way, they do not usually get.

Their emotions and passions cannot be‘ brought under

adequate control; consequently they furnish a large

contingent to the criminal, and to what the crimino

logist would call the irresponsible classes. Looked at

from this point of view it becomes obvious that criminal

tendencies are of the nature of aconstitutional disease,

to be dealt with prevcntively and therapeutically.

 

(Iorrceponbence.

:1 DEFENDED LAW AND DEFENCELESS

MEDICINE."

To the Editor 0/ THE MEDICAL Pmzss AND CIRCULAR.

SlR,—Y0ur leader under the above heading this

week suggests some painful reflections. There can be

no doubt, to say the least, that the injury inflicted

upon the public by the practice of medicine for gain

by unqualified persons fully equals any injury which

could be caused by unqualified practitioners acting as

solicitors. Legislation exists which completely pro

tects the public from the latter danger; it is evident

similar protection could be provided against the former.

While your article was going through the press, a case

in a London police court was reported exemplifying for

the ten-thousandth time the efficacy of the protection

afforded to lawyers. The culprits in this caselwere a

firm carrying on-a business in which, among other

things, they undertook to conduct legal processes.

They had assumed no title implying that they were

qualified, nor did it appear that there was any close

approach to false pretence in this respect ; nevertheless,

they were heavily fined. Medical quacks cannot with

impunity assume titles enumerated in the Medical Act ;

but they can and do assume sham titles, and employ

language in their advertisements which leaves no doubt

upon the minds even of the intelligent public that the

quacks are legally qualified practitioners. In every

direction in which the public can be imposed upon,

and where the danger of a verdict of manslaughter for

malpractice is slight, medical quacks are to be found

flourishing in numbers, and no law exists by which

they can be interfered with. This state of things

simply shows how powerless, politically, the medical

profession remains. In spite of the British Medical

Association, a vast organised mass of practitioners

able, one would think, to make their united voice heard

as loudly and effectively as an equal number of lawyers,

no attempt whatever is made to remedy the evils

which your article discusses, nor to diminish the dis

abilities and grievances under which our profession

labours, which, as can easily be proved, are equally

detrimental to the interests of the people.

I am, Sir, yours truly,

Sept. 7th, 1905. AN Onscuan PRACTITIONER.

Mammary.

PHILIP HENRY MULES. M.R.C.S.,

WREXHAM INFIRMARY.

We regret to announce the death at the age of 6:,

' of Dr. Mules, at his residence, Gresford, Denbighshire,

on September Ist. Dr. Mules was a student at St.

i George's Hospital, London, and in Edinburgh, where

1 he took the degree of M.B. in I870. After some years

1 in general practice, Dr. Mules specialised in eye

’ diseases, and soon became known as a skilful ophthal

l

M.B., OF

mic surgeon. In 1884, he gained the Prize Medal of

the International Society for the Amelioration of the

i Condition of the Blind, awarded by the Paris Society.

While in Manchester, Dr. Mules was Surgeon to the

, Manchester Royal Eye Hospital, and Altrincham

IGeneral Hospital. In Altrincham he practised for

l many years. On leaving Manchester he took up his

zresidence in Gresford, and his practice extended to

Chester and Wrexharm. Some years ago Dr. Mules

succeeded the late Dr. Charnley as Ophthalmic Surgeon

at the Wrexham Infirmary. Dr. Mules made many

contributions to medical literature. His best known

contribution was in 188 5 on evisceration of the globe

and the introduction of an artificial vitreous tumour,

consisting of a light aluminium ball. Dr, Mules

leaves a widow, two sons, and four daughters. '
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£oticts to Corresponbents, &c.

*Correspondents requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.
- * *

REPRINTs.—Reprints of articles appearing in this journal can behad

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLES or LETTERS intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

but as evidence of identity.

NOTICE TO HOSPITAL AND COLLEGE DEANS.

THE Editor desires to thank those gentleman attached to the vari

ous Schools and Hospitals for supplying him with the information

from which the foregoing pages have been composed.

NOTICE TO OUR READERS.

As this number is mainly devoted to information necessary for

students intending to join one or other of the various medical

colleges, and for those who, having passed their curriculum, are about

to enter the ranks of the profession, much of the ordinary matter

which usually fills our columns is necessarily deferred till next week.

GRATUiTOUS COPIES.

A VERY large number of copies of this issue are being sent

gratuitously to all the educational establishments, hospitals, reading

rooms, clubs, and large hotels, in the United Kingdom, and to a large

number in America, India, the Colonies, and on the Continent; should

any of our readers desire to present a copy to a patient or friend who

contemplates sending his son to a medical school, our publisher will

be happy to supply him with a duplicate free of cost on receipt of

address.

LETTERs from our Paris, Belfast, Edinburgh, and Vienna correspon

dents, and several communications from others, are unavoidably held

over th’s week on account of the space devoted to educational matters.

The INTERNATIONAL SURGICAL SOCIETY'S CONGRESS

AT BRUSSELS.

WE are asked by Mr. Reginald Harrison to announce that elected

members of the International Surgical Society who purpose attending

the first International Surgical Congress at Brussels during the week

commencing on the 18th inst., that a general meeting of the Associa

tion will then be held to appoint the International Committee, to select

subjects for discussion an I readers of papers, to fix the next place of

meeting, and to elect the president. A considerable number of mem

bers from various countries have already announced their intention of

being present. The Belgian Committee will be pleased to send

invitations to Fêtes, &c., in honour of Foreign Members of the Society

attending the Congress, on hearing from them. Intimations should

be sent direct, without delay, to the Secretary-General, Dr. Depage,

75 Avenue Louise, Brussels.

RUGBIENSIs.—The plan adopted in similar instances by medical

men wishing to show their disapproval of the conduct of a local medical

charity is to boycott the institution and to advertise the fact as widely

as may be. A mass meeting of neighbouring practitioners should be

called to consider the question. Then, should it be decided to adopt

extreme measures, resolutions could be brought forward resolving

that no member of the medical profession should accept an appoint

ment in the particular institution in question. This fact would of

course require to be widely noticed in the medical journals together

with a request for any medical man contemplating a vacancy to write

to the local secretary. There are certain circumstances under which

the honour of the profession demands downright measures of this

kind.

M.M.S. (Cardiff).—Thanks for the suggestion. We shall be happy

to help so far as the publication of your most interesting case is con

cerned. The specimen would doubtless be welcomed by the curators of

the Museum of the Royal College of Surgeons, London.

L.R.C.S.Edin.—You had better apply to the Secretary of the Associa

tion of Scottish Diplomates for full information. His address is 18A

Hanover St., London, W. The gown of the Licentiates of the R.C.S.

Edin., is of dark blue stuff with a sky blue yoke.

B.Sc.—t I). In the case of the fungi the emission of light may be more

properly regarded not as a function of decay so much as one akin to

respiration. The emission is not contined to the fertile part of the

organism, but takes place throughout the whole mass. (ii) a useful work

is “Plantés Remédies" by Dr. P. S. L. Lehamu, price 9 francs.

DR. F. (Stirling).—The question of “accident " or “disease" is

continually before the courts with regard to Workmen's Compensation,

Judge Bacon recently refused to hold that caisson disease was an
accident in the case of a man working on the railway, though anthrax
has been more than once counted as such.

-

DR. G. H.-The correct title of Nothnagel's work is To ischeDiagnostik der Gehirn-krankheiten. . . . p n

A. D.—We hope to have space for your note on “Puerperal Convul

tions" in our next. - - -

DR PowNToN's paper on “The Employment of Citrate of Sodium

in Infant Feeding" is marked for early insertion.

DR. P. L. is thanked for his communication which we hope to utilise

in our next.

STUDENT will find a new edition of thework referred to announced

in our advertising columns by the publishe-s.

MR. H. D.-Weregret the reply must be in the negative.

$ffettings of the Societies, Tertures, &c.
WEDNESDAY, SEPTEMBER 18th.

MEDICAL GRADUATEs’ College AND PolycLIN1c (22 Chenies

Street, W.C.).-4 p.m. Mr. J. Clark: Clinique. (Surgical.)

Post:GRADUATE Col.LEGE (West London Hospital, Hammersmith
Road, W.).–3 p.m. Mr. Bidwell: Intestinal Surgery.

THURSDAY, SEPTEMBER 14th.

MEDICAL GRADUATEs’ Col LEGE AND PolycLIN1c (22 Chenies

Street, W.C.).—5 p.m. Mr. Hutchinson: Clinique. (Surgical).

Post-GRADUATE CoLLEGE (West London Hospital, Hammersmith

Road, W.).-2 p.m. Dr. Arthur: Skiagraphy.

FRIDAY, SEPTEMBER 15th.

MEDICAL GRADUATEs’ ColLEGE AND PolycLIN1c (22 Chenies

Street, W.C.).-4 p.m. Mr. M. Yearsley: Clinique. (Ear.)

Post-GRADUATE ColLEGE (West London Hospital, Hammersmith

Road, W.). 10 a.m. Dr. Shuter: Anaesthetics. 4.30 p.m. Mr.

Bidwell: Intestinal Surgery.

*Bacancies.

The University of Melbourne-Professor of Anatomy. Salary £900 per

*"num. Applications to the Agent-General for Victoria. 142

- Queen Victoria Street, London, E.C. *

Waterford County and City Infirmary. Superintendent of Nurses.

Salary £60 per annum, with board, &c. Applications to Secretary

tSee Advt.)
-

Darlington Hospital and Dispensary.—House Surgeon.

per annum, with board and lodging.

taries, 49 Stanhope Road, Darlington.

Birmingham General Dispensary.—Resident Surgeon. Salary £150 per

annum, and furnished rooms, fire, lights, and attendance." Applica

tions to Ernest W. Forrest, Secretary.

Brighton, Hove, and Preston Dispensary (Northern Branch).—House

Surgeon. Salary £160 per annum, furnished rooms, coals, gas, and
attendance. , Application to C. Somers Clarke, 'Hon. Sec. 11;
Queen's Road, Brighton.

City-of...Liverpool-Fazakerley Hospital for Infectious Diseases:
Medical Superintendent. Salary £400 per annum, with house, coal,

and lighting. Applications to the Chairman of the Port sanitary

and Hospitals Committee under cover, to the Town clerk, Muni.

cipal Offices, Liverpool.
*

Salary £120

Applications to the Secre

3ppointments.

DREw, John, M.D.Glasg, Certifying Surgeons under the Factory and

Workshop Act for the Stirling District of the county of Stirling.
Ellis, FRANCIs H., B.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P.

Lond: Assistant Resident Medical, officer at the London Open.
air Sanatorium, Pinewood, Wokingham, Berks.

GREENwoop, T. PARKER, M.D., B.Sc., Assistant Medical Officer

of the County Asylum, Radcliffe, Notts.

KEMP, FREDER1ck W., M.B., B.Ch.Durh, M.R.C.S.Eng., L.R.C.P.

.. Lond, Junior House Surgeon at the Radcliffe Infirmary, Oxford.

Norwoop, WiLLIAM L., L.R.C.P., L.R.C.S.Edin, L.Fi's. Glasg,
Certifying Surgeon under the Factory and Workshop Act for the

Bellanagh District of the county of Cavan.

RouTLEY, E. W., M.D.Brux., D.P.H.Cantab., M.R.C.S Eng., L.R.C.P.

Lond, Medical Officer of Health of Aldershot, and Medical super.
intendent of the Isolation Hospital, North Town, Aldershot.

£irthg.

EDLEston-On September 5th, at Ashenfell, Baslow, Derbyshire, the

wife of R. Shafto C. Edleston, M.R.C.S., L.R.C.P.Lond...of a
daughter.

-

4tarriages.

SPEIRs-RookR-On September 6th, at the Parish Church, Eggles
cliffe, Hugh Meredith Spiers, M.D., Diss, Norfolk, second son of W.

R. Spiers, M.B., Haltwhistle, to Helen Mary Agnes, eldest

daughter of Robert Roger, J.P., of Egglescliffe.

33rathg.

BELL. On September 3rd, at 9, Sussex Square, Brighton, T. Vernon

Bell, M.D.
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THE TREATMENT OF

GENERAL PERITONITIS. (a)

By DR. ANDRE\V ]. MCCOSH, M.D.

IN their treatment of general septic peritonitis,

surgeons are not by any means agreed as to many

important points. There is at present as much differ

ence of opinion on this subject as was the case ten years

ago. This prevails not only concerning the details of

operation, but also concerning the general principles of

treatment. In recent years this divergence has been

in part caused by our better knowledge and appre

ciation of the ability of the peritoneum to absorb and .

destroy the poison generated by bacteria. \Ve are now

aware that a considerable amount of poison and

exudate can be readily disposed of by this membrane.

‘Hence has come a. tendency to be less confident of the

invariable necessity for operation, or at least to be less

energetic and painstaking in the toilette of the infected I

peritoneal cavity.

There should, however, be no one rule of treatment.

It should vary according to the etiology, duration, and

virulence of the disease, and also according to the re- ,

sisting power of the patient.

surgeon will be shown in the proper selection of the

principle and methods of treatment. Certain hopeless

cases will be encountered where euthanasia is the only

treatment indicated. In other cases operation is de

manded, and in yet others the surgeon may be at a loss

to decide which plan will offer the best chance for re

covery.

The etiology of the case influences the prognosis, as

well as the means of treatment. The

shock which results from the escape oi poisonous fluids

into the peritoneal cavity through rupture or per

ioration of a viscus, does not now concern us, neither \

does the propriety of immediate operation for its

relief. Peritonitis, however, rapidly follows. At first

this may not be of a very virulent type, but it is con

tinuously fed and aggravated by the poisonous outflow,

until the leakage is stopped. On the other hand, the

poison which escapes from a leaking vermiiorm appen

dix is more virulent, but its amount is smaller and its

wider distribution may be blocked by adhesions of

neighbouring organs.

Leakage from the inflamed or gangrenous gall-bladder,

if not blocked by adhesions, is apt to produce a severe

grade of peritonitis. In the case of a perforation of a

hollow viscus, where absence of adhesions permit of

the outpouring of large amounts of toxic fluids, there ‘

Immediate opera- 3is but one appropriate treatment.

tion is demanded. As examples may be mentioned

bladder. Similar treatment is indicated for peritonitis

________——-——

(a) Paper read at the First Congress of the International Society

of Burg *ry, Brussels, September 18-23, 1905.

The wisdom of the,

immediate ,

The rupture of a pyosalpinx is ‘

apt to cause a milder grade of peritonitis than that.

\VhlCh follows the escape of intestinal contents. ,
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.due to strangulation of intestines, whatever he the

. cause.

i

- problems of the day

In all these cases immediate and rapidly con

ducted operation for removal of the cause with appro

priate treatment for the peritoneal inflammation, is

indicated. The vast majority of cases, however, of

general septic peritonitis are due to appendicitis, and

it is especially to this form of the disease that the

following remarks will apply.

The resistance of the patient has naturally a marked

influence on the prognosis, as it should on the treat

ment. In this connection age’ is a factor of great

importance. In a young boy or girl the most hopeless

lookmg case will not infrequently recover, and this in

spite of the particular, method of, treatment. The

elderly individual, especially if his liver, kidneys, and

heart have been subjected to years of dissipation, will

but rarely recover. My own methods of treatment are

distinctly influenced by these considerations, and the

larger my experience the more am I convinced of their

reliability.

The prognosis will largely depend on the degree of

septic intoxication present, whether this be due to the

virulence or duration of the poison, or to the feeble

resisting power of the patient. On this also should be

mainly based our plan of treatment, and as has already

been stated this should vary according to the condi

tions which we encounter. No one plan is suitable for

all cases.

One of the most important and burning surgical

concerns the propriety of opera

tion upon all (except moribund) cases of general septic

peritonitis.

shall it be employed in selected cases only, or shall it

be practically rejected ? These are the three most im

portant questions for our discussion. It may be fairly

stated that the majority of surgeons favour an affir

mative answer to the first of these questions, and as a

rule recommend immediate operation. A fair minority

would perhaps agree to the second proposal and select

according to their judgment certain cases for immediate -

, operation and others for non-operation or at least

delayed operation. A small minority, including,

however, some able and experienced surgeons, would

rather agree to the third proposal and reject immediate

operation in practically all cases. It is mere waste of

1 time to discuss the views of a. few surgeons, who teach

that these cases are practically hopeless whatever may

be the treatment. For further elucidation it may be

convenient to divide these cases into two categories.

1. Patients in desperate or moribund condition.

The pulse is small and feeble, generally very rapid,

. 130-140, the face has a most distressed and anxious

appearance, vomiting is almost constant. The ab

, domen is enormously distended and hard as a blown-up

football, respiration is rapid, distressing, and shallow,

the extremities are. bluish, often there is a semi-gan

grenous odour emanating from the patient’s body.

, The mind, even in the most desperate of these cases,

gastric, duodenal and typhoid perforations, or those 1 is one“ clear and the eyes bright

clue to a foreign body from the intestine or the gall- \

The prognosis in

this class of patients is practically hopeless ; death will

end their sufierings within twenty-ionrhours; operation

is contra-indicated. It will but hasten the fatal result

and is apt to bring discredit upon surgery.

Shall operation be the universal rule, or
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2. The patients are critically ill but not moribund.

The heart's action is feeble and generally very rapid,

but the circulation is not yet hopelessly impaired.

Vomiting is frequent and the abdomen is markedly

distended and hard, but is not of the football variety.

Respiration is less distressing, and the appearance of

the patient is less critical. In this class of cases the

majority of surgeons favour immediate operation.

They claim that without operative interference such

cases are almost invariably hopeless, while if operated

upon, the percentage of recoveries will be from 30 per

cent. to 60 per cent., or even 80 per cent. On the other

hand, certain surgeons claim that the chances of re

covery are better if the operation be postponed. These

men maintain that their mortality since the practice

of immediate operation has been abandoned has been

distinctly reduced-indeed, as much as 50 per cent.

A few years ago I belonged to the first of these

classes, and no one was more urgent than myself in

advising immediate operation in practically all cases.

In recent years I have been gradually questioning the

advisability of this plan of procedure, and I now,

especially since the teachings of Ochsner, class myself

with those surgeons who would carefully choose opera

tion for certain cases and reject it for others. W'ithin

the past few years I have often been agreeably sur

prised to see patients whom formerly I would have

thought could only be saved by immediate operation,

pass through the critical stage of the disease, when

treated by absolute starvation, gastric lavage, &c. I

have not, however, reached the position where I re

commend non-operative treatment even in the majo

rity of cases, but I firmly believe that we should care

fully consider in every case whether operation will

give the patient the best chance for recovery. Of

course, in cases of perforated stomach or intestine or

strangulated bowel, immediate operation is but rarely

contra-indicated. When, however, the peritonitis is

due to appendicitis, I am convinced that it is wiser

not to follow any general rule of treatment, whether it

be to operate or not to operate. The chances of re

covery for elderly patients, especially if they have led

dissipated lives, are, I believe, diminished if they be

subjected to operation. The best treatment for these

cases consists, I‘ think, in absolute starvation, gastric

lavage and small saline enemata, followed at a later

date, if necessary, by operation fora localized suppura

tive peritonitis. On the other hand, youthful patients,

I believe, should, as a rule, be subjected to immediate

operation. In theclass that are neither young nor elderly

the surgeon must be guided in his treatment by the

special features of each case. I must confess that at

the present time I am often in doubt in this class of

patients which plan of treatment to recommend.

I feel sure that these remarks concerning the doubtful

propriety of operation in certain cases will be adversely

criticised by many of you. It will be said, how is it

possible for such patients to recover withoutoperation,

when we know that the intestines throughout are

deeply injected, distended and paralysed, and where

everywhere in the peritoneal cavity is found turbid

serum or pus ? I can only say that my experience in

dozens of such cases has shown that without operation

a fair proportion have fully passed through the critical

stage of their peritonitis, to a condition where there

remains but a localized abscess, in the midst of which

lies a gangrenous appendix. At the end of a few days

this is opened and the appendix removed by a com

paratively simple operation. Sometimes, indeed, the

case progresses to complete, or at least temporary, re

covery, without even the formation of an abscess.

Such is the remarkable power of the peritoneum for

absorption and destruction of septic poison and in

flammatory exudate. By some of you I feel sure it

will be said that the diagnosis in these cases has been

erroneous, and that the peritonitis has not been general.

I cannot agree to this, for in a hospital experience of

seventeen years I have operated on about 300 cases of

general septic peritonitis, and certainly should be able

to correctly diagnose this condition. I am willing to

grant that in perhaps to per cent. or 15 per cent. of

 

the cases my diagnosis may have been wrong, but

certainly in the other 85 per cent. or 90 per cent. the

experienced surgeon should not fail to rightly estimate

the extent of the peritoneal sepsis and inflammation.

I do not wish to be understood as opposing operation,

but simply wish to emphasize the fact that it is not

always the best treatment. To illustrate my present

treatment of general peritonitis. I may state that ten

years ago I was in the habit of operating on perhaps

80 per cent. or 90 per cent. of all cases encountered.

Now I operate only on about 50 per cent.

In these operations many different procedures have

been employed. Some of these are discussed more

fully later in this article. Many, such as the use of

antiseptic solutions for irrigation, multiple incisions,

post-operative irrigation, &c., have been abandoned

as injurious.

The most important features of operation for general

peritonitis are in my opinion (1) rapidity ; (2) gentle

ness; (3) removal of the cause; (4) post-operative

elevation of the trunk and head, with corresponding

depression of the pelvis.

. OPERATlON.

A nrcsthcsz'm-General anaesthesia as a rule is pre

ferable to any method of local anaesthesia. There are

exceptional cases where the latter may be indicated

Chloroform is generally to be preferred to ether, though

a mixture on an open mask is often the most advan

tageous.

Inci'si0n.—As a rule, when the cause is known, this

should be made over the spot where lies the exciting

lesion. ‘ As this is apt to be the appendix vermiformis,

the incision will generally be made in the right inguinal

region. In cases of doubt a median incision is best.

Wherever situated, a length of 8-10 ctm. is generally

sufficient. If not, the incision can be extended during

the progress of the operation. An incision of from.

12-20 ctm. does not seem to me to offer any advantages,

and if recovery follows, is apt to result in discomfort

to the patient.

As a rule, an intramuscular incision is not advisable,

though in lax abdomens either the McBurney or

Kammerer is sometimes sufficient. The incision along

the outer edge of the right rectus muscle is generally

the most convenient. \\'hen the peritoneal cavity is

opened, fluid escapes. This may be under pressure,

and squirt out with some force, but generally this means

that the peritonitis is more or less localized. The

character of the fluid may be turbid serum or thin pus.

If the pus be thick, it is apt to mean a peritonitis which

is not entirely general. The amount of fluid varies.

There may be but little, or there may be a litre or

more. The cause of the peritonitis is immediately

sought and brought into view. At the same time it is

determined whether or not the peritonitis be general.

If general, irrigation through a tube is at once begun.

Normal salt solution at a temperature of 110° is em

ployed, through a hose of good size, and with consider

able force. The rubber hose itself may be inserted, or

there may be attached a long glass irrigating tube (in

America, known as Chamberlain's tube) or a double

current glass tube, for ingress and egress of the fluid.

The irrigation is begun in the flanks and systematically

carried to different parts of the abdominal cavity,

terminating with a thorough washing out of the pelvis.

This in itself consumes but little extra time, as it

continues during the other steps of the operation, and

terminates only with the insertion of the sutures. The

hand of the operator, covered invariably by a rubber

glove, helps, by gentle manipulation, the washing

process. If the intestines have emerged from the

abdominal cavity, they are protected by warm towels,

and flooded with hot saline solution. Generally into

the upper part of the small intestine there is injected

through a large hypodermic needle 30 gm. of a saturated

solution of magnesium sulphate, the puncture being

afterwards closed by a Lembert suture. The exciting

cause of the peritonitis has already been eliminated.

If an appendix it has been removed, if perforation of

an ulcer it has been sutured.

When the peritoneal contents have been replaced‘
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nothing remains but the closure of the wound and

drainage. This is efl'ected by the employment of one

or two drains of small diameter, the remainder of‘the

wound being closed. One of these generally passes into

the pelvis, and often another into the loin. This latter

may emerge through a stab wound made posteriorly.

My favourite drain is known in America as the " cigar

ette drain." It consists of a thin strip of sterile gauze

around which is loosely wrapped a layer or two of thin

rubber tissue. In place of the cigarette drain, espe

cially if the pus be thick, a fenestrated rubber tube is

sometimes employed. I never employ for purposes of

drainage unprotected gauze strips or masses of pack

ing. A strip of gauze carried through a glass tube into

the pelvis is, however, occasionally used. For the

emergence of these drains comfortable spaces are left

in the wound unsutured, or the sutures may be in

serted for future use, but left untied. _

Often while the operation is in progress, an intra

venous saline infusion is given by an assistant. The

smallest possible amount of anaesthetic is administered.

It is the operator's endeavour to complete theoperation

as rapidly as possible, and as a rule the patient is not

on the table longer than twenty minutes. For the

reduction of the tympanites, I have often given hypo

dermically, physostigmine salicylate 0.002 gm._ I am

very sceptical, however, as to the efficacy of .thlS drug.

A small hypodermic injection of morphine is usually

administered at the close of the operation. .

The treatment of these patients alter operation is of

considerable importance. It is not, of course, neces

sary to dwell on the means of stimulation, such as

enemata, hypodermoclysis, venous infusions, &c. . The

post-operative posture of the patient, however, is, in

my opinion, of the greatest importance. The head of

the bed is elevated 40-50 ctm., so that the drainage

current will be toward the pelvis. This, in America, is

known as Fowler’s position. It is maintained for

about a week. The thighs are generally flexed over

one or two pillows. This adds to the patient's comfort,

indeed, the posture, whereby the chest and head are

elevated, is usually pleasing to the patient. Starva

tion is absolute until abdominal distension is diminished

by normal passages of flatus, and until vomiting ceases.

Generally at least twenty-four hours elapse before

anything except water in small quantities is allowed by

the mouth. Saline enemata, small in amount, 250 gm.,

are regularly administered, and sometimes nutritive

enemata are advisable. Gastric lavage is given often

before the patient leaves the operating table, and is

often continued at intervals until vomiting ceases, and

abdominal distension diminishes. _ _

It not only gives relief, but is most beneficial in its

action, by removal of pressure from heart and lungs, and

by encouragement of the intestines to resume their

normal peristaltic action. Drainage remains as estab

lished, for 36 or 48 hours, and then its removal is begun

cautiously and gradually. The drains being covered by

the smooth and slippery tissue can be extracted with

out pain and without disturbance of the surrounding

intestinal coils.

Having thus briefly outlined my general plan of pro

cedure, it will not be amiss to dwell more particularly

on some of the details of the operation, and to discuss

them in connection with other methods practised often

with equal success by other surgeons.

Rapidily 0/ operation-This seems to me one of the

most important points. The duration of the operation

should be as brief as possible. It should be completed

in less than thirty minutes ; indeed, fifteen or twenty

minutes should generally be suflicient. To accom

plish this result all details should be carefully arranged

before anaesthesia is begun. Assistants and nurses

should be fully instructed as to their duties. Complete

infusion apparatus should be ready for immediate use.

If the surgeon feels that the operation will consume an

hour or more, I honestly believe that its omis'sion will,

offer the patient a better chance for recovery. _

Incision-As already stated, an incision directly

over the exciting lesion seems generally. advisable.

Some surgeons, however, feel that it is wiser to‘,make

the primary incision at some distant point, so that in

case the peritonitis be not general, the unaffected area

may be walled off by gauze, before the septic area is

exposed by the second incision. Perhaps in certain

cases, where there is considerable doubt as to existing

conditions, this may be advisable, but it seems to me

unnecessary, as a general rule, to resort to a procedure

which adds somewhat, even if little, to the severity of

the operation.

Methods 0/ cleansing-Perfect cleansing is, of course,

impossible. The imperfect cleansing, however, which

is accomplished in more ways than one, is often suffi-.

cient to tilt the scale towards recovery. Whatever

method be employed, the avoidance of mechanical or

chemical irritation of the lining cells of the peritoneum

is of the greatest importance. Injury or irritation of.

these cells deprives the patient of just so much power

to absorb and nullify the virulence of the poison, and

exposes new areas for septic absorption. For this

reason, I have for some time employed only normal

saline solution. Chemical irritants, such a boric acid,

Thiersch's mercuric b'i-chloride, peroxide of hydrogen

solutions, I have abandoned as deleterious. The

saline solution is also useful as a stimulant, for a con

siderable amount is absorbed into the blood-vessels

during the progress of the operation. Mechanical

irritation, such as must result from sponging or rubbing _

the peritoneal surfaces with gauze, seems to me also

to be injurious.

Dmt'nage.—C0ncerning this detail so much difierence

of opinion and practice exists, that I fancy many diver

gent views will be forcibly enunciated at this Congress. -

At the one extreme, entire absence of drainage will.

probably be advocated; at the other, multiple and

bulky drainage. As stated, my own practice limits.

drainage, as a rule, to one or two small drains, called

in America " cigarette drains," which consist of a

narrow strip of sterile gauze around which is wrapped

thin rubber tissue. The thickness of the drain is,

usually not much greater than the ordinary lead-pencil.

The rubber tissue employed is very thin, and is wrapped

loosely around the gauze, which should not project

beyond it more than i ctm,

The advantages of such a drain over strips of un

covered gauze are very great. As intestinal coils'cannot

adhere to the smooth rubber surface, any tendency to

obstruction is obviated, drainage is more effectual and

removal is painless and does not disturb or displace the .

surrounding intestines. As already stated, if the pus

be thick, with the probability that this quality will con

tinue for some days, a fenestrated rubber tube of the

same size is preferable. Tamponades of gauze seem

to me to be disadvantageous. They are apt‘ to inter

fere with the proper intestinal peristalsis, if, indeed,

they do not cause obstruction, and while protecting

any special septic area, interfere with general drainage.

An exception, however, is made, should there be failure ,

for one reason or another, to remove the cause of the

peritonitis. This is then shut off by gauze packing,

so that it will not continue to poison the general peri

toneal cavity. In operations for general peritonitis,

however, this condition can but rarely exist. When,

however, there is a suppurative peritonitis which has

not yet become general, and where the patient is pro

foundly septic, the simple opening of the abscess with

tamponade of the cavity without attempt to remove

the appendix is unquestionably at times a life-saving

procedure. Multiple drainage openings, with multiple

drains, I am not inclined to favour, unless the peri

tonitis 'be of that variety where numerous distinct,

collections of thick pus are found at different points

in the abdominal cavity. A tube into each of these.

pockets may then be of advantage. Otherwise I‘

believe one, or at least two, drainage exits are as beiie-,

ficial as‘ half a dozen. I am Opposed ‘to post-operative

irrigation. This, in past years; I have tried iu‘vari'ous

ways, but long since have entirely abandoned. The"

entire omission of peritoneal drainage has recently

been strongly advocated by a few surgeons,and their

c
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experience, while not large, has certainly been suffi

ciently favourable to demand consideration. I believe,

however, as a routine procedure, the absence of drainage

is a mistake. Many a case will progress satisfactorily

without drainage, but in a long series of cases I believe

that the surgeon who employs some slight egress for

poisonous secretions will have better results than he

who closes the peritoneal cavity. I would, however,

prefer entire absence of drainage to that which is

attempted by means of large masses of gauze. To this

I have always been opposed.

Eviscerah'on of Intestines-This should generally be

avoided. In former years, I often deliberately en

couraged the intestines to emerge from the abdominal

cavity, in order that the' cleansing process might be

more thorough. I have never seen any great amount

of shock result from this procedure, but I invariably

used the utmost ‘gentleness in my manipulation and

endeavoured to protect the emerged coils by smooth

towels wet with hot salt solution. At times, however, I

found the replacement of the intestines attended with

considerable difficulty, and as no distinct advantage

seemed to result from the evisceration, I have in recent

years tried to avoid any intestinal protrusion.

Removal of lymph-Often, especially around the

original lesion, there will be seen masses of fibrin, and

patches and flakes of the same material may be found

at different points adherent to the intestines. Should

these be removed ? If very loose or hanging by a thin

attachment, they should, I think. be removed. If,

however, the patches be quite adherent to the intestines,

it seems to me better practice to leave them undisturbed

They may be infectious, but it is wiser to take the

chances of a small localized septic process rather than

by their removal to expose new areas for the absorption

of the sepsis.

Entcrotamy and cnt£r0sI0my.-—If the small intestine

is found to be enormously distended, and especially if

during the irrigation it has partially esca ed from the

abdominal cavity, I am inclined to believe that an

incision in its wall, and the “ milking out " of some of

its contents, is in some cases a beneficial measure.

Some years‘ag'o, I showed that a mere opening will not

empty the intestine for a distance longer than perhaps

50 ctm., and to effect a substantial evacuation, even

of gas, a so-called milking process must be practised.

This must, however, be carried out with the utmost

gentleness by the gloved fingers. The opening, in my

opinion, should be at once closed by suture. The usual

protection‘ of the peritoneal cavity is, of course, em

ployed.

A temporary enterostomy is not, in my opinion. often

of benefit ; indeed, I think it exerts a rather deleterious

influence. It will not lessen the sepsis, and if the in

testines mean to recover their peristaltic action, this

will be accomplished without the aid of an artificial

anus. Its ‘establishment adds slightly to the duration

of the operation, and in my experience, after the ex

piration of a few days, by reason of septic compli- v

cations and interferencewith nutrition, it has been

distinctly prejudicial to the patient. Its early closure

is, of course, designed, but this cannot usually be

attempted until a week or two has elapsed, as the

patient before this time will not be in a condition to

endure a secondary operation of such ditficulty. My

experience with this procedure, has, I grant, not been

great, and I also grant that in some cases it may be of

some advantage. but as a. general practice I am inclined

to consider it with disfavour. The Greenough tube I

have not employed, but I should judge that in certain

cases it might be beneficial.

Injection 0/ magnrsia sulphate into the small in

testine, by means of a hypodermic needle, formerly

seemed to me a measure of considerable value. Though

I still employ it, I am less enthusiastic as to its value

Some surgeons, however, regard it with favour, and I .

am still inclined to believe that it is often beneficial.

If the source of the peritonitis has not been removed,

it, of course, should never be employed.

 

Post-o erative position.-.“ already stated, I firmly I

believe t at the elevation of the upper part of the body,

with the depression of its lower part so that the current

of the abdominal drainage is downwards toward the

pelvis, is of the greatest value. The head of the bed

should be elevated about 50 ctm. It is known that

the pelvic peritoneum is more tolerant to poison than

that of the upper abdomen, and the employment of

this posture enables the patient to make use of this

property, as well as to take advantage of the force of

gravity. Equally prejudicial, in my opinion, is the

reverse position where the pelvis is elevated and the

chest and head depressed.

CONCLUSIONS.

1. No one plan of treatment is applicable for all

cases.

I 2. The majority of cases are best treated by opera

tion, but there are also many cases where operation

diminishes the chances for recovery.

3. Undoubted cases of general peritonitis recover

without operation.

4. Rapidity, gentleness, and removal of the cause are

the most important features of the successful opera

tion.

5. Irrigation with saline solution is generally re

commended. All chemicals and mechanical irritants

are to be avoided.

6. Drainage should be provided, but the drains

should be smooth, non-adhesive, and of small diameter.
The cigarette drain is preferred. I

7. Enterostomy is not advocated.

8. Gauze packing is injurious.

9. Fowler's position after operation is most advan

tageous.

NOTES ON THE

FUNCTIONAL EXAMINATION

OF THE EAR BY MEANS OF

THE VOICE.

By DUNCAN MATI-IESON MACKAY, M.D.,

Senior Clinical Assistant. Hospital for Disease; of the Throat,

Golden Square: late House Surgeon, Liverpool Eye and Ear

lntinnary; and Brighton, Hove. and Sussex

Throat and Ear Hospital.

THERE are several difficulties which prevent the

regular use of the human voice in the testing of the

hearing of aural patients. One of the least, perhaps—

but certainly one—is the slowness with which suitable

words suggest themselves to the surgeon when he has

his patient sitting in a quiet room, prepared to repeat

the words he hears.

It is not satisfactory to propose as tests the first

words which occur to the mind, because some common

words are easily recognised, whilst others are recog

nised only with difficulty. The different vowels and

consonants of which words are made up vary so much

in their perceptibility to the organ of hearing, that

unless some arrangement be observed, it is not possible

to obtain any clear idea of the hearing in the case

under examination, and equally impossible to tabulate

and compare the results arrived at.

For example, a relatively deaf man may hear the

word 4‘ sash " quite well, while another man, not so

deaf in reality, may fail to hear the word " rule " (both

men being tested at the same distance from the exa

miner, and under the same conditions) ; for '9 sash "

is one of the easiest words to recognise, while "rule "

is one of the most ditficult.

Clearly, then, it is necessary for the examiner to.

have some idea of the relative sound-value of the

words he is proposing as tests, and to bring those

‘ words forward in some proper order.

Possibly some of your junior readers may have

experienced, as I have, the difficulty of calling to mind

suitable test-words in sufficient number while the

patient is waiting. If any have, perhaps they will look

kindly upon a short list of words which I have prepared

for my own use, and which I propose setting down here.

I have drawn up the list on the basis of the teaching

in Professor Politzer's clinic in Vienna, where, under
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the superintendence of the professor and his assistant,

Dr. Gustav Alexander, both in-patients and out

patients are regularly tested by means of the human

voice ; and the watch, which is so commonly used In

this country, is discarded so far as air-conduction 1S

concerned.

SOUND-VALUES or DIFFERENT LETTERS.

A.-——VOWELS.

I. Of the vowels, 5‘ a "(the German a,—long, as in

English alms,—or shorter) has the greatest sound

value, being heard at the greatest distance of all,

and always, if heard at all, being heard as a. _

The other vowels follow in this order, the list ending

‘with the vowel of least sound-value 1-

2. German 1‘ i ” (as in English field-long, or milk

short).

3. German “ e " (as in English share, shell, they, &c.).

4. German -“ o " (as in English slom', or off).

5. German 5‘ u " (as in English rule, or lull).

It is to be noticed, too, that as one approaches the

limit, with the later of these vowels there are often

mistakes made, even when the listener thinks he hears.

B.-—CONSONANTS.

Of the consonants, those having the “ s " sounds are

the best heard, including not only the sound of “ s " in

sun. but also that of“ z " in zeal, and that of“ sh " in

shell. The consonants heard with the greatest diffi

culty are “ r,” f‘ m," " n," “ l." The remaining con

sonants occupy different positions intermediate be

tween these two extremes.

It, then, a surgeon wishes to find the utmost limit

of his patient's power of hearing, he will propose to him

words made up of these hardly-heard vowels and con

sonants; for example, such words as moan or own.

And he can find the limit in the other direction by

uttering only words composed o ‘* s's " and " a's,"

such as sash, ass, ttc.

Midway between these extremes are what one may

call “ middle " or " mixed " words, in which the other

vowels and consonants figure-—“ e," and “ b." “ k,"

“ t." &-c. These mixed words are perhaps the best

adapted for trying first with average patients ; one of

the other groups being employed if it is necessary to

make the test more severe, or less, as the case may be.

CLASSIFICATION or WORDS.

I have arranged the test-words in three main groups :

I. Those most easily heard.

II. Those heard with the greatest difficulty.

III. Those intermediate in difliculty——mi xId uds.

I shall enlarge upon them in this order for con

venience of description, although I have recom

mended above the use of the words belonging to

Group III. first, Group I. or Group II. being used

next, according as the patient’s hearing is compara

tively bad or good.

I. The first group of words contains

(a) Those most easily heard, on account of their “ s ”

and " a. " sounds.

(b) Some a little less easily heard, having the " s "

‘sound and the “ i " (German “ i ”) sound. ‘

(0) Others a little more difficult to hear, having still

the “ s ” sound, but, as vowel, the " e " (German " e ”)

sound.

It will be observed that every word in this Group I.

has only the easy -‘~‘ s " sound in its consonants ; and

that

Those in (a) have the vowel “ a "

Those in (b) have the vowel " i " sound, combined

sometimes with the " a " sound in a separate syllable.

Those in (s) have the vowel “ e " sound, combined

sometimes with one of the two easier vowel-sounds

above.

GROUP ].——(a) Ash — ass - sash - Shah.

(b) Ashes - ashy — easy — sea - she.

(0) Ace - Asia — assay - assess - chase — chess —

‘essay - etch - say.

II. All the words in the second group contain the

most difficult of the vowel-sounds, namely, “ u," and

one or more of the difficult consonants, -" 111," -'~‘ n,"

sound alone.

 

" l," " r " :—Loo - loom - loon - lure - moo — moon —

moor - noon - room - rue - rule - rumour - rune.

III. In the third group are the intermediate (middle

or mixed) words, having one or more of the consonants,

n b." u pl]! u klu 1: cu II c n). u t." H d II; and

also one of the vowel-sounds of medium difficulty.

These words I have arranged further'into three classes.

each class containing words a little more ditficult'of

recognition than those in the one preceding it :—

(0) Words having the medium vowel-sound " e " ;

(b) Words having the slightly easiervowel-sound
“in:

(0) Words having the slightly harder vowel-sound ‘ ‘0." '

(a) Ache — aid — ape - ate - bade — bait - bake - bay —

cade - cake — cape - Kate — paid - pate - take - tape —

Tate.

(b) Bead - beak — beat — bee - bib - bid - bit - Dick -

did - dip - ditty - eat - keep - key - kid - kit - peat —

pick — pip - pique — pit — tea — teak — teat — teed-tip

tit - Tydd.

(c) Boat — bob — bode - coat ~ cob - cock - cod -

code - coke — cope - cot - dock - dot - dote- pock —

pod - poke - pop — pope - pot - toad -» tod - ‘toe —

top - tope — toque — tot.

It is obvious that mixed words are the most plentiful.

And they are the most important, for, of course, they

approach most nearly in their sound-values to ordinary

speech, which is what the patient probably most

wishes to hear.

Other mixed words of considerable value are

numerals. But simple words, such as appear

in this list, have the great advantage that the whole

word must be heard before the patient can repeat it ;

in the case of polysyllabic words it is often possible to

recognise, in its entirety, a word of which various

letters have been missed. And, further, the ability to

repeat a long word depends in part upon the strength

of the memory, and such a word is not therefore a

pure test of hearing.

THE EXAMINATION IN PRACTICE.

A few notes on the actual ‘examination of the hearing

by means of the human voice. as practised by Professor

Politzer and his assistants, may be acceptable to some

of the junior surgeons who are desirous of employing

the method.

The‘ patient sits or stands in a quiet room.

with one ear, usually the right to begin with,

turned to the surgeon. The other ear is closed by the

insertion of a finger-tip, which is more efficient if it is

first dipped in water. So placed, the patient cannot.

 

see the examiner's mouth as he pronounces the test- '

words, and so he gets no help in the recognition of the

words from any ability in lip-reading he may possess ;

and the stopped ear is excluded from examination.

Excluded, that is, as far as possible—for one cannot

exclude one ear absolutely. The surgeon may test

himself as to this. If, having normal hearing on both

‘ sides, he close both ears as firmly as possible, he can

yet hear conversation at about a yard's distance.

The explanation of this is that sounds are conducted,

not only from the external meatus to the internal ear,

but also from the nose by means of the Eustachian tube

to the middle ear and thence to the internal ear, and

also from one internal ear to the other across the skull.

This impossibility of excluding one ear absolutely

has to be borne in mind, especially in the examination

of patients who have one very good car and one very

deaf one. In such cases the test is more satisfactory

if it is conducted through the speaking-tube, for this

excludes the second ear from the examination more

completely than when the moistened linger is used

alone.

These preliminaries having been arranged, the

patient is directed to repeat aloud. and at once, the

words which he hears uttered.

First, then, the surgeon may test with his ordinary

conversational voice (C V.). Beginning at a distance

of, say, two yards, and addressing himself directly to

the ear under examination, he pronounces, distinctly,

of course, one of the '-' mixed "_ words of Group III.

If the patient hears it, and repeats it, the surgeon goes

farther away, and pronounces another such word, and
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so continues, moving gradually farther and farther

away, until he 'reaches‘a point at which the patient

fails to repeat correctly the word uttered. At this

‘distance, one or two words may be tried. so as to make

quite sure of the patient’s helplessness, but it is better

not to repeat any one word, which has not been recog

nised. more than once, but rather to change to another.

If the room in which the examination is being con

ducted is not large enough to permitof the limit's being

reached in this way, the surgeon may turn his back

to the patient, and, standing a yard from the further

wall, may address the words to the wall. This is

called the " half-turn." If still the patient hears, he

also may be turned round, so that the ear under

examination is turned away from the surgeon, and

directed to the wall, from which it is one yard distant ;

and then, standing himself in the " half-tum " posi

tion, the surgeon may pronounce his test-words again.

This is called the “ full-turn."

The distances under these circumstances are reckoned

thus :-—The distance of the voice in the " half

turn " position is equal to the full distance of

the patient from the surgeon, plus one-third

of the full distance. For example, if the room

is eleven yards long, and the patient sits one

yard from the wall, and the surgeon stands one yard

from the opposite wall, nine yards is the full distance

between them. Then the distance in the " half-tum "

is reckoned as nine yards, plus a third of nine yards

(nine plus three), or twelve yards. In a similar

manner, the distance in the " full-tum " position is

reckoned as the full distance,plus two-thirds of the full

distance ; in this example, therefore, it is nine plus six,

or fifteen yards.

Of course, one need not press the examina

tion with the mixed words to this extent; but,

having found that they are heard at the full length of

the room, the examiner may have recourse to the

difficult words of Group II.

On the other hand,if the mixedwords are notheardat

the two yards’distance at which the examinationbegan,

one may at once make use of the easy words of Group I.

Or he may approach nearer to the patient than two

yards, still using the mixed words, until he finds a

position from which they can be heard.

The right ear having been thus tested, the left is

examined in exactly the same way.

Next, both ears should be tested together, the

patient thus being in his natural and everyday con

dition. This is of more practical than scientific im

portance. For it sometimes happens that a patient

complains of subjective noises, and yet only hears them

when both ears ‘are open ; if, then, one ear be closed,

he may hear better,-for the noises are not present to

distract him. The binaural examination is best done

by letting the patient (standing or sitting) face the

surgeon, and look at his feet while being tested.

After the conversational voice, the whispering voice

(W. V.) should be employed. Properly Speaking,

whispering is "articulation without voice,” so that

exact whispering is not really audible. In practice,

however, '5 very little " voice is used as the whispering

voice.

This part of the examination is conducted just as

that with the conversational voice was-first the right

ear, second the left ear, and last both ears together.

It is not- ible to state exactly the normal hearing

distance of the voice, either conversational or whisper

ing, for it depends largely upon the place and conditions

of examination. But the average distance of the

conversational voice is said to be normally about fifty

four yards; and that of the whispering voice about

twenty-five yards.

If the patient hears so badly that even the easy

words of Group I. are not perceived, the surgeon must

try more violent means of irritating the aural apparatus.

3. He may try a stronger or " over-loud " voice,

articulating with forced expiration. If this is not

heard. he must use

4. Consonants or vowels alone;_ or, failing their

perception, ' ' - " ' -‘

5. Strong noises and shouts.

This examination being completed, and before one

takes up the tuning-forks, Politzerisation or catheteri~

sation should be practised. Then the hearing should

be tested again as before.

_ If the distance at which the words are now heard be

distinctly and clearly increased, as from one yard to

_three, or twenty yards to fifty, it is right to hold that

improvement has occurred. An increase of fifty yards

to sixty, however, would not justify one in thinking

that there was improvement. The surgeon must be

on his guard, also, against thinking he has improved.

the hearing in a given case, when the apparent im

provement is due to the patient’s having become accus

tomed to his voice, and so recognising the words more

easily. It is, by the way, to the conversational voice

that improvement is usually most marked.

TREATMENT OF URINARY

HfEMORRl-IAGE.

By Dr. R. KAUFMANN,

Physician to the Hospital for Diseases of the Skin and Urinary

Diseases, li‘ranktoit.

PROFESSOR GUYON, in his (a) lecture on haematuria,

says :-“ I have already called attention to the fact

that all parts of the urinary apparatus may become

the starting-point of severe haamorrhage The pres.

tate gland is an organ which inclines to bleeding, a

fact which is proven by accidental injuries which occur

while catheterising or operating upon this gland

Many times haemorrhages of the gravest kind occur..

even fatal ones. Injuries are sometimes produced even

with soft instruments, by ‘false passages,’ or simple

erosions such as a soft catheter might produce, andv

are often followed by such abundant haemorrhage as

to be out of proportion to the insignificant cause."

It is well known that these haemorrhages can at

times only be conquered by surgical means. \Ve never

theless possess a small number of medicinal prepara

tions which were recommended by Guyon and his

followers such as argent, nitrate chloride of iron and.

tannin for local use, and ergot for internal medication.

The corroding properties of the former medicines have

already been pointed out. Quinine acts very slowly

and ergotine, although acting promptly as, Desnos (12.

says, its action has to be watched, as it increases th)

contractions of the bladder and consequently aggrae

vates the congestion and the hazmorrhage. We there

fore hail gratefully the fact that mun'ate 0/ cotarnine,

which is known by the name of "Stypticin," has

proved itself a valuable hzemostatic for urinary

htnmorrhage. Good results have been obtained,espe-

cially with this remedy as a local haemostatic, and we

recommend it as such. It is a notable fact that in

comparison with chloride of iron (0), it does not act

corrosively. Icannot, however, substantiate this state

ment absolutely in this positive form, as I have hadv

complaints from several patients that they felt an

intense and disagreeable burning sensation in the

urethra after local application, which made itself felt

especially while urinating. This irritation is likely to

have been produced by dissociated chlorine ions.

This point induced me to test a number of cotarnine

preparations, manufactured by the firm of Knoll and

Co., of Ludwigshafen and London, in order to test their

haamostatic qualities.

The Phthalate 0/ cotarnine proved itself the best

of all. During the course of these experimentsl found

that phthalic acid salts (we took phthalate of ammonia),

showed haemostatic and anti hlogistic action by

apparently contracting the capillaries. In superficial

inflammations it can be observed that a 2 per cent. to

5 per cent. solution will pale the inflamed red spots

and decrease the pain. For extensive eczema, a

1 per cent. to 2 per cent. solution was found best, while

a 5 percent. solution was used for small furuncles.

In connection'with its application for fur'uncles, it



Seer. 20, 1905. THE MEDICAL FEES. 229ORIGINAL COMMUNICATIONS.

should be stated expressly that the effect is only ob

tained on the surface, and that inextensive furunculosis

'a paling of the superficial inflammation may be ob

‘served. but the deeper infiltration does not subside.

‘This proves that this remedy is indicated only for

smaller furuncles or superficial inflammation of the

skin. Without doubt it possesses an antiphlogistlc

and astringent action.

Much more important and interesting is the fact

that phthalic acid possesses also a local harmnstatic action.

we have tried neutral phthalate 0f ammonia-a com

.pound in which the pure effect of the acid is excluded

-_-for a number of capillary hamorrhages, such as occur

in daily practice, also for furuncles, after the pus

‘had been squeezed out, for small cuts, &c., and we

‘have always had a splendid hazmostatic effect. In

order to obtain this effect it is, however. necessary to

—employ stronger solutions of at least 10 per cent. to

30 per cent. In severe hzemorrhagesthe powder may

‘be used directly, which does not induce coagulation or

formation of a crust, an absolute proof that the haemo

stasis is not induced by crust formation such as is

effected by the use of nitrate of silver or chloride of

\ron.

A dentist lately was induced to try the phthalate of

ammonia, and found that the h'aernorrhage after extrac

tion absolutely stopped in two minutes after the use

of the remedy. .He furthermore endorsed our own

observation- From these observations, we deduct that

a union of a cotarnine basepossessing a styptic action

with an“ acid which_ also should have hmmostatic

'qualities and at the same time be antiphlogistic and non

corrodirrg, must be a priori agood combination.

Experiments which included other combinations

'resulted in the conclusion that Phthalate 0/ cotarm'ne,

or, as it is now called, “ styptol," is, indeed, an excel

ilent hemostatic. It is a- yellowish powder of bitter

taste, and easily soluble in water. Its formula is

as follows :—C6H‘ (CO,H)._.--(CI._.HHNOS), (1 mol.

phthalic acid, 2 mol. of cotarnine).

Its solution, unlike stypticin, has a slightly alkaline

reaction, turning red litmus paper blue ; while the

{latter shows a weak acid reaction upon litmus paper.

Both preparations, however, react neutrally to phenol

phthalein. Thisslight alkaline reaction must be counted

an advantage, as it is applied to the mucous membrane

—of the urethra,which tolerates this weak alkaline solu

tion better than neutral or weak acid ones. Even

rornmon salt in strong solution. 0.75 per cent., acts

as an irritant, a fact which is well known.

We have further made the following experiments for

-comparison :—The injection of a 2 per cent. solution of

~mnriate of cotarnine or stypticin, by means of a

gonorrhoeal syringe, into the urethra produces an in

tense burning sensation which increases during mic

turition and continues for some time. On the other

.hand, the injection of a 2 per cent. solution of phthalate

0/ cntarm'ne or styptol scarcely indu‘ces more than a

‘slight burning at the start, whichsubsidesimmediately.

.Micturition after this injection is painless. The differ

ence will be specially marked if the injections are made

iinto the posterior part of the urethra. E. Korzl has

lately reported washing out the bladder with a

_5 per cent. to to per cent. oreven 20 per cent. solution

-of stypticin, but we have to warn against the use of

:such strong solutions most emphatically, as they are

dangerous according to our experience on account of

the danger of intoxication. Our observations with

styptol cover a period of over two and a half years,

.and we have tested it during this time internally as

‘well as locally for different kinds of. hznmorrhages of

‘the urinary organs. ~At first we gave a dose of o. r grm.

internally, in the form of powder, later, however, exclu

sively in tablet form of 0.05 grm., four to six a day on

an average.

The following cases, briefly described, will serve to

1002: Patient has very profuse, bloody discharge;

marked oedema praeputii ; lymphangitis penis ; urine

No. I. and II., strongly coloured with blood. Treat

ment .' Stypticin, one tablet six times daily; intro

duction of gelatine suppositories into urethra con

taining each 0.05 gm. stypticin. October 15th : llaemor

rhage continues without improvement; styptol tried

instead of stypticin, 0.1 gm. four times a day. Octo

ber 16th : Hremorrhage very much less. 17th : Only

second urine slightly coloured with blood; styptol

given three times a day, in doses of 0.01 grm. 18th :

Urine I. and II. still cloudy, but without any

blood. The hazmorrhage did not appear again.

11. L.N., act. 36, chronic prostatitis for eight

years, and chronic gonorrhoea. October 2 3rd.

1902 : Acute cystitis in consequence of having caught

cold; had excessive haemorrhage after micturition.

Treatment: styptol, 0.01 _ grm. four times daily.

October 24th .' Haamorrhage less. 2_ 5th : Hmmorrhage

has stopped ; urine still cloudy; styptol three times

daily, 0.01 grm. with fol. uvae ursi‘as decoction. 31st :

Urine clear again, with filaments. Cured.

III. A.H., act. 35. Acute gonorrhcea since Decem

ber 29th, 1902, treated. February 7th, 1903 : Acute

epididymitis right side; urine bloody. Treatment .'

Styptol three times a day, 0.1 grm. November 11th,

1903: I-Iaarnorrhage has disappeared; only the first

urine cloudy. Result: Cured.

IV. W. 11., act. 24. For three weeks, acute gonor

rhoea; was treated by Omach. April 24th, 1903:

Very profuse discharge; severe‘ oedema of prepuce;

very painful erections; profuse hzemorrhage after

micturition ;.40 gm. of blood. Treatment : Styptol

tablets of 0.05 grrns; about six daily. May 2nd:

(Edema nearly gone, hazmorrhage less; suppositories

with morphia instead of styptol, ergotine; no im

provement. May 5th: Styptol only in powders of

0.1 grm. ; hzemorrha‘ge less. 8th : Only slight haemor

rhage ; styptol three times aday of 0.1 grm. May 6th .‘

Haamorrhage has disappeared entirely. I could add

many other cases of this kind with similarly satis

factory results. _'

Ha'morrhage in Cases 0/ Hypertrophy 0/ the Prostate

Gland.—S., act. 51. Has had trouble during micturition

for six months. Patient‘ had been handed over to us

by the attending physician, on account of marked

symptoms of retention combined with extensive

hazmaturia. August 20th, 1903 : On examination.

prostate gland hard, size of a small apple ; enlargement

diffused ; micturition very difficult ; urine with coagu

lated blood. Treatment : Decoct. fol. uva: ursi. Styptol

tablets every two hours, 0.05 gm. 21st: Urine

slightly cloudy, containing bacteria coli in culture;

50 grms. of uric acid residue, but entirely free from

blood. \Nashing out with 0.1 per cent. sol. argent mt.

24th .' Urine still slightly cloudy, but without blood.

Haemorrhage has not returned as reported by fellow

physician.

Similarly satisfactory results followed treatment of

cases of haemorrhage from tubercular cystitis.
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We understand that the Colonial Office has recently

addressed a communication to the Liverpool Tropical

School, asking for the services of Professor Boyce,

the director of that institution, in order that he may

proceed to the West Indies‘ to conduct an inquiry

into the sanitation and health conditions of those

show the action of this dnig :

I. Hwmorrhage in Gonorrha'al Uretlm'tis and Cystitis.

.‘-O. Sch.; zet. 22, treated since October 10th, 1902, for

acute anterior and posterior gonorrhoea. October 1301, colonies.
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THE

IRISH MEDICAL ASSOCIATION:

ITS RE-ORGANISATION AND

ITS FUTURE. (a)

By R. J. KINKEAD, M.D.,
Professor of Midwifery, Queen's College, Gnlwny ; Ex-Presldent of

the Irish Medical Association; Vice-President for Connnught.

I.

THE necessity for the reconstruction of 'the

management of the Irish Medical Association,

and the line; upon which the reconstruction

should be carried out, are demonstrated by the

failure of the existing machinery to carry into

effect the objects for which the Association is

established.

The existing organisation of the Association is,

general meeting, Ofl'ICB-DCEII'CI'S, council, and

committee of council.

The Irish Medical Association,being a limited

liability company, registered under the Joint

Stock Companies Acts, must hold an annual

general meeting; other general meetings may

be held under conditions provided by the Articles

of Association.

The Association cannot be said to suffer from

adearth of officers: with a president, four vice

presidents, an honorary treasurer, an honorary

secretary, a deputy chairman, an honorary secre

tary of the council, and a secretary.

The council is compounded of twelve ex-otficio

members, thirty-two county councillors, and

thirty-two general councillors ; it meets quarterly.

The committee of council consists of theipresi

dent, the honorary treasurer and the honorary

secretary of the Association, the deputy chair

man, and the honorary secretary of the council,

together with five of its members selected by

the council at its first meeting; it is bound to

meet at least once each month, except in August

and September. -

‘ The general meeting has been stripped of all

power except voting, passing resolutions, and

dining. '

Save as a debating society and to loom large

as the Irish Medical Association, there is no use

for the huge irresponsible council ; it cannot keep

in touch with the business, and is unable to carry

out the objects of the Association ; the intervals

between the meetings are too long, and the atten

dance varies, so that practically there is a new

council at each meeting; it is not responsible

to the general meeting, five of the cx-officios

are not appointed by, and need not be, members

of the Association, the thirty-two county council

lors are responsible solely to the gentlemen who

nominated them-—possibly themselves-—or in cases

of contests to the county members who vote

for them, only the thirty-two general councillors

are elected by the Association. It is not subject

to the control of the general meeting; it is not

bound to obey its mandates, or carry out its

resolutions; nor has power been reserved to

dissolve an inefficient or insubordinate council.

"The administration of the Association" is

vested in the council; therefore it debates and

declares the policy of, and acts as if it were, the

Association.

mm

the columns 0! the Manic“. I'nsss AND Gun-rum by prominent

members of the Irish Medic-l Association.

The committee of council, being semi-official

has discovered that important business must be

done—not necessarily well done-—in ahurry, and

therefore that at least fortnightly meetings must

be held. As country practitioners cannot possibly

attend in Dublin every fortnight, the committee

of council has been, and must, so long as one exists.

be composed exclusively of Dublin members,

latterly mainly of the medical oificers of the two

Dublin unions.

I am glad of this opportunity of testifying

to the debt of gratitude due by the Association

to Dublin members, most of them not connected

with the Poor-law service, who freely gave their

time and money to its services from a sense of duty

and love of their profession; were it not for

them the Irish Medical Association would long

since have ceased to exist; it is not, however.

in the interests of the Association or the pro

fession that the power and control of the Irish

Medical Association should be in the hands of

men of one locality.

The committee of council is the real governing

body, it is the power behind the throne ; it alone

is conversant with the details of business, and

keeps in touch with current afl‘airs ; nominally

it is bound to carry out the instructions of the

council, but the council can only instruct as the

committee advises ; it has absolute power over the

funds of the Association, if a question of expendi

ture arises, it is within its rights to reply sic volo

sic jubeo ; it has not hesitated to act autocratically.

Without the sanction or knowledge of generat

meeting or council, it authorised the publication

of a directory which cost the Association some

£70 at a time when law costs, estimated at £64 5,

had been incurred, and it overruled decisions of the

council and nearly rent asunder the Association

over the Evatt report.

The rule of this Omnipotent committee of

ten has been as unfortunate for the Irish Medical

Association as that of its prototype the council of

ten was for Venice.

Whether regarded from the financial point of

view-the report of the council for last year

shows an income for 1905, including a cash

balance from I904. of £1,002, and on the other

side of the account debts amounting to £7 50..

and I13 members in arrears-or from that of

membership, the working of the present cumbrous

system of management cannot be characterised

as successful, not from default of the men, but

from the inherent imperfection of the machinery.

“ The objects for which the Association is

established " are set forth in the Memorandum of

Association. The chief one, to which all the

others are subsidiary, is, “ To unite the members

of the medical profession in Ireland so as to form

a body, competent to exercise influence in sanitary

and medical afiairs for the public benefit, and to

protect and promote the interests of the medical

profession.”

In 1885 the Irish Medical Association numbered

586 members; in I890, 477; in I895, 56I ; in

1900, 598; and in I905, 881. At the beginning

of the present year there were 2,558 resident

practitioners in Ireland, of whom 93 5 were in the

Poor-law service. That in 20 years only one

third of the medical practitioners of Ireland and

something over a half of the Poor-law medical‘

oflicers have joined the Irish Medical Association

fully bears out the statement in the report of the
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organisation committee, “ It is essential that the

central machinery should be recast so as to

make it more efficient for the transaction of

business, and enable the Association to win the

confidence of the profession, as a body capable of

carrying out the objects for which it has been

established and protecting and promoting the

interests of practitioners and of the profession.”

The power of the Association resides de jure in

the general meeting, which must be made the de

facto governing body, and to resume, what it

ought never to have handed over to the council,

the administration of the Association.

If the general meetings are to win the confidence

of the profession in Ireland, voice the opinions of

the members, and rightly exercise supreme

authority, they must be made representative

assemblies. The organisation committee proposes

that the election of representatives to the general

meeting shall be a condition of branch recogni

tion and existence,

If this be done, I anticipate that the annual

general meeting shall cease to be a perfunctory

performance, but shall become the working con

gress, the Parliament, of the Irish profession, in

which all matters of policy shall be decided;

devoting- such time as may be necessary to

enable all matters affecting the interests and

the well-being of the profession, its relations

to the public, the defects in the public and

other services, inequitable to the medical

oihcers and injurious to the efliciency of the ser

vices, together with questions of medical ethics

and medical defence, to be fully and carefully

discussed.

The council should be the executive committee

of, subordinate and solely responsible to, and re

movable by, the general meeting, and should have

only such powers as it may confer.

It should be composed of the best men

the Association can pick out from its mem

bers ; to secure regular attendance, economy, and

the efficient transaction of business it must be

reasonable in size, meet at least monthly, and,

above all, it must do its own work.

The difficulty in the way of this simple and

effective scheme of reorganisation arises from that

blessed word representation, and the attachment

of some, to the Association's Old Man of the Sea—

the committee of council. On a small executive

council, representation is illogical, out of place,

impossible.

No man can serve two masters; a representa

tive elected to the council by a branch or county

cannot be responsible both to his constituency and to

the general meeting. The general meeting being

the supreme authority, the council must be

subordinate and responsible to it alone ; its mem

bers must not be at liberty to oppose the mandates

or ignore the resolutions of the governing body.

The representatives of a branch may be in a mino

rity in the general meeting, and the represen

tative on the council thus forced either to cease

to represent his constituency or to oppose the

will of the general meeting in the council ; thus

representation would create an opposition and

destroy the responsibility of the council to the

governing body. A representative general meet

ing and a representative council, if not directly

antagonistic, would neutralise each other-would

be quasi-co-ordinate bodies-and the situation

would be worse than it is at present.

Representation must be proportionate to mem

bers ; counties or branches with a large member

ship would not consent, and-could not be expected

to do so, to have an equal representation with

counties having a membership of from eleven to

twenty.

A representative council therefore means a

large council, irregular attendance, a serious drain

on the funds of the Association—-if the expenses

of the members attending be paid-and the per

petuation of the committee of council.

I am prepared to accept the provincial plan of

the organisation committee as the best com

promise that can be arrived at, but, like all com

promises, it is defective. The voting power of

one county might overwhelm that of all the others

in a province, and to be equitable it provides for

a larger council than is expedient.

I believe a council of fifteen would be amply

efiective as a working body, would be more

easily controlled by, and would have a greater

sense of responsibility than a larger body, to the

general meeting.

I have seen no reason toaltermy conviction that

this small executive council should be elected

either by the representative general meeting or

by the entire body of members of the Association,

preferably by the governing body to which it is

responsible.

The contending views maybe thus summarised :

I. —(a) Governing Body :_ Representative

General Meeting.

(b) A non-representative Executive Committee,

“ The Council " : Elected by the GovemingBodyor

by the members of the Irish Medical Association.

II.—(a) Governing Body : Representative

General Meeting.

(b) ‘Quasi-Governing Body: A Representative

Council.

(1;) A Non-representative Executive Committee.

elected by the Council.

I venture to submit that there is no need for a

representative council to elect and stand between

the governing body and the executive committee,

that it only complicates the machinery, and

divides responsibility ; that the more excellent

way is that by which the governing body elects

and controls its own executive.

‘(the wutipattent Eepartments.

WESTERN GENERAL DISPENSARY.

Case of Aortic Disease with Cirrhosis 0/ the

Liver.

BY R. O. MOON, M.D. OXON., M.R.CP.v

Physician to the Dispensary.

C. LL, 3. publican set. 7 i, came up to my Out-patient

department at the Western General Dispensary in

November. 1904, with slight symptoms of dyspepsia.

On examination the signs of aortic disease were very

evident. The pulse was of very high tension and

collapsing. there was a loud to-and-fro murmur all

over the front of the chest,while the pulsating carotid

arteries in the neck were most conspicuous. Thewhole

arterial system showed considerable atheromatous

degeneration. the arteries being. I think, the hardest

and most tortuous I -,have ever felt. The heart showed

only moderate hypertrophy but waswell compensated.

and the second sound was still audible over the carotid

artery, a sign to which ‘Sir W. Broadbent attaches a

good deal of prognostic significance.

In addition to this condition of the heart the liver

lshowed decided enlargement, reaching to within two
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inches of the umbilicus. It felt hard and tou h, with not quite easy to understand how it is that with two

little knob-like elevations which were doubt ess the such grave lesions the case has run such a uniformilv

hobnails characteristic of alcoholic cirrhosis. favourable course, more particularly as he did not give

In a general way he_consi_ders_ that he has enjoyed up alcohol or adopt any special line of diet or treatment

very good health during his hfe of seventy years. of himself. On the other hand after retiring from

From the age of thirty,_ however, _to forty-eight he business he reduced the amount of his alcohol to quite

used to sufler from fits which were epileptic in character moderate dimensions, he was never a large eater and

—losing his senses and biting his tongue. These of late years has never required to make any great

attacks occurred on an average once a month. but physical exertion, while at the same time having

he does not seem to have disturbed himself much about enough to do by taking on jobs as caretaker. &c.. to

them nor to have undergone any regular course of preserve him from indolence. Added to this he is a

treatment. _ During all this time he had been drinking man of an easy-going and tranquil temperament. never

tgather heavily, his principalbeveragebeing champagne.i\vorrying about anything and being much amused

ut also a moderate amount of beer and occasional 1 at the amount of interest taken in his case when he

nips of whisky. He was, however, never actually feels so little ill.

drunk according to his own account. It seems reason- It would be idle to speculate further as to the ulti

able to conclude that the fits were due to alcohol and ‘ mate prognosis of an exceptional case such as this,

not to idiopathic epilepsy, as the first occurred after but it seems worth recording as teaching that we need

the age of thirty subsequent to his beginning to imbibe j not take too gloomy a view of cirrhosis of the liver

rather freelyand also there was no history of epilepsy , or of aortic regurgitation even when due to degenera

in the family. tive conditions.

At the age of forty-eight he ceased to drink on the

previous generous scale. confining himself to about

a pint of beer per diem and a quite occasional whisky . _ fl'anCe.

and soda, and has continued to do this to the present

time. The cause of this reform in his habits was due

not to any unpleasant symptoms which he wished to ,

be rid of, or to the recommendation of doctors, but! P
solely to the fact that he had retired from his business ] _ ‘m8’ sepwmb" 16m’ 1905'

of publican, so that the facility for obtaining drink was DIFFERENTIAL DIAGNOSIS OF CERTAIN OPHTHALMIC

less. This was certainly an instance in which “ oppor- AFFECTIONS

tunity made the alcoholic." Now. the interesting DR- WmLLoMENEr. ex-President of the Paris

thing about this case is that with such extensive signs Ophthalmic Society. has Published an interesting

of disease in the heart, arteries, and 1iver,his Symptoms article in the journal des Practiciens on the differential

are practically m1,‘ - diagnosis of certain diseases of the eye-conjunctivitis,

To take the case of aortic diseases first. It is well keratitis, iritis, and glaucoma. It has happened, be

known that this lesion when contracted in early life says. to every ophthalmologist of a certain number of

as the result of rheumatic fever,has a relatively favour- years Of Practice. to receive a patient suffering from

able prognosis, complete compensation being often ocular trouble who had been treated for some time for

maintained for a long period of years while the patient What was supposed to be Conjunctivitis 01' iritis 2 and

is able to engage in a life of considerable activity. yet it was something quite different. a summary exa

But when the disease is produced by degenerative mination was sufficient to recognise immediately an

processes, ‘as in our present case, the progress down- attack of glaucoma. And the contrary was equally

hill is usually much more rapid. Here, however, no true, the patient was treated for glaucoma or iritis~

praacordial pain or attacks of dyspepsia. not even when {he 611806011 was 18815 grave.

Slight vertigo 0r palpitation betrayed the existence C0n7uncfivffis.-The diagnosis of conjunctivitis pre

of his cardiac lesion. The main damage to his arteries senting an abundant secretion is attended with little

must have been done between the ages of thirty and difficulty. An error, however, might be possible where

forty-eight. while he was drinking toexcess. so it seems the conjunctiva was strongly infected and almost

reasonable to assume that his aortic lesion has existed without secretion. However, an attentive examination

for upwards of twenty years without showing any will discover secretion in the inferior cul-de-sac in the

symptoms of yielding compensation, which is certainly form of very thin filaments ; there exists a sensation

most unusual when the cause of this disease is not of Sand in the eye. The cornea is normal, the iris con

rheumatism but arterial degeneration. tracts freely before the light, and without perikeratic

Then with regard to the cirrhotic liver, the symptoms infection. generally Speaking.

have only been an occasional slight dyspepsia, which ~Kemtitis.---I-lere the diagnosis ofiers in general no

has yielded to some quite simple line of treatment, difliculty, for the inflammation of the cornea and the

There has been no ascites or haematemesis and yet photophobia are constant. All the other symptoms

the enlargement is considerable and must have existed are the Same .aS those of conjunctivitis, especially

for a long time. He remembers five years ago that Where there i5 but slightvsccretion.

a doctor came to see him once for indigestion and Irma-The same remarks might be addressed to

remarked that his liver was large, but the lesion must iritis. Iritis can only be confounded with keratitis at

have existed many years prior to that, at the time the beginning. In iritis there is no lesion of the cornea.

when he was drinking heavily. The face does indeed n0 ulceration nor Swelling, but a more or less pro

present rather the appearance characteristic of the nounced perikeratic infection. The ciliary vessels

cirrhotic liver due to alcohol, for the skin is muddy thus infected have no resemblance with those of con

and dirty looking, there is slight distension of the junctivitis, which are voluminous. tortuous. mobile,

capillaries and the temporal muscles are wasted. ‘ and much less defined.

It is well known that cirrhosis of the liver may not' The pain is much more intense than in keratitis.

infrequently be latent and is at times discovered but photophobia and epiphora are less pronounced.

accidentally post-mnrtem, but as a rule this only The pupil is small, reacts with difliculty to the light.

means that the patient has been cut off by some other and becomes irregular by reason of plastic adhesions ;

disease before the cirrhotic process has had time to'the irisloses its brilliancy, thickens, and exudation

manifest itself. Here the lesion must clearly have can be seen in the anterior chamber.

existed for a very long time. and therefore it is quite Glaucoma.—Any error in the diagnosis of this affec

 

[FROM onn own CORRESPONDEN'L]

 

- unusual for the symptoms to be so slight as we have I tion might be followed by disastrous consequences to

detailed. Cirrhosis of the liver is generally accom- the patient, and that by reason of the treatment em

panied by a low tension pulse, and therefore does not ployed. In every attack of acute glaucoma, the eye

tend to set up arterial degeneration; consequently the is red, the eyelids are swollen with chemosis sometimes.

only relation of this patient’s two serious diseases the cornea is cloudy and almost insensible to the touch.

is that they own a common cause in alcohol. It is The pupil dilated, fixed, while the globe is almost of
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stony hardness. The pain of the eye radiates fre

quently through the whole head, and is often intense,

-depriving the patient of all sleep. Naturally the

vision under those conditions is much compromised, and

almost abolished.

In iritis, on the contrary, the pupil is generally con

tracted, the cornea is normal.

To resume: To diagnose glaucoma, the hardness of

the eyeball must be first sought for, the dilatation of

the pupil is readily observed. These are the two

-cardinal symptoms. The pain, the redness of the eye,

the perikeratic infection, and the decrease of the vision

are of less importance, being common with iritis.

However, the symptoms are not always so clear;

there are frequently very delicate cases presenting

difficulties for even an experienced ophthalmologist.

Then can be observed a certain kind of glaucomatous

iritis when the tension of the eye is notably increased.

Under such circumstances, it is necessary to examine

the iris and not to forget that in the true glaucoma,

the pupil is dilated and free from synechia, while in

iritis the pupil is more or less fringed from the first day.

In such cases, if the tension be increased, atropine

is indicated, contrary to the teachings of certain

ophthalmologists. But in glaucoma recourse should

be had to iridectomy. The whole question may be

resumed thus: Contracted pupil with normal tension,

iritis; dilated pupil and eye hard, glaucoma.

TREATMENT OF ACUTE CONJUNCTIVITIS.

The conjunctivitis due in general to the bacilli of

Wecks is contagious. At the outset of the inflamma

tion, antiseptic lotions are indicated. The lotion Dr.

Wuillomenet employs is cyanine of mercury, o'25 for

1,000 grms. of water. At the same time, and for eight

to ten days, the following collyrium is instilled in the

eye :

Sulph. of zinc, gr. v.

- Water, drs. iiss.

If in a few days there is no improvement, recourse

may be had to—

Protargol, grs. xv.—xxx;

Water, drs. iiss ; or

Argyrol, grs. x. to xv.;

Water, drs. iiss.

These solutions are not painful and give satisfactory

results. -

Where the conjunctivitis is purulent and due to the

gonococci of blenorrhagia, a solution of nitrate of silver

should be employed :

Nitrate of silver, grs. v.;

Water, drs. iiss.

followed immediately by chloride of sodium, grs. xxx.;

water, drs. iiss.

For Keratitis.—The same antiseptic lotion should be

employed as for conjunctivitis, and the following

ointment :- -

Iodoform, grs. v.—x. ;

Vaseline, drs. iiss. ; or

Yellow oxide of mercury, grs i.—v.;

Vaseline, drs. iiss.

Where the perikeratic injection is pronounced, a

solution of atropine should be instilled into the eye.

Iritis.—If the inflammation of the iris is acute with

intense pain, four or six leeches to the temple will give

good relief.

The atropine solution should be used at an early

date, and

Strong mercurial ointment, drs. iiss. ;

Ext. of belladona, grs. xv.

rubbed over the eyebrow.

If the inflammation is very acute, the following solu

tion might be ordered :—

Sulphate of atropine, gr. j. ;

Hydrochl. of cocaine, grs. iv.;

Solution of adrenaline m. xxx. ;

Water (1–1,OOO), drs. iiss.

One drop in the eye every three hours.

Paracentesis of the anterior chamber may be indi

cated if the tension is great and the pain severe.

Glaucoma.–In acute or subacute glaucoma, iridec

tomy should be performed as quickly as possible, and

from the outset of the attack four or five instillations of:

Hydrochl. of pilocarpine, grs. ij. ;

Sulph. of eserine, gr. 1-5th :

Solution of adrenaline (1–1,000), dr, j,

Water, drs. j.

should be made daily.

they give great relief.

Besides their curative action

Germang.

[FROM oUR own coRRESPONDENT.]

BERLIN, September 16th, 1905.

EPIDEMIC CEREBROSPINAL MENINGITIS.

The epidemic of cerebrospinal meningitis, so often

called (curiously enough) “spotted ” fever in the daily

papers, may now be looked upon as extinguished in

Silesia. Since the disease first broke out on November

19th of last year in round numbers 2,950 persons were

attacked and 1,600 died. In the whole of Prussia

there were 3,250 cases and 1,750 deaths. Since sanita

tion has reached its present height of perfection typhus

or “spotted fever,” still known in England, I believe,

has become very rare in Germany.

CONSERVATIVE MYOMECTOMY.

At the Vers. d. Aerzt., Zeuwald, Prof. Kronlein showed

a patient on whom he had performed conservative

myomectomy 16 years ago, the first on whom he had

attempted the operation. The sexual functions had

been completely retained. The tumour was as large as

a 6 months pregnancy; it weighed 31 kgrm. and it was

growing from a wide pedicle, and was seated deep in the

peneuchyma of the uterus. It was removed by

Schroeder's wedge-shaped incision. The wound was

closed by 40 sutures in three layers. Recovery was

ideal. The operation took place in July, 1888; in

November of the same year the patient married and

her first child was born in December, 1889. Delivery

was by the forceps. Since then she had had two other

children, the last in May, 1892. At the time of the

labour the cicatrix in the uterus could be felt. It

was stated that the case was unique as far as literature

was concerned, there being no similar recorded case.

The Deutsch. Med. Zeitung (91) has a reference on

the subject of -

THE INFLUENCE OF SERUM TREATMENT ON THE MOR

TALITY FROM DIPHTHERIA,

by Dr. E. Faber. The results of his investigations he

summarises to the following effect :—

1. The serum treatment of diphtheria limits the

relative mortality very considerably.

2. The diminished mortality depends on the power

in the property of the treatment to work against the

diphtheria intoxication, whilst the influence of the

treatment on the stenoses and the lung complication is

not so great as to overpower the other determining

factors as regards statistics.

3. The earlier the treatment is begun in the disease

the less danger there is of the patient dying of diphtheria

intoxication. The danger of patients dying of de

scending disease or of pneumonia is about equal whether

treated early or late.

4. As the cause of death in diphtheria cases is most

frequently diphtheria intoxication, and that of croup

cases is descending croup or pneumonia, the decrease in

mortality shows itself in the diphtheria statistics and

not in those of croup.

EMBOLIC AFFECTIONS OF THE LUNGS AFTER

ABDOMINAL OPERATIONs.

A paper on this subject by Dr. Gebele appears in

the Beiwäge zur klin Chirurgie 43'2. Amongst the

number of cases of lung mischief following abdominal

operation in the Munich Klinik, which amounted to

6:43 per cent., 1.7 per cent. were due to embolisms.

Besides the embolisms aspiration was the most

frequent cause of mischief, then came hypostasis,

then the narcotic itself (ether) cooling, and the direct

invasion by micrococci.
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Embolism of the lungs might follow any kind of

abdominal operation and not certain kinds only.

Embolic pneumonia was a consequence of the infarct

in about one third of the cases. Infective germs

were necessary for the development of the pneumonia.

The bacteria reached the lungs primarily with the

embolus, but they might be secondary to it.

Embolic pneumonia which at first had a hiemorrhagic

character before the formation of an abscess was

insular and independent of the bronchi. The infarct

was by preference subpleumL

The liver track as regarded the direct invasion of

the emboli was to be excluded, it only came into

consideration in regard to the bacteria. A secondary

invasion of the lungs by hepatic emboli after purulent

breakdown was possible. Only the anastomoses of

the portal vein and the inferior vena cava allowed

direct invasion of the lungs by thrombi. Post-opera

tion thrombi might originate in vessels lying near

to the field of operation.

Anvnxcns m DERMATOLOGY.

An article on this subject appears in the Deutsch.

Med. Wocheusch. 29, 1905 by Privat-Dozent Kling

miiller, Breslau. The most important novelty in

dermatotherapeutics is said by the writer to be the

Finsen light treatment. Valuable as it is for lupus

of the face, however, it does not answer for lupus of

mucous surfaces, for which so far the galvano cautery

with subsequent painting with a 10 per cent. alcoholic

solution of iodine and potassic iodide is the best.

For the galvano cautery a platinum needle is used

with which the lupus granulations, after being first

flattened by pyrogallic treatment when they are

abundant, are destroyed point by point. In hypertro

phic lupus on the skin also the end is attained more

quickly when the Finsen light is preceded by a not

too intense Rc'mtgen illumination or an application

every 3 or (1 days of a 5 to 10 per cent. pyrogallic

vaseline. This ointment is rendered more active and

less painful by the addition of 5 to 10 per cent. of

creosote and salicylic acid. In lupus of the trunk

and extremities the safest and quickest treatment is

still. radical excision-cutting wide of the diseased

parts, and deeply into the connection tissues below.

The peripheral extent of the tuberculous infection he

ascertains by means of the reaction zone set up by

the injection of alt-tuberculin. The Finsen light was

almost given up in the treatment of other dermatoses

than lupus. As regards other "light" methods only

the mercury lamp came into consideration ; this had

been used with effect principally in cases of alopecia

areata.

The freezing and hot air treatment of skin diseases

and also the iodine-quinine treatment of lupus erythe

matodes of Holliinder are thoroughly gone into. The

re-introduction of theosinamine is high]

by the writer as doing all sorts of good in cicatricial

contraction, even if not in all cases. He recommends

it especially in the form of plasters which may, how

ever, set up a good deal of irritation.

As regards the arsenical treatment of various

diseases (lichen ruber, psoriasis, mycosis fungoidcs,

dermatitis herpetiformis, and sarcomatosis) the author

prefers the subcutaneous injection of arsenious acid

in a 3 per cent. solution of carbolic acid ; it acts well

and causes comparatively little pain. He speaks very

highly of tumenol in eczema. He uses it I—1o—2o per

cent. with zinc paste in subacute and chronic cases,

or withung. vaseline plumbi. Quite recently the

Htichst Farbwerke have prepared a tumenolam

monium which has been found very useful in the

Breslauer Klinik. On account of its property of

allaying itching it may be used in all pruriginous

diseases of the skin.

The colourless anthrasol has proved a useful sub

stitute for tar. but not to the exclusion of empyroform

which does good service in eczematous and pruriginous

skin affections. He recommends anthrarobin in the

form of Arning's paint (Anthrarobin 2, Tumenol 8,

Ether sulph. 20, Tinct. Benzoin 30) especially for the

spoken of '

 

treatnn-nt of superficial furuncles. In place of ich thyol

thigenol is now often used. Lenigallol'as { to 5 per

cent. zinc paste is especially useful in psoriasis-like and

mycotic eczemas.

Of new useful ointment bases he mentions dermasan

(especially for chrysarohine ointments) and the ex

ceedingly mild mitine. As a dressing for wounds and

ulcerations he makes use of I to 10 per cent. protargol

ointments. For all painful affections he uses anes»

theginc extensively. Alcoholic dressings are also freelv

use . On the other hand Bier‘s stasis (artificial)

llyp€f_E{3l1lla., so useful in tuberculous and other sup

purative diseases, he finds to be of very little value

in dermatotherapeutics proper.

 

flustrta.
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VIENNA. September 16th, I905.

SuxsoRLu. APuAsIA.

Ar the meeting for internal medicine, Heller showed

a case of_sensory aphasia in a boy IO years of age. The

family history was good, but during the first year of

childhood he had several severe convulsions, which

grew less during the second year under bromide treat

ment. Teething and walking were very late, the

latter about the fourth year. The general system

was equally delayed; when six years of age he could

not understand what was said to him, nor could he

tell what he wanted himself. He communicated

with the family by signs and movements. He was

about this time sent to school, but nothing could be

done with him. In 1903 he was placed in a special

school for teaching aphasic children, but with no

more success. Since that time the lad has developed ;

he is now reading and writing and the aphasia clearing

off, while he can quite understand what is said to him

and reply intelligently. The reading and writing

exercise seems to hasten the power of speech. Pre

viously the boy had no power to follow a song. but

has recently acquired the ability.

Heller's explanation of this phenomenon is that the

optical sensation with the sound of reading efiected

the results obtained. He referred to the different

forms of memory in children and thought this cir

cumlocutory method was not uncommon where

writing fixed the impression while reading brought

about the co-ordination of expression.

He considered the origin to be due to the convulsions

in the first year of childhood, which disturbed the

centres‘ and paths of speech and finally paralysed

the function.

Ungar asked if the child ever suflered from adenoid

vegetation. Heller responded that it had, which

he removed without success. No change of the

psychical condition could be observed. Another

colleague prescribed thyroid gland which was taken

for several weeks without success. '

Eschesich asked what his prognosis was, to which

he replied that the expectation was good from the

progress already made.

URTICARIA XANTHELASMOIDEA.

Noble exhibited to the members a child 25- years of age

with Tilbury Fox's xanthelasmoidea. According to the

clinical history of the case the commencement dates

from the fourth month of the child's existence, as an

eruptive red elevation on the trunk, which subse

quently became dark coloured and plateau like.

About the end of the first year the rash appears to

have reached its zenith and since then has remained

unchanged in spite of every remedy that has been

tried. The pathology of the disease, according to

Unna, is that the whole process is a deposition of

Ehrlich's complex giant cell in patches as neoplasms

in the subepithelial tissue. _

Histologically it resembles in many particulars

a nevus, where an abnormal collection of fine granular

melanotic pigment takes place in the upper layer of the
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cutis and trabecula of the papillary sheaths. It is

pathognomonic of the disease that no dermatose dis

turbance beyond this colouration is present which,

with the clinical history of childhood, and no change

in its appearance for years confirms the diagnosis.

CONGENITAL PULMONARY SraNosIs.

Goldreich demonstrated stenosis in a child I5 months

old, which appeared to be congenital. The heart

was enlarged towards the right with a systolic murmur

in the third intercostal space and great weakness in the

second pulmonary sound. The rays confirmed the

enlargement, and revealed a loss of expansion in the

arteria pulmonalis.

Hochsinges thought the case interesting from the

complex systems presented. The weak second pul

monary tone was sut’ficient of itself to prove the

stenosis without the eccentric hypertrophy of the

right ventricle. ’

POLIOMYELI'I‘IS.

Lehndorff exhibited a curious case of poliomyelitis

with hand progression. The lower limbs were flaccid

but strongly bent on the hips with lordosis of the

lumbar portion of the spine. The upper part of the

body was abnormally well developed owing to carrying

the whole of the lower portion of the body. The

manner of fixing the pelvis and lower limbs producing

the lordosis assisted the youth to fix the legs like stilts

by which locomotion was practicable though curious.

SPINA BIFIDA OccuL'rA.

Spieler showed a boy, aet. II, with bladder and

bowel disturbance without any other marked symptom

to show injury to the cord, or malformation. Enuresis

nocturna, and occasionally involuntary motions were

the principal symptoms. The urine was more profuse

by night than by day or in the upright position.

Digital examination revealed paresis of the sphincter

and detrusor vesicze. No other portion of the nerve

gstem was affected in either motion or sensation.

examining the sacral surface over the third and

fourth vertebra a soft elastic tumour about the size

of a walnut and loculated was discovered. In

the skin covering the part were small tubercles de

pressed in the centre. In palpating the part in the

neighbourhood of the tumour an opening could be

found in the bony structure, from the margin of which

a membrane stretched across the opening, closing the

hiatus in the sacral canal. The finger could be pressed

in past the nerve structure to the anterior surface

of the spinal canal. The Rfintgen rays confirmed the

diagnosis. He considered an operation was indicated

in this case, and would greatly improve the condition.

RIor BY HOSPITAL PATIENTS.

The large general hospital at Lemberg was the scene

of a regrettable uproar last week. Some of the patients

had become possessed with the notion that they were

being kept longer than was necessary, especially

objecting to the deprivation of liquor. They induced

their friends to smuggle in spirits, and then demanded

to be allowed to leave the hospital. This being re

fused, they attacked the doctors and nurses, who had

to send for the police, and the disturbance was only

quelled when five of the most violent of the patients

had been placed in charge of the police.

bungarg.
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AT the last meeting of the Society of Physicians,

Dr. A. Rosenberg reported hitherto unnoticed sequela:

resulting from

THE Use or SUPRARENAI. ExrRAcr.

The patient, a young woman in good physical con

dition, presented what appeared tolbe symptoms of an

accessory nasal sinusitis. A small swab saturated with

suprarenal extract was applied to the swollen inferior

turbinate. It brought on an unpleasant disturbance of

smell, and within a. few hours was followed by a diffuse

urticaria extending over the trunk and arms. 'l‘his

disappeared after a. short time, but about a week

later, when the treatment was repeated. the same

trouble reappeared. Swabs saturated with water or

cocaine failed to produce the same effect. The author

believes that this urticaria was caused either by

absorption of the drug or was a reflex disturbance

brought about by an irritation of the olfactory nerve.

the patient complaining of an unpleasant sensation of

smell at the time when the suprarenal extract was

applied.

Dr. Crejte, in a case where epilepsy had proved

fatal, found the cortex of the brain the seat of a number

of cavernous angiomata, the largest of which were

surrounded by calcified connective tissue. They were

probably congenital, since the epileptic seizures began

to earliest youth. Their relation to epilepsy can hardly

be explained by variations in intracerebral blood

pressure, since experimental venous stasis, even in

epileptics, never brings about an attack, and since com

pression of the carotids in animals is never followed

by convulsions. It is more probable that they irritate

the cortex by their constant growth. Angiomata of

the brain are rather rare, but have been found in

several previously reported cases of epilepsy.

 

QDCIIUIIQ, theatres.

NORTH-WEST LONDON HOSPITAL.

OPERATION FOR FULMINATING Arerzxmctns-Mr.

JACKSON CLARKE operated on a girl, znt. 9, who had

been admitted for acute abdominal pain which had

begun suddenly forty-eight hours previously, when the

child was sitting at stool. The onset of pain was so

severe that the girl was said to have fainted. On

admission to hospital, the patient's temperature was

found to be only 96", and the pulse-rate I60“. When

put to bed with wann bottles, &c., the temperature did

not rise to normal, but the pulse-rate increased to~

I80. The child was restless and complained greatly of

thirst, but the lips and face were not blanched. The

respirations were shallow and rapid, and the whole of

the nhdonuln was held absolutely immobile in respiration.

On palpation, the recti and other abdominal muscles.

were felt to be tense and resistant, and the patient,

although too far collapsed to take much notice of her

surroundings, appeared to resent palpation of the lower

part of the abdomen. A warm enema, which had been

administered some time previously at the hospitalr

brought away a fairly copious evacuation of fences,

There was a history that two years ago the child had

been treated for tuberculous peritonitis. Before

operating, Mr. Clarke said that the absolute immo

bility of an abdomen free from distension was almost

pathognomonic of acute peritonitis, and, in spite of the

subacute temperature which he-attributed to shock,

It was his opinion that the child was probably suffering

from fulminatIng appendicitis; although, he pointed

out, two other conditions had to he considered. One

of these was acute obstruction high up in the small

intestine, and the other was an embolism of the superior

mesenteric artery. The first of these, he said, was

excluded by the fact that vomiting was not a. pro

minent symptom in the case, the child only having

vomited twice since the onset of the attack; the

second, he thought, was eliminated by the fact that

the child's lips and checks were of a fair colour and

not blanched as they would have been in a case 0 [

infarction of the whole of the small intestine. The

child was anzr-sthetised, and the front of the abdomen

‘prepared with a solution of mercuric biniodide in
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methylated spirit, 1 in 500, subsequently washed off

with I in 40 carbolic lotion. Palpation of the abdomen

under the anaesthetic did not reveal any tumour in

the region of the appendix. The incision was made in

the middle line below the umbilicus. This brought to

light a normal small intestine, so a second incision

was made over the appendix. On opening the peri

toneum here, some blood-stained pus and a larger

quantity of thin brownish liquid with a fa-cal odour

escaped, such as is often met with in cases of acute

appendicitis with a sloughing appendix. The appendix

was not seen, but it felt slightly, if at all, harder than

normal. The extremely grave condition of the patient

made it inadvisable, Mr. Clarke pointed out, to do

more than completely drain the region of the appendix

and the pelvis. Mr. Clarke said he was afraid that the

patient was doomed, and that a post-mortem examina

tion alone could tell exactly where the intestine had

given way. He was unable to detect any evidence of

perforation of the appendix, and he was sure that if the

operation had been prolonged it could only have re

sulted in the death of the patient on the table. The

‘free drainage established gave the child, he considered,

the one slight hope that was left, but if there should be

an opportunity of making a frost-mortem investigation,

it was a case in which this ought to be done. Mr.

Clarke mentioned a recent case, on which he had

operated forty~eight hours after onset, of acute appen

dicitis in a. young woman, where he had removed a

sloughing appendix and established a drain from the

flank through the roof of the, vagina (Douglas's pouch

being full of’fzecal smelling effusion). In that instance

a rapid and complete recovery had taken place, but in

that case there‘was'none of the severe collapse that

'marked the condition of the little patient on whom

he had just operated. The child was put to bed and a

rectal injection of half a pint of warm saline solution

was administered. In spite of this and other mea

sures taken by the senior resident medical ot’ficer.

Dr. Bell, the girl died a few hours after the operation,

The frost-mortem subsequently made by Mr. Hayes, the

junior resident medical officer, revealed a small per

foration in the ileum close to the appendix, and pro

bably at the site of a small tuberculous ulcer in one of

the solitary glands. Except in the left iliac region of

‘the pelvis, there were numerous adhesions in the

abdominal cavity, evidently the result of the tuber

culous peritonitis for which the patient had been pre

viously treated at the hospital by Dr. C. 0. Hawthorne

  

Tiii'; annual congress of German scientists and

medical men is to be held at Meran in theweek beginning

September 24th. It is announced that 144 persons

have entered their names as proposing to attend the

scientific sections.

THE number of persons under care as duly certified

insane on January 1st, 1905, was “9,829, being 2,630

in excess of the number recorded on the same day in

1904. The increase in 1904 was mainly in county and

borough asylums.

THE Cork joint Hospital Board have now sufficient

money at their disposal to proceed with the establish

ment of a sanatorium for consumption. A meeting

was recently held at which a site was decided upon.

The size and form of the sanatorium is to take is not

settled.

DR. E. SYMES THOMPSON, Gresham Professor of

Medicine, will deliver a course of four lectures on

"The Prevention of Infection," at Gresham College.

Basinghall Street, on October 3rd, 4th, 5th. and 6th.

at 6 p.m. each day. These lectures will be illustrated,

and are open- to the public without fee.
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CHOLERA OUTBREAK IN GERMANY.

THE present. limited outbreak of cholera in

Germany need not give ground for undue alarm

in this country. but without doubt it demands

that alert and rigorous measures shall be taken in

hand to prevent the disease from reaching these

shores. \Vithout oflicial information it is not

, possible to gauge the full extent of the outbreak

and its chances of dissemination, for the German

Government,for the sake of trade and communica

tion;are likely to put the best face on things, and

to take an optimistic view of the eflicacy of the

repressive measures they are adopting. There is

no reason to think that anything that the science

of hygiene can suggestis being left undone, for

not only is Germany well in the van of scientific

progress, but in a country where oflicialism and

militarism hold the populace in check, it is far

easier to carry preventive measures to their

logical conclusion than in Great Britain, where

ithe line between personal freedom and selfish

licence is not readily appreciated by a large class

of the community. Against the many and

' undoubted benefits of popular government there

has to be written off a large amount of waste of

energy and clumsiness of machinery, and this is

,‘ particularly apparent in military policy and

preventive medicine. The sweets of democracy

. are not unalloyed with bitters. We have, how

ever, reassuring evidence that the medical depart

ment of the Local Government Board is alive to

the danger of the invasion of these shores, and that

i it is ready to adopt all necessary precautions against

such an event. The anti-cholera policy of the

Board was brought to a high state of perfection

under the late Sir Richard Thorne Theme, and his

successor, Mr. Power, has shown in more ways

than one since he assumed the role of chief sanitary

adviser to the Government that the mantle has

fallen on no unworthy shoulders. We can, then,

. look to him with every confidence to do all that

‘can be done to gua¢d our'yports against a very
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terrible danger. The experience of 1892 is still

fresh in the minds of most sanitarians. In that

year cholera raged with great violence at Ham

burg; some 18,000 persons were attacked and

between seven and eight thousand deaths occurred.

Hamburg being as it is one of the greatest centres

of international shipping in Northern Europe,

and one in daily communication with our eastern

and south-coast ports, presented a constant

and real menace to the whole of England, as was

shown by the fact that cases of cholera actually

reached Hull, Gravesend, and Middlesbrough by

direct importation. The medical department of

the Local Government Board, however, by stirring

up the port authorities, constituting temporary

authorities where needful, keeping in telegraphic

communication with all centres of shipping, and

detaching a special staff of its own inspectors to

visit the coast towns, were able to institute a

cordon through which no cases of cholera managed

to penetrate further than to the isolation hospitals

at the ports which received them. All this, too,

was done without exasperating quarantine regula

tions and without any dislocation of the normal

shipping trade. We learn at the present time that

although the public attention is being princi.

pally directed to the inland cases in Germany,

cholera has already reached the Baltic by way

of Russia, so that it is not at all unlikely that some

of the ports, from which so vast a trade in

food-stuffs is carried on with this country, may

be definitely infected. If this be the case, only

the greatest care and vigilance will preserve our

shores, and we hope in that event that no expense

will be spared in providing adequate safeguards

against invasion. It is a sign of hopeful augury

that the summer is now far spent, for cholera is a

hot-weather disease and does not readily survive

cold and frost. Still, it must be remembered that

in the great pandemic of 1826-34, Edinburgh was

not affected till January, 1832, and London till

the following February; so that even with the

advent of winter all danger cannot be held to have

passed away. The present epidemic seems to have

followed much the same course which all epidemics

have followed with “damnable iteration.” Before

the “civilisation ” of India, cholera, according to

all accounts, was confined to that country; it

never seems to have crossed the Himalyas or to

have spread across the sea. The delta of the

Ganges and the marshy districts of Lower Bengal

have time and again been shown to be the endemic

home of cholera. Thence it spreads in epidemic

years to the northern parts of India, southwards

to Madras, and westwards to Bombay. Except

that occasionally cholera is carried by shipping to

China, Egypt, and Arabia, it generally follows

the trade routes over the Himalayas through

Persia and Afghanistan to Southern and Eastern

Russia, and thence over the continent of Europe,

even to America. Six or seven times in the last

century Europe was thus invaded with appalling

It is impossible, in the light of all that is means ended.effect.

known, to acquit the Indian Government of all

share in the responsibility for outbreaks of recent

years, for though doubtless they are unwilling to

See their country devastated by these epidemics,

they make no show of attacking the disease in its

endemic stronghold. Even failure after a great

effort would be more creditable than to sit passively

gazing at these repeated and ghastly epidemics.

The ill-feeling engendered in the eighties against

the Indian Government has not yet wholly died

out, nor has the memory of the haughty tone and

official subterfuges with which they defended

themselves. A determined attempt to deliver

the world from the constant menace of cholera

would present the Indian Government in a more

favourable light than do internecine disputes

amongst its high officers as to which one shall have

certain subordinate departments under his

charge.

HUNGER.

WHAT is hunger ? The question is almost as

difficult as that put long ago by the jesting Pilate,

to which no answer has yet been found. It is,

indeed, curious that a fact so elemental in life

has received so little systematic attention from

students of the science of life. A search through

the writings of physiologists will show either that

the question has received no attempt at an answer,

or that the answer, however large it may be writ,

is insufficient. One distinguished writer on diseases

of the stomach sums up his knowledge in the remark

worthy of Sir Roger de Coverley, “The physio

logy of appetite is therefore complicated.” A

representative text-book of physiology, which

devotes fourteen lines to the entire subjects of

hunger and thirst, says, perhaps not as truly as is

apparent, “Some condition of the empty stomach

arouses hunger.” Such dicta are indeed typical

of the attitude of mind adopted at present by

what may be called, to borrow an ecclesiastical

term, “safe men.” In the first place, there is no

consensus even as to the site where hunger origin

ates. One of the quotations just given places

it in the stomach, but there are many writers'

who place it elsewhere. Thus some state that

hunger, far from being a sensation rising within

the stomach, is the expression by the tissues

themselves of the need for food, while others

suggest that there are certain groups of cells

in the medulla which produce such sensations as

hunger, thirst, and satiety. Pawlow, to whom at

the present day everyone looks for light and

leading on all matters relating to the physiology

of the stomach, fully recognises the importance of

appetite from a scientific point of view, and devotes

much space to it. Nevertheless, as regards the

particular question we are now discussing, we

feel that we come out by the same door where in

we went. Moreover, even if it be admitted

that hunger is situated, as regards origin, in the

stomach, the difficulty of the problem is by no

Is hunger simply the psychic
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Apparently not, for one may be hungry even with

afull stomach. Moreover the assumption of the

gastric origin will not itself stand, for it has been

shown that hunger still occurs after excision of

the entire stomach. Dr. Mark Knapp. who is

perhaps the most recent writer on the subject (a),

argues strongly in favour of the doctrine that

hunger is the pain caused by contraction of the

muscular coat of the gastroduodenal section of the

alimentary canal. He points out the well known

occurrence of excessive peristalsis in fasting

animals, and he explains the subsidence of hunger

after a time, even when food has not been taken,

as due to muscular fatigue. The sudden appetite

felt as the result of such a stimulus as a cold

drink or a bath is said to be due to muscular

contractions caused thereby. The gap in Dr.

Knapp's argument is, of course. the failure to

show why or how abstention from food for a

certain length of time causes gastroduodenal

contraction, and why such contraction occurring

after a full meal does not give rise to the sensation

of hunger.

' notes on Current tropics.

Deaths under Anwsthetlcs and Coroners’

Inquests.

IT is, we believe, a right and proper thing that

deaths under anaesthetics should as a rule form

the subject of coroners’ inquests'. Nothing couldv

be more injurious to the confidence of the public

in the medical profession than for a belief to get

abroad that medical men have anything to

conceal in the unfortunate circumstances of a

death on the table, or that there is on the part of‘

those in charge a desire to hush up the facts of the ’

case. The confidence of the public is the breath

of the nostrils to a surgeon, and in order to main

tain this confidence he must show himself ready

to meet all legitimate inquiry into the facts of

any fatality which may mar his practice. In‘

conducting courts of inquiry in such cases, how

ever, a coroner should remember the limits of his

duty, which is to discover the cause of death,

 

impression of the physically empty stomach?

‘there are only 462 children.

 

that is to say, to satisfy himself that every possible

care was taken to avoid ill results. Most coroner's

fully recognise this and keep themselves strictly to

the question before them, but, unfortunately, here

and there one adopts the attitude that death

under anaesthesia is jvrima facz'e an evidence of

negligence. “There is no evidence of criminal

inattention except the fact that the man died."

was the remark made by a Melbourne coroner in

the course of an inquest the conduct of which has

roused much feeling in the Colony. The adoption

of such an attitude, besides being manifestly unfair

to the anxsthetist and surgeon, renders the

coroner who adopts it quite unfit for the duty he

has in hand. Moreover, it must be remembered

that the publicity given to sensational reports

of the doings at coroners’ inquests may be injurious

“EM
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to the public good in creating a distrust of anaes

thetics. Considering the number of operations

which have to be performed nowadays, and the

fact that fear is one of the strongest predisposing

causes of fatality, it cannot be good to create in

the public mind a false belief that the administra

tion of an anzesthetic is lightly undertaken or

negligently carried out.

Decline of the Birth-Rate in America.

STATISTICIANS in America are beginning to draw

attention in very emphatic manner to the serious

decline in the birth-rate evident in that country.

Were it not for the constant influx of emigrants

the population of the United States would be, like

that of France. stationary, if not actually de

creasing. That this is not a satisfactory state of

affairs is fully recognised by responsible public

men, many of whom. including President Roosevelt

himself, are devoting serious consideration to

seeking a remedy. The decline in the birth-rate

is by no means of quite recent origin, for a bulletin

just issued from the Census Bureau points out

that it has been persistent since I860, and that,

though subject to many fluctuations, a fairly

steady decline is to be traced from the beginning

of the nineteenth century. A hundred years ago,

the children under ten years of age constituted

one-third, and now less than one fourth of the

entire population. The figures which are given

in comparison of the fecundity of native and of

foreign women in America are striking. The

standard adopted is the number of children under

five years of age in proportion to the number of

women of child-bearing age. It is found that

whereas to every 1,000 foreign born women between

the ages of fifteen and forty-nine there are 7I0

children, to every 1,000 native American women

The fecundity of

negro women is greater than that of whites, though

the disproportion is not so great as it was twenty

five years ago.

Brain Foods.

A RECENT vigorous article in the l'oung Man

from the pen of Dr. J. Robertson \Vallace strikes

a note so consonant with commonsense and common

experience that we hope it may make some sort of

impression. The writer opines that if a fraction

of the energy which the British youth now devotes

to the training of his muscles were expended on

cerebral gymnastics, less would be heard of British

backwardness in the path of commercial progress.

He points out that to-day more than ever the

brain is “ the thing," and that to develop the brain

should be the aim of all who are struggling for

existence. Like other tissues, that of the brain

becomes more efficient and powerful with exercise,

but this exercise calls forth a greater degree of

effort than that of any other tissue. It is by

effort, exercise, and sleep-duly apportioned—

that the brain is developed, and not by buying

patent “ brain foods." There are no foods which

have a special influence on the brain. any more
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than there are foods for the heart, lungs, or kidneys ;

the brain selects from a mixed diet those elements

which it needs, and rejects all others. “ Patent

brain foods,” says Dr. \Nallace, “ are a delusion

and a snare ; a man may cram himself with fish

and phosphates until he becomes luminous in the

dark (if that be possible), and yet remain to the

end of time as incapable of comprehending the

first problem of Euclid or the last joke in Punch

as he was on his first birth-day." The readers of

the Young Man at least have the truth put before

them.

Qulnlne in Corneal Ulceration.

A PRACTICAL paper appears in the journal of

Ophthalmology on the treatment of corneal ulcers

by means of quinine. Mr. Arnold Lawson, the

writer, points out that at present quinine is used

only for a small class of affections of the cornea

and conjunctiva, but in his experience it may be

employed for a number of different kinds of corneal

ulcers to which stringent methods are generally

applied. Mr. Lawson recommends a one per cent.

solution of the sulphate with just sufficient

sulphuric acid to dissolve the salt, and he has

found this preferable to either the acid sulphate

or the hydro-chloride which, of course, are soluble

in water. Irrigation of the eyes with this solution

causes but little discomfort, and it is recom_

mended that they should be well soaked in it for

five minutes four or five times a day, with one

thorough irrigation in the twenty-four hours.

By this means Mr. Lawson has seen troublesome

ulcers heal in a week, and most cases rapidly

improve. If no improvement is shown in a few

days, it is probable that the result will not be

satisfactory, but in any case it should be persisted

in for a week. From the list of cases related in

the original paper, it appears that a valuable

means of treating corneal ulcers has been found,

and it is so simple that it is worth a trial before

adopting drastic procedures.

Magnificent Prize.

THE South American Republics are not generally

looked upon as centres of light and leading ; people

usually regard them rather as centres of yellow

fever and revolutions. But while European

States are busy talking about their progress,

Brazil, at any rate, has come forward with a pro

posal that is likely to stagger them all—not only

for its munificcnce. but for its enlightenment.

This is no less than the offer of a prize of £400,000

to the man who can discover a certain means for

stamping out tuberculosis, or, it is added, of

syphilis or cancer alternatively. The actual

money would appear at present to be the property

of an individual, but in the event of the proposal

being accepted by the Government, a representa

tive committee of Brazilians, French. German.

Italian, and English savants is to be appointed

to adjudicate. For the prize is to be open to the

competition of the whole world, and not to be

confined to native scientists. Here, then, is a

 

chance, the first in the world's history, whereby

a man who confers a great blessing on his fellow

creatures can hope not merely for empty-handed

gratitude, but for riches in abundance. \Vhile

scientific workers in Europe are lucky if they

make a few hundreds a year to live on, Brazil

offers a sum that may make one of them more

wealthy than his wildest dreams can ever have

suggested.

sanatorium Village.

Ax interesting development of the sanatorium

principle appears to have taken place near Lille.

France, a district which is one of the centres of

the coal-mining industry. The employers of

labour have at their own cost erected for their

workers a sanatorium which is more of the nature

of a colony than of an institution. There is a large

building for single women and. another for single

men, but the unique feature of the establishment

lies in the provision of a group of twenty-four

villas for married people with families. It is

intended that a worker who contracts tuberculosis

shall not be deterred from treatment by being

separated from his family, nor that the family

shall suffer by being deprived of his society.

The regulations of the sanatorium only enjoin six

hours treatment a day by fresh air and rest, so

that it is not likely to find favour with those who

believe in the whole hog or nothing. It is not a

little remarkable how many modifications have

been introduced into sanatorium treatment since

it first became fashionable; each institution and

each medical superintendent is a rule unto

itself,.the name “ sanatorium" covering all the

different methods. Just as Weir-Mitchell treat

ment has degenerated from a six months’ course

of solitary confinement to, in some cases, a few

weeks‘ rest and rubbing, so Dr. Walther would

hardly recognise his system as carried out by some

of his professional followers.

Chocolate as Food.

ONE of the dietetic reforms that is slowly yet

surely being taken to heart by the public at large

is the consumption of food in less bulk but in a

more concentrated form. Armed with the neces

sary tabloids the average citizen can prepare a meal

with the aid of a kettle of boiling water. Another

food-habit which is steadily growing in favour

among adults ‘ is sweet-eating. The choicest

confections may,,however, be consumed not wisely

but too well, with the result that the foundations

are laid of dyspepsia and allied gastric disorders.

The blunting of the healthy appetite by eating

sweetmeats between meals is well known to all

who have charge of the young, not to speak of

probable injuries to the teeth, whereby premature

decay is induced. Apart from these consequences

there is much to be said in favour of taking pure

chocolate as a means of supplying easily assimilable

nourishment in a convenient form. “ It is hardly

possible," says Bunge, “ to carry food in a more

concentrated form than in chocolate." The words
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of this distinguished physiologist, uttered many

years ago, are now beginning to bear fruit. Modern

investigators have shown over and over again the

value of sugar as a real muscular food, while

chocolate with its contained proteids may lay

claim to exceed pure sugar as a nourisher and

sustainer of the body. At the Confectioners‘ and

Bakers’ Exhibition, held recently in London, the

idea was expressed by a well-known manufacturer

that the increased consumption of sweetmeats

by adults may help to explain the falling ofi

in the sale of alcoholic liquors. If this be true,

the public is to be congratulated upon its choice.

The incorporation of milk and cream with choco

late, now much in vogue, serves to enhance still

further the food-value of this deservedly popular

sweetmeat. The late Queen Victoria was a great

believer in the sustaining qualities of chocolate;

witness the Queen's chocolate boxes distributed to

the soldiers in the South African War.

Tuberculosis Congress.

THE 1901 Congress on Tuberculosis was a

distinct success, both as regards its scientific work

and the service it rendered in attracting public

attention to the social problems of tuberculosis ;

in fact, all who attended the gathering agreed with

the sentiment intended by Professor Bronardel

when he announced that the Congress had far ex

ceeded everybody's “ expectorations." The second

Congress of the series is to be held in Paris next

month, and the interest manifested by the State

in its proceedings is shown by the fact that the

President of the Republic and MM. Bourgeois and

Casimir-Perier are giving active support. M.

Loubet will give a reception ; as will the Munici

pality of Paris and the President of the Congress ;

a’banquet will be held, and the President of the

Republic himself will perform the opening cere

mony. The Congress will work in four principal

sections ; that of Medical Pathology, under

Professor Bouchard ; that of Surgical Pathology,

under Professor Lannelogue; that of the Pre

servation and Assistance of the Child, under

Professor Grancher ; and finally that of Social

Hygiene, under Senator Paul Strauss and Professor

L. Landouzy. It is satisfactory to note that the

British representatives are all experienced and

practical men who command the respect of the

profession over here, and that Sir William Broad

bent is presiding over the British Committee

which is working up the interest here. There

seems every prospect of a well-attended and

enthusiastic gathering, but one is inclined to

wonder if the congress business generally is not

getting a little overdone.

Origin of Living Matter

DR. CHARLTON BASTIAN is impenitent as regards

spontaneous generation,’ and he has, in the Sep

tember number of the Independent Review, an

article reaffirming the faith that is in him. \Vhat

ever may be held to the contrary by scientific

men in general, it is impossible to refute or dis

 

prove Dr. Bastian’s argument, which is self

contained and not opposed to evidence. On the

other hand, it needs some definite and fresh facts

before Dr. Bastian’s theory can be held to

have attained plausible demonstration; at

present it remains a theory only. We confess

to not being much impressed with recent experi

ments on spontaneous generations. Sir William

Ramsay has done Mr. Burke the honour of a serious

criticism of his published work, and in it he has

elaborated the ingenious theory that the radium

in Mr. Burke’s experiments generated “ emanation "

(that is to say, helium) whereby bubbles were

formed in the bouillon-gelatine. These bubbles

would be coated by coagulated albumen and

would contain hydrogen and oxygen—from decom

posed water together with emanation. As these

gases expanded, the envelope would burst and a

bud would be produced, which in its turn would

produce similar buds, and so on for a long period

of time. The bodies thus formed would be

the apparently-living "radiobes.” Whatever be

the explanation, that of spontaneous generation

must be the last one admitted, as being the

least likely, even though so much of Dr. Bastian’s

theory as applies to the original appearance of

life on the globe-archebiosis-must be admitted

by all who hold the evolutionary hypothesis

in its entirety.

 

The sterilisation of Catgut.

THE reliable sterilisation of catgut is a procedure

of considerable importance to the operating sur

geon, and any new methods of effecting the de

sired end are consequently of interest. The most

recent method to be suggested is one brought

forward by M. Beslier, a French pharmacien.

He recommends that the gut be first rolled on glass

bobbins, and then placed in a copper bomb con

taining crystallised benzine. The bomb is closed

‘by means of a screw and is then placed in an

autoclave, and the benzine is boiled for twenty or

twenty-five minutes in order to remove all fat

and at the same time to dehydrate the gut. The

bobbins are then placed in an unclosed flask, and

this is immersed in another copper bomb also con

taining benzine and closed by a screw. This bomb

is heated in a stove until a pressure of two atmo

spheres is indicated byamanometer, and then the

temperature is gradually lowered. This procedure

lasts from an hour and a quarter to an hour and a

half. The screw on the bomb is then replaced by

a plug of cotton wool, and the bomb is heated on

a. sand bath, with the result that the benzine

vapour is gradually replaced by one of filtered air.

Finally the flask is removed and alcohol poured

into it. This is a complicated procedure. and to

become popular must offer some great advantage.

The method of sterilising catgut under pressure

in non-aqueous fluids is an old one. So far as

we know, it was first introduced by Dr. Fowler.

an American surgeon. His method of sterilising

in alcohol in glass tubes was made of more general
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applicability by the introduction of a brass steri- ' medical. Whether the officer in question were to

liser with a screw top by Dr. Henry Jellett in

1897, and the latter procedure was in turn varied

by Mr. Mayo Robson,‘ who recommended the

sterilisation of the gut in xylol in a similar steri

liser to that previously introduced by Dr. Jellett.

Both alcohol and xylol sterilisation ensure sterility

but unless they are carefully carried out they are

apt to weaken the gut, and in consequence many

surgeons have abandoned them for the formalin

method. M. Beslier’s procedure, save for the

difficulty of carrying it out, seems to offer some

advantages, as the gut so sterilised, when tested

by means of suspended weights, was found to

maintain its original strength.

 

Superficial Study. .

Ir may not be out of place at this season

to point out to the embryo medical student one

of the commonest dangers that beset his path,

which may one day mar his future success as a

practitioner. We refer to the mental habit of

superficiality in study. Nothing can be more

disastrous to the acquirement of real knowledge

of a subject than lack of thoroughness and the

determination to sift a matter to the bottom.

The problems of medicine and physiology are

multitudinous and deep, and they cannot be solved

by skimming the pages of a text-book or by

listening half-heartedly to the points of a lecture.

The side-issues of medical science are both numer

ous and attractive, and it may be, as Professor

Osler says, that “ there is too much wayside fruit

in our educational system." The student will do

well to avoid the by-paths and shady lanes of

study that excite his curiosity and invite his

halting steps, but which only too frequently

lead nowhere in particular. Though it is true,

of course, that the broad outlines of a science

must be grouped before details can be properly

studied, yet it must be borne in mind that generali

sations can never take the place of careful weighing

of knotty points. It is concentration that pays,

and the student will soon find out that he has

not lost time in making himself thoroughly con

versant with the more difficult parts of his subject

as well as with those that are more easily under

stood. This applies as much in the dissecting

room and the chemical laboratory as it does a

few years later in the wards or the post-mortem

room. The superficial man, though he may be

brilliant, will, nevertheless, lack that calmness

and self-reliance which will stand him in such stead

afterwards, and which only comes to the followers

of the Ciceronian precept—“Quicqm'd agas, agere

pro viribus.”

 

"A Little Knowledge"

THE commendation of a police officer by a

coroner's jury for having administered an emetic

to a. person suffering from oxalic-acid poisoning,

reported in the daily press, affords yet another

instance of the credulity of the public in matters

blame in adopting this mode of treatment or not,

we cannot tell without knowing the full facts

of the case. The first-aid treatment of poisoning

18 not easy for the amateur, for even men in‘

the public service do not meet such cases every

day, whereas the “ ambulance-man” becomes

quite an expert, from frequent practice, in the

art of bandaging and the application of temporary

splints. Oxalic acid, though corroding the oeso

phagus and stomach, is not generally classed

as a corrosive poison, but merely as an irritant,

which is apt to be somewhat misleading to the

student of toxicology. As a matter of fact, the

first-aid treatment of acute poisoning amounts to

this: “ If there are no stains about the mouth,

give an emetic "—advice which is sound enough

as far as it goes. Unfortunately, however.

oxalic acid does not leave stains at the corners

of the mouth, though its action as an internal

corrosive is obvious enough to those who have

seen the organs in a fatal case of poisoning

by this substance. Where the difficulty lies

is when the nature of the poison taken

is unknown. To the professional man this

is often grave, but to the amateur who

has only attended two or three lectures upon

poisons and their first-aid treatment it is far

greater. Small wonder it is, therefore, that

pardonable errors of judgment are not committed

with more frequency. It is not safe to give

emetics if oxalic acid has been swallowed, even

if there be no vomiting. The wisest plan is to

administer chalk and water freely, with stimulants

if necessary.

 

Venesection Revived

THE revival of old fashions is almost as prevalent

in medicine as in millinery. A short time ago we

were threatened with a re-introduetion of the

crinoline, but, for obvious reasons, this is not

likely again to meet with popular favour. By

degrees we are beginning to learn that not all that

is old-fashioned is stupid or useless; indeed, it is

curious to observe that modern science is con

tinually discovering justifications for certain older

methods of treatment. Dr. R. I. Ewart, in a,

recent paper read before the Manchester Medical

Society, has foundthat the practice of venesection,

is often physiologically indicated. The habit of

blood-letting is one which is still associated in the

minds of some with mediaeval medicine, recalling

the good old days of the physician with his gold

headed cane. It is true that it may appear

irrational to bleed “ at the spring and fall," no

matter whether the patient be sick or well, but

there is no evidence to show that any real harm

ever came of this practice. The swing of the

pendulum in the reverse direction has resulted in

postponing the application of this valuable remedy

until too late in the course of the disease, when the

over-loaded heart is unable to recover its balance

Dr. Ewart’s researches show that the principa.
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effects of the withdrawal of blood from the cir

culation are a decrease in the number of corpuscles

per cubic millimetre, a fall of fluidity, and a with

drawal of lymph from the tissues. In states of

asphyxia, such as prevail in some forms of heart

disease with broken-down compensation, the

normal gaseous exchange is greatly deficient and

there is also an increase in the number of erythro

cytes. When this is the case and when the

general circulatory system possesses sufficient

vitality to make up the quantity of fluid lost by

withdrawal of lymph from the tissues, venesection

is expressly indicated. It has also proved beneficial

in the asphyxia! condition when anaesthetics are

badly borne.

Prison Congress.

LAST week the periodical congress of the Inter

national Prison Association was held in Budapest,

and representatives from all civilised countries

were delegated to attend. The new theory of

prison-treatment for criminals may be held to

date from the first of the congresses in 1872,

for although most of the penal establishments

of the Western nations had by that time been

purged of the grosser brutalities of previous ages,

the scientific reclamation of convicts still

remained more or less of a dream. That

England or any other country has attained

to any adequate realisation of that dream it would

take a bold man to assert, but with the disappear

ance of the lash for all but the gravest offences,

the suppression of the useless tread-mill, and

the abolition of that. refined act of vengeance,

solitary confinement, the dawn of a new era may

be held to have begun. Sir E. Ruggles-Brise, Chair

man of the Prison Commissioners, read a paper

on the changes in the English system during the

last five years, a. period which will for ever be

characterised by the introduction of the Borstal

experiment for juvenile-adults. The success which

has attended this innovation has already been

striking, and itis much to be hoped thatit may be

developed till even the senile adult comes within

the sphere of its operation. Although England

has done much to advance humane and sensible

treatment in prisons, it is closely rivalled by many

other countries, notably France and America,

and we hope that one result of the Congress will

be to stimulate healthy rivalry.

 

Straw in the Streets.

IT is highly desirable in the interests of town

dwellers that some restriction should be placed

upon the practice of laying down straw in the

streets. Of course, everyone must sympathise

with the sick folk for whose benefit the roadway

is thus carpeted. At the same time the health

interests of the neighbouring robust population

must not be entirely overlooked. The straw,

once laid down, is often left for weeks until it

becomes a decayed, sodden and filthy mass of

material, charged with the bowel organisms of

the horse and with other undesirable pathogenic

bacteria that infest the atmosphere of large

cities. Who can measure the amount of potential

mischief that lies in dust thus harboured and

created? Clearly local authorities would be loth

to interfere with the practice of straw-laying

before the dwellings of sick folk, nor would the

average citizen ask anything of the kind. It

is quite another thing, however, to insist upon

a renewal of the straw at intervals of a few days.

Something of the kind is especially needed in the

neighbourhood of Harley Street, where, owing

to the presence of many private nursing homes

the streets are sometimes covered with filthy

straw for months together. There is something

grotesque in the idea of a doctors’ quarter being

veneered with this wrapping of gratuitous and

gruesome filth.

'lgiondon Drinking Water and Cholera.

IHE serious outbreak of cholera in Prussia

reminds us that the dreaded disease in question

can still find a foothold in many parts of Europe.

But hereI in the United Kingdom, we shall do well to

look after our own house, or we may find out sud

denly that we have been living in a Fool's Paradise.

In 1848 no fewer than 53,000 persons died of cholera

in England alone. and upwards of 20,000 in 1854.

In 1855 and 1866 there were milder invasions.

but the United Kingdom has since been prac

tically free. The key to the situation is in the

water-supply. Londoners were formerly sup

plied with unfiltered water taken in from the

Thames at Battersea or Lambeth. A single

case of cholera infecting the river above the in

take sufficed to poison the metropolis. The

intakes have been removed higher and higher up

the river, but as the Thames water is still enor

mously polluted with sewage, there is always the

chance of a. cholera patient fouling the river

above the point where it is tapped by the com

panies. W'ere that to happen, London would

probably be decimated within a fortnight. Sand

filtration, as practised in the companies‘ reser

voirs, does not prevent the passage of cholera

microbes. As urged by aspeaker at the recent

Health Congress in London :—“ It Londoners

are content to drink diluted sewage, let them at

least insist upon having it sterilised by the com_

panics before delivery to consumers.”

Bacteriology of the Mouth

Tna investigation of the bacterial flora which

inhabit the mouth under normal and pathological

conditions is a matter of interest not only to the

pathologist and dentist, but also to the clinical

physician. It has been shown by more than one

observer that the mucous membrane of the

posterior parts of the nasal chambers under normal

conditions is sterile, owing to the filtering action

exerted in the air by the anterior parts of the same

chambers; but, as would be expected, the conditions

found inthe mouthare very different, and constitute

in consequence one of the many objections to the

practice of mouth breathing. Almost all writers

on the subject of mouth bacteria point out the

fact that there are constantly to be found in that

cavity not only putrefactivc organisms and
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numbers of leptotrichinae, but also the pyogenic

bacteria. A recent investigation of thirty healthy

mouths by Dr. Livings, of Milwaukee, has lmpha

sised the above facts, and has further demonstrated

the occasional presence of the bacillus coli com

munis, an organism which has been found more

than once in fine culture in the parotid abscesses

that are liable to follow abdominal operations.

This fact may prove of clinical importance, for it

is not unlikely that the number of such abscesses

would be diminished by the practice of thorough

mouth asepsis, before and after abdominal opera

tions, and also during the course of such diseases

as appendicitis and typhoid fever. Another

interesting fact established by Dr. Livings is that

the mouth of a tobacco user contains many more

germs, than that of an ordinary—or should we say

extraordinary ?-—individual and that tobacco-juice

exerted no restraining influence upon their growth.

It is comforting, however, to the smoker to reflect

that he is not really more exposed to infection than

others, if he uses ordinary care in cleansing his

teeth, as Dr. Livings attributes his results to the

fact that tobacco users as a rule are not very

careful in performing the toilet of their mouths.

PERSONAL.

 

THE Earl of Mount-Edgcumbe last week opened a

new wing of the Devon and Cornwall Sanatorium for

Consumptives at Didworthy, Devon. The building

has cost 16800.

Pnorssson WILLIAM Osman. of Oxford, has accepted

the post of Thomas Young Lecturer on Medicine

at St. George's Hospital, and will give a series of

lectures and demonstrations at the hospital next

spring on the diagnosis of abdominal tumours.

PROFESSOR G. H. F. NUTTALL, F.R.S., of Cambridge

University, will deliver the opening address of the

winter session of the London School of Tropical Medi

cine in the Lecture Theatre at the school on Wednesday,

October 11, at three o'clock.

MAJOR C. G. SPENCER, R.A..\-I.C.,' has joined the

Royal Army Medical College from the Curragh on

appointment as Professor of Military Surgery in suc

cessionlqto Major-General \V. F. Stevenson, C.B., retired.

L1eutenant—Colonel Robert . Simpson, C.M.G.,

R.A.M.C., to be Professor of Military Medicine, vice

Lieutenant-Colonel K. McLeod, I.M.S., retired pay,

who has vacated that appointment.

THE late Sir Charles Cunlifie Smith has bequeathed

£1,000 to the London Hospital, and the late Mr.

E. C. Murray, of Dublin, has bequeathed £1,000 to the

Royal City of Dublin Hospital to found two beds

in memory of his family.

The Government has accredited Dr. C. Theodore

\Villiams and Dr. H. T. Bulstrode as the British dele

gates to the International Congress on Tuberculosis,

which will meet in Paris next month.

THE will of Dr. John Vt'illam Ogle, Vice-President

of the Royal College of Physicians of London, and of

the Royal Medical Chirurgical Society, whose death

was recently announced in these columns, has been

proven under probate at £30,701.

Tl-rs. new nurses’ home at the London Hospital.

providing accommodation for :60 nurses, will be

ready for occupation in October, and the governors

lately confirmed the recommendation of the committee

to call the home after the matron, Miss Eva Luckes,

" as a recognition of her‘ twenty-five years’ faithful

Service to the hospital.”

 

To CELEBRATE the twenty-first year of its existence

and to perpetuate the memory of its founder. the

late Dr. Norman Kerr, the Society for the Study of

Inebriety, has determined to found a Norman Kerr

Lectureship. The sum estimated to be required for its

upkeep is £300. About one-third of this amount has

already been received.

A COPY of the original pamphlet by William Harvey

on the “ Discovery of the Circulation of the Blood,

published 1628, fetched £30, at a sale of the collection

of the late Dr. Thomas Pettigrew.

Tas “'elsh national monument, in the form of

a Celtic cross, to the late Professor Alfred Hughes,

F.R.C.S., director of the Welsh hospital in the Boer

War, who succumbed to fever, has just been unveiled at

Corris, on the road leading to Cader Idris, and bears an

inscription and a bust of the late professor, who, when

a boy, worked in the Corris quarries.

Ac'rtxc. on a suggestion from the Duchess of Marl

borough, a bazaar will be held at the Stratford Town

Hall on October 26th, 27th, and 28th, 1005, in aid of

the extension of the West Ham and East London

Hospital.

Special ¢OII€SDOI1D€IIC$

[FROM our: own commsponnssrs.)

SCOTLAND.

" BILE BEANS " 1N ‘rm-z Law Count-A curious and

not uninteresting light was thrown on the nature of this

much advertised and vaunted nostrum in the Court of

Session the other day in Lord Ardwall’s judgment

in an action brought by the manufacturers of the

remedy against an Edinburgh chemist to interdict

him from using the name " Bile Beans " for any pills

other than those manufactured by them. The history

of " Bile Beans," as set forth in his Lordship's judg

ment, is as follows :—In 1896 the complainer, then

only twenty-one years of age, was in business in

Australia in connection with a stationery or

printing business. He had no knowledge what

ever of chemistry or medicine, but happened to

get introduced to the other complainer, Charles

Fulford, who, though not a qualified chemist, had served

five years in a chemist's shop, and had been connected

with the business of a medicine company. The two

complainers went into partnership to carry on business

as pill manufacturers, and first started the preparation

of Gould's Tiny Tonic Pills, which, however, did not

meet with the success anticipated. In the early part

of November, 1899, Fulford told his partner that at:

four o'clock in the morning he had hit upon a title

for a new pill, namely, “ Bile Beans for Biliousness,"

and he prescribed a formula for it. The pill took in

Australia, and Fulford proceeded to put it on the

English market. Neither the company nor the

partners manufactured the pills. Even their name

was misleading. They merely sent the formula to

manufacturing chemists to make the pill in millions.

They advertised on an extensive scale, spending

£300,000 in building up the business in the United

Kingdom, and issuing eighty-three millions of small

illustrated pamphlets for house-to-house distribution.

as well as a large number of musical advertisements.

If one might judge from the way in which it was

perpetually set forth in the forefront of their adver

tisements, the foundation-stone of their success was

the false and fraudulent statement that Bile Beans

were for the most part composed of a natural vegetable

substance which Fulford discovered in Australia.

which for ages had brought health and vigour to the

natives of that island continent, and which was now
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being introduced for the benefit of civilised nations.

One of the latest advertisements was entitled“ Strange

Japanese Customs," in which it was said," Some

years back Charles Forde, an eminent scientist, tho

roughly investigated the healing extracts and essences

of Australian roots and herbs, and after long research

he found himself the discoverer of anatural vegetable

substance which had the power of acting in the human

system in the same way as Nature's own animal sub

stance bile, and which was beyond all doubt the

finest remedy yet discovered for all liver and digestive

disorders." This statement, said his Lordship, was

both false and fraudulent. There was no such person

as Charles Forde, his true name being Fulford ; he was

not an eminent scientist, having had no scientific

training and no standing whatever as a chemist or

anything else; he never investigated the healing

extracts and essences of Australian roots and herbs;

he never made any research ; he never was the

discoverer of a natural vegetable substance which acted

like animal bile. In fact, no such Substance existed,

and no such substance formed the part of Bile Beans,

which were compounded by wholesale chemists in

America out of drugs which they had in stock, no

one of which had anything specially to do with Aus

tralia. The changes were rung on this wonderful

discovery in every pamphlet and advertisement of the

complainers’. His Lordship had no doubt that their

business was founded entirely on fraud, impudence,

and advertisement, though it might be that the pill

was as effective as any ordinary pill so compounded to

act as a cholagogue or ordinary laxative medicine;

but it seemed certain that these beans would never

have taken hold of the public as they had done except

for the foundation fiction of their being the product

of a Great Discovery of an Ancient Australian Medicine

by an Eminent Scientist using the most Advanced

Scientific Methods and Apparatus. Lord Ardwall

was of opinion that these frauds constituted relevant

ground for refusing the complainers the remedy they

sought. The case of Forde v. Foster was founded on

by the complainers as showing that collateral mis

representation regarding a trade name did not disentitle

the owner of the name to relief at law, but it seemed

to his Lordship that the name of Charles Forde and all

the fraudulent statements regarding him and his

discovery were indissolubly connected with the term

" Bile Beans " as used by the complainers, and that the

Court was bound to take notice of the fact that the

complainers'- trade, in connection with which the

name "Charles Forde's Bile Beans” was used, was

a fraudulent trade. On these grounds he refused the

application. To exhaust the case, and dealing with

the other points raised as if the complainers’ trade

were untainted by fraud, his Lordship held that it had

not been proved by the complainers that the term

“ Bile Beans " was a fancy name of their invention,

nor had they established such a right to it as to preclude

the use of the words by other sellers of oval pills

for biliousness. Further comment on the proceedings

of Messrs. Gilbert and Fulford is unnecessary. To

the average man Lord Ardwall's decision will seem full

of that common-sense for which his Lordship has

always been noted, and on account of which his

recent elevation to the Bench was hailed with so much

satisfaction in legal circles.

CHAIR or Minwirsnv, EDINBURGH UNIVERSITY.—

The following is the list of candidates for the chair :—

Drs. . \V. Ballantyne, A. H. Freeland-Barbour,

James Haig Ferguson, D. Berry Hart, F. \V. N.

Haultain, \N. E. Fothergill and Sir Halliday Croom.

\Vith the exception of Dr. Fothergill all are local men.

The curators will meet on October 2, to consider the

applications.

BELFAST.

BELFAST LUNATIC ASYLUM : DR. GnAnAM’s ANNUAL

REPon'r.—This report, dealing with the year 1904, has

just appeared, and contains much matter of interest.

The average number of inmates of the asylum was

about 1,050, with nearly equal numbers of males and

 

females. The admissions were 266, the discharges i 54,

and the deaths 100, the net increase in the number of

patients being 12. Dr. Graham calls attention to the

low recovery rate and the high death rate, which he

attributes to the large number of senile cases sent from

the workhouse. Though no means are provided in

the workhouse for the proper care of these cases, the

asylum hardly seems the proper place for them. and

there can be little doubt that Dr. Graham is right in

his contention that the presence of these cases in the

asylum, and also the idiots and imbeciles, prevents the

insane from receiving the benefit they might otherwise

derive from asylum treatment. The cost of provisions

was £7 12s. 2d. per head per annum, and the total cost

was £21 45. per head. Of this latter, {11 4s. 7d. falls

on the city for each patient chargeable to the rates,

the balance being paid by the Government grant,

profits of the farm, etc. Sir George Plunkett O'Farrell,

M.D., inspected the asylum in December last, and

his report is appended. In it he says: -" As so little

original research is carried on in Ireland, and indeed,

it may be added, there is so little opportunity for it in

Irish asylums, it must be gratifying to the Committee

to know that pathological investigations, which promise

to be of permanent value in the study of insanity, have

been carried on in their laboratory by Dr. R. A. L.

Graham, assistant medical officer."

CHILDREN'S INFIRMARY AT ‘rm: BELFAST WORK

Hottsa-The accommodation for sick children at the

Belfast Workhouse was discussed by the guardians

last week, on receiving the recommendation of a.

committee that a new children's Infirmary to accommo

date 250 patients should be built. The discussion,

as is so often the case, degenerated into an unseemly

wrangle, in which two medical members of the board

took active and opposite parts, but there seems little

doubt that further accommodation is urgently required,

and will shortly be provided.

DUNLOP MEMORIAL HOME, HoLYwooD.—About

three years ago, Dr. Archibald Dunlop passed away,

after nearly fifty years of medical practice in Holy

wood. There was no more familiar figure in the

country round, and no more universal favourite alike

with men, women, and children. It is not surprising.

therefore, that a movement to erect some permanent

memorial to him should have been warmly supported.

and the outcome of this movement is seen in the

Memorial Horne opened last week. The building

stands in its own grounds on an excellent elevated

site in Church Street, Holywood. It is of red brick

below and rough-cast above, with red tiled roof. It

is designed to form first a home and centre of work for

the two district nurses of the place, but it is to some

extent a cottage hospital also, as there are children's

and emergency wards for use when necessary. The

Home has been opened free of debt, with a small en

dowment fund to help it. It will no doubt prove a

most useful aid to the local medical men in their work

among the poor of the district.

OUTBREAK or TYPHUS 1N CouNrY DONEGAL-A

severe outbreak of typhus is reported from Clonmany.

in the Inishowen Peninsula, the extreme northern

point of Ireland. \Vhole families have been taken ill.

and conveyed to the fever hospital at Camdonagh,

the centre of the district. Five have died, including

the fever nurse and two wards women. Great regret is

expressed at the death of the nurse. Miss Agnes

McGinnis, a niece of Dr. Sigerson, of Dublin, specially

as her sister, who had preceded her in the hospital, had

also died in the discharge of her duty. It is doubtful

how the fever originated, but there is not much doubt

as to how it is propagated if the statement made and

reiterated by one of the guardians at a board meeting

is correct, namely, that he had that day seen a woman

from a fever-stricken house selling wool and butter in

the market at Carndonagh!

Tm: annual meeting and dinner of the Association

of Public Vaccinators of England and \Vales will be

held at the Midland Hotel, Manchester, on Friday.

October 27th.



Sam‘. 20, room 315OBITUARY. Tm: MEDICAL Puss.

‘IOH‘CBDONDCIICC.

"NORMAN KERR" LECTURESHIP.

To the Editor 0/ THE MEDICAL PRESS AND CIRCULAR.

SIR,—Twenty-one years ago the late Dr. Norman

Kerr founded the Society for the Study of Inebriety.

It has been thought by many of his old friends that

the coming of age of the Society would afford a fitting

opportunity to perpetuate his memory. The Council

have therefore decided to found in connection with the

Society, and in recognition of his enduring work in

relation to the Study of Inebriety, a “ Norman Kerr "

Lectureship. It is believed that many well-known

persons would be ready to deliver such a lecture before

the Society, both in honour of the founder thereof and

for the furtherance of the investigations that he so

ably inaugurated. It has also been suggested that a

sum of £300 should be raised to form a fund, the

interest of which should be available for the purposes of

the lectureship. Towards this amount nearly £100

has already been promised. We feel sure that these

proposals will meet with the approval of all the Mem

bers and Associates of the Society, and with others who

knew Dr. Norman Kerr. All contributions towards

the special " Norman Kerr Lectureship Fund " should

be sent to the Hon. Treasurer of the same, Mr. McAdam

Eccles, I24, Harley Street, W.

\Ve are, Sir, yours faithfully,

HARRY CAMPBELL, President.

W. MCADAM ECCLES, Hon. Treas. Special Fund.

T. N. KEI-YNACK, Hon. Sac.

September I6th, I905.

Obituary.

SURGEON-GENERAL “'ILLIAM MCCONAGHY,

R.A.M.C.

SURGEON-GENERAL WILLIAM MCCONAGHY, whose

death was announced recently, was born in I845. and

entered the Indian Medical Service in 1869. He served

with the 26th Regiment, Bombay Infantry, until

September, 1877, when he was appointed superinten

dent ant. magistratepf the hill station of Matheran.

In 1878 he obtained a similar appointment at the more

important hill station of Mahableshwar. On leavin

Mahableshwar in September, I882, he received the

thanks of the Government for the good work done by

him there, and he then served as civil surgeon and

superintendent of the prison at Dharwar for more than

nine years. In I892 he became civil surgeon at Poona,

superintendent of the Medical School, where he lectured

on medicine and therapeutics, and superintendent of

the lunatic asylum. He was also in medical charge

of the Deccan College. In I897 he was appointed

principal medical oflicer in Sind, and in I902 he ob‘

tained the highest appointment open to the medical

service in the Presidency, that of Surgeon-General

with the Government of Bombay. Serious illness com

pelled him to resign this post early in the present year.

Surgeon-General McConaghy married a daughter of the

late General Christopher Birdwood, of the Bombay

Army.

DR. WALTER DYMOCK PERRY.

THE news has been cabled to this country of the

death in Johore, Straits Settlements, of Dr. Walter

Dymock Perry, who practisai for some two or three

years at Cardiff and Penrhiwceiber. Death was the

result of a carriage accident. The deceased, after

leaving Cardiff in I902, accepted an appointment at

a. British Government Hospital in Borneo, and after

wards became medical adviser to the household of the

Sultan of Johore. His widow and child reside in

Glasgow.

MR. THOS. CHRISTY, F.L.S., F.R.G.S.

THE death is announced of this gentleman, who,

although not a medical man, has been closely allied

l

K

to the profession of medicine during a long and

strenuous life. In association with the Hanburys ’he

was engaged more than fifty years ago in botanical

research In the Far East, devoting particular attention

to medicinal plants and substances and their produc

tion, and through his instrumentality, many new and

rare drugs were introduced to the notice of the medical

profession in this country. Mr. Christy was an

enthusiastic botanist, and almost to the time of his

death rejoiced in the cultivation of rare medicinal

plants In his own private garden at Wallington. He

was a member of the Linnean Society, and joint author

with Dr. A. C. Leonard, of the well-known L‘ Dictionary

of Materia Medica and Therapeutics."

 

MR. JOHN HALL, M.R.C.S. ENG., L.S.A..

SHEFFIELD.

We regret to announce the death of Dr. John Hall,

of Sheflield. He had been in failing health for some

time, and died at his residence on the Ioth inst. at the

age of 77. Born at Greasborough, near Rotherham,

in 1828, he was the third son of the late Rev. Francis

Hall, who for twenty-four years was Vicar of Greas

borough. Dr. John Hall was educated at Christ's

Hospital, London, after which he was a student at the

Sheffield School of Medicine, from whence he became

qualified M.R.C.S. in I854. and was appointed house

surgeon at the Sheffield General Infirmary, now the

Royal Infirmary. He remained at that institution

for ten years, when he entered into partnership with

the late Mr. Edward Martin. For many years he held

the position of surgeon to the Sheffield Post Office.

JOSEPH GREASLEY, M.R.C.S., Eng, L.R.C.P.

and S., Edin.

We regret to record the death of Dr. Greasley,

M.R.C.S., Eng., L.R.C.P. and S., Edin., who died at

his residence last week. He took his three degrees

in 1877, and was known in Leicester as a clever doctor

and good friend. For many years he had been hon.

medical adviser and attendant to the blind people

in the town and at the Wyclifie Cottage Homes for

the Blind. His readiness to respond to every call

had been altogether exceptional, his generosity and kind

ness in this direction knew no bounds. A resolution

of condolence with the widow was passed, and a wreath

sent to the funeral on behalf of the blirid people of

Leicester.

ARTHUR ATKINSON JACKSON, M.R.C.S., Eng.

THE town of Smethwick is the poorer for the loss of

Dr. Arthur Atkinson Jackson, brother of Dr. W. F.

Marsh Jackson, the medical officer of health for the

borough, which occurred at Hagley. The deceased

gentleman was the son of the Rev. W. Jackson, vicar

of Adbaston, Salop, and practised as a surgeon in

partnership with his brother for many years at Smeth

wick. He graduated M.R.C.S. in 1879. He had been

in failing health for some time. The deceased gentle

man took a deep interest in local afiairs, and was also

closely connected with numerous charitable and social

movements in the town.

 

PHILIP BROKE SMITH, M.D.

SURGEON-M.\IOR-GENERAL PHILIP BROKE SMITH,

M.D., late of the Army Medical Staff, died recently

at Cheltenham at the age of 71. 'He was the third

son of Captain William Smith, R.N., of Berwtck-on

Tweed, who, as a midshipman, was the first to board

the American ship “ Chesapeake," by the yardarm,

in the famous battle between the “ Shannon " and the

" Chesapeake " in 1813. He was admitted a licentiate

of the Royal College of Surgeons, Edinburgh, in I856,

took the M.D. degree in I857, and joined the medical

service of the Army in the latter year. He served for

some time with the ‘87th Regiment (Royal Irish

Fusiliers). His last appointment was that of Principal

Medical Officer at Netley, where he had charge of the

Royal Victoria Hospital, and he retired from the

Army in 1894 as Surgeon-Major-General.
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TAYLOR'SEISANITARY INSPECTORS’ HAND

BOOK. ((1)

Ti-ns, the fourth edition of a well-known handbook,

presents in complete form the features that have estab

lished the value of former editions. The book is

indispensable to sanitary inspectors who take their

work seriously, and who aim at sound knowledge, as

well as a. rule-of-thumb administrative facility. The

somewhat difiicult subject of meat inspection is dealt

with in detail sufficient for market inspection. The

‘student of this part of the book will gain a good insight

into the scope of that particular branch from the

ample list of examination questions dealing with meat

inspection.

DOCKRELL'S ATLAS OF DERMATOLOGY. (b)

THE present may be called an age of Atlases.

Among those devoted to Dermatology, the one now

contributed by Dr. Morgan Dockrell may claim an

element of originality in its method of arrangement.

The author has taken typical examples of forty-six

diseases of the skin and has illustrated each by an

excellent coloured photograph, beneath which is a

beautifully executed illustration of the microscopical

appearances. In this way a full opportunity is afforded

of associating the clinical with the underlying patho

logical conditions. On the opposite page is a short note

‘of the points to be looked for in the illustration. There

is no attempt at detailed description of anything

beyond the limits as above set forth. Of the excellent

nature of the work contained in this atlas there can

be no doubt. Many of the clinical illustrations reach

the highest level attainable. They carry the con

viction always attached to a real likeness and are

sufficiently graphic to dwell in the memory of those

—who consult these either for reference or for educational

purposes. Although we may not in all detail agree

with the author, yet on the whole we accept the accu

racy of his views. The microscopical illustration of

alopecia areata may be taken as a type of that part

of the work. The drawings are from a section stained

with hamatmin and neutral orcéin. The brush-like

splitting and pigmentation of the affected hairs

broken off ‘level with the epidermis, the atrophy of

hair root, hair shaft in follicle, and the invasion of the

latter by bacilli with other pathological points are

excellently shown. The descriptive text is in the form

-of terse and severely restricted explanatory notes.

This book registers some good work in English dermat

-ology.

CLINICAL STUDIES IN SYPHILIS. (0)

IN spite of its title, this interesting little work con

tains a large proportion of theory, since it is based on

what the author calls the microbe-toxin theory which,

although not proved, is stated by Mr. Ward to be

very generally accepted. It must be taken into

~consideration, however, that Mr. Ward's theories,

as theories, are put forward in a very ingenious way,

especially with regard to the supposed syphiiitic

microbe generating the syphiiitic toxin, the former

remaining fixed whilst the latter is diffused into the

circulation, Colies's law being thus explained. In his

‘description of the initial lesion, we think the author lays

too much stress on the question of induration, and also

that he gives a somewhat erroneous impression in

speaking of the primary sore in its second stage as

beinga. . . worm-eaten ulcer; we think also that Mr.

Ward generaiises too much in saying that during

the secondary latent period “ the primary sore tends

to grow larger, more indurated, and more callous,"

as in the majority of cases, according to general

(a‘ " Sanltnr Inspectors‘ Handbook." By Albert Taylor.

4th Edition. nndon : H. K. Lewis, 1906. Price 69.

(b) "An Atlas of Dermatol-fy." 5y Morgan Dockrell.

M1) Dub. Senior Physi inn 8t. nhn'n ospitnl for Diseases

of the Skin. London: Lomrmnn, Green. i906.

(c) “Clinical Studies inSvphllia." By Arthur H. Ward. F.R.CJl.

‘.Pp. 158. Mrriiml Timex, Limited.

 

 

experience, the primary sore is a most insignificant

lesion, healing readilyand giving no trouble, as, for

instance, in women in whom it is even rare to see

more than slight traces of the primarylesion, so little

inconvenience has it caused. The portion of this work

devoted to treatment is well worthy of perusal by any

medical men as being the outcome of practical‘experi

ence.

FIRST AID. (a)

“ Fms'r Am " has become such a popular subject

that we are not surprised that this little book, although

not the ofiicial text-book of either the St. John's

or St. Andrew'sAmbulance Associations, has reached

its fourteenth thousand. The anatomical and physio

logical introduction, reaching as it does to 64 pages,

15 rather more elaborate than is necessary for the lav

audiences to whom this book appeals; whilst the

question that does, or should, interest them, namelv

the diagnosis of injuries, is glossed over too super’

ficially. On the other hand the diagrams which form

such an important feature in a work of this kind

are admirably clear, and we note with pleasure that

Drs._Warwick and Tunstall do notrecommendindis

crlmmate cauterisation of people who have been bitten

by dogs. [his “ method of barbarism " still persists,

we believe, in Ofl'lClal. text-books of the St. John's

Ambulance Association. \Ve can heartily recommend

this little work to lecturers on First Aid as a frame

work for their course.

__.._.

INTERNATIONAL CLINICS. (b)

Volume I. of the Fifteenth Series of International

Clinics contains. in addition to some interesting papers

and some indifferent material, an unusually good sum

mary of the progress of therapeutics, medicine and sur

gery during the year 1904. This summary occupies

aboutone-third ofa volume of 308 pages, and is through

out exceptionally well done, but the most striking part

of it and of the whole volume is the section devoted

to surgery, which is written, rather than compiled, by

Dr. Bloodgood, of the Johns Hopkins Hospital. We

do not recollect having ever read under this guise

anything so interesting and refreshing, and we believe

that editors of similar works would be well advised to

taken the hint here offered to them, and urge their

contributors to give their own opinions and their own

experience concerning the subjects with which they

deal, instead of being satisfied by making a sort

of dictionary Paris of the year’s literature.

As an example of Dr. Bloodgood's method, we may

quote a few of his remarks. In his introduction he

points out that “ Surgical technique is in advance of

surgical diagnosis," a fact which we believe to be

incontestable, and throughout his article he lays

special stress upon those papers which deal with

diagnosis and surgical science rather than with those

which deal with operative measures. The sooner

that this statement is fully appreciated the better,

for unfortunately the "make a diagnosis-at operation”

surgery is even more prevalent to-day than when

Erichson wrote the well-known opening paragraphs of

his text-book, and constitutes a danger not only to

progress, but also to life. Again, speaking of the

treatment of fractures, the writer says: -" If I were

asked to criticise the usual methods I would say;

"A lack of exact diagnosis; too permanent and too

tight fixation dressings. The general public must be

educated to the fact that the majority of fractures

require frequent dressing, and that the parts in the

neighbourhood of the fracture should have massage,

and the joint passive motion.’ ” He then goes on to

illustrate the above by quotations and by the records

of actual cases, and proves most satisfactorily that

the rigid plaster method recently adopted and praised

 

(a " First Aid to the injured and Sick. An Ambulance Handbook."

By F. J, Warwick , ILA" Md}. Cumin, M.R.C.H. L.8.A.; and A. C.

Tunstnll, MD..F. R.t‘.S.Ed. Third and Revised Edition. Bristol;

John Wright and Co. 1905. hunt.

(in "Interuati-rnal Clinics." Vol. I. Fifteenth Series, 1903.

Philadelphia and London: J. B. Lippincott & U0.
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by so many surgeons is both ineificient and unscientific.

Dealing with tumours, and especially with sarcomas

of bone, ‘he says: " It appears to me that, if a mistake

is to be made, it is better to err in favour of a less

extensive operation. The patient suffering with a

sarcoma of a low grade of malignancy will be saved,

while the one who has the misfortune to have the

most malignant form of sarcoma will not die any

quicker." This conclusion is, perhaps, open to question,

but as the result of wide experience is one worth having

in mind. Many other interesting points might be

referred to, but enough has been said to show the

general tenour of the article which by itself is_quite

suiticient to make the book worth purchasing.

laboratory notes.

I KUMA.

\VE have examined this new antiseptic preparation

(prepared by the Cosmo Chemical (10., Ltd.. 62.

Farringdon Street, E.C.). which is described as “ a

general antiseptic especially intended for use in the

mouth." We find it to be a judicious blending of

certain essential oils of unquestionable bactericidal

power, together with other constituents, the whole

forming a combination admirably adapted to serve as

a mouth-wash'both as regards antiseptic properties

and also to act as a deodorant in cases of foul breath.

'Diluted in .the manner recommended, it provides a

mouthwash, soothing. antiseptic, and pleasant to use.

The analytical data are most satisfactory—-the total

solids being 077 and the ash being 0'032 grammes per

100 cubic centimetres-showing the constituents to be

almost entirely of a volatile nature. It is in our opinion

admirably adapted for the purposes of a mouth-wash,

and although a. few people would object to the sensa

tion peculiar to preparations containing oleum menthae

piperita in the mouth, we are sure that the great majo

rity of users will appreciate its merits.

VVRIGHT'S COAL TAR SOAP.

THIS well-known soap has now been before the

medical profession and the public for more than forty

years. \Vhen it was first introduced. the recommen

dation of the profession at once brought it into pro

minence as the soap best suited for use in the case of

young children, on account of its marked antiseptic

qualities and the fact that it does not irritate the skin

of the youngest infant.

Improvements have been made from time to time

and the soap is now a milled one-the softest and most

pleasant to use. \Ve find on analysis that the melting

point of the fatty acids is high, being from 43° to 44° C..

and the soap appears to be superfatted with lanoline.

\Ve have not found any trace of resin, nor is any

artificial colouring matter present except of vegetable

origin. The soap undoubtedly fulfils the claim of being

a true antiseptic one, and is suited to the most sensitive

skins—even those of babies from birth. The actual

tar-bodies contained in it. prepared from liquor

carbom's delergens. are oil a complex character. On

analysis we find the tar-bodies amount to a little over

5 per cent., and consist principally of cresylic acid.

Combined as they are they exert an antiseptic action

equal to a soap containing 15 per cent. of pure phenol,

but without its irritating effect.

In these days of cheap soap containing resin and

silicates. made from fats of doubtful origin, and co

loured in Some cases with objectionable dyes. it is im

portant to point out that for the tender skin of children

only a standard article like Wright's Soap should be

employed. and as almost all makers _of soaps claim

antiseptic properties whether they exist or not, the

knowledge of a standard soap possessing uniform anti

septic value and at the same time pleasant and ireefrom

any irritative properties, cannot be too widely spread.

Soaps containing free soda are doubtless suitable for

washing clothes and rough work. but a difierent article

is needed for the delicate skin of children and \Vright’s

Coal Tar Soap is. in our opinion, an ideal soap for

nursery use.

libeoicai mm

The Norman Kerr- Momorial Lecture.

THE first Norman Kerr Memorial Lecture of the

Society for the Study of Inebriety, will be delivered by

Dr. T. D. Crothers, Professor of Mental and Nervous

Diseases in the New York School of Clinical Medicine.

Secretary of the American Medical Society for the

Study of Alcohol and Narcotics, and editor of the
vAmerican Quartt‘rly journal 0/ Inebriety, on Tuesday,

October roth, at 8.30 p.m., in the rooms of the Royal

Medical and Chirurgical Society of London. The

lecture will be preceded by a reception by the President

of the Society for the Study of Inebriety, Dr. Harry

Campbell, and its Council, and will be followed by a

conversazione. It is greatly desired that a large and

representative meeting should assemble to welcome

and hear Dr. T. D. Crothers, whose researches into the

pathology and treatment of inebriety are so well

known. Admission will be by ticket only, which may

be obtained on application to Dr. T. N. Kelynack,

Hon. Secretary of the Society for the Study of Inebriety,

12o, Harley Street, London, \V.

Royal Academy of Iodloino.

The annual general meeting of the Royal Academy

of Medicine in Ireland will be held in the Royal College

of Surgeons on Friday, October 13th, 1905, at 4.30 p.m.,

when the Report will be submitted and the election of

officers will take place. Nominations of candidates for

office, whose sanction has been obtained, must be sent

to the General Secretary in writing not later than

Tuesday, October 3rd. The oihces for which can

didates may be nominated are—General secretary

and treasurer; secretary for foreign correspondence;

member of council in the sections of medicine, surgery,

obstetrics. pathology, anatomy and physiology, and

State medicine.

Belzisn Congress of Neurology and Psychiatry.

THE first Belgian Congress of Neurology and Psy

chiatry will be held at Liege on September 28th, 29th,

and 30th, under the patronage of the Government

and the Honorary Presidency of the Ministers of Justice

and Agriculture. Among the questions to be discussed

are the following : ( 1) Work considered as a thera

peutic agent ; (2) lumbar puncture from the diagnostic

and therapeutic points of view ; (3) the sense of pain.

Visits will be paid to the principal university establish

ments and to the lunatic asylums of the district. The

General Secretary is Dr. Massaut, I9, Boulevard

Defontaine, Charleroi.

Prize Competition for the Prevention of Lead Poisoning.

Tue International Association for Labour

Legislation is prepared to ofler a prize of g2 50

for the best treatise on the prevention of lead

poisoning in mining and milling lead ores ;

£500 for the best treatise on theprevention of lead

poisoning in smelting and refining works; two prizes

(1) £125, (2) £75, for similar treatises relating to white

lead works, paint works, manufacture of electrical

accumulators, &c. ; four prizes (1) £75, (2) £50, (3 and

4), £37 105. each, for house, ship, and coach painting.

(to. ; and four prizes ranging from £75 to £37 10s. for

the best treatise on the prevention of lead-poisoning in

trades where raw and manufactured lead are consumed

or handled, as in type foundries and printing ofiices.

The essays must be sent in to the International Asso

ciation for Labour Legislation, Basie, Switzerland,

not later than May 1 5th, 1906. Leaflets giving full

details can be had by applying to the Honorary Secre

tary, British Association for Labour Legislation, Club

Union Buildings, Clerkenwell Road, London. E.C.

 

As soon as the vacation season is ended, the members

of the Medical Society of London will be called to

gether to discuss the proposal of amalgamation between

the Royal Medical and Chirurgical Society and the

Royal Medical Society, and upon the decision of this

meeting practically depends the adoption or rejection

of the scheme.
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NOTICES TO CORRESPONDENTS

THURSDAY, SEPTEMBER 21st.

MEDICAL GRADUATEs’ College AND Polyclinic (22 Chenies.

Street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical )

Post-GRADUATE College (West London Hospital, Hammersmith

Road, W.).–2 p.m. Dr. Arthur: Skiagraphy.

FRIDAY, SEPTEMBER 22nd.

MEDICAL GRADUATEs’ College AND Polyclinic (22 Chemies

Street, W.C.).—4 p.m. Dr. J. Horne: Clinique. (Throat.)

Post-GRADUATE College (West London Hospital, Hammersmith

Road, W.).—10 a.m. Dr. Shuter: Anaesthetics. 4.30 p.m. Mr

Bidwell: Intestinal Surgery.

*Bacancies.

City of Liverpool.—Fazakerley Hospital for Infectious Diseases.

Medical Superintendent. Salary 4:400 per annum, with house, coal

and lighting. Applications to the Town Clerk, Municipal Offices'

Liverpool.

Leyton, Walthamstow and Wanstead Children's and General Hospital

Orford Road, Walthamstow.—House Surgeon. Salary £100 per

annum, with rooms, board, &c. Applications to the Secretary.

Kent County Ophthalmic Hospital,Maidstone.—House Surgeon. Salary

$100 per annum, with board, to reside in the Hospital. Applications

to the Secretary.

Salisbury General Infirmary.—House Surgeon. Salary £100 per annum.

with apartments, board and lodging. Applications to the

Secretary. *

Corporation of Sheffield.—Fever Hospitals.—Second Assistant Medical

Officer. Salary £100 per annum, with board lodging and washing

Applications to H. Sayer, Town Clerk, Town Clerk's Office Town

Ball. Sheffield.

Wolverhampton and Staffordshire General Hospital.—House Surgeon.

Salary £100 per annum, with board, lodging, and washing. Appli

cations to Edmund Forster, House Governor and Secretary,Wolver

hampton. - - - -

Royal London Ophthalmic Hospital (Moorfields, Eye Hospital), City

Road, E.C.-Senior House Surgeon. Salary £100 per annum, with

board and residence. Applications to the Secretary.

Waterford County and City Infirmary.—House Surgeon. Salary £100

'':". with board, &c. Applications to the Secretary. (See
vt.

Appointments.

BARKER, FREDERIC, M.R.C.S.Eng., L.R.C.P.Lond,Resident Medical

Officer at the Hospital for Epilepsy and Paralysis, Maida Vale,
London, W.

DE PINNA, HERBERT ALFRED, M.R.C.S.Eng., L.R.C.P.Lond, L.D.S."

Eng., D.D.S.Ontario Medical Officer (Ship's Surgeon) to the

Peninsular and Oriental Steam Navigation Company.

DUNCAN, ALEXANDER, M.B., C.M.Glasgow, D.P.H.Cantab., Medical

Officer of Health of Merthyr Tydvii.

EADEs, ALBERT IRwiN, L.R.C.P., L.R.C.S.Irel, Medical Superinten

dent of the North Riding Asylum, at Clifton, Yorkshire.

GITTINs, ALFR D B., M.R.C.S.Eng., L.R.C.P.Lond, Temporary

Medical Officer of part of the Whitmore District of the Newcas

tle Union, Staffordshire. -

MoUAT, JANET A.S., M.B.,Ch.B.Edin, Resident Medical officer at

the Potteries Joint Hospital, Bucknall, Staffordshire.

O'MEEHAN, P., L.D.S., R.C.S.I., Honorary Consulting Dental Surgeon

to St. John's Hospital, Limerick.

£irthg.

MAIN-On September 14th, at Brook House, Bollington, Cheshire, the

wife of D. W. Main, M.B., of a son.

WILLIAMSoN:=On September 12th, at Blaby,'Leicester, wife of Lt.-Col.

J. G. Williamson, Royal Army Medical Corps (Ret.), of a

daughter.
-

- -
-

füarriages.

PEARSE-Dobbs.-On September 14th, at the Parish Church, Grey

stones, Surgeon-Major Albert Pearse, R.A.M.C., second son of

Colonel C. J. Pearse, Madras Staff Corls. to Jennie Margaret,
second daughter of R. Cathcart Dobbs, Esq., J.P., Knockdolian.
Greystones, co, wicklow.

-
-

£ottctg to Gorresponbents, &c.

S&"CoRREsPondENTs requiring a reply in this column are particu:
larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “ Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

CoNTRIBUToRs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

REPRINTs.—Reprints of articles appearing in this journal can behad

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

but as evidence of identity.

DR. H. (Anerley).—Apomorphin has been used successfully in

Chorea. 1-40th of a grain hypodermically administered will often

bring repose and sleep.

DR. F. (Cardiff).—The taking of lead as an Abortifacient is com

paratively recent. One of the commonest forms is in the shape of largely
advertised “female pills.” It has been shown that if taken asdirected

1-250th grain of lead, would be ingested daily.

AN IMPATIENT PATIENT.

A patient knocked at a dentist's door,

Who had slept little the night before,

The pain was so great he was ready to roar,

The dentist compelted him to sit near the floor.

With drilling machine he commenced to bone,

Till the nerve was touched up, when awfullysore.

The patient refused to stand any more.

It is sometimes unpleasant to tell the truth,

He lost that patient, but saved the tooth.-A.D.

A MEMBER of the Society.—The person referred to was never a

member, nor even a registered chemist. We have always understood

that his object, in turning his business into a joint stock concern

was to secure him from threatened prosecution by the Pharmaceuti

cal Society.

THIRD YEAR.—We have looked through the new edition of Rose and

Carless “Manual of Surgery” just to hand and find the revision has

made it the most complete work on the subject with which we are

acquainted.

DR. F. (Stirling).—The best account of Phlegmasia, Alba is in

Quain's Dictionary of Medicine in an article by Matthews Duncan,

revised by Gervis.

ANALYst.—Strophanthus often succeeds when digitalis has failed,

the former being more powerful and more quickly absorbed into the

system.

INS PEctoR.-(i) Professor Oliver's lecture on Anklostomiasis can

be had from Williams and Norgate, London, Price 1s. (ii) Factory

Surgeons are appointed by H.M. Chief Inspector of Factories, Home

office, S.W. Vacancies are advertised in the Gazette.

PolicE Count REFortM.--It has been suggested that a Board of

Commissioners consisting of one barrister and two medical men should

appointed to administer an Act dealing with the Care and Control of
the Feeble Minded.

AN IMPROVED RECTAL SPECULUM.

A Correspondent writes: “The Rectal Speculum pictured and described

in MEDICAL FRE'ss of Sept. 6th, as suggested by Sir Lambert Ormsby

is an exact enlarged copy of Aural Speculum, already on the market

(minus plug), and certainly not original in design. The same idea is

carried out both in aunal and vaginal speculie and pictured in various

surgical instrument catalogues.” . .
-

CoLoNIAL-The proposal at the S.African Medical Congress to
found a South African Medical Guild fell through, but it is believed it

will be carried out through private enterprise.

MEDIco-LEGAL.—Deferred apoplexy after an accident is not uncom

mon; in fact, may occur four days after the injury. The point is of

importance with regard to compensation.

OPERAToR.—There is no objection to the use of black pins. In

fact they are better as they do not rust and can easily be seen in

surgical dressings.

&ettings of the Societies, 'lectures, &c.

WEDNEsDAY, SEPTEMBER 20th.

MEDICAL GRADUATEs’ CollegE AND Polyclinic (22 Chenies

Street, W.C.).-4 p.m. Mr.T. P. Legg: Clinique. (Surgical.)

Post-GRADUATE Col.LEGE (West London Hospital, Hammersmith

Road, W.).–3 p.m. Mr. Bidwell: Intestinal Surgery.

£eaths.
HUTCHINsoN.—On September 14th, at Rawcroft, Combe Park, Bath

Roseanne, the wife of Charles W. Hutchinson, and eldest daughter

of the late James Adams, M.D., of Glasgow.

LOCUM TENENS.–Asentlemandoublyquali
fied and with considerable experience of general practice, wishes to

obtain a post in London or the provinces as LUCUM TENENS, or to

assist a practitioner unable to compass his daily work to the full.

The most satisfactory references possible. Address, in first instance

LocuM TENENs, c/o Messrs. Bailliere, Tindall & Cox, 8 Henrietta
Street, Strand, London.
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THE

TREATMENT OF PERITONITIS.5

By P. L. FRIEDRICH,

l'rotesswr der Chirnrgie, Director der Krzl. ehirurgischen

Universltiits Klinik, (lrielswald. (0)

THE variety of notions of individual authors

with regard to the susceptibility of the peritoneum

to infection is the best proof that unanimity of

opinion regarding the infection process has not

yet been attained. This circumstance has hitherto

rendered it difficult to arrive at an agreement re

garding the treatment to be adopted in dealing

with peritonitis. It results that a general dis

cussion can be carried on only with greater diffi

culty when we undertake a criticism of the treat

ment of peritonitis from the standpoint of a general

view, and not from that of the variety of forms

which may be sharply differentiated according to

-the source of origin of the peritonitis.

Accordingly, in all considerations regarding

peritonitis, the most conspicuous position must

be given to the fact that the origin of the peritoneal

infection is an item of crucial importance. Ac

cessible as is peritonitis of appendicular origin to

our therapeutic procedures, we are to a corre

sponding degree impotent in resence of most

cases of operative infection 0 that membrane.

Our procedure will be wholly dependent on the

following conditions :

I. At what stage of the disease we are consulted

for the diagnosis and treatment of a case of peri

tonitis, and what is the state of the course of the

absorption process in the abdominal cavity.

Have we been summoned in the stage of un

limited or of languishing absorption ?

2. Are the anti-bacterial weapons of the or

ganism still in an effective state, or have their

powers been exhausted ?

3. Have the secondary phenomena which super

vene upon paralysis or compression of the in

testinal wall already assumed preponderance in

the local symptom-group of the disease ?

Unprejudiced observation enlightens us with

regard to most of these questions in each in

dividual case, and with progressively increasing

-confidence when we possess clear views regarding

the physiological processes which play special

parts during infection. The peritoneum, more

or less mechanically altered, receives at the seat

of the lesion-wound, or whatever it may be—
 

‘(Ill Read before the International Surgical Congress, Brussels,

September 19th, 1905.

  

  

contact (or inundation) with almost unlimited

bacterial infective matter, and accordingly capable

of independent progressive development. Conse—

quent upon the simultaneous emergence of other

substances of mechanical or fermentative powers

. (toxic products of the bacteria themselves) may

arise an immediate alteration of the epithelium

of the serous surface which leads to rapidly-formed

adhesion of the surfaces, and complicates the

case with all the further alarming symptoms

of adhesions and fixations. Or the bacterial

dissemination spreads rapidly over a large section

or the whole of the peritoneal surface, and thereby

produces the clinical picture of an unlimited, free,

but seldom, in the anatomical sense, entirely

diffuse, peritonitis. As in normal physiological

conditions, the play of absorption and of entrance

of fluid into the peritoneal cavity always maintain

an equal balance, so do these two factors influence

in the highest degree the mechanism of defence

and attack on behalf of the organism. Since the

classic researches of Recklinghausen, and through

the further experimental pursuit of these processes,

we have become so far enlightened on the subject

of the processes of absorption that we can say

with certainty that after a period of active ab

sorption of infective and inflammatory products,

there follows a stage of retrogression of the pro

cess. The various foreign matters-partly living,

partly dead-which are sucked up from the peri

toneal cavity in the primary stage of absorption,

lead directly to stimulation of the vase-motor

centre ; the consequence is that the continuation

of the process of absorption leads to paralysis of

that centre. These central processes lead to the

following phenomena in the peritoneal cavity.

In the stage of stimulation a contraction of the

arterial vessels appears; this must, in its turn,

lower the co-efficient of absorption per unit of

time in the peritoneal cavity. Accordingly we

have presented to us the picture of a regulating

apparatus on a large scale, the mechanism of

which proves effective so long as no renewal of

the poison-production, and no repetition of the

lesion produced on the vascular innervation in

regard to the range and eflicacy of its function

takes place from further poison-absorption. \Ve

cannot help recognising in the subsidence of the

peritoneal absorption to the standard of previous

normal, a curative agency of the organism ; and

it should be inquired how far this healing process

may be reinforced, and the life-endangering vaso

motor paralysis counteracted. When the latter

has arrived at a pronounced stage of development.

which finds its expression in the paralysis of the
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functions of the splanchnicus, and the excessive

vascularity of the abdomen, the failure of the

heart's action, the feebleness of the pulse, and the

coldness of the extremities—then is the defective

cardiac circulation and the general bleeding of

the organism into the abdominal cavity hard

indeed to counteract.

When the stage of retarded absorption has been,

spontaneously or by artificial influence, lengthened

out, certain chemical cell-agents (antitoxin, leuco

cytin, " alexin,” &c.)—-in man, and demon

strably in the lower animals-—come into play,

entering the main battlefield, the peritoneal

cavity itself, with the object of mastering the

infection. We do not yet know the precise

values of those agents in the process, nor the

bactericidal results which the exudate collected

in the peritoneal cavity effects by the action of

the leucocy'tes; it is only that observation and ex

periment teach us this much, that in a great num

ber of cases of the disease, with the appearance

of a vigorous leucocytosis, there is also introduced

a stage favourable to the preservation of life.

Within the limits thus indicated we must en

deavour to investigate clearly the therapeutic

considerations of every individual case of

peritonitis, so as to guard ourselves from under

valuing the defensive means of the organism,

and from overvaluing our medicinal remedies.

As from the outset, the first therapeutic point

of attack is the retardation of absorption, so is

perhaps the production of a peritoneal leucocytosis

the second postulate which should occupy our

endeavours in this connection. With regard to

antitoxic measures we must, however, fully confess

our incapacity and deficient preliminary knowledge

regarding the significance of the various bacteria

found in every individual case. We have men

tioned that many peritoneal infections come to a

stand at the beginning of their course, from the

arrest of the progress of the army of infection by

adhesion and fixation. The occurrence of these

cases depends on the variety of the infecting ma

terial, or on the vital energy of the organism

attacked, at the time being. Experience shows

that age, sex, and many previous attacks of disease

(carcinosis), as indicating the “ plasticity " of the

individual, decide the resisting powers of the

peritoneum. We are even in a great measure

in the position to check the commencing infection

of the peritoneum by a small invasion, and to

limit a small absorption surface ; by incision and

exposure of the infected locality, so that the in

fecting material may be removed. And we are

justified in drawing therefrom the conclusion that

the earlier the seat of a peritoneal infection is laid

bare with the knife, the more reliably will the

danger of further extension of the infection be

obviated.

While we must avoid entering on a discussion

of the details of the symptoms of peritonitis,

especially with regard to considerations of pro

gnosis, it is nevertheless indispensable to point out

specially the value—positive or negative-of

certain symptoms in determining the indications

for operation. The absorption processes in the

peritoneal sac are reflected most distinctly in the

condition of the pulse—its frequency, the fulness

of the blood wave, and the tension or easy com

pressibility of the vascular tube. In opposition

to these characteristics of pulse, nearly all other

symptoms sink in the formation of an opinion re

garding peritoneal processes ; it should be specially

remembered that meteor-ism, or hardness and

tension of the abdominal wall, painful tenderness

of the abdomen, and derangement of peristalsis

are by no means unambiguous symptoms. On

parallel lines with the failure of the pulse proceed

the remaining vaso-motor lesions: coldness of

the extremities, cyanosis, diaphoresis; only

slightly decisive are the conditions of the body

temperature. Unhappily, in presence of the

main object of present discussion, which is the

treatment of peritonitis, I must forego further

pursuit of these interesting and important matters,

as well as the further dissection of the symptom

complex of peritonitis. I limit myself here now

to discussion of the operative and general mea

sures, which come into consideration in presence

of adiagnosis of free, difluse peritonitis, especially

on the foundation of the type of the appendicular

variety; as this is the variety in connection with

which the success and failure of a line of treat

ment can be most readily discussed, and the most

frequent inducements by far to surgical proce

dure in connection with peritonitis are likely to

occur. In the first place, it must by all means

be emphasised with regard to this condition that

it most frequently afiects young persons; that

the peritoneum therein presents the most favour

able conditions for defence ; and that the infective

material displays a great variety of virulence,

according to the preponderance of one or another

species of bacteria. We see a great number of

cases of diffuse peritonitis following appendi

citis become spontaneously encapsuled, and

producing by this process simple conditions for

treatment; yet is this process of encapsulation

in its course, as a whole, too unreliable to be

prognosticated that one in a condition of fully

developed peritoneal disease may be brought to

reckon with, with a possibility of a successful

issue attainable thereby ; much rather is it in all

cases of free diffuse peritonitis demanded that

operative procedure should be immediately

adopted when the symptoms of failure of the

medulla oblongata have not advanced so far that

coldness of the extremities and cyanosis have set

in to indicate the last stage of poisoning. In such

cases, the chances of success of operative treat

ment can scarcely be said to reckon; when

such is carried out the record of recovery ap

proaches a vanishing quantity.

While those last-mentioned phenomena are so

significant that they constitute an almost abso

lute contraindication to operative procedure—

and the observation holds good for all cases of

peritonitis, even of the most varied origin—yet,.

in my opinion there exists no peritonitis symptom

which forms an absolute contraindication to

operative interference; and directly in the line

of this perception lies, according to my view, the

most important progressive step in the whole of

the modern therapeusis of diffuse peritonitis.

With regard to the employment of narcasis,

the opinions of operators are divided. It is‘

true that the method in which small quantities

of morphia are introduced hypodermically, fol

lowed by the use of a small quantity of anaesthetic

administered by inhalation-the most appro

priate being ether-reduces the unfavourable se

quelae attributable thereto to the smallest con

ceivable proportion ; yet it is difficult to estimate

rightly its influence for the time being in the

——_—-__———:———_
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mischief to the vase-motor centre which has been

already produced by the disease.

We must all admit that at the present day

we can carry out an occasional experiment in

the operative therapeusis of peritonitis without

the full accompaniment of the influence of nar

cosis, or without further anticipation of success

when it has been carried out. On the other hand,

success may well follow when the peritoneal

patient, who has previously been so sensitive

and so restless, is operated on under local anaes

thesia of the parietal peritoneum. For my

own part, I prefer employment of narcosis in

the way above described. The chilling of the

body during the preparation for operation, and

whilst the latter is proceeding, may be guarded

against by heating the room and the operation

table, and by warmly wrapping up the parts of

the body not involved in the area concerned in

the operation ; also the employment both before

and during the operation of subcutaneous (or

intravenous) injections of fluid at a temperature

of 30-4o° C., which may bejudiciously adopted as

auxiliary sources of heat.

With regard to the effect of cold on the exposed

peritoneum, the extent of the incisians (or in

cision), the volume of intestine which has escaped

through the opening, and the means for limiting

the loss of heat by continuous irrigation with

warm neutral solution, or by operating under a

warm-water spray, are of the most telling in

’fluence. Surely as regards the loss of heat, the

conditions will be the more favourable, as a

smaller proportion of the visceraare drawn out of

the abdominal cavity, or a shorter time is occu

‘pied in this act. Of specially fatal influence is

the taking out‘of the intestines, when, with a

rapid pulse, the temperature of the body has

fallen below 37° C. In such cases the unfolding

of the intestines comes to be a fatal procedure.

Where the temperature range is high, the unfold

‘ing ‘of the intestine need not necessarily produce

such deadly effects on the heat-maintenance;

nevertheless, these'cases are mostly so framed

a priori that, according to the range and intensity

of the infection, the complete unfolding of the

intestine is not requisite. Nevertheless, we may

restore even the deadly chilling effect of the un

folding of the intestine to a favourable estimate,

when it has been proved in the progress of an

operation that the progress of absorption——with

respect to the retardation of absorption—and

its central effects-have been favourably influenced

thereby. Regarding this question there is, up

to 'the present, but little univocal'matter for proof

available in connection with either man or the

lower animals; with this exception, that in every

case in which a portion of the peritoneum has been

exposed to continued contact with the atmo

spheric air, absorption has ceased after a few

moments. It appears, indeed, in accordance

with our former investigations regarding the extent

of our knowledge of infection processes, that if

we could rapidly change the complicated folds

of the peritoneum into one free (plane) surface,

we could in a short space of time effectively ex

clude all the dangers of absorption. This pos

sibility fails, of course, in presence of the known

anatomical conditions. W’e must, accordingly, as

can easily be understood, confine our efforts to‘ a

limited range with regard to the retardation of

absorption; but we Surely go wrong when we

 
have _ recourse to measures which promote ab

sorption as remedies during theiprogress of diffuse

peritonitis, or other corresponding means of purely

empirical origin, and attribute to them favourable

effects by the production of absorption. Yet I

venture to affirm that whenever depleting mea

sures have been employed in an established peri

tonitis without mischief resulting, the extent of

that peritonitis with regard to the peritoneal sur

face engaged was but proportionally small.

All experiments with the view of wiping off all

agents of infection from the peritoneum after

exposure of the viscera, and thereby effecting a

restoration of the peritoneum to its healthy state,

or whatever other results may be fantastically

announced, lead to their own discredit by the

nai'veté of their representation.

From what has been said, it must, however,

happen in cases of interposition of dead material

between large portions of the affected peritoneum,

that when these are brought into contact with

rhe outer air it is possible to reduce the absorption

process in those sections to such a degree that it

will be of no further importance. We are in the

habit of removing an interstitial exudation or the

pressure of a foreign body by laying open the

same ; we thus check the progress of infection in

the shortest space of time possible, and bring the

absorption of infective material to a close. If

we now replace interstitial by substituting intra

peritoneal, we obtain a corresponding result ;

but it naturally can no longer be expected to

follow when the regulating mechanism of the

vase-motor nerve centres has undergone extensive

derangement. This is of ,cus'tomary occurrence

in the forms of the disease known as peritoneal

sepsis and dry peritonitis; in'which accordingly

we can reasonably entertain but little hope of

good results from the tamponade.

Of decisive significance with regard to the pre

servation of life may be the origin, or the increase

of me't‘eorismus, after incision and repeated tam

ponade. This phenomenon is in the greater

number of instances not so often the result of

intestinal paralysis as of intestinal fixation

whether this latter be the effect of adhesions of

individual segments of the intestine to one another

which have been already completed, or of kinking

of an intestinal loop, or of the compression of an

exudate. Let such cases not be influenced and

checked by application of hot compresses to the

abdomen outside the area involved in the opera

tor's incision, or regularly repeated washings

out of the stomach (three to five times daily), or by

the use of lavements, or—from two days after the

operation-the internal administration of small

quantities of a mild aperient agent (Carlsbad salt),

and an imperative demand may arise, even during

the course of the operation, for the adoption of a

faecal fistula ; although in the cases observed by

me, even of very many of adoption of intestinal

fistulw, in not a single instance was the con

dition of the peritonitis so modified thereby that

the patient could be restored by its means ;

although in other cases I have possibly adopted

this procedure without detriment to the patient.

With regard to this point, however, the proceedings

are by no means closed; and the investigation of

the desirability of adopting such enterostomy

so often arises in our experience. that only cases

which have been critically observed can be

C
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decided on the grounds of the practical advantage

obtainable.

We may, indeed, adopt, without exception, the

rule that the primary incision should be made in

immediate proximity to the seat of the original in

fection, after which, according to the degree of

extension of the peritonitis, one or more incisions

of moderate length may be made in one or two

other regions of the peritoneal sac for the pur

pose of conveying away the infected materials

and limiting the surfaces of absorption. In cases

of appendicular peritonitis, I have more and more

decidedly returned to the simplest modes of in

cision in one or two-—seldom more than three—

places. The first of these is in the right inguinal

region, then usually the left inguinal region, and

occasionally the middle line at the level of the

umbilicus demands incision; while, at the present

day, I have seldom recourse to a primary opening

in the vagina or rectum, or adopt Rehn’s proceed

ing of incision of the-posterior abdominal wall.

The appropriate and circumspect after-treat

ment which was adopted in many cases of ex

tensive peritonitis, and conducted the majority

of them to a successful issue, has been already

published with thorough discussion in my com

milnication to the Surgery Congress of I902.

Lavage '01 the stomach, care of the passage of

the alvine evacuations, pedantic attention to

dietetics, water-supply, and preparation of the

food, even to the adoption of subcutaneous in

troduction of nutriment, belong, side by side with

the scrupulous care of the progress of the surgical

wound, to the foremost essentials of therapeusis.

Many of the derangements are accessible by sym

ptomatic medication, and should be treated

accordingly.

Completely analogous to the course of treat

ment of ‘diffuse appendicular peritonitis, as-thus

sketched in its principal outline, should be the

conduct of the forms of peritonitis of a different

origin ; and all are, accordingly, here disposed of

by the investigation of the appendicular type.

Correspondingly successful in our practice has

been the treatment of peritonitis derived from

lesions of the biliary vessels, and the same may

be occasionally adopted in the perforation

peritonitis derived from the stomach and small

intestine, and even in cases of this inflamma

tion which owe their origin to internal strangu

lation ; in the cases which follow operative pro

cedures-especialiy in patients affected with the

carcinoma cachexia, and which develops upon

the protrusion of neoplasms of the stomach-wall

—the results are proportionally discouraging.

A glance at the statistics of the progress, re

covery, and mortality of the various forms of

peritonitis shows us most strikingly the contrast

between the success and failure of our measures,

according to the etiology of the peritonitis ; yet

it should never be forgotten that the physiological

mechanism present in each of these cases was

originally the same, and that it was only through

the earlier or later paralysis of its cardinal func

tions—-from the individual varieties of tissue

reaction to the attack of infective invasion,

that the terminal effects were so diflerent. A

careful comparison of conscientiously arranged

tabular views of the success and failure of the

modes of treatment adopted by various operators

 

cordingly, we are led on the ground of accurate

physiological and pathological ideas in a trust

worthy pathway to better success by the adoption

of other principles of treatment, then will every

practitioner who has only the welfare of his

patient in view, be ready to test the better method

of attacking the disease, and possibly to adopt

the same.

THE

IRISH MEDICAL ASSOCIATION ;

ITS RE-ORGANISATION AND

ITS FUTURE. (a)

By R. B. MAHON,

Ballinrobe.

II.

WI'rI-IIN very recent memory the inhabitants

of an empire of vast extent: and power stood in

spirit expectant by the bedside of the ruler's wife.

A male heir to the great throne was expected,

and the event was satisfactory. Descending

to lesser things, we may say that in like manner

now stand, also in spirit, the medical profession

in Ireland at the ‘bedside of the Irish Medical

Association, brought to travail, wishing it a joyful

hour, a happy accouchement, bringing into the

world its male heir or new policy. Fioreatl

May it be lucky!

In such a moment why should a disagreeable

old piece of Latinity obtrude itself on the memory,

calling loudly for expression ?

“ Parturiunt montes, nascitur ridiculus mus."

Mere disagreeable Latinity, yet pithy, expressive.

Nay, more, probable; for is our judgment not

guided by, some even say wholly based on, ex

perience, and how often has our Irish Medical

mountain laboured, travailled and brought forth

merely ridiculous female productions, useless save

for more futile breeding of dead dogs or such like

unsatisfying to the expectations ?

Consider in this light for a moment that last

abortion or miscarriage, the recent general meet

ing. At certain expense in time and money, a.

number of members of our Irish Medical Associa

tion come together at Kiiiarney, listen to plati

tudes oft repeated, dine and return home, having

no doubt with a good deal of personal satisfaction

ridden through the Gap of Dunloe. Other clear

result one cannot see. True it is, Dr. Donnellan

of Castlerea, anxious to do something, brings in a

resolution to the point, only to find that in some

strange manner the meeting considers it prema

ture. Whereupon Dr. Donnellan withdraws his

resolution, wondering no doubt and unconvinced ;

forgetting, indeed, the incredible vanity that

stifles all constructive effort in this wonderful

Association. So much as a result of this general

meeting.

Going back somewhat further in time, let us

look once more on the formation of the Co. Mayo

Branch. The promoters of this combination of

medical men hesitated long before throwing in

their lot with this Irish Medical Association.

Decided on doing so in the end, only with the hope

of rousing the medical men in the country to

capture the Association, to make it their own,
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(0) Being the second of series of article: specially communicated to

mernbers of the Irish Medical Association.
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evidently to change it, and, so changed, to make cessive brotherly love, awaiting a crisis of uni

It a powerful engine for the shaping of their ends. versal resignation which comes not.

Most futile hope, as events showed ; this moribund

incubus of an Association only damping the

spirits. Still, this Co. Mayo meeting did at least

one thing : it brought a policy before the medical

men of Ireland, the constituent parts of which

we may now usefully rehearse :—

I. Fixed minimum rates for locum tenens and

extra work.

2. Annual holiday of one month, substitutes

to be paid out of public money.

3. Superannuation on the English plan.

4. Minimum salaries for of‘fice (a temporary

measure pending the granting of the first three

claims).

Such the Mayo platform or programme, of

which the first and second items were won, not

without hard fighting in Mayo and elsewhere.

Now they are shamefully abandoned in many

places, a “ powerful reformed " Association not

withstanding. The third is still unwon. The

fourth mature consideration induced the Mayo

men and the friends who thought with them to

modify, to urge on the Association the reduction

or abandonment of this minimum.

On the heels of this programme came the Ennis

killen meeting of the Irish Medical Association,

enthusiastic, oratorieal, even witty, drowning in

a storm of disapprobation those delegates who

spoke mere common-sense. And for results ?

Oh, you dispensary doctors, who have been de

scribed almost poetically as dying at your posts,

working day and night, in fair weather and foul,

for the good of humanity, for the good of the

country, for the good of everyone save your

foolish “ noble " selvesl What results ? One

of you can now write officially (of himself) in some

such words :—“ So many years, 0 God, and still

no hope, nothing done to better a miserable

condition of life " ,- while within a day's march or

so, two other medical men are wooing, it is in

sinuated, in a ]upiter and Danae manner, adivided

salary, a mere pittance indeed. What calcula

tions have we not read of a dispensary doctor's

expenses, of house-rent, rates, taxes, servants,

cost of living, cost of horses, traps and such-like,

of 200 into 100 ought times and ought overll

Most amazing, then, to hear of men (no doubt

largely humane and generous) falling over one

another, rumour says, even paying heavily for

the privilege of occupying such positions. Stands

it not printed in the public press how at a recent

election to a dispensary vacancy a guardian pro

posed that the election be by ballot, as it was

common report that the guardians were bribed!

Bribed! Oh, Surgeon-General Evatt, and you

past-presidents of the Irish Medical Association,

think of that! Bribed! In spite of a Corrupt

Practices Act, a “ determined agitation ” and an

appeal to all whom it might or might not concern,

even an appeal to the women of Ireland, the men

being apparently useless. What is a bewildered

public to think? A bewildered public is ap

parently conscience-stricken; would even, as a

ratcpaying public, willingly open its pockets to

amend such a wretched lot were it not for this

strange anomalous desire to fill all these so miser

able positions soon as vacant. Wondering,

too, no doubt, at the folly of those continuing to

hold such ofiices at 200 into 100 ought times

and ought over; sceptical, it would seem, of ex

In the midst of such distraction, what can our

Irish Medical Association do ? Our Irish Medical

Association can apparently dc—nothing, save,

perhaps, querulously to complain of‘ extensive

arrears of subscriptions, of lack of interest in're

form, to hold quarterly council meetings pro

ductive of much talk, mere goose-like babble,

meaning but little. Has not a deus ex machind

in the shape of Surgeon-General Evatt, of “ dis

ciplined military experience," sprung forth, worked

by transpontine friends, whereupon hope is re

newed? Surgeon-General Evatt delivers himself

also of his offspring or report, which, fortunately

for its continued remembrance, contains pic

turesque phrase, "the ultimate peasantd.i hich

pleasantly keeps him in memory, "xwwhich,

apparently by its very quaintness, induces our

Irish Medical Association to spring him forth

again, spending much money and not a few tears

over the result. ‘

" Tantaene animis cmlestibus irze ? " For are

not our Royal Colleges of Surgeons and Physicians

naturally indignant, shaking off their habitual

somnolence with hysterical clamour for apology?

Such again by way of result, with oliscurer

accompaniment of increased competition for

soul-destroying, man-destroying, pocket-destroy-'

ing, dispensary appointments!

An Irish Medical Association becomes itself_

bewildered, knows not where ‘it stands, considers ,_

that it will, above all things, reduce the number

of its council, calls wildly here and there for advice,

encouragement, especially for subscriptions. In

vertebrate l And yet, is it so much to blame, or

is the fault not rather with the members or, more,

the non-members, for are not two-thirds of our

medical men in this latter category? To apostro

phise again : Tell us, you dispen'sary medical

men, are you really contented with your lot or not ?

Are all these statements, instances, opinions, we

have heard, merely Irish high-falutin’, or is your

lot so poor, so hard, so desperate ? If it be thus

hard and desperate, then end it or mend it. But

how mend it ? I think it is Mark Twain who tells

a story of a virtuous nobleman who was im

prisoned in a castle for twenty years without

anything to eat or drink. At last, driven to despair,

he opened the door and ‘walked out. Verb. sap.

Here is a policy. How carry it out? Plainly

and simply enough, let us but have the courage.

Begin the matter with a plain, temperate state

ment of grievances to the Local Government

Board, with a programme for amendment, and

for which amending programme I recommend the

following three points as vital :—

r. Superannuation as a right.

2. Periodical increase of salary to a maximum,

leaving initial salary, if necessary, to be fixed by

the laws of supply and demand, or fixed at a low

minimum, say, {100 per annum.

3. Repeal of Clause VI. of Local Government

Act No. 2, or, failing that, parliamentary pro

vision for the moiety of expense incurred by the

adoption of this programme.

To which plain, temperate statement, what if

the Local Government Board return a " non pos

sumus ” or even a "nolumus ” P In this event,

not indeed improbable, then I say arrange a

proper legal plan of wholesale resignation after

conference with all concerned. Preliminary to
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which, let the whole country, blacklegs and white,

be organised into solid county branches, refusing

no man admittance to the ranks. Here, then, is

a policy, not indeed original but perhaps forgotten,

one which will test alike the reality of this demand

for increased salaries, for superannuation, for

improvement, as well as the backbone of the

agitators. Is it Utopian 2 If so, then let us cease

to play at agitation and settle down to our proper

business, forgetting that 200 into IOO goes ought

times and ought over, remembering only that

“we doctors are feeble folk like the rabbits.”

Rabbits or hares, lepus timidus, fit to be hunted or

frightened by various scaring agencies. But is it

TJtopian 2 I say nô ; let but one blast be blown

on the resignation trumpet and down fall the

walls of Jericho, carrying with them much in the

way of obstacle, reduced to mere débris. Oh,

Poor-law medical men of Ireland, what a victory

—for rabbits Have you the courage 2 Is not

this a live policy, a tonic and stimulant one *

. But with an Association dying of gangrene of

the extremities, and for panacea or curative

treatment mere goose-like gabble of quarterly

or monthly council meetings, chairman declaring

resolution carried, no one caring whether it is

or no; of such I can only say, Faugh !

- A NOTE ON

: PUERPERAL CONVULSIONS.

...'...'" *
- * * * * * * * * * * *

-

Ex-Assist. Master, Rotunda Hiospital, Dublin. -

THE consensus of medical opinion inclines to

the belief in a morbid poison circulating in the

blood as the cause of above complaint. The

symptoms and character of the convulsions seem

to point to the kidneys as the primary movers,

but some consider the liver as first offender.

As the important organs first named may have

to assist the liver and also do the double work

, for both mother and foetus, they must at least be

considered of importance in the treatment adopted.

It is obvious that if poison of any kind circulating

in the blood could be sufficiently diluted to neu

tralise its effect on the system, we should be doing

something towards the cure. But even were we

... able to do this we should probably find such treat

: ment -alone, insufficient; and we are obliged to

supplement the treatment by free purgation,

diaphoretics, and saline transfusion, with sedatives

to control the fits.

When listening to the interesting paper by Dr.

Boxall and the remarks made thereupon, at the

Leicester Meeting B.M.A., I was surprised that

more mention was not made of the value of vene

section which, by the removal of some at least

of the poisoned blood, should materially assist in

the treatment.

Having both seen and experienced in my own

practice the value of venesection to the amount of

17 to 20 ozs., before the days of saline trans

fusion, I venture to recommend that both vene

section and transfusion of normal saline fluid be

carried on simultaneously, more especially in

hospital practice, where every facility can be

obtained. . - - -

The bleeding, removing some of the poisoned

blood and the saline fluid diluting and supplying the

proper volume to keep up cardiac action and also

acting as a diuretic in addition. Time can almost

always be found between the fits for carrying out

'', 'B'ALEx 'DUKE, F.R.C.P.: “”

my suggestion, and in exceptional cases, where fit

followed fit in quick succession, morphia could be

injected so as to obtain an interval in which to

perform the double operation. I am firmly con

vinced of the value of venesection in these sad

cases when the pulse is full and bounding, and

have only seen two cases die who had been bled

when the convulsions continued after delivery

(which I believe is still the case, after the

saline transfusion). “Prevention being better than

cure,” it is obvious, that if all pregnant women were

kept more under observation for the last three

months of pregnancy, and the bowels, skin, and

kidneys assisted in carrying on their functions,

we should hear and see less of puerperal eclampsia.

ON BOLDNESS IN THE

TREATMENT OF SOME PHASES

OF PNEUMONIA. (a)

By ALEXANDER MORISON, M.D., F.R.C.P. LoND.
and EDIN. -

Physician to the Great Northern Central Hospital, and to the

Children's Hospital, Paddington.

AMONG the leaders in the revolt against indiscriminate

blood-letting in pneumonia about the middle of the

nineteenth century was Dr. George Balfour of Edin

burgh, a notable authority in his day on the nature

and treatment of heart disease. He was, however,

apparently so swayed by his conclusions as regards the

injuriousness of venesection in inflammation of the

iungs that in his excellent lectures on diseases of the

heart he makes no mention of the utility of blood

letting in affections of that organ.

In order to justify in advance the title given to this

paper, and to protect myself, against the possible

accusation of being a sort of therapeutic Ghazi, run

ning amok against dangerous complications of disease,

I shall state now that boldness in the employment of

any measure should pre-suppose some positive acquaint

ance with the principles warranting energetic action:

The bold use of an empirical remedy can only be justified

by a record of unvarying success, or by a practical

innocuousness of the drug or measure, even when it

fails to accomplish its object: I shall, therefore,

chiefly deal in this paper with boldness in the treat

ment of pneumonia on those principles of which we

may assert, with some show of reason, that we have

an approximately adequate knowledge. It was

my design to have added a few illustrative cases, but

the limits of time and space compel me to forego this

clinical chronicle, and I must ask you to assume that

the positions I shall maintain are based upon actual

experience, and upon my interpretation of the results

of the employment of those measures which have

been pushed with boldness in the treatment of this

disease.

What, then, are those lines on which we are justified

in acting with boldness in this matter?

The bacteriological causation of pneumonia is of

too recent date, and our knowledge of the causes and

consequences of inflammation, thus originating too

limited, to allow of dogmatism in this sphere; while

it is common knowledge that the abortion or removal

of pneumonic conditions by serum therapy is not yet

possible, although its tentative use under certain

circumstances is quite permissible. The future, and

perhaps a not distant future, probably holds agencies

of this class which will enable us to treat pneumonia

with as much confidence as diphtheria, but that time
is not yet, and our therapeutic efforts on these lines

are purely experimental at present. If, however,

we cannot now so scientifically cure our patient as

we hope one day to be in a position to do, we may at

times actively assist in keeping him alive and in

affording him time to cure himself. In the following

(a) Paper read before the West London Medico-Chirurgical Society.
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remarks I do not pretend to do more than to deal with

matters of common knowledge and if I refer to some

facts which are very familiar I must ask your forbear

ance. The signs of a palpable inflammation, as deter

mined by long observation, are pain, heat, redness

or congestion—superficial, or deep-and swelling.

The issue of these conditions is in resolution. or in one

or another form of destruction of tissue, over which

the surgeon has in some cases more, and in others

less, power of beneficent action.

The cardinal signs of inflammation of the lungs—

of pneumonia—are fever, accelerated cardiac and

respiratory action, and local Changes of pulmonary

texture by engorgement. swelling, and consolidation.

Pain, although also a minor state in visceral inflam

mation, does not play so prominent a 1616 as in the

‘inflammation of parts more fully innervated by the

somatic nerves. The issue of these signs of pulmonary

inflammation is in defervescence, cardiac and respir

atory ease or retardation, and in resolution; or in

the delay, postponement, or prevention of the crisis

of a tenninable pneumococcal inflammation, by an

engrafted streptococcal or other infection of indefinite

course, leaving too frequently in its train death from

cardiac failure; or the supervention of more chronic

local destructive processes, over which the physician

and surgeon have sometimes little and sometimes no

power of beneficent action.

If the cardinal signs of penumonia to which I have

referred be moderate in degree, and their unfavourable

possible terminations not clinically declared or pro

gnosticable, there will, of course, be no necessity for

any boldness in the means used to antagonise the

various evidences of the inflammation. The less a

pneumonia progressing towards a favourable issue is

interfered with the better for the life of the patient,

and the better also for the reputation of the physician.

By all means let the patient have his mild diaphoretics,

assist the evacuation, if need be, of his prime’ vim,

rest his body, and if possible his mind, give him food

and drink conducive to the sustenance of his strength

and the elaboration of the protective agencies in

his own body. If he be sleepless, let him have a

suitable hypnotic. To do all this ‘is important, it

does help the patient ; and the physician, although not

active, is on the alert, or should be, for graver, con

tingencies. It may be the good fortune of both that

nothing more is necessary. Statistics, which we know

are not to be prized too highly, show that with every

so-called system of treatment patients will in many

cases recover. This is true of systems whose keynote

is to do little or nothing, and also of systems which

do not err on the side of inactivity.

The conclusions as to the eflects of treatment in

the days prior to the time when accurate physical

diagnosis became possible are not to be trusted.

Some who survived much blood-letting in the past,

without doubt, had not the local conditions which

were assumed to be present when that measure was

put in practice. The favourable statistics of the

inactive school of a more recent period merely prove

that a lung inflammation, like an inflammation any

where else, will resolve and issue in recovery in many

cases, if the patient be not killed by too heroic and

altogether unnecessary attempts at rescue from a

dissolution, equally unnecessarily assumed to be

imminent. The conditions in these cases remain within

the compass of the recuperative powers of the patient

as a whole, and of his individual organs to withstand

the onslaught of the disease. But, on the other hand,

there may be a threatening urgency in the degree in

which the cardinal signs or eflects of the disease

manifest themselves, which leaves no place for inac

tivity-—in whichinactivity,if it be the attitude assumed,

cannot be regarded as masterly, but may be highly

culpable,—circumstances in which the reduction, if

possible, of the threatening signs, to a degree con

trollable by the inherent powers of the patient, must

be sought by the bold use of agents or measures

directed on lines or principles of which we ought, in

 

this twentieth century, to possess a comparatively

adequate knowledge.

The phenomena usually presented at the necropsy

of a patient of average .vitality, who dies ‘of prion‘

monia are these : The affected portions of one or both

lungs show red or grey, or both red and grey, hepa

tisation, with more or less congestion of such portions

of the organs as are not already involved in the con

solidative process. The heart contains coagulum (it

may be partially decolourised), especially in the

dextral chambers, and in the larger branches of the

pulmonary artery. The left auricle also may contain a

considerable amount of coagulum, but the left ventricle

is usually contracted and empty, or only holds a little

agonal clot. The other organs exhibit more or less

passive congestion. These are the evidences of an

increasing difficulty in the blood reaching the left

ventricle for systemic distribution. They are the

phenomena of asphyxia and cardiac failure. To

what factor or factors are they chiefly due? Is it

that engorgement and consolidation of the pulmonary

textures offer a serious impediment to a considerable

quantity of the venous blood being propelled through

the pulmonic circuit? I thinkTnot. '

When crisis occurs the pulse rate falls, and the

dyspnma exhibited by the patient a few hours previ

ously also in great measure, and as a rule, subsides.

There is at this time, and under these circumstances,

no material alteration in the degree of general pul

monary blockage, vascular and other. The latter,

therefore, cannot be the essential cause of the dyspnceic

and asphyxiant phenomena in pneumonia.

To what, then. are these due? Chiefly, I believe,

to the symptomatic tachycardia exhibited by such cases ;

for with the crisis these signs subside, and the chambers

of the heart both fill and empty more completely.

While expressing this opinion, I do not wish to mini

mise the importance of the depressing effect of the

toxins of the pneumonic process on the circulatory

and respiratory functions, but we know that in non

toxic and non-febrile states tachycardia is alone sulfi

cient to induce cardiac failure, with retrogressive

dilatation of the chambers of the heart, and we may,

I think, reasonably‘ assume that‘ the symptomatic

tachycardia referred to also plays an important mile

in this respect in pneumonia. If this be granted, of

what is the tachycardia symptomatic? What is its

proximate cause? Doubtless in greatest measure

the pyrexia associated with the inflammatory process,

whatever the essential cause or causes of the latter.

The reduction of fever, therefore, and the conservation

and, if need be, relief of the overworked heart, are

the chief points demanding attention in the manage

ment of the mechanics of the pneumonic process

when this threatens the life of the patient; while

the maintenance of a proper quantity and quality

of blood through the channel of nutrients is all we

can rationally do at present to enable the patient to

outlive the essential causes of the disease. But,

as I have already stated, this does not exclude the

use, for example, of anti-streptococcic serum. if such

an engrafted agency be found to be active in any

particular case. These, then, being the objects to be

kept in view, how is the attempt to attain them to

be made ?

(I) In the first place, how is the fever attending

the pneumonic process to be kept within bounds, or

the attempt made to keep it within bounds ? We may,

of course, use various antipyretics of a chemical

kind, which will temporarily reduce fever by inducing

perspiration, but the more powerful agents of this

class cannot with benefit be continuously employed

for any length of time, and milder diaphoretics are,

under the circumstances, of little value as antipyretics.

The direct physical agency of cold, therefore, seems

best calculated to counteract the effects of abnormal

heat. In one way or another water, in various forms,

has been employed for the reduction of fever; and

in the treatment of pneumonia Dr. D. B. Lees has

drawn special attention to the value of the local appli

cation of ice to the neighbourhood of the inflammation
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In my own experience I have found such an application

of ice to the surface of the body somewhat trying to

many patients, while children frequently become

very restless under its employment in this manner.

Moreover, as I shall presently maintain. our object

in using ice appears to me to be indirect rather than

direct, and its application near the Seat of disease

therefore unnecessary. I have consequently made a

practice of applying the ice-bag to the head rather

than to the surface of the thorax. Thus used, it is

comparatively easily tolerated, and appears in some

cases to induce sleep by reducing the fever, and

probably also by the direct transmission of cold by

the sensory nerves to the deeper nervous centres. In

this situation it may be kept more or less continuously

applied, so long as the temperature is above 101° F.

Below that point. in cases with good reaction, the

febrile movement is unimportant and cold depressant.

This statement cannot, however, be made without

qualification. A higher temperature may in many

cases be borne with impunity, and on theoretical

bacteriological grounds, in the opinion of some, with

advantage, as tending to shorten the life of the pneu

mococcus. But it must be borne in mind that an

apparently robust individual may be the subject of an

unsuspected fatty degeneration of the heart, or of

some other form of cardiac disability, and that if

we submit him to the uncurbed riot of a pyrexial

tachycardia we may shorten his life before we seriously

inconvenience the pneumococcus. Even, therefore.

by risking the theoretical extension of the latter, I

maintain that it is wiser to endeavour to reduce fever

and its consequent tachycardia. In practice it will

be found that this is a diflicult matter, but in my

opinion it can best be accomplished by the measure I

have recommended.

As, moreover, essentially visceral infiammations

are frequently attended with little pain, unless neigh

bouring structures. innervated by the somatic nerves,

are simultaneously affected, the local use of ice does

not appear to be indicated, while the pain of pleurisy

is best and most promptly relieved by the application

of a few leeches. Regarding ice, as I do, as an anti

pyretic in pneumonia, and not as a local antiphlogistic,

its application to the head appears to answer every

purpose it is capable of effecting. I do not, however,

deny that thus used it may, by reducing the respira

tion and pulse rate, directly tend to conserve the

irritability of the centres regulating those functions.

In apyretic tachycardia of neuro-muscular origin, it

has, applied thus, appeared to me to be of use in

steadying the action of the heart and reducing its

rate, and it probably acts thus, also, in a measure,

under the circumstances we are considering.

(2) THE CONSERVATION AND RELIEF or THE HEART.

In considering this point, we have to bear in mind

the neuro-muscular, hazmic, and mechanical factors

underlying cardiac action. Remembering the ana

tomical condition of the heart found after death

from pneumonia, to which I have already referred,

the general tendency to repletion of the right heart

and depletion of the left. as in all tachycardial and

asphyxiant conditions, the maintenance of the irrit

ability of the organ and the relief of the dextral cham

bers. are the chief objects of the physician. To maintain

the irritability of the heart the hypodermic injection

of strychnine pushed infproportion to the debility

of the patient is the most useful measure. Provided

the patient manifest the physiological antidotal con

dition to the over-action of the drug,namely, exhaustion,

a carefully watched patient can tolerate repeated and

considerable doses of strychnine without injury. I

have, under these circumstances. given 8 to IO minims

of the liq. strychninaa hypodermically in pneumonia

every four hours for days with benefit. Digitalis and

strophanthus I rarely now use in pneumonia, as the

action of these drugs on a comparatively empty left

heart tends, in my opinion, rather to retard than

promote the circulation.

Useful as opium is in inflammation of the heart,

when also its retardation of respiratory action is

noteworthy and desirable, the use of this drug in

pulmonary inflammation is not so suitable. \‘Vith a

fairly full pulse and limited implication of lung, opium,

as a hypnotic. is at times serviceable in pneumonia

in the adult, but I confess that I have rarely used it,

even under these circumstances, without some appre

hension, in this disease. On the other hand, when the

lung is burdened with much bronchial or alveolar

material in a. softening condition, and the patient

threatens to drown in his own secretion. the bold use

of turpentine internally may be of much value.

Whether turpentine has any directly antiseptic

value under these circumstances I cannot positively

aflirm, but I have known recovery to take place under

its use in broncho-pneumonia of a prolonged and

septic type, when the condition of the patient appeared

to be quiet desperate, and after the appearance of

superficial purpura. That it renders the blocked air

passages more pervious is, I think, certain.

(3) THE RELIEF or THE HEART BY BLOOD-LETTING.

The last but not the least important point to which

I shall refer in considering the bolder treatment of

some phases of pneumonia is the question of blood

letting. ‘

In the days of heroic venesection the object with

which this measure was employed was the prevention

or limitation of pulmonary engorgement. Inflamma

tion was regarded as a purely mechanical determination

of blood to a part, which might be prevented by open

ing a collateral tap in the circulation regarded as a.

hydraulic machine. Discouraged by the high rate of

mortality in the disease under ordinary venesection,

some advocated a greater boldness in blood-letting,

and bled, coup sur coup, repeatedly and largely, in the

endeavour to effect by this means what a milder blood
shed failed to do. But by this Hjugulant " method,

as it was called, our predecessors also largely failed,

although statistics occasionally appeared to support

each fresh departure. The general sense, however,

was one of failure, and, like the pause after a great

war, there was for a time so complete a truce to blood

letting that generations of students grew up and were

dispersed into practice with nothing less than a horror

of blood-letting in every form and under all circum

stances. The public naturally, in time, took the same

view, and he is a bold man who even to-day calmly

proposes venesection in private practice in many cases,

even although all the indications point to its necessity.

I recently met a con/rére in consultation, who told me

that he had sent for me simply because he dared not

himself bleed an urgently orthopnceic patient with

broncho-pneumonia. W'e together relieved the patient

of twelve ounces of blood from the arm at once, and

with immediate benefit.

From what we now know of the nature of the pneu

monic process we can understand why the bold pre

ventive methods failed, as methods preventive of the

progressive consolidation of a pneumonic lung, whether

by bleeding or by ice, or by any other means at present

known to us, are bound to fail. The particular attack

of pneumonia with which we have to deal may be

severe or may be mild, but being micrococcal in origin.

the severity and duration of symptoms will depend

upon the nature and virulence of the infective agent

or agents concerned, although, no doubt, they are also

influenced by the state of the inherent powers of re

sistance of the patient.

In the case of limited and easily accessible inflam

mations, such as otitis and pleuritis, associated with

pain, a local loss of blood may, we know, by relieving

tension remove pain and reduce inflammation. But the

argument from these facts to the more general effect

of blood-letting on visceral inflammation has not been

found in practice to hold good. Boldness, therefore.

in endeavouring to oust the infective agent by vene

section, or to limit the pulmonary engorgement, is

irrational. That will only be possible when we learn

how to kill or starve the pneumococcus and associated

organisms in situ, and in the general circulation. by

some bactericidal or antitoxic serum.

The object of venesection, like that of the application
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of ice, as I conceive it, is not to prevent inflammation

of the lung, but to maintain the effective action of the

heart. It is directed against cardiac failure, not pul

monary engorgement, and it is only when cardiac

failure is threatened that veuesection is admissible.

As, moreover, such failure may occur more than once

in the course of the same case, the same heart may have

to be relieved by venesection on more than one occa

sion. The indications for the employment of vene

section under these circumstances are-urgency in

dyspncea, with more or less duskiness or cyanosis of

countenance, usually accompanied with fulness of the

superficial veins, and diminution in the size of the

radial pulse.

The precise delimitation of the area of cardiac dulness

under these circumstances is not always an easy

matter. The intervention of the sounding board of

the sternum, together with the accelerated rate of

respiration, and the presence of adventitious sounds in

the lungs themselves, make it difficult at times to de

termine with exactness the extent to which the dextral

chambers of the heart are dilated. Fortunately, such

accuracy of physical diagnosis is not necessary to guide

us, for the more general eflects already mentioned, pro

duced by cardiac conditions, are sufficient indications

of the state of the heart. It is probable that one

reason why the large blood-lettings of the past were

not even more fatal than they were, was the fact

that venesection was practised early in the disease,

when the patient's strength was frequently fairly good.

Now that we regard the justification of blood-letting

in pneumonia to be in the presence of signs of cardiac

failure, whether these occur early or late, the scope of

venesection in such cases is, naturally, much and

properly restricted. Of blood-letting late in a pro

tracted case I have no personal experience. At this

stage the diminished absorption of food from the

digestive tract is. in itself, a mode of depletion a largo,

and any additional blood-letting appears to be inad

visable. But, even under these circumstances, if the

retrogressive stasis in the circulation appears to be a

dominant factor in the situation, it is conceivable that

venesection to a moderate amount may be permissible.

As regards the amount of blood to be withdrawn to

procure relief, eight to twelve ounces, in presence of

the signs of venous turgidity to which I have referred,

may suffice, and the more rapidly they are withdrawn

the greater will the effect be. But the quantity ab

stracted must be regulated by observation of the

effects of the measure upon each case, and the average

quantities mentioned exceeded or diminished accord

ingly. In the case of children, a few leeches applied

to the side, or in the right hypochondrium, may be

sufficient.

A good deal of controversy of a theoretical nature

has been raised as to whether any, and if soonly a tem

porary, eflect is produced upon the embarrassed cir

culation by blood-letting under these circumstances.

That an effect is produced cannot, I think, be reason

ably questioned. That it is only temporary may be

admitted, provided, we also admit, that the more effec

tive action of the heart which may ensue is maintained

by other means, although initiated by blood-letting.

Nor is anything except such temporary relief expected,

desired, or necessary, as a result of venesection, to

justify its employment. Relief is experienced by the

patient and observed by the physician, and such tem

porary relief of distensive tension, coupled, as it should

be, with the bold use of strychnine hypodermically

administered, may be all that is necessary to restore

force to the pulse and sufficient tone to the dilating

chambers of the heart, to gain for the patient that re

prieve from death which may make all the diflerence

between the ultimate victory or defeat of his inherent

forces over the processes of the disease.

There are other questions in the treatment of pneu

monia, such as the value of oxygen gas, the use of

.alcohol, and the mental phenomena in somecases,which

present points of interest. But while anything except

a careful use of alcohol may be detrimental, I have, I

think, sufficiently indicated the direction in which we

have to regain, I would suggest, under more enlightened

circumstances, a measure of that boldness in the treat

ment of pneumonia which was justly discredited when

rashness was aggravated by ignorance and the remedy

rmsapphed. Thus was brought about that revulsion

in methods which engendered the tamely expectant

attitude in the treatment of pneumonia so prevalent

even now, which looks askance at any active inter

ference with the course of the disease. and even lauds

the fever as a process likely to limit the ravages of the

pneumococcus, which we now know may be associated

with other and more deadly organisms which may

flourish long in the febrile state.

In_conclusion I offer an apology for so frequent an

allusion to my own experience and conclusions. but

general principles appeal most to us when we have

personally reduced them to practice. Moreover, the

assumption of personal responsibility for statements

made, provokes both a more vigorous attack and de

fence in discussion.

trance.
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PARIS, September 23rd, 1905.

ACNE YcLcAnrs.

IN superficial acne, lotions of the face twice a day

are very beneficial. Bicarbonate of soda (3 per cent.)

spirit lotions to which are added salicylic acid (2 per

cent.), resorcin (2 per cent.), or even a corrosive sub

limate solution :—

Eau de Cologne, 12 ozs.

Sublimate. 5 grs.

After these lotions cold cream or some other similar

preparation should be applied to the skin.

If the skin is tolerant the following mixture might

be used on the face once a week :—

Precipitated sulphur, 3 drachms;

Proof spirit, 4 0:5. ;

Water, 6 ozs.

GASTRIC FLATULENCE.

The medical treatment consists in antiseptics,

absorbent powders, laxatives.

Peroxyde of magnesium, 6 grs.

For one wafer to be taken half an hour before meals.

After the repast :—

Prepared chalk, 15 grs. ;

Bicarbonate of soda, 8 ;

Calcined magnesia, 8.

For one powder ; to be taken in water or aniseed tea.

In case of pain or burning in the stomach, opium

and belladonna might be associated to the powders :—

Prepared chalk, r5 ;

S.N. of bismuth, ;

Calcined magnesia, r2;

Powdered opium, I-5th;

Powdered belladonna, Q.

TREATMENT 01-‘ OZA-ZNA. _

The treatment of this troublesome affection has taxed

the patience and energies of many practitioners.

Numerous are the remedies recommended for it-

irrigation of the nose with solutions of chlorate of

potash, boric acid, hermophenyl, oxygen water (3 vol.),

&c., followed by a variety of powders given in the form

of snufl and general treatment.

Dr. Lubet says the treatment of ozaena is much more

simple and should have for principal object the re

moval of all crusts from the mucous membrane,‘as

where there are no crusts there is no odour. His idea

is to stimulate the nasal secretion so that the crusts

become detached of their own accord. To obtain that

end, he recommends the aspiration through the nose

several times a day of a strong boric acid ointment :

Boric acid, 4 drachms ;

Menthol, 6 drachms;

\Vliite vaseline, 1% oz.

The boric acid excites the secretion of the membrane,

detaching the crusts and when the patient blows _the

nose with a certain force, they are expelled. The oint
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some to carry about for those whose occupation is con

stantly out of doors; in such cases it can be replaced

by boric acid finely powdered and used as snufi.

Where the mucous membrane is thickly coated by

the hardened secretion, it will be necessary to soften it

by irrigation. Ordinary boiled water to which a little

salt may be added (a teaspoonful for one quart) or

a solution of boric acid (30 per cent.) answers the pur

pose. After four or five irrigations the above ointment

can be used.

All the patients got well, but the treatment must be

continued for a long time, for with the re-appearance

of the crusts the odour returns.

Germany.

[FROM OUR own CORRESPONDBN'L]

Bimux, September 23rd, 1905.

GENESIS or TuBERcULosis or THE GENITALS IN

WOMEN.

This subject is discussed in the Arch. I. Kl. bled. by

Dr. Merkel. It is said that from two to seven per

cent. of all female diseases are tuberculous. As re

gards frequency, the tubes suffer most, then follow in

order uterus, ovaries, cervix, and, least frequently,

the vagina. Thus it appears that the higher and least

accessible parts suffer most, and that the disease shows

a descending tendency and much less frequently one

in the opposite direction. In most cases of genital

tuberculosis the disease is also present elsewhere.

From 4 to 4'30 per cent. of phthisical women show

tuberculous disease in the genitals, but the num

ber of cases in which the genital disease is the primary

is an almost vanishing one.

In the first place, haematogenous infection must be

mentioned, especially as regards secondary disease.

Infection per contigm'fation also playsa great part.

Here not only pure contact infection comes into play,

but also influx from neighbouring parts through the

subserous lymph channels. Usually, however, the

parts first affected are the tubes, then the lower parts,

as if they became infected by the secretion from the

tubes passing over them. Most authors recognise a

possibility of the tubes becoming infected by free

tubercle bacilli passing in from the peritoneum. Those

cases are of especial interest that teach the possibility

of an infection from outside and leading to an ascend

ing disease.

It has been much discussed whether tuberculosis can

ever be contracted by cohabitation. That numerous

bacilli may be present in the sperm has been shown by

Gaertner in the case of guinea-pigs ; and infected male

guinea-pigs did, as a matter of fact, infect female ones.

On the other hand, no case is on record in which [a

man suffering from tubercle of the genitals has infected

a woman by way of cohabitation. One case is certainly

quoted, but when all is known the aspect becomes

different. _A woman, set. 25, died of miliary tuber

culosis and basilar meningitis, and after death old

double caseous tuberculous disease was found in the

Fallopian tubes. The husband, who was sufiering

from so-called hereditary tuberculosis (we shall be

talking of hereditary small-pox next), and who had

tubercle of the apex, had had the habit of moistening

the glans penis with spittle before coitus. If the

woman's infection took place in this way, therefore,

her disease was not one of genital infection, but an

infection by sputum in an unusual situation.

OLivE On. IN THE TREATMENT or DISEASES or THE

STOMACH AND DUODENUM.

A paper on this subject a pears in the Arch. f.

Klin. lWed. 84-1-4. After re erriug to the excellent

results obtained by Kussmaul and Fleiner, he mentioned

those obtained by Rosenheirn and Kronig in stricture

of the (esophagus. From these it was not far to go

on to other strictures in other parts of the intestinal

tract. As moreover, the gcod effects of pure fat on

hypcracidity of ‘the stomach had long been known,

it was a still further reason for trying olive oil in cases

ment, however, has the inconvenience of being trouble
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of spastic or organic narrowing of the pyloric orifice

of the stomach. By means of oil roughnesses can be

smoothed or smeared over, so that the passage of

food over tender surfaces can be made easier. It

should also be borne in mind that the oil itself is a

nutr1ent_ of considerable value.

_The 011 was either injected into the stomach pre

viously freed from its contents or it was taken by the

tablespoonfnl twenty to thirty minutes before meal

times. It was always a desideratum that good oil

should be used—pure olive oil, and that it should be’

used or taken warm. The taste left behind after taking

could be easily removed by washing out the mouth

with hot peppermint tea. Sometimes the oil could not

be taken at all, and as a rule the strict oil treatment

could not be carried out more than six to eight days.

at a tune. Besides the oil treatment the stomach

should be washed out if required.

‘The first four cases were cases of pyloric stenosis,

with hyperacidity after ulcer. There were serious

motor disturbances of the stomach in all four patients,

as well as more or less marked pain about the pylorus.

also loss of weight. In the first three cases any opera

tion was rendered unnecessary by the oil ; in all four

the pain promptly ceased and the patients gained

in weight. At the same time the general condition

improved materially.

Cases of chronic ulcer with hyperacidity behaved in

a similar manner to the four cases mentioned. In one

case the improvement showed itself much more

lasting than it had done after other treatment. In

one case also of simple ulcer of the stomach the oil

treatment had a brilliant effect. The usual diet regu

lations should, of course, not be omitted. On the

other hand the treatment failed in one case.

\Vith the exception of one case none of the patients

were kept in bed.

In all the patients who took oil the weight increased

considerably; the strength and ability to work also

increased at the same time. The chief domain for

oil treatment lay in those cases where, from irritation,

spasmodic closure of the pylorus took place, whereby

the stomach was not readily emptied and remnants

were retained. Finally, it was always very desirable

to try the effects of oil before proceeding to any

operation.

Eluetria.

[FROM OUR own CORRESPONDEN'L]

VIENNA, September 23rd, 1905.

L‘RTicARiA PIGMENTOSA.

AT the Gesellschaft fiir lnnereMedicin, Swoboda

exhibited a child,a3t. 25, suffering from urticuria

pigmentosa. When the child was three months old

the mother took it to the Policlinic with an eruption.

which was suspicious of syphilis. Other dennatologists

recognised syphilis at once, and it was treated accord

ingly, without success.

The child was strong and healthy-looking, with the

exception of the skin affection. According to the

mother the child seemed to be seized with a general

disturbance on the third day after birth, with red

spots over the body like flea-bites, which she dismissed

from her mind as the cause of the child's trouble.

Next day vesicles appeared with evident itching, as

the child was restless. Two or three days after the

redness disappeared, leaving a. brown colouration,

which gradually grew darker.

Three months passed without anything to note, but

the mother about the end of this period observed the

child scratching and rubbing itself more than usual.

 

From this we get a glimpse of the urticaria character~

of the disease with increased vase-motor changes,

which may have lead the earlier investigators to append

the qualifying term urticuria in the nomenclature.

The mechanical rubbing of the irritable skin seems to

be an active factor in the production of the pig~

mentary surface, as it increases the turgescence of the

vesicles that follow. The excision of the skin and.
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microscopical examination confirmed Unna's charac' thestomach to produce iodoform,which canbe detected.

teristic description. The prognosis of the disease is bad- by its odour. Cronheim now adds methylamin-anilin.

medicine having no effect on its course, which runs which makes it more delicate.

from ten to forty years.

VACCINATION AND CEREBRAL HEMIPLEGIA.

Swoboda showed another case of presumptive

hemiplegia, caused by vaccination. The girl is now

(act. I I) paralysed in the left arm, which is stunted in

growth.

About the seventh month the child was vaccinated.

Before this time it was strong and healthy, never

having a previous day's illness. On the third day after

vaccination the child became feverish and covered with

a scarlet exanthematous rash common to inoculation.

In the course of the next month paralysis gradually com

menced in the left arm, subsequently extending to the

left leg. When three years old the spastic symptoms

were strongly pronounced.

When six months old the mother took the child to the

Policlinic in hopeless despair of the persistent paralysis.

At this time the skin on the soles of the feet was

peeling, which led to the diagnosis of syphilis,which

was falsified in a few days by clearing off, leaving no

trace of the disease. Without any treatment the

movement of the arm gradually improved, but has

never recovered.

The mother has two other healthy children, but

aborted thrice in succession after the birth of the third.

Swoboda thought that it might be assumed with

some show of reason that hereditary syphilis was the

proximate cause of the hemiplegia, while the vaccine.

tion was the direct exciting cause. ‘

BACILLI m URINE.

Jehle related the case of a child with bacteria

urine. Before the child took measles, and shortly

after chicken-pox, it was perfectly healthy. In Sep

tember the child's aunt observed the child's urine to be

thick, white, and smelling badly, with aslimy deposit

at the bottom of the vessel after standing a short time.

There did not appear to be any subjective symptoms

such as burning or pain in micturition; no fever,

quantity normal; bowels regular and appearance

normal in every respect. After this time, when the

urine was first observed cloudy it became more

yellow in colour, sp. gr. 1020; reaction very acid,

and smell abnormal. Nuclear albumen was present in

small quantity. In the sediment with the aid of the

microscope a large number of long stifi bacilli, with

only a few leucocytes in small groups. The renal

element and epithelium from the bladder were quite

absent; colouring proved it to be Gram negative.

Quantities were regularly drawn by catheter and

cultures made every second day, which gave dry,

granular colonies resembling bacilli coli, and when

stripped off crumbled into pieces. On gelatine the

appearance was the same as on agar, no fluid in either

case. In bouillon a thick slimy deposit was thrown

down, while the fluid suspended broken pieces of

bacterial products, but was otherwise fairly clear. By

shaking, the bacilli could be distributed through the

fluid, but would sink again when allowed to stand.

\R'hen saccharine substances were used such as gluccse,

mannit, lactose, maltose, and galactose, the bacteria

produced acids and‘ great quantities of gas. Milk was

slowly coagulated with emission of gas. Plates with

fresh stool were next tried with the same results,

giving this typical nondescript colony. Blood serum

proved to be a bacteriocide even to a. tenth dilution.

A drop culture with blood serum only a few short

bacilliafter twenty-four hours in the control experiment

and with typhus serum a confused mass of long bacilli

were present.

He concluded that this was a peculiar form of

bacteriuria with characteristic changes with blood

serum and not affecting the health of the child in any

way. Large doses of utropin to the extent of two

drachms per day were prescribed without aflecting the

urine in any way.

LACTIC ACID TEST.

Cronheim has improved Vournaso’s test for lactic

acid, namely the combination of iodide and an alkali in '
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TOTTENHAM HOSPITAL.

ABDOMINAL l\‘IYO.\IECTO.\IY.-—Df, A. GILES operated

on a single woman, wt. 37, who had suffered from

menorrhagia for two or three years. The loss at each

monthly period had increased progressively in the last

twelve months, so that latterly the period lasted

sometimes a fortnight or more and necessitated the

use of about forty diapers. The patient was exceed

ingly anaemic from the losses of blood. On admission,

the uterus was found to be enlarged to the size of a

three months’ pregnancy, and the fundus felt uniformly

rounded. After opening the abdomen and exposing

the uterus, a four-inch incision was made in the middle

of the anterior uterine wall ; this exposed the fibroid

tumour, which was then rapidly shelled out, the uterine

cavity being opened in the process. To establish a.

still freer communication, a portion of thickened

mucosa, which separated the bed of the tumour from

the uterine cavity, was removed. The uterine wound

was then closed up by two sets of sutures, first an

interrupted series of mattrass sutures embracing the

whole thickness of the uterine wall with the exception

of the mucosa, and secondly, a continuous suture of

fine silk, to bring the peritoneal edges into apposition.

Two silkworm gut sutures were then passed, which

were made to include the fascia and peritoneum 0f

the abdominal wall on each side, and also the anterior

surface of the uterus. The uterine wound was thus

brought into close apposition with the anterior abdo

minal wall. The abdominal wound was then closed

in the usual way. Dr. Giles said that this operation

of abdominal intrauterine myomectomy was the ideal

conservative procedure in dealing with a large intra

uterine fibroid. Its application was, however, some

what limited, because experience had shown that when

the uterus was the seat of multiple fibroids the patient’s

interests were best served by performing hysterectomy.

The practice of dealing with such a tumour by dilating

the cervical canal and removing the rumour by man-elic

ment, had, he remarked, some advocates, but he con

sidered that hysterotomy was a safer procedure; it

was certainly quicker and involved much less hazmor

rhage. When a large tumour was enucleated from the

uterine wall, it was advisable, he said, to secure drainage

by opening up the communication between the bed of

the tumour and the uterine cavity. He sutured the

uterus to the abdominal wall both to assist hmmostasis

and also to render the uterine wound easily accessible

in case of hzcmorrhage.

The patient made an uneventful recovery and left

the hospital much gratified at the thought that she

had retained all her organs.

ROYAL EAR HOSPITAL.

FOREIGN Boov IN Erin-Mn. .\IcLEoo YEARSLEY

operated on a child, set. about 5, who had been brought

to the hospital, having inserted a blue porcelain bead

into its right ear several days before. Numerous

domestic efforts had been made to extract it, with the

result that there was considerable swelling of the

meatus with pain and tenderness. \Vhen the patient

had been anaesthetised and a proper examination

made, which had hitherto been impossible owing to

the condition of the meatus, the bead could be partly
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seen tightly impacted in the narrowest part of the

passage. Owing to the fact that the bore of the bead

was situated vertically, it could not be made use of for

purposes of extraction. The smooth slippery surface

of the body defied all attempts at seizing the head with

forceps, and it was ultimately removed by forcing the

blades of a stout pair of sinus forceps above and below

it and breaking it ; the three pieces resulting were then

easily removed. Mr. Yearsley said that the foreign

bodies which may gain entrance to the external audi

tory meatus are most varied and give rise to a variety

of symptoms. These symptoms, he remarked, depend

largely upon the nature of the body, and they may be

classified as follows :—(a) Bodies which tend to swell ;

(12) bodies which irritate but do not swell; (c) bodies

which neither irritate nor swell. To the first group

belong peas, beans, bread, wool, sponge, &c., all of

which swell by absorption of moisture ; in the second

are insects such as fleas, bugs, the larvae of the common

fly, and bodies which irritate by their shape or by

their chemical properties; the third class contains a

large number of inert bodies such as shot, beads, stones,

&c., which, unless by their size or by clumsy attempts

to dislodge them, do not do much harm. The sym

ptoms which arise depend largely, he pointed out, on

the nature of the body, the force with which it entered,

or the unsuccessful endeavours made to remove it.

If the body be situated in the lumen of the passage and

exercise but slight pressure on its wall, there may

be a little deafness with possibly more or less tinnitus ;

if it be large or swollen from absorption of moisture,

it may cause more or less severe pain, whilst, if it

press on the membrana tympani, the pain may be

intense. The sinus of the external meatus, or the

angle formed by the inclination of the membrane to

the inferior meatal wall, forms an easy lodging place

for small foreign bodies. Larger bodies often become

impacted at the junction of the cartilaginous and bony

portions (isthmus of the meatus). In treating cases of

foreign body in the meatus, he pointed out that the

following four rules should be kept in mind :—(1)

Remember the anatomy of the meatus ; (2) make sure

that there is a foreign body present ; (3) unless specially

contraindicated, persevere with the syringe ; and (4)

never use instruments unless under good focal illu

mination. Instrumentation is, he considered, not often

necessary, and in unskilful or inexperienced hands is

positively dangerous. Speaking generally, the syringe,

he said, should always be the method employed. Its

chief contraindications are the presence of a large per

{oration through which the body could be washed into

the tympanum ; when syringing causes severe vertigo,

or when the body is sharp pointed and likely to be

easily made to wound the drum head. When syringing

fails, Mr. Yearsley thought, it is often useful to repeat

it with the patient on his side with the affected ear

downwards in order to obtain the aid of gravity. As

regards the use of instruments, whatever method be

employed, it cannot, he said, he considered safe unless

done with perfect care through a speculum and under

good illumination. The want, of the latter is, he

thought, probably the most fertile source of un

successful eflorts and consequent damage. Occasion

ally, as in the case he had just operated on, an anaes

thetic is necessary and in a few cases one may be

obliged to turn the auricle and cartilaginous meatus

forwards . It should be remembered that in most cases

there is no cause for hurry, and in many instances

undue haste is to be deprecated. The urgent symptoms

requiring action are, he remarked, well enumerated by

Zaufal as fever, optic neuritis, choked disc, or even an

increase of redness of the disc as compared with its

colour at the outset. One word, he said, with regard

to the removal of insects. Most of them can be re

moved by syringing or by floating out with warm oil

or water. Larvae require picking out with forceps.

owing to their habit of attaching themselves to the

passage. They should first be killed by the instillation

of spirit or warm perchloride solution.
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A POLICY OF RESIGNATION.

- THE second of the series of articles which are

appearing in our columns on the future of

the Irish Medical Association is from the

pen of Dr. R. B. Mahon, of Ballinrobe, a

prominent member of the Association, and

the practical founder of the Co. Mayo

Branch. With a freely running, but somewhat

sarcastic, pen the writer has drawn a picture

we fear an accurate picture—of the many factors

which contribute to the failure of the Association

to do its work and to accomplish the ends for

which it was created, and he concludes by sug~

gesting a remedy for the present condition of the

Poor-law Medical Service. Reduced to syllogistic

form Dr. Mahon’s remarks may be expressed as

follows :—The members of the Poor-law Medical

Service say that the conditions of the Service

are wrong and call for immediate reform. The

members of the Poor-law Service have it collec

tively in their power to compel the carrying out

of any reforms the members wish. Therefore.

the Poor-law Service can at any time be set right.

But there is an alternative to be considered. Are

the conditions of its service really unsatisfactory ?

"Are you really contented with your lot or

not i’ ” asks Dr. Mahon. "Are all these statements,

instances, opinions, we have heard, merely

Irish high-falutin’ ?” This alternativeisdismissed,

w_e think rightly, for there can be no question but

that reform is necessary, and then Dr. Mahon

proposes his policy. Shortly put, it is, as he



SEPT. 27, 1905'
331LEADING ARTICLES. Tue MEmcAL Pnrss.

tell us, that of the virtuous nobleman, who, im

prisoned in a castle without food or drink for

twenty years, was at last driven to despair, and

opened the door and walked out. Here, says,

Dr. Mahon, is at least a definite policy. The

Poor-law Service denies its servants meat or

drink, pension or vacation, let them step out of its

ranks, and return again on their own terms. In

other words, his policy is denoted by the heading

of this article—a Policy of Resignation. Now

there are two kinds of resignation: resignation to

our lot—a good policy if our lot is a good one;

and resignation of our lot—a good policy if

our lot is a bad one. There will be many to say

that, since “we doctors are timid folks like the

rabbits," a policy of resignation of the former

kind has long been adopted, and that but for it

the Poor-law Service would not be as it is. This

is perhaps true, but it is a policy of another and

very different kind which Dr. Mahon suggests.

Begin, he says, with a plain and temperate state

ment of grievances to the Local Government

Board, and with a programme of amendment,

and if to this the Board returns an answer of

non possumus, arrange a proper legal plan of

wholesale resignation after a conference with all

concerned. The policy is a taking one. It is so

simple, so obvious, and so efficacious, if properly

carried out, that at first sight it almost makes

one overlook its inherent impossibility in the

present condition of things. To carry it into

effect a united profession, an Association loyal

to itself and to the least of its members. and a

settled confidence in the loyalty of its members

to each other are preliminary. Have recent events

tended to foster the belief in the possibility of

creating afresh these essentials? We fear not.

Rather have cliques and factions been created

which never existed before. Such a scheme as

that proposed means, if carried into effect, that

every man must come into his own again, and that

any effort to supplant an existing officer must be

met by the forces of the entire profession ; for in

such a scheme, though men may be prepared to

sacrifice themselves for the public good, they must

not be asked to do so on account of the want of

chivalry-to call it by no worse a term—of a

professional brother. Could the Irish Medical

Association in its present state make itself re

sponsible for this? Then, for such an under

taking, a war-chest is necessary to meet the

thousand-and-one expenses that would have their

claim on the Association funds. Could the latter

stand the strain ? They have of late been so

frittered away in frivolous and even illegal ex

penditure that it may well be asked, “ Where are

they ? ” Dr. Mahon in part recognises this, and,

as a preliminary to the adoption of his policy,

calls for a united profession and a solid Association.

It is here the difficulty lies. He asks if his scheme

is Utopian. The answer is obvious. The scheme

is far from Utopian, it is simplicity itself; but,

with the history of the past year before us,

BILE BEANS IN THE LAW COURTS.

THE Scotch correspondence columns in our

issue of September 20th contained a summary

of the chief points in an action brought by the

proprietors of a much-advertised quack remedy

“ Bile Beans "—to interdict an Edinburgh chemist

from selling a substituted article under that name

The judgment of the Lord President forms a

scathing comment on the methods of patent

medicine vendors. It has so wide and suggestive

a value, that it will be of interest to review some

of the points brought to light in the course of this re -

markable trial. It appears that nine years ago one of

the complainers—as they are called inScotland—

Gilbert by name, was a printer in Australia. He

was 2I years of age when he joined the second

complainer, Charles Fulford, who had been

engaged for five years as an unqualified assistant

in a chemist’s shop. With this scanty basis of

scientific knowledge, the two started "Gould's

Tiny Tonic Pills,” a venture which, however, failed.

In the year 1899 Fulford had an inspiration which

revealed to him the title of a new pill, namely,

“ Bile Beans for Biliousness." The pill caught the

fancy of the public both in Australia and in the

United Kingdom. In a comparatively short time

it commanded an enormous sale, as may be

gathered from the fact that no less a sum than

£300,000 was spent in advertisements. The pills

for some time were made for the complainers by a

well-known American firm, which was stated to

have held in stock at the time when the contract

ceased no less than thirty-one million “beans.”

The advertisements were drawn up in an artful

and alluring form. They stated that Charles Forde,

an eminent scientist, had thoroughly investigated

the healing extracts and essences of Australian

roots and herbs, and that after prolonged search

he had found “a natural vegetable substance,

which had the power of acting on the human

system in the same way as Nature's own animal

substancelbile, and which was beyond all doubt

the finest remedy yet discovered for all liver and

digestive orders." This statement the judge stig

matised as false and fraudulent. There was no

such person as Charles Forde, his true name being

Fulford ; he was not an eminent scientist, having

had no scientific training and no standing whatever

as a chemist or anything else ; he never investigated

the healing extracts and essence of Australian

roots and herbs; he never made any research,

he never was the discoverer of a natural vegetable

substance which acted like animal bile. In fact,

no such substance existed, and no such substance

formed any part of Bile Beans, which were com

pounded by wholesale chemists in America out

of drugs which they had in stock, no one of which

liaTanything specially to do with Australia. In

short, this judgment tore the whole of the com

plainers' case to shreds and tatters. His lordship

it is Utopian to expect the realisation of the ante- Stated in so many words his opinion that their

cedent and necessary conditions. business was founded entirely on fraud, impudence,
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and advertisement, though it might be that the

pill was as effective as any ordinary pill com

pounded to act as a cholagogue or ordinary laxative

medicine ; but it seemed certain that these beans

would never have taken hold of the public as

they had done except for the foundation fiction

of their being the product of a “ Great Discovery

of an ancient Australian Medicine by an Eminent

Scientist, using the most scientific methods and

apparatus.” He therefore dismissed the action,

on the ground of these frauds. This case, it will

be observed, does not prevent patent medicine

proprietors from making false statements about

their nostrums; it simply prevents them from

prosecuting imitators. The original fraud, there

fore, remains active, only that the profits therefrom

go to an unscrupulous imitatorinstead of to the

original rogue. The public, as so often happens

with British law, isInot protected by this decision.

The case, however, is of value inasmuch as it will

to some extent curb the exuberant falsehoods of

the patent medicine man, who is one of the most

unscrupulous vampires that batten upon the com

munity. The fact that enormous fortunes can

be rapidly accumulated by extravagant claims

advanced on behalf-10f asimple aperient pill forms

a bitter satire upon the laws no less than upon

the common-sense of the nation.

hit the nail upon the head when he said that Bile

Beans might be as effective as any other laxative

medicine. The public, however, apparently prefer

buying Bile Beans at a fancy price instead of

excellent aperient pills, compounded of the purest

drugs by the best makers, which may be bought

wholesale at less than a shilling a gross. The

fact ‘that £300,000 have been spent in

advertising the fraudulent article furnishes

the key to the position. When‘ vast sums

of that kind are in the air newspaper owners

are not likely to examine too closely the state

ments they are asked to publish in their columns.

There must, nevertheless, be some way out of the

Wood, and there is little doubt that it would readily

be discovered were more of our lawyers and legis

lators of the strong common-sense and outspoken

type of Lord Ardwall. An evil of the kind in

question is one which the medical profession should i

be fully informed on and be prepared to speak

emphatically when occasion arises.

ability the most effective step would be that

adopted in Germany, namely, the compulsory

publication of the ingredients on an attached label

outside every medical preparation sold to the

publicasa proprietary article. Meantime the Bile

Beans fraud constitutes an admirable reference

case for future reformers.

“ RETURN " CASES.

A LONG and important report on the occurrence

of so-called "return ” cases of scarlet fever and

diphtheria has been published by the Metropolitan

Asylums Board, and the matter it furnishes and

the deductions drawn will probably give rise to

Lord Ardwall .

In all prob- .

much discussion. We congratulate the Board

on its policy of firmly facing this vexed question,

and not allowing it to drift into the sphere of those

“ acts of God " which, however dear they may

be to the hearts of theologians and lawyers, should

have no place in epidemiology. In 1898 Professor

Simpson was appointed for six months by the

Board to investigate all alleged "return ” cases

following the discharge of patients from their

fever hospitals, and in due course a report was

presented. Its chief importance lay in the evi

dence it furnished of the infectivity of mucous

discharges from the ears and nose, and the absence

of evidence of the infectivity of desquamation——

facts which had for some time been shaping

themselves in the minds of medical men connected

with fever hospital administration. Otherwise

the report was meagre, and it is well that the Board

decided to adopt its final recommendation that

the enquiry should be pursued still further. Dr.

Cameron, one of its own medical ofiieers, was

accordingly appointed, but he appears not to have

begun his investigations till eighteen months after

Professor Simpson’s ceased, and to have com-'

pletcd them in thirteen months. Incidently it

is a matter for surprise that Dr. Cameron should

speak in the preface to his report of his investiga

tions lasting from July 1st, 19oI,to July, 1903, and

in the next clause of the preface say that the period’

covered by the report extends from July 1st,

I9OI, to July 31st, 1902. Does this mean that

Dr. Cameron took a whole year to write his report ?

If so, we can find no excuse for the ambiguity and

incorrectness of much that it contains. The value

of the report must be held to lie chiefly in the facts

presented, for the arguments founded on them and

the recommendations derived from the arguments

must be judged on their own merits. As a matter

of fact, the report was submitted to ten medical.

superintendents of the Board's hospitals for com

ment before publication, and their criticism iS

appended. we may say at once that this criti

cism, courteously worded as it is, acutely traverses

much that Dr. Cameron puts forward, and is of

higher value than the body of the report itself,

It is impossible, in the limits of a single article,

to do more than detail some of the more important

conclusions and recommendations, although there

is ample scope for criticism of both the method of

using the figures accumulated and the deductions

drawn from them. For instance, it is incompre

hensible that when on investigation Dr. Cameron

was able to satisfy himself that 155 of the 688

alleged return cases were not actual return cases,

but had been infected from other sources, he

should have continued to include them in his

) figures, and thereby discounted his argument.

How is it possible to speak of the “ infecting "

case in connection with a “ return ” case, when it is

known that the return case had been infected from

another source ? But though the report is

vitiated by blemishes such as this, we find that it

contains a good deal of interesting information,
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and though this information presents no particular

feature of novelty, it helps to establish propositions

that were in some dispute. For instance, we

take the actuality of the condition known as

scarlatina sine eruptions to be pretty definitely

testified to by a list of cases that occupies four

teen pages of the report. All of these happened

in association with outbreaks of declared scarlet

fever, and were for the most part characterised

by fever, sore throat, glandular enlargement, and

digestive disturbance. Most of the patients were

adults or elder children, and in some cases they

seem to have infected the younger ones with well

marked scarlet fever. Then, too, we notice that

the infectiousness of rhinitis is abundantly shown,

and still more so that a patient may develop an

infectious discharge from the nose after he has left

the hospital apparently well. It is a matter for

regret that such an expression as rhinorrhoea

is repeatedly used as a conclusion, when, after all,

it is but the name of a symptom. The occurrence

of rhinorrhoea after or in convalescence from scarlet

fever is, of course, exceedingly common, but it

must depend on an inflammatorycondition of the

mucous membrane of the nasal passages or the

naso-pharynx. To dismiss a case as infectious

because it has rhinorrhoea, or to argue, as is done

at great ‘length, about the period of the patient’s

detention in hospital,seems to us to beg the ques

‘tion. - If a morbid condition of the nose or naso

pharynx is present it should be attacked, and the

patient detained till the cause has been effectually

dealt with. In the light of modern knowledge,

it is astonishing that the presence of adenoids,

which is probably the cause of most of the cases of

"rhinorrhoea " after scarlet fever, is only men

tioned once in the 688 cases, and then only inci

dentally. Surely it naso-pharym: were syste

matically examined and cleared of adenoids we

should hear far less about “rhinorrhoea " and

return cases. Another fact that is brought into

strong relief is the enormous length of time to

which detention of scarlet fever patients in hospital

has spun out. The Park Hospital keeps its

patients seven and a half weeks, which is a week

less than any of the other institutions, whilst

the average for the whole of the Board’s hospitals

is 64'5 days, and in one hospital—the South

VVestern—the period of detention reaches the

staggering figure of 716 days! With regard to

diphtheria, as was to be expected, the rate of return

cases is much lower than in scarlet fever, but

it is disconcerting to discover that in 5 5 out of a

total of 142 "return" cases of diphtheria, the

original or “ infecting " case had been in a Board

hospital not for diphtheria at all, but for scarlet

fever! If any further evidence were needed to

show that the time is ripe for a public inquiry into

the utility of scarlet fever hospitals to the com

munity, we think this report will supply it, for it is

recommended that further sums should be sunk

in building operations with a view to experiment

ing as to whether complete isolation of each patient

would be desirable.

 “M65 0" current ‘tropics.

County Medical Oflicers of Health.

IT would seem to be merely in acordance with

the dictates of eommon~sense that public bodies

charged with the supervision and administration

of sanitary Acts should have at their disposal an

adviser who knows something about sanitation.

Important as this is for local authorities, it would

seem to be even more so for those whose duty it

is to collect and collate their work, and to bring

it all into unison. Yet the County Councils, the

supreme health authorities for the districts

under their control, have yet but dimly appreciated

their duties. Several important counties have

of course appointed medical oflicers, at fairly good

salaries, but there is still a majority who prefer to

blunder along as best they can, rather than find

£600 or £800 a year for an expert adviser. An

amusing and undignified performance has just been

gone through by the Somerset County Council.

Having made up their minds to have a medical

adviser, and wishing to spend as little as possible,

they advertised for a part-time medical ofiicer

who was to do all that they wanted for the hand:

some remuneration of £150 a year. However,

they received several applications and finally

selected a candidate for election. We do not

know what rules of procedure guide the doings of

the chosen representatives of the Cheddar county,

but before proceeding to the election, a resolution

was proposed, seconded, and passed that they

would not have a medical officer at all! The

only satisfactory feature about this absurd voile

face is that the chairman of the Sanitary Com

mittee promptly resigned.

 

Dr. Bernardo.

Tm: death of Dr. Barnardo removes from the

stage of life a striking figure. Like General Booth,

Dr. Barnardo in his time has come in for a good

share of criticism, and doubtless it is notpossible

for a human being to raise and carry on a huge

organisation like the Salvation Army or Barnardo's

Homes without committing mistakes in method

and mistakes in detail. But after all has been

caid, the fact remains that Dr. Barnardo—the

title has become permanently associated with his

name, though he never held aUniversity degree—

was a man of keen philanthropy and iron resolu~

tion. A poor man, without much influence, he

started his work among destitute children from

sheer kindness of heart, and by untiring industry

and equally untiring impartiality—at least in

the earlier days of his work-—he built up the mag

nificent organisation which opens its doors to all

the poorest children of London, and seeks to turn

them into healthy, useful citizens. Dr. Barnardo

was one of the first to recognise the potentialities

of Canada as a country which could cater for the

overplus of the mother-country's population.

and not a few of his charges, who but for his

care might be inmates of prisons or workhouses,

are prosperous and well-conducted citizens in that
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'to have died by carbon-monoxide poisoning.

colony. Although Dr. Barnado's work lay chiefly

outside medical circles, it would ill-become his

profession to withhold their admiration from his

noble_and untiring efforts on behalf of the poor.

 

Rat Destruction. _

THE extermination of the rat on board ships

has now become the object of many endeavours,

the problem being how to kill the animals without

damaging cargoes which may consist of perishable

articles or food-stuffs. An apparatus has been

invented at Hamburg by Dr. Nocht and Mr.

Geimsa which has given such satisfaction, not

only by its efficiency for killing rats _without

injuring cargoes, but also by its economy in work

ng, that the harbour authorities have ordered one

for immediate use. By it gas is manufactured

by blowing air into a chamber where coke is

burning, and from this it can be conducted through

the ordinary ventilators into the hold of the ship,

and removed from it after diffusion is complete.

The heat generated by the coke is used to pump

up water to cool the gas as it is formed, and also

to work the ventilator that drives the air into the

chamber. By this means great economy in

working is attained. Moreover, the steam can at

the same time be utilised for disinfecting purposes

in an ordinary chamber alongside, and by mixing

it with formalin vapour as it passes to the hold the

cargo can also be disinfected if desired. Experi

‘ments have been carried out by using the “ pro

ducer ” gas to kill rats confined in the holds of

vessels, and it has been demonstrated that even

when the cargo is loaded, the rats are found out

and killed by the gas. Post-mortems show them

It is

anticipated that the apparatus will be largely used

by port authorities.

‘Wanted—Bugs!

THE irreverent student of the natural sciences

takes a delight in affixing a picturesque and coin

plimentary terminology to the objects of his

studies, and bacteria have been known as “ bugs "

ever since the science that deals with them was

evolved. At a different stage of his career,

however, the student, when he assumes the bag

and sallies forth to help the labouring motherhood

of his district, makes acquaintance with the real

article in grim earnest. He learns then, probably

for the first time, the extent to which prevarica

tion can be carried, for the poor woman, be her

home never so filthy, has always an exclamation

of surprise and an explanation of a sort to

proffer for the inevitable bug, with whom she

must long have made her bed, and known as well

as she does her children. It will readily be under

stood, then, that Liverpool is roused to indigna

tion by an advertisement emanating from the

School of Tropical Medicine, and offering a half

penny apiece for five hundred uninjured specimens

of Cimex lectulan'us. It is not aversion to the

experimental methods of the school, or tender

heartedness for the welfare of living creatures that

 

has aroused the storm, but the slur that is cast on

the character of the town. It is freely alleged

that the experimenters will be disappointed,

as there is no more probability of five hundred

bugs being found in Liverpool than of five just

men being found in Sodom. Alas for the pride

of the great cotton city! More than the desired

number were forthcoming in a day, and since that

day the authorities have been simply over

whelmed with would-be caterers of the required

insect.

 

Inoculation of Measles.

IN the journal of Infe'ctious Diseases for March,

1905, there are related by Dr. Ludvig Hcktocn,

of Chicago, two instances in which he succeeded

in inoculating measles. In the first case blood

was withdrawn from a boy convalescent from

scarlet fever, who developed a mild attack of

measles. The blood was placed in ascites-broth

and incubated at 37° C. for twenty-four hours,

when both the cultures and various sub-cultures

made from them were found to be sterile ; 4 cc.

of the ascites-broth and blood mixture were then

injected under the skin of a young man who had

just recovered from scarlet fever. Thirteen

days afterwards the temperature rose to 101° F.,

and on the fourteenth a blotchy, red, papular

rash appeared on the forehead. This quickly

spread to the face, neck, and chest, and in two

days had assumed the well-known appearance of

a measles rash. The constitutional disturbance

was slight; there were no catarrhal symptoms,

but branny desquamation followed. The second

patient from whom blood was taken was a girl,

aged twenty-one, on the second day after the ap

pearance of a typical measles rash. This blood

was again inoculated with ascites-broth incubated

at 37° C. ; it, too, remained sterile. Twenty-four

hours after its incubation, 5 cc. of a mixture of

the blood and ascites-fiuid were injected under the

skin of the back of a man. On the eleventh day

the temperature rose slightly, and the day after

wards conjunctivitis set in. Sore throat, and cough

followed, and on the fourteenth day a well-marked

measles rash came out in the ordinary sequence.

The patient's temperature was 103° F. at the time

the rash began to appear, yet otherwise he suffered

but little discomfort, and his recovery was rapid

and complete. It is a striking fact that though

the blood withdrawn from the patients must have

contained the virus of measles, no bacteria could be

cultivated from it in the various media used.

 

Medical Examination of Merchant Seaman.

THE present is an age of thoroughness, demand

ing evidence of competence in mind and body in

all public capacities. The service of the merchant

ships of the United Kingdom is one of the great

jmrs of the nation. It is hardly surprising, there~

fore, that the suggestion has been made that the

bodily fitness of sailors should be ascertained by

medical examination before they start upon a,

voyage. Such a regulation has been actually in
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force for some time past in Germany, but it, of

course. does not necessarily follow that it would

be desirable for British crews. There can be little

doubt, however, that a certain small percentage

of merchant sailors are shipped in spite of bodily

unfitness, and in that case it goes without saying

that an undue share of labour must be thrown

upon their sounder mates. It seems more likely

that unfitness far oftener consists of absolute

ignorance of nautical matters than of unsound

bodies. The matter has been taken up by the

Scottish Shipmasters and Officers’ Association,

who are in communication with the Board of Trade.

The bearings of the subject will doubtless be fully

discussed from every point of view before any

official sanction is given to a step that may have

somewhat far-reaching consequences.

 

venereal Disease in the Navy.

THE fact that there is a daily average in the

home ports alone of from six to seven hundred

sailors and marines under treatment for venereal

‘diseases is a matter of importance to the taxpayer.

He has a right to ask and to know whether all

possible steps are being taken by the naval au

thorities to prevent a loss to the public service of

something over three hundred thousand days’

work every year, and it is to this question Dr.

Philip Randall, formerly of the Royal Navy,

devotes himself in the current number of the

Practitioner. Dr. Randall argues with much force

that in the home ports the men themselves are

the principal propagators of the disease, and that

an efficient system of quarantine would go far to

limit its spread. At present the average time

of each patient under treatment for primary

syphilis is only thirty days, and for secondary

syphilis thirty-five days. At the end of his period

of treatment the sailor returns to his ship, and

the surgeon has then the power of imposing a

quarantine of eight days. There is no further

control over him until he again reports sick. This

period of treatment falls far short of the standard

of two years usually adopted in civil practice,

and it is absurd to think that it is sufficient to

effect a cure. Dr. Randall suggests that each

patient returned to his ship after treatment for

venereal disease should be kept in quarantine,

with periodical medical examination, for a pro

longed time. During the whole of this period he

should be strictly confined to bounds, and any

breach of quarantine should be a gross offence

against discipline. The difiiculty of adopting

such a plan is that its rigour may defeat its own

object by inducing men to conceal their condition.

All must agree, however, that the present method

is insufficient.

Mushroom Poisoning.

THE daily papers during the past few weeks

have contained reports of many cases of mush

room poisoning of more or less gravity. This, of

course, occurs every year during the season, but

in the present year, doubtless owing to the rich

__,_d_,__—_—_____"————

mushroom crop, more misadventures havezfallcn

to be recorded than is usual. It is said in some

districts the crop was so large that numbers of

dwellers in the towns—ignorant of thingsYper

taining to the country. were engaged in picking.

It is probable that to the ignorance or carelessness

of such people are due whatever misadventures

have taken place. It is not in the experience of

many medical men to have attended cases of fungus

poisoning, but nevertheless the symptoms, taken

with the history of having eaten mushrooms, are

not likely to give rise to any error of diagnosis.

The poisonous fungus which in most cases is

eaten in mistake for the mushroom is the Amam'm

phalloides, and the active principle is the toxalbu

men phallin, which presents many points of

resemblance to ricin and abrin. The most

common symptoms are diarrhoea and vomiting,

pain and cramps in the stomach, thirst, and in

the most severe cases collapse, with cold sweating,

delirium, and suppression of urine. Ten or twelve

hours usually elapse before any symptoms are

noticed. The A. phalloides is easily recognisable

by its greenish-yellow top, its permanently

white gills, and the fact that it rarely grows

far from trees. There is no specific antidote for

phallin, and the treatment adopted must be such

as is proper in other cases of irritant poisoning.

 

Industrial Mercurial Poisoning.

Tm; Medical Inspector of Factories has recently

issued an important memorandum relating to the

occurrence of mercurial poisoning as a result of

employment in certain industries. Medical men

attending cases of mercurial poisoning contracted

in any factory orworkshop are now required to

notify them to the Chief Inspector of Factories.

It is interesting to learn that the silvering of

mirrors is no longer done by means of mercury

and tin amalgam, but by the nitrate of silver and

ammonia process, with the result that what was

formerly a prolific source of mercury poisoning

is no longer operative. The occupations which

most commonly give rise to mercury poisoning

are enumerated. Of these, apart from the manu

facture of thermometers and barometer-s, and of

mercuric compounds, the most important is

technically known as “ carotting." This is a

process in the furrier's trade, in which rabbit

skins in course of preparation are washed with a

solution of acid nitrate of mercury. Of fifty-six

attacks of mercuric poisoning arising from indus

trial employment, reported between May, 1899,

and December, 1904, the distribution was as

follows :—Thermometer-making, 15; electrical

meters, I 5 ; hatters’ furriers, 1o ; chemical works,

7 ; water-gilding, 5 ; powder factories, 3 ; photo

engraving, r.
 

Sanatorla. for the Working Classes.

THE Hospital Saturday Fund has decided on a

great enlargement of its sphere of activity in

starting a national movement for the establish

ment of sanatoria for phthisical patients of the
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working classes. The intention is, we believe,

to attempt to build and equip sanatoria throughout

the country, which should thereafter be self

supporting. As the first step towards the realisa

tion of this scheme, a site for a pioneer building

has been secured at Benenden, in Kent, and an

appeal issued for £50,000 to erect a hospital

capable of housing two hundred patients. It is

stated in a letter to the public papers, signed by

the Princess Christian as president of the Special

Appeal Committee, “ that the various societies

and trades unions guarantee the cost of main

tenance, but under the terms of their constitu

tion they can only make small donations towards

the building and purchase of land. The sana

torium, therefore, will be self-supporting, and no

appeal for funds will ever be made to the public

again.” We have no doubt the sum required

will be forthcoming, and if the promise of no
further appeal be kept, it certainly deserves

to be. If the Benenden sanatorium prove a

success for London, other cities will, of course,

be likely to follow the example. Though such

movements as this appear absurdly small in

regard to the evil they have to meet, it is not to

be forgotten that the anti-tuberculosis movement

has up to the present, reduced the mortality |

from the disease in England by about two-thirds.

Nostrums and the Lay Press.

IT is satisfactory to learn that many of the better

class lay papers in the United States are waking

up to a recognition of the impropriety of the al

liance which has so long existed between news

papers and the proprietors of nostrums and patent

medicines. The drug evil has been, if anything,

more serious in America than on this side of the

Atlantic, and the exposures of the nostrum trade

which have been made in the Ladies' Home Journal,

and more recently in Collier's, came none too

soon. It is, of course, too much to expect that a

similar course may be followed by some repre

sentative English journals. The refusal to admit

to advertisement columns even those quack reme

dies which could be easily demonstrated to be

fraudulent would mean a loss of income which

our society and religious press is not likely to in

flict on itself. It is often thought that the opposi

tion of the profession to quackery is based on

self-interest, but nothing can be farther from the

truth. Were we merely acting in order to increase

our professional work, we should do our best to

ncrease self-drugging, as a means of injuring the

public health. The evils of nostrum-dealing,

however, are by no means wholly physical. The

more serious evil is the social and moral one in

volved in the maintenance of a class of swindlers,

for it is to be remembered that the man who ex

Ploits " a certain cure” for any disease is as much

a social parasite and a common cheat as is a card

sharper or a pickpocket.

An Anatomical Windfall.

AMERICA, the land of inexhaustible surprises, has

furnished a recent instance of an eccentric legacy

to a medical school. The will of General Isaac J.

Wister, of Philadelphia, who died a few weeks ago,

left various things of scientific and financial value

to the Wister Institute of Anatomy and Biology.

He bequeathed his brain to the Institution, which

will for future ages enjoy the undoubted privilege of

displaying the brains of its founder to all and sundry.

In addition, he gave his right arm to the curators

as a desirable specimen of gunshot ankylosis. We

do not gather, however, that the organ previously

mentioned was deemed worthy of preservation upon

pathological grounds. Whatever educational in

terest these relics may possess they are likely to be

far outweighed in their value to posterity by the

munificent gift by the testator of the bulk of his

fortune, estimated at two million dollars, to the

Institute. Science on this side of the Atlantic is

not often endowed on this gargantuan scale. It is

likely that our great medical corporations would

accept bequests of the kind even if handicapped by

gruesome additions of the testator's bodily frame

to be preserved in perpetuity.

The Diminishing Birth-rate in Kensington.

THE question of the steadily falling birth-rate of

the United Kingdom is clearly of great importance

to the national welfare. Since general attention has

been called to the subject, the reports of medical

Officers of health often teem with instructive and

valuable facts. The last report on the Borough of

Kensington illustrates in a remarkable manner the

influence of wealth and environment upon the in

crease of population. The district in question in

cludes a wide area, with sub-divisions, some of which

represent rich quarters and others those of poverty.

The total birth-rate has declined from 33 1 per 1,000

persons living in 1868 to 19.3 in 1904. North Ken

sington includes some poor quarters, and there the

birth-rate was 27: I per 1,000 living, or o: 8 below

the rate for the whole Metropolis. In wealthy

South Kensington, on the other hand, the birth

rate was 11'o, or 16.9 per 1,000 below the metro

politan average. Notting Dale is a crowded and

poverty-stricken special area under the jurisdiction

of the Kensington Medical Officer of Health. The

birth-rate for 1904 in that sub-district was 28 2.

against a death-rate of 362. It will be seen,

therefore, that Kensington presents in three parts

of its area such widely different birth-rates as 11-o,

27. 1, and 28.2 per 1,000 living.

Cancer and the Poor-Law Cold Bath.

THE story of Oliver Twist in his suffering child

hood's days spent in a pauper school embodied a

fierce satire upon Bumbledom, as it existed in the

days of Charles Dickens. There still remains plenty

of work at hand for the social reformer. A single

instance will suffice to show the cruelty of our iron

bound official system. A woman of fifty was

recently hauled before the magistrates and sent to
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prison because of some dispute with the atten

dant in the receiving-room of a workhouse. This

poor woman, according to her own statement, was

suffering from cancer, attended with heemorrhage.

She was, however, forced to strip and plunge into

a cold bath. The inhumanity of such a proceeding,

accepting the facts as stated, is of the kind to make

angels weep. The picture of a middle-aged working

class woman afllicted with a terrible internal malady

being thrust into a cold bath sounds like some

fiendish Chinese torture instead of an oflicial custom

of Christian England in the twentieth century.

There was no attempt on the part of the prosecuting

authority to deny the unfortunate woman’s state

ment that she was suffering from cancer. Surely if

she made such an assertion on admission it was the

duty of the workhouse authorities to have her case

reported upon medically before putting her into a

cold bath. It may be necessary to wash persons

entering workhouses, but any rule to that effect

should be elastic, and in cases of illness be adminis

tered only with the sanction of a medical officer.

Why should not workhouse baths in winter be warm

or tepid P The object is, or should be, to cleanse,

and not to shock and injure sick and weakly

applicants.

Medical Teaching, Metropolitan and

Provincial.

THE London medical schools are gradually

awaking to the fact that they are being outstripped

in the race with their provincial rivals. The extra

metropolitan Universities have provided for a long

felt want by granting the degree of M.D. on

reasonable terms. As a consequence of this

prudence they are diverting more and more stu

dents from London every year. Nor do the pro

vincial Universities and schools of medicine fail to

furnish first-class teaching and first-class facilities

of all kinds for scientific and practical studies.

Yet it is only within a year or two that Lon don

has possessed a teaching University. Its standard

of medical examination still stands so high as to

be prohibitive to the average student. Time alone

will show whether the provincial graduate will

compare favourably in the later battle of life with

his London brethren. It certainly seems a pity

that in spite of a boundless field of clinical

material in the Metropolis the practical bedside

experience gained in some of its schools never

theless falls short of the provincial schools.

The most likely explanation appears to be

that there has been hitherto a dispropor

tionately large number of London students in

relation to beds. In some of the largest and most

popular provincial hospital schools, however, pre

cisely the same thing happens. It may be ques

tioned whether our scheme of medical education

generally would not profit by being rendered more

practical and less academic. The true test of the

fitness of the newly-fledged practitioner lies in his

ability to meet all the ordinary emergencies of

general practice. A conspicuous instance of the

failure of our present system was proclaimed to

an astonished world not long ago when a house

surgeon was actually unable to perform a tracheo

tomy upon a patient brought to his hospital. The

medical man in charge of the sufferer afterwards

gained great praise for his courage and skill

in opening the tracheal If the end of medical

education and qualification be to turn out alert and

competent practitioners, it is interesting to ask

what is the moral of the foregoing incident.

 

PERSONAL.

THEIR Majesties the-‘King and Queen have tele

graphed expressions of sympathy to the friends of the

late Dr. Barnardo.

 

H.R.H. PRINCESS CHRISTIAN paid an unofficial visit

to the Aberdeen Royal Infirmary on Saturday last,

and was shown over the Institution by some of the

Governors and members of the medical staff. '

 

MR. JAMES FIDLER, of Gower Hey .Bank, Hyde,

Cheshire, has left £I,ooo each to the Manchester Royal

Infirmary, the Ashton-under-Lyne Infirmary, and to

the Mayor of Hyde for the benefit of the poor, and

16500 to Henshaw's Blind Asylum.

 

MR. Joan THORN, of II, Miles Road, Clifton, be

queathed {I00 each to the Infirmary, the General

Hospital, and the Children's Hospital, Bristol, and £100

to Muller's Orphanage.

DR. T. W. SMARTT, the Cape Commissioner of Public

Works, opened the De Aar-Prieska Railway last week.

 

 

THE medical profession have unanimously nominated

Dr. Reeve, Dean of the Medical Faculty of Toronto

University, for the presidency of the British Medical

Association at its meeting in Toronto next year.

 

MR. Joan BLAIR, M.D.R.U.I., honorary assistant

surgeon to the Royal Albert Edward Infirmary, Wigan,

and Mr. George Wolstenholme, M.B., C.M.Glasg., have

been appointed magistrates for the county borough of

Wigan.

 

THE following is the list of candidates for the

Chair of Midwifery in Edinburgh University, rendered

vacant by the resignation of Professor Simpson :—

]. \V. Ballantyne, M.D., A. H. Freeland Barbour,

M.D., Sir J. Halliday Croom, M.D., James Haig

Ferguson, M.D., \Villiam Edward Fothergill, M.D.,

F. Berry Hart, M.D., F. W. N. Haultain, M.D.

DR. W. M. MuA'r, of the Medical Department of

Northern Nigeria, has resigned his appointment on

the ground of ill-health.

DR. F. J. WALDo, Coroner for the City of London

and Son thwark, has been placed by the Lord. Chancellor

on the Commission of the Peace for the County of

London.

 

SIR LAUDER BRUNTON, who was on his way home

from the Congress of the British Science Association,

has been detained at Cape Town, in consultation with

Dr. Sinclair Stevenson, of Rondebosch. in the case

of the late Colonel Rhodes. He will in consequence

not reach London until October 7th.

 

DR. WILLIAM OSLER, Regius Professor of Medicine,

Oxford, has promised to address the members of Guy's

Hospital Physical Society on Thursday evening,

October 12th, the subject being " Sir Thomas Browne

and His work."

 

Tm: International Congress on the Education and

Household Management of Infants commenced last

week at Liége.
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THE QUACK MEDICINE TRADE.

To the Editor 0/ THE ‘MEDICAL PREss AND CIRCULAR.

SIR,—The revelations as to the composition and

qualities of "Bile Beans," and the history of the

proprietors, made recently in the Scotch Court of

Session, and reported in your issue of September 20th,

will cause no surprise to any medicalman, who at the

same time has the least claim to be styled a man of the

world. The exposure merely adds a. little more

unimpeachable testimony to the mass of evidence

that already exists as to the injury to the public health

which the vast trafi‘ic in useless and harmful nostrums

is inflicting. The case for legislation in this matter is

overwhelmingly strong, but it needs making clear

and bringing home to the minds of the educated

public and of our law makers. The way to do this

is through the medium of a Royal Commission. If

'the united profession would take the proper steps

to obtain the appointment of such a. Commission to

examine into the question, not only of the trade

in quack- medicines, but into the practice of medicine

for gain by unqualified persons, there can be little

doubt they would succeed. The evidence would prove

the urgent need for reform of medical law-reform

which will never be conceded while it is looked upon

as a trades union demand by the profession for their

merely selfish ends.

I am, Sir, yours truly,

AN OBSCURE

September 21st, 1905.

 

PRACTITIONER.

. literature.

THE PREPARATION AND MOUNTING OF

MICROSCOPIC OBJECTS. (a)

AT first sight one is not likely to be impressed with

this book, as the common class of binding, paper and

printing are not such as a student likes to see in a book

which is to be in constant use. The printing especially

is of a character very tiring to the eyes. A careful

perusal, however, reveals the fact that the " get up "

Is far from worthy of the contents. The combined

efforts of Mr. Davies and Dr. Matthews have produced

a volume which will, we are sure, prove most useful

‘to the medical student, to the practitioner, and all

who make slides of microscopical objects whether for

professional use or for amusement. In order to make

the book acceptable to the profession, a chapter dealing

partly with elementary histological manipulation,

together with other matter has been added. The

descriptions of processes are given with a most agree

able lucidity, and in those cases where the authors

are not speaking from personal experience they frankly

acknowledge the fact. The diction of the letterpress

is of a style which is pleasantly refreshing after the cut

and-dried style of the average text-book,and altogether

we have a most favourable impression of the work, as

the aim of the authors has obviously been not to write

a book, so much, as to be of service to beginners in this

most interesting science at which they themselves are

adepts.

MEDICAL CHEMISTRY AND TOXICOLOGY. (b)

THE author first takes a preliminary glance at the

subject of physics, so far as is necessary to refresh

the student's memory and not to teach him, as the

is presumed to have acquired a substantial knowledge

of the subject before entering the medical college.

The author seeks to teach the subject of chemistry in

the way that a medical man should know it, and for

 

 

(a) "The Preparation and Mounting of Microscopic Objects." By

Thomas Davies. New Edition edited by john Matthews, M.D., F.R.M.S

Pp. zi4-vi., with five Illustrations. Price as. London. C. Arthur

Pearson, Ltd. r 5.

(b) " Text-Boo of Medical Chemistry and Toxicology." By James

W. Holland, A.M., M.D. Philadelphia, W. B. Saunders and C01

 

this reason omits many things which he would have

included, had the work been intended to be a text

book of pure chemistry, as he truly says, “ A due

sense of proportion requires much teaching of the

essentials of medical chemistry and avoidance of

extraneous matters which, at this stage only com

plicate a study sufficiently diflicult in its simplest

form." The various elements and compounds are

treated in a way that is most satisfactory and with each

account of the various substances where such are

poisonous, the symptoms, fatal dose and period.

treatment, post-mortem appearances and detection of

the poison are interpolated. This portion of each

chapter in particular is very well written, and much

more so than in many books on toxicology alone.

We expect that the student will greedily devour this

portion of the subject, before attempting to master

the properties of the substance under consideration,

the author having treated of an interesting subject

in a highly interesting way. There is one point from

which we venture to dissent, and that is when we are

told "There is no medical fact better established

than that the amount (of copper) necessary to give the

attractive colour (to peas) is absolutely harmless."

True the author gives his authorities for this statement,

but equally high authorities- hold the contrary view,

and the researches of Tschirch and others are of too

definite a character to be thus discounted. The author

goes on to say : “No symptoms of poisoning are found in

certain copper workers, who show copper as a purplish

or bluish line on the gums, whose hair turns green,

and whose urine stains the ground green. ‘ The con

tention that there is no chronic copper poisoning in

men or animals is at resent uncontradicted.’ " \‘t'e

are glad to hear coming from the other side of the

Atlantic the statement : “ Even in the small amounts

required for preserving cream and butter, and that

used as an external dust on hams or bacon which have

to be transported long distances, both boric acid and

borax are objectionable from a sanitary standpoint,

unless the food substances are frankly labelled as

preserved." The author remarks in a rather lofty tone

what we venture to think is scarcely true, at any rate

in this country, whatever it may be in America:

“The presence of nitrates and nitrites is no longer

regarded as evidence against the purity of a water."

The sections of the book on Organic and on Physiologic

(ric)and Clinical Chemistry are on the whole satisfactory.

and it is evident the author has spared no pains to

make his work as useful as possible to those for whom

it is written, and except in a few cases, such as we have

mentioned, where we are at variance with Dr. Holland

in matters of opinion, the book is to be commended.

ENCYCLOPEDIA OF PRACTICAL MEDICINE. (a)

ENGLISH readers will welcome this volume of

Nothnagel's Practice which places at their disposal.

in their own language, the valuable articles on diseases

of the blood by such distinguished writers. The

volume before us contains five articles,the first of which

by Professors Ehrlich and Lazarus deals with the

histology of the blood, normal and morbid. \‘Ve first

have an interesting description of the clinical methods

of the examination of the blood and then details as to

its morphology. As the Editor tells us in the preface

the book is not intended to take the place of text-books

of clinical haematology, and so we have merely a review

of those methods in general without any detailed de

scription as to the way in which they should be carried

out. This omission may appear to some to detract

from the value of the work, but in our opinion it is a

decided advantage, since it is not to such a work that

one would naturally turn if one wished to study

practically the normal or morbid histology of the blood.

The section dealing with anaemia by Drs. Ehrlich

(a) "Nothnagel's Encyclopedia of Practical Medicine." English

Edition. Diseases of the Blood, by Prof. D. F. Ehrlich, Prof. H. von

Noorden, Dr. A. Lazarus, and Dr. F. Finkus. Edited with additions

by Alfred Stengel. M.D. Authorised Translation from the German

under the editorial supervision of Alfred Slengel, M.D. Philadelphia :

W. B. Saunders and Co. 1905. Pp. 714. Illustrated. Cloth, us. net.
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and Lazarus contains three main divisions, each of

which are considered separately. These divisions are

Acute Post-Haemorrhagic Anaemia. Simple Chronic

Anaemia and Progressive Pernicious Anaemia. Simple

Chronic Anaemia is discussed under the following

etiological heads :—(1) After frequently repeated

haemorrhages ; (2) as a result of continued mal

nutrition; (3) associated with, and as a result of, other

diseases ; and (4)after acute and chronic inioxications.

_A study of the opinions advanced in this section of the

work will not tend to make any one very boastful as to

the great advance of our knowledge in the science of

haematology. and most readers will agree with the

authors that though “ on account of the close metabolic

relations which the blood bears to all the organs of the

body there is scarcely a pathologic process of any

extent without the blood showing some manifestation.

Still, the anticipation has not been fulfilled that definite

changes in the composition of the blood would be found

corresponding to definite diseases, thereby aiding both

diagnosis and prognosis."

In dealing with progressive pernicious anaemia the

authors follow the definition of that disease given by

Biermer and subsequently amplified by Ehrlich ; they

do not look on it as “ a disease sui generis, but a fre

quently occurring syndrome arising in connection with

very different affections." It is still a very doubtful

question whether this is the correct attitude to adopt,

and we question very much if it will meet with general

acceptance in this country. The work of Hunter

may be, as the Editor tells us, still unconfirmed, but his

hypothesis appears, at all events, to have much to

justify it from a clinical standpoint.

Von Noorden contributes a long and very interesting

article on chlorosis, and advances the hypothesis that

this disease is due to “ disturbances of blood-formation

which proceed from the sexual organs." In regard to

the treatment of chlorosis he maintains a firm belief

in the value of iron which he explains in the following

way. " The salts of iron circulating in the blood

(medicinal iron) exert a powerful stimulus on the

hzematopoietic cells of the bone-marrow, and the

result of this stimulation is an improvement in the

quality of the blood. On the contrary, the ferruginous

oleo-albumins and the proteids, which gain access

to the blood, exert a much weaker stimulus; this

stimulus is so slight that the ferruginous nucleo

albumins, which are present in the diet in relatively

small quantities, are not sufficient to overcome the

sluggishness of the haematopoiefic organs. In addition

to the administration of iron, there are numerous other

procedures which also have a stimulating effect on the

hmmatopoietic organs, and which consequently prove

themselves curative in chlorosis."

The remaining sections of the book are devoted to

Lymphatic and Myeloid Leukemia ,which are treated

of respectively by Dr. Pincus and Dr. Lazarus.

The translation appears to be well done, though for

English readers it is marred by the use of such words

as " chemic," “ pathologic," and " chlorid." the

book is illustrated by thirteen plates, many of which

are coloured, as well as by several temperature charts

inserted in the text. With each section there is a large

bibliography given, but it would seem a pity that the

names of the authors refered to are not in each case

given in alphabetical order.

 

LUCAS’S BOOK OF PRESCRIPTIONS. (a)

WE would gladly welcome this book if only for

its introduction. In this Dr. Latham wisely remarks

that the practitioner for lack of knowledge of pre

scription-writing is “tempted to rely too much on

various proprietary mixtures, solutions, compressed

tablets, and other forms of factory-made physio."

He points out that tablets are often inert and not

infrequently pass through the alimentary canal

unaltered. “Another serious objection to the use

(a) “The Bookof Prescriptions (Beasley. Wlthanludex of Diseases

and Remodies. ' Re-writien by E. W. Lucas, F.I.C., l-‘.C.S.. with an

Introduction by Arthur Lntbnm, M.A., M.D.. F.R.C.P. Eighth Edition.

London: J. and A. Churchill. 1905.

 

of compressed tablets is the ease with which the

public are enabled to indulge in the fashionable

practice of prescribing for themselves.” He adds,

“Nor is it dignified for us to allow manufacturing

chemists to dictate the combination or the form

of the drugs which we prescribe.’I “'e have seldom

met with such a true and candid statement of what

are unfortunately facts. A book which aims

at obviating self-prescribing by the laity deserves to

be a success. The plan of the work is simple. The

Pharmacopoeia is systematically considered in alpha

betical order, beginning with Acacia and ending

with Zinc. Under each drug is given its character,

action, dosage, and, where these exist, its preparations.

The principal feature, however, is the series of typical

prescriptions written in full Latin, illustrating the

various combinations into which the particular remedy

under consideration may‘enter. The quantities are

given in the terms of the imperial and metric systems,

while the necessary directions for the patient are in

English. After each prescription the"disease for

which it may be ordered is definitely stated. Some

of the combinations are particularly good, and in

many instances deviate considerably from the every

day well-worn track.

The remedies considered are not exclusively such

as occur in the B.P., but many others are included

such as ichthyol, dionin, and protargol. An index

of diseases with their appropriate remedies has been

appended ; and this will serve to suggest, especially to

the inexperienced, what to prescribe in any. particular

case. A very full index to the text is also given.

To say that this book will be of the greatest possible

service to students is to state but half the truth,

for there must be indeed few medical practitioners

who would not profit considerably by constantly

referring to its pages. It is for want of knowledge of

the contents of the Pharmacopceia that so much reliance

is placed nowadays on ready-made combinations of

drugs. With this book as guide no practitioner has

any excuse for ignorance of this essential part of his

duties. We commend it most heartily to the attention

of our readers, who, we feel sure, will have cause to

thank us for drawing their attention to its sterling

worth and value as a guide to prescription-writing.

 

NAKED-EYE ANATOMY OF THE HUMAN

TEETH. (a)

As an auxiliary to the well-known manuals of dental

anatomy and surgery, we feel sure- this book will be

found of considerable value. It meets a distinct want

and fills a gap which exists in all English text-books

with which we are acquainted. A thorough knowledge

of ‘the normal macroscopic appearances of the teeth

and contiguous structures is of the highest importance

to every student and practitioner of dental surgery,

and it is just this which is dealt with all too shortly

in even the best and most specialised works. ,The

photographic reproductions illustrating the bony

framework of the jaws, the occlusion of the teeth and

temporary and permanent dentition at various critical

stages, are excellent, and the outline drawings in

Chapters II. and III. clearly illustrate the text. Mr.

Constant expresses himself simply and clearly, and

by no means least important of all the fount of type

used in printing is good and clear.

 

ATLAS OF PATHOLOGIC HISTOLOGY. (b)

THE latest addition to the series of translations of

Dr. Diirck's Hand-Atlases is in no wise inferior to its

companions. It forms, with the volumes of “ Special

Pathologic Histology," an excellent compendium of

morbid histology. The illustrations, most of: which

are coloured, are of the quality we have learned to

  

C) " The Naked-eyed Anatomy of the Human Teeth." By Thomas

E.Constnnt. Pp. vi. and 189. Bristol: John Wright and C0. 7!. 6d.

not.

(h) " Atlas and Epitome of General Paihoioglc Histology." By

Docent Dr. Hermann Diirck, of the Pathological Institute. Munich.

Authorised Translation. Edited by Ludvlg Henson, M.D., illustra

tod. Philadelphia : W. B.Saunders nmlCi. 19H. Pp. 357.
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THOMAS SYMONDS HOWELL, M.R.C.S.ENG.. L.SJA.

WE regret to record the death of Mr. Thomas

Symonds Howell, who died recently at the advanced

age of 82. He had a long connection with VVands

worth, for three successive generations of his family

had been medical practitioners continuously for over

ninety years. He was educated at Blackheath and St.

Thomas's Hospital, taking the diplomas of M.R.C.S.

Eng. in 1844 and L.S.A. in 1845. For some 35 years

he was medical officer to the Royal Masonic Institution

for Girls, and first President of the South-West London

Medical Society. He leaves a widow and eleven

children, two of whom are medical men.

 

associate with the series. They are not photographs,

but artistic pictures of [what one actually sees under

the microscope. At the same time, they partake

enough of the diagrammatic to render the_ cellular

elements readily distinguishable. It is not intended

that the study of this volume should in any way re

place careful microscopic examination of actual sec

tions, but read in explanation of and as a running

comment on a series of slides, it cannot fail to be of

great service. It is not intended, of course, that it

should replace the study of larger text-books, and of

monographs, for those who have time or inclination for

such work, and it is necessarily somewhat dogmatic in

tone, omitting as much as possible the discussion of

diverse views. The translation is, on the whole, fan’,

though there is in the construction an unnecessarily

close following of the original, rendering many sen

tences tedious and involved.

   

WALTER MOSES GIBAUT, M.R.C.S.ENG.. A.'.\[.S.

AN old member of the Army Medical Service'died

recently at Surbiton, aged 7 3, in the person of Mr. \V. M.

Gibaut. He entered the service as Assistant Surgeon,

February 3rd, 1854 ; became Surgeon, September 22nd,

1863 ; and retired, October, 1871. He was in the

campaign in the Crimea from February to August,

18 55, and was at the siege of Sebastopol, receiving the

medal with clasp and the Turkish medal.

 

NE“! BOOKS AND NEW EDITIONS.

The following have been received since the publi

cation of our last list :—

Aoumn AND Sou (London).

The Cr tall'ine Lens in Health and in Cataract. An Address by

Sir m. J. Collins, M.D., F.R.C.S. Price 6d.

SlDNEY ArrLE-roix (London). ‘

The Doctor Says-What Does the Doctor Say? Pp. 306. Price

35. 6d. net.

BAILLIERE, TINDALL AND Cox (London).

A Manual'of Surgery for Students and Practitioners. By Prof. W.

Rose, M.B., B.S.Lond., F.R.C.S., and Albert Carless, M.S.Loud.,

F.R.C.S. Sixth Edition, Illustrated. Pp. 1,350, with 530 Plates

and other illustrations. Price 215. cloth. Leather :55. net.

Carcinoma of the Rectum, its Diagnosis and Treatment. By P.

Swinford Edwards, P.R.C.S. Pp. 48, with Tables. Price 2s. 6d.

Joun BALI-I, Sons, AND DANllLsSON, Lrn. (London).

Pharmacopceia and Formulary of the Royal Dental Hospital of

London. Pp. 24. Price is. 6d. net.

Miassns. CAsszLi. AND Co., LTD. (London).

Clinical Methods. By Robt. Hutchison, M.D., F.R.C.P.L0lld., and

Harry Rainy, F.R.C.P. and F.R.S.Ed. Third Edition. Pp. 634

Hygiene and Public Health. By B. Arthur Whitelegge, C.B., M.D.,

B.Sc.Lond., F.R.C.P., 6zc., and George Newman, M.D., D.P.H.,

F.R.S.E., 8m. New and Revised Edition. Illustrated. Price

75. 6d.

Manual of Chemistry, Inorganic and Organic. By Arthur P. Luff,

M.D., nsaima, P.R.C.P., F.l.C., and P. J. M. Page, B.Sc.bond.,

F.l.C. with 43 Illustrations. Price 7s. 6d.

Tin: ]. B. LIPPINCOT‘I‘ Co. (London).

International Clinics. Vol. 1]., Fifteenth Series, 1905. Edited by

A. O. J. Kelly, A.M., M.D. Pp. 310.

THE CAXTON PRESS, Lrn. (London).

The Bodie Book. By Walford Bodie. Pp. 193. Price 2s. 6d.

J. 81 A. CHURCHILL (London).

General Index of the Year-Book of Pharmacy and Transaetions of

the British Pharmaceutical Conference for the Yeais 188F190;

inclusive. Compiled by J. Oldhain Braithwaite. Pp. 514.

The Apsley Cookery Book, containing 448 Red for Uric Acid Free

Treatment. By Mrs. John J. Webster Mrs. P. W. Jeswp.

Pp. 235. Price 35. 6d.

HENRY J. GLAISNER (London).

A Plea for the More Energetic Treatment of the Insane. By Charles

Williams, L.R.C.P., the, die. Pp. 51. Price :5. 6d. net.

WiLLiAu Gnu! AND Sons (Edinburgh).

Essentials of Human Physiology. By D. Noel Paton, M.D., &e., &e.

Second Edition, revised and enlarged. Pp. 444.

CHARLES GRIFFIN AND Co., LTD. (London).

Clinical Diagnosis. By Rudolf V. Jabsch, MD. Fifth E lish

Edition. Edited by A. E. Garrod, M.A., M.D. Pp. 602. rice

24s. net.

Smoke Abatement. By William Nicholson. Pp. 256. Price 6s. net.

HENRY KIII'TON (London).

The Medical Diseases of Egypt. By F. M. Sandwith, M.D., P.R.C.P.

Part 1. Pp. 3r6. Price 75. 6d.

McCoRQuon/irz AND Co., L-rn. (London).

Metropolitan Asylums Board Annual Report for the Year i904.

Pp. 340. Price 55.

Tu: Onsrcrmcu. SOCIETY or Lennon.

Transactions of the Obstetrical Society of London. Vol. XLVIl),

for the car 1905. Part II. for March, April, and May. Edited

gy Her on R. Spencer, M.D., and M. Handheld-Jones, M.D.

rice 55.

W. B. SAUNDERS AND Co. (Philadelphia). _ I

Diseases of the Kidneys, Spleen, 6m. Edited by James E. Herrick,

.\l.D. Pp. 8i . Price as. net. _

A Treatment 0 Fractures. By Charles L. Scudder, M.D. Fifth

Edition. Pp. 563. Price :15. net.

Sro'n'iswoonn AND Co., L-ro. (London).

Minutes of the General Medical Council from January 1st, 1905, to

Ma 27th, 1905. Vol. XLlI. Pp. 302.

Woon, ircunu. min 00., L10. (Hanley).

Guide to Finger Print identification. By Henry Faulds, L.F.P.S.

Pp. 50. Price 55. net.

Jouu Wnicu'r AND Co. (Bristol).

Anxigplance Examination Questions. By D. M. Macdonald, M.B.

'cc 6d.

MR. THOMAS J. BARNARDO, F.R.C.S.Eo.

THE popular nature of the life-work of this gentle

man renders it unnecessary in the columns of a medical

journal to do little more than to place on record his death

last week from angina pectoris, as the whole press of

the country is teeming with eulogies of this distin

guished member of our profession, of his life, its pur

pose, and its successes in the cause of humanity. Our

deceased confrére set himself atask, the magnitude of

which would have made it appear impossible

to any one not of the most determined purpose

and with the softest of hearts. He discarded

medical ractice with the single purpose of rescuing

the wai s and strays of the gutter, and he suc

ceeded in turning thousands upon thousands of these

outcasts into honest men and women and placing them

in positions whereby they could ain their living and

prove their gratitude to the noble ounder of the homes

in which they were dragged from misery and vice

and taught the principles of Christianity. That many

evinced this trait is shown by the grateful letters of

emigrants received by him from all parts of our world

empire, and these must have solaced “ Dr. Barnardo,”

as he was familiarly known, during his somewhat pro

tracted illness which culminated last week. Millions

of His Majesty's subjects may and will mourn the death

of such a man, but millions also would give something

to have lived the life he lived, and to have aCCom-‘

plished so noble a mission. ‘

MblCfll “CW5.

The Filling Up of Death Certificates.

Tun Registrar-General for Ireland has issued a

memorandum calling attention to the fact that it is

highly desirable that medical practitioners should use,

in their certificates of death, only those terms which

are recognised by the Royal Colleges of Physicians of

London and of Ireland. The list of diseases now used

in the Registrar-General's Reports-a copy of which

is printed on the third and fourth pages-is condensed

from the nomenclature of the Royal College of Ph ysi

cians, London, with the addition of certain unauthorised

terms which are still constantly employed, but which

are objectionable, either as being the names of sym

ptoms merely, or as being otherwise indefinite. In the

copy of the list enclosed with the memorandum these

objectionable terms are printed in italics; and it is

hoped that medical practitioners will assist the Office

by abandoning, as far as practicable, their future use.

The cause of death should be stated precisely and

briefly ; English names for diseases being used in pre

ference to their equivalents in other languages. Vague

terms such as decline, consumption. rabes, cachsxia. (Ma,

should be avoided; and ha-morrliage should not be
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assigned as the cause of death without indication of its

origin and probable cause. Dropsy should never be

returned as the cause of death without particulars as

to its probable origin, e.g., in disease of the heart, liver,

kidneys, &c. In certifying deaths from small-pox

the patient's condition with respect to vaccination

should be carefully stated. The use of the term

*: Rubeola,” as a synonym for measles should be dis

continued. “Morbilli” is the only Latin equivalent

for this disease recognised by the Royal College of

Physicians. When diarrhoea is due to improper feeding,

or to any kind of food infection, the fact should be

mentioned in the certificate, and in certifying deaths

from this cause, either the authorised term, “ epidemic

diarrhoea,” or else its synonym, “ infective enteritis,”

should invariably be employed. The term “puerperal

fever ’’ should no longer be used. Pyaemia, septicaemia,

or septic intoxication, occurring as a complication of

childbirth, should be described as puerperal pyaemia,

puerperal septicaemia, or puerperal septic intoxication,

respectively. Three separate forms of acute pneu

monia have now been added to the list, viz., croupous

or lobar pneumonia, broncho- or lobular pneumonia:
and epidemic pneumonia; the old term for undefined

cases of pneumonia being still retained. The term

“ typhoid pneumonia" should never be employed, as

it may mean either enteric fever, with pulmonary

complications, on the one hand, or pneumonia, with

so-called typhoid symptoms, on the other. When

“ phthisis” is due to tubercle, the term " tuberculous

phthisis” or “pulmonary tuberculosis" should be

used instead of the ambiguous term phthisis, which is

sometimes used to designate other than tuber

culous diseases of the lungs. Deaths from hydro

cephalus of tuberculous origin should be definitely as:

signed in the certificate to “tuberculous meningitis."

so as to distinguish them from deaths caused by simple

inflammation or other disease of the brain or its mem

branes. “Congenital hydrocephalus” should always

be returned as such. Among cancerous affections,

“carcinoma ” is now distinguished in the list from

“sarcoma.” In all cases the organ or part affected

by cancer should be specified. Disease of the spinal

cord should always be distinguished from disease of

the vertebrae. e classification of deaths from

“paralysis” would be much facilitated if brain para

lysis were always distinguished from paraplegia. In

certifying deaths from brain paralysis, the terms

“hemiplegia” and “apoplexy,” which denote sym

ptoms merely, might usefully be replaced by the names
of such definite lesions as “cerebral haemorrhage,” &c.

In certifying deaths from cerebro-spinal meningitis in

its epidemic form, the term “cerebro-spinal fever."

should be employed. It is hoped that the indefinite

term “convulsions,” will henceforth be restricted to

those cases in which the true cause of that symptom

cannot be ascertained. At present in Ireland, 14 per

cent. of the total deaths of infants under one year old

are referred to “convulsions.” The use of both the

terms “croup" and “membranous laryngitis" to

designate non-diphtheritic affections of the larynx

should be abandoned. Membranous croup should no

longer be used as a synonym for laryngeal diphtheria,

Wherever peritonitis occurs as an extension of morbid

processes from other organs—the fact should be men
tioned in the certificate. Whenever a tumour is known

to be due to malignant disease, to tubercle, or to

syphilis, the fact should be stated in the certificate,

whenever parturition or miscarriage has occurred

within one month before the death of the patient, the

fact should be certified, even though childbirth may

not have contributed to the fatal issue. In every case

of death by violence, or by suspected violence, the

medical practitioner, in addition to stating the fact in

his certificate, should advise the friends of the deceased

to inform the Coroner forthwith. When the cause of

death has been verified by a post-mortem examination,

the latters “P.M.” should be added. If medical men

will but attend carefully to these directions, the work

of classifying deaths will be much simplified, and

statistics made of greater value.

The International Surgical Society.

THE first International Congress, which was held in

Brussels during last week, has now closed, and is con

sidered by those present to have been a distinct success.

Over 200 delegates attended, representing the following

countries:–Great Britain, France, Germany, Austria

Hungary, the United States, Belgium, Holland, Switzer

land, Japan, Russia, Spain, Portugal, Sweden, Norway

Italy, Denmark, Greece, Finland, Roumania, servia.

and Egypt, all of whom received a cordial welcome

from the Government and municipal authorities,

various pleasure excursions and visits to monuments

of interest being organised for the benefit of the visitors, .

and an exhibition of the latest surgical appliances in a

suite of rooms adjoining the meeting-place of the

congress. Several valuable and suggestive papers were

read and discussed on the latest developments of sur

gical science, one of which we published in our last

issue, and another by Professor Freidrich, of Griefswald

will be found in our columns this week. *

St. Mary's Hospital Medical School, Paddington.

THIs school will open for the Winter Session on

Monday next, when an introductory address will be

delivered by Dr. Wilfred Harris, 3.30 p.m. On

Tuesday, October 3rd, the annual dinner of past and

present students will be held in the Whitehall Rooms

of the Hotel Cecil, at 7 p.m.

Lady Doctor Fined.

AT Helston, Mrs. Mary J. Hall Williams, of Pen

zance, was recently charged, that, being a medical prac

titioner attending on Miss Margaret Williams, of

Ivy Bank, Helston (since deceased), she failed to notify

to the medical officer for the district that she was

suffering from typhus fever. Defendant pleaded guilty,

and stated that the symptoms were not clear enough

to identify the disease until death actually occurred.

She came to the conclusion that it was a case of typhus,

and this she certified as the cause of death. She gave

certain directions for disinfecting, but failed to notify

the case to the medical officer of health. The Bench

imposed a penalty of £1, with £1 12s. 6d. costs.

Scarlet Fever in Birmingham.

SINCE 1890, when compulsory notification of scarlet

fever was first introduced in Birmingham, the number

of cases have been as follows: 1890–2,995 cases,

209 deaths; 1891–1,468, 91 ; 1892–1,418, 68; 1893

—1,614, 68; 1894—I,788, 7.5; 1895–2,964, 133;

1896—1,389, I54; 1897-1,929, 95; 1898—1,320, 47 ;

1899–1,255, 29 ; 1900–2,063, 93; 1901–3,314, 156;

1902–5,044, 293; 1903-2,855, I44; 1904–1,650,

I44.

Apothecaries' Hall of Ireland.

SIR CHAs. CAMERON, M.D., D.P.H., has been elected

Examiner in Hygiene; Professor W. N. Hartley,

F.R.S., Examiner in Chemistry; and Mr. J. C.

M‘Walter, M.A.,M.D., D.P.H., Examiner in Pharmacy.

Jervis Street Hospital.-Appointment of House Surgeons.

IN consequence of Dr. W. B. Loughnan resigning his

position as Senior House Surgeon in Jervis Street

Hospital, the Governors have unanimously elected

Dr. E. Purcell and Dr. J. M'Nelis house surgeons.

Dr. Loughnan, previous to his leaving the institution,

was the recipient of a handsome address and presen

tation from the resident staff of the hospital in recog

nition of the courteous manner in which he at all times

discharged his duties among them.

University of Durham.

THE following candidates have passed the Second

Examination for the degree of Bachelor in Medicine,

during the present month :—Anatomy, Physiology,

and Materia Medica (Honours—Second Class)—Charles

Morris Saint, Henry G. Davison, Francis A. Robinson.

Pass List—Kenneth • B. Allan, Charles M. Brown,

Isaiah Hodgkinson, Edward P. L. Hughes, Hedvig C.

Kellgren, Frank W. Melvin, Charles J. Neilan, Frie

derike Rahtkens, Basil Taylor, Eric F. Waddington.
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£iotices to Corresponnents, &c.

£65°CoRREsPoNDENTs requiring a reply in this column are particu

1arly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

THE FREEDOM OF THE SOCIETY OF APOTHECARIES.

Licentiates of the Society of Apothecaries, London, are notified in

our advertisement columns,that the Court propose to admit this year ten

Licentiates to the Freedom which confers certain privileges as London

citizens. Applicants must forward certificates as to their professional

standing, signed by at least two medical men. The fee for admission,

, including stamp is £28.

DR.MUsCAT (Paris).—The matter is under consideration.

receive a private note in a day or two.

NURSING THE INSANE.—An examination for the Certificate of Nursing

and Attending the Insane will be held by the Medico-Psychological

Association on Monday, November 6th. Candidates should write to Dr.

Miller, Hatton Asylum, Warwick, for a schedule.

1). B. W. L. (Edinburgh).-After careful reading we have decided

adversely.

J. WiLLIAMsox (Manchester).-The relative populations of the

cities referred to, as per official statistics, are: London, 4,684,794;

New York, 3,948,191; Paris, 2,660,559; Berlin, 2,021,254; Vienna,

1,877,839; St. Petersburg, 1.248,122.

S.E.R.—According to the natural sequence, yes.

DR. L. F. S. will receive a private note as soon as we have made the

necessary inquiry.

PROFEssoR.—Dr. Pinard's talks with young girls on the rearing of

infants are embodied in a little volume entitled: “La Puériculture”

(Armand Colin, Paris. Price 1 fr. 50. It is well illustrated.

You will

Appointments.

HENRY, E., F.R.C.S. Eng., L.R.C.P.Lond, Certifying Surgeon under

the Factory and Workshop Act for the Long Sutton District of the

County of Lincoln. -

MACVIB, S., M.B., M.S.Ed, Certifying Surgeon under the Factory and

Workshop Act for the Chirnside District of the County of

Berwick.

McWALTER, J. C., D.P.H., F.F.P.S.Glasg., M.D.Brux., Examiner in

Pharmacy to the Apothecaries' Hall of Ireland.

MUIR, W.M., M.B., C.M.Glasg., Medical Officer to the Post Office in

Davidsons Mains District, Midlothian. *

O'MEEHAN, P., L.D.S.R.S.C.I., Honorary Consulting Dental Surgeon,

st John's Hospital, Limerick.

PERN, E. C., M.R.C.S., L.R.C.P. Lond.,Medical Officer of Health for the

Droxford Urban District Council, Hants.

RABY, LeoNARD, M.D. Durh, Medical Officer for the Second District

by the Devizes Board of Guardians.

RoANTREE, J., M.B., B.S., R.U.I., Certifying Surgeon under the

Factory and Workshop Act for the Newbridge District of the

County of Kildare.

Rout LEY, E. W., M.R.C.S. L.R.C.P. Lond, Certifying Surgeon under

the Factory and Workshop Act for the Aldershot District of the

County of Hants.

*Bacancies.

Farringdon General Dispensary, Bartlett's . Buildings, Holborn,

London, E. C.— Resident Medical Officer. Salary £120 per annum,

with apartments, coals, gas, and attendance. Address, the

Honorary Secretary.

Grove Hall Asylum. Bow, London, E.-Assistant Medical Officer,

Salary at rate of £150, with board, apartments, attendance, and

washing.

Hartshill, Stoke-upon-Trent, North Staffordshire Infirmary and Eye

Hospital. SeniorHouse Surgeon.

apartments, board, and washing.

Kidderminster Infirmary and Children's Hospital. House Surgeon.

Salary £120 per annum, increasing to £150, with rooms and attend

dance, Apply to the Secretary.

Lancashire County Asylum,Winwick, Warrington.—Assistant Medical

Officer, unmarried. Salary £150 per annum, increasing to £350,

with apartments, board, attendance, and washing. Applications to

the Medical Superintendent.

Leeds General Infirmary, Leeds-Laboratory Curator. Salary £150

per annum. Full particulars of the General Manager.

Leicester Corporation of Isolation Hospital.- Resident Medical Officer

for the Borough Isolation Hospital.Salary £120 a year, with board

and residence. Applications to Dr. Millard.

City of Liverpool.–Fazakerley Hospital for Infectious Diseases.—

Medical Superintendent. Salary £400 per annum, increasing to

*600,with house, coal, and lighting. Further particulars of the

Town Clerk, Liverpool.

Manchester Royal Infirmary.-Resident Surgical Officer, unmarried.

Salary £150 per annum, with board and residence. Further par

ticulars on application to W. L. Saunder, Esq.,

Rainhill, near Liverpool, County Asylum.– Assistant Medical Officer

ummairied. Salarv £150 per annum, increasing to £350, with

apartments. board, and washing. Applications to the Medical

Superintendent.

Salisbury General Infirmary.—House Surgeon. Salary £100 per annum,

with apartments, board, and lodging. Also Assistant House

Surgeon. Salary £50 per annum, with apartments, board, and

lodging. Immediate application to the Secretary.

Wakefield, West Riding Asylum.—Assistant Medical Officer. Salary

£140, rising to £160, with board, lodging, washing, &c. Application

to the Medical Director.

|

Salary £100 per annum, with

Wolverhampton and Staffordshire General Hospital.-House Surgeon.

Salary £100 per annum, with board, lodging, and washing. Appli

cations to the House Governor.

Waterford County and City Infirmary.--House Surgeon.

per annum, with board, &c.

Advt.)

Salary £100

Applications to the Secretary. (See

£irth.g.
BALFour.—On September 19th, at Court Lodge, Deal, the wife of

Andrew Balfour, M.D., of Khartoum, of a son. P

HUNNARD,--On September 19th, at The Elms Mansfield, the wife of

Arthur Hunnard, M.B., of a daughter.

SylvKSTER.—On September 19th, at St. Petroc, Leis' on, Suffolk, the

wife of Herbert Mayris Sylvester. M.R.C.S., L.R.C.P., of a son.

WARING.-. On September 22nd, at Fort Rowner, Gosport, to the wife of

Captain A. B. Waring, R.A.M.C., a son.

4t arriages.

ARMsTRoNG–CIARKE.-On September 20th, at Christ Church. Lan

caster Gate, London. W., William Anderson Armstrong, elderson

of Joseph F. Armstrong, M.D., J.P., of South Shields to Helen

Marianne, younger daughter of Charles T.Clarke, of Okehampton,

North Devon.

EvANs–Pollok.–On September 13th, at St. George's Church,

Edgbaston, Thomas David Fabian Evans, M.B.Edin, M.R.C.S.

k'ng, younger son of the late Fabian E ans, M.D., Cantab,

F.R.C.P Lond., to Selina Elizabeth,danghter of the late Morris

Pollok, of Govan, N.B.

Reaths.
Barryi -At 84, Belgrave Road, London, S.W., on September20th,

John Howard Battye, M.D., younger son of the late Dr. R.

Fawcett Battye, of 123, St. George's Road, S.W., aged 52.

DARLEY, On September 19th, at Blackrock, co. Dublin, Richard L.

Darley, son of the late Henry Darley, M.D.. of Dublin.

HUNTER-STEwART.—On September 22nd, at Edinburgh, after a brief

illness, Anne, wife of Chas. Hunter-Stewart, M.B., Professor of

Hygiene, University of Edinburgh.

MACAN.-On September 20th, at Nordrach, Black Forest. Germany.

'ohn Wanklyn Macan, B.A.I. Univ. Dublin, eldest son of Sir

Arthur Macan, M.B., F.R.C.P.I., aged 27 years.

MoReTox-On September 20th at Earlscroft, Kelsall, Cheshi, e, Janet

Steel, wife of James Earl Moreton, F.R.C.S., aged 75 years.

UNDERwooD-On September 17th, at 10, College Road, Saltley,Phyllis

Maude, wife of A.C. Underwood, M.R.C.S., aged 19 years. Also

... on September 6th, the baby son of the above, aged 16 days.

WALKER.-On September 23rd, at Earlsmead Clacton-on-Sea, in her

86th year, Frances Ann, wife of Surgeon-General James Hattison

Walker, M.D.

OPERATIONS–METROPOLITAN

HOSPITALS.

WEDNESDAY.-St. Bartholomew's (1.30 p.m.), University College

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross

(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College

(2 p.m.); St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.).

National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan

(930 a.m. and 2.30 p.m.), Gt Ormond Street, 9.30 a.m.), Gt. Northern

Central (230 p.m.), Westminster (2 p.m.), Metropolitan (230 p.m.),

London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, GoldenSquare

(9.30 a.m.), Guy's (1.30 p.m.).

THURSDAY-St. Bartholomew's (1.30 p.m., St. Thomas's (3.30 p.m.,

University College,2 p.m.), Charing Cross (3 p.m., St. George's

£1 p.m.), London. (2 p.m., King's College (2 p.m., Middlesex

(1.30 p.m.); St. Mary's (2:30 p.m., Soho Square (2 p.m.), North

West London (2 p.m.), Chelsea (2 p.m.), Great Northern Central

'Gynaecological, 2.30 p.m.), Metropolitan (2.30 p.m.), London

Throat (9.30 a.m.), St. Mark's (2 p.m., Samaritan (9.30 a.m.

and 2.30 p.m.), Throat, Golden Square (9.30 a.m.), Guy's (1.30

p.m.).

FRIDAY.-London (2 p.m.), St., Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (i.30 p.m.),

Charing Cross (3 p.m.), St. George's (1 p.m.), King's College

(2 p.m.), St. Mary's (2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.),

Chelsea (2 p.m.), Great Northern Central (2.30 p.m. ), West Lom

don 2.30 p.m.), London Throat (9.30 a.m.), Samaritan (9.30 a.m.

£2.30 p.m.); Throat, Golden Square (930 a.m.), City Orthopaedić

(2.30 p.m.), Soho Square (2 p.m.).

SATURDAY.Royal Free (9 a.m.), London (2 p.m.), Middlesex (1.30

p.m.),St.Thomas's (2 p.m.), University College (9.15 a.m.), Char.

ing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.)

Throat, Golden Square (9.30 a.m.), Guy's (i.30 p.m.).

MONDAY. London (2, p.m.); St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.35 p.m.,

Middlesex (1:30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.)

Samaritan, Gynaecological, by Physicians, 2 p.m.), Soho square

£2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.),

Great Northern Central (2.30 p.m.), West London (2.30 p.m.). Lon.

don Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.36 p.m.).

TUESDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.).

Westminster (2 p.m.), West London (2.30 p.m.), University College

(2 p.m.); St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's (2.30

p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat

(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.,

Throat, Golden Square (9.30 a.m.), Soho Square (2 p.m.) -
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CYTODIAGNOSIS. (a)

By J. ODERY SYMES, M.D., D.P.H., &c.,

Assistant Physician and Bacteriologist, Bristol General Hospital.

MUCH attention has recently been drawn to the

determination of the nature and variety of the

cellular elements which are to be found in patho

logical body-fluids, and to this method of investi

gation the term cytodiagnosis, or cytology, has

been applied. It has been claimed that from a

knowledge of the cells present, it is possible not

only to determine the nature of the morbid process,

but also to forecast in some degree the subsequent

progress of the disease. It is not my purpose to

deal with results which have been recorded by

others, but to give as briefly as possible my own

experience of this method of examination.

The fluid to be examined is obtained either by

means of an exploring syringe or is drawn off into

the bottle of an aspirator. If a clot form this is

broken up by adding to the fluid a number of

large glass beads and then shaking the vessel for

a few minutes. A quantity of the fluid is then

centrifugalised until a visible sediment forms; the

sediment is spread thinly over glass slides which

are placed in a hot cupboard to dry. The films so

prepared are then stained with Jenner's or Leish

mann's stain, or they may be fixed by placing in

equal parts of alcohol and ether, and then stained

with some combination of eosin, methylene blue,

and haematoxylin. After washing in distilled

water, the films are again placed in the incubators

to dry. They must not be dried by pressing be

tween blotting-paper as the cells are apt to be

brushed off the slide. A differential count may be

made with a 1-6th inch objective, but personally

I prefer to use a 1-12th inch. There is sometimes

considerable difficulty in distinguishing between

the various cells; for instance, it may be difficult

to decide whether a cell is a lymphocyte or an

endothelial cell, and in old-standing effusions the

imperfect staining, vacuolation, and disintegration

of the cell substance may render it impossible to

classify some cells. This difficulty is seldom a

serious one, and I have generally found that counts

made from the same films by different observers

very closely approximate to one another.

Pleural Effusions.—Cytodiagnosis promises to

be of the greatest service in the differentiation of

the various forms of pleuritic effusions. In de

termining whether such effusions be of me

(a) Read at the Meeting of the Med. Chir. Society on March

8th, 1905.

SUPREMA LEX.”

NO. I4.

chanical or tuberculous or pyogenic origin, our

laboratory methods are both tedious and imper

fect. Whilst direct examination of stained films

of the fluid may occasionally reveal micro-orga

nisms, more commonly it is fruitless; cultures have

in my experience generally given negative results,

and in the case of the tubercle bacillus are seldom

attempted; inoculation involves a long delay, and

the result may be vitiated by the fact that the

bacilli injected were dead, or the guinea-pig may

die from toxins contained in the fluid. In cyto

diagnosis, however, we have a method which is

capable of being performed practically at once,

and at the bedside.

Stated briefly, the distinctions between the

various forms of pleural effusion as revealed by

cytodiagnosis are as follows:–In tuberculous

effusions the lymphocytes predominate; in effu

sions due to other micro-organisms there is a high

percentage of polymorphonuclear leucocytes; in

mechanical transudations large numbers of endo

thelial cells are found ; and in cancer of the pleura

certain cells characteristic of the new growth are

to be detected.

The following figures will be found to substan

tiate this statement :— -

Tuberculous pleurisy, five cases. Average of eight

counts. Lymphocytes, 94 per cent. Polymorph.

leucocy., 3 per cent. Endothel. cells, 3 per cent.

Infective pleurisy, six cases. Average of nine

counts. Lymphocytes, 41 per cent. Polymorph.

leucocy., 50 per cent. Endothel., 9 per cent.

Mechanical pleural transude, one case. Average

of two counts. Lymphocytes, 89.6 per cent.

Endothel., 1o 4 per cent.

Cancer of pleura, one case. Lymphocytes, 64.6

per cent. Polymorph. leuco., 23.3 per cent.

Endothel.. 12' 1 per cent.

Tuberculous pleurisy.—All the cases examined

were free from tubercle in the lungs and other

organs—primary tuberculous pleuritis. In one

case, the diagnosis was assured by the discovery

of tubercle bacilli in the fluid ; two cases reacted

typically to tuberculin; and in the remaining two

I have had to rely upon the clinical diagnosis of

the medical attendant.

The average specific gravity of the fluids was

1o 17, the highest 1023, the lowest, 1o 15. All the

specimens coagulated spontaneously. These two

features, a moderately high specific gravity and a

marked tendency to clotting, help to distinguish

tuberculous effusions from mechanical transuda

tions. There is yet one further distinction, namely,

that in a tuberculous pleural fluid one finds a con

stant though small percentage of polymorpho
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nuclear leucocytes varying in my own cases from

1 per cent. to 5 per cent. The more recent the

tuberculous fluid, the more numerous the poly

morphonuclears. In very old effusions or after

repeated tappings they may be very scarce.

The lymphocytes in tuberculous pleurisy are

mostly of the small variety (6 to 1), and their

nucleus nearly fills the cell. The large lympho

cytes are often pale, degenerated, and vacuolated.

A case, which was probably tuberculous, but

which I have not included in the list, was one which

followed an operation in which the wound sup

purated. The effusion cleared up after a single

aspiration. There were 25 per cent. of large,

74 per cent. of small lymphocytes, and 1 per cent.

of polymorphonuclears.

In pleural effusions, secondary to pulmonary

tuberculosis, the cell count is entirely different,

the majority of the cells present being in such

cases of the polymorphonuclear variety, and many

of these being coarsely granular.

Infective pleurisy.—Of the six pleuritic effusions

of infective origin, one followed an attack of

scarlet fever; three followed lobar pneumonia ;

and two occurred with acute rheumatism com

plicated by pericarditis. The average specific

gravity of the fluid was 1018. With one exception

(a pneumonia) the fluids coagulated spontaneously.

The characteristic feature of such effusions is the

high percentage of polymorphonuclears. This per

centage varied in these cases from 14.4 per cent.

to 93 per cent. of all the cells present. In none

of the cases did the fluid become purulent. It is

stated that if the leucocytes exceed 90 per cent. of

the total cells, and if their nuclei be seen to divide

up into balls (pyenosis), suppuration will occur.

Pyenosis I found in nearly all the specimens, but

the highest count excluding the rheumatic cases

was 53.5 per cent. of polymorphonuclears in a

pleurisy following pneumonia.

It is so seldom that one obtains fluid in rheu

matic pleurisy that I may be permitted to give the

following details of the two counts I have made.

Spec. 1.—Cloudy. Sp.g. 1018, alk. Spon

taneously coagulates. Lymphocytes, 68.4 per cent.

Endothelial cells, 17:25. Polymorphonuclears,

14.4 per cent.

Spec. 2.—Cloudy. Spontaneously coagulates.

Lymphocytes, 5 per cent. Endothelial cells, 2

per cent. Polymorphonuclears, 93 per cent.

This marked difference in the counts of two

rheumatic pleural effusions has been noted by other

observers. The explanation is not clear, but

possibly the first specimen in part partook of the

nature of a mechanical transudation secondary to

the failure of the heart from peri-, myo-, and endo

carditis. In neither cases could the diplococcus

rheumaticus be isolated from the fluid.

In the pleurisy following scarlet fever and in

those following pneumonia, many large leucocytes

were seen, probably of a phagocytic nature. As

the fluid becomes absorbed the leucocytes decrease

and the lymphocytes increase.

Mechanical pleural transudations.—The speci

mens which I examined were taken from a case of

chronic nephritis with general anasarca. The

specific gravity was 1o 10, and the fluid did not

coagulate. There were present 89.6 per cent. of

lymphocytes and 10.4 per cent. of endothelial cells.

The endothelial cells occur in plaques or singly, and

were markedly vacuolated and degenerated, in

some cases showing little else but the nucleus.

Twin cells joined by a bridge of ground substance.

the whole looking like a dumb-bell, are very com

mon in these effusions. There are, too, more than

the usual number of red blood corpuscles and these

show granular changes.

Pleurisy due to secondary deposits of new growths.

—I have already referred to the cytology of the

only case which came under my observation. As

the cells present differed in no way from those found

in cancerous ascites, I shall describe them under

that heading.

Ascitic Fluid.—Ten specimens of ascitic fluid were

examined. Of these four were secondary to

cirrhosis of the liver, one was secondary to cardiac

failure, two complicated chronic Bright's disease,

and three were of malignant origin.

The mechanical transudations show lympho

cytes and endothelial cells only. The four speci

mens obtained from cases of cirrhosis of the liver

had an average specific gravity of Io 13, lympho

cytes 93 per cent., endothelial cells 7 per cent

The cardiac ascites was almost identical with this.

showing lymphocytes 93.5 per cent., endothelial

cells, 6.5 per cent. Both showed many red cor

puscles, and a very few polymorphonuclears.

The fluids obtained from the two cases of

nephritis cannot be regarded as typical, as in both

cases suppuration followed, perhaps as the result

of one of the repeated tappings. Both specimens

contained in addition to lymphocytes and endo

thelial cells a high percentage of polymorpho

nuclears.

There is one noticeable characteristic of films

made from ascitic fluids, namely, the frequent

presence of bacilli singly or in groups. From

observations I have made I am inclined to think

that such are not due to accidental contamination.

but are present in the fluid in the abdomen.

Of three specimens of fluid from malignant

disease of the peritoneum, one was obtained at the

time of operation from what proved to be a case

of malignant disease of the pylorus and neigh

bouring structures. In the other two cases I am

able, from an examination of films, to make a

diagnosis of malignant disease before operation

was undertaken. One proved to be a case of

diffuse malignant papilloma, and in the other the

nature of the growth is still uncertain. The

specific gravity of these malignant fluids varied

between 1011 and Io24, the average being 1o 18.

There was always a large admixture of red blood

cells and in none of the cases did the fluid coagu

late.

The differential counts were as follows :—

1. Carcinoma of pylorus and peritoneum.—

Sp.g. 1024. Lymphocytes, 60 per cent. Endothel.

and epithel., 35.8 per cent. Polymorphonuclears,

4.9 per cent.

2. Malignant papilloma of peritoneum.—Sp.g.

1021-6. Lymphocytes, 80 per cent. Endo- and epi

thel., 19 per cent. Polymorphonuclears, 1 per cent.

3. ? Malignant.—Sp.g. IOI 1. Lymphocytes, 62;

endo- or epithel., 36 per cent. Basophils, 4 per

cent.

Whilst it was not possible to detect in any of

these specimens a typical cancer cell, if there be

such a thing, yet there were several cells which

are not found in either infective or mechanical

exudations. The following are, in my opinion.

suggestive of a malignant origin:—(1) Plaques of

endothelial cells. (2) Very large cells of epithelial

type containing many nuclei. (3) Cells larger than
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vacuoles, and having large oval nuclei with many

large granules or nucleoli. (4) Small multi

nucleated cells showing rapid splitting up of the,

nucleus (mitosis).

The‘ Urinary Tract.—During the past few yearsl

have had a very large number of specimens of

urine sent to me for cytodiagnosis. The usual

request is for a differential diagnosis between

calculus of the kidney,

cystitis. The deposit is best examined in the

fresh state, and it is often possible to recognise

the transitional epithelium of the pelvis of the

kidney, spindle or pear-shaped cells, or rounded

cells with well-marked nuclei and long tail-like

processes. The presence of large numbers of such

cells together with blood, leucocytes, and hyaline

casts is suggestive of stone in the kidney, whilst if

there be pus and still larger casts a diagnosis of

pyelitis is justifiable. Larger transitional epi

thelial cells are found in inflammation of the

bladder, and are readily recognised if there be not

too much pus. Large masses of epithelial cells

and fragments of growth in the urine would con

firm a suspicion of malignant disease, but I have

only once been able to find such. Now that the

cystoscope, the urinary separator, and X-rays are

available, the value of an examination of the cells

in urine is of comparatively small value.

Hydrocele Fluid.—The fluid from eight cases of

hydrocele was examined. These were idiopathic

or essential hydroceles of many years’ standing, in

which trauma, tubercle, syphilis, new growth. and

cysts of the cord could be excluded. In one case

the fluid contained a visible trace of blood, but in

all the others it was free from any milkiness or

opacity. The average sp.g. of the fluid was

IoI9'5; the highest being 1022 and the lowest

1016. There are very few cells to be found in

hydrocele fluid, and these consist of endothelial

cells and lymphocytes. In the cases in which it

was possible to make a differential count there

were found endothelial cells 93 per cent.,lympho

cytes, 7 per cent. In six out of the eight cases,

large numbers of spermatozoa were found. Some

of the spermatozoa preserve their perfect shape,

others are shrivelled or degenerated, and yet others

appear to lie in the endothelial cells. Barjon and

Cade have suggested that the presence of sper

matozoa. is due to the rupture of small cysts, espe

cially cysts of the epididymis into the vaginal

cavity, and they regard this rupture as the sole

cause of essential or idiopathic hydroceles. Of the

two cases in which spermatozoa were not present,

one was that of a paralysed man, set. 76 ; and one

a young man who had recently had pure carbolic

acid injected into the sac with a view to effecting a

cure. In this case the fluid was obtained at a time

when the sac was being excised, and it was mixed

with so much blood that even had spermatozoa

been present it is highly improbable they would

have been detected. The objection that may be

raised that the presence of spermatozoa may be

due to an accidental injury to a seminal tube at

the time of puncture is met by the fact that in

one successful case the sac had been carefully in

cised for the purpose of excision. The spermatozoa

will only be found if the fluid be eficiently centri

fugalised.

Canine-spinal Fluid.-—I have examined six

specimens of cerebro-spinal fluid drawn off by

lumbar puncture. Four of these were apparently

endothelial cells and containing granules and normal fluids, clear, free from albumen, sp.g. 1002.

containing very few cells, and no bacteria.

However carefully such a fluid be centrifugalised.

not more than two or three cells will be fornd.

and these are either endothelial cells or lymphocytes

much degenerated. Red blood cells are, however.

constantly present. The remaining two specimens

were slightly turbid, one showing a small clot ;

both of these contained polymorphonuclear leu

 

new growth, pyelitis, andicocytes. They were from suspected cases of

meningitis, one presumably being a case of epidemic

cerebro-spinal meningitis.

Stated briefly, it has been found by cytodia

gnosis that the presence of appreciable numbers of

polymorphonuclears in the cerebro-spinal fluid is

an indication of acute meningitis from such orga

nisms as the pneumococcus, streptococcus, or

diplococcus. In fatal cases these are present, but in

cases progressing towards recovery they are

gradually replaced by lymphocytes intra-cellularis.

A lymphocytosis is found in tuberculous menin

gitis, tabes dorsalis, general paralysis of the insane,

zona, anterior poliomyelitis, and early syphilitic

disease of the nervous system. In hysteria, cere

bral tumour, not involving the cortex, peripheral

neuritis, and alcoholism, the cerebo-spinal fluid is

normal. .

General.—-The fluid obtained by tapping the

abdominal wall or the limbs in cases of anasarca

contains too few cells to permit of a differential

count, and these are principally lymphocytes. The

average specific gravity of such fluid was in my

own cases I020.

Cancer cells in sputum or in gastric contents 1

have never been able to find, and a cytological

count of these materials is useless.

From the foregoing it will be seen that cyto

diagnosis is a useful addition to our present me

thods of clinical diagnosis. Its results are not in

fallible and are sometimes misleading. To secure

the most trustworthy report on a morbid fluid we

must combine with cytodiagnosis our other me

thods of examination.

We must examine its appearance, its specific

gravity, its coagulability, its chemical composition,

spectroscopic characters, its bacteriological con

tent, and haamolytic and agglutinating properties.

THE

IRISH MEDICAL ASSOCIATION:

ITS RE-ORGANISATION AND‘

ITS FUTURE. (a)

By RICHARD R. LEI‘II’ER,

Ex lion. filer. and Sec. to Council l..\l..\.

III.

To those who have been interested workers and

anxious followers of the fortunes of the Irish

Medical Association in past years the present

time is one of great expectations and hopefulness.

Men worked in years past oppressed by the dis

piriting sense of vagueness and the indifference

of those whose interests were vitally involved in

the work of the Association, and one was ever

conscious of a sense of failure to do much in the

great work of endeavour to redress the grievances

which overshadowed the lives and hindered the

 

(n) Being the third of a series of articles specially communicated to

the nolurnnn of the Munich. Panes ARI) Cmcuun by prominent

members of the Irish Medical Ansoclltlou.

C
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work and usefulness of the Poor-law medical

oflicers. »

This present time is surely one of promise, and

speaks to us of great possibilities. With the

nativity of the country branches and all the good

work of the past six years, the Association now

finds itself in a position to re-organise upon a

broader and more workmanlike foundation, and

is approaching this epoch in its history with a

widespread interest amongst its members that

such should be entirely successful and mark another

era cf greater work and usefulness to the profession.

The highest ideal of life and fitness in a man has

always been associated with the possession of a

sound mind in a sound body, and if we place this

ideal of individual health before the Association

of the future and regard it as an individual seek

ing to attain it, the most we can desire for its

future is the possession of one sound and respected

and representative governing mind built up from

and sustained by the stimuli of a sound and active

body of members, each of whom will be prepared

at all times to perform his individual duty to his

fellows, and work for the good of the cosmos

as a whole and his own personal necessities as a

secondary consideration.

One regarded with satisfaction the appointments

by the Council of the Re-organisation Committee,

especially as its members were chosen from all

parts of the country, and who ought therefore to be

best able to know of the wishes and requirements

of the bulk of the members. It was with regret,

however, that one received their report; unfor

tunately it was not unanimous, and showed that

wide differences of opinions existed between

members of the committee, and their report lost

thereby much .of its power and utility as a guide

to the members anxious and urgent for the re

construction of our time-worn organisation.

The-rgmjat and“ sole object to be secured by this

re-organisation .is the acqui'sition‘for the Asso

ciation of a working and' constitutional executive

in whom the members who. must create it will

have fast faith. The members must send forward

only such as they carefully select and have full

confidence in, and the selected representatives

must be in thorough sympathy and accord with ,

their constituents.

I would recall to the minds of this undecided

differing committee of re-organisation the fable

of iEsop, of the " Belly and the Members.” Once

upon a time the members refused to work for the

belly, who led an idle life, and thought better

of their requirements ; then the belly wasted,

and the members also wasted in due time, and the

end was the inevitable destruction of both! _

The work of the members must be for the entire

future medical state showing itself‘by increased

esprit de corps and an absence of all rancour and

captious criticism. '

The point, I take it, to be decided by the October

meeting is how best to secure a thoroughly re

presentative government of a workable number

of members. It is not so much, to my mind,

whether branch representatives shall be chosen

or otherwise, but the main question at issue is

the acquisition of an executive possessing the

confidence of all, and how best this is to be secured

isv merely a matter of detail to be decided by the

opinion of the majority of those present, whose

decision should be peremptory and final, at once

'1

and for ever clearing the way for the active work

Of reconstruction and progress.

- One of the greatest executive difliculties which

the committee of Council has always experienced

has been the necessity to at times take prompt

and decided action without the necessary time

being available for consultation and conference

with the Council and bulk of the members. A

clear policy may be enunciated at the annual

conference or at the Council. but much may occur

within a very short period, and sudden situations

have arisen,and are now more likely to arise even

than formerly, when real interest is taken in Poor

law reform. The difficulty of securing prompt

attendance of representatives at frequent meetings

voicing the feelings of the community must be

met, and no scheme for re-organisation will be of

much value which does not primarily secure it.

It occurs to me that much might be done by

representatives or branch secretaries sending

to the members of their respective constituencies

observation blank forms, whereon each member

could and ought at stated periods to send forth his

views upon current topics of interest and his

opinions and suggestions upon all matters of

interest to the Association.

I have already, in the journal of the Association.

called attention to the want and failure on the

part of members to report promptly all failures

in the working of the present system of Poor-law

medical relief, so that the existing defects of thl‘

system could be brought forward promptly 'as

an ever-present fighting policy for the Associa

tion, with instance and time, and place, and effects

of such failures in the existing system upon the

sick poor. This would strengthen agitation and

remove from it the stigma by which it was, and_l$

branded as a mere effort to increase the Salem‘5

and emoluments of doctors wholly selfish and

without public interest. It is an undoubted fact

that the Poor-law medical service to-day is 111.3

better case than ever it was before. _

Old dispensary doctors, time-worn in the servlcl"

have told me so, and although the question

superannuation and many other matters still £3“

for redress, yet there is surely no need to be d_1~"

heartened or to regard the future of the Assocla'

tion and its existing efforts in Poor-law reform

with apprehension or despondency. A fem‘

ganised Association, worked on sound and 00"‘

stitutional lines, must and will in future film‘

mously advance the interests of our professlon

and add to the dignity, utility and emolumen,t5

’ of the men practising in Ireland, and chiefly m

§ rural Ireland. _

’ One other thought occurs to me in connect-1°“

with the newly-raised questio vexata 0f “Pro:

sentation. We all know of such branches 0f t1“

Irish Medical Association as are to be found 3:

Mayo, Inniskillen, Wexford, Cork, and Belfas -

In these localities medical personalities who fir?

‘ capable and willing workers occur to my mm‘

1 as suitable representatives at once-—men ‘"1105’2

selection would admit of no criticism; but @151;

where, and in those parts of our country where t

' Association’s work has lain fallow, and Where no

decided steps in advancement have been takes;

these are the places where energy has to be SOILg _

out and encouraged,and if the work of re-orgamir,

tion is to be effective, this work must be Pmmp '‘

I undertaken. b in"

The old saw of the chain and its strength 9 B
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proportionate to its weakest link occurs to _

Let those responsible for the re-organisation think

of this and work hard to strengthen these weakest

‘links.

In these times of the passing away of old things,

I wish to impress upon the Association the need

for grave and calm deliberation upon the pro

 

I

posed appointment of a whole-time paid secretary. '

I believe such an official should be appointed, but

I would recommend the newly-appointed executive

or governing body, or whatever else it may be called,

to select a person with a legal training and to trust

little to his unaided and untrained judgment for.

the first term of his ofiice.

french Ctltntcal lectures.

now TO DEAL WITH A

FOREIGN BODY IN THE

(ESOPHAGUS OF THE CHILD.

By L. BERARD, M.D..

Surgeon to the Lyons Hospital ;

and R. LERICHE.

House Surgeon .
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IN the case of a child who has swallowed a. foreign

body, two questions at once suggest themselves, viz.,

where is it impacted and what has to be done? In

spite of the frequency of this accident there remains

a curious divergence of opinion as to the proper course

to pursue, in fact, although the literature of the subject

is extremely voluminous, it is impossible to deduce

therefrom any rule of conduct which can be adopted

without hesitation.

In the course of the last two years we have had to

deal with some twelve cases of the kind, in nine of

which we had to intervene. Of these nine, in one.

extraction of the foreign body by the mouth was effected

without much difficulty, but in the other eight we had

to do external oesophagotomy to obtain possession of

impacted coins. It may therefore not be without

interest to give the results of our experience in the

hope that they may enable practitioners to intervene

in this class of cases, if not always with success at

any rate with a minimum of risk.

The behaviour of the (esophageal walls towards

foreign bodies has been greatly misapprehended. for

as a rule they are far from displaying the remarkable

tolerance that we have been asked to believe, indeed,

the rule of conduct for the surgeon, says Terrier, is

that it should be the same as in hernia, “ imitating the

attitude of the surgeon who, called to a case of hernia.

never leaves his patient until he has reduced or operated

upon the hernia, so the practitioner, in presence of the

impaction of a foreign body ‘in the (esophagus, should

not leave his patient until it has been got rid of."

Up to the age of seven or eight years, the (esophagus

is a mere slit, the opposite walls being in contact,

and it admits of dilatation to from 15 to 30 milli

metres. It follows that any foreign body of greater

dimensions is likely to become impacted, and if of

irregular outline or if there be spasm, even smaller

bodies may be arrested. In 95 per cent. of the cases the

impaction takes place above the second anatomical

narrowing, 110., just behind the manubrium, on a level

with the cross formed on the skiagram by the shadow

of the two clavicles and the vertebral column. Less

frequently it- is situated behind the cricoid cartilage.

Such bodies are only met with in the thoracic (esophagus

after-ineffectual attempts to push them onwards.

_Nine times out of ten the coin, for it is usually a

00111. becomes impacted vertically and crossways. A

passage is, left in front or ‘behind, through which food

passes with more or 'less ditficulty. and its edges tend I

me. I to stretch the walls eccentrically.

 

perforation.

If it be not promptly

extracted, the pressure exerted by its edges on the

walls, rapidly determines ulceration, and ultimately

With a pointed object perforation is apt

to be very rapid. 'Ihe mucosa, thinned and ulcerated.

soon becomes infected, and the inflammation, extending

by contiguity runs one of two courses.

Sometimes the inflammation is peculiarly virulent.

either because the object is itself septic or because it

is undergoing decomposition, in which event we get a

gangrenous abscess running a rapid course which soon

causes death unless relieved. Operating on the day

after the accident Lieblein found‘ the mucous membrane

perforated, the walls infiltrated. and of a greyish

green colour, and death took place soon after. Hof

‘meister relates the case of peri-oesophageal abscess

opened by him on the fourth day for the extraction of

a bone which lay free in a collection of pus outside

the oesophagus, and Felizet that of a child who suc

' cumbed to mediastinal abscess ten days after swallow

‘ ing a halfpenny.

Usually, especially if the body be rounded, the

process is less acute. Six, eight, or ten days after the

accident we find peri-msophagitis of variable severity

leading to the formation of adhesions with neighbouring

structures. The recurrent laryngeal nerve may be

involved, leading to laryngeal spasm and respiratory

. troubles which supervene on the second or third day.

vThese complications all contra-indicate extraction by

the mouth, and add to the difiiculty of surgical inter

vention later.

Perforation of the oesophagus may give rise sooner

or later to encysted abscess or may allow of the passage

of the foreign body into a neighbouring organ. This

accounts for the strange migrations of such foreign

bodies, the recurrent neuritis, the vascular, tracheal.

and bronchial perforations that constitute the four

principal complications of stasis of a foreign body in

the upper part of the digestive tract.

The first of these is the rarest. Involved in the

inflammatory process, the recurrent laryngeal nerve

usually gives rise to merely fugitive disturbances in

resp'ect of the vocal cords though these are occasionally

of a permanent character. Clinically, the muscular

paresis thus induced is manifested by laryngeal

dyspnaza and hoarseness.

Vascular perforations are more frequent, The

ulceration may extend to any of the neighbouring

vessels, thus we have seen death result from perfora

tion of the aorta. Terrillon relates the case of a lad

who, sixteen days after swallowing a halfpenny, died

in half an hour after an attack of ha~matemesis;

and Eglofl a case in which a denture was extracted

by cesophagotomy, but the patient died six days later

from haematemesis due to ulceration of the inferior

thyroid artery.

The symptoms in tracheo-oesophageal or broncho

fistula is less dramatic. Eleven cases of the kind were

collected by Malkhasian, who showed that, if less

fatal, it is nevertheless an extremelygrave complication.

It gives rise to violent attacks of dyspnara with violent

cough and difficulty of breathing whenever the patient

attempts to swallow liquids. Sometimes the perfora

tion is visible with the laryngoscope and it is almost

always so by the aid of the oesophagoscope. Delayed

extraction of the foreign body does not afford im

munity against this accident which may supervene

long after removal when everything appears to be

going on satisfactorily.

We need not insist upon laryngeal compression and

(edema of the glottis, which appear to be very rare.

but there is one symptom that often follows this

mishap in children, viz., rapid cachexia. The accident

may have been forgotten, the child may seem to

swallow without difliculty when sooner or later the

health begins to fail, the child becomes depressed

and irritable, and loses flesh, its complexion assuming

the pale, wan appearance associated with acute

intoxication. We have noted this on the fourth day.

but the most instructive case of the kind is that

recorded by Abbe. A patient was admitted with
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dysphagia and emaciation. and was thought to be

in the last stage of phthisis. Exploration demonstrated

the presence in the msophagus of a. foreign body,

and the patient then remembered having lost a denture.

a year previously. ‘

Of course this is not always the case, for there are

numerous instances on record of foreign bodies that

have remained fixed for many years. but such cases,

it must be remembered, are altogether exceptional.

Even after the lapse of many years the foreign body

usually finishes by causing ulceration, accompanied

by intense peri-oesophagitis. For this reason, after

the third or fourth day, even with rounded objects,

any attempt to remove it blindly by the mouth by

the aid of our present instruments is in our opinion

attended by considerable risk.

For the same reason we would deprecate exploration

of the oesophagus by bougies and probangs whenever

the diagnosis can be arrived at in any other way.

Certain it is that the passage of a sound, and more

particularly of a probang, is often dangerous and

frequently useless. Even comparatively large bodies

may escape the grasp of the instrument; in short, the

method is one which ought to be left to practitioners

living in remote parts of the country where skiagraphy

is not available. In any case the instrument should

be introduced with great gentleness, and as soon as

the site of the object has been determined no further

attempt at introduction should be made. The only

safe and sure means of making the diagnosis is by

skiagraphy, and by the aid of the oesophagoscope.

We omit any reference to the palpation of tie neck,

since this but rarely gives information of value.

Radioscopy ought always to be employed whenever

available, but the observation should be made imme

diately before the operation for the removal of the

object. for it is disagreeable to perform (esophage

tomy for a coin that has since found its way into the

stomach, as happened to M. Sebileau.

(Esophagoscopy, curiously enough, is little em

ployed in France, though it is in general use in Ger

many and Switzerland since Mikulicz's re

searches. In only one of our cases was it employed.

that of a child sent to us by Dr. Garel for operation.

It can only be employed under an anazsthetic and it is

only when one is prepared to proceed to the extraction

of the body per vim naturalcs that one would be tempted

to have recourse to this procedure. It is doubtless

the safest and surest method. but one cannot expect

every practitioner to be an coumnl with its manipula

tion, and moreover one may not have the instrument

at hand. Since the instrument is delicate and expensive

and requires the administration of an anasthetic,

its use is likely for some time yet to remain in the

hands of laryngologists.

Having established the nature and exact situation '

of the body, the next question is as to the means to

be employed for its extraction. “'e have the choice

of three plans ; we may try to remove it by the mouth,

or by resophagotomy, or we may push it into the

stomach. We shall have little to say with regard to

the last-named. It is not indicated when the body

is situated in the cervical oesophagus, and it should

only be employed in presence of soft, digestible masses

not of their nature dangerous, and for bodies impacted

in the cardia. For solid objects the pushing method

is working in the dark, it may force the angles of

the foreign body into the mucosa and fix it more firmly

than ever or merely push it out of reach of operative

procedures; moreover, in a friable or inflamed oeso

phagus we are not unlikely to lacerate the walls.

The

administration of emetics or provoking emesis by

other means, is illogical, often causing dangerous

spasm and fixing the body more firmly than before.

comparatively small objects may sometimes be dis

lodged by giving pultaceous food, especially if the

attempt be made soon after the accident, but if

within twenty-four or forty-eight hours at most we

have not been successful it is preferable to proceed at

once to operation.

There are plenty of instruments to assist us in

extraction by the mouth, notably Fergusson's um

brella, in current use in England, Kirmisson’s hook.

and Graefe’s basket. Many patterns of forceps are

‘employed, but the great objection to their use is that.

working in the dark, they are liable to seize the mucous

membrane instead of the object. As far as possible

they should only be made use of under control of‘ the

finger. In Germany removal is oftenZeflected by the aid

of,'and through. themsophagoscope, and, Von Hacker's

results have been brilliant enough to command serious

consideration. This method has the advantage of

enabling us to grasp the object in sight, but for the

time being, the procedure is not likely to come into

general use for the reasons mentioned above. Even

in skilled hands the plan is only to be recommended

in recent cases, and when, on inspection, we have

made sure that the (esophageal walls are in good

condition.

There remains extraction by Graefe’s basket and

instruments of the same kind. Instruments of this

class are the best known, and the easiest to handle,

but they are also the most dangerous and the most to

be condemned. Strongly recommended by some,

their use is condemned with equal warmth by others.

and numerous are the allegations brought forward

against their use. Dr. Garel, whose exceptional

experience enables him to speak with authority, says:

“ I do not know a single practitioner, although I know

many highly skilled, who has not had a serious if not

fatal accident with Graefe’s basket. I myself have had

several septic accidents, and I have long since discarded

 

this dangerous instrument from my arsenal." Suppose.

for instance, that we have managed to introduce the

instrument and are proceeding to withdraw the foreign

body. If the body presents the least asperity the

ensemble realises the typical fish-hook. The instrument

is apt to hitch against the cricoid, and operators are

agreed that when this occurs the feeling is that the

whole larynx would come away before the basket

yielded. It is obvious that pulling on an inflamed.

ulcerated msophagus must be attended by the gravest

consequences, and. as a matter of fact, death has

resulted in a very large number of cases. Instances

of the kind have been recorded by Lejars, Félizet.

Piéchaud, Brais, and Sebileau. An instrument that

is capable of setting up peri-oesophageal mischie

and even of tearing the hilus of the lung must obviously

be condemned. Some surgeons, it is true, still make

use of it, supplemented by certain modifications of

procedure. Félizet, for instance, introduces a sponge

after the basket, which dilates the oesophagusand pushes

the cricoid out of the way. Broca used to hook the

cricoid out of the way with his index finger. and

Jalaguier gives a quarter turn to the instrument so

that its side comes against the cricoid and " does not

catch." (P) Moreover the withdrawal —of the instru

ment itself is not always easy. in short, taking a broad

view of the subject as a whole, we do not hesitate to

condemn its use even in recent cases and even for

flat bodies free from surface irregularities. For such

cases we prefer an instrument unprovided with winglets

that “form harpoon " and the best is certainly Kir

misson's hook, though even then we should only make

use of it in children within three days of the accident,

and only if the family refused permission to perform

msophagotomy. I

 

plan of endeavouring to secure ejection by the ‘

In these cases we should unhesitatingly recommend

external msophagotomy, a simple operation, much

simpler in the child than is generally believed, simpler

indeed than in the adult and it is also less dangerous

than we might expect. We may incidentally refer to

retro-thyroidian pharyngotomy, an operation that

has been thought out by Quénu and Sebileau, but of

which we have had no experience. It is available for

the removal of bodies in the oesophagus as well as in

 

the pharynx, but it seems to be a less direct way

without appreciable advantage in the child. In the

child foreign bodies in the pharynx can be removed

by forceps and when lower down it is almost always

at the lower part of the cervical cesophagus that they
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are to be found. This being so it is much simpler to

go straight for them.

The (esophagus can be reached either through a

median or a lateral incision, the latter being the one

we ourselves have always preferred since it seems so

much surer and simpler. It is best made on the left

side, because on that side the oesophagus bulges more

beyond the trachea and the recurrent nerve, situated

in the tracheo-(esophageal depression, is more easily

seen and avoided. Lieblein and Leriche, however,

advocate making the incision on the side on which,

as seen by the radioscope, the foreign body bulges

most perceptibly. It is unnecessary to place a sound

in the (esophagus if the coin be not lower than the

sterno<clavicular line. Even in such case its intro

duction is by no means indispensable, and we run the

risk of pushing the body further down and out of

reach. ' 4

The incision is made along the anterior border of the

sterno-mastoid, from the thyroid cartilage to the sterno

clavicular articulation. Having divided the aponeurosis

and retracted the muscle, we get in sight of the omo

and cleido-hyoid muscles. Under the border of the

omo-thyroid we divide the middle aponeurosis which

is drawn inwards, along with the thyroid gland. The

blood vessels are isolated and drawn to one side and

the carotid region is then exposed to view. Above

and below traction on the thyroid causes the thyroid

vessels to stand out, and it is in the proximity to these

two pedicles that we proceed to look for the (esophagus.

The upper pedicle does not interfere with us much,

but it is sometimes necessary to divide the lower one.

All that remains to be done is to discover the oesophagus,

carefully avoiding the recurrent laryngeal nerve.

This is usually easy enough if we take the trachea as

our guide, for between it and the vertebral column

there is only the oesophagus. It is impossible to go

astray, but it is useful to pass a grooved director

along the cartilages of the trachea and so isolate the

msophagus which is drawn out to the left. It should

be carefully separated from the trachea to avoid injury

to the recurrent nerve, which indeed may advantage

ously be given in charge of an assistant. As a rule,

_ the bulging of the oesophagus by the contained foreign

body serves to identify the canal. The oesophagus,

having been gripped by two Kocher’s forceps, a small

incision is made, not so small, however, as to expose

us to the risk of a tear during the extraction. The

foreign bodyis then seized with forceps, and carefully

withdrawn, guided by the finger, making the neces

sary movements to secure its “delivery.” Once out

of the (esophagus, the body is cautiously led through

the wound.

The edges of the incision are wiped with a plug of

cotton, and having made sure that no other foreign

body is present a few catgut sutures are introduced.

It is but rarely that this suture can be made absolutely

hermetic; it is in most instances a merely protective

measure which, in certain fortunate cases, may become

permanent. If the edges are irregular, or if the sutures

cut through it is useless to persist, indeed we must

esteem ourselves fortunate if we manage to get a.

few stitches to hold. The edges of the outer incisions

are drawn together, always leaving a small drainage

tube or strip of gauze at the lowest part. Should there

be any collection of pus in the neighbourhood freer

drainage will be required.

In no case is it necessary or desirable to leave in an

(esophageal tube via the nostril, and it is dangerous to

put one in the wound. We also deprecate the passage

of a tube during the days following the operation.

During the first forty-eight hours no food whatever

is given, alimentation being secured by rectal injections

of serum. On the third day the administration of

food by the mouth is resumed, indeed, it might

advantageously be resumed earlier, for as with gastro

enterostomy certain patients succumb simply be

cause they have not been fed early enough. The food

consists of cornflour and similarconcoctions, and there

is no necessity to exert pressure on the oesophagus

during the act of swallowing. On the fourth day the

drain is taken away and on the eighth the surface

sutures. In favourable cases, when the (2 scphageal

suture has held, no escape of fluid takes place and

recovery is rapid. Sometimes, at latest 0 n the second

day, a small quantity of fluid comes away t hrough the

wound, but if the drainage is effectual no ha rm results,

and after a time the fistula closes unaided, though

in one instance it persisted for two months.

This is the only complication-with the e xception of

—in one case-an attack of broncho-pne umonia-—of

oesophagotomy, and of our eight cases seve n recovered

promptly. Damage to the recurrent nerve can and

ought to be avoided. But we are told that toesophago<

tomy may cause death in three mann ers-(r) by

broncho-pneumonia ; (2) by general septic zemia ; and

(3) by gangrene of the mediastinum. Thes e accidents,

especially broncho-pneumonia, which is given as the

cause of death in a very large number of fatal cases,

is, it cannot be too often repeated, less the c onsequence

of the operation than of pre-existing alterations in the

oesophageal walls. It may appear paradoxical, but

the best way to prevent it is to perform oeso phagotomy

early in the course of events. As a matter of fact

broncho-pneumonia has supervened before the opera

tion was decided upon. The anzesthetic, it is true,

might be incriminated as aggravating pre-existing

pulmonary lesions, but inasmuch as it has to be em

ployed even in the extraction by the mouth in young

children, the danger is the same in the one c ase as in

the other. The broncho-pneumonia in such cases

has its origin in the blood, the infection gaining entrance

through the ulcerations caused by the foreign body.

Possibly the concomitant irritation of the recurrent

laryngeal nerve may pave the way to this corn plication,

but in no event is it a post-operative complication.

In our own series of cases we only had one death in

eight oesophagotomies, the little patient who was

operated on the fourth day dying four wee ks after

operation with fever and symptoms of pulmonary

congestion. Mr. Lieblein records a similar case which

he operated on the day following the accident. yet the

‘patient succumbed to capillary bronchitis soon after.

 

This appears but too frequently the cause of death,

and the rapidity with which the disease runs its course

is calculated to cause surprise. On looking over the

notes of these cases we cannot but subscribe to the

opinion expressed by Dr. Mackay who asserts that'

scarcely be

attributed to the operation, indeed we might without

exaggeration, assert that in the fatal cases the patients

died in spite of, and not by reason of, the operation.

Excluding one or two unfortunate cases in which

death was the result of accidental infection, or operative

mishap, it may be said that but seldom was death due

to the oesophagus itself. If, moreover, we remember

that the procedure is the only resource left to us in

desperate cases. we are driven to the conclusion that

in spite of certain discouraging statistics it remains an

excellent operation, less dangerous than we are some

times asked to believe, and comparatively easy of

execution.

Moreover, in forming an opinion with regard to

any operation, it is unfair to rely solely on general

statistics, which necessarily comprise many dissimilar

elements. Our own experience of msophagostomy

enables us to reduce the mortality from 22 per cent.

(Balacesco and Cohn) and from 14 (Channac) to 12'5

per cent., a proportion which, though it may still

appear high, is not so in reality if we bear in mind

the precarious state of the subjects at the time of

the operation.

We will conclude with a few suggestions 00 ncerning

the operation. In the light of our present knowledge

extraction by the mouth by the aid of forceps without

the assistance of the ocsophagoscope, is only a dmissible

when the foreign body is within reach of the finger, or

can be seen by the aid of the laryngeal mirror. Extrac

1 tion by means of Graefe's basket, whatever precau

tions are taken, is often attended by fatal consequences,

and must be condemned. Pushing the object into

the stomach should only be attempted in presence of

“in the majority of cases death can
u
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rounded, comparatively small objects, the diameterlcity continues Suffering from headache because its

whereof does not greatly exceed that of the oesophagus,

such bodies being of substances amenable to the action

of the digestive juices and not of themselves toxic.

Extraction by the aid of the oesophagoscope of recently

swallowed rounded bodies may not improbably be

the procedure of the future, in spite of the (llfl'lCUlIlCS

attending its application in children. However

this may be, in view of the fact that foreign

bodies almost always become impacted in children

behind and rather above the stemal notch, the surest

and safest mode of extraction in ordinary cases is

certainly external ozsophagotomy, practised at the

site of election, and followed by suture of the muscles

and temporary drainage at the lowest part of the wound.

The broncho-pneumonia of which so much has been

made is the consequence of pre-existing infection and

has no connection with the operation.

®utal>atient Departments.

 

LIVERPOOL INFIRMARY FOR CHILDREN

A Case of Hypemwtropia with lllental Symptoms.

By HUBERT ARMSTRONG, M.D., Cn.B.,V1c-r., M.D.L1v.,

Assist-ant Physician, Liverpool Infirmary for Children.

GEORGE A. P., at. 4, was brought to the Out

patient Department of the Liverpool Infirmary for

Children, his mother complaining that he had recently

developed homicidal tendencies. Seizing an ordinary

table knife or other light weapon, he had lately made

frequent attacks upon his sisters, fortunately without

any serious consequences, and now it was not safe to

leave him unwatched.

The family history revealed "no neurotic taint, his

past history was unimportant in connection with the

present phase, and a careful examination of the child

disclosed nothing but a well-developed, fair-haired,

intelligent boy, with no signs of disease except a slight

growth of retro-nasal adenoids. The refraction, how

ever, was not then tested. Subsequently he was found

to be infected with thread-worms, which were treated

eflectually, but without altering his excitability.

After general treatment for some six weeks his sym

ptoms changed their type, for the boy now became

increasingly stupid and sleepy. at the same time de

veloping an internal strabismus of the right eye, at

first transient but rapidly becoming permanent. There

was no optic neuritis, and this being so I then referred

him to Mr. T. H. Bickerton, ophthalmic surgeon to

the Royal Infirmary. with the request for an opinion

on his refraction. Mr. Bickerton reported: “The

child has high hypermetropia, + o D. in each eye. I

have ordered + o D. to be worn always. They should

entirely cure the squint and must be a great relief.

It would be very interesting if his symptoms did

entirely clear." Shortly, that is what took place.

Within a fortnight after beginning to wear the spec

tacles the boy was himself again, passing from his dull

condition to his normal brightness without any re

currence of the murderous propensity which had in

tervened on the down grade. The squint, however,

took somewhat longer to right itself than did the

mental symptoms. At a later date the adenoid

growths were removed, and after reporting himself

once or twice at extending intervals, the boy ceased

attendance.

Remarks.—-The part played by errors of refraction

in the causation of what had previously been termed

“ functional" diseases, and even in the production of

symptoms of organic disease, is daily obtaining greater

recognition. In a recent paper (Lancet, 1., 1905,

p. 1.537) Pronger has related cases of grave and pro

longed neurasthenia cured by the correction of even

the slightest grades of astigmatism As a cause of

headaches and migraine hypermetropia and astigma

tism have now long been recognised by the profession,

though to convince a patient, who thinks he sees per

fectly, of the utility of consulting an oculist is still

often a matter of difficulty. Many a poor child in this

 

parents consider a pair of spectacles a poor substitute

for the bottle of physic they expected. Again, no

=case of epilepsy, at any rate in the young, can be con

sidered adequately treated until, in common with any

other peripheral source of cerebral irritation, the possi

bility of ametropia has been eliminated or its presence

corrected. Various forms of dyspepsia are amenable

to treatment by suitable glasses, and the list of diseases

in which attention to the eyes is an important element

in the therapeutics might be legitimately extended

without encroaching upon the prerogatives of those

enterprising so-called “ optologists," with whom

“ eye-strain ” is at once the cause of most diseases.

and a captivating phrase wherewith to bait their

alluring advertisements.

In the case related above we have the curious sym

ptoms of homicidal mania, which the mother stated

made her child "without exaggeration a terror to the

household," followed later by a stuperose condition,

disappearing completely and immediately upon the

correction of high hypermetropia.

Actual insanity in the young is not so rare as is

sometimes imagined (McLane Hamilton, l’lfedical

Record, 20, \'I., '03) apart altogether from congenital

idiocies or epileptic breakdown. Insane children at

times have obsessions, and an impulse is the first

evidence of the mental mischief. Generally when

homicidal acts are committed, there is found an

absence of the moral sense, and in practically all such

cases defective heredity, with or without a vicious

environment, will be discovered to be the principal

factor in the etiology of their degenerative condition.

In my patient all these could be absolutely excluded.

Though headache was never a symptom, on the occa

sion of one visit I detected an irregularity of the pulse,

and I had been suspecting the onset of tuberculous

meningitis. in the prodromal and first stages of which

disease various mental perversions are occasionally

encountered. However, although the appearance of

the squint at the first glance seemed to fortify this

diagnosis. it was really that. with the absence of

changes in the optic disc, which on its occurrence at

once supplied the clue to the true condition.

Special articles.

ANNUAL REPORT OF THE IRISH PRISONS

BOARD.

THE twenty-seventh Report of the General Prisons

Board, Ireland. recently issued. does not contain

much matter of a purely medical interest. The health

of the prisoners has been on the whole good, and there

has been no outbreak of infectious disease. . In fact.

the only zymotic disease which runs into two figures

in the statistics of incidence is influenza, from which

Mountjoy, co. Waterford, and Maryborough prisons

suffered heavily. The number of cases of phthisis treated

during the year is remarkably small-r9. Apart

from executions, there were only 8 deaths during the

year; one of these was from rupture of the heart in

the case of a prisoner awaiting execution, and another

was from perforation of the intestine in typhoid fever.

The list of diseases treated during the year is blank.

as regards cancer, though elsewhere in the Report we

learn that one death was due to cancer of the liver ;

care should be taken to avoid errors of tabulation of

this sort. Twenty prisoners were released during

the year on medical grounds.

Viewed from the social aspect, it is very satisfactory

to note the continued decrease of serious crime in

Ireland. One prison (that at \Vexford) has been closed

during the year, thus reducing the 42 which existed

at the passing of the Prisons Act in 1877 to 19. It

is hoped, moreover, during the current year to close

the Limerick Female Prison. The number of local

prisoners has remained fairly constant for the past

few years, but the number of convicts is remarkably

small. \Vhereas there were on January 1st, 1855,

3,427 convicts in custody, and in 1870, 1,230, there
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'chancres were equally well influenced by

were on January 1st, 1904, only 252.

ten were women.

The industries in which prisoners are employed are

very varied, including baking, brush-making, car

pentry, cutting firewood, mat-making, knitting,

needlework, sack-making, shoe-making, smithing,

stone-breaking, tailoring, washing, weaving of matting,

frieze, linsey and blankets, mail bag-making, and

Of these only - He recommends that the local treatment shall be

combined with general and for those for whom incan;

descent light baths are preferred he suggests the em

ployment of the are light for, as a rule, the cases suffer

from physical debility. Arc light baths have shown

themselves the most effective, as in cases of inunction

treatment they have assisted in the excretion of the

mercury ; they possess the properties of exciting

cutting of linen for paper-making. Only a daily tissue change, of improving the blood and increasing

average of 163 was employed in picking oakum. It

is intended,we are glad to note, to extend as much

the antitoxins. ‘

He has also repeatedly succeeded in curing chronic

as possible the principle of associated labour, and gonorrhaaa. by the blue light of the carbon light

the Prisons Board are at present erecting large work

shops in Mountjoy.

The number of inmates of the State Inebriate

Retormatory at Ennis has been during the year a

little over thirty. It is unfortunate that more use

is not made of this institution, as experience up to the

present gives, in the case of those who have undergone

prolonged sentences, gratifying evidence of the bene

ficial results of the treatment. On this point the Board

remarks :—‘5 As it has now been clearly proved that

the Reformatory treatment has in many cases suc

ceeded beyond expectation, it is a matter of much

regret that more of the habitual inebriates for whom

the institution was established are not sent there,

and also that in the cases of some of those who are

sent, the term of committal is so short as not to afford

a fair opportunity of applying the remedial influence

of the Reformatory. There was an improvement

shown in this respect last year, as compared with

1903, inasmuch as while in 1903 three sentences of less

than eighteen months were passed, only one such

was passed in 1904. This latter, however, was for the

very short term of six months, a period in the opinion

of all those who have any experience of the institution,

altogether too short."

651'1118112.

[FROM OUR own CORRESPONDENT.]

Bznux, October 1st, 1905.

Tnr; TREATMENT or Syn-nus BY LIGHT, ESPECIALLY

IRON LIGHT.

A PAPER on this subject recently appeared from

the pen of Dr. Brieger in the .llonatssch. ].Or!0. Chm,

7.05. He records six cases in which both mercury

and potassic iodide failed to give any useful result.

The iron light alone was used, aided by the dermo and

triplet lamp. The sittings took place daily, at first

for from three to five minutes, later on gradually

lengthened to twenty-five to thirty minutes.

The cases were an extensive syphilide of the forehead

and hairy scalp, a papulous eruption of the forehead,

ulcerations of the face with extensive defects on the

aim nasi and the left lower eyelid, an ulcer of the mucous

membrane of the lower lip, two cases of plaques on the

mucous surfaces of the mouth, tonsils, the soft palate,

and the genitals. In some cases the iron light treat

ment was associated with blue are light baths.

From further cases in which the light treatment was

combined with hg. and iodine treatment, and in which

the syphilitic diseases of the skin and mucous surfaces

healed much more rapidly and with less formation'of

cicatrices than hg. and iodine alone, he is of opinion

that proof is furnished of the leading part that light

played.

As regards the results obtained in the different forms

of disease, he reports that soft chancre generally healed

readily under iron light, and that new ulcers very rarely

formed. As soon as the base of the ulcer was cleaned

and healthy granulations formed, a few applications of

rich carbon light completed the healing. Indurated

the iron light,

but they took longer time to heal. The syphilitic

diseases of the mucous membrane of the month he

treated with the iron light of the dermo and triplet

lamp; this was also used on the diseased genitals.

All the syphilitic eruptions of the skin he treated

exclusively with

permitted of large surfaces being treated at once.

 

projector (Kohlenlicht scheinwerfer).

PEROXIDE OF HYDROGEN AS A MILK PRESERVATIVE.

Dr. Ernest Baumann, of the Hygienic Institute,

Hale on 8.. has given us a paper on this subject in the

Munch. Med. qWochemch, 23'05. He says that if

added to milk in a proportion of 0'35 per cent. it has

strong bactericide powers over the disease germs that are

liable to be disseminated though milk—i.e., the germ

of typhoid, cholera, dysentery, and tuberculosis. It

has the property of being perfectly indifferent as regards

the human body, being merely split up, on being taken

into water and oxygen ; no danger to health, therefore,

need be feared from its use. The taste of the milk is

said not to be affected by the addition of the preserva

tive.

Apart from its value as regards the feeding of children,

it is well adapted for use in the field, the navy, and in

tropical regions. For practical use it is indispensable

that the peroxide should be added immediately after

milking, and before any increase of germ can have

taken place. In order to prevent any undue letting

down of the milk he suggests the use of a 33 per cent.

solution. The milking also must be done in the most

cleanly way possible, the cow’s udder and teats must

be always cleansed beforehand, the hands washed,

none but sterile vessels to be used, &c. The few germs

that may be present or that may find their way,

in spite of all precaution, will he certainly destroyed,

he tells us. by the peroxide of hydrogen.

THE THERAPEUTICS or VERONAL.

This hypnotic, recently introduced by Emil Fischer

and J. Von Mehring, has already met with a consider

able amount of favour among the medical profession.

The dose is smaller than that of trional, which it re

sembles most in its action. It possesses another ad

vantage over trional in that it is moderately soluble

in boiling water, 11s., to the extent of about I in [2.

Extensive experiments on animals show that it is rela

tively non-poisonous. When given in large doses,

voluntary movements first cease, then comes on a

stage in which respiration is diminished; the tem

perature is reduced, so are also reflex movements.

In the animals experimented on the lethal dose was

0'7 grm. per kilo (nearly 1%02. for a man of 10 st.).

The relative non-poisonous character of the drug is

also shown by cases recorded of attempted suicide by

it, in which as much as 9 grrns. have been taken at

once, with complete absence of threatening symptoms.

The hypnotic effect of veronal is supposed to be

due to a paralysing effect on the central nervous

system, that in small doses gives evidence of itself

in sleep, in larger ones in prostration. The drug sets

up no spasms, and is without eflect on nerves and

muscles. It does not change the character of the

blood, nor the blood pressure, nor does it affect the

‘liver or kidneys, although it is said to increase the

kidney excretions. In consequence of its diuretic

action it abates the night sweats of phthisical patients,

and probably in this respect it resembles its rival,

trional. Experiments made with a view of ascertain

ing its effects on the heart were favourable. It did

not reduce cardiac activity in power; it may there

fore be given with confidence in cases of cardiac in

sufliciency.

According to the investigations of its introducers,

Fischer and Von Mehring, veronal is notl decomposed

in the body, but to the extent of 70 per cent. passes

the dermo-light projector, which unchanged through the kidneys.

It has no injurious effect on the gastric or intestinal
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functions even when dyspeptic symptoms are present; like shape is flattened. —The tuberculous bladder is

on the contrary. many observers declare that the

body weight always increases under its use. This

being due to its action as a l? sparmittel " in regard to

albumen. ~

It is also very useful in epileptic conditions, epileptic

excitement, insanity. mania, and the nightly spasmodic

attacks of epileptics. In such cases it can frequently

be substituted for bromides with advantage. In

chorea minor it has also proved successful in cases in

which large doses of bromides have failed. A com

bination of morphia and veronal has frequently proved

effective in doses in which both have failed when given

singly. It is said that morphia, when thus given in

combination, with veronal, is not liable to bring on the

morphia habit. This statement, however, remains to

be confirmed. .

It is best given in hot tea, or valerian tea. pepper

mint tea, or wormwood tea may be made the vehicle,

as these teas have a calmative influence on the intes

tinal tract.

In order to prevent its too long retention or accu

mulation in the system, some saline purgative should

be given occasionally. and it is also well to bear in

mind that several observers have seen acute derma

titis with excessive pruritus follow its use. but never

until after the fourth successive evening dose. Finally,

in action it is not so rapid as that of trional.

fltlfitt‘ia.

[FROM OUR OWN connaspounann]

VIENNA. October 1st, 1M5.

FRUITOSL'RXA.

NEUBAUER has raised a new difficulty in our dia

gnosis of saccharine urine. From animals he has

passed to the human subject, and finds that when fed

with fruit the urine becomes saccharine. If the diet

be 5! disaccharid," or deprived of fruity or cane sugar,

the elimination of sugar ceases by the urine. Grape

Sugar. sugar of milk, and amylum produce the same

phenomenon when no diabetes or its allied congenitors,

obesity and gout. are present. He maintains the case

is different when there is a mixed mellituria. as he

finds the sugar of the fruit is all burned up, although

grape sugar may pass through the body unchanged or

may be eliminated as fruity sugar, which he interprets

as a partial metabolism of the sugar in the body.

RADICAL CURE FOR PROSTATIC HYPERTROPHY.

Rebentisch warns the profession against the notion

of freely accepting the operation of prostatectomia.

perinealis or prostatectomia suprapubica as innocent

and free from danger. \Nhen the kidneys are healthy,

the risk is certainly small, but these are usually

damaged before the operation is undertaken. When

early under observation. these symptoms of painful

catheterisation. hyperesthesia, or complications such

as cystitis, haemorrhage. or exhaustion should deter~

mine the operation.

The suprapubic after Freyer’s method is the least

dangerous and most successful. \‘Vhen the swelling is

a small hard tumour, the perineal operation may be

preferable.

Bottini's operation may be undertaken when the

patient cannot bear a general narcotic or where the

tumour has become malignant.

RED Rays 1N SCARLATINA.

Cnopf has been engaged in the application of the

red rays in scarlatina, and aflirms that the initialstage

is greatly benefited by their application. The der

matitis and temperature are both notably reduced by

their administration.

BLADDER SKIAGRAPHS.

Volker and Lichtenberg fill the bladder with 120 or

150 grams of a 2 percent. lotion of collargol, which

gives an excellent outline of the organ when the

Rontgen rays are applied. The normal form is like

a pear, shorter and broader in the upper part in females.

In the multipara it is asymetrical. especially when

there is prolapse oi the uterus or walls of the vagina. .

In prostatic hypertrophy the lower part of the pear

broad and short from below upwards.

INDICAN Tcs'r IN URINE.

Gurber adds another handy test for indican to the

number, but can only be used as a qualitative test and

not quantitative. Take a test tube with a third of

urine. add twice as much concentrated hydrochloric

acid with two or three drops of a 1 per cent. solution

of osmic acid ; then mix well, when a. violet or blue

violet colour will appear according to the amount of

indican present. This could be compared with a

corresponding quantity of indigo blue in chloroform.

Although it is a handy test it will not supersede Ober

mayer’s more accurate determination of quantity.

BLOOD IN FIECES.

Siegel aflirms that the guaiaco-turpentine, or, better,

the benzidin test, is sufficient to detect small quan

tities of blood in a solution of faeces, when taken shortly

after emission. A solution of blood, when allowed to

stand exposed to the air, undergoes a chemical change,

and loses the power of transmitting the ozone by

means of the turpentine to the guaiccum. \Vhen this

test fails, though a meat diet has been indulged in, we

may be pretty confident that no hzemorrhage is present.

This may be verified by means of the aloin test or the

spectroscope.

DOUBTFUL GLANDULAR AFFECTION.

Moebius relates a curious case of glandular changes,

who died. but the post-marten; added no more light to

the cause of death. The case was an elderly female

whose sister died of morbus Basedowii. The patient

first began to emaciate. associated with great feeble

ness. tachycardia, with slight mental disturbance.

Iodide was given. which acted as a toxine and aggra

vated her whole condition. -

At the commencement of the illness the lymphatic

glands were enlarged. but the thyroid appeared un

aflected. The disease seemed to be of a chronic

nature, and ended in intercurrent apoplexy.

The post-morlem examination was equally barren ; no

satisfactory cause could be given.

SPIROCHAETF. PALLIDA m Svpmurrc BLooD.

Staehlein and Noegerath have been hunting for the

spirochaete in blood, and find it present only in

syphilitic conditions. Their mode of search is to take

one cubic centimetre of blood from the lobe of the ear

and dilute it ten times, adding a little of 1} per cent.

solution of acetic acid and thin centrifuge. Fro u the

deposit preparations are obtained and coloured by

Gremsa's method to show the vibrio. In three secon

dary syphilitic cases the spirochaete was present, while

in other six healthy cases the vibrion could not be

found.

TYPHOID BACILLI.

Forster and Kayser appear to upset much of our

theory concerning the transmission of the typhoid

bacilli. Several cultures taken from the gall of

typhoid patients led them to experiment on animals.

which confirms the fact that the bacilli are invariably

to be found in the gall-bladder, which has led them

to believe that the bowel is infected from the bile

passing into the intestine. A series of post-marten:

cases have since been examined, and everyone had

the gall-bladder richly strewn with the bacilli, which

they maintain were the primary focus of the lethal

disease. No conjecture is yet offered as to how they

fipst settled there. Did the liver secrete them from the.

b ood?

 

bungarg.

[FROM OUR OWN CORRESPONDEN'L]

Bvnnrsr, October lst. 190".

Ar the recent meeting of the Budapest Interhospital

Association, Dr. Kasper recommended an ideal lubricant

for catheters and sounds consisting of a mixture of

glycerine water and tragacanth, together with mercury

oxycyanate (I in 500). This dm not irritate the urethra,

renders the instrument very smooth and slippery, is

readily soluble in water, and dissolves as soon as the

instrument is inserted into the bladder, without
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obscuring the view through the cys

of boric acid for washing

 

toscope. I n

of microbes.

cystoscopes is as follows :—The

using each one for a minute.

can be removed are boiled for five minutes.

Dr. Rehn spoke in

number of leucocytes in the blood.

probable that the appendix is in an inflamed condition,

it should be removed without delay.

condition, and they may jeopardise the patient's

life, as valuable time is lost. Curschmann, who

inaugurated the practice, states that more than 25,000

leucocytes indicate pus, but Rehn has found that alarge

abscess may be present both in early and in less

recent progressive cases, with much lower figures.

RADIUM.

Dr. Traczi gave an interesting resume of the pro

perties of radium. It appears that this wonderful

substance is capable of emitting three kinds of rays.

Cathode and Rontgen rays, and rays due to positively

electrified true atoms. Their combined effect resembles

the X-rays closely. but it takes a much longer time to

take a photograph similar to a radiograph. It has

been proved satisfactorily to medical men that radium

salts have a positive effect upon diseased tissue, and

even at this early stage it looks as if their use were

indicated in lupus and other forms of tuberculosis,

rodent ulcer, and some cases of deep cancer in chronic

skin diseases, atrophy of the optic nerve, and blind

ness from other causes. The radium rays give more

promising results in these conditions than other rays.

At the recent autumn meeting of the University

Board of Medical Examiners, surprisingly few appli

cants were successful, the failures reading 35 per cent.

One man was expelled for cheating, and many with

drew. Members of the Board stated that the large

percentage of failures was due to the severe examina

lion which was made more difficult than ever.

 

operating theatres.

FRENCH HOSPI'I. AL.

Orr-marrow’ roR GASTRIC ULCER.—SUTURE or ULCER.

——-G.-\STRO-JEJUNOSTOMY.—-LATERAL ANASTOMOSIS.—

.\lr. CLAYTON-GREENE operated on a man. aet. 54. who

had been re-admitted to the hospital eight days pre

viously. Six months before, the patient had been

taken into the hospital suflering from malnutrition

and dyspepsia. At this time the man stated that he

had been troubled for two years with pain. flatulence,

and other dyspeptic symptoms, including occasional

vomiting, but no hrematemesis: as a commercial

traveller. his meals had been irregular and of poor

quality. He remained for three or four weeks in the

hospital, and, as his condition was much improved, he

went Out. On re-admission. six months afterwards,

he was seen to have facial emaciation and slight

jaundice; he had eaten very little since leaving the

hospital. He had vomited a little almost every day,

and the pain and distension after food had gradually

increased ; he complained of great pain in the abdomen,

and more especially in the pit of the stomach; he

vomited mucus streaked with bright red blood, small

in amount, but there was no altered blood. The

abdomen was very rigid and moderately tender, but

not exquisitely so. Palpzition was impossible on

place

out the bladder he prefers

mercury oxycyanate (r in 5000). This is non-irritating,

does not injure the instruments, and although not a

strong antiseptic is yet sufficient to inhibit the growth

His method of sterilising catheters and

parts are rubbed with

three gauze sponges dipped in tincture of green soap,

' The instrument is then

wrapped in a compress impregnated with the same

material and kept in this until needed. Whatever parts

  

severe criticism against

the practice, becoming more and more common. of

deciding upon operation in appendicitis, from the

If it is certain or

Daily blood

counts will never give a clue as to the true pathological

account of the rigidity. There was no melaana, ‘and

the bowels acted. The vomiting subsided gradually,

and he began to take small quantities of liquid nourish

ment; the pain also largely disappeared, excepting

for slight tenderness in the right epigastrium. As no

progress was made as regards solid nourishment, an

operation was decided upon. The patient having been

anaesthetised, an incision was made from the xiphi

sternum to the umbilicus. On opening the abdomen.

about ten ounces of peritoneal fluid escaped at once.

The liver was found to be enlarged, and on turning

aside its lower edge an ulcer was discovered on the

lesser curvature in the pyloric third of the stomach.

The centre of the ulcer was necrotic and perforated.

The ulcer was then buried by a first series of catgut

Lembert's sutures, and a second series of silk Lembert's

sutures. The next step of the operation was to per

form gastro-jejunostomy. A suitable loop of jejunum

was selected and a cone of stomach picked up on the

posterior aspect of the great curvature ; this was

then pulled through the transverse meso-colon and

united to the loop of jejunum by two series of sutures ;

no Murphy's button or bobbin was employed. Finally.

an anastomosis was made between the adjoining limbs

of the loop of jejunum which had been joined to the

stomach. The opening into the peritoneum was closed

by deep silk continuous suture ; an interrupted suture

was made to unite the aponeurosis, and finally a series

of silk-worm gut sutures was employed to bring the

skin together. The operation lasted One and a half

hours, but the patient stood the operation and anaes

thetic well. On reaching the ward a large enema,

consisting of normal saline, brandy, and strong cofiee

was administered. Mr. Clayton-Greene remarked that

the points of interest in connection with the case were :

(r) The Diagnosis.—The patient was generally con

sidered to be suffering from gastric carcinoma. His

aspect, the profound anaemia, and the emaciation

favoured this view. On the other hand, the marked

rigidity of the abdomen, the sudden attacks of pain

from which he suffered, were against this suggestion.

No definite tumour could be felt. The man had been a

heavy drinker, and had been infected with syphilis. so

that the possibility of hzemorrhage from cirrhosis of the

liver was a matter for consideration. On the whole

the symptoms suggested an ulcer, and from his age,

sex, and from the situation of the pain, and from'the

marked rigidity of the right rectus, the seat of the

ulcer was thought to be the duodenum. On opening

the abdomen, the rush of serous fluid at once made

him think of carcinomatous growths on the peritoneum.

There were none to be felt. The liver, which was en

larged, extended down to the umbilicus, and was

covered with a number of recent friable adhesions.

On breaking these down a flake of lymph the size of a

shilling was found between the stomach and the under

surface of the liver, and at once suggested the lymph

round an ulcer. On lifting the liver up, the ulcer was

found close to the lesser curvature, perforated, but

shut off by adhesion to the liver, so that there had not

been extravasation of the gastric contents. The

perforation was evidently recent, and was no doubt

the cause of the last acute attack which brought the

patient back to the hospital. It is, he pointed out,

somewhat unusual to meet with this condition in a

man of 54. There was no evidence of the ulcer being

malignant, that is all he could say. The age suggested

that malignancy was probable, and for that reason he

would have much preferred excising the ulcer freely.
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However, in the weak state the patient was, Mr.

Clayton-Greene doubted if he would have stood the

very extensive operation that would have been re

quired for that purpose. (2) Treatment.—Excision of

the ulcer would have been the ideal treatment, but

owing to the size and encroachments of the liver, and

the fixation of the stomach, he did not think it feasible.

There had been some old inflammation at the back of

the stomach, and it was much less mobile than usual.

Indeed, the mere suturing of the ulcer was, he con

sidered, the most difficult part of the operation, and

took at least thirty minutes. After the suturing a

posterior gastro-enterostomy was performed. During

this step great trouble was experienced owing to the

fixation of the stomach, and it was only after some

difficulty that a suitable cone could be drawn through

the transverse meso-colon. Catgut was used for the

through and through deep-stitch, No. 1 silk for the

seromuscular. There was no bleeding. The limbs of

the jejunal loop were anastomosed subsequently. This,

he thought, was an important step as it must effectually

prevent any tendency to the regurgitant bilious

vomiting. The only argument against it, he remarked,

was that it adds ten to fifteen minutes on to the dura

tion of the operation. This is an undoubted draw

back, but the advantages, he thought, outweighed

this objection. It is true, he said, that among the long

lists of published cases, regurgitant vomiting has

rarely occurred, no cross anastomosis having been

used ; but in a number of recent cases he had seen it

sufficiently often to make it worth while to provide

against the contingency. During the operation, hot

saline was poured freely over the exposed viscera. A

small drain was passed through a separate opening in

the abdominal wall up to the region of the sutured

perforation.

The patient stood the operation well. He was sick

slightly during the night, started taking food (bouillon)

next day, and has given no cause for anxiety in any

way. All the rigidity of the abdominal wall has dis

appeared, there is no pain, and the bowels are acting

naturally. The drainage tube being functionless has

been removed.

The Opening of the Dublin Medical Schools.

THE Winter Session of the Dublin Hospitals and

Medical Schools nominally opened on Monday last,

and in all cases work will be in full swing in ten

days or a fortnight's time. Several of the hospitals

have abandoned the practice of commencing the

session by an address to the students, but in many

this excellent practice is maintained. In the present

session the Meath Hospital is the first to commence,

and on the 9th instant an address will be delivered by

Sir John Moore. This will be followed by an address

by Dr. Cox at St. Vincent's Hospital, on the 10th,

and by an address by Dr. W. J. Thompson at Jervis

Street, Hospital on the 17th.

The Central Midwives’ Board.

AT a meeting of this Board, to be held to-morrow

(Thursday), Mr. Ward Cousins will move : (1) That

the resolution of the Board of March 23rd, 1905,

refusing the request of the Belfast Maternity Hospital

for the recognition of its certificate as an approved

qualification under Section 2 of the Midwives' Act,

be rescinded. In the event of the above resolution

being carried (2) That the application of the Belfast

Maternity Hospital for the approval of its certificate

as a qualification under Section 2 of the Midwives'

Act be granted.
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WEDNESDAY, OCTOBER 4, I905.

CAUSES OF DIARRHOEA

FEVER.

IT has often been pointed out that whereas

the epidemic diseases of winter and spring affect

primarily the organs situated above the dia

phragm, those of the summer and autumn attack

the viscera situated below that structure. Every

one knows that he is more likely to get a cold in

the head, a sore throat, or an attack of bronchitis

in the winter, and to suffer from vomiting and

diarrhoea in the summer. Now, whatever may

be the causes of the cold-weather diseases, it is

natural to attribute a share at least of the warm

weather ones to articles of food and drink that

are received into the body. Doubtless there are

many contributing causes, such as debility, chill,

idiosyncracy, exhaustion, which go towards the

determination of an illness, but the fact remains

that the exciting causes of diseases which affect

the stomach and intestines, are to be found in

some morbid or improper quality in the ingesta.

The two chief warm-weather diseases that prevail

in this country are typhoid fever and epidemic

diarrhoea, and both these are known to be directly

incited by infections of the lower alimentary tract.

In the case of simple diarrhoea a sufficient ex

planation is usually furnished by mechanical or

chemical irritation of the intestinal mucosa by

indigestible substances, or the juices of decomi

posed fruit, or poisons generated by putrefactive

bacteria in tainted meat, but in epidemic diarrhoea

and typhoid fever there is superadded the element

of direct infection of the intestine by specific

bacteria. Typhoid fever possesses its own or

ganism, or, according to recent researches, its

own group of allied organisms, which alone are

capable of inducing the disease, but epidemic

diarrhoea seems to be caused by several different

bacteria, according to time and circumstances.

The chief of these, according to the latest work

appears to be the Bacillus dysenterica of Shiga

and Kruse, for it has been isolated from the stools

AND TYPHOID
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Of patients sufiering from diarrhoea in quite a

number of epidemics in the last three or four

years, but besides it there is no doubt that Bacillus

coli is sometimes the causative organism, and pro

bably in certain cases Proteus vulgaris and strep

tococci act also as primary or secondary agents.

These facts being now fairly well established it

becomes a matter of the highest importance to

determine by what means they find their way into

the intestine, for both epidemic diarrhoea and ty

phoid fever take an annual toll from the popula

tion which it can ill spare. That typhoid fever

can be induced by direct contamination of water

or milk supplies by typhoid excreta is suficiently

well-known, and that epidemic diarrhoea is caused

by contamination of milk by the etiological

organism is, or should be, sufficiently apparent

from the evidence accumulated by inquiries

conducted of late. At Stockport, for instance,

in 1903, out of 1,960 breast-fed children, only two

died of diarrhoea, while of 840 bottle-fed ones, no

less than 59 perished of the complaint—a fatality

seventy times that of the breast-fed ones. Figures

such as these leave no doubt that the fault lies

in the food, and in the case of an infective disease

in the bacterial condition of the food. The search,

then, must be directed to those agencies whereby

food becomes infected. In the case of typhoid

fever, attention has been directed so much towards

water-supplies—though not more than their

importance warrants-that other agencies have

been liable to be overlooked, but the case against

shell-fish and watercress as typhoid producers

has now been abundantly made out, and it re

mains to be seen what other articles of food

must be suspected. In diarrhoea attention must

naturally be concentrated chiefly on the means

whereby milk is liable to become infected. Leav

ing out of account the abundant opportunities for

this to occur in the passage of milk from the cow

to the consumer, we may note that a special ex

planation is needed for the annual rise in the

diarrhoea-curve during the warm months, for there

is no reason to suppose that any greater laxity—

if that be possible—in milking and milk-conveying

arrangements exists in the summer than in the

winter. It has been pointed out by several ob

servers, notably by Dr. Martin and Dr. Nash,

that the rise in epidemic diarrhoea corresponds

very closely with the prevalence of the common‘

fly, and it has also been shown that Ballard’s

classical rule that the rise in diarrhoea does not

take place till the 4-foot earth-thermometer has

reached 56° F. is not invariable, and that there are

other factors besides temperature—notably, of

course, moisture—whiehinfluence diarrhoea epi

demicity. Moreover, the increase of typhoid

fever, though following that of diarrhoea, may to a

certain extent be referred to similar causes if the

lengthy incubation period of the former disease

be taken into account. It is not easy on a purely

water-borne or milk-borne theory of typhoid and

diarrhoea to account for the fall in the prevalence

 

of the diseases which follows the introduction of a

water-carriage system of sewerage into a town,

whose water-supply remains the same. Now, not

only has such a fall often taken place, but if an

agent is assured which is capable of transferring

infection from privy-middens and pails to articles

of food and drink, the explanation is at once forth"

corning. It would be possible to refer to several

localised outbreaks of typhoid fever and diarrhoea

which have followed unusual prevalence of flies

in certain districts, due to certain particular con

ditions which favoured breeding, and there is

still before us the strong testimony of medical

oflicers with the army in South Africa with regard

to the relation of flies and typhoid fever in the

campaign against the Boers. Majors Horrocks

and Firth have shown by experiment that the fly

can mechanically convey typhoid bacilli after

feeding on excreta, and it requires no stretch of the

imagination to conceive how easily food and drink

could become infected by their agency. Evidence

is steadily accumulating against the fly being to

temperate climates an agent hardly less im

portant than the mosquito to hot ones.

 

A YEAR’S LUNACY.

ALARMISTS and quidnuncs who live on the sensa

tion of the day are never happier than when they

can refer to a fresh increase in lunacy, for such in

crease can be brought in to support any pet fad

from vegetarianism to antivaccinism. But to

those who delight in finding fresh evidence of the

moral and social obliquity of their fellows, we

would commend a careful perusal of the 1904

report of the Commissioners in Lunacy, which

has just been published. We do not mean to

say that this Blue Book is exhilarating reading,

but the facts it reveals go a long way towards

discounting those loose and sweeping generalisa

tions which are easily made and with dificulty

disproved. There has been a slight increase as

compared with 1903 in the number of the insane

under certificate, it is true, but the increase is

small and confined almost entirely to one class,

namely to those under care in county and borough

asylums. Of the other classes of the insane,

there were only seven more in private asylums,

sixteen more under single care, nineteen in work

houses, and forty-six outdoor pauper lunatics,

whilst the criminal lunatics at Broadmoor were

the same in number as last year. The additional

number confined in county and borough asylums

amounted to 2,542, a fact which is regrettable

enough in itself, but is to be taken in conjunction

with various considerations to be mentioned.

It is to be observed that these figures refer to total

numbers under treatment, and as the death-rate

among the insane is low owing to the care lavished

on them in public institutions, and the recovery

rate is not likely to vary very much, it is not to

be expected that a balance in outgoings and in

eomings will be established for many years unless

some large and unlocked-for factor steps in. But
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the satisfactory feature is that the rate of increase

of lunacy shows a marked abatement as compared

with the previous year and the previous decade.

Thus, among private patients the increase is less

by 139 than in 1903, and by 50 than the average

of the last decade, and, as the Commisioners ex

plain, the whole of the increase in private lunatics

is due to the fact that their friends prefer in many

cases to have their patients transferred from the

pauper class to the private one. The numbers

of pauper patients show an increase less by 471

than was the case in 1903, but of the total insane,

as compared with population, the Commissioners

find that whereas on January rst, 1903, there was

one lunatic to every 288 persons, on January 1st,

1904, there was one to every 285—a slight in

crease which, though in itself unsatisfactory, is

due to a certain extent to classification. But

when we turn to admissions we find a more hopeful

picture. Taking first admissions, we find that

there has been a fall of '10 per 10,000, namely,

from 550 to 540. Even taking admissions and

re-admissions, there were actually 7 5 fewer patients

received than in 190 3, and the fall is practically

confined to the pauper class, private and criminal

cases remaining the same. A significant fact to

which the Commissioners draw attention is that

there is a growing tendency to send people who are

over sixty-five and are suffering from senile mental

troubles into asylums. Thus, whereas in the

quinquennium 1884-8 these old people formed

99 per cent. of admissions, in r899—1903 they ac

counted for 143 per cent. Quite rightly the

Commissioners regret this tendency. No doubt

a proportion of cases of senile dementia are better

under asylum care, but a large number of them are

more suited to the benevolent ministrations of

their friends in their declining years, or, if paupers,

to those of the guardians. Admitted to asylums,

they greatly increase the tax on the accommoda

tion, and they can seldom be hoped _to benefit

in any way by treatment. And, after all, the

great object of the present-day elaborate and costly

asylums ought to be to restore function to a diseased

organ and body, rather than to act as a home for

harmless incurables. The recovery rate in I904

was somewhat lower than in 1903, but amounted

to the respectable total of 3767 per cent. on the

total admissions, and in this and all the foregoing

calculations the number of old people now certified

must be borne in mind. In seeking to judge of

the numbers of the insane, and their proportion

to the healthy of the community, it is to be con

stantly noted that now that asylums are palaces

rather than zoological gardens, and the stigma

of lunacy is not what it was, certification is far

more readily adopted than formerly, and friends

have less and less compunction to having their

inconvenient relatives " put away.” A testi~

monial to the salubrity of asylums is furnished by

those parts of the Commissioners’ report which

deal with general health and deaths. The

death-rate. calculated on the daily average of

residents. is only 9'95 per cent, a slight fall from‘

 

the 1020 per cent. of 1903, and the bulk of the

deaths were referable to general causes, such as

overtake those who pursue the ordinary avoca

tions of life. Society may or many not congratu

late itself on the death-rate of Broadmoor, which

was only 2'12 per cent, but it may at any rate

plume itself on its humanitarianism in treating

its most dangerous enemies with so lenient a hand.

It is satisfactory to note that infectious diseases

caused but little inconvenience to asylum com

munities, and especially so that dysentery was

distinctly less rife than in the previous year.

The inadvisability of aggregation as a factor in the

treatment of the insane, as in all other human

affairs, is shown by the tables presented by the

Commissioners. comparing the incidence-rates

of dysentery and the death-rates from tubercu

losis in asylums of large, medium, and small size.

Those in the latter group exhibit by far the most

favourable returns. Taken as a whole, the Com

missioners' report is the brightest and most hopeful

we have read.

MONOTONY IN PRESCRIBING.

THE administration of drugs, like other branches

of practical medicine, is undoubtedly undergoing

a species of evolution. It has gained in accuracy

and efiiciency by the enormous strides that have

been made in our modern knowledge of materia

medica. At the same time, nevertheless, the

developments of surgery have cut deep into the

faith that was formerly attached to the efficacy

of drugs. This attitude of doubt and interro

gation has been further emphasised by the clearer

insight into the intimate causation of many morbid

conditions afforded by the science of bacteriology.

In spite of the profound alterations in the treat

ment of disease that have been brought about in

the foregoing and in other ways, there yet remains

a great margin of symptomatic and obscure

ailments which come within the province of the

physician to alleviate or to cure. In other words,

medicine has not yet attained the footing of an

exact science, and its disciples have still to trust

in many instances to a more or less purely empiric

art. The practitioner of to-day is furnished with

so vast an armoury of remedies that he may “ ell

be excused for dismissing the majority of them

with scant courtesy, while he confines his practice

to the changes rung upon a score or so of well-tried

and familiar medicaments. The attempt to cut

the Gordian knot in this fashion, however, is

likely to curtail the success of the practitioner.

In any case, he will do well to consider the ad

visability of adding a little variety to his prescrip

tions for his own sake as well as for the benefit of

his patients. His attention may be drawn to

an interesting communication on this subject

published in the correspondence columns of the

present issue of THE MEmcAL PRESS AND Cm

CULAR (page 362). This letter in question is from

the pen of Dr. \Villiam Murrell, who is peculiarly

qualified to speak with the voice of authority

upon anything pertaining to materia medica,
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and therapeutics. The gist of his contention is

that medical men are wont to drift into a purpose

less and enervating monotony in prescribing. His

main illustration is taken from tincture of mix

vomica, which some years ago was shown to be

ordered more frequently than any other drug or

preparation as the result of an analysis of over

2 5,000 prescriptions. Nowadays the man in the

street is so universally intelligent that he has a

nodding acquaintance with most of the drugs in

common use. Therefis a great deal of force in

Dr. Murrell's contention that the patient who

finds nux vomica in every prescription quite

irrespective of the nature of the ailment from

which he may be sufiering, is apt to lose faith in

the originality of orthodox members of the pro

fession, and to drift into vthe hands of quacks.

The matter, so far as that goes, might be put

much more forcibly.‘ The difference between

the skilled medical man and the quack is that the

scientific man commands a host of remedies

with understanding and adaptation, while the

charlatan, simply and sheerly by rule of thumb,

uses a few drugs of which he knows nothing,

judged from the scientific standpoint. Dr. Mur

rell suggests the substitution of I gnatia,a tincture

prepared from the Ignatia bean, for the “ inter

minable ” nux vomica. As a matter of fact, both

tinctures contain strychnine and brucine. The

usefulness ofignatia appears to be as wide as that

of the corresponding tincture of nux vomica,

while it apparently exerts a special controlling

influence in hysterical cases. Then, again, as

regards bitters, medical men are for the most part

conservative and content to ring the changes

upon quassia, gentian, and calumba, to the neglect

of chiretta, canella, cusparia and other good drugs

of that kind. In purgatives Dr. .\Iurrell points

out that turpeth may be advantageously sub

stituted for jalap. The points thus demonstrated

deserve careful consideration. The British Phar

macopoeia is an excellent compilation, but in: its

present form there is a great mass of overlapping

and superfluous drugs and preparations that

might be considerably reduced with great gain to

its practical value. A concise description of the

drugs in common use, with an ofl‘icial indication of

the leading groups, such as astringents, heart

tonics, alteratives, purgatives, and so on, would

furnish a handbook likely to appeal to the prac

titioner far more than the voluminous book of

reference which he now finds at his elbow. We

fear, however, that medical educationalists are not

yet prepared to simplify and reduce their curri

culum. Possibly their knowledge of detailed

facts is not yet of sufiicicnt magnitude to warrant

such a selection, but nine out of ten general

practitioners perform the process of condensation

on their own account.

‘notes on Gurrent tropics.

Reetlfled Spirit for Poor-law Patients.

A GROTESQUE incident reported in the Liverpool

Daily Courier a few weeks ago reveals a depth of
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ignorant bumbledom that would require the pen of

a Dickens to do justice to. It appears that the

medical oflicer of Tarleton ordered a pint of whisky

for a patient afflicted with cancer. In the later

stages of that terrible malady the prescription was

so right and proper that it would hardly have been

called in question by the most rabid total abstainer.

The matter came before the Ormskirk guardians,

who after mature consideration adopted the advice

tendered by the Southport Relief Committee that

where patients needed alcohol it should be ad

ministered in the form of rectified spirit and not

of whisky. A champion was found to defend the

position in the person of the Rev. Dr. Porter.

He produced a sample of the spirit and suggested

to the astonished medical officer that alcohol being

prescribed as a medicine and not as a. beverage.

its precise form was not of vital importance. That

plea would excuse all vendors of adulterated spirits.

many of whom make up enormous quantities of

gin, brandy, whisky, and so on upon a basis of

methylated and rectified spirits. Recent trials

have shown that such persons can be successfully

prosecuted by the Excise. That being the case, an

action would stand against any person administering

rectified spirits in place of whisky. It need hardly

be added that from a medical point of view the

use of rectified spirits as a drink is absolutely inde

fensible and criminally dangerous.

 

Ordinance Against Noise.

MANY of our readers who have the misfortune

to be light sleepers and to live in the vicinity of

‘churches or railways will envy the happy dwellers

in Mount Vernon, U.S.A., where the following

edict has just been promulgated by the Board of

Health :—“The ringing of church bells, or any

other bells, the moving or shunting of trains.

except in connection with the through trafl‘ic

of the railroads, the handling or movement of

large masses of rock, metals and other substances,

so as to interrupt or disturb the sleep of the resi

dents, will be prohibited in the city of Mount

Vernon between the hours of ten o'clock in the

evening and six o'clock in the morning. The

maintenance of lowing animals, crowing cocks,

barking dogs, and other birds or other animals,

which produce or are calculated to create noise,

to disturb the sleep and quiet of the neighbours,

within the same hours, is hereby prohibited.”

Breach of these stringent regulations is punishable

by arrest or a fine of ten to twenty pounds. We

notice that the President of this very active Board

of Health is a medical man, Dr. Archibald

McCampbell.

 

Want of Organisation in Hospitals.

FROM a correspondence that has been going

on for some time past in some of the leading Lon

don newspapers, it seems evident that the out

patient arrangements at many hospitals are by

no means perfect. As a matter of fact complaints

of neglect or carelessness are never absent from
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the public press for any great length of time.

some instances the charge is unfounded ; in others,

it is due to defective judgment on the part of a

house surgeon or a nurse, while in others, again,

the error is clearly and unmistakably the out

come of want of businesslike method and organisa

tion. One correspondent said that his brother

went to one of the largest of our London hospitals,

where he was told to go into a side room and strip,

which he did. After waiting for three-quarters

of an hour without any medical man appearing,

he dressed and went home, where he died shortly

afterwards. At the'inquest it was stated that

no record could be found of the visit of deceased

at the hospital, and that the resident on duty

at'the ‘time was away in the country. A matter

of this public importance, however, should not be

allowed to rest here. Another gentleman, who

gives his name and address, states that one of his

employés was thrown from a cycle and injured

by an omnibus. He was taken by the police to a

hospital which shall be nameless. After waiting

for some time he was examined by a doctor.

That was about nine o'clock in the morning, and

he was told that he could not obtain any liniment

or medicine until the dispensary was open at

10.30. The fact of the matter appears to be that

the resources of the out-patient and casualty

stafl are hopelessly swamped by the indiscriminate

abuse of hospital charity by persons who should be

paying their own medical men.

 

Medical Education in America.

MEDICAL education is at its best and at its worst

in America. Some of the great schools of the

States, such as Baltimore and Philadelphia, stand

in the first rank of the world, while on the other

hand admissions to the Register can be gained with

practically no knowledge of scientific medicine

and surgery. If, however, we are to trust the

editorial opinion of one contemporary, The journal

of the American Medical Association, there is

in the past few years a tendency toward

improvement in the education of the medical

student. Students are more and more taking into

consideration the standing of the college they think

of joining, and paying less attention to questions

of fees, of entrance requirements, and of length of

term. The State examining boards, too, have in

most cases shown a wholesome tendency to raise,

however slowly, the standard of knowledge re

quired to gain a licence to practise. It is, we

suppose, a sign of the crowding of the profession

in the States that the number of students of

medicine has shown a decline during the last year

or two. During the year ending June 30th last,

there were 26,147 persons engaged in the study of

medicine throughout the entire country, a number

less by two thousand than in the previous years.

The graduates during the past twelve months

numbered 5,606, being 141 fewer than in the

previous period. It is satisfactory that the falling

oil‘ in the number of students has been confined,

In altogether to the hommopathic and eclectic

schools, the attendance at the regular schools

showing a slight increase.

‘The Election of‘ the Direct Representative

for Ireland on the General Medical Council.

“'15 regret to say that an attempt is being made

by“ the lay press to deliberately introduce in

Ireland the ever-pervading question of religion and

politics into the selection of a direct representa

tive on the General Medical Council. Such an

attempt is, we believe, fore-destined to failure,

but that it should be made at the present time is

obvious to every one who is acquainted with the

lamentable extent to which party feeling is carried

in Ireland. That it should succeed and that one

of the most influential posts in the gift of the pro

fession in Ireland should be bestowed on any other

grounds than those of efficiency and suitability

is, we hope, impossible. THE MEDICAL PRESS

AND CIRCULAR holds no brief for any particular

candidate, and much less for any particular party

or creed, and therefore we hold ourselves free to

offer unbiassed professional advice. We trust

that the electors will select as candidates men

whose past careers show that they are bothable

and willing to advance the honour and credit of

the medical profession in Ireland, and to boldly

maintain professional interests where these are

wrongly threatened, and that into this selection

no suspicion of either religious or political feeling

will be allowed to creep. “'0 also trust that these

members of the public who would endeavour to

exploit the medical profession for their own

private or political interests will be taught with

no uncertain voice that the medical profession

in Ireland will have none of such things.

 

 

Lynching.

IT is curious how little attention has been paid

to the crime of lynching from the point of view of

the psychologist. It can hardly be doubted that

the practice of lynching as observed in the Southem

States of America is a manifestation of one of the

savage instincts which may slumber unsuspected

in a people beneath centuries of civilisation.

Viewed in this aspect lynching would hold the

same place in the psychopathy of society as (1095

homicidal mania in that of the individual. Dr

]ames Albert Cutter, who has recently devoted

himself to a study of the subject in a scientific

'spirit, has made clear some points which are in

favour of this view, and correct many current

opinions. We are accustomed, for instance, to

think of lynching as a punishment reserved for one

special kind of crime-assault on the femal6

person, but an analysis of the figures shows h0“'

little basis has this belief. Of the total numb‘:r

of lynchings of negroes during the past twenty-t‘v0

years, only one-third have been in retribution £01‘

rape. Among the minor crimes for which livci

have been taken by mob law are swindling, throw’

ing stones, slapping a child, jilting a girl, refusing

to give evidence, giving evidence, and “bad
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reputation.” In parts of the country cattle-'

stealing and horse-stealing are commonly punished

in this way. During the same period no less than

sixty-three women have been lynched, of whom

one-third were white.

 

A Standard of Puerperal Morbidity.

CONSIDERABLE attention has been directed

during the past few years to the subject of puerperal

fever, and it has come as a painful surprise to

many people to find that in spite of all we

know of the nature and causes of the diseases

so termed, in spite of the labours of Holmes, of

Semmelweiss, and of Lister, mortality from

puerperal sepsis in private practice shows little

if any diminution. It is, however, notoriously

diflicult to obtain trustworthy statistics on the

subject, and the Registrar-General's figures must

be taken as putting matters in the most favourable

light possible. Mortality figures, however, are by

no means the best method of testing success in

obstetric practice, since they only show the most

extreme cases, and take no note of cases of puer‘

peral infection in which recovery occurs. it would

therefore be well to base results on statistics of

morbidity, as if that were done every practitioner,

whether his cases were few or many, could form

a fair estimate of the success of his treatment]

The difliculty, however, is to agree on a standard of

morbidity, and up to the present every obstetrician

has been a law unto himself in this matter. We

are glad to see that as a result of a paper read

before the British Medical Association in July by

the Master of the Rotunda Hospital, Dr. Hastings

Tweedy, steps are to be taken to appoint a repre

sentative committee who should endeavour to fix

on a conventional standard of morbidity to be

used at anyrate in the maternityhospitals through

out the kingdom.

 

A Miracleand a. Dog. ‘

Ir would be difficult to find anyone so exuber

antly na'if as the latter-day newsmonger. He never

learns by experience, he is always surprised at the

same things, however frequently they happen;

and he is always unearthing new things as old as

the hills. It is a great gift, this perpetual youth

fulness of the mind, but some newspaper readers

grow old and wish to put away childish things,

and then they get a little tired of the old favourites.

During the last few days two startling phenomena

have been reported. The first is a real live

miracle-needless to say from Wales. The subject

was a woman, twenty-four years old, who, for

five weeks had lain in bed suffering “ considerable”

pain from tuberculous disease of the hip. She

knew it was tuberculous disease of the hip because

the doctor had said so, but physical signs seem to

have been conspicuous by their absence. \Vell,

this wonderful story goes on to say that the girl's

pastor and a neighbouring colleague came to pray

with her. and to the astonishment of all the girl

announced that she was going to get up. “ \Vithout

any assistance she rose. dressed. and went down

stairs." The doctor’s surgery was visited _.and

Rhoda was not more aghast when Peter appeared,

than was the doctor when he saw her. A con

versation anent the comparative merits of heavenly

and earthly healers then ensued, but into this we

need not enter. The other story is the old

“ wheeze " of the hospital dog. “'c all know

that dog. He gets hurt in the street and is taken

to the hospital. There a kind-hearted student

dresses him, and he comes every day after that

for his dressing to be changed. The last phase—

which the present dog hasn't reached-is for him

to bring his canine friends to the hospital with him

when they get hurt. Is it not all written in the

Sunday school books? And so the world gets

older. but the journalist does not.

 

Hospital Openings.

WE notice in the announcements of the opening

of the year's work at the various hospitals that a

change is coming o'er the spirit of the dream.

The old-time inaugural ceremony contained as its

piece dz resistance an oration wrung unwillingly

from first one and then another member of the

hospital staff-an oration which was listened to

with respect and followed by a sigh of relief, in

which latter no one joined more heartily than the

unfortunate orator who had been impaled on the

stake of custom. Of late years there has been a

tendency to prevail on a distinguished outsider

to give the introductory address, and certainly

a fresher ‘atmosphere has often been created by so

doing. But the process is becoming threadbare,

and this year five of the London schools and six

of the provincial ones will forego the usual streams

of platitudes, heroics, and complaints that have

annually prepared the soul of the new student for

the beginning of his life's work. Some sort of

annual gathering is to be commended. and the

hospital dinners will continue to flourish in spite

of the decay of home oratory. There are no

pleasanter functions in the year than these assem

blies when old comrades and friends from all parts

of the globe meet to discuss their fortunes since

the last dinner, and it is not surprising to note that

every hospital in the metropolis is arranging for

one this October. The post-prandial speeches

may not be so eloquent, but they are certainly

more spontaneous than the afternoon's perform:

ances. ‘

 

Salvation by Sea-Water.

THE Borough of Poplar is groaning under a\

heavy burden of rates. not an inappreciable

proportion of which seem to be expended on free

disinfectants. We have never had much sym

pathy with the policy of scattering disinfectants

far and wide. as they are probably used to cover

up sanitary defects which should be remedied

by the plumber and not palliated by carbolic.

But disinfectants seem in demand at Poplar. and

the medical ofiicer of health. Dr. Alexander. has

just presented a report to his authority under the

title of “Sanitation by Electricity." in which he

advocates the installation of electrical plant to
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convert sea-water into a disinfecting fluid. So

daring a scheme has naturally found its way

“ into the papers," and the merits of this great idea

are being freely set forth in the daily press.

principle of electrolysing sea-water, and thereby

converting the chlorides of magnesium into hypo

chlorites, has long been known, and the experi

ments made at Worthing many years ago showed

the resulting liquid to have some value as a

deodorant and oxidiser, and to be considerably

freer from organisms than water not so treated,

but it is a far cry to assume that the electrolysed

sea-water is a disinfectant of any particular value.

It is certainly easily reduced and rendered inert

by contact with organic matters, and that alone is a

great drawback to any disinfectant. Probably

the Poplar Council will think twice before they

set up the plant suggested, and perhaps may find

in sea-water as rapid a way out of their

troubles as Lord Palmerston suggested in the

case of Ireland.

Health of Glamorgan.

I'r certainly is high time that the County Council

of Glamorganshire stirred up the district sanitary

authorities in their area, for the 1904 report of their

Medical Officer of Health discloses a state of things

which it is diflicult to characterise in parliamentary

language. During the year 192 samples of water

supplied in the county were analysed chemically,

and of these I 38 were satisfactory, 47 suspicious,

and seven bad ; 235 samples were examined

bacteriologically with the result that only II 5

were satisfactory, 106 were suspicious, and 14 bad.

None of the district councils possessed a laboratory

and none of them employed their medical oflicers

to undertake analytical work. One need not feel

surprise then on turning to the vital statistics for

the year to find that like so many of the samples

of the water, they are “ unsatisfactory.” The

death-rate from the seven principal zymotic

diseases was 2'29 against 1'91 for England and

Wales, and the general death-rate from all causes

was 0' 3 5 higher than the general death-rate of the

two countries. The rate of infantile mortality

was 176 per 1,000 births as against 146 for England

and Wales, and most of the epidemic diseases seem

to have been rife. Thirteen out of a total of

thirty sanitary districts discharge crude sewage

into rivers or the sea,_ and one local council tipped

its house refuse into the bed of a river. The

County Council is now aware of what is going on‘.

and with the aid of its medical officer, seems pre

pared to tackle the backward and careless authori

ties under its jurisdiction.

The Ourability of Epilepsy.

IN some disorders symptoms may be successfully

repressed for comparatively long periods of time

by appropriate remedies, but as soon as these are

discontinued they break forth again with renewed

vigour. Epilepsy is one of these. To the neurolo

gist it is an affection of considerable interest.

assuming, asit does, so many different forms, but

to the practical physician it is more often a source

 

 

a

The‘ ‘complaint which happens to predominate.

of disappointment than otherwise. The prac

titioner is advised to “ follow the fit about ” with

medicines suited to the particular phase of the

This

is done sometimes with excellent results, and both

parties are buoyed up with hopes of really perma

nent cure. The treatment is, nevertheless, per

sistently carried out, it may be for some months or

even years. during which time the disease seems

to have disappeared. One day the patient takes

the law into his own hands. and, feeling perfectly

well, omits his medicine altogether. Retribution

is swift ; the fits return without any warning and

with redoubled energy. This is by no means a

hypothetical case. such an instance being related

‘at a recent meeting of the West London Medico

Chirurgical Society. The subject is also ably dis

cussed by Dr. James W. Wherry, in journ. Nerv

aml Ment. Dis. (May, 1005). who is of the opinion

that an acknowledgment on the part of the pro

fession of its inability to cure epilepsy opens the

door at once to quackery. Advertisements may be

seen in most of the newspapers of such nostrums

professing to cure fits of all descriptions. That

epilepsy can actually be cured is shown by the

statements of such authorities as Nothnagel.

Turner, Spratling, and others. If a case of

epilepsy remains absolutely free from fits for any

thing over three years without treatment at all,

‘if may fairly claim to be called cured. The im

portance of individual care and treatment is rightly

insisted upon, this being the only road to success.

School Babies.

FoR once a strong, clear, level-headed report has

found its way from the Education Board on a

question about which medical opinion has long been

focussed. We mean the "instruction " of babies

in schools. It is difficult to see how any person

acquainted even slightly with children could have

supposed that any good, physical or mental, could

accrue from herding mites of from three to five

years of age in school-buildings for so many hours

a day, and setting a "certificated " mistress to

impart knowledge to them. But such has been

the system all over the country, and some

£800,000 a year has been spent on it. Sir William

Anson recently showed what his opinion in the

matter was by the circular he addressed to educa

tion authorities giving them the option of discon

tinuing this absurd work, and now the Board

has published the report of Mr. Cyril Jackson,

chief inspector of elementary schools, and. of five

women colleagues specially detailed forthe work of

investigation into infant schools, in which the

system is unsparingly condemned. "There is."

writes Mr. Jackson, "complete unanimity that

the children between the ages of three and five get

practically no intellectual advantage from school

instruction.” These are common-sense words.

and medical men would be inclined to add that

such children probably get a good deal of harm.

Between three and five children need plenty of

sleep, plenty of food, and plenty of play, and

as the report points out, those children who do
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not begin schooling till they have past this age,

rapidly pick up what the others have been labouring

at for two years. To those who wish to substitute

some form of kindergarten instruction for the

babies, it may be pointed out that medical officers

of health have shown over and over again that

infant schools are hot-beds of all the infectious

diseases to which children are subject.

The Medical Profession in Politics.

THE recent action of certain medical men of

Hampstcad in ascertaining the views of the rival

candidates at the next parliamentary election

opens up a new departure of wide and far-reaching

importance. The questioncrs were members of

the local branch of the British Medical Association.

Now, however desirable it may be for the profession

to bring its influence to bear upon members of

Parliament with a view to medical reforms, it is

highly questionable whether such pressure can

be applied through an agency like the B.M.A.

Who is to settle the unanimous policy of the Asso

ciation in the first place? Is the branch to be tied

by the policy of the central body, and are its

members pledged to vote for Radical or for Con

servative according to the views of party candi

dates as to measures of medical reform ? Until

these elementary points are settled it seems a

waste of energyto pester candidates. Obviously

a Radical, say, in the north of England might

answer favourably, while a Conservative in Corn

wall might be unfriendly. Then the Yorkshire

branch, if it voted for the Radical,would neutralise

the Cornwall branch. Besides, how can a branch,

composed as it is of men of every shade of political

opinion, come into the field as a great fighting

force ? The history of the failure of small bodies

of men to advance some particular belief by in

fluencing electors is all around us. Take the case

of the temperance party and the antivaccina

tionists. Here and there they upset an election,

but they have absolutely failed to get any real

hold of Parliament. If the medical profession

is to make its influence felt in the world of politics,

it will be by the enlightened public action of

individual members rather than of associations.

H

An Old Temperance Fallacy.

THE utterances of temperance advocates are

not, as a rule, characterised either by foreknow

ledge or by scientific truthfulness. To the aver

age writer or speaker from that platform any

stick is good enough to beat intemperance with.

One of their common errors is to assert that the

child of alcoholic parents comes into the world

saturated with alcohol, and is therefore hopelessly

handicapped in the battle of life. As a matter of

fact, many children born under such circum

stances grow up into sane, capable and temperate

citizens. The fallacy appears to be world-wide.

Recently an American sent a letter of portentous

length to the Daily Telegraph, airing his views

as to the past, present and future of our Army

and Navy. Britishers he regards as hopeless

 

occurs the following passage :—“ Furthermore,

the American women do not drink alcohol

one-tenth of the extent Englishwomen do, and

therefore American children are not saturated

with alcohol as English infants are. The plain

truth is, the English are suffering from the physical

diseases which arise from excess and immorality."

Notwithstanding this sweeping assertion, we

venture to think that the British will compare

favourably with the American as regards national

physique. The supremacy of many northern

nations that have been notoriously addicted to

drink must be considered if we are asked to

consider alcoholism in the parents as a direct

cause of degeneracy in the offspring. Without

wishing for a moment to minimise the evils of

strong drink, we think it would be wiser not to

advance assertions that are founded upon pure

assumption until they become a kind of gospel

to the temperance advocate. Truth is truth.

 

The Metropolitan Asylums Board Medical

Service.

FoR a long time past the conditions of the Metro

politan Asylums Board Medical Service have been

the cause of a great deal of dissatisfaction. Matters

were brought to a head some short while ago by

the resignation of three of the medical oflicers

at Darenth Asylum by way of protest. A circular

letter was sent by the resigning officials to their

brother officers in the same service. There is a

general feeling that no one should apply for the

vacant posts until the promised investigation

has been made by the Asylums Board. One of

the many causes of friction has arisen from the

fact that the medical officers rank as subordinates,

while the matron, the steward, and even the

clergyman and the schoolmistress, rank as their

superiors. To have divided authority in a great

medical establishment is to court inefliciency,

wrangling and disaster. An absolutely similar

thing occurs in various large Poor-law infirmaries,

and were it not for the usually short term of oflice

of the medical officers serious disputes would often

come to light, whereas new little or nothing is

heard about them. In the Asylums Board service,

however, the medical officer takes up his office

as a. permanency, so that the question of his

authority becomes a matter of vital importance to

his comfort not less than to his efficiency. Another

point is that the salaries are inadequate, so that a.

medical ofiicer, after fifteen years’ service. receives

only the pay which a lieutenant of the Royal

Army Medical Corps obtains when just com

missioned. It is to be hoped that the result of the

inquiry will be to remedy these undoubted

grievances, and that until they are remedied that

no other medical men will apply for the posts.

 

PERSONAL

DR. ]oim CAMERON, B.Sc., has been awarded a

Biological Research Fellowship for the third year

in succession by the Carnegie Trustees.

LIEUTENANT-COLONEL A. M. DAVIES has been

degenerates, and in the course of his jeremiad appointed Professor of Hygiene at the Royal Army
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Medical College, vice Lieutenant-Colonel R. H. Firth,

who has completed five years’ service.

DR. HARRY CAMPBELL will deliver the Introductory

Address to the Winter Course of Post Graduate

Lectures and Demonstrations, given at the .Central

Out-Patient Department, 7, Fitzroy Square, of the

Mount Vernon Hospital, on Thursday, October 12th,

at 5 p.m. Subject, “The Enlargement of the Chest

in Pulmonary Disease.” Medical practitioners are

invited.

LADY Luzusmzmwidow of the late Sir Harry Lumsden,

has made the very generous offer of £1,000 for the

purpose of starting an Aberdeen Sanatorium for

Consumptives, on condition that, if nothing should

be done within the next six months towards building

such a Sanatorium, the offer would be withdrawn.

DR. S. R. HAWORTH has been appointed District

Surgeon at Van Rhynsdorp, Cape Colony, in succession

to Dr. G. \V. Young, who has resigned.

Dr. ]. SALMON SMITH has been appointed a Medical

Ofi‘icer of the Colony of Lagos.

 

ARRANGEMENTS have been made by members of

the profession in Birmingham and the surrounding

districts to entertain Sir Thomas Chavasse at a. dinner

to be held at the Grand Hotel, Birmingham, onThursday,

October 5th, We are asked to state that if any medical

practitioner in the neighbourhood has been overlooked

in sending out the circulars, he can obtain a ticket

by applying to Dr. Thomas Nelson, 70, Hagley Road,

Edgbaston..

ON Tuesday afternoon the Right ' Hon G. Vt’ .

Balfour delivered a short address to the students at

the opening of the Winter Session of the Medical School

of the Leeds University, and Lady Betty Balfour

distributed the prizes to those successful in the com

petitions during the past year.

PROFESSOR C. ]. Focus, of the University of Frei

burg, and Dr. Mewes, of Dusseldorf, have lately paid

a visit to Liverpool for the purpose of studying the

housing question as dealt with in that town.

Special dotresponbence

[FROM OUR own coRREsPoNDENr]

 

 

 

BELFAST.

QUEEN'S COLLEGE, BELF.-\ST.—Th6 topic of most

interest at the present moment is Sir Donald Currie’s

munificent olIer to the College, and the chances of

the full amount needed being raised. The gist of the

ofier is that he will give £20,000 to the College provided

a similar sum is raised before Christmas, or £10,000

if that sum should be raised and the larger amount not

reached, or if not even the smaller amount is collected

he will give a sum proportionate to what is collected.

The first list of subscriptions will appear in a few

days, but meantime it is said that the £10,000 is

within sight, and great hopes are entertained that the

full amount will be raised. As the College Equipment

Fund has raised about £30,000 in the last five years,

this means that about £70,000 would be available for

the better equipment of the schools. There is no

doubt that the medical school will benefit very largely.

The President’s report for the year 1904-5 has just

appeared, and shows that the number of students is

increasing in all departments, the entry last session

being the largest for thirteen years. The number of

students regularly entered on the roll was 395, while

106 more attended various special courses of lectures.

Referring to changes in the staff during the year,

the President speaks of the loss sustained by the death

of Dr. McKeown, who was lecturer on Ophthalmology, and chronic bronchitis attended with dyspnoea.

 

the fourteenth appointment of an alumnus of the

College to a position on the staff during the sixteen

years in which be (Dr. Hamilton) has held the Presi

dency, while during the previous forty years the number

of Queen's College men so appointed was five.

PUBLIC HEALTH.—-At a recent meeting of the Public

Health Committee an extract from Dr. Clibborn’s

report to the Local Government Board was laid before

the members, and it is satisfactory to find that the

Board's Inspector finds some marked improvements

in the city. The chief of these, perhaps, is the abolition

of the old and objectionable privy and midden system,

and the substitution of water closets. In the year

1897 there were no less than 26,620 such privies, and

now this number has been reduced to less than 6,000.

In some portions of the city it is necessary to relay

the drains before water closets can be introduced,

hence the delay in effecting the total abolition of

the old system. The Inspector also remarks: " I

notice a marked improvement in the Condition of the

dwellings of the poorer classes, owing to the periodical

visits of the female inspectors, which have an edu

eating influence in the matter of cleanliness and venti

lation.”

 

COI’rCSpOflOCIICC.

MONOTONY IN PRESCRIBING.

To the Editor 0/ THE MEDICAL PRESS AND CIRCULAR,

S1R,—Some years ago an analysis was published of

over 25,000 prescriptions, from which it appeared

that tincture of nux vomica was ordered more frequently

than any other drug or preparation. Nux vomica is

undoubtedly a very valuable drug, but it is an open

question whether other members of the same natural

order, the Loganiaceae are not equally useful. Fashion

to a very great extent is responsible for the medicines

we use. Nux vomica. is universally popular ; ignatia

is ignored. This very popularity brings the art of

therapeutics into disrepute.- The patient who finds

nux vomica. in every prescription, quite irrespective

of the nature of the ailment from which he may be

sufleringjs apt to lose faith in the originality of orthodox

members of the profession, and to drift into the hands

of quacks. There is no reason why instead of the

interminable nux vomica we should not sometimes

use ignatia. Both contain strychnine and brucine.

With regard to cost, I find on consulting the only

price list at my disposal, that tincture of ignatia

costs a few pence a pound more than tincture of mix

vomica. but the difiercnce is so slight as not to be Worth

taking into consideration. I am not sure, though.

that the advantage in this respect is not in favour of

the ignatia. for the dose of the tincture is from W0

to live minims ; “hilst that of tincture of nux

vomica is from five to fifteen minims. The strength

of the tincture of ignatia is one in ten; the tincture

of nux vomica is made from the liquid extract. and

its strength is estimated in terms not of the crude drug.

but of strychnine. It is said that ignatia varies some

what in the amount of alkaloids it contains, but if

the tincture came into anything like general use there

is no reason why it should not be standardised.

Ignatia in most prescriptions can well be substituted?

for nux vomica. It has a wide range of usefulness.

and is “ indicated " in many forms of departure from

the normal conditions of health. It is in no way in

compatible with other drugs commonly prescribed,

and is not more likely to give rise to disagreeable or

toxic symptoms than nux vomica. It is a stomachic

stimulant and may be given with any of

the ordinary bitters such as gentian, quassia, 01'

calumba. It relieves flatulence, and by stimulating

the peristaltic action of the intestines acts as a mild

but efiicient laxative. In sick headache it relieves

the pain and sense of depression promptly. It acts

on the respiratory centre and is useful in emphyslemfl

t IS

 

and the appointment in his place of Dr. Cecil Shaw, a cardiac stimulant and is especially useful in dilated

and he points out’that the election of Dr. Shaw is heart. In peripheral neuritis and in many forms of
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' at bedtime rarely fails to afford relief.

progressive muscular atrophy it tends to prevent further

wasting of the muscles. In alcoholism it does much

to ward off the craving for stimulants. Its sphere of

action is a wide one and there is no reason why it

should be so systematically ignored. In most works

on therapeutics it is dismissed uith the curt remark

that its action is the same as that of nux vomica.

I am not so sure that this is the case, and I am inclined

to think that ignatia has a sphere of usefulness entirely

its own. Certainly in many forms of hysteria, using

the word in its widest sense, it exerts a beneficial and

controlling action when nux vomica fails. In these

cases it is best given in small doses. A useful pre

scription is half a drachm of the one in ten tincture

in four ounces of water, a teaspoonful every quarter

of an hour and then hourly for six hours. It may be

argued that as nux vomica and ignatia both contain

strychnine and brucine their action must be identical,

but clinical experience fails to bear out thiscontention.

It may be that the alkaloids are in a slightly different

form of chemical construction. \Ve know well that by

altering in ever so slight a degree the chemical com

position of an active principle we materially modify

its pharmacological action. Ignatia quite apart from

its obvious therapeutical uses seems to have properties

peculiar to itself and distinct from those of nux vornica.

In many points they overlap, but in others there is

a divergence. It is only by extensive clinical use and

careful observation that minute differences in action

and value can be diflerentiated.

The principle of selection might be still further

extended. Take the group of the bitter tonics, for

example. Some people always use gentian, others

always qnassia. and others again invariably ealumba.

Even here a. little variety might be welcome and it

would be easy to ring the changes not only on gentian,

quassia, and calumba, but on chiretta, cannella,

cusparia and other members of the group. Most of

us weary of the name of jalap and of hearing complaints

of its unsatisfactory action, and yet few of us think of

using turpeth. Turpethuni is actually oflicial, and finds

a place in that little knoun work the Indian and

Colonial Addendum to the British Pharmacopoeia.

It is the dried root and stem of ipomorm turpethum, and

given in powder in half-drachm doses is an efficient

and drastic purgative. For nearly three years I have

used it in hospital practice and find it more

trustworthy and constant in its effects than com

pound jalap powder. It is true that of late if has

been to some extent superseded by the synthefical

purgatives such as phenol-thalein. Again in the treat

ment of the night-sueating of phthisis atropine is

almost universally prescribed to the exclusion of

picrotoxin, which in doses of 1-6oth of a grain in pill

Perrnanganate

of potassium and binoxide of manganese are popular

remedies for functional amenorrhcea, but senecio,

in spite of numerous papers which have been published

on its action and uses has never found its way into

general use, partly perhaps from the fact that it is a

common plant which flowers in every field and by

the hedgeside. The “ addendum " is full of good

and useful remedies. but in this country no one thinks

of giving them a trial or seems conversant even with

their names.

There is no necessity for discarding old and well

established remedies, but there would-be no harm in

adding to their number: and ignatia as an alternative

for nux vomica. may well receive attention.

I am, Sir, yours truly,

\VILLIAM Mount-11.1..

Welbeck Street, London, \\'.,

October 1st, 1905.

 

 

THE LONDON TEMPERANCE HOSPITAL AND

TEMPERANCE STATISTICS.

To the Editor 0/ Tue MEDICAL Panss AND CIRCULAR.

S1R,—In a report furnished by Dr. Robert Burns,

Hon. Secretary of the London Temperance Hospital,

statistics are formulated, or I should rather say pre

sented. which purport to compare the more favourable

mortality of the temperance with general hospitals.

As I feel confident in my own mind that there is a

fallacy in these reckonings, may I illustrate my meaning?

The report in question narrates that whereas the

admissions in the general hospitals were 65,656 with a

death-rate of 9'1 per cent., those in the Temperance

Hospital were L337, with a death-rate of only 7'3 per

cent. Now, Sir, it seems fairly obvious that the great

majority who seek refuge in a temperance hospital

would either be total abstainers, or extremely abstem

ious people ; at any rate, I venture to predict that if

any given number of persons had the choice of a. hos

pital, the vast majority of the intemperate would

reiect the Temperance Hospital.

Having arrived, therefore, at this fact, if it be a fact,

we can infer with reasonable certainty that the Tem

perance Hospital would escape for the most part thme

organic diseases and the pathological conditions, and

degenerative changes in the system due to alcohol.

Not only so, but they would also escape the secondary

consequences of intemperance, debauchery, venereal

disease, and other fonns of dissipation often the result

of drink. In one word, the patients of the Temperance

Hospital would drift from a purer school than those

which fall to the lot of the general hospitals. Further,

it so happens that the Temperance Hospital has a

certain proviso where stimulants are admissible in

5‘ exceptional cases," of which they keep a record.

 

The only evidence, therefore, I submit which the

Temperance Hospital can produce with regard to the

effect of alcohol on mortality is-(i) That a large

number of cases-indeed, the great majority-will re

cover from disease without alcohol. (2) That in the

-“ exceptional cases " treated with alcohol, some of

which may recover, and some of which may die, there

is no evidence whatever to show the effect the alcohol

might have had on their mortality.

In order to convince the world of the benefits of non

alcoholic treatment, the Temperance Hospital, Isubmit.

must either attach a wing to their hospital for patients

under alcoholic treatment, giving the public the choice

which to select and then compare, or they must relegate

this experiment to the general hospitals, which latter.

I gather from the report, has been suggested, but the

general hospitals have very wisely refused to undertake

the responsibility of the experiment.

This question being one of such vital importance to

the general community. may I be permitted to inquire

on what is the basis of assumption founded, that the

Temperance Hospital claim to treat disease better

without than with alcohol ?

I am, Sir, yours truly,

CLEMENT H. Sens.

Brighton, Oct. 1st, 1905.

 

LONDON’S WATER SUPPLY.

To the Editor of THE Meme“. Pxass AND CIRCULAR.

S1R,—Attention has lately been directed in your

own and other influential journals to the London

water-supply and the pollution of the Thames-the

chief source of drinking-water for the Metropolis-—

with waste oil from the pumping stations of the Water

Board. This is sufficiently objectionable, but a much

more serious contamination exists in the organic

matter. animal and vegetable, in suspension and solu

tion. It cannot be too strongly urged that this menace

 

to public health cannot be got rid of by the construc

tion of new reservoirs and filters, as proposed by the

Metropolitan Water Board. In his valuable recently

published report on this important subject, Dr. “1.

Scott Tebb, M.A., D.P.H.. public analyst to the Boroug

of Southwark, refers to the evidence of Dr. Ashby

before the Royal Commission on the Metropolitan

Water Supply in 1903. During his inspection of the

state of the river below Oxford, D_r. Ashby called atten

tion to the following sources of pollution :—(l) Many

jfarmsteads drained into the stream, presenting innu

merable opportunities for pollution by cattle, and.
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' lation of canal boats, houseboats. &c.

 

washings from manured land, &c. (2) Parts adjacent

to canals communicating with the river were often

manured with house and other foul refuse from London. insuperable bar to insurance.

suffering from albuminuria, a symptom which in 1866

was regarded as of the gravest moment and was an

The title of the book

"I have seen," says Dr. Ashby, 5‘ large deposits of is-—" Traite des Maladies a Urines Albumineuses et

such refuse fouling the streams." (3) Decomposing

animals. (4) Filthy bilge water from barges carrying

offensive cargoes. ( 5) Pollution from floating popu

(6) Pollution

from laundries, tanneries, fellmongers' yards, breweries,

and paper mills. (7) Direct sewage and slop pollution

from towns and villages. (8) Eflluents from sewage

works. With regard to the so-called purification of

sewage, Dr. Ashby was of opinion that to assume that

because the sewage of a. place was cut off from the

rivers. and treated by some chemical process or land

irrigation, therefore there was no pollution, was quite

a mistake. Notwithstanding that the sewage of Oxford,

Uxbridge. and \Natford is so treated, be (Dr. Ashby)

"found much pollution by excessively foul efi‘luents

from those places." Dr. Ashby sums up as follows :—

“Having regard to all the facts I have ascertained.

and bearing in mind the various chances of pollution

which cannot be avoided, however carefully the sewage

of inhabited places may be excluded. I cannot but

regard the river Thames as an undesirable and unsafe

source for the water-supply of London."

In view of the overwhelming evidence as to the un

avoidable and irremediable pollution of the present

London water-supply, Dr. Tebb maintains that to

continue to derive water for domestic purposes from

such a tainted source is to ignore the evidence of all

trustworthy experience, and courting disaster. A new

and pure supply of water must be had at all costs, and

the sooner the Metropolitan \Vater Board recognises

this fact the better, both in the interests of the public

health and true economy. It is not likely that Lon

doners will be "content to drink diluted sewage,"

and already a suggestion has been made to found a

Society with the object of obtaining a pure and satis-‘

factory water-supply.—

I am, Sir, yours truly,

HYGIENE.

September 28th, 1905. '

. VENESECTION IN PNEL’MONIA.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—I was much interested in Dr. Alexander

Morison’s communication on the treatment of some

phases of pneumonia, and his plea for bolder treat

ment by venesection,

what ancient history.

lectures of Dr. W. 0. Markham published in 1864 on

“ Bleeding and Change of Type of Diseases." and his

remarks on venesection to relieve cardiac oppression

and obstruction in inflammatory conditions of the

lungs, to illustrate two points :—

(I) To show how long it takes for ideas on treatment,

when opposed to fashion in treatment, to get a. footing.

(2) To illustrate the value of some of our old

literature.

Dr. Markham asserted " that the rigorous exclusion

of blood-letting is founded on error and is a misfortune

to suffering humanity.” -

This is his thesis, which he develops fully, whilst

he deals at the same time with the supposed change of

type in diseases advocated by Dr. Stokes and other

eminent practitioners of the day.

Markham's lectures have influenced my own practice,

and I see no reason now to change my views. I have

adhered on his lines to three methods which have gone

out :——(a) leeching; (b) cupping; (c) venesection;

but I have followed the principles so logically enunci

ated by him.

I cannot encroach on your space by quoting pages

from Dr. .\Iarkham's pamphlet. which can be consulted,

I have no doubt, at any of our medical libraries—

‘even in 1905-it is worth reading.

\Vhilst writing I am reminded of another book which

has‘ also materially helped me, as it enabled me in‘

1866 ‘and since to ease the minds of many patients‘

Sucrees," pp. 732. Par Docteur ]. Abeille, Paris:

Baillierc et fils. 1865. He clearly defined albumin

"fmssagere" and “albuminuris persislante" with

illustrative cases. I have read since then many original

communications on the presence of albumen, on its

discovery by various tests, and its passing nature. but

reading these modern views I have always thought of

how old Abeille had forestalled many of them, and of

the value of some of our old literature.

I am, Sir, yours truly.

AN OLD PRACTITIONER.

September 27th, 1905.

Mmuam.

THOMAS BELL GRAHAM, M.B., C.M., ABERDEEN’

of Bradford.

We regret to announce the death of Dr. Thomas

Bell Graham, of Frizinghall, at the early age of 42.

It was not generally known that Dr. Graham was

dangerously ill, and in fact he had been laid aside less

than a week. The case, however, was one of severe

blood poisoning, arising from a slight scratch on the

finger, which gradually involved the whole of the am.

and proved fatal.

Dr. Graham, came from Ecclefechan, in Dumfries.

He was educated at Aberdeen University, where he

took the degrees of M.B. and Ch.B. in 1884, the year

in which he attained his majority.

A man of very genial disposition and much natural

aptitude, Dr. Graham had enjoyed considerable

popularity, and among medical men his abilities

always received ready recognition.

literature.

JELLETT ON MIDVVIFERY. (:1)

DR. HENRY JELLETT is so well known to a wide

circle of past and present Dublin students as an able

teacher and to a much wider circle as a literary exponent

of obstetrical and gynaecological knowledge, that the

present volume bears on its very title-page a com

pelling claim to consideration. It has an additional

but to me it was also some- ‘claim in the fact that the Dublin lying-in institutions

Maylrefer to the Gulstonian ‘can boast of a. prestige and an authority which are

second to none in the British Isles, and that it is

many years since the views of the Dublin School have

been expressed in a large and complete volume on

Obstetrics.

The book consists of ten parts, with sub-divisions

into chapters. Part 1. deals with Obstetrical Anatomy.

Maternal and Ovular, and we gather that the four

chapters composing it are from the pen of Dr. T. G.

Moorhead. The subject is treated fully, yet not too

minutely, and it is not unreasonable to expect the

student to master its details, as here presented. The

anatomy of the foetus includes the position of the firms

in utero, and the facts concerning attitude, position,

and presentation are given clearly, and summarised

in useful tables. The author includes four terms.

namely-attitude, lie, presentation, and position. The

term “ lie " is an innovation, and is used to express

the relation of the long axis of the foetus to the uterus.

as distinguished from "position," which means the

relation between some fixed part of the fmtus in

utero and the middle line of the mother. The dis

 

(41,‘ "A Manual of Midwifery for Students and Practitioners."

B Henry Jvllett, B.A., M.D., F.R_c.P.L. Gynw 010 t- and

Obswtiio Physitinn to Dr. fit/eeven‘s Hospital, hub in; ex

Assismut Master, Rotunda Hospital, &e.; with the maintain-e in

‘ Special Departments of’ W. H. Dawson. M.D., F.R.QRL, H1).

Drury, M.D., F.R.C.P,I., T. G. Moor-head, M.D., and R .l.

Rowlette,M.D. WithQplntes and 467 lllnstrntionsin the lust

P r. .\x\'. and 1,168. h'loe 21s. not. London: Baillicn‘.

Tindall and Cox.
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tinction is a useful one, but the term "lie" strikes

us as inelegant and not particularly happy. The lie

of the foetus means, in fact, its dinrction-longitudinal

0r transverse, and we should have preferred the use

of the latter word. Part II. treats of Obstetrical

Asepsis and Antisepsis, the Obstetrical Armamentarium

and Obstetrical Diagnosis. A very good summary of

recent work on the bacteriology of the genital tract

is given; recent researches, as the author shows, all

tend to the view that the normal vagina during

pregnancy is aseptic when no examination has been

made; and the practical deduction is that routine

douching before labour is unnecessary, and may be

harmful. With this teaching we entirely concur.

The author lays stress on the value of abdominal

examination, and points out that in many cases a

vaginal examination is superfluous. In the section on

vaginal examination there is a statement which we

think must be due to an oversight : “ It is generally

considered advisable." says the author, "to examine

the If]! side of the pelvis with the right fingers in the

vagina and the left hand on the abdominal wall,

and the right side of the pelvis with the hands re

versed." (The italics are ours.) Our experience is

that for examining the left side of the pelvis, it is

very much easier to use the left hand in the vagina,

and the right hand on the abdomen. Part III. deals

with the Physiology of Pregnancy, Part IV. with the

Physiology of Labour, and Part V. with the Physiology

of the Puerperium. In these important sections,

occupying some 460 pages, it is not to be expected

that the author has anything specially new to tell us ;

but they are written very clearly, and the teaching

in the matter of the management of labour and the

puerperium is sound, practical and trustworthy. We

may note that just as the author discountenanced

routine doucbing before labour, so also he disapproves

of the practice after labour. If a douche is given at

all within the first four days after labour, he thinks

it should be intra-uterine, because with a vaginal

douche the current is not strong enough to wash

away putrid lochia or retained clots. Butiin this

connection Dr. Jellett perhaps somewhat minimises

the value of a hot vaginal douche as a stimulus to

uterine contraction. In Part VI. the Pathology of

Pregnancy is discussed. This occupies about 250

pages, and is one of the very best sections in the book.

It is quite impossible to review it in any detail, but

we can promise any one who reads it that he _will

find it absorbingly interesting and highly instructive .

The author embodies all the latest researches into

such important subjects as vesicular mole. chorion

epithelioma and eclampsia: he gives an interesting

review of the relation of the zymotic fevers of pregnancy

and firmly takes up the position that "puerperal

scarlatina" is a misnomer, and that a patient has

either scarlatina or septicaamia, but cannot have a

hybrid form of the two conditions. We are glad to

see this position emphasised, because we feel sure

that a very unnecessary confusion has been perpetuated

by describing as scarlatina cases that were. simply

septicacmia with a scarlatiniform rash. Part VII.

comprises the Pathology of Labour. There is a very

good and com lete account of contracted pelvis, and

we may notice incidentally an excellent and instructive

skiagram of a case of Nacgeli's pelvis. The complication

of labour by fibromyomata of the uterus and by ovarian

tumour is dealt with in a broad, judicial spirit ; Dr,

Jellett very properly points out that in the case of

uterine tumours the treatment must depend on

various factors which can erhaps only be estimated

at the time. He deduces rom statistics that in the

case of ovarian tumours, ovariotomy gives by far the

best results. The practitioner will find our author a

useful and helpful guide in the treatment of post

partum hazmorrhage. \Ne heartily endorse his state

ment that if the third stage of labour is correctly

managed the frequency of post-partum haemorrhage

is reduced to a minimum. The Pathology of the

Puerperium is the subject of Part VIII., and includes

the important subject of puerperal fever, or, as the

 

author properly prefers to describe it, "The Surgical

Fevers of Childbed." \Ve have here a clear exposition

of a subject that has often been overweightcd by

confusion and complication. We are glad to see that

the performance of hysterectomy in puerperal septi

cacmia is not encouraged. The author says it “ does

not appear to us to be an operation with any future

before it." Part IX. treats of Obstetrical Operations,

and Part X. of the Infant.

\Ve would willingly have given an even fuller account

of this Manual of Obstetrics, had space allowed;

because we regard it as an excellent work, which is

likely to take a permanent place as the standard

British Text Book of Obstetrics; and we heartily

congratulate Dr. Jellett on the successful result of a

work which must have entailed an enormous amount

of research. The literary standard of the book is a

very high one, and the numerous illustrations are, on

the whole, most attractive and helpful. To one or

two of these we might make objection, on the ground

that they are somewhat crude and unnecessarily

diagrammatic, when contrasted with some of the more

beautiful drawings in the work. \‘Vith this exception

we have nothing but praise for this work, which reflects

the greatest credit on both author and publishers.

A. E. G.

THE EDINBURGH STEREOSCOPIC ATLAS OF

ANATOMY. (a)

THE application of the principle of stereoscopy to

anatomy opens up a new aspect of the study of that

important subject. The value of ordinary fiat draw

ings has, of course long been recognised, but the student

has always been warned against any attempt to

replace actual work in the dissecting room by the use

of illustrations. The great feature of the stereoscopic

reproduction of actual dissections is that the student

is able to refresh his memory from the convincing

reality of a picture in relief. The more thoroughly

he has performed his dissections in the first place the

more valuable will be his stereoscopic atlas. The first

two sections of this admirable work have now been

published. Section I. deals with the thorax and

central nervous system (brain). The general plan is

to take a double or stereosco ic photograph of a

dissected specimen. The actua photograph is fixed

at the bottom of a card, on the upper part of which is

printed a description of the dissection and its chief

landmarks, with figures of reference. The work is

done in an exhaustive mariner. Numerous views are

given of the heart and pericardium from various points

of view, including in situ views of the heart with its

chambers opened and other instructive studies in

relationships of structure. Dr. David Waterston has

been responsible for the choice of plates and of dis

sections. His task has been admirably performed,

as would be expected from a writer in his position and

experience as ecturer and demonstrator in the Uni

versity of Edinburgh. Plate No. 13, Section 1., shows

the interior of the ventricles from the front in silu in

the thorax, with lungs removed and a window cut in

‘the front wall. It is a revelation of what can be done

‘with stereoscopic work, and should prove a never

ending delight to the enthusiast in medical anatomy,

The value of the Atlas, indeed, extends to surgeons,

physicians, and specialists as well as to students.

Naturally a work such as this is attended with enormous

technical difficulties. It wou‘d be impossible, for

instance, to secure equality in definition and density

of negatives, and in the prints. For all that, the task

has been on the whole most excellently performed. Dr.

Watcrston may be congratulated on having produced

a monumental and original work, worthy of the best

traditions of the University of which he is a distin

guished member. Considering the labour and material

involved, the price of the whole work, which is

 

(a) "The Edinburgh ltereoseopic Atlas of Anatomy."

Edited by David Wuterilton, M.A., M.D.E in. Lecturer on

Anatomy. _hdinbui1rh University. Edinburg O. and E- 0.

Jack. 1900. In flve sections. His.
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published in five sections . _

as extremely moderate. The photographs constituting

a section are acked in a box. It would be an advantage

were it possible to contrive some means of taking out

a particular plate for reference without having . to

dislodge the whole contents of the box-to say nothing

of the saving in wear and tear to the cards.

 

LES NERFS DU CCEUR. (a)

THE innervation of the heart is obviously a wide

field that has hitherto been cultivated with moderate

success by physiologists, and the publication of a

volume of some 250 pages on this subject leads one

to hope that all moot points have been cleared up.

But there is a 33-page preface to be devoured first,

and this is mainly devoted to a denunciation of bacteri

ology and its influence 0n contemporaneous medicine.

The author draws his arguments from Metchnikoff’s

scientifically playful essays on longevity as influenced

by the large intestine, and taking these seriously he

runs full tilt at the mirage he has himself evoked.

\Ve are unable to detect the bearing of the preface on

the matter in hand, which, after all, must stand or

fall on its own merits.

As far back as 1866 the brothers Cyon described the

action of the accelerator nerves of the heart and their

name has remained associated with the physiology

of this physiologically interesting organ. Since then

a vast amount of energy has been devoted to the

study of the cardiac function, and in this volume

we have an exhaustive description of the complicated

mechanism by which the heart's action is accom

modated to the variable requirements of the organism.

The author lays special stress on the important part

played by the central and peripheral nervous systems

in regulating the circulation, and he combatseiipcssaut

many -" damnable heresies" concerning this inter

action.

The most interesting chapter from some points of

view is that on the intra-cardiac nervous system,

which is described with great elaboration of detail,

and is illustrated by numerous observations on the

isolated heart, on the influence of temperature and

various gases. and on the intra-cardiac apparatus of

warm-blooded animals.

Very interesting, too, are the author's observations

on the physiological 161s of the thyroid gland, the

active principle secreted by which, in his opinion, has

for function to maintain, and, if necessary, to

accentuate the activity of the accelerator and depres

sor fibres. ‘When in excess iodothyrine determines

a morbid hyper-excitability of the heart-muscles and

gives rise to special symptoms._ He points out that

iodine, far from being the circulatory depressant

described by all text-books on pharmacology, is

in reality one of the most powerful agents in deter

mining constriction of the arterioles.and its action is

in direct opposition to that of iodothyrine.

both act on the accelerator and depressor fibres, but

inversely in point of degree.

Another organ that the author credits with a

powerful influence in regulating the circulation of

the blood within the cranium is the pituitary body.

This organ is peculiarly sensitive to variation in pres

sure on the part of the cerebro-spinal fluid or blood,

and any ‘

followed by slowed heart-beat and a fall of blood

pressure; in other words, the pituitary

auto-regulator of inter-cranial blood pressure.

author states, however, that this body

several active substances, one of which exerts a marked

influence on the strength and rapidity of the cardiac

contraction and another that acts on the vase-motor

system. Adrenalin is another organic substance that

raises the blood pressure and slows the heart; in

fact, there is a whole series of organo-products that

The

' (a)"l.r\s'Nerfs du (‘ci-ur." liy Elie do c_\'(‘ll- l’iiris: Felix

ART". [905.

body is the lalike to the medical scientist, the lawyer, and the

at £6 5s.net.,mustberegarded laflect one or other segment of the circulatory

l apparatus.

 

They i

increase of pressure thereon is immediately ‘

produces ‘

, ject--during the last ten

What a wonderful organ is the heart, in view of

the complexity of its innervation and its susceptibility

to so many disturbing influences. The normal regular

working of the heart is dependent upon harmony

between the manifold antagonistic and modifying

influences, the latter being dependent in great measure

on the functional activity of distant organs such as

the thyroid gland, the pituitary body, and the adrenals.

To these must be added extraneous disturbing agents

such as alcohol, tobacco, and the product of alimentary

fermentation. .

The physiology of the heart will require to be in

a great measure re-written now that this magisterial

treatise has cleared up so many obscure or ill-understood

points. Many of the author's rather dogmatic state

ments and inferences will no doubt be challenged by

his fellow-physiologists, but the large body of observed

facts that he adduces will serve as a basis for a dis

cussion which shall determine‘ their precise significance.

FOODS AND DIETARIES. (a)

DR. BURNET'S "Foods and Dietaries " has reached

a fourth edition, and from this fact it is safe to draw

the conclusion that it fulfils what we have often

seen described as a " felt want." It is refreshing to find

a work on this subject in which the author has no

fads of his own to air, and we do not know whether to

say that Dr. Burnet‘s advice in general is orthodox or

commonplace. Indeed, it is so orthodox that we

find it contains nothing that we did not know before.

and therefore we are driven to regard it as common

place. But at least it is sensible, and if we bear

little of purin bodies and uric acid we ought to bi‘

grateful-after all that we have suffered on the sub

years. For a young pm

titioner who does not know the way to make the

ordinary articles of sick-room consumption, or the

dishes that are usually recommended for different

complaints, this work will supply the necessary

information.

LYDSTON'S DISEASES OF SOCIETY. (6)

THE increasing liumaneness of mankind towards his

follows is to be regarded mainly as the result of in

creasing knowledge. Former generations, for example.

treated lunatics as criminals, but with a better under

standing of mental diseases has come the rational

treatment of the insane as the diseased and irrespon

sible charges of the community. So, too, with criminal

punishments. It has been recognised that the wholesale

barbarities of the lands that impose transportation and

capital punishment for trifling otfences was an oflencc

against reason and morality. As a result the rigours

of criminal law have been reduced to a humaner code.

but nevertheless it must be acknowledged that a

vast deal remains to be done before we can regard our

criminal system with anything like satisfaction. A

first step in the direction of reform must clearly be

to gain some insight into the pathology of aberrant

man in his offences against society. This attempt

has constituted the life-long study of Dr. G. F. Lydston.

Professor of Criminal Anthropology in the University

of Illinois. His book brings together a great mass of

facts and of experience. Such chapters as the neuroses

in their relation to social diseases, and the chemistry

of social diseases contain material of the highest value

social reformer. The subjects of sexual vice and crime

are handled fearlessly and, on the whole, philosophically.

Obviously a book of this kind is meant for a restricted

clan of investigators in the special subject of criminal

pathology. Many of the illustrations are of interest.

(a) “ Foods and Dietaries; A Manual of Chemical Dieieiirs.‘

By R. D, Burnet, M.D., F.R.C.P., Senior Phpician ioihe Great

Northern Central Hospital. Fourth Edition. London: Clarita

Griflin and 00., Ltd. 1905. Price is.

(1')“ The Diseases of Societv." By (1. Frank Lytlston, 51.1’, l‘iiiLi

dolphin and London: J. R. Lippim-i-ti Co-. 190.»: Price iF-snm.
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NEWS.

llocbical ‘Hews.

St. John's Hospital for Diseases of the Skim-New Out

Patient Department.

THE new Out-patient Department of this hospital is

now open, and is provided with laboratory, lecture

room, electric room. fitted up for Finsen light. X-ray,

and high-frequency treatment. and Sabouraud's treat

ment of ‘ Ringworm. The Chesterfield Lectures.

founded in i895 by the Earl of Chesterfield to pro

mote the study of dermatology. in connection with

which a Silver Medal is open for competition

to those who have attended three-fourths of the

lectures, are free to medical practitioners on pre

senting their cards, and to medical students who

desire to attend regularly ; and will be resumed in the

new building, 49, Leicester Square. to-morrow (Thurs

(lay) evening. October 5th. at o p.m., when Dr. Morgan

Dockrell will give his opening lecture on the " Simplifi

cation of Dermatology.” After each lecture demon

strations will be given on special cases, followed by

clinical instruction up to 8 o'clock on patients pre

senting themselves in the Out-patient Department. A

syllabus of the lectures will be found in our advertise

ment columns.

The cholera

THE London Gazelle states that the Board of Trade

have received a telegram dated September 21st, from

Rome :—" Sanitary precautions against Adalia with

drawn." Also a telegram from Stettin, dated Septem

ber 22nd :—"Two further cases of Asiatic cholera

were fatal. Several suspected persons under observa

tion. Merchant vessels from Stettin quarantined by

the Swedish Government." And a telegram fom Tangier

dated September 25th, :—" Board of Health declared

Hamburg suspected port as regards vessels which

left there prior to September 14th. After that it is

considered a clean port."

THE official Slaalsanzciger announces that from

noon of September 27th, up to noon of the 28th. two

fresh cases of illness suspected to be cholera and six

cases in which the presence of bacilli was established

were officially notified in Prussia. The total number

of cases of cholera reported up to the present is 2 56,

of which 8.7 terminated fatally.

Bequests to Medical charitiol.

THE late Mr. James Thomas East. of South Hackney,

who died on August 20th, left 15250 to the North

Eastern Hospital for Children, and £100 each to the

London Hospital, the City of London Hospital for

the Diseases of the Chest, Victoria Park; Guy's

Hospital, the City of London Truss Society, and the

Tottenham Hospital for the general maintenance of

the ward for children known as the Howard Ward.

The London Hospital is made residuary legatee of the

estate, and in addition to the sum already mentioned

will receive between {2,000 and £3,000.

St. Mary's Hospital ledical School.

AWARD or ENTRANCE SCHOLARSHIPS, SEPTEMBER

i905.—Open Scholarships in Natural Science :—-T,

Hare and D. Scurlock divided the value of combined

scholarships, £145 and £78 15s.; J. Menzies and A.

G. H. Lovell, 1652 10s. each.

University Scholarships.—A. Hamilton, Christ College

‘Cambridge, and R. Knowles, Downing College, Cam

bridge, 60 guineas each.

The Ilddlesex Hospital.

Tnis hospital, which has been closed for two months

.for cleaning and repairs. was opened on Monday, the

18th ult._, and as the result of the first week's work

(Monday to Saturday), 13: patients have been ad

mitted to the wards, and 1,5i0 out-patients have been

treated. The repairs which the age of the building

necessitated were very costly, and will be a. great tax

on the year's income.

Medical Sickness and Accident Society.

THE usual monthly meeting of the MedicalSickness,

Annuity. and Life Assurance Society was held at 429,

Strand, London, \\'.C., on the 29th ult. In the

 

absence of Dr. de Havilland Hall, the chair was taken

by Dr. Rundery James, and there were also present Dr.

M. Greenwood, Dr. J. W. Hunt. Dr. F. S. Palmer, Dr

W. Knowsley Sibley, Mr. J. F. Colyer, Dr. J. H

Dempster, Dr. St. Clair B. Shadwell, Mr. Fredk.

Wallace, Mr. F. S. Edwards, and Dr. J. B. Ball. , The

accounts presented showed that the sickness experience

of the society for the current year had been so far

normal, although a considerable number of claims had

been met arising from accidents. Most of these had

been caused by cycling or motor cars, the use of which

by medical men is now rapidly increasing. The

finances of the society were shown to be in a sound

condition, a large addition to the reserves having been

made this year. Prospectuses and all particulars of

Mr._ F. Addiscott, Secretary, Medical Sickness and

Accident Society, 33, Chancery Lane, London, \\'.C.

University of Durham.

THE following candidates have passed the First

Examination for the Degree of Bachelor in Medicine

during September.

Elementary Anatomy and Biology, Chemistry and

Physics.~——Osear F. D. Airth, Edmund Hudson.

M.R.C.S.. L.R.C.P., James A. C. Scott.

Chemistry and Physics-Harriett A. R. Apps.

Wilfred Barkes, Cyril C. Beatty, John G. Campbell.

B.A., Harold A. Cooper, Ivor Stanley Gabe, Patrick A.

Galpin, Cyril Gray. John P. Jackson, Ernest P. Martin,

Ruth Nicholson. Thomas A. Peel, Robert Rattle.

Harold Vt’. Sykes, George H. \Vood.

Elementary Anatomy and Biology-Francis F. T.

Hare, Hamish M. MacGregor, Theresa dc Gournav
Miller, Lennox M. Stewart, Dorothea M. 'ludor. I

Third Examination for the Degree of Bachelor in

Medicine ;—

Pathology, llledical jurisprudence, and Public Health.

—Honours (Second Class): Herbert Max Levinson.

Pass List: Harold H. Blake, George E. P. Davis,

George R. Ellis, Elizabeth N. Havelock, Herbert F.

Joynt, Edward P.H.Joynt, Charles G. Kemp,Jessie M.

Murray,Ermest L. Markham, \Villiam Rollin, James \V.

Smith, Leslie H. Walker, George Walker.

Society of Apothecaries oi’ London—September.

The following candidates passed in :—

Surgery :—-A. G. C. Findlay, J. H. K. Sykes, R.

H. Terry.

illcdicinc :—M. L. A. Boileau, M. Lynch, R. J.

S. Verity. '

Forensic illcdicine :—M. L. A. Boileau, .C. G. Grey.

T. R. St. Johnston, S. H. Sugden.

The Dip oma of the Society was granted to the fol

owing candidates. entitling them to practise Medicine,

Surgery, and Midwifery :—A. G. C. Findlay. T. R.

St. Johnston, J. H. K. Sykes, and R. H. Terry.

The Royal University of Ireland.

The Second Examination in illedicirw, Autumn, 1905.

-The Examiners have recommended that the follow

ing candidates be adjudged to have passed the above

mentioned examination :—

Upper Pass.—-Da.vid S. Clarke, B.A., Michael P.

Fitzgerald, Alan Kidd, Kenneth F. Mulligan, John A.

Sinton, Thomas Taylor. All the above may present

themselves for the further examination for Honours.

Pass.-—-Cha.rles Alexander, William Browne, Thomas

P. Carroll, James K. P. Clarke, Arthur J. W. Compton.

B.A., George Deery, Elliot P. Dewar (Galway). Edmund

Doherty, James E. English, James Ferguson, B.A..

Edward Forbes, Patrick Keelan, John C. Macaulay.

\Villiam C. McCullough, Thomas C. McGowan, Mathew

J. McGrath, Robert A. McLaverty, Frank J. MacMahou.

Henry H. MacWilliam, Ulick J. G. Mulligan, Patrick

O'Callaghan. John P. . O'Connor, Patrick C.

O'Donnell, Samuel P. Rea, Rupert A. Smith, Alexander

L. Stevenson, Gerald J. \V. Tierney, Vemer Wiley.

Exempt from further Examination in Practical

Chemistry-John Coumhan. John B. Crawford, and

Peter J. Keogh. '
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NOTICES TO CORRESPONDENTS

£iotices to Torrespondents, &c.

SG"CoRREsPonDENTs requiring a reply in this column are particu
larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.--Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

orrorNAL ARTICLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

but as evidence of identity. **

CoNTRIBUTorts are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

THE LAITY AND MEDICAL MATTERS.

The medical students of Victoria University, Manchester, have a

periodical evoted to the interests and work of that Institution. Its

editor has recently unearthed a somewhat worn instance of confusion

in the lay mind, which arose at an inquest, when a doctor stated that

the deceased had died from ‘htemorrhage into the pons varolii,"

and the following dialogue ensued: A Juror: “I didn't think it was a

drowning case.” Coroner: “It isn't.” The Juror: “What about the

pond then : " The Coroner ex lained that the pons, varolii was not a

sheet of water, but “an artery leading from the brain "- and the jury

seemed satisfied.

DR. G. (Fife).—The properties of camphor were well known as early

as 1070. The regular rhythm can be restored to an irregular beating

heart by adding a little camphor to the fluid being passed through

it. It should be borne in mind, however, that in c mphor we are deal

ing with a highly powerful and dangerous poison, a fact that is apt

to be tosome extent lost sight of in this familiar drug.

URBAN.—(i.) There is now a test by which within 24 hours it can be

known definitely whether a horse has glanders or not. A fatal case of a

man infected from a horse occurred recently, the early symptoms so

closely resembling rheumatic fever that the patient was treated ac

cordingly. (ii.) The members of the Veterinary College object to the

inspection of cows by M.O.H. on the ground that, in consideration of

glanders being communicable to man, the officer will soon also intrude

into the stable.

DR. H. (St. Ives).—The idea has been seriously taken up, and a

Bociety for the Culture of Musical Therapeutics has been organised in

New York under Dr. E. Guernsey.

AUSTRALIA.—Without the intelligent co-operation of both patient

and physician but little benefit will follow the use of abdominal sup

ports. A properly fitted belt, properly worn, is of use in certain cases

of nephroptosis with Dietl's crises.

J. R. W. (Upper Edmonton).–In answer to your question, an

extensive outbreak of cholera in London in the year 1854, was traced by

the late Dr. Lankester, Coroner to water from a pump in Broad

Street, Soho. The disease attacked only those persons who drank the

infected water. As many as 400 persons were attacked within a

period of five days.

VolunTEER OFFICER (Yorkshire).--We are glad to get your letter

on this important subject, and should be pleased if you would send a

formal article discussing the whole question. There can be little

doubt that the War Office is acting illegally, or at any rate, unjustifi

ably, in throwing upon volunteer medical officers the extra work

involved in examining whole battalions of volunteers as to their physical

fitness.for foreign service. - When that duty is extended to vo un

teers not in camp we have no doubt, in our own minds that the action

is absolutely illegal, although in the case of men in camp there is a

loophole through which Mr. Arnold-Forster may creep in undignified

and unworthy fashion." - - - -

J. D. Wollastos (Redford).-The X-rays may confirm, o- extend

or even furnish a diagnosis in cases of pulmonary tuberculosis. In

many so called “early '' cases wher physical examination can detect

- slight changes, say, in one apex, the rays may reveal much more

extensive disease not only in that region, but also in the unsuspected

lung. Some anthorities go so far as to say that both lungs are invariably

affected when the disease is so far advanced as to be detectable by

physical examination

A. B.—Certainly, you are entitled to more than the ordinary fee if

the consultation and treatment exceeded beyond reasonable bounds the

time usually allotted to the purpose. -

&tiettings of the Societies, £ectures, &c.

WEDNEsDAY, OctoBER 4th.

MEDICAL GRADUATRs' College AND Polyclinic (22 Chenies

Street, W.C.).--4 p.m. Mr. A. H. Tubby: Clinique. (Surgical.) 5.15 p.m.

Dr. G. H. Savage : Dangerous Delusions.

Post-GRADUATE Col.LEGE (West London Hospital, Hammersmith

Road, W.).–3 p.m. Mr. Bidwell: Intestinal Surgery.

ThursDAY, October 5th.

MEDICAL GRADUATEs’ College AND Polyclinic, (22 chaniel

Street, W.C.).-4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.Mr. A. H. Tubby : Surgical Diseases of£" urg ) p.m.

ST. JoHN's HosPITAL FoR DISEASEs oF THE SKIN (Leicester Square.

W.''.):-Chesterfield Lectures -6 p.m. Dr. Morgan Dockrell: Sim.

plication of Dermatology.

FRIDAY, October 6th.

MEDICAL GRADUATEs’ Col.LEGE AND Polyclinic (22 Chenies

treet, W.C.).-4 p.m. Mr. S. Stephenson: Clinique. (Eye.)

PosT-GRADUATE Col.LEGE (West London Hospital, Hammersmith

Road, W.).-10 a.m. Dr. Shutter: Anaesthetics. 4.30 p.m. Mr. Bidwell:

Intestinal Anastomoses.

TUESDAY, October 10th

SocIETY FoR study or INERRIETY (20 Hanover Square, w).

8 p.m. Norman Kerr Lecture: By Professor T. D. Crowther, M.D,

£acancies.

Cornwall County Asylum, Bodmin.-Junior Assistant Medical Officer.

Salary commenci g at £1.5 per annum, with board, lodging, &c.

Applications to the Medical Superintendent.

Kent County Asylum, Barming Heath, Maidstone.—Assistant Medical

Officer. Salary commencing at £175 per annum, with lodging,

attendance. coals, gas, garden produce, milk, and washing. Appli.

cations to the Medical Superintendent.

Somerset Hospital, Cape Town.—Appointment of two Junior Resident

Medical Officers. House Physician ond House Surgeon. Salary

£150 per annum,with quarters, rations, for the first year. and £200

per annum, with quarters and rations, for the second year, with

first-class passage from Southampton to Cape Town. Applica.

' # Davis and Soper, 54 St. Mary Axe, London, E.C. (See
dvt.

Cheshire County Asylum, Macclesfield.—Assistant Medical Officer,

Salary £175, rising to £200 per annum, with rooms, board (no

alc hol), and washing. Applications to the Medical Superinten

dent. *

Middlesex County Asylum, Napsbury.—Assistant Medical Officer.

(Male). Salary £160 per annum, with board, lodging, and wash.

ing. Applications to the Medical Superintendent.

Westminster General Dispensary.-Resident Medical Officer. Salary

at the rate of £120 per annum, with rooms, gas, coal, and atten

dance. Applications to the Secretary, 9 Gerrard Street. Soho, W.

Manchester Royal Infirmary. - Resident Surgical Officer, Salar,

£150 per annum, with board and residence. Further particulars

on application to W. L. Saunder, Esq. (See Advt.)

Rainhill, near Liverpool, County Asylum.-Assistant Medical Office

unmauried. Salary £150 per annum, rising to £250, with

apartments. board, and washing. Applications to the Medical

Superintendent.

Appointments.

ColluM, RowlaND W., L.R.C.P.Lond., M.R.C.S.Eng., Anaesthetist.

to St. Mary's Hospital Paddington.

CRINKs, V. A., L.R.C.P.Lond, M.R.C.S., House Surgeon to the

Newport and Monmouthshire Hospital. -

DAvis, HENRY, M.R.C.S.Eng., Senior Honorary Anaesthetist to *

Mary's Hospital, Paddington, -

DE JoNG, E. M., M.R.C.S., L.S.A.. Certifying Surgeon under"

Factory and Workshop Act for the Lymm District of the co"

of Chester. - - -

Evans, "RICHARD DAVID, L.R.C.P.Lond., M.R.C.S.Eng., Medical

Officer of Health of the Llandilo Urban District.

HoPKINs, C. L., M.B., B.C.Cantab., Medical superintendent of"

York City Asylum.

£irthg.

Buchanas, on Sept. 25th, at Harefield, Middlesex, the ""
Major J. B. Buchanan, R.A.M.C., of a daughter. A

MURRAY.—On Sept. 24th, at Apsley, Stockport, the wife of Robert A.

Murray, M.D., of a son.

füarriages.
PARRETT RAINE.—on Sept. 28th, at the Minister. "'

Edward Erratt Parrett, B.A., M.R.C.S., L.R.C.P.,'of I'
Yorkshire, to Martha Annie"Thompson Raine, of Molescr"

Beverley, Yorkshire. - * is

Pooley L.E. on Sept. 29th, at St. Michael and All Ange',
wick, John Milnes Pooley, M.R.C.S., L.R.C.P., of Nettlebed:£
second son of the late Rev. Richard booley, to Grace Eve"

eldest daughter of W. J. Lee, Esq., of Bedford Park.

£eath3.

ADAMs.—On Sept. 28th, at Rosebank, 8 Brandon Road, Southsea.

Henry Ada s, M.R.C.P.Edin, L.F.P.s Glas, and L.M. ife of

VINCENr.--On Sept. 25th, at Wanstead, Essex, Mary, the"

Ralph Vincent of Harley Street.

-"

DOCTOR'S SINGLE BROUGHAM, rubbe:
tyred£ in morocco, in good condition.-Apply, Reposi.

tory, hifi Street, Birmingham.
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THE EMPLOYMENT OF

CITRATE OF SODIUM IN

INFANT FEEDING. (a)

By F. J. POYNTON, M.D., F.R.C.P.Lond.,

Still-Donn, Faculty of Medicine, Univ. COIL, Loni; Asulstanl Phy

vzlclllll ioL'ulv. Coll. Hosp. and Hosp, for Slck Children, Great Ormond

Street.

DR. POYNTON brought forward in his paper the

results of another year's experience of a method of

infant. feeding in which sodium citrate was added

to cow's milk. In his first contribution, which

had been-published in the Lancet, May, I904, he

had pointed out the earlier work of Arthus and

Pages, and A. E. Wright. to the latter of whom

he was indebted for the suggestion.

The principle of the application of this method

was simple, and consisted essentially in adding to

cow's milk citrate of sodium in the proportion of

one or two grains to the ounce of milk.

If an ounce of milk is taken, and to it is added a

minute quantity of hydrochloric acid, sufiicient

rennet, and to that two grains of citrate of soda,

and is then placed in an incubator at body tem

perature, a fine loose clot will be formed—a clot

very different from the firm, tenacious clot that is

formed when the citrate of soda is not added.

The explanation of this difference is disputed.

The author has been informed by competent

chemists that the acid caseinogen combines with

the sodium of the sodium citrate to form a sodium

caseinogen, which is of lower molecular weight

than calcium caseinogen, the usual compound

that is formed in milk curdling. The calcium thus

combines with the citric acid to form calcium

citrate, which was gradually absorbed into the

system, being much diluted by the stomach

contents.

On the other hand, other chemists had denied

the validity of this, and some held that citrate of

sodium had no more influence in altering the milk

than such salts as sodium bicarbonate. With this

conclusion Dr. Poynton did not agree. He had

tested in the laboratory sodium bicarbonate,

citrate of potash, and salicylate of soda, and had

not seen with these such an alteration in the milk

clot as he had observed with citrate of soda. He

had looked out a simple and eminently practical

method of using this milk, and now used it largely

in his out-patient department at the hospital for

Sick Children, Great Ormond Street.

 

In) Abstrnct of a Paper Read at (he Leicester Meetlng of the

B.M.A., July, 1905.

‘Citrate of sodium was very soluble in water.

to ‘the extent, in fact. of twenty grains to the

drachm. Accordingly it was dispensed in water,

with a drop or two of spirits of chloroform added.

The object of this dilute chloroform was to prevent

the tendency that dilute solutions of salts showed

to develop a slight mouldy growth in them.

If the child required. for example, three ounces

of milk at each feed, and the physician was giving

two grains to the ounce of citrate of soda, the pre

scription would be six grains of citrate of. soda in

a drachm of water, to be added to each feed. If

larger feeds were taken and more citrate was

needed, the same amount of water would be suffi

cient, for, as above stated, citrate of sodium was

very soluble.

Since the writer's first paper in the Lancet.

Burroughs \Vellcome have prepared some con

venient tabloids of citrate of soda, but at present

they do not seem to be quite so effectual as the

fluid, though their convenience to travellers is

obvious.

There was one little point about this method

simple enough in itself, but not infrequently

neglected, which was, that when the amount of

milk was increased the citrate of sodium must also

be increased in proper proportion. Dr. Poynton

used this treatment for weaning healthy children

where the mother's milk failed, [or milk dyspepsia.

and for giving milk in a more concentrated form to

babies. It was remarkable how dilute the milk

that was given to children might be, and how long

this dilution might be persisted with. Not only

this, but where there had been milk dyspepsia, he

had known children kept on barley water alone,

even for months ! If citrated milk was well taken,

regardless of the age of the child, he steadily pushed

up the strength of the milk, increasing the citrate

of sodium in due proportion, until at least two

parts of milk were given to one of water. When

once this point had been reached, and the con

dition was satisfactory, the citrate of sodium could

be gradually diminished.

This salt was not nasty to the taste, and did not

materially affect the reaction of the milk-—two

great advantages in its use; and, moreover, it

was very cheap. One difiiculty might arise, and

this was constipation, but it could be easily put

right by appropriate treatment. His experience of

the method was now considerable, for he had used

it steadily for about two years. Each child was

weighed every week. and the amount of milk and

citrate revised in this way. A routine method of

procedure was obtained which was a great advan

tage to the physician and patient. This method
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did not prove invariably successful, and it was not

pretended that it did. It dealt with the curd of

milk, and as was well known it might be the fat

and not the curd at fault ; or, again, cow's milk

might be quite impossible for some children, and

its use had then to be abandoned. Nevertheless,

as a routine and cheap method in the writer's

opinion the employment of citrate of sodium was

really valuable.

SOME PHASES OF SYPHILIS,

ESPECIALLY THE LARVAL

SYPHILIS OF WOMAN.

By WILLIAM MURRELL, M.D., F.R.C.P.,

Physician to the Westminster Hospital and Lecturer on Medicine and

Clinical Medicine; Examiner in the University of Aberdeen.

SYPHILIs as seen in London in the present day

is, as regards its more obvious manifestations, a

much less serious disease than it was thirty years

ago. It is rare now to see those extensive gum

matous ulcerations of the nose which were common

in the early seventies, and are figured in the

older works on venereal disease. They are still

to be met with in Paris, and at the Saint Louis

there are whole rows of syphilitic patients without

a nose between them. Our modern development

is in the direction of parasyphilitic or meta

syphilitic manifestations, which are more pro

nounced, and make their appearance at an earlier

stage than formerly. It is customary to regard

tabes and general paralysis of the insane as

essentially syphilitic in origin, but it is worthy of

note that in Algiers, where syphilis is so wide

spread as to be almost universal, these sequelae

are practically unknown, and the same, I am told,

is true of Russia. In our large towns syphilis

for some generations has been so prevalent, that

it is possible a partial immunity has been

acquired, and in place of the symptoms of the

disèase itself we see only its after-effects. It

might reasonably be anticipated that among

Eastern nations immunity would be still more

marked, but this is not the case, although the

freedom from the influence on the nervous system

is notable. It is well known that Englishmen

who acquire syphilis in Egypt suffer much more

severely, and the disease is of a more persistent

type, than when contracted in London. Whether

the stories of the “black syphilis" of Japan have

any foundation it is difficult to say, but it is pro

bably on a par with the Egyptian and Algerian

disease. The explanation commonly offered that

it is a “bigger bacillus ” may be true in the sense

that it is more virulent. There is no doubt that

the disease, whilst maintaining its identity and

typical features, has varied greatly in its intensity

at different times and in different countries,

under circumstances the nature and relative

importance of which it is difficult to estimate.

In virgin communities, such as are still to be

found in remote districts of the North of Scotland,

the disease, once introduced, rages as a veritable

epidemic.

What strikes us most in connection with syphilis,

as seen in England, is the mildness of thesymptoms

in women, especially in private practice. I have

seen bad cases even of late years among hospital

patients, but they are the exception. I remember

in the out-patient department a woman present

ing herself with extensive syphilitic caries of the

may be difficult to prove.

nasal bones, but she was of the tramp class, and

had walked all the way from Liverpool to London,

sleeping out night after night in bitterly cold and

wet weather. I remember, too, a case of extensive

rupial sores covering the whole body of a woman

of good social position, who contracted syphilis.

from a man who seduced her, and whom she sub

sequently shot. She was tried for murder and

condemned to death. After lying for many months

in a foreign prison awaiting execution, she was

reprieved, and when I saw her she was suffering

as much from the effects of prolonged anxiety,

defective hygienic conditions, and want of proper

food as from the specific disease. These cases,

however, are exceptional, and the ordinary society

woman who contracts syphilis seems to be but

little incommoded by her acquisition. I recently

saw a young married woman who complained of

nocturnal headaches of some severity and duration.

She was thin, listless, and anaemic, but complained

of nothing else beyond the fact that her hair came

out freely. There had been two miscarriages,

but no living child of the marriage. The husband

admitted that some three years previously, as:

the result of a visit to Paris, he had contracted

a hard chancre on the penis. He failed at first

to recognise the nature of the sore, and had con

nection with his wife. He subsequently under

went an efficient course of treatment and was

cured. Believing that his wife had escaped in

fection, he thought it unnecessary to mention

his mishap. I have no doubt that her symptoms

were syphilitic in origin, especially as she rapidly

improved under the influence of mercury, but

there was no history of rash, sore throat, or of

any of the ordinary signs of the disease. I

am sure that in a large number of cases of

chronic invalidism in young women there is a

syphilitic taint at the bottom of it, although it

These are cases of

what may be called “larval syphilis,” a condition

quite distinct from latent syphilis, in which, after

a long interval, perhaps twenty years or more,

there may be a severe outbreak of the original

disease.

One reason that syphilis is so commonly over

looked in women is that they themselves, as a rule,

are but little conversant with its symptoms and

course. Men, almost from their school-days, are

accustomed to hear the matter discussed freely

and openly, and they readily, if at all observant,

recognise suspicious symptoms and seek advice.

The custom of regarding syphilis as a purely

venereal disease and as one associated with sexual

incontinence, militates against its proper appre

ciation and its relationship to other contagious.

diseases. In so many instances syphilis is con

tracted accidentally, under circumstances attended

with no want of discretion, that it is to be regretted

the fact is not more generally recognised. In

many cases the presence of some one particular

or characteristic sign or symptom will suffice to

establish the diagnosis. I remember seeing an

elderly maiden lady, the head of a conventual

establishment, who called on me about a charity.

Her right hand was enveloped in a black silk

handkerchief, and she shook hands with the left.

I ventured to ask for an explanation, and she told

me that for many years she had suffered from a

skin affection for which she had sought relief in

vain from many of the most eminent specialists

in Paris, Berlin, and Vienna. Not without some
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difficulty I induced her to let me see it, and found

that it was a well-marked case of palmar psoriasis.

As there wereno spots nor patches on any other part

of the body, I concluded that it was syphilitic

in origin. Under the influence of grey powder

given internally and calomel ointment applied

locally it rapidly cleared up. I, of course, gave

no hint as to the nature of the affection, and to

this day am ignorant of how or where she con

tracted it. Probably a correct diagnosis would

'have been made long before, had it not been for

the eminent respectability of the lady.

In some cases an examination of the blood will

throw light on the subject. In the early stages of

syphilis, and possibly for a protracted period,

‘the haemoglobin percentage progressively falls

without any corresponding diminution in the

"number of red cells. At a later stage the patient

exhibits all the ordinary symptoms of anaemia,

indicated by sallowness of the skin, emaciation,

loss of flesh and lardaceous degeneration of the

Iliver, spleen, and other organs. This condition of

syphilitic chlorosis is apt to be overlooked, and

the anaemia attributed to other causes. Syphilitic

cachexia is most marked during the second stage

:and towards the end of the third. There may be

some rise of temperature, and the pulse is

rapid, weak, and small. There may be nothing

very obvious to account for the condition but

headache and pains in the limbs, especially when

worse at night, should excite suspicion. It is

most commonly in this stage that the patient

exhibits instability of the nervous system and

becomes hysterical. Many authorities attach im

portance as a diagnostic sign to the Justus test,

which depends on the fact that in cases of con

tracted secondary or tertiary syphilis a single dose

of mercury administered by inunction or injection

will, in twenty-four hours, produce a decline of hae

moglobin varying from 10 to 20 per cent., followed in

:a few days by a rise to a figuresomewhathigher

than that originally observed. Like other tests

of a similar nature, it is open to many sources of

error, but it may give useful indications, and is

most likely to succeed when oligocythaamia is

the prominent feature.

In investigating the history of these cases it is

interesting to inquire if at any time a febrile

attack has been noticed. Syphilitic fever is, as a

rule, not well defined, the temperature rarely

rising above 102°, so that although there may be

some malaise, the patient is not confined to bed.

Exceptionally it may rise to 105°, and I have

known such cases sent to the hospital with a

diagnosis of enteric fever. The history of a severe

febrile attack without any apparent cause is

suggestive. '

Another common reason for overlooking the

existence of syphilis is that the point of inocula

tion is extra-genital. The best example of this

is the digital sore of medical men. It is rarely a

defined chancre, and usually there is no induration.

It prwents numerous varieties, and occurs in so

many anomalous forms that its specific origin

remains unsuspected, possibly until attention is

galled to the condition of the nearest group of

glands. It need not of necessity be close to the

nail, but may be on the dorsum of the finger.

Such sores often attain a considerable size, and

may be from an inch to an inch and a half across.

They

i
\
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are sometimes caused by the scratch of a ] extra-genital chancres are more common

examination. Although hundreds of cases of

digital chancre have been recorded in medical

men and midwives, it does not appear that nurses

suffer in this way, although “bad fingers ” are

common enough with them. It may be that in

women the possibility of specific contagion does

not present itself so readily to the mind of the

observer as with men. Moreover, if a woman

contracts syphilis she is naturally anxious that

the fact should not be generally known. It is

probable that many nurses get infected, and have

no suspicion as to the cause of their deterioration

in health. Whatever the explanation may be,

these digital sores are rarely recorded in women.

In one case a woman contracted a specific lesion

on the finger, as the result of dressing a syphilitic

sore on a man's face. It is as well to remember

that these sores on the fingers are not infrequently

multiple.

The primary sore may be on any part of the

body, literally from the crown of the head to the

sole of the foot. It is not necessary to discuss in

detail the primary sores of the lips, tongue, or

tonsil, for they are only too common. I recently

saw a typical chancre on the lip of a woman, who

after escaping many dangers married an elderly

clergyman, and in another woman I saw a‘chancre

of the chin inoculated on a burn from a cigarette.

That syphilis may be conveyed by infected articles

of clothing is positive. Some years ago I saw a

man who had a chancre the size of half a crown

on the inner aspect of the left thigh. He was

a music-hall performer, and had worn a pair of

tights belonging to a friend who was incapacitated

from taking his part by a “ sprain.” The sprain

was evidently a chancre, and the tights had be

come infected by contact with the penis. Whether

the virus was absorbed by the unbroken skin,

or whether there was originally an abrasion, could

not be ascertained. Infection has been conveyed

by pillows, sheets, towels, sponges, and even

tooth-brushes. The custom of lending or inter

changing articles of apparel so common among

women is not without its dangers, especially when

the reciprocity extends to syringes. There is

little doubt that the virus can be absorbed by the

unbroken skin, especially when the hands and

arms are washed in very hot water and a nail

brush is freely used, as is the custom with sur

geons prior to an operation. Tattooing is such

a fashionable craze that one cannot help suspecting

that it is responsible for some obscure cases of

syphilis, and it is known that several epidemics

of the disease have originated in this manner.

It is possible, too, that epilation may be another

cause.

There is a common belief that erratic chancres

are followed by more severe constitutional sym

ptoms than those contracted in _the usual manner.

The explanation is that extra-genital chancres

escape recognition until a much later period,

and the patient is deprived of the benefit of early

treatment. The fact of a sore on the penis being

multiple is usually regarded as evidence of non‘

specific origin, but I have seen a man with a.

dozen hard chancres following an attack of herpes

of the penis, each vesicle having been simultane

ously inoculated. The female chancre is very

commonly multiple, the number varying from

two to eight. There is reason for believing that

m

pin in withdrawing the finger after a vaginal women than in men, some authorities placing the

D



372 THE MEDICAL PREss. OCT. 11, 1905
ORIGINAL COMMUNICATIONS.

percentage at from 5 to 6 in men, and 25 in women.

I cannot help thinking that a grave injustice

is often inflicted on women in that they are made

to suffer from their apparent respectability. Re

cently a person of this description, well and happily

married, developed symptoms of organic disease

of the cord. She went to an “eminent specialist,”

who, after a careful examination, told her that she

was suffering from disseminated sclerosis, a

condition, he added, not amenable to treatment.

His mental attitude probably was that as the

physical signs pointed to a form of sclerosis

which was non-syphilitic in origin, she was not

suffering from syphilis, and could not be benefited

by anti-syphilitic treatment. Recalling some

thing of the lady's past, I was not inclined to

attach too much importance to this line of argu

ment, and put her on mercury and iodide of

potassium, under which she made a good recovery.

It is just as obvious that disseminated sclerosis

may occur in a syphilitic subject as that there are

cases of tabes in which no definite history of

contagion or even exposure can be obtained.

Another source of error arises from the fact

that a man who has had a well-marked attack

of syphilis thinks that he is immune and cannot

contract the disease again. I remember well a

man who, in less than four years after an attack of

syphilis, for which he was efficiently treated,

contracted another hard chancre on his penis,

which was not merely a relapsing sore, but a dis

tinct re-infection followed by constitutional sym

ptoms, although of a mild type.

In a considerable number of cases, not congenital,

no chancre and no point of inoculation can be

discovered even after the most careful examination.

Chancres in women are often so small, benign, and

ephemeral, that they readily escape observation;

moreover, they are less regular in their course

than in men.

Cases of syphilophobia are too common to call

for comment, but there is another condition to

which brief reference may be made. Some time

ago an old army man, who was in the habit of

boasting rather too freely of his success with

certain ladies of his acquaintance, called on me

and informed me with ill-concealed unction that

he had contracted a hard chancre. An examina

tion of the penis disclosed the fact that he had

a sore, but it was equally clear that it had been

produced by the application of nitric acid. ... I

suggested this explanation, and he said that he

had applied acid to destroy the chancre, a

statement I was unable to accept. I told him that

there seemed to be little danger of its being fol

lowed by constitutional symptoms. He impressed

on me very forcibly the necessity of respecting

the professional confidence which he had reposed

in me, but as several of his club-friends the same

evening expressed their regret that he had met

with so serious a misfortune, I concluded that he

had not been very reticent in the matter. An

informal conversation with a lady whose name he

had mentioned threw some light on the subject,

and suggested that an anaphrodisiac might possibly

be of more value than the specific treatment.

In the treatment of larval syphilis small doses

of mercury frequently repeated act as an efficient

blood tonic, and increase not only the number of

red cells, but the body weight. A pilule containing

a grain of grey powder and a grain of compound

ipecacuanha powder answers every purpose. At

first one may be given every four hours, but after

a few days one three times a day will suffice. If

the pilules act as a laxative it is well to substitute

for the compound ipecacuanha powder a grain of

compound kino powder, which, although it con

tains less opium, exerts a more astringent effect.

Sometimes the pilules, especially when they have

been taken for some time, cause some disturbance

of the appetite, and it is then better to discontinue

them and rub calomel ointment into the abdomen

every night at bed-time. The unguentum hy

drargyri subchloridi contains only 1o per cent.

of calomel, and is weaker than the blue ointment

which contains 48.5 per cent. of mercury, but it

is cleaner to use, does not stain the linen, and is

equally efficacious. If employed too freely it

exerts a purgative action which is to be avoided.

Fumigations and hypodermic injections of mercury

are quite unnecessary, and it need hardly be said

that anything of the nature of salivation should

be avoided. Should the gums become even in

the slightest degree tender the administration

of the drug should be at once stopped, and a mouth

wash used of chlorate of potassium and borax

with tincture of myrrh or of listerine, or of equal

parts of tincture of rhatany and compound tinc

ture of cinchona. It is hardly necessary to

refer to the danger of giving iodide of potassium

in this condition, for the mercury is deposited in

the animal structures in a more or less insoluble

form, and the iodide, by breaking up the com

bination, suddenly brings the whole of the metal

once more into the circulation. In syphilis

small doses of mercury prove an excellent tonic,

and improve not only the condition of the general

health, but also the patient's spirits. The action

of mercury as a blood restorative is not continued

indefinitely, and the best way of judging of the

progress of the patient is to have a periodical

blood count, say, once or twice a week. When the

mercury has done its work, a non-astringent pre

paration of iron, one not decomposed by the gastric

juice, will complete the cure. Here, again, sys

tematic blood counts should be made, and the

erythrocytes ought to increase at the rate of close

on 100,ooo a day, with a gain of at least 1 percent.

in the haemoglobin. Attention should be paid

to diet and general hygienic conditions, and the

treatment should be spread over a period of six

months. Open-air treatment in a modified form

is just as applicable to syphilis as to phthisis. It

is a mistake to continue the administration of

mercury for too long, and when the patient fails

to make good progress it should be temporarily

suspended and iron substituted.

It must not be thought that I maintain that all

women are syphilitic, but only that many married

women have a syphilitic taint without any sus

picion being entertained of the fact. The im

portance of its recognition from the point of view

of treatment is obvious, and it will often serve

to clear up many obscure cases.

One word more on a cognate subject. There

has been much correspondence in the papers

recently about the difficulty in obtaining an ade

quate supply of soldiers. It seems to me that the

wastage to the Army from syphilis alone must be

enormous. I am not speaking from the point of

view of statistics, but from the common experience

of hospital practice. We have always in the

wards a considerable number of quite young men

suffering from aortic disease, with a fairsprinkling
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of thoracic aneurysms. In the great majority

of these cases it will be found that the patient

has been a soldier, and has had syphilis. I have

no personal experience of the treatment: of syphilis

in the Army, but the only conclusion I can come

to is that it is utterly inadequate and ineffi

cacious. The hands of the medical officer

as far as I can make out, are tied in every way.

The line of argument seems to be that either a

man is ill and must be in hospital, or that he is

well and fit for duty, when he requires no further

treatment. Such views are puerile as appliedlto

so chronic a disease as syphilis, and if they are

allowed to prevail there is no wonder that men

at an early age are invalided out of the service,

and that the Army is unpopular.

THE

IRISH MEDICAL ASSOCIATION

ITS RE-ORGANISATION AND1

ITS FUTURE. (a)

By G. E. ]. GREENE,

Vice-President Irish Medical Association.

IV.

THE condition of unrest and general dissatis

faction which has been so noticeable among the

members of the Poor-law Medical Service in Ireland,

particularly since the passing of the Local Govern

ment Amendment Act, has been much canvassed

and generally discussed both by those medical

men who are not in the service and the public

at large ; and it is now universally admitted on all

sides that (i) the conditions of service are unsatis

factory ; (2) the pay is inadequate ; and (3)

that there is no provision for old age and infirmity

in the Poor-law Service. The‘ Irish Medical

Association-composed very largely of men in

Poor-law service—is exerting itself with the object

of. as far as possible, improving matters; but

being in a transitional stage itself and consequently

much influenced by divided councils can effect

little good.

To my mind the Irish Medical Association can

do all that is required of it not only for the Service

but for every medical man resident in Ireland,

whether he hold any public appointment or not i

Now in order that this Association should become

the influential body which will be a. recognised

power to deal with, it must be practically supported

by the medical profession, and unless it commands

the respect and confidence of that profession it

cannot expect its support. Let me briefly outline

what seems to me to be the weak points in the

Association as at present constituted. (a) Its

Council is much too large and invertebrate ;

(b) Its Committee of Council instead of being what

its name implies, is virtually a Cabinet: (I might

say triumvirate) dictating the policy of the whole

Association. Witness the Evatt fiasco.

If the Association ever hopes to attain influence

it’must elect for directors itsbest men (not neces

sarily its best laikers) who are possessed of business

capacity and average foresight, and who will not

allow religions feeling or political bias to warp

their judgments ; or self-interest to obscure

their views on the democratic question of “ the

greatest good for the greatest number."
 

As one of the Re-organisation Committee who

signed the majority report I have only to say that

I adhere to and endorse that report, which is

shortly as follows :—

(I) To abolish the Committee of Council.

(2) To make the Council itself the Executive

of the Assiciation and so small that it could meet

every month. Also that the travelling expenses

of Councillors should be paid, and that the election

of Councillors should be arranged, as far as possible.

so that only the best men who are willing to devote

their time and ‘services could be elected. ,

(3) To strengthen the Association by enabling

the branches to return delegates who can attend

all the meetings of the Association.

(4) To develop and strengthen the branches so

that on all matters of working and policy they

should in the deliberations of the Association

eventually become the governing power.

With regard to the method of election of Coun

cillors. after considering the question carefully in,

I think, all its bearings, I am of opinion that the

best men will be obtained by adopting that known

as the "provincial area system.” It is quite

true that it may be urged against this method that

it is not sufficiently representative ; but what is

now most urgently required is a strong Council

that knows its own mind and makes it felt

both inside the profession and outside of If

our Council were composed of say, thirty-two

councillors (one from eachcounty) does any member

of the Association imagine that Council would

transact its work in a business-like and connected

manner ?

A large number could not, and would not, attend.

Some holding one view might attend one meeting,

others holding an opposite the next and so on.

I think every candidate for a seat on the Council

should issue an address in the I.M.A. Journal,

stating plainly his views on_matters of moment,

etc., etc.

And, lastly, I consider that the Vice-Presidents

should be abolished, as in most instances they take

little interest in the Association and are bad

attendants at Council meetings. I may add that

it would be well if in choosing the Council of the

Association we should consider whether the men

we select are ‘diplomatists and what amount of

influence they have with the general public.

Cranks, no matter what other good qualities they

may possess, should not be supported. \Ve must

conciliate the general public who alone (through

their M.P.’s) can obtain for us all we want.

'PREVENTIVE MEDICINE :

PAST AND PROSPECTIVE. (0.)

BY H. R. KENWOOD, M.B., D.P.H.,

Professor of Hygiene and Public Hcniih, l'niieisily Collegr.

London.

PROFESSOR H. R. KENWOOD, after some preliminary

remarks, said that the medicine of the future

would be increasingly exercised in the direction of

keeping patients in health rather than of prescribing

for them when sick. Thanks to the press, public

health problems were now discussed with intelligence

even by the man in the street, and the last person who

could afford to neglect any opportunity of keeping

himself au commit was one belonging to the profession

of medicine. The latter owed it to the community to

advance the general health, and he could best fulfil

(niAbstriwt. of Introductory Address iit University College

 

 

I'M) Being the fourth of n series of artlcleo specially communicated to

the columns 0! the MEDICAL Piiiiss Asia Cinema: by pi'tmilnent,

members of the Irish Medical Association. ' Hggplltll.

~ v



374 Tm: MEDICAL Puss. Oc'r. n, 1905ORIGINAL COMMUNICATIONS.

this duty

diseases could be possible.

were yet few and poorly equipped.

public health embraced everything

the conditions imposed upon them by social and

economic interests, and to point out p

in which adverse conditions could be modified.

If any modern sanitarian, imitating the late Sir

Benjamin Ward Richardson, were to describe a city of

Hygeia, he would throw the personal factor more, and

the sanitary environment factor less, into relief than

did his predecessor. The _ _

to yield the best results was one directed towards in

creasing the fitness of the individual to withstand the

strain of environment. Sanitary improvements could

do much to better the outward circumstances of the

people, but they could not amend faulty habits of life ;

and if ever the Utopian death-rate of 5 per 1,000 was

to be obtained a satisfactory standard of healthy and

decent living must be adopted by each individual.

By the development of a public conscience in matters

of sanitation surrounding conditions would be made

unfavourable to disease-causing organisms, protective

measures would be intelligently applied, and the com

municable diseases of the day would gradually dis

appear.

In an obscure way this conception had already par

tially been realized. Typhus had practically been ex

terminated, the mortality from scarlet fever had fallen

by8o per cent. in the past thirty years, and that of

typhoid fever by 50 per cent. 1n the same period.

Cyclical diminution in the virulence of certain diseases,

of course, existed, but there was ground for believing

that some of the diminution would be permanent.

Measles and whooping-cough, on the other hand, re

mained nearly as prevalent as ever, but it was to be

remembered that there were economic conditions in

modern life—such as the aggregation in schools of

children of a susceptible age-specially favourable to

their spread. Their control was diflicult, but much of

the mortality was preventable, and it certainly would

be prevented so soon as the masses were adequately

instructed on certain points of vital importance.

The science of bacteriology, although still in its

infancy, had already done excellent service in the

diagnosis of certain specific diseases, by furnishing

means of immunisation, by providing cures, by in

dicating the modes of conveyance of infection, and

by aiding in the detection of dangerous pollution in

food and drink. It was destined to become a tre

mendous force in preventive medicine, and the time

was coming when every sanitary authority would re

gard its own well-equipped bacteriological laboratory

as the mainspring of its administration ; when all but

the “ conscientious objectors " would avail themselves

of the protection afforded by preventive inoculations,

and when curative serums would be acknowledged by

every practitioner to be the most potent and satis

factory drugs for the cure of infectious disease in his

pharmaco oeia.

The pu lic health-policy of the country had enor

mously improved the circumstances of the poorer

classes, and had so conspicuously outweighed the evil

e'fiect of progressive urbanisation that the general

death-rate was now 26 per cent. less than 50 years

ago. In this decrease, however, the infant mortality

had not shared to the extent even of l per cent. This

was in any case a serious matter, but when it was con

sidered in connection with the fact that the birth-rate

in Great Britain had fallen more rapidly than in any

other European country, it became a matter of grave

national concern. If the vitality of the nation was

to be reserved, the expenditure of infant life must be

curtai ed. The excessive infant mortality was con

  

by spreading among the masses the know

ledge which they must acquire before progress in many

Increasing use, therefore,

should be made by medical students and practitioners

of the opportunities afforded by the schools for acquir

ing a knowledge of hygiene and public health. Many

fields of research remained untouched, for the workers

The science of

which bore upon

the nature and cause of disease, and the real task of

hygiene was to teach men how to live healthily under

racticable ways

public health policy likely

fined to the poorer classes, and was the result of many

and complex forces. Among these were the employ

ment away from home of those about to become

mothers, and of those recently confined who should be

nourishing their infants, and the great ignorance among

women as to the feeding, clothing, and management

of infants. Such ignorance and neglect were respon

sible for the fact that approximately one out of every

children born failed to complete its first year of

l e.

The domestic life of the working classes was not

now what it was, and compulsory school attendance

and early female employment away from home had

done away with much of the home education of the

child nurse. Much of the precious influences and

associations of the family and the home seemed to

have been lost. This was deplorable, for a child who

had never known home-life and motherly solicitude in

their fulness had been deprived of that for which

nothing in after-life could make amends. Although it

was probably true that fewer present-day mothers were

able to perform their maternal vocation of suckling

their offspring than formerly, it was equally true that

a large number deprived the infants of their natural

food through selfishness, laziness, and indiflerence;

and for pleasure and self-enjoyment many of the rich

and poor alike were ready to sacrifice maternal aspira

tions and to subordinate maternal instincts.

The proportion of hand-fed to suckled children in

creased yearly, though everywhere the testimony was

forthcoming that children fed from the breast had a

prospect of life far in excess of those fed artificially.

Even under the most favourable conditions the sub

stitution of an artificial diet was disadvantageous, and

the results disastrous, not only as regarded imme

diate mortality but in respect of those who survived

with permanently damaged constitutions. It was the

task of preventive medicine to deal with the matter.

and to get in touch with the mothers after the baby

had made its appearance. The mothers of the future

must be educated while under control at school, and

while their minds were receptive ; and breast-feeding

must be ad vocate‘i, especially among the poor. Certain

subsidiary measures to be discarded when better

methods became practicable were municipal milk

depots and creches.

While municipal milk depots for the supply of in

fants’ milk were good the radical cure was to be found

in clean cow's milk; a pure milk supply was at the

present day one of the greatest sanitary needs of the

country, and if the educated section of the public

only knew the conditions under which milk was drawn

in most rural districts it would not be long before it

strengthened the hands of those who did already know.

and demanded an improvement. In connection with

the care of infants the value of lady health missioners

was becoming recognised, but medical men also had

their duties. A medical man attending a confinement

had not completed his duty, either to the patient or

to the State, when he had safely delivered the patient

and handed over the child to the nurse. Detailed

instruction was required as to its feeding and manage

ment.

Other work for preventive medicine lay in attempting

to abolish the prevailing ignorance regarding the

cookery and selection of food. It was both useless and

cruel to attempt to educate a child whose body was

ill nourished. Even if all the children arrived in

school in good condition, preventive medicine still had

its task. The cultivation of child life in school at

school ages was a highly artificial process for which

Nature had made no provision. Even under the best

conditions it must be carried on to some extent in

defiance of her laws, and to reduce the resulting evils

to a minimum continuous medical inspection of the

children was essential. It was a national shame that

England seemed likely to be the last nation to make

provision for the latter. To all objections raised he

could only reply that what was found easily practicable

in Germany, Japan, and elsewhere must be practicable

in our own country.
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The hygienic reform of the future depended almost

entirely on the proper education of the people. Gwen

this, many existing hygienic evils would cease; ‘and

proper education should include likewise the training

and education of girls for the functions which awaited

them. At present the sarcastic comment of Herbert

Spencer on the absence of any instruction likely to be

useful to future parents still had full application.

Dealing with phthisis, it was easy to_ understand

why the disease should be one of the leading causes of

pauperism, for each of_the i 7,000 deaths amongst males

at the 20 to 50 age-period of life was preceded by three

years of illness on an average. To control it in any

way, compulsory notification was necessary, and to

obtain the best broad results reliance must placed

less upon sanatoriums than upon continuing to improve

the general conditions of life. Consum tion must be

met by different measures for its di erent stages;

sanatorium treatment with a view to cure, or education

in how to manage his disease of the man in a very

early stage, and isolation for the one whose every

cough disseminated tubercle around him. The selec

tion of suitable employment for those predisposed. to

the disease was also of much importance.

The solution of many public-health problems de

pended upon the solution of the problems which were

social and political. The former, moreover, changed

with altered circumstances, and new ones were con

stantly evolving; many of the old were becoming

more complex year by ear, and some were so de

pendent upon a high ethical level among the general

public for their complete solution that only the millen

nium could be expected to see them solved. The

public health worker, therefore, could never hope for

a complete realization of his ambitions, and to his

labours there could be no end. But his reward was the

satisfaction of witnessing almost daily beneficent re

sults from his work, and it was from this that he drew

his stimulus.

Does the road wind uphill all the way ?

Yes, to the very end.

\Vill the day’s journey take the whole long day P

From morn to night, my friend.

¢lil1l¢8l Recorbs.

ROTUNDA HOSPITAL, DUBLIN.

A Case 0/ Cesarean Section (Second Operation).

 

By GIBBON FITZGIBBON, M.D.,

Assistant Master, Rotunda Hospital.

A. P., set. 30, para. 11., was admitted on August 6th.

Her previous history was that in June, iooo, she had

been in hospital with her first pregnancy. At that

time she came in some hours after labour had

started, and on examination the child was found to

be presenting as a brow, the head being still free above

the brim of the pelvis and the 0s admitting two fingers.

The pelvis was measured with Skutch’s pelvimeter

and the conjugata vera found to be only 71} c.m.

Cgsarian section was decided upon as the mode of

delivery. and this was performed by Dr. R. D. Purefoy.

The child a female, 71 lbs., was delivered alive and both

mother and child left hospital a month later. No

pregnancy had occurred since this until the time

when patient returned to hospital. She was then at

term, the actual date of last menstruation was un

certain, but it was some time about the middle of

November, 1904.

At the time of admission to hospital the patient

stated that she had been having pains chiefly in the

abdomen, but occasionally occurring in the back for

over twelve hours These, however, disappeared from

the time she was put to bed, and did not recur. On

palpation the foetus was found lying obliquely, the

head being in the right iliac fossa. No uterine action

was going on, and as the time was late at night, it

was decided to wait until the following morning

and then perform Caesarean section.

The patient was prepared in the ordinary manner

for laparotomy, and although there were no actual

signs of labour having started it might be expected

to do so at any time as the patient was evidently'up

to term.

Operation :—The abdomen was opened with a six

inch incision made slightly out of the middle line, so

as to avoid the scar of the previous operation. The

uterus presented, and was found to be twisted on‘

its vertical axis so that the right broad ligament ran

obliquely from the left side of the abdominal incision

above, downwards to the right iliac fossa. This

was found to be partially due to a dense cord-like

adhesion running from the uterus to the previous

abdominal wound. This was divided, and then the

uterus held so that the anterior wall presented in

front.

The uterus was opened through the previous scar,

and the placenta found to be directly under the incision

was partially cut through, and the child delivered

through the placenta.

The uterus was then lifted out of the abdomen

and bleeding controlled manually by an assistant.

The upper part of the abdominal wound was closed

with a bullet forceps to prevent the escape of the

intestines. The placenta and membranes were at

once stripped off the uterine walls and the uterus

enveloped in towels wrung out of hot water. The

suturing of the uterine wound was started immedi

ately, and was done \\ ith No. 4 silk interrupted sutures

placed about three to the inch and including all the

uterine wall from the peritoneum down to, but not

including, the endometrium. A gauze sponge was

left in the uterus during the suturing. This was re

moved and the uterus douched out before closing the

last few stitches, and then replaced in the abdominal

cavity. The Fallopian tubes were then tied in two

places, having stripped the ligatures away from each

other so as to give about an inch between the two

points of tying, and then the tubes divided with the

object of producing future sterility. \Vhen this was

completed the closing of the abdomen was at once

started. The peritoneum closed with continuous

No. 2 silk suture. The external rectus fascia with

continuous No. 4 silk, and the skin with a

subcutaneous silkworm gut suture. Before completely

closing the peritoneum the abdomen was washed out

with normal saline solution and about two pints of

this allowed to remain in the abdominal cavity.

The patient made an uninterrupted recovery,

the temperature on the second day rising.to 100'6,

and except for this one occasion never being above‘

99'4. The pulse only once reached 100.

The skin suture was removed on the ninth day, the

abdomen being completely healed, and the patient

left hospital with a healthy male child on the twenty

eighth day.

Owing to the immunity from contracted pelvis

which exists among the women of Dublin, Cmsarean

section is not very often necessary, and the oppor

tunity of performing it for a second time on the

same patient does not often occur. I think it may

be of interest to record the condition found resulting

from the first operation. The abdominal wound

which had been closed by through-and-through sutures

had united perfectly. The scar in the uterus had

stretched considerably, and caused a much thinner

portion of uterine wall than the surrounding tissue.

The incision was made through the old scar, but close

to the edge, and the placenta was found directly

beneath, part of the placenta being attached over the

whole of the scar tissue in the uterine wall, but this

position had no effect whatever on the character of

the adhesion between the placenta and the uterus,

nor on the controlling of hzeinorrhagc from the uterus

by sutures. An interesting condition occurred from

the contraction of the uterus which took place, while

inserting the sutures, one side of the wound increased

in thickness to about two inches, while the other side

which contained most of the old scar, only increased

to about half an inch. This made the apposition of

the two sides a little difficult, and shows that the uterine
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muscle does not tend to be reproduced when it has

been injured or destroyed. A question arose in this

case as to whether it would be better to wait for the

obvious onset of labour or to operate without it. I

think there is much in favour of not waiting in a case

where Caesarean section has been done before, as by

this means the risk of stretching and perhaps rupture

of the old scar is avoided, in the event of labour com

mencing perhaps at night when there would probably

be delay in getting everything ready for a laparotomy ;

and also the patient can be properly prepared for a

laparotomy, and the operation will be performed in

daylight. I think this case shows that there is no

need either for labour to have started in order to

make the uterus contract when it has been emptied

of its contents, or to have dilatation of the cervix for

subsequent drainage, as in this case the internal os was

found tightly closed when the uterus had been emptied.

 

‘(transactions 0f SCCICIRB.

' ~\VEST LONDON MEDICO-CHIRURGICAL

SOCIETY. ' '

 

FIRST MEETING or THE SESSION, HELD Ocr. 6TH.
.. v . , .

 

The President, Mr. L. A. BinwELL, 'FIR.C.S., ih the

_ . ' v _ Chair,

who delivered the Presidential Address on

THE PROGRESS OF INTESTINAL SURGERY.

After a brief review of the history of the surgery of

this region, in which he gave an account of the almost

accidental but successful resection and suture of a piece

of intestine by Ramdohius in 1727, he pointed out that

the advances made during the past thirty years were

so extraordinary that they seemed almost beyond belief,

and he traced these advances to the advent of anaesthetics,

the work of Lord Lister, in the field of antiseptic and

especially of aseptic treatment of wounds, an improved

knowledge of the anatomy and physiology of the

organs contained in the abdomen, which showed to

what a great extent they might be interfered with

without damaging the health of the patient, and, lastly,

the discovery that with cleanliness it was by no means

dangerous to open the peritoneal cavity, but that the

' rapid manner in which peritoneal surfaces adhered to

one another, and the way in which it was able to deal

with even a considerable amount of even semi-puru

lent fluid, entitled it to be called rather the surgeon's

friend than his enemy. Another thing which had

contributed to their progress had been the recognition

of the proper methods of suturing gut ; and the lecturer

paid a fitting tribute to the work in this direction of

Lembert and Halstead. Reference was also made to

the ease with which ha:mostasis is now obtained by

Spencer Wells forceps, and the methods of combating

shock by means of saline injections and heated operat

ing tables, both of which are of no small assistance to

the abdominal surgeon in attaining his present good

results.

In the course of a rapid review of the present attain

ments of the surgeon in the abdomen, it was noted that

tvso former Cavendish lecturers of the Society had been

the means of making epoch-making advances, the late

Professor Mickulix having been the first in 1880 to

operate successfully for perforating gastric ulcer, while

Sir Frederick Treves, in 1887, first recommended the

removal of the appendix during the interval between

two recurring attacks.

A hearty vote of thanks to Mr. Bidwell having been

moved by Dr. Culver James, seconded by Dr.

Campbell Pope, and carried by acclamation, the

proceedings terminated.

NORTH-EAST LONDON CLINICAL SOCIETY.

CLINICAL MEETING HELD THURSDAY, OcToBER 5TH,

Mr. C. E. HuTT, President, in the Chair.

THE following cases and specimens were exhibited :—

Mr. HERBERT CARSON showed (1) a man, at. 47,

with a swelling in the neck of a glandular character.

In the opinion of the exhibitor it was regarded as

  

malignant in nature, probably akin to the “ potato~

tumours” which had been described by Hutchinson

as growing from the carotid body. The patient had

been under potassium iodide with the result that the

glands on the left side had disappeared, but those on

the right side were apparently increasing in size. At

the present time he was taking arsenic. The advisa

bility of operative procedure was discussed.

Dr. BASIL PRicE remarked that the stony hardness

of the glands and their matted feeling suggested the

idea of lymphadenoma.

(2) A case of Malignant Disease of the Tongue in a

man, art. 52. The case was considered unsuitable for

operation owing to the advanced state of the growth.

which had bound the tongue firmly down to the floor

of the mouth. Glandular implication was very con

siderable.

(3) A case of Tuberculous Disease of the Shoulder

]oint in a man, at. 41. An abscess had developed

thirteen years ago at the front of the left shoulder

which had been opened. It was now proposed to

admit the patient to hospital with a view of endea

vouring to obtain for him a movable and useful tom

of joint.

(4) A young man, act. 27, with a swelling upon the

eighth and ninth ribs upon the left side. There was

no history of syphilis. The condition had been noticed

for eight weeks. The skin over the swelling, which

was in the post-axillary line, was reddened, but the"

was no marked tenderness. The diagnosis lay between

a sarcomatous growth and tertiary syphilis. In view

of the fact that the swelling presented an abrupt edgr

the former was considered as being more probable.

Dr. G. P. CHAPPEI. showed specimens of ulceration

of the intestine from a case of typhoid fever in a girl

art. 17. The case had been a very severe one. pt!

foration having taken place at about the end 0H1"

second week for which laparotomy had been performed

There had been little or no abdominal tenderness“d

spots had appeared only three days before the pet

foration.

The PRESIDENT stated that he had seen the c856

before its admission to hospital, and it was ratller

remarkable that the first symptoms had been Swell“!

of the legs. The case resembled somewhat one Of

rheumatic fever.

  

 

SOCIETY FOR THE STUDY OF INEBRIETY

Meeting held Tuesday, October 10th, 1905. indie

rooms of the Royal Medical and Chirurgical S0619‘?

NoRuAN KERR MEMORIAL LECTURE. _4

PROFESSOR T. D. CRornERs, delivered the First

Norman Kerr Memorial Lecture. The lecture “'35

preceded by a reception by the President .3".

Council of the Society for the Study of mime‘)

and followed by a conversazione. The followlng '5

an abstract of the earlier rtion of the lecture?’

All scientific pioneer wor brings into pronunence

two distinct classes of leaders. Those who 8° far

beyond the present ranges of their subject, “.kmg

advanced positions, and defendin themselves_vlgPr_'

ously. Such persons are common y treated Wlfih “)ll‘e

difference, and denounced as cranks and impract‘c'fi d

men. Dr. j. Edward Turner, of America. who mun ale

the first inebriate asylum in the world, was an exam?

of this type. The second class work along mods“:

lines, and beyond the frontier of the pmem- “cur

always remain in close touch with that in: 1d’

They organise fresh truths, materialise new a" h;

theories, and direct public attention towards ‘155'

Dr. Norman Kerr belonged to this second ‘630'

His life and work were devoted to the promotion“,

the scientific study of inebriety. To consul;r Us

ebriety as a disease was a very ancient view: IE3 ‘p!

noted in the writings on the buried tomb5 of 5:1?“

many thousand years before the Christian era- “mes

idea, although repeated through _the 99“

which followed it. attracted no attention. _ was

The first distinct scientific study of_intabl'ltlliigmer

made by Dr. Rush, of Philadelphia. In 1809' but

investigators followed with essays and Papas‘



Oc-r. if, 1905. TRANSACTIONS OF SOCIETIES. Mnmciu. Puss. 377

not until 1844, when the British Lunacy Commission

'spoke of inebriety as a disease, did this subject attract

.any particular attention. Dr. Turner organised an

inebriate asylum at Binghampton, New York, which

‘was opened in 1863, and this was the first institution

‘of its kind in the world, and the first scientific effort

to demonstrate that inebriety was to be treated as

a morbid condition. It attracted a great deal of atten

tion, and was the centre of opposition and controversy.

‘The influence of this institution extended to all

civilised countries, and in England lead to the forma

tion of a committee of inquiry in the House of Commons,

to consider the best plan for securing the care and control

-of habitual drunkards. The bitter opposition and

controversy which followed, and the death of its pro

vrnoter, Dr. Dalrymple, left the subject in a confused

stage. It was at this point that Dr. Norman Kerr

appeared and took up the work. Born in Glasgow

in 1834, he graduated at that University in 1861.

Previous to this he had had large experience as a

journalist, and after his graduation he served for

-many years as a surgeon on the Allan Line of steamers.

He was a practical temperance man in his early

life, but on coming to London in i874, he took up the‘

subject of the scientific study of inebriety, and its

-cure in suitable institutions, and was a most enthusi

astic student in this new field of activity until his

death in 1899.

He early became a keen worker for the promotion

-of legislation for the care and control of habitual

drunkards. He was not only energetic in inspiring

-others. and uniting leaders in the profession to influence v

Parliament to enact laws for the organisation of institu

tions with legal measures for control, but he succeeded

in establishing the Dalrymple Home, which was opened

“in 1884. Later he continued to be very active in

advocating the legal control of all institutions for the

care of inebriates. In 1884 he founded the Society for

the Study of Inebriety, and was its president until

his death. This body has been a very prominent factor

in turning public opinion towards the scientific study

-of the subject. Its proceedings have been numerous,

widely read and copied, and have formed public

opinion to a large degree.

In 1887 Dr. Norman Kerr organised and con

ducted an International Congress for the study of

inebriety. Prominent men from many countries read

papers and discussed the subject for two days; this

gave it a position in the scientific world which did

much to change public sentiment and overcome con

siderable opposition. Two years later Dr. Kerr issued

a work on “ Inebriety; its Pathology and Treatment,"

which has been a recognised authority on this subject

up to the present time. Its particular value was in the

general treatment of the subject giving a masterly

survey of the whole field without exhausting any

particular phase. In some respects it was an unusual

-contribution to science, particularly in the grouping'

and arranging of facts and statements, and stimulated

many writers to further study and examination. This

work, together with numerous essays and papers

contributed to the medical and secular Press, gave Dr.

Kerr great prominence, and brought clientage and

-correspondence.

Dr. Kerr was a. very voluminous and graphic

writer, and his scientific grasp was very apparent in

all that he wrote. Some early papers on stimulants

in hospitals, the mortality from drunkenness, and the

two " Wine ” theories in the Bible are good examples

-of his style. As a leader of men he possessed the rare

faculty of stating his own views and conclusions in a

;manner that neutralised all opposition, and if he did not

always convince his hearers and those who diflered

from him, he invariably secured their respect. He was

.a man of great ability as an organiser, and knew how

to direct his own studies as well as those of others,

and so arrange the facts of science that they would

appeal to the largest number of persons and rouse an

interest to make further inquiries. In all his books

.and papers the necessity for a scientific study

 

of the|Maternity Hospital had been treated illegally.

and along eminently conservative lines. \Vhile broad

and liberal in his recognition of facts, he never advo

cated extreme theories or urged irrational measures.

but always sought the most practical means and

methods. As a reformer he was greatly interested in

new movements of thought and action, but in all he

was the scientific man, judging scientifically.

Dr. Kerr's writings were very influential in America.

He sought to promote medical interest in the scientific

study of inebriety and to take the subject out of the

hands of quacks and irregular practitioners. In a

quiet way he succeeded in overcoming great opposition

and concentrating interest. His real work was in

gathering. up the facts concerning inebriety and

materialising them into practical legislation and

institutions and presenting them in literature. This

pioneer work has made it possible to understand the

inehriate and in some measure to neutralise and prevent

the evils. He set men thinking, turned the tide of

philanthropic temperance work into new and broader

channels, giving it a new vitality and a fresh direction.

the result of which is already felt in all the civilised

world. I -

This memorial meeting is not only a personal recog

nition of his life and work, but marks the beginning of a

great advance along new and broader lines of research.

,An approach of the alcohol problem from the scientific

side promises many new revelations of practical

means and measures for the prevention and‘ cure of

inebriety.

 

CENTRAL MIDlVIVES BOARD.

MEETING HELD OCTOBER 5TH.

DR. CHAMPNEYS, President, in the Chair.

THE proceedings opened with the reading by the

Secretary of letters from medical officers proving that

two midwives of their districts were uncertified throu h

delay on the part of the local Board in sending in t e

application. It was agreed to admit their claim,

a concession which “as afterwards referred to by

Sir \Villiam Sinclair. >

It was agreed to appoint one or two medical men

of the Board to assist the examiners at the ensuing

examination, Dr. Dakin being chosen as one of them.

The examinations for London and the provinces

to be every two months, beginning February 6th,

1906.

Mr. \VARD COUSINS. in moving "That the resolution

of the Board of March 23rd, 1905, refusing the request

of the Belfast Maternity Hospital for the recognition

of its certificate as an approved qualification under

Section 2 of the Midwives Act, be rescinded" ; and

in the event of the above resolution being carried :

"That the application of the Belfast Maternity

Hospital for the approval of its certificate as a quali

fication under Section 2 of the Midwives Act be granted,"

said he knew all the members of the Board were anxious

to be just, but he could not help feeling that the

midwives of the Belfast Maternity had been very

harshly treated. It was hard that those women who

had been well educated and approved by a medical

stafi to fill appointments in Ireland should be excluded.

All the other maternity charities had been accepted,

and why those unfortunate women should be excluded

he could not imagine. They had had an important

training and passed their examinations, yet were not

to rank as some thousands of women who had had

no training. On February i4thla letter was sent

asking for recognition, and on March 23rd, the matter

came before the Board, and it was quite within the

purposes of the Act that these women should be

admitted. He felt very stronglyIthat they had been

unkindly treated and the position should be revised.

The Act distinctly said that those who have received

good training should receive consideration.

Sir WM. SlNCLAlR, in seconding the motion, said

there had been no reason given why the request had

not been complied with. He maintained the Belfast

A

alcohol problem was urged in the most practical way, request for recognition had been sent to the Chairman

-_ .-_._‘l__._iim
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of the C.M.B. on October 4th, 1904. On March 23rd

~ the whole thing was passed over with a remark by the

Chairman that it was too late. In view of the reso

lution he was much interested in those midwives

who had applied too late. It was a claim put by one

of the very best hospitals and no reason had ever

been given from first to last for refusal. It was

simply the will of the Board to do this illegal act.

There had been a legal act in applying for recognition

on February 14th and there was nothing to beisaid

against it. At the beginning of the present meeting

they had allowed the claim of two women whose

application had not been duly sent in through no fault

of their own, yet here in the case of some fifty well

trained women who had doubtless imagined the

application of their Hospital Council to be sufficient,

no allowance was to be made.

The SECRETARY remarked that Dr. Byers, repre

senting the Belfast Maternity Hospital, had expressed

himself as satisfied that those who applied before

April 1st should be accepted, whereupon

Dr. WARD COUSINS added that if the Board went

back one step and accepted one, all the fifty ought to

be admitted, but

The CHAIRMAN said he did not see why they should

do more than Dr. Byers asked for.

Mr. PARKER Younc then proposed an amendment

to Mr. Ward Cousins’ resolution: " That those who

had applied should be recognised."

Sir W. SINCLAIR urged it would be more dignified

to accept all the midwives, or it would create a sense

of injustice through all the north of Ireland. Dr.

Byers did not represent the whole of the nurses.

Mr. PARKER Younc contended that it was not

necessary to give them what they had not applied

for. Clearly Belfast had not taken the same interest

in the matter as the Rotunda and the Coombe Hos

pitals.

For the amendment four votes were given, the

Chairman also voting on that side.

Three votes were against it, and

The CHAIRMAN remarked that as to the illegality

of their conduct they were given their choice, and had

made it to the best of their ability. How could any

one know better than Dr. Byers what the nurses

wanted ? A concession would embroil all other cases

- brought up.

Sir William Sinclair and Mr. \Vard Cousins then

left the meeting, and

Mr. PARKER YOUNG moved: "That in future

the minutes of all Committees shall be kept and taken

as read at the next meeting, and put as a correct

record of what passed at the previous meeting," which

was seconded by Miss Paget, and passed.

Miss Pacer, seconded by Miss WrLsoN, moved that

-“ With a view to the better despatch of business,

communications on any one subject shall not, unless

—new matter has been submitted, be brought before the

Board more than twice, but shall be dealt with at

the discretion of the Secretary, in consultation with

the Chairman,” but

Mr. PARKER YOUNG objected on the grounds that

there were many documents of serious import which

had to be brought up several times, or a reiterated

objection might be brought up again and again by a

midwife, which would constitute “ new matter,"

Moreover, it would be putting too much responsibility

on the Secretary.
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[FROM OUR own connasponnr.)

PARIs, October 8th, 1905.

Rorr-rscmLn’s HOSPITAL.

Tins hospital, although it is open to all classes in

dependent of nationality, appears to be very little

known in England. Founded as it is on a charitable

basis, it differs from other institutions of the kind,

inasmuch as pecuniary aid is given to patients when

necessary on leaving it, and lying-in women are fur

nished with the layette for the coming child. The

staff consists of the Principal Medical Officer, Dr. Kahn

(son of the Zadik Kahu, Grand Rabbi for France).

who is a prominent physician, and who fills various

other responsible posts. The chief surgeon, Dr.

Reblaud, is known as a brilliant .operator. to whose

perseverance the hospital is indebted for the modern

and up-to-date instalments of the different sections

under his control, Dr. Lehman, physician ; Dr_

Amado, obstetric physician; and Drs. Lazar-d and

Cruccanu, as house physician and house surgeon.

with another staff of visiting physicians and surgeons.

In the hospital there are three wards (men), two medical

and one surgical of 32 beds, and award for isolated cases

under observation, but contagious diseases are not

admitted. Two children's wards, each of sixteen beds.

for boys and girls respectively. Two rooms for con

finements, and a lying-in ward, in which women are

kept after delivery a fortnight (bar complications).

Two other wards of sixteen beds each for women, and

an operation room with modern fittings. In connec

tion with the latter, however, it may bestated that,

owing to the suggestion of Dr. Kahn and Dr. Reblaud,

other necessary additions are in contemplation, but

the management of the hospital being in lay hands.

necessarily ignorant of the scientific needs of modern

medicine and surgery, their accomplishment is a matter

of time. Beside the before-mentioned departments

there are special wings for radiography, bacteriology,

polyclinic, dentistry, ophthalmology, laryngology,

otology, and urology. Each of these has its own bath

room, kitchen, and lavatory. In the same enclosure,

under the same superintendence but separated from

the hospital there are an orphan asylum and an asylum

for incurables (men and women). Patients from all

parts flock into this noble institution, English, Russians.

Germans, Italians, Roumanians, and Turks; yet itis

entirely kept up by voluntary donations, on which

account I appeal, as a medical man, to my English

con/rues and philanthropists generally not to forgfl

this establishment when visiting Paris, as an adequatt

idea of the real charity therein administered can oul)

be found by personal knowledge on the spot.

(BCIMIIQ.

[FROM ovn own CORRESPONDEN'L]

Blnmx, October 8th, 1906.

DEATH BY ELECTRICITY.

THE Deulsche .l/lvd. Zeilung, No. 73, has a paragraph

referring to two deaths caused by contact with a

"live ” electrical wire. The chief interest lies in the

declaration that such accidents are not necessarily fatal.

and the opinion that the first case would not have

been fatal if artificial respiration had been properly

performed and persevered with. A youth of to.

strong and healthy, just to amuse himself. thoughtlessly

touched a wire that ran into ground and that generally

was not alive. Occasionally, however, a current of

500 volts ran through it, as its use was to carry a

current to earth on occasion of some break in the

insulation. I-Ie first touched the wire with his finger

tip, then with the whole of the right hand without

saying anything—and it is supposed, without feeling

anything. He laid hold of it again and immediately

called out, was seized with convulsions, and fell against

the wall. ltSeveral minutes elapsed before he could

leave go of the wire, and on doing so fell down uncon

scious, but still breathing feebly. The bystanders

attempted artificial respiration, but no medical assist

ance was sent for. The autopsy showed no burning

of the skin, a comparatively bloodless brain without

oedema, several petechia: on the heart, moderate

fulness of the right heart, tenseness of the vessels

behind, filling of the large vessels with fluid and clotted

blood, moderate frothy oedema of the lungs, nothing

characteristic, in short, except the signs of suflocation.

It was ascertained that immediately after the tragedy

the wire contained no current. It was assumed among

the technical experts that the accident was due to a.

so-called -“ Vagabond current," such as sometimes

branched off from the main current in wet weather.
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AUSTRIA.

The author was convinced that with artificial respira

tion properly conducted under the direction of a

medical man, the boy's life might have been saved,

. in the same way as in a case pointed out by D’Arsonval,

where a man who had received a current of 4, 500

volts, and who had been unconscious for hours, was

saved.

The second case was that of an electrical artificer,

who by coming carelessly into contact with a trans

formator and not in the regular current circuit, but

near to it fell forward with a cry of pain and was dead.

The autopsy showed burns on the arm affected, blood

lessness of the brain, a good deal of oedema of the

pia mater, a flaccid empty heart, and excessive haemor

rhagic oedema of the lungs. In this the cause of death

was cardiac and not from suffocation. In both cases

the wire in question was not protected by insulation.

The author points out that in all parts carrying a

high tension current elficient insulation should he

demanded.

The D. Arch. /. Klin. Med" 84, I-4, has an article

by Dr. F. Mertsch on

Aspmm AS AN ANALGESIC m

MIDWIFBRY.

It has been used successfully in a series of

cases of a non-rheumatic nature (carcinoma of

the uterus, of the stomach, locomotor ataxy).

During the last eighteen months it has been used in the

most varied conditions, even in obstetrics.

In one case of large, nodular painful myoma in a

lady, act. 69, gramme doses twice daily gave relief. It

was also successful in painful after-pains—three one

gramme doses at hourly intervals. Also in long persisting

after-pain—one gramme doses thrice daily did good.

There did not appear to be any tendency to become

used to the drug, so that it lost its effect. An identical

effect was produced by the cheaper acid acetyl-salicyl,

the latter being practically aspirin without its !' fancy,”

name. As a matter of fact, we are getting inundated

with »'-‘ fancy " names of drugs.

ECLAMPSIA.

After the discussion on eclampsia at the Leicester

meeting of the B.M.A., at which, by-the-bye, abso

lutely nothing new or even suggestive was said, some

thing from a German source may prove of interest,

especially as it is not quite so threadbare as the

utterances at the meeting in question.

Dr. Dienst has a paper on the subject in the Zeitsch.

/. Gyrm'koL, 1905, in which he describes certain experi

ments he made with a view of some elucidation of this

dark subject.

“'hen he injected milk into the umbilical vein

attached to the placenta of an eclamptic woman, the

milk poured out of the large vessels of the maternal

surface of the placenta. \Nhen, immediately after

the birth of the child and before separation of the

placenta, he injected a small stream of methylene

blue into either an umbilical artery or vein under

the lowest possible pressure, 20 per cent. of the women

passed urine that was blue. In 24 cases the mothers’

blood agglutinated, the blood corpuscles of. the

blood of her own child and at last dissolved them.

Fifteen women in whom the placenta was imperme

able remained healthy ; ninewomenwhose urine became

blue became ill, seven of them being attacked with

eclampsia and two with albuminuria. Eclampsia

and albuminuria, therefore, took place, as he says,

from the mingling of the maternal and ftntal blood,

which on this occasion behaved like the blood of different

species. After the autopsy on one. of the patients

dying of eclampsia, methylene blue was injected into

the vessels of the cord of the still adhering placenta.

Immediately after the injection of only a few

cubic centimetres, the blue colouring matter

issued out of the uterine veins. It was remark

able that in all cases of eclampsia ending favourably

the power of agglutination was very much increased

about the fourth or fifth day, whilst this power was

absent in the fatal cases. The intoxication in eclampsia

was therefore the following: A pregnant woman,

whose blood by its great richness in anti-material

GYM/ECOLOGY AND

was different to fcntal blood, suffered some placental

lesion from some cause or other, and some foetal

blood got into that of the mother. The maternal

blood provided with agglutinin causes agglutination

of the foetal blood, and thereby is caused blocking of

vessels. The agglutinated foetal blood quickly dies,

and the haemoglobin of it becomes mixed with the

maternal plasma. Numerous clots are the consequence.

If the haemoglobin is excreted by the kidneys the

woman recovers. if the formation of such haemolysones

does not take place. when the resorption of the stroma

fibrine from the foetal blood, the heterogeneousproto

plasma molecule becomes fixed in the receptors in

the maternal blood, and destroy the blood corpuscles

whereby free hazmoglobine is formed in the maternal

blood and a circulus uitiosus is formed.

On the other hand Liepmann declares that the

separation of villi takes place on the slightest injection

pressure. That the fcetal blood can mix with the

maternal is highly probable, but this does prove any

connection between the mixing and maternal eclampsia.

Dienst’s allegation that the blood of cases recovering

had a strong haamolytic action was in contradiction

to the results of experiments made by Liepmann

himself.

_Schenck has also written on the same subject. and

his experiments are remarkable as showing a constant

increase of haemoglutines in childbed. If this were

due to passage of foetal blood into the maternal

circulation, it would be met with in normal pregnancy.

as the foetal blood certainly passes into the maternal

circulation. This is not the case, however ; and the in

crease in haemoglutines is never met with in preg

nancy, but only during childbed, after the preg

nancy is ended. It is due therefore to absorption.

Whilst on the subject I may mention another com

munication regarding the biological origin of eclampsia.

It may not amount to much, but it may clear the way

to the acquirement of knowledge by brushing aside

what we know to be useless theories. Askoli and

\Veichardt in the Zeitsch. f. Gebuvtsh and GynwkoL.

allege that foetal villi are often found in the maternal

organism without eclampsia taking place, that in.

early abortions when so many foetal villi are present

in the maternal circulation eclampsia never occurs.

The fact that primiparzc are particularly prone to

eclampsia. speaks bynomeans in favour of the biological

theory. Again it is not by any means decided which

is the primary occurrence, and whether the deportation

of villi is not a sequence of the eclampsia as albumin

in the urine undoubtedly is at times. Another fact

that tells against the biological theory is this, that in

cases of tubal abortion where masses of villous material

are lying in the abdominal cavity, they never cause

eclampsia. The cause is unfortunately as much en.

veloped in mystery as ever.

311M118.

[FROM OUR own CORRESPONDEN'L]

VIENNA. October 8111, 1N5‘.

ANTl-FERMENT.

\VEINLAND has published his experience in his

laboratory research for anti-ferments in the stomach.

and bowel, which have long been assumed by physio

logists though not actually proved. It is well-known

that parasites exist in both the stomach and bowel,

such as the nematoda trematoda, cestoda, and acunto

cephala, and thrive with perfect immunity. Even

the cystacerci resist the influence of the pepsin and

gastric secretions of the stomach, although the pale

portion of the body may be acted on the head and neck

always survive. It is remarkable that the latter in the

sheep is not digested in its transit, through the stomach.

and bowel by the proteolytic ferments known to exist

in the alimentary canal.

\Veinland’s experiments were conducted with the

ascaris milla, who concludes that these parasites are‘

protected in their course by an anti-ferment. By

| fractional analysis he obtained an extract from which,.

by the addition of alcohol, he obtained a white, mealy,.
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and glutinous deposit, soluble in water, which, when

applied to dead tissue, preserved it entire against the

proteolytic action of pepsin and tripsin. It had also

the same protective power for fibrin. This substance

does not seem to be a simple body as it is both anti

trepsin and anti-pepsin. \Vhen in solution with the

ferment the action of the latter is not destroyed, but

is inhibited ; after months in solution, however, the

various substances cannot be distinguished. How this

antiferment is formed in the parasite he will not

venture to speculate, but it is presumably to be found

in the cells,though not in chemical combination with the

albumen. This protective property was first assumed

by Frenzel, who asked if such an anti-ferment could

exist in the stomach and bowel ?

His experiments on pigs had a similar result. The

same alcoholic precipitate contained the anti-tripsin in

both small intestine and stomach. This anti-ferment

he considers to be in combination, though not chemic

ally, with fibrin, that may gradually become alkaline,

and the solution lose its active property. He concludes

that this anti-ferment may be accepted as a protection

to not only worms, but all other parasitic germs in

the alimentary canal, which may be subjected to the

proteolytic ferment of the organ.

After showing a similar arrangement in plants, such

as the drosera dioniia, &c., he asks how this anti

ferment is produced. Is it in, the canal of the para

site or in the cell of the protozoa, or is to be found in

the wall of the canal where it accumulates, or is it a

modified inactive constituent like zymogen. which is

present in the blood. Knowing that the blood con

tains such an anti proteolytic substance. it is reason

able to assume that this will be imparted to the secre

tions and eliminated in the same manner. It is thus

antagonistic to the proteolytic action of the secretion,

and may be a modifying or protecting agent in the

destruction of albuminoids. According to Weinland’s

theory, the walls of the stomach would secret an anti

ferment as well as pepsin. The anti-ferment would

functionally act as an eclectic protecting the walls of

the stomach, and other proteoid bodies from digestion

-or decomposition taking place in the mucous mem

brane of the organ.

Cnnomc MANGANOL'S INTOXICATION.

At the Prague meeting of the Austrian faculty,

_‘jaksch exhibited a case of manganese intoxication in

a worker from a potassium permanganate fabric, whose

symptoms were of a protean nervous character.

Exophthalrnia was a prominent symptom. although

every other symptom of morbus Basedowii was

absent. Romberg's phenomenon appeared at another

time in a modified form. On closing the eyes he could

stand perfectly steady, but after half a minute would

fall backwards; still later the gait became hen-like

and spastic in movement. The sensibility, speech, and

caligraphy were normal, while the reflex was slightly

exalted. The right arm was somewhat weaker than

the left, although there was no trophic disturbance.

In two other cases of a similar nature which he re

ported in 1901, where speech was affected, Romberg's

symptom present, with a forced smile on the face and

increased refiex he reported a great improvement in all

these morbid conditions, as well as a number of other

cases that had come under his notice, but were not re

ported. He characterised the disease as one peculiar

to the trade of manufacturing potassium perman

ganate from the mineral " braunstein." which con

tained in combination manganous and manganic oxide.

some years ago the manganous oxide Mn._.O._.,was sepa

rated from the manganic. Mn._.O._.. by HCl, but since

the change, this nervous disease has been very common

among the workers, which may be inferred from the

absorption of the manganous oxide.

The pathological anatomy seems to be a degenera

tive change in the peripheral nerves, probably from

its contractile property. ‘The brain and spinal cord

seem to be similarly affected, producing a sort of

pseudo-sclerosis as understood by Westphal.
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[FROM OUR own coamzsponnsnn]

Bunnlsnoetober 8th, 190’.

Ar the recent meeting of the Budapest Inter-hospital

Association, Dr. Karsay gave an excellent summary

of the views held at the present day on

TUBERCULOSIS AND PREGNANCY.

He also related five cases which came under his obser

vation. He states that pregnancy is a severe complica

tion of tuberculosis, the severity of which increases

with each pregnancy. Important among the pro~

phylactic measures should be the prevention of con

ception among tuberculous women. If pregnancy has

taken place the woman should be kept under careful

medical observation, and if the tuberculous disease

grows worse, abortion should be strongly recommended.

During the later months of pregnancy the induction of

premature labour does not offer any advantages over

labour at full term. and is fraught with seriousness for

a tuberculous patient. Moreover. as a tuberculous

mother may give birth to a healthy child with fair

chances of good health later on, it would be unfair to

needlessly sacrifice the life of an infant. He does

not believe in universally interrupting the pregnancv
as advocated by Maragliano and Hamburger. I

RADIUM IN OCULAR THERAPEUTICS.

Dr. Farkas gave the following conclusions :—

(I) Radium in external application is a very powerful

analgesic, especially for neuralgia. rheumatism, irido

cyclitis, and the severe pains of inoperable cancer.

(2) Application of radium can produce a rapid absorp

tion in the interior of the eye, such as an old hemor

rhage of the vitreous body, absorbed in ten days. I i]

Certain results are obtained in blepharitis. The resulis

obtained from the action of radio-active salt of radium.

internally and externally. permit the hope that it sill

soon be possible to sooth gastric or intestinal pains of

nervous origin from ulceration or from cancer.

PERMANGANATE or POTASH AS AN ANrIDo-rr: FOR

Monpnms.

Dr. Mir explained the action of permanganate'oi

potash as the true chemical antidote of morphine.

If a certain amount of permanganate is added to an

aqueous solution of albumin. a dark brown, homo

geneous fluid will resulhwhich will precipitateas soon

as morphine is added. (This has already been

observed by W. O. Moor.) On testing this precipi

tate for morphine, negative results are obtained.

since the entire amount of alkaloid is oxidised. The

same thing occurs in the system, and it seems that the

oxidised albumin can pass its oxygen over to the

morphine just like the permanganate itself. In all

cases of poisoning about half a gramme should be

given internally.

THE BOARDS or EDUCATION AND or HEALTH.

Under the joint auspices of the Board of

Education and the Department of Health. a

course of lectures on 1! School Hygiene" to the

teachers of the public schools was opened on

Oct. and Dr. Matlekovics introduced the course

of seven lectures with remarks on the 9‘ Nervous

Diseases of Children." The lectures to follow Dr.

Matlekovics are Drs. Rozsa, Antalfy, and David. All

have volunteered their services. The course is in the

nature of a preliminary to the establishment of medical

inspection of schools.

Qperattng theatres.

GREAT NORTHERN HOSPITAL.

DUODENAL ULcER.-Mr. Psvror: BEALE operated

on a German, aet. about 25, who had been admitted

with the following history :——About two years ago he

began to have attacks of vomiting occurring three or

four hours after taking food. It seemed that there

was some obstruction in the region of the pylorus which

caused his stomach to become distended. and when
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it was fully distended violent vomiting took place,

thus completely emptying it; this happened every

three or four days. Some years previous to this he

 

‘ had one or two attacks of hzematemesis and several

attacks of melzena. He soon learnt by experience that

it was necessary to take food in a fluid state only,

and he got on pretty comfortably until about two

months prior to his admission, then he began to suffer

from severe melaena and very obstinate vomiting,

which caused him to become considerably emaciated.

Recently he had had two or three attacks of severe

haematemesis and it was thought advisable to explore

his duodenum and stomach. A vertical incision 1n

the mid-abdominal line about four inches in length

was made, and on introducing the hand into the abdo

men, a thickened mass could be felt on the posterior

wall of the duodenum about one inch below the

pylorus; this was evidently surrounding an ulcer of

long standing, and so firmly adherent was it to the

posterior abdominal wall that it was quite impossible

to operate on it directly or even_to reach the first part

of the duodenum at all. The patient’s condition was

not good, so it was decided to make a communication

between the anterior wall of the stomach and a coil of

small intestine. A coil of the jejunum was therefore

picked up, two openings were made in its mesentery

about six inches apart, a strip of gauze passed through

each opening and tied once round the bowel, any

contents having been squeezed out of the latter with

the fingers. An incision about one inch in length was

then made on the convex antero-inferior aspect of

the stomach, about three inches from the pylorus.

The loop of small intestine was then rapidly sutured

to the lower edge of this wound. A corresponding

incision was next made through the wall of the intestine,

and sutures were rapidly passed uniting the opposing

cut edges of the stomach and bowel, the remaining

i“ch was closed by external sutures. In all not more

than twelve sutures wereemployed , so that the operation

was completed in nine or ten minutes. The area of

Operation was then quickly flushed out with hot saline

solution and the abdominal wall closed, a small gauze

drain being left in the wound communicating with the

peritoneal cavity. Mr. Beale said it was quite clear

that the patient had sufiered from perforated duodenal

ulcer at some time and the cicatrisation following upon

this had bound the first part of the duodenum so

firmly to the posterior abdominal wall as to render

any operative interference with it impossible; the

only plan therefore was to make a free opening from

the stomach into the small intestine to prevent the

fOrmer from becoming again distended. The stomach

Contents probably trickled slowly over the ulcer

through the duodenum, but he believed that the vomit

ing was the cause of the rupture of vessels which led

to the hzematemesis and melazna ; if therefore the

vomiting could be stopped by preventing any future

distension of the stomach it was probable that the

ulcer would cicatrise soundly. His experience in these

cases was that a watertight joint in gastro-jejunostomy

depended not upon the insertion of a vast number of

sutures, but upon the exudation of lymph which takes

place very rapidly indeed. If the sutures were

inserted very closely together some of them cut through

quickly and this disturbed the exudation and was apt

to lead to leakage. In all operations of this kind

which he had recently performed he had never inserted

more than about twelve stitches, and in no case had

there been any evidence of leakage. Another very

important point was that an operation carried out in

this way could be performed in a few minutes and thus

f

I

 

a huge amount of shock was easily avoided. Another

important point was that many of these patients

seemed from general appearance much too ill to stand

any operation of the kind; but it was very remarkable

how well able they were to stand it, providing it could

be performed in ten or twelve minutes. He was in

the habit of giving rectal feeds for two days only after

the operation, and milk by the stomach on the third

day.

A fortnight afterwards the patient was progressing

most favourably, and had been taking food by the

stomach since the third day after his operation.

TOTTENHAM HOSPITAL.

OPERATION FOR FRACTURED PATELLA wi'm Assorte

ABLE SUTURES.—1\/lr. H. \V. CARSON operated on a

man, act 28, who had been admitted ten days before

for transverse fracture of the right patella caused by

muscular action in diving fromaspring board. The

patient was a fine specimen of a muscular man, and

looked younger than his age. A vertical incision was

made and the edges of the wound retracted so as to

expose the whole patella. The lower fragment was

dislocated, so that the fractured surface looked directly

forwards; both fractured surfaces were covered with

a tough layer of aponeurosis. This was removed with

scissors and the joint cleared from blood clots. A

double suture of forty-day catgut was passed round

the patella through the superficial layers of the apo

neurotic expansion beginning from below, passing

right round and finishing below like a purse string,

special attention being paid to the torn aponeurosis

opposite the fracture. The fragments being then held

in apposition, the purse-string suture “as tightened

and the tendinous expansion covering the patella was

united with two supplementary catgut sutures, and

the skin wound closed with interrupted silkworm

gut sutures without drainage. Mr. Carson said

this was the second case in which he had used absorbable

sutures in the treatment of fractured patella. He had

been led to try this suture because in a former case,

where a silver wire had been used, he had been obliged

six months after an otherwise successful operation

to remove the wire for the relief of irritation and prick

ing pains; the wire was found quite loose in the

firmly united patella and evidently acting merely as a.

foreign body. With regard to the present case it was

evident from the dislocated position of the lower end

and the thick layer of tissue covering the fractured

surfaces that bony union would have been impossible

without an open operation and he considered that the

interposition of the aponeurosis between the fragments

“as the chief objection to treatment of the condition

by subcutaneous methods. Owing to the ease of

application the operation of suturing by catgut could

be done much more speedily than any operation re

quiring drilling of the fragments, a point of no

little importance in the prevention of sepsis in the

knee-joint, which, as Mr. Edmund Owen says, "has

no margin of error." The supplementary sutures in

the tendinous aponeurosis are inserted, he pointed out,

to counteract the tendency of the fragments to tilt in

such a manner as to cause their anterior edges to

separate. The whole operation requires so little

manipulation that drainage can be dispensed with.

In this case the patient had been kept rather longer

than usual before operation, owing to the unusual

amount of eflusion into the joint, but Mr. Carson did

not recommend that operation should be done within
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a week of the injury in any case, as it was important

to allow all acute symptoms to subside. He considered

that the displacement in these cases varied according

to the extent of laceration of the tendinous expansion

on each side opposite the fracture, and he proposes in

a suitable case to shorten the operation still further

by suturing merely the torn aponeurosis and uniting

the tendinous expansion in front of the patella. In

his previous case, in which he had used catgut, re

covery was uneventful, and although passive move

ment was delayed owing to fear of putting too great a

strain on a suture of unknown strength, movements

became free and within a month of operation the patient

was walking strongly with full powers of fiexion and

extension; nine months after operation the patella

was firmly united with bony union. Mr. Carson further

pointed out the difliculty of sterilising the skin in

this region, especially in hospital patients whose skin

over the knee is often rough, thick and dirty. He laid

particular stress on the importance of not using anti

septic lotions inside the joint because they tend to

lower the already feeble resisting power to sepsis of

the synovial membrane.

The wound was dressed on the seventh day and

found to be healed by primary union. Passive movement

was commenced on the ninth day and three weeks after

operation the patient was walking about without a

limp, and flexion was possible to 60°. The patella

was firmly united.
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INTERNATIONAL CONGRESS ON

TUBERCULOSIS.

THESeCOl'ld InternationalCongress onTuberculosis

was opened in Paris on Monday of last week with

a large gathering representing most of the civilised

countries of the world. The French Government

showed a marked sense of the importance of the

meeting," for not only did the President of the

Republic himself preside at the inaugural ceremony

but other ministers were present and all possible

assistance was granted to give the Congress a

dignity which is so sparingly accorded to public

health gatherings in most countries. Nearly three

thousand five hundred members joined the

Congress, and these being supplemented by some

fifteen hundred exhibitors, there was nothing

lacking to make the meeting a financial and social

success. It is somewhat a pity that into a congress

of such size and importance the commercial

element should have been introduced in the shape

of exhibitions of foods, drugs, and appliances,

but perhaps the promoters found this element

necessary on the financial side. In a similar

way one cannot help thinking that private

hospitality to individual members would have

been a better form of entertainment than public

soirees and crowded receptions. Doubtless the

French wished to show all honour to their dis

tinguished guests, but in the few days available

for the interchange of views and opinions One

cannot help regretting that the scientific side of

the Congress should in any way have been en

croached upon by society distractions. We

imagine that the gathering would have commanded

more respect, and its recommendations would haw

carried more weight, if the time had been given up

strictly to scientific pursuits without the intrusion

of hospitable junketings. Turning to the imme

diate objects of the Congress, we find that the

work was arranged in four sections, and that-all

admirable museum of specimens and preparationS

illustrating the various phases of, and lesions

caused by, tuberculosis had been organised. Ike

first section of the Congress dealt with Malta‘

Pathology, the second with Surgical Patholflgii

the third with the Preservation and Assistant

of the Child ; and the fourth with the Protecflflll

and Treatment of the Adult, together with 50¢lal

Hygiene. It was hardly to be expected that the

bulk of the papers read and speeches deliitled

would deal with startlingly new and exciting

questions, and, indeed, for the most part thel'scem

to have been devoted to the reiteration 0f the

old rather than to the revelation of the 11"‘

Still, it is well that the ascertained facts in con‘

nection with tuberculosis should be kept cm"

stantly to the fore, and as the object of this”

meetings is quite as much to attract the attention

of the laity as to promote the edification (If-the’

scientific, the signal value of general Sanlwl

conditions in the prevention of tuberculosis Calm"t

be too emphatically insisted on. To educate

people to understand that it is in their hands.- all-d

the hands of those whom they choose for thelf

governors that the prevention of tuberclllo51>

lies, is a more important and useful object than

even the discovery of a successful method 0

trrating the disease when it is once established‘

But just as the London Congress provided fl"

unlocked-for sensation so the Paris gathenng

was not allowed to pass without 0116- ‘Th0

thunderbolt which Professor Koch hurled Into

the midst of the tuberculosis world when he

informed his audience that bovine and human

tubercle were distinct diseases isstill fresh in Wag;

body's mind, and probably the greatest benche

of the London Congress was that through t
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instrumentality of this staggering announcement

the English Government were moved to appoint

a Royal Commission to study the pathology of

tuberculosis de novo. Undoubtedly, the sensation

oflthe Paris Congress was Professor von Behring's

disclosure, or rather partial disclosure, of his plan

for curing tuberculosis. Behring's name, like

that of Koch, is an honoured one in the scientific

world. The discoverer of anti-diphtheritic serum,

like the discoverer of the tubercle bacillus, cannot
be treatedQwithOut the deepest respect, and a

pronouncement coming from him is bound to carry

weight with any medical audience. What the

full details of Behring’s method consist in will

have to be waited for till next August at least,

but in the meantime he has given an outline which

is suflicient to indicate the line his researches have

followed, and it remains to be seen how far they

have led in the direction of a goal which may be

regarded as probably the most beneficent that

man can reach. If Behring be right, and if his

plan be effectual both to prevent and to cure

tuberculosis, he will be entitled not only to the

gratitude of mankind but to any reward which

it is possible for the world to offer. Moreover,

if this remedy be indeed a remedy for tuberculosis,

it should be capable of standing on its own

merits and it should not need the adventitious aid

of newspaper paragraphing and popular excite

ment. The atmosphere of a Congress which, as

we have pointed out. is largely, if not in the main,

educative, is hardly that most suited to the critical

discussion of alimethod of treatment so technical

as Behring’s, and we feel that it would have been

more prudent and more in accordance with the

spirit of the best tradition, if the announcement

had been made to a smaller and purely expert

audience in an exclusively scientific gathering.

Already the Press is vibrating with the stupendous

news, and if expectations be not fulfilled we fear

that Behring will not only cast a blight over his

high and deserved reputation, but that patho

logical science itself will suffer in the person of a

great representative. We also see it stated in

reports of interviews which Behring has not very

wisely granted to journalists that the discoverer

proposes to keep command of his remedy in his

own hands and to make private profit out of it.

That assertion has been flatly contradicted by

Behring himself. He is prepared to give it to

the world as freely as all other great scientific

discoveries have been given. The true reward

of science is to be found in the opinion held of the

worker by his fellow-scientists, and not in the

applause of the multitude or the balance at his

bankers. The remedy, so far as can be gathered

from the necessarily imperfect reports that have

reached London, is obtained by an analysis

of tuberculin into various constituents having

various qualities. The therapeutic constituent is

isolated and forms the specific remedy. If this

be the correct reading it becomes evident that

Koch was nearer the great discovery with his

tuberculin than has been generally imagined.

THERAPEUTICS OF SEAWATER.

 

FROM prehistoric times the value of sea-bathing

as a therapeutic measure has been recognised.

Even in health it acts as a pleasant and useful

tonic, and every one knows the invigorating

effect of a swim in the sea. Well-known as is the

fact, its explanation is by no means so obvious.

As there is practically no absorption of salt

water through the skin, the good effects of sea

bathing have been attributed to the action of

the waves, the exercise, the fresh air, and the

winds, while some hold that an essential part of

the benefit derived from sea-bathing is to be

attributed to the water that is swallowed. It

is more likely, however, that sea-water has certain

chemical properties of therapeutic activity, and

this suggestion is supported by the known value

of sea-bathing in various cutaneous diseases.

The nature of these chemical properties has been

examined by many investigators, and Legourd

in particular has emphasised the importance as an

antiseptic of a substance, called by him “her

metin," and said to contain oxygenated com

pounds of chlorine. Within the last few years,

however, therapeutists have not rested content

with the external uses of salt water, but have

busied themselves in experimenting with it

internally. It has been pointed out that the

injection of saline solution is a distinct adjuvant

in the experimental production of immunity.

It is believed that in this case the saline solution

aids in the solution of alexins out of the protoplasm

of the cells,thereby increasing the protective powers

of the body juices. At the same time it probably

hastens the secretion of antitoxins, as it has been

shown to doin the case of such poisons as strychnine,

arsenic and ricin. This protective action of salt

solution may go some way to explain the excellent

results obtained in France by Simon and Quinton

in the treatment of tuberculosis by subcutaneous

injections of seawater. The fluid used was

Atlantic water, reduced by dilution to isotonism

with the blood, and the dosage was one hundred

to three hundred cubic centimetres every three

or four days. In fifteen out of eighteen cases

so treated—most being cases of pulmonary phthisis

-there was marked improvement. It is unneces

sary to speak of the uses of normal saline solution,

as there is hardly a field in medicine or surgery

where its value has not been proved. It is to be

noted, however, that the meaning of the term

“normal saline " is changing from day to day.

It is no longer a mere solution of sodium chloride

of definite strength, but if it is to approach closely

to the physiological body-fluid, it must, as Ringer's

solution does, contain small quantities of certain

other salts. In fact, the more “ normal saline"

is defined the more it is seen to approach, in its

chemistry, to sea-water, which, indeed, may be

regarded as having supplied the protoplasmic

fluid to the primitive cell-life of our earliest

ancestors.
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CYTODIAGNOSIS.

MEDICINE, above all other arts, is happy in

commanding the whole-hearted services of a bevy

of handmaids in the shape of a number of sub

ordinate or associated sciences. Those who prac

tise medicine, however, have often to possess their

souls with patience for many a year before it is

possible‘to assess fresh advances in the sub

sciences at their precise value in the field of

medical work. For instance, a quarter of a cen

tury after the discovery of the tubercle bacillus

we have yet to devise effectual methods both to

prevent and to cure tuberculosis. Yet already

the incidence of the disease has been greatly

checked, and if treated in the earlier stages it

may be classed among the curable maladies. It

is significant, however, that cure has hitherto been

encompassed by attention to the environment of

the patient so as to increase his powers of resist

ance rather than by any remedy arising directly

out of our knowledge of the specific pathogenic

bacillus that lies at the root of the mischief. For

all that, diagnosis, especially in obscure cases, has

been greatly extended and strengthened by the

use of injections of tuberculin. Here, again, the

presence of tuberculosis in a given case is re

cognised by the temperature and the physical

signs following the administration of the test drug.

As regards primary tuberculous pleurisy, the

diagnosis is extremely difficult, or, indeed, im

possible, under ordinary conditions. \Ve know

thatacertain proportion of cases are of tuberculous

origin, and it is of the utmost importance in the

interests of the patient to ascertain the precise

origin of the attack. An examination of the

effusion, either directly by means of stained films,

or indirectly by cultures or by inoculation, fails to

yield any positive evidence in the vast majority

of cases of tuberculous origin. It is therefore a

matter of considerable practical interest to learn

that the ultimate course of the eflusion may be

ascertained with accuracy by another method,

named “ Cytodiagnosis." In our last issue (Octo

ber 4th), an article was published dealing with the

subject, written by Dr. ]. Odery Symes, of Bristol,

a physician who has done some of the best work

hitherto achieved in that particular direction.

The main causes of origin of pleuritic effusions

may be described as mechanical, tuberculous,

pyogenic or infective, and malignant. Dr. Symes‘

conclusions may be summed up as follows with

regard to the distinctions between the various

fluids associated with those conditions :—“ In

tuberculous efl‘usions the lymphocytes predomi

nate ; in effusions due to other micro-organisms,

there is a high percentage of polymorphonuclear

leucocytes; in mechanical transudation large

numbers of endothelial cells are found ; and in

cancer of the pleura certain cells characteristic of

the new growth are to be detected.” The result,

so far as concerned the tuberculous eflusion, was

drawn from five cases of primary tuberculous

pleuritis. In one case the diagnosis was con

firmed by the discovery of tubercle bacilli in the

 

 

fluid ; two cases reacted typically to tuberculin ;

and the remaining two were attested by the

clinical diagnosis of the medical attendants. The

average lymphocytes were 94 per cent., and poly

morphoneuclocytes 3 per cent., as against 4! per

cent. lymphocytes and 50 per cent. polymorpho

 

neuclocytes in six cases of infective pleurisy. ‘

There is no need in this place to enter into further

details of the method whereby a special diagnosis

of the kind here discussed may be made from

an examination of a stained film under the micro

scope. The main point is to draw attention to the

fact that it is now possible to form an accurate

diagnosis in cases of inflammatory eflusion, where

previous methods would have presented us with

tentative probabilities. Cytodiagnosis can be

applied with equal ease and certainty to other

effusions, such as those of ascitic, of hydrocele, and

of cerebro-spinal origin. In cerebro-spinal fluid.

for example, the presence of appreciable numbers

of polymorphonuclears is an indication of acute

meningitis from such organisms as the pneumo

coccus, streptococcus, or diplococcus. This con

tribution of Dr. Symes constitutes an important

step towards reducing the advanced science of

blood and blood derivatives to an everyday value.

The plain easy chart of blood investigations has

yet to be written, for that branch of study is now

apparently choked by a growth of barbamfls

names and of highly technical methods that make

it caviare to all but the expert in blood. Itisto

be hoped that someone will do for the wider

study what Dr. Symes has achieved in the sub

sidiary section of inflammatory effusions.

notes on (turrent (topics.

Illicit Liquor Trafl'ic.

MANY and grave as are the evils inflicted by

the patent medicine trade on the health of the

people of this country, it is to a large extent

spared an insidious fraud which is rife in America.

There it seems that a large proportion of prepara

tions which are advertised and sold as patent

medicines consist of whisky and other forms of

alcohol, and that to give the spirit the appearance

of medicine small quantities of tasteless drugs are

added. In this way secret drinking by women is

largely promoted, as, under the pretence of buying:

medicines, they are able to lay in stocks of their

favourite spirit without incurring suspicion.

Fortunately the Commissioner of Inland Revenue.

with a perspicacity which our own Commissioners

would in some ways do well to imitate, has de

cided to control this flagrant abuse by ordering

that all dealers of intoxicating preparations

masquerading as medicines must take out spirit

licences, and that druggists supplying such pre

parations must take out retail liquor licences.

The nostrum manufacturers are up in arms and

highly indignant at the exposure which this regula

tion will bring on their methods of doing business.

for it has been in the prohibitionist states that

their trade has chiefly flourished, and in them it

will be seriously curtailed. In America, where
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trade influences are particularly strong, all sug- Dangerous as wasp-stings occasionally prove

gested reforms in the Patent medicine business themselves to be, serious symptoms in such cases

are nullified by the influence of the newspapers,

which there, as here, depend largely on these

advertisements for their profits. It is satisfac

tory to note that this important reform has been

brought about to a great extent by the medical

journals.

 

The Pathology of Clothes.

A WITTY writer has contributed to St. George's

Hospital Gazette a prospectus of a proposed work

on the pathology and treatment of diseases and

accidents of the toilet. The prospectus is

fortified by alleged extracts from the forthcoming

volume, which for pure fun and cleverness of

caricature are unrivalled. Among the lesions de

scribed are "perforating ulcer of the sock,”

“ false passages of the vest," “hairy mole of the

shirt-cuff," "idiopathic atrophy of the py

jamas," “ sloughing of the posterior foramen of

the collar-band," and " prolapsus trouseri,”

while a further chapter is said to be devoted to

affections peculiar to evening dress, such as

“ Addison's disease of the shirt-front,” “ madura

pump," and “ inoperable volvulus of the neck-tie.”

The causation of false passage of the vest is de

scribed thus :—" The head, being hurriedly thrust

into the garment, lacerates the fabric, and emerges

through the posterior wall of the axilla instead

of through the cervical canal.” “ The best

treatment is prolonged rest in bed." With regard

to perforating ulcer of the sock, “treatment by

simple suture or the purse-string ligature is not

to be recommended. Each perforation must be

carefully grafted by an expert." We hear much

nowadays of the overworked condition of the

medical student, so that we can all the more

admire the energy and research of this writer in

treating a hitherto unbroken field.

 

Death From a Wasp-sting.

A TRAGIC and interesting occurrence was in

vestigated by the Sussex coroner last month.

A woman, the wife of a working-man, was drinking

a glass of stout, when she felt a sudden pain in

the throat in connection with a solid body that

had entered her mouth in the liquid. She coughed

the body out and found that it was a wasp.

Beyond natural fright and some discomfort in

the throat, she seemed but little the worse for her

experience, and for the next few days she was

comparatively well, so that medical assistance

was not sought. Then she felt rather faint

and out-of-sorts, but continued to pursue her

ordinary avocations till the sixth day after the

sting, when she was so unwell as to have to call

in a doctor. The medical man examined her,

but he found little evidence of serious illness, and

was inclined to regard the condition as not being

of much consequence. But the symptoms rapidly

increased and took on a grave character. Cel

usually come on rapidly, but in this case there

were some days of normal health intervening,

and when the illness assumed a severe turn the

malady showed the characteristics of a spreading

cellulitis, and not those of a toxaemia. This

country is fortunately free from the more virulent

wasps that are to be found on the American

Continent, but the case under notice shows that

the indigenous insects are capable of producing

dangerous wounds in more ways than one.

 

‘Ambulance Service in New York.

IT is doubtful if there is any city of importance

in the civilised world so behindhand in ambulance

requirements as London. Most of the provincial

cities are far ahead of it, and it is with a curious

sense of inferiority that one finds that the am

bulance service of New York-admirable as it

appears to us, in comparison with what we have

been used to~—is yet regarded with great discontent

by our contemporaries in America. In New York,

ambulances are the property of and are kept at

the various hospitals, and in case of accident or

street illness. the police official telephones to the

hospital he thinks nearest. On the arrival of

the ambulance the surgeon accompanying it

examines the patient, and if he regards the case

as trifling or unsuitable for hospital treatment

‘he gives what aid he thinks fit and departs.

Under such conditions it is natural that mistakes

sometimes occur, and their unnecessary frequency

of late has given rise to much public comment.

It is difficult, in a hasty examination on the pave

ment of a. crowded street, or on the floor of a drug

shop, to make a diagnosis with accuracy, but it is

better to err to the graver opinion than to reject

as drunkenness or hysteria what may be cerebral

haemorrhage, or some other serious condition,

It is suggested as an improvement on the present

state of afiairs that ambulances should be main

tained at convenient centres by the city, so that

there should be no delay in bringing patients

to hospital, and that there should be a regular

system by which the aid of neighbouring physicians

might be sought and their service remunerated in

the less serious cases.

Ada. Lewis Nurses.

MRS. LEWIS-HILL, better known to the world

as Ada Lewis, widow of the well-known

citizen, Sam Lewis. has founded an insti

tute which is worthy of the highest commenda

tion. This institute aims at supplying nurses to

the poorer middle classes in time of sickness,

and to prevent abuse and to mark the difference

between her nurses and those supplied to the poor,

a fee of a few shillings a week is to be charged for

their services. The Ada. Lewis Nurses’ Institute

is to be opened on the 26th of this month at 62,

Oxford Terrace, \N., and we venture to charac

 

lulitis of the throat and nasal passages developed, terise the scheme as one of the most useful,

and death from septicacmia followed in two days. | enlightened,and beneficent that we have heard of



386 THE Mame“.MafiOct. 1 1,Passe NOTES ON CURRENT TOPICS.

for a long time. It is to be a condition of employ"

ment that no nurse is to act except under the

direction of the patient’s own doctor, a regulation

which will be approved of by those who have had

experience of the “ prescribing " nurse. A strong

recommendation of the scheme lies in the fact that

general practitioners will be able to perform many

of the minor operations or to conduct methods of

modern manipulative treatment in the home of the

patients, who now have to go to hospitals because

they cannot afford to pay for a nurse. Above

all, it will bring to one of the most deserving

classes in the country the benefit of a care and a

relief which are now confined to the rich and

the very poor-—a benefit which will not com

promise their independence or make them feel

that they are taking charity. We warmly con

gratulate Mrs. Lewis-Hill on her idea and her good

heartedness, and we wish the scheme the full

measure of success that it deserves.

 

Tetanus and Patriotism.

OUR contemporary, the Journal of the American

Madical Association, in a recent number, has pub

lished its annual summary of the statistics of

injuries arising from the Fourth of July cele

brations. It is satisfactory to note that the

improvement in the tetanus returns noted last

year has been maintained, the number of cases

for the past three years being respectively 1903,

415; I904, 105; 1905, 104. Of the I04 cases

of tetanus, 87 ended fatally. The improvement

shown since 1903 is attributed to the increased

restrictions placed by various cities on the use of

explosives, and the absolute prohibition in many

of the use of the toy pistol. Apart from tetanus,

there were 95 other deaths, and a total of 4,994

non-fatal injuries. These injuries were in many

cases of a serious nature, such as loss of an eye,

a limb, or one or more fingers. There were 2 3

persons burnt to death by fire resulting from fire

works, and ten persons died from shock or fright

due to sudden loud noises near them. That all

this fearful holocaust could have been easily avoided

may be learnt from the lesson of Baltimore. That

city, having entirely prohibited the use of fire

works, this year shows a practically clean sheet

as regards accidents on the Fourth.

An Apostle of the Simple Life.

11' is not often that fashionable fads commend

 

themselves so favourably to medical opinion as i

does the cult of the “ simple life.” Foolish as are

many of its manifestations the principle under- ,

lying them is sound. There is no doubt that many ,

of the diseases from which modern society suffers j dening- while a Single be“ offend-5 ahundl'edfold

"To accustom oneself to neglect the sound-—the
most are in nature and in source diseases of

civilisation.

human life a heavy debt for the benefits of civilisa

tion, and the question raised by the followers of

the Hsimple life " is whether all the items of the

debt are justly due. Pneumonia and tubercle

are in great part the result of our indoor life, and

it is perhaps possible to avoid them by a pol

of open-air.

 

We have to pay in health and‘

’ person— is a sheer impossibility, as the victim

i knows only too well. Perhaps, if objectors were

avoid dyspepsia by the use of simple and more

wholesome diet, and so in other cases. It is

nevertheless curious to reflect that one of the earlier

apostles of the “ simple life,” Henry David

Thoreau, himself fell a. victim to tubercle. If

anyone lived a simple life it was Thoreau. In his

shanty at Walden he lived like the wild animals

who were his sole friends. His food was berries

and nuts, his drink the water of the stream, his

pillow as often as not the pine-tree root. A weak

ling in childhood, he developed an extraordinary

physical strength, and could outstrip any of his

neighbours in walking, running, rowing and swim

ming. Nevertheless, he allowed himself to be

infected with tuberculosis, and his great physical

strength and health did not save him from a.

comparatively early death. There is little doubt

too, that it was in his woodland hut he contracted

the disease, for, to his honour be it said, his but

was one of the “ stations ” on the great “ under

ground railway," by means of which so many

slaves gained freedom under the English flag.

Many of them, unfortunately, were victims of

phthisis, and the “ stations " were, in conse

quence, regular hotbeds of infection.

 

Bells or Barbarism.

A STORM has been raised in the Ful ham tea-cup

by a recent application of a Putney resident for

an injunction to silence the peal of bells which has

long been the pride of the old parish church.

For nearly two centuries the Fulham bells haw

rung the changes, their chimes more than once

greeting the ears of royal personages on their

river-passage to the ancient palace at Hampton

Court. The worthy individual, however, to

whom their notes were little short of torture,even

at the distance of half a mile, is not alone in his

experience,for other residents of the district have

openly declared them to be a nuisance, if not “ a

relic of barbarism." There are probably few

people who have not, at some time or another,

been greatly disturbed by the ringing of church

bells, especially when their tone is the reverse of

musical. Some people, it is true, are absolutely

unaflected by a monotonous clang, oft-repeated.

and only become conscious of the sound when their

attention is drawn to it. To such the subject has

no interest, but to sensitive souls who remain in

doors the advent of Sunday or practice-time is an

ordeal indeed, if they live too near to a church

where bell-ringing is treated as a fine art. A state

of nervous irritation is set up from which there

seems no escape, the monotonous rhythm is mad’

usual advice of the unsympathetic unmusical

to turn bell-ringers we should hear fewer com

plaints, for the exercise is really most beneficial

for the heart and lungs. Indeed, we may expect

to see the ringing of so many peals per diem solemnly

. . _ _ icy recommended by the faculty as a prescription

S‘mflafly' 1t ma." be P°55flble to for neurasthenial
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The Pufi‘ Collateral.

THE author of The Critic has given us a classifi-,

cation of the various modes which the Puff ‘may

assume, and it is sufficiently comprehensive to

serve for 'all time. The Puff direct we are all

familiar with from’ the advertisement columns of

the periodic press, and scarcely less so with the

Puff preliminary and the Puff oblique. The

more invidious puff by implication and puff col

lusive are not infrequently met with, but we are

furnished with fine examples of that rarer variety,

the Puff collateral, by the Liverpool Daily Post

of the 27th of last month. In it we read that

Liverpool is regarded as a kind of Mecca by medical

men all the world over, and when they wish to

perfect themselves in modern specialities, it is

to Liverpool they resort. We have nothing but

admiration for the Liverpool schools of medicine,

but it comes as a surprise to us that the advent of

an American surgeon to study their methods

should excite the press of the northern city to

such a pitch of self-satisfaction as is exhibited

in the article before us. It appears that Dr. Joel

Goldthwait, of Boston, having arrived at Liverpool,

the Southern Hospital has gained a "feather in

its cap” by Dr. Goldthwait's decision to study

in its walls. But it is not so much the Southern

Hospital as one of its surgeons, an “ eminent bone

specialist,” that is the object of Dr. Gold

thwait’s attentions, so that the real lustre of the

visit falls not so much on Liverpool generally, and i

the Southern Hospital in particular, as on the

éurgeon in question. That gentleman may be

absolutely acquitted of any share in a puff

which is probably more distasteful to him than

to the profession at large, but really the Li'UEV-j

pool Daily Post must be hard up for news if

this is the sort of stuff it has to dress up for its

readers. '

l

I Unscheduled “Spirits of Salts.”

BRITISH LA“! is full of anomalies, and it seems '

to be a feature of our national character to put up

with absurd defects for generations or, it may be,

even for centuries before they are remedied.

Politicians are wont to speak of the “education

of the people ” in this or that matter, especially

when they wish to excuse their party from taking

definite steps in this or that direction. “ Public

opinion is not ripe upon the subject," they say;

“ it has still to be educated to the proper pitch." g

Turning to the facts of daily life, it may be asked ,

if public opinion is not yet ripe upon the ad-‘.

visability of adding hydrochloric acid, or spirits l

of salts, as it is known to the man-in-the-street,

to the schedule of poisons. A few weeks ago

the Coroner for the City of London held an inquest

upon the body of an unfortunate woman who

had drunk the acid out of an ordinary public

house spirit bottle, mistaking it for gin. That

is an old, old story, which has been poured into1

the ears of coroners‘ juries for many generations

past ; in fact, ever since hydrochloric acid was‘

 

 

,stitutes a strikingly unjust anomaly.
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invented. In a certain sense it would be better

if Government devoted less time to over‘sea

matters and more to such everyday domestic

details as the sale of poisons and the thousand

and-one facts of environment that fall naturally

under the control of local sanitary authorities.

 

Aseptic Fighting.

THE fine degree to which the Japanese carry

the science of preventive medicine into the science

-of war was strikingly illustrated in a speech made

by Surgeon-General Suzuki at the Convention of

Military Surgeons at Detroit on September 27th.

Surgeon-General Suzuki told his audience that

when a naval battle was anticipated every member

of the crew of the ]apanese man-of-war were

made to bathe and to dress in perfectly clean under

clothing, so that should they be hit by a projectile

the skin around the wound and any clothing that

was carried into the tissues would be as free from

micro-organisms as possible. To these precautions

he attributed much of the success that had

attended the treatment of wounds, and probably

not without justification. Moreover. a solution

of boric acid was supplied to the men to enable

them to wash out their eyes when affected by

smoke and dust, and cotton-wool was given them

so that they might plug the ears to prevent

rupture of the tympanum from concussion caused

by the guns. Such precautions strike the mem

bers of the Old \Norld as being as admirable in

theory as they have been found in practice, but

do they not suggest that aseptic methods could be‘

carried further ? W'e can imagine a Geneva.

Convention of 1950 or thereabouts laying it down

as a rule of humanitarian warfare that the mem

bers of both hostile forces should sterilise their~

swords and bayonets before going into action,

and making it an offence against international

law for combatants to spit on the battle-field.

The day when public opinion approves anything

of the kind will be a happy one, for it will mark

the beginning of the abolition of the absurd

anachronism of war between civilised nations.

vResident Medical Oflicers and Coroner’s Fees

THE fact that the resident medical ofiicers of

voluntary medical charities are not entitled to

receive fees for evidence given at an inquest con

It forms

an exaggerated instance of the way in which im

portant services are exacted from the medical

profession without recompense. There is no con

ceivable reason, so far as appears on the surface,

why a medical man should not receive a guinea

for his evidence simply because he happens to

dwell within the four walls of a hospital. It is to‘

be hoped that the attention of Parliament will be

drawn emphatically to this injustice by some of our‘

professional brethren in the House of Commons,

But, glaring as the abuse undoubtedly is, it is

repeated and amplified in many or most of the

Poor-law infirmaries of the United Kingdom.

these institutions the medical officer is entitled to

In__
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demand fees, but the guardians, in order to save the

rate-payers' pockets, in most cases make it a condi

tion of appointment that the applicant must forego

such fees. The condition is absolutely illegal,

and it is simply owing to the disorganised state of
the profession and the helpless apathy of the

General Medical Council and other representative

bodies that it is permitted to continue. If Lord

Lister would bring the matter before the House of

Lords he would be laying the medical profession

under a great obligation.

The Toronto Meeting of the British Medical

- Association.

THE British Medical Association having accepted

the invitation to hold the next al.nual meeting in

Toronto, Canada, the profession of Canada have

unanimously nominated Dr. R. A. Reeve, of

Toronto, as president, Drs. Mackenzie and Wishart

local secretaries, and Dr. J. F. W. Ross treasurer.

The meeting will be held in August. Dr. Charles

O'Reilly, well known on account of his long con

nection with the Toronto General Hospital (having

just retired from the position of Medical Super

intendent, after a continuous service of thirty years),

who is at present spending a week in Dublin, has

asked us to assure his Irish confreres of the warm

welcome the Canadian profession will extend to all

members across the sea who attend the first meeting

of the Association in the Dominion of Canada.

Dr. O'Reilly is vice-president of the Hospital Asso

ciation of the United States and Canada, the largest

and most important Association of the kind in the

world, having for its aim and object the improve

ment of all hospital work, with a due regard to

educational facilities in connection with clinical

teaching. Toronto, which covers 17 square miles,

is situated at the head of Lake Ontario, and has a

population of 230,000, over 400 medical men, over

6oo medical students in Toronto University, and

six hospitals. It is the educational centre of the

Province of Ontario. In 1904 the births were 5,283,

the deaths 3,886. The total assessment of taxable

property is over thirty million pounds. The

hotels of Toronto are large and up-to-date. Dr.

O'Reilly tells us that the most liberal terms will

be arranged for in the way of transportation across

the Atlantic, and for trips over Canada after the

meeting is over.

Semi-Teetotalism.

SEMI-TEETOTALISM is a barbarous name for what

really seems to be a very good object. The out

and-out teetotaler, though an excellent person in

many ways, has long ceased to be a “temperance

man,” and by his intemperate advocacy has often

estranged many who bore his cause good will.

Probably the pukka teetotaler will look rather

aslant at his half-cousin who proposes to dally with

the “evil thing ” to the extent of taking a glass of

beer with his lunch and a little wine with his

dinner. But really the semi-teetotaler seems,

from the medical point of view, to be a very

sensible fellow, for he binds himself and those who

enter into pledge with him to take none of those

insidious inter-prandial potations which at the

present day constitute the real danger of drinking

alcohol. A meeting of the “Semi-teetotal pledge

movement’’ is to be held at the Mansion House

on Ocotber 24th, with the Lord Mayor in the

chair and representatives of the Army, Church,

and Bar around him. Although we do not notice

the name of any medical man in the announcement

of the speakers, we feel sure that the semi-teeto

talers will find many supporters within the ranks

of the profession. Alcohol taken with meals

cheers and seldom inebriates; taken between

them, it frequently does the reverse. But would

it not be well for the semi-teetotal pledge move

ment to define when a meal ends and the for

bidden drinking begins ? It is possible to sit over

the nuts and wine, as our grandfathers used to, till

the diners have lost touch with their equilibrium,

and yet it would be difficult to say that the semi

teetotal pledge had been infringed ? The danger

we see ahead of the semi-teetotalers is this diffi

culty of definition, and if a semi-teetotaler becomes

a demi-drunkard the success of the movement

will be liable to be compromised.

The Central Midwives Boardand the Belfast

Hospitals.

ON Thursday last, the Central Midwives Board

had again before it the case of the Belfast Maternity

Hospital, to which reference has been made

already in our columns. Mr. Ward Cousins had

with commendable pertinacity given notice of a

fresh attempt to bring the Board to a sense of the

duty it owes to the public in general and to institu

tions such as the Belfast Hospital in particular.

What might have been the result of his effort it is

impossible to say, but we believe that had the

Belfast maternity authorities been content to

trust to him and to risk even another temporary

repulse they were bound eventually to establish

their case. Unfortunately, it appears that they

considered it was better to effect a compromise,

and accordingly they submitted a fresh proposal

to the effect that pupil nurses who had applied to

the Board for recognition before April 1st of the

present year should be put upon the register, not

as bona-fide nurses, but as Belfast Maternity

Hospital pupils. This compromise was accepted

by the majority of the Board who have opposed

the Belfast demands so far, and was used as a

lever to overthrow Sir William Sinclair's and Mr.

Ward Cousins' proposal for the recognition of the

hospital certificate and of nurses already trained.

The effect of the decision will apparently be to

establish a class of nurses never contemplated by

the Act, and to leave out in the cold

those nurses who waited for their hospital

certificates to be recognised before indi

vidually applying to the Board. If any of

these unfortunate women practise nursing in

England, they will cease to be midwives in 1910.

We think, as we have said, that the Belfast

authorities were just a little too hasty. The action

of the Central Midwives Board through this whole

case has been very similar to its action in the case

of the Dublin Hospitals. The cup of ineptitude
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and partiality, which the Board has been so

persevering in its efforts to fill, is nearly over

flowing. A little more and the Board byzits own

actions will have demonstrated, even to its sup

porters, that the time has come to prune and

refashion it beyond recognition. We understand

that there is a danger that one of the few capable

members of the Board may soon cease to hold

ofiice. Sir William Sinclair's term of office will

expire at the end of October, and we fear that,

wearied by his efforts to introduce commonsense

and a sense of responsibility into the conduct of the

affairs of the Board, he may not: desire re-election.

\Ve hope, however, that his sense of duty Will

induce him to remain at his post, and, if he decides

to do so. we are confident that the Lord President

of the Council, whose nominee he is, will re

appoint him. We wish it were as certain that

the Lord President in the exercise of his discretion

would also select, as his second nominee, a person

who could be equally trusted to add to the capacity

and reputation of the Board. The Midwives‘

Institute already possesses a representative on the

Board, and it is unnecessary that it should

indirectly possess another. We have little doubt

that, if the Lord President, as an Irishman, could

be shown the manner in which'the majority of the

Council have acted towards the legitimate rights

of Irish Hospitals and Irish trained midwives, he

would ensure that his nominees at least could be

trusted to act fairly. If his Lordship desires to

appoint a woman, there are surely many women

doctors from whom he could select, and who are

in a position to understand what are the essentials

which must be possessed by a training institution

and by a midwife, to entitle the one and the other

to recognition by a state-constituted board.

 

PERSONAL.

THE Rev. Dr. Headlam, Principal of King's College,

London, will preach at the annual service of the Guild

of St Luke at St. Paul's on Thursday, October 19th,

at 7.30 p.m. The choir will be provided by the

London Church Choir Association.

 

Sm WILLIAM SMYLY and Sir Thornley Stoker have

been nominated by the Royal College of Physicians of

Ireland and the Royal Academy of Medicine respectively

to represent these bodies on the Executive Committee

appointed to arrange for the forthcoming visit of the

British Association to Dublin in 1907.

PROFESSOR E. J. MCWEENEY has represented the

Dublin Branch of the National Association for the

Prevention of Tuberculosis at the International Con

gress on Tuberculosis.

 

A NEW hospital for Infectious Diseases was opened

recently by the Duke of Northumberland at Newburn.

The buildings accommodate 28 beds, and the cost was

£11964

THE American Ambassador will perform the opening

ceremony at a grand American bazaar to be held in

the Town Hall, Stratford, on October 26th, 27th, and

28th, in aid of the West Ham and East London Hospital.

DR. NAYLQR BARLOW, the medical ofiicer of health

for Bootlc, has been elected president of the North

Western Branch of the Incorporated Society of Medical

Officers of Health.

 

“R. A. K. PECK, Assista; District Onicer, Kuala

Pilah, Federated Malay States, has left for England on

twelve months‘ leave of absence.

 

SEVERAL changes have been made in the Medical

Department of the Straits Settlements. ‘Dr. S. H.

R. Lucy becomes Colonial Surgeon, Penang, and Dr.

W. S. Sheppard, Colonial Surgeon, North Province,

Wellesley.

 

DR. M. J. \Nnion'r, State Surgeon, of Perak, Federated

Malay States, has been nominated by the Resident

General to represent the Government of the Federated’

Malay States on the Council of the States and Federated

Malay States Government Medical School.

 

DR. D. K. MCDOWELL, C.M.G., Principal Civil

Medical Oflicer of the Straits Settlements, has been‘

selected for the otfice of Inspector-General of the Medical

Service and Medical Institutions of the Federated

Malay States.
 

Tm: annual dinner of the Bristol Medical School will

be held on October 26th, at the Royal Hotel, College

Green, Bristol, when \Villiam Osler, M.D., F.R.S.,

LL.D.Edin, the Regius Professor of Medicine, Uni

versity of Oxford, will be the guest of the evening,_

and Professor R. \V. Done, of Oxford University,‘

will preside. .
 

THE next Tuberculosis Congress will probably accept

the invitation from Mr. Roosevelt communicated by

the American delegates to the bureau of the Congress,

to hold the next congress in the United States.

 

Tm: new College of Hygiene and Physical Training

instituted by the Carnegie Dunfermline trustees was

formally opened last week by Lord Linlithgow,

Secretary for Scotland, and vice-praident of the Council

of Education in Scotland. The opening ceremony took

place in the gymnasium, and was attended by between

600 and 700 ladies and gentlemen. The chair was

occupied by Dr. John Ross, chairman of the Carnegie

Dunfermline Trust.
 

FLEET-SURGEON ]. LLOYD THOMAS, R.N., who for

some time has been rincipal medical officer at Whale

Island, otherwise .M.S. Excellent, the chief naval

gunnery establishment, has been appointed to H.M.S.

Victory for " special service " as a member of a “ con

gress of military surgeons of the I'nited States at

Detroit, and to represent the medical department of

the Admiralty on that occasion."

 

SIR LAt‘DI-Zl BRUNTON, F.R.S., delivered the opening

sessional address of the Medical Society of London on

hlonday last, as the incoming President.

 

Special ¢OIICSDOIIDCNCC

[FROM OUR OWN comuzsroxmzxrs]

 

 

SCOTLAND.

OPENING or New COLLEGE or PHYSICAL CULTURE.

This college, which has for its object the teaching of

physical culture and hygiene, has recently been opened

at Dunfermline by the Marquis of Linlithgow, Secretary

for Scotland. The idea is to give the students a

thorough training in everything connected with the

teaching of health culture and of the advantages of

hygiene and sanitation to the welfare of the body.

In a few years this college will be able to send out into

all parts of the country men and women suitably

equipped to teach these subjects to children, and if the

schoolmasters and the parents of the children will co

operate with these teachers, then there is no doubt that

the college will be the means of helping the rising genera
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tion to attain better health, and thus increase the

power, influence, and well-being of the whole country.

Whether the people of this country, taking into account

the spread of education and the more enlightened views

regarding sanitation and hygiene, are to-day in a worse

state physically than in the days when a more open

air life was lived, but without any of the advantages

of these recent times, is a question much discussed and

upon which opinions differ widely, and at the opening

of the college this question was touched upon. How

ever, whether the physique of the people has de

generated or not is now beside the mark; the thing

to be done is to try and improve matters in this con

nection, and the foundation of this college is a step in

the right direction.

NORTHERN l\!IEDICAL SOCIETY, GLASGOW —The first

meeting for the coming session of the above, which is

the youngest medical society in Glasgow, was held on

Tuesday, the 3rd inst., in one of the rooms at the Art

Institute, when the undernoted office-bearers were,

elected :-President, Dr. John Ritchie ; vice-presidents,

Dr. J. A. G. Macewen and Dr. MacBryde; treasurer,

Dr. Scott Frew; sealkeeper, Dr. Inglis; auditors,

Dr. Edmiston and Dr. Malcolm Campbell; council,

Dr. Miller, Dr. William, Ritchie, Dr. Ballantyne, Dr.

A. T. Campbell, Dr. C. 8. Marshall, Dr. J. S. Muir, Dr.

Stewart, Dr. J. W. Allan, Dr. J. G. Gray, Dr. A. G.

Hay, Dr. Baird, and Dr. Syme.

SOUTHERN MEDICAL SociETY, GI.ASGOW.—Tlle first

meeting of this society for Session, 19056, was held on

Thursday evening, the 5th inst., in the Medical Club,

when the president, Professor Stockman, delivered the

presidential address on the subject of “Heredity in

Disease.” It occupied fully an hour in delivery, and

was a most exhaustive and carefully reasoned out

address, which was listened to by an unusually large

number of members. On the motion of Dr. Napier.

a very hearty vote of thanks was accorded Professor

Stockman for his very thoughtful and instructive

address. Then followed the election of a represen

tative for the Board of Governors of the Victoria

Infirmary. Dr. Charles E. Robertson has held this

much-prized office for a number of years‘six or seven

—and it is generally acknowledged that he has dis

charged the duties very efficiently. Last year, how

ever, it was thought that such an otfice should go round,

and therefore Mr. Thomas Richmond was brought

forward against Dr. Robertson. The result of the

ballot in a large meeting on that occasion was in favour

of Dr. Robertson by one vote. This year, again, Dr.

R. \V. Forrest, Sen., was balloted against Dr. Robert

son, the result being that Dr. Robertson had twenty

three votes, Dr. ~Forrest, twenty-one votes. \Ve

understand that the Council of the Society have under

consideration the question of limiting the tenure of

this oflice. At present the appointment is made

annually. The members of the Society dine together

on the evening of Thursday, the .19th inst., in the

Grosvenor Restaurant. Sir William Taylor, Hon.

President, is expected to be present.

SUCCESSFUL INEBRIATEs’ HOME AT GREENOCK.-——

The Inspector of Homes for Inebriates for Scotland

gave recently a very favourable report as to the useful

ness of the above institution.- It has proved of great

benefit to the town, and is doing work worthy of the

support which it has received. It has been well

managed, and the expenses have been kept low, each

inmate costing an average of is. nd. a week for his

maintenance.

BELFAST.

MEDICAL GRADUATES AND THE QUEEN'S COLLEGE

BETTER EQUIPMENT FUND.--A meeting of medical

graduates was held in the Medical Institute, Belfast,

on Thursday last, in support of the movement to raise

£20,000 for the better equipment of Queen's College,

a like sum being promised by Sir Donald Currie on con

dition that this is obtained, as already noted in this

column. The chair was taken by Dr. Calwell, Presi

dent of the Ulster Medical Society, who, in a few

words, explained the object of the meeting. Dr. J. R.

Davison moved the first resolution: " That this

meeting of the medical alumni of‘ Queen's College,

Belfast, expresses its appreciation of Sir Donald

Currie's munificent offer, and that it declares its inten

tion to assist the Committee of the Better Equipment

Fund in its efforts to secure the full benefits of the

proposed gift." In a short but excellent speech, Dr.

Davison explained something of what this fund had

already done for the college. and what it was proposed

to do in the future in various departments. He was

authorised to state that it was not proposed to spend

any part of the fund on bricks and mortar, but to use

it specially to provide assistants in various depart

ments, and that such assistants should as far as possible

be young alumni of the College, who might wish to

pursue special courses of study. They would be a

class of men something like the privat donuts of the

German universities, and one could see what an advan

tage to the college such would be. A committee was

formed, and Sir Wm. Whitla, Dr. McKisack, Dr. J. R.

Davison, and Dr. T. Houston were appointed secre

taries. Over 261,100 has already been subscribed by

the medical graduates, the subscriptions including sums

of £200 each from Sir \Vm. Whitla and Professor

Redfern, £100 each from Professors Sinclair, Lindsay.

Byers, Milroy, Symington, and Drs. Wm. Graham and

J. St. Clair Boyd, and 2650 each from Drs. A. B. Mitchell.

Kirk, McKisaclr, Cecil Shaw, J. R. Davison, and Cal

well ; 2525 each from Drs. Colville and Gardner Robb.

and a large number of smaller subscriptions. The

first general list of subscriptions to the fund was Pub

lished on the 7th inst., and amounts to {H.554 so

that the prospect of collecting the required {20.000 bl'

Christmas is decidedly encouraging.

Special articles.

THE LONDON MEDICAL EXHIBITION

FROM Monday, October 2nd, to Friday, October'blh

a medical exhibition was held in the Royal Horticul

tural Hall. Vincent Square. Westminster, organ‘

ised by the proprietors of the well-known journill

The British and Colonial Druggist, who may be con

gratulated upon having made a striking success 0f

the whole undertaking. Admission was between'the

hours of 2 p.m. and I0 p.m., and the comfort of visitors

was looked after in every way, including a recepnon

room, light refreshments and an excellent band

Invitations were issued only to medical men. “'hP

responded to the extent of some two thousand. This

wise curtailment of the invitation list enabled tho“

for whom a show of this kind is primarily intended}0

examine the various exhibits with comfort and with

plenty of opportunity for 1eisurely_ and wmpleie

inspection. As regards the quality of the show. "

may be stated briefly that the result, in spite of the

absence of several well-knownfirms, wasthoroughly

representative of modern advances not only in 6WD’

branch of medical and surgical art, but also in the"

more or less remote accessories. Coming from the

reception room, the first stall to attract attention

was that of Messrs. Duncan, Flockhart and C0-- of

Edinburgh and London, who made a prominent fvhow

of their ethyl chloride inhaler, a business-like appllance

for the introduction of which the firm deservesfvefy

credit. The amount of space at our disposal W111 n°l

permit of any minute detail of the contents of the

stalls of the ninety-four exhibitors. Messrs. Net-"her?"

and Sons had a good exhibit of new preparations We“

worthy of careful investigation. Messrs. Burgol'lle'

Burbidge and Co. had a most interesting collection

among which may be noted calomelol, a substitute f0;

ordinary calomel ; another product was collargo

(Heyden’s), sold in tablet form for antiseptic purpos‘b '

they also showed chloroform for seasickness. and ‘1

cheap Japanese water-bottle of oiled paper for ‘hf

local application of hot and cold water. Messfi

Southall and Barclay (of Birmingham) were in evldemf

with their sanitary towels. -

 

Their chief ncyvel“l

was " Lofotol,” a combination of cod-liver 011.31“

carbonic acid gas for which special therapeutic?‘
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advantages are claimed. Jeyes' Sanitary Compounds

Co. made a great show of their powerful non-poisonous

antiseptic Cyllin, which is prepared in various forms,

as solution, ointment, lozenges and so on. Medical

men would do well to give these preparations 3. trial.

One of the largest and most up-to-date stalls was that

of Messrs. Parke, Davis and Co. We particularly

noticed a throat and nasal spray with a. wide nozzle,

made of glass so that it can be boiled. This is one of

the best articles of the kind we have seen and should

command a very wide sale. The same firm has a fine

morocco-covered tin case for first aid in motors and on

yachts. It is fitted with every requisite and is called

the “ Yachtmobile." Another most excellent article

is a perfectly fitted metal poison emergency case, con

taining a saline infusion apparatus. This firm also

showed a lime-light demonstration of their serum

farms and laboratories in America, where the produc

tion of therapeutic serum is conducted on a Gargantuan

scale. Mr. William Martindale had a useful show,

including urinary cabinets and capillary tubes for

preserving and administering single drops of eye

solutions. Messrs. 'lhos. Christy and Co. had a remark

ably full show, amongst which Dioxogen was prominent,

a chemically pure solution of peroxide of hydrogen.

One excellent exhibit was a portable pocket lamp and

battery fitted with tongue depressor and mirror.

The mineral waters of Messrs. Ingram and Royle are

so well known that there is no need here to do more

than mention the name, and at the same time to draw

attention to their latest production, Vittel water.

The Angier Chemical Co. showed their emulsion of

petroleum with hypophosphites and a number of

throat tablets of various kinds. Messrs. Maw, Son 8:

Sons had an extensive and fascinating show of

medical and surgical instruments and appliances.

Their comprehensive exhibit included modern pro

ductions of every conceivable kind, and a whole evening

could have been profitably spent in a careful survey

of its many attractions. Messrs. Arthur Cox and Co.

(Brighton) had an attractive stall, showing the pearl

coated pills for which they are famous. They also had

a citrate of lithia tablet which disintegrated readily

in water and seemed a perfect thing of its kind.

Messrs. Armour and Co. (London and Chicago) showed

an essence of pepsin, each ounce containing a drachm

of their standard pepsin, and a glycerin extract of

red marrow. Soluble beef and other meat preparations

were also naturally prominent. They also showed

various suprarenal products. Messrs. Fairchild Bros.

and Foster exhibit their peptogenic milk powder and

other well-known peptonic preparations. Mr. G. H.

Zeal (Londonbshowed his most ingenious “Repello"

thermometer, an instrument that for convenience and

rapidity deserves a wide popularity among medical

men. Mr. George Bach drew a good deal of attention

to his diabetic whisky, an excellent sugar~free spirit

of pleasant flavour. Messrs. Knoll and Co. had a well

arranged display of their various chemical prepara

tions, and we also noticed our old friends Bovril and

Virol were again to the front. Among other well

known names may be mentioned those of Messrs. G.

Cadbury and Co., Horlick’s Malted Milk Co., Brin’s

Oxygen Co., \Varner and Co., Clay, I’aget and Co.,

Ltd., and the Charles H. Phillips Chemical Co., the

1Manhu Food Co., the Aylesbury Dairy Co., Messrs.

Callard and Co. (a fine display of diabetic foods and

jellies), Davidson and Co., Messrs. George Jennings,

and the Plasmon Co., with their food specialities now

so much in vogue with the profession.

 

PPROFESSOR BEHRING ON HIS DISCOVERY.

PARIS, Saturday.—At the closing sitting this after

noon of the International Congress on Tuberculosis,

under the presidency of Dr. Herard, supported by M.

Casimir-Perier and M. Leon Bourgeois, Professor

Behring made the following statement on the subject

of his treatment of tuberculosis.

“ In the course of the past two years I have come to

recognise with certainty the existence of. a curative

principle completely different from the antiseptic prin

ciple described by me 15 years ago. This new curative

principle plays the essential part in the immunising

action of my bovo-vaccine, which for four years has

been employed in agricultural practice in the battle

against tuberculosis in cattle. This principle rests on

the impregnation of the living cells of the organism

by a substance coming from the virus of tuberculosis,

which I call ‘T C.‘ When the ‘T C’ becomes an

integral part of the cells of the organism of animals

treated by it, and it is metamorphosed by these cells, I

describe it by the formula ‘T X.’

“In the tuberculosis bacillus the ‘T X,’ or rather

the ‘T C,’ persists as an agent endowed with a great

number of extraordinary qualities. This agent fulfils

the function in the tuberculosis bacillus of a formative

substance. Besides this, it possesses fermentative and

especially catalytic qualities. This agent is able to fix,

in an electric manner by contact, other substances——a

phenomenon which is called adsorption. Moreover, in

certain conditions it possesses assimilative qualities.

In a word, it represents the quasi-vital principles of

the bacilli.

“ In my view, in the process of the immunising of

bovids against tuberculosis the ‘T C ’ of the bacilli is

freed from accidental substances, and it exercises a

symbiotic action in the interior of the organic cells,

and particularly in the cellular elements which derive

from the germinative centres of the lymphatic tissue.

The presence of the ‘T C’ is the cause, on the one

hand, of the hyper-sensibility of Dr. Koch‘s tuberculine,

and on the other hand of the protective reaction against

tuberculosis. The road was long by which, after having

overcome many obstacles, I arrived at the conception

of the mode of anti-tuberculous immunisation. This

conception of a cellular immunity is quite different from

the antiseptic humoral immunity. ' .

“I consider it a great honour to be able to make

before the general meeting of the Paris Congress a short

communication on the means of combating tuberculosis

by a new remedy. I assume that my method of vacci

nation against tuberculosis in bovids is known. I

have no need to insist on the point, but it will be

readily admitted that I have taken into account all the

possibilities of applying this process with a view to

combating tuberculosis in man, but my experiments

have made me firmly resolved to abandon definitely

the idea of introducing living tuberculous bacilli into

the human body with a therapeutic object.

“Condensing into a few words the results of my

labours, I may say that to free the ‘T C’ from the

substances preventing its therapeutic action, it is well

to distinguish three groups of bacillary substances. r.

A substance only soluble in pure water, and possessing

a fermentative and catalytic action. From this sub

stance, soluble in water, are derived the toxic portions

of Koch’s tuberculine._ This substance has all the

chromophile-physical and chemical qualities of volu

tine described by the Marburg botanist Arthur Meyer.

I call this substance ‘T V.’ To give an idea of the

toxic powers of the ‘T V’ I may say that a gramme

of this substance in a dry state is more powerful than

a litre of Koch’s tuberculine. 2. A globuline sub

stance, soluble only in a neutral salt (for example,

chlorite of sodium at ro per cent.). This substance is

called by me ‘ T G L.’ It acts as a toxic in the manner

of Koch‘s tuberculine. 3. Several non-toxic sub

stances soluble only in alcohol, ether, chloroform, etc.

A fundamental fact is that the ‘ T C,’ a non-reproducible

substance, nevertheless possesses the power of giving

birth to tubercles. By experiments on different mam

miferous animals I have been able to convince myself

that the ‘T C’ can be elaborated i_n vitro in such a

fashion as to make it a remedy which might also be

applied, without danger, in human therapeutics?’

Professor Behring made his communication in Ger

man, and Dr. Fuester then read the French translation,

which was frequently applauded. Dr. Herard, the

president, who was surrounded by all the foreign dele

ates including Sir William Broadbent, announced

%hat the next Congress would be held in the l'mied
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States in three years’ time, and the Congress then broke and as the author was a member of the recent Royal

up amid loud cheers.—-Rcuh:r.

‘Is-P‘

@OWCSPOMO‘ICC .

MONOTONY IN PRESCRIBING.

To the Editor of THE Manic/u. Pruzss AND CIRCULAR.

S1n,—The letter from Dr. Murrell, published in your

last issue, raises points of the utmost practical interest.

In medicine, as in most professions, men are apt to

become the slaves of custom, and to confine their pre

scriptions to a few drugs. The medical practitioner

who dispenses his own physio grows attached to his

jug of quassia infusion, inasmuch as it is cheap, handy,

and compatible with iron. Nothing could be simpler

than the manufacture of that useful vehicle by casting

a handful of quassia chips into an infusion’pot. Why

should the busy practitioner burden his brains with the

particulars of a dozen other equivalent hitters, together

with an endless top-hamper of more‘ or less useless

details of active principles, therapeutic actions, and

compatibilities? If there are other hitters as cheap,

convenient, and efficient, let the teachers of materia

medica. proclaim them from the housetops. Medical

men want practical knowledge. Instead of that teachers

and examiners go on adding incessantly to the already

enormous mass of diffuse knowledge now taught under

the heading of materia medica. From my point of

view—as a modest worker buried in obscurity-it seems

to me that the best thing for the future medical man

would be to cut away three-fourths of a useless, or, at

any rate, superfluous materia medica. It is no train

ing of the student’s mind to cram his brains with a

voluminous pharmacopceia. Moreover, should he want

training of that kind, Heaven knows it is exacted from

him in a. dozen other branches of study, such as ana

tomy and physiology.

Dr. Mun'ell has done well to call attention to the

use a. medical man makes in afterlife of the vast cargo

of materia medica. lore he is forced to ballast himself

with in order to reach the haven of qualification.

May it set men’s minds thinking of the real end and

aim of medical education-namely, to turn out capable

men with a sound knowledge of the principles of medi

cine and surgery and of its subordinate branches.

Above all should I like to hear Dr. Murrell’s candid

views of what would be the best practical training for

a student in materia medica. From a teacher and an

authority of his experience, such an expression of

opinion would be invaluable. ,

I am, sir, your faithfully,

ONE 01-" ‘rm: OLD Scnooc. ,

literary notes and (Bosstp.

 

 

 

We understand that Sir \Vrn. Broadbent is engaged i

in collaboration with his son, Dr. John Broadbent, on

a fourth edition of his well-known work on " Diseases ‘

of the Heart."

iii

Tm; sudden death of Mr. \\'. B. Saunders, the well

known American medical publisher of Philadelphia,

occurred last week.

as

A MOVEMENT is on foot to publish at an early date an

-" Encyclopmdia of Urology." by various authors, in

three languages-—English, French, and German. Dr.

Ernest Frank, of Berlin, will be Editor-in-chief, in

collaboration in Germany with Drs. Israel, 'Irendelen

berg, and Posner. GreatBritain will be represented by

Mr. Reginald Harrison. America by Dr. Young. and

France by Drs. Guyon, Albarran, and Ponson.

i“

A wonx of considerable importance to the Army"

Medical Service has just been published through Messrs.

Bailliere, Tindall, and COX. by Lieut.-Colonel Robert

l

Commission on Field Sanitation, and has been in

medical charge in India and elsewhere, his experience

should prove valuable.

iii

DR. SQUIRE SPRIGGE has awork in the press, entitled

“ Medicine and the Public,” which, we understand.

will appeal to the public as well as to the medical pro

fession, for everybody is concerned in the quality and

efficiency of the medical service of this country, and

in the legislative and social conditions under which

that service is rendered. Mr. Heinemann will be the

publisher.

mebtcal news.

Guy's Hospital Medical School

"lns following entrance scholarships and certificates

have been awarded :—Senior Science Scholarship for

University Students——£5o, ;\lr. C. G. Douglas, B..-l..

Magdalen College, Oxford ; certificate. Mr. H. G.

Chapple, B.A., St. John's College, Cambridge. junior

Science SChOlfll'ShlPS-—£I50, Mr. M. A. E. Duvivier.

Guy's Hospital Medical School; £60, Mr. T. D. M.

Stout, Guy’s Hospital Medical School, and Preliminary

Scientific, M.B. class, Mr. A. Neville Cox. Derby

School, equal, £30 each. Entrance Scholarships in

Arts-£100, Mr. H. L. Hopkins, Owen's School, lsling

ton ; {50, Mr. A. H. 'lodd, Sherborne School. Guy's

Hospital Dental School.-—-Entrance Scholarship in

Dental Mechanics-1620, Mr. E. J. Archer and Mr. “1

E. Guilding, equal £10 each. The following Entrance

Scholarships have been awarded at the London H06

pital Medical College (University of London) for $1"

session 1905-6 :—Price Science Scholarship, Mr. George

Taylor; £60 Science Scholarship, Mr. E. C. Lind“)?

£35 Science Scholarship, Mr. T. W. George; PW

University Scholarship in Anatomy and Physiolqll

Mr. M. W. Flack (Oxford).

Royal Academy of lodlolno in Ireland

Tne 23rd annual meeting of the Royal Academy 01

Medicine in Ireland will be held in the Royal College

of Surgeons on Friday next, October 1 3th, at 4.30 P-"h

when reports from the General Council and the trea—

surer will be submitted, and the election of officers for

the forthcoming session will take place.

Soml-Toetotal Plodqo Assoolatlon.

A MEETING will be held on October 24th next. a!

4 p.m., at the Mansion House, the Right Hon. the

‘ Lord Mayor;i presiding, to further the aims and Obit?“S

of the " Semi-Teetotal Pledge Association," whichffias

established with a view to checking the pernicious

habit of “ drinking between meals." Tickets can be

obtained of the secretary, S.T.P.A., 4, The Sanctuary

Westminster.

iCharlng-Cross Hospital Iodlcol School.

The following Entrance Scholarships have be?"

awarded :—The Epsom Scholarship (I00 guineas)v

to Mr. E. G. H. Cowen ; the Livingstone Scholarship

(loo guineas), to Mr. N. H. Harrison; the Huxley

Scholarship ( 5 5 guineas). to Mr. H. A. Farr ; Umvem'

ties Scholarships (each 72 guineas), to Mr. F. S. P°°_]°

and Mr. D. A. Powell. An Entrance Scholar-S111?

0f 40 guineas has also been awarded to Mr. M. B

Bayley, and Universities Exhibitions of 36 gwneas

each to Mr. A. V. Poyser and Mr. J. F. Hornsey.

New Isolation Hospital for ltd-chum"

THE new joint isolation hospital for Mid-Cheshire

near Davenham, was opened last week by M)’;

\Vilbraham, Delamere House, who was presented “it _

a'gold key. The hospital has cost $2,000, and contilm>

34 beds for scarlet fever and typhoid, to serve a P°_P“.'

lation of 50,000. in the joint districts of Northwlfl:

rural, Northwich, Winsford, and Middlewich urban

Caldwell. F.R.C.S.. on "Military Hygiene.” A handy . is the first joint hospital built under a compulsory

and practical manual on the subject was badly needed order of the Local Government Board.
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Parliamentary Association for Abolition of Vivisection.

THE second annual report of the Parliamentary

Association for Abolition of Vivisection has been

issued. It contains a record of the work of the

association during the past year and states that in

December last the Parliamentary Association became

an entirely independent body, retiring from the British

Union for the Abolition of Vivisection in consequence

of the unbusinesslike manner in which the managers of

the union were conducting its affairs. A number of

questions have been put in the House of Commons

by the vice-presidents of the association during the
Session. The committee have decided once more

to approach all the members of both Houses of Parlia

ment who have not already become vice-presidents

of the Association and are not known to be pro-vivi

sectors. A letter drawn up by the committee is to be

sent out during the recess in accordance with this

decision.

Royal Veterinary College of Ireland.

The sixth session of this college was opened on

Saturday last, when Professor G. H. Wooldridge de

livered the opening address, and the medals and prizes

won by the students during the year were distributed

to them by His Excellency the Lord Lieutenant. Sir

Christopher Nixon, President of the Board of Gover

nors, presided, and the attendance was large.

Professor Mettam, Principal of the College, said that

they could claim that the past session had been a

successful one. They sent up for examination in the

Royal College of Veterinary Surgeons during the past

sessions 109 students. He found that the number of

passes—67—was an admirable percentage. Of the 67

passes, 14 were with honours. Of these passes, seven

had completed their curriculum for being licensed

members of the Royal College of Veterinary Surgeons.

The competitions had been unusually severe during the

past session, and the students who had gained the

medal, gained them on their merits in keen competition

with their fellow students in the several classes.

His Excellency then distributed the prizes, after

which Professor G. H. Wooldridge delivered an address

on the subject of “Epizootic Lymphangitis.” After

the address Sir C. Nixon and Lord Dudley addressed

the meeting.

North-Fast London Post-Graduate College,

The opening lecture of the Winter Session will be

delivered at 4.30 p.m. on Friday, October 20, at the

Tottenham Hospital, N., by Dr. Percy Kidd, Con

sulting Physician to the Hospital. The subject of the

lecture, which is free to all qualified medical prac

titioners, will be “Pericarditis, and Its Effects.”

Daša Lists.

University of Durham.

At the Convocation holden on Saturday, September

3oth, 1905, the following degrees were conferred—viz.:

Doctor in Medicine.–Gerald Burton-Brown, M.B.,

R.S.Durh.; Joseph James French, M.B., B.S.Durh.;

Allen Holmsted Hobbs, M.B.,B.S. Durh.; John George

Ogilby Hugh Lane, M.B., B.S. Durh: Arthur Alan

Miller, M.B.,B.S.Durh., George James Williams, M.B.,

B.S. Durh.

Doctor in Medicine for Practitioners of Fifteen Years'

standing.—William Baron Cockill, M.R.C.S., L.R.C.P.,
L.S.A.; John Arthur Coleclough, M.R.C.S., .A.:

Frank Fowler, M.R.C.S., L.R.C.P., L.S.

Martin Fox, M.R.C.S., L.R.C.P., L.S.A.,

Charles Ronald Handfield-Jones, M.R.C.S., L.R.

L.S.A.; Robert Thomas Herron, M.R.C.P., E.L.R.

and S. I.; Thomas William Kelly, M.R.C.S., L.R
John Paterson, L.R.C.P. and S. E.; Charles

Solomon, L.R.C.P. and S., E.; Douglas Wilson Wright,

L.R.C.P. and S. E., L.M.

Doctor in Hygiene. (D.Hy.).—Thomas Morrison

Clayton, M.D., B.S., B. Hy. D.P.H.

...

Master in Surgery.—John George Ogilby Hugh

Lane, M.B., B.S. Durh., F.R.C.S.; Joseph Colling

wood Stewart, M.B., B.S. Durh.

Bachelor in Medicine. (M.B.).–Frederick Durn

ford Atkins, George Nixon Biggs, Hugh Boyd Cun

ningham, Saville James Fielding. James Glenny Gibb,
M.R.C.S., L.R.C.P., Harshall Haver, Frederick Lave

rick, Cyril C. Lavington, William Ernest C. Lunn,

Samuel L. McBean, John C. Norman, Robert Ruther

ford, Herbert J. Slade, M.R.C.S., L.R.C.P., Francis

R. Snell, Tys Visser, James L. Wilson, M.A.

Bachelor in Surgery. (B.S.).–Frederick D. Atkins,

George N. Biggs, Hugh B., Cunningham, Saville J

Fielding, James G. Gibb, M.R.C.S., L.R.C.P., Marshall

Haver, Frederick R. H. Laverick, Cyril C. Lavington,

William Ernest C. Lunn, Samuel L. McBean, John C.

Norman, Robert Rutherford, Herbert J. Slade,

Francis R. Snell, Tys Visser, James L. Wilson. M.A.

The following received the Diploma in Public

Health (D.P.H.), viz.:-Thomas Henry Bishop.1

£es. L.R.C.P., and Henry Curwen, M.B., Ch.B.

111.

Society of Apothecaries of London.

THE following candidates passed the Primary

Examination (Part I), October 4th and 5th, 1905 :

Biology, G. F. Malden, J. B. Moore. Chemistry, J. B.
Moore, S. W. Turtle. Materia Medica and Pharmacy.

U. J. Bourke, A. C. J. Elwin, E. C. R. Fisher, J. B.
Moore, E. A. Mordaunt, N. C. Wallis.

The following candidates passed the Primary Exami

nation (Part II.) Anatomy, E. H. Crowley, M. Graves.

. G. Morgan, V. P. Norman, H. B. Waller.

Physiology, W. J. Gibson, J. G. Morgan, G. Packham,

H. B. Waller.
|

The Royal University of Ireland.

THE Examiners have recommended that the fol

lowing candidates be adjudged to have passed the
Third Examination in Medicine :

Upper Pass.-Raphael N. Berman, Joseph D.

Cummins, Robert G. Kevin, James B. Lapsley,
James F. Neary, John F. Neary, James A. Shorten.

All these candidates may present themselves for the

further examination for honours.

Pass.—Samuel Acheson, John W. Beirne, Joseph

H. P. Boyd-Barrett, Edwin B. Brooke, Mary Cowhy,
B.A., Robert Cox, B.A., James Dooley, Patrick Ferris,

James J. Flood, Jane M. Fulton, Patrick J. Grogan,

Charles E. L. Harding. James B. Horgan, Arthur H.

Joy, Francis Keane, John J. Kearney, Richard R.

Kirwan, Thomas P. Lineham, John S. McCombe,

Augustine P. MacMahon, George H. Martin, Charles

Murphy, Edward O'Reilly, Christopher J.X. O'Sullivar,

John J. Sheil, Alexander L. Stevenson.

Royal Colleges of Physiclans and Surgeons.

THE following candidates have passed the prelim
inary examination as undernoted:—H. D. Gasteen

(with honours), J. Boyce, H. E. Clarke, G. J. M.

Fraser, J. J. Fitz-Henry, F. J. Graham, G. B. Haddon,

B. H. Mellon, H. M. E. H. McAdoo, T. B. Newman, M.

A. O'Callaghan, W. A. Swan, S. H. M. Stritch, H. R.

Tighe, O. Trigge, F. Webster.

UNDER the will of the late Councillor G. Gillespy,

the Gateshead Dispensary will receive £10,000.

IT is announced that five of the members of the

Commission on the Feeble-Minded have gone to

America to study the arrangements for the care and

control of the feeble-minded in that country.

WE learn that the Odontological Society of Great

Britain is prepared to receive applications for grants

in aid of the furtherance of scientific research in

connection with dentistry. Particulars will be supplied
by the Scientific Research Committee, 20 Hanover

| Square.



394 THE MEDICAL PREss.

Oct. II, IQoş.NOTICES TO CORRESPONDENTS

Aotices to (Torresponbents, &c.

gG* CoRREsPonDENTs requiring a reply in this column are particu- -

tarly requested to make use of a Distinctive Signature or Initial, an:

avoid the practice of signing themselves “ Reader,” “Subscriber,

‘old subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.—Reprints of articles appearing in this journal canbehad

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

out as evidence of identity.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

an re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher. -

BRITIsh Diplomas For FoREIGN GRADUATEs.--DR. N.A.A. PARIs.–

Most medical licensing bodies in this country will admit to their final

qualifying examinations graduates of foreign institutions of recog

mised standing on proof being furnished that the course of study com

plies with the requirements of the General Medical Council. Applica

tions should be made to the Dean, Registrar, or Secretary of the

University or Licensing Body.

ERRATUM.–In the “Case of Hypermetropia, &c.," by Dr. Hubert

Armstrong, reported in the MEP cAi, PREss AND CIRCULAR for October

4th, on p. 350, for “4-6D "read" +3D.”

VEGETARIAN (West Ham).—The man can hardly be cal'ed a

vegetarian who takes milk, eggs, and meat soups. broths, and extracts

in his daily food.

chemical poisons are con

tea, coffee and alcohol.

by food in the causation of cancer.

infective process
the alimentary canal. In the present stage of science, however, it

would be no less absurd to implicate fool than to ascribe cancer to

salt, or to say that it can be cured by a poultice of violet leaves. We
can only wait for clearer knowledge and in the meantime shun the

charlatan, qualified or unqualified.

QUACKERY versus GENERAL PRACTICE.

tained in soup, as well as in such articles as

It is not yet known what is the rôle played

Quite possibly it may be an

A. “ Society "journal informs us that the earnings of a successful

West End beauty doctor so called, run easily into four figures. There

is one lady who makes sufficient income out of the business to pay

£1200 a year rent for premises and keep a house in the vicinity of

Hyde Park. She charges as much as tenguineas for operating on the

face, and for merely manicuring the nails demands half a guinea.

Five assistants are kept in addition to a book-keeper, a lady to

receive patrons, and oneyoung lady whose sole duty is to look after the

advertising, while the struggling G. P. has to live frequently on next

to n thing keep up the appearance of a gentleman and look on in

depressing silence, -

CousTY SURGEoN (Norfolk).—The operation for varicocele should

not be undertaken indiscriminately. In the right place it is one of

the most valuable of minor operations. .

M. O. H. (Renfrews).—Surgeon-General Suruki, of the Japanese

navy, has drawn attention the to excellent results obtainable by wash

,ing recent wounds with sterilised water and dressing them at once

aseptically. The principle of this treatment is obviously sound and

commonsense. The war surgery of the Russo-Japanese campaign is

likely to have no little scientific value. -

STRAND.—We should advise you to have nothing to do with the

firm in question. The fact of their advertisement to cure a dozen

serious maladies by a single remedy, itself a secret, condemns the

undertaking ipso facto.

T. A. S. (Leeds.—“Professor" Richard and his nefarious ways have

long been disclosed to the public. Only a week ago Truth spoke of him

as “that disreputable rascal,” and pointed out how he had been in

trouble with the police in America, Australia, South Africa and

India. The fact that such a man is permitted to batten upon the public

by means of his so-called “medical electricity" simply shows the

inherent feebleness of our medical acts.

BUxTox.--The individual has assumed various aliases, usually

those of medical graduates, and on one oocasion was fined fr holding

forth as a qualified practitioner, with a door plate; fortunately the

profession wiil not be scandalised with his name for the next few years.

£aettings of the Societies, £ectures, &c.
WEDNEsDAY, October 11th.

DERMAToloGICAL Society of LoNDoN (11 Chandos Street, Caven

dish Square, W.).—5.15 p.m. Meeting.

MEDICAL GRADUATEs’ CollegE AND Pol-YCLIN1c (22 Chenies

Street, W.C.).--4 p.m. Mr. J. Berry: Clinique. (Surgical.) 5.15 p.m.

Dr. G. H. Savage: Senile Insanities.

Post-GRADUATE ColLeGE (West London Hospital, Hammersmith

Road, W.).–5 p.m. Opening Address of Winter Session :--President

of the Royal College of Surgeons.

It has recently been pointed out that various

due partly or wholly to organisms introduced into

|

ThuRsDAY, October 12th.

BRITIsH_GYNAEcoLogICAL SocIETY (20 Hanover Square, W.).

–8 p.m. Specimens will be shown by Dr. F. Edge. Papers :-Dr. B

Fenwick : (1) A Remarkable Case of Pulmonary Embolism; (2) Four

Years' Hospital Abdominal Surgery.

MEDICAL GRADUATEs’ College AND Polyclinic, (22 Chenies

Street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.

Dr. L. Williams: The Therapeutics of some Common Ailments.

Post-GRADUATE ColLEGE (London County Lunatic Asylum,

Hanwell).—3 p.m. Dr. R. H. Cole: Classification of Insanity.

ST. JoHN's HospitaL FoR DISEASEs of THE SKIN (Leicester Square

W.C.).-Chesterfield Lectures -6 p.m. Dr. M. Dockrell : Eczma, its

Varieties, Symptoms.

MoUNT VERNoN Hospital For CoNsuMPtion And Diseases of

THE CHEST (7 Fitzroy Square, W.)–5 p.m. Introductory Lee

ture:-Dr. H. Campbell: The Enlargement of the Chest in Pulmonary

Disease. (Post Graduate Course.)

FRIDAY, October 13th.

CLINICAL SocIETY or LoNDoN (20 Hanover Square, w.). -

8.30 p.m. Dr. D. Newman: Demonstration of the Cystoscopie

Appearance in Renal Disease. Paper: Mr. E. M. Corner: A Case of

£" in a Diverticulum of the Bladder found in an Inguinal

ernia.

MEDICA: GRADUATEs’ College AND PolycLIN1c (22 Chenies

Street, W.C.).-4 p.m. Dr. D. Grant: Clinique. (Ear.)

Post-GRADUATE Col.LEGE (West London Hospital, Hammersmith

Road, W.).-5 p.m. Dr. R. J. Reece: The Dwelling House and its

Surroundings. -

£acancies.

Cornwall County Asylum, Bodmin.—Junior Assistant Medical Officer.

Salary £135 per annum, with board, lodging, &c. Applications

to the Medical Superintendent.

Kent County Asylum, Barming Heath, Maidstone.—Assistant Medical

Officer. Salary £175 per annum, with lodging, attendance, coals,

gas, garden produce, milk, and washing. Applications to the

Medical Superintendent.

Westminster General Dispensary.—Resident Medical Officer. Salary

at the rate of £120 per annum, with rooms, gas, coal, and atten

dance. Applications to the Secretary, 9 Gerrard Street, Saha W.

Hull City and County Lunatic Asylum.—Second Assistant Medical

Officer. Salary £150 per annum, with board, apartments, wash.

ing and attendance. Applications to the Chairman of the Asy

lum Committee, care of the Town Clerk, Town Hall, Hull.

Lunatic Hospital, The Lawn, Lincoln.—Assistant Medical Officer.

.: £100 per annum. Applications to the Medical Superimen.

ent. * - - - - - - -

West Riding Asylum, Wadsley, Sheffield.—Fifth Assistant Medical

Officer. Salary £140 per annum, with board, &c. Applications

to the Medical Superintendent. -

Incorporated Dental Hospital of Ireland.—Two Anaesthetists. Appli

cations to W. A. Shea, Registrar. (See Advt.)

Appointments. -

BRocKBANK, E. M., M.D., M.R.C.P.Lond, Honorary Assistant

Physician to the Manchester Royal Infirmary.

CoRNIs H, CHARLEs ViviaN, M.R.C.S., L.R.C.P.Lond., Resident

Medical Officer to the Hampstead General Hospi, a 1, N.W.

FARMER, S. M.R.C.S.Eng., L.R.C.P. Edin., Certifying Surgeon under

, the Factory and Workshop Act for the Spinnymoor District of

the county of Durham. - -

GALLAGHER, J. O., M.D., C.M.Toronto., Clinical Assistant to the

Chelsea Hospital for Women.

KINNEAR, J. A. M.D., C.M. Toronto, Clinical Assistant to the

Chelsea Hospital for Women.

Owen, A. D., M.R.C.S., L.R.C.P., Lond, Medical Officer

Office, Hampton and Hampton Hill.

to Post

füarriages.

CoopER—Coop ER.—On Oct. 5th, at St. Peter's Church, Cranley

Gardens, London, Harry Cooper, M.A., M.D., son of the late Henry

Cooper, of Surbiton, to Elaina, fifth daughter of Edward Cooper, of

172, Cromwell Road, Kensington.

DYER– EDwARDs.—On Oct. 5th, at St. Mary's, Sawston, Cambs.

Arthur Reginald Dyer, A.M.I.C.E., son ofJohn Herbert Dyer, of South

Croydon to Dudley Beatrice, elder daughter of Frank Edwards

L.R.C.P.Ed., of Tudor House, Sawston, Cambs. - -

KING—SHARP.--On Oct. 3rd, at St. Andrew's Church, Derby, James

W. King, M.B.,B.S., of St. Leonard's House, Osmaston Road. Derby,

eldest son of the Rev. James King, of Huddersfied, to Bertha, only

daughter of Dr. J. A. Sharp, of Reading.

TAYLoR-BowRING.–On Oct. 5th, at ChristiChurch, Linnet Lane,

Liverpool, William A. Taylor, M.B., Perth, son of the late Charles

Selkrig Taylor, S.S.C., Edinburgh, to Mary Caroline, daughter of the

late John Bowring, of Liverpool.

£eaths.

Bick LE.---On Aug. 28th, at “Warra-Warra,” North Terrace. Ade

laide, Jennie, wife of Leonard W. Bickley, F.R.C.S., M.R.C.S., L.R.C.P.

GRANT-On October 5th, at 4 Sackville Gardens, Brighton, Surgeon

Major Alex Gibb Grant, Indian Medical Service (retired).
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SCIENTIFIC RESEARCH IN

MEDICINE.

INTRODUCTORY ADDRESS AT THE Lennon Scnoor. or

TROPICAL MEDICINE, DELIVERED Oc'r. I 1TH, 1905,

By GEORGE H. T. NUTTALL, M.A., M.D., PH.D.,

F.R.S.,

Professor of Bacteriology and Preventive Medicine in Cambridge

University,

h is a pleasure and an honour for me to address you

at the opening meeting of your nineteenth session, and

I thank you for giving me the opportunity. Coming

from Cambridge. where the importance of tropical

medicine has been fully recognised by the institution

of a University Diploma in Tropical Medicine and

Hygiene, I feel that this is an occasion which can but

strengthen the bonds that unite us in the desire to

further our common object. I have chosen as a

subject for to-day's address, "Scientific Research in

Medicine," for my own work has been mainly con

nected with research.

That great benefits to mankind have followed the

discoveries of recent years is obvious to all of us,

especially with regard to the cause and prevention of

yellow fever and malaria, and the results already ob

tained give abundant promise of the good that may

result from like researches in the future. Research is

aword we hear on all sides to-day. It is the enemy of

mere authority, that tyrannous spirit which has ham

pered progress and retarded the advance of scientific

medicine for centuries. The spirit of research is rest

less of restraint ; it chafes at limits; it leads us ever

onward to new questionings and new discoveries, and

these in turn lead on to further inquiries. The spirit

of research has come to stay with us as long as the hope

and the desire of progress, in any domain of human

knowledge, continue to stir the minds of men.

Experimental medicine is responsible for the greatest

advances which have been made in our knowledge of

the cause, prevention, and cure of disease. These

advances have been based on the labours of many

workers, exploring often along different lines. Most

important discoveries have exerted but a slight direct

effect at their inception; their full significance has

remained hidden, except perhaps to the few and far

seeing. 0f such discoveries the majority have been

made by those engaged in research in the realms of

pure science, and rarely by those guided by principles

of direct and. immediate utility. Pure science is in

this respect unselfish ; its aim is not profit, but truth ;

it makes for light, rather than for gain ; yet it is the

forerunner of that applied science which is more

obtrusively the servant of man. Its guiding principle

is that knowledge must be sought for its own sake,

and not primarily for its possible or probable applica

tions. And experience has shown that new and fruit

bearing knowledge is seldom revealed to those whose

sole purpose is merely utilitarian.

Problems of the greatest importance to humanity

are awaiting their solution at the hands of those who

are willing to labour thus unselfishly, to devote them

selves to science for the sake of science, and not for

that of the material service which science can be made

to yield. If we study disease, we must study disease

for the sake of knowledge; the scientific spirit must

enter into our work. Devotion to the study, actuated

by such motives, is certain to bring its reward, although

the reward may not be material. It seems scarcely

necessary to dwell on this before an audience composed

chiefly of men belonging to the medical profession,

which of all the professions is the most unselfish. All

that can be asked is that those who devote themselves

to advancing the science or’ medicine shall bring to

their work the same noble motives which gu1de_the

ideal physician in his efforts to alleviate the sufferings

of his fellow-men. The spirit of commercialism should

be as foreign to the man of science as it is to the

physician, for both should be idealists m the best

sense of the word. The fruits of their labours maybe

gathered by others, but none can rob them of the joy,

of having brought them forth. The “ practical man

may not appreciate such ideals ; he may deride those

who cherish them; but he is ever ready to use the

discoveries of science for his own ends. The reward of

the true pioneer does not lie in what is said by " the

fool multitude who choose by show " ; he sees only

" the wages of going on " ; he finds his recompense _1n

delving into the wonderland of Nature with all its

hidden beauties, and thereby forgetting the smallness

that enters into all men's lives. And there is no mean

ness in the exultation of the explorer when a new peak

rises on his view, of the searcher of the skies “ when a

new planet swims into his ken." The joy of the

hunter at the kill is felt by the scientific worker when

a fact which has hitherto escaped observation rewards

his patient search for truth.

Research has also its joys in the ever-changing

picture that it brings before us; the phenomena. we

study fascinate through their very elusiveness. We

must be prepared for many disappointments and much

labour lost ; we must be ready to give up much of the

old, if we wish to grasp the new. We must grow with

our growing knowledge per ampliom ad altt'ora. \Ve

must emulate the chambered Nautilus :—

. . . Year after year

Beheld the silent toil

That spread his lustrous coil;

Still, as the spiral grew,

He left the past year's dwelling for the new,

Stole with soft step its shining archway through,

Built up its idle door,

Stretched in his last-found home, and knew the

old no more. —O. W. Holmes.

We are not all born with instincts fitted for research,

but there are many in whom the talent for investiga

tion lies dormant and unused. It should be one of

the functions of educational institutions to detect such

men, and to lead them on to do the work for which

they are adapted, to place the torch within the grasp

of hands that are fit to bear it onwards.
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ENDOWMENT or RESEARCH NEEDED.

All who are engaged in teaching and research have

met with such men, and often with regret have been

forced to see them drift away into other fields of acti

vity, too often from mere lack of means to offer them

encouragement. In this country we constantly see

men abandon research for practice, though it is all too

obvious that, in the interest of science, we cannot

afford to lose them. In such cases the distinction

attained by research is used but as a stepping-stone

to positions which shall secure a means of livelihood.

To carry on research successfully a. man needs an

assured income so that his mind may be at peace with

regard to his material wants. How little encourage

ment is needed to bring forth such men is seen to-day

in many parts of the world. I need scarcely remind

you of the devotion to work for its own sake exhibited

by such men as Lazear, Myers, Dutton, Plehn. and

others. who have sacrificed their lives in the study of

tropical medicine. These men consciously risked their

lives in their devotion to science, they sacrificed them

selves for humanity, and there are many who are pre

pared to follow in their footsteps.

Is it possible that those who are able and willing to

help on human progress can continue to ignore the

devotion and self-sacrifice which such men are all too

ready to render to their fellow-men? We should do

all in our power to bring the need in this respect before

the educated public, in whose mind there still exists no

proper understanding of the material conditions that

render scientific research and discovery possible. The

average man is scarcely interested in how discoveries

are made, provided that they are made ; but an appeal

to him based on grounds of public benefit may meet

with success ; and such an appeal is justified by what

has been accomplished.

The needs of experimental medicine are so great and

urgent that every means short of the undignified

should be taken to bring the matter forcibly before the

public, which in this country does so much for charity,

so pitiably little for the advancement of learning.

Medical research needs endowment. For those who

are willing to devote their lives to research, means of

subsistence should be found in the interest of the public

good. In the regrettable absence of State aid we are

forced to appeal to the intelligent public, proving

again and again that we need help and still more help,

and that we are worthy to receive it at their hands.

In this appeal all medical men should join.

The wealthy classes of this country would do well

to imitate their brethren in America, where, though

the State does much more for learning, private bene

ficence has nevertheless come to the fore in splendid

fashion, endowing universities, institutes, and labora

tories in a truly regal manner. It is high time that

medical science should become a more favoured object

of benevolence in this country.

OUR LABORATORIES AND TEACHERS.

In an address delivered by my friend, Professor W. W.

'Welch, of Johns Hopkins University, some nine years

ago, he said :—“ At the present day no country, no

university, no medical school, can hold even a re

spectable place in the march of education and progress

unless it is provided with suitable laboratories for

scientific work." Laboratories are the workshops of

those who engage in research, although there are

some in which much routine work is done and, original

research neglected. Laboratory work alone does not

constitute research. Laboratories should be tho

roughly equipped and guided by men of capacity, by

well-trained teachers and investigators who can give

_their whole time to the work, not by men “ deep versed

in books and shallow in themselves." The teachers

should be men capable of fostering the scientific spirit

in medicine and of training the students under them

in objective methods. For this purpose the best

teachers are unquestionably those who are also in

vestigators, but to fulfil both the functions of teacher

and investigator requires so much time that it is

almost impossible to perform any other duties. A

non-investigator may cram his students excellently

for such purposes as examinations, but he will not

stimulate his men to progress in independent thought

and work. To teach science as it should be taught in

properly equipped and organised institutions is far

more expensive in the case of medicine than in that of

any other professional school ; and this is the reason

why support is so much required—pure science docs

ntot pay for_the material needs of those who cultivate

I .

In former times our needs were fewer, but it no

longer holds true that " what was good enough of old

is good enough yet." The result of clinging to the

old traditions has brought about an untenable position

among science teachers in this country. In many of

IOUI'dI'ISIIIZUIIOIIS, one man is often expected to perform

duties which in more enlightened Germany are allotted

in two, three, or even more teachers, each provided

with a living wage apart from the necessary support

given for their laboratories. Most teachers of science

in this country receive pittances of which few are

sufiicient, many totally inadequate. The same holds

for many of our laboratories, which remain ill-provided

with the means of making use of the costly bricks and

mortar, of which, in some cases, they are constructed.

I know of cases where even university teachers have

to sacrifice a large share of their insufficient salary in

carrying on the work of research in their laboratories

It does not suffice to build laboratories ; they must also

be provided with sufficient funds and equipment 10

enable them to become working entities. In brief.

we need living laboratories; we must see that the

teacher is supported in a manner commensurate with

his functions, and that aid, however modest, is found

for such students as show a marked talent for research;

I have cited conditions in Germany as an instance 01

what is done in a neighbouring country by a " palm‘!

Government." A closer study of these condition‘

should certainly tend to ruflle the national pride Ola“

Englishman. Take a single instance with which 1am

especially familiar-—the hygienic laboratories. IBM“

of this year the new Hygienic Institute of the Univer

sity of Berlin was opened. The building, which 00"‘

tains all modern appliances, was constructed at a cosf

of £3 5,000. Ten years ago the Institute received £919,

per annum for current expenses ; this year the ‘_‘ Em

has been brought up to £1,750 per annum, this 3P3"

from the salaries to the teaching body. and from

grants for special investigations. Every caring;

university and most towns of importance are PYPWd

with hygienic institutes, all, as far as practicable

s“PPlied with means adequate to enable them '0. per.

form their useful functions. Even in poverty-Stricken

Italy practically every university is provided Wlth a

hygienic institute, which serves, as in German!" '35 a-n

active centre for research and teaching. (lompmefllis

with what is found in this country. There are byglemc

laboratories in Edinburgh and Manchester. which ‘:13’

modestly compare with some of the institutions ab‘: . _'

Take Oxford and Cambridge, our oldest universitl’e;

and we see that no provision exists for reseafllll 0' ‘flew

proper teaching in hygiene. It seems inconceivab e 0‘

outsiders that these universities are poor, and can“ d

found new institutions, and that there are owed’ fie

perhaps more pressing needs. All I can SaY- m ,is

words of a talkative Irish patient, I know " pm'eflyust

no disgrace, but it is mighty unhandy "—ean‘l we nildgc

continue to hope for better days. We in Cambr be

are earnestly hoping that a helping hand may soonnol

extended to the relief of a condition which can

persist.

TnE LoRnoN SCHOOL OF TROPICAL MEniciNE AF

STUDENTS. f this

Those of us who have watched the progress 0 8w

school from its inception, have witnessed i1‘ sirugonl

upward which is worthy of all praise and feliciltgaown

This and the sister institution in Liverpool are ccom.

throughout the world, for the excellent work‘:j some

 

9 ITS

 

plished by the members of the teaching staffs’ 3h001 has

of the students they have sent forth. Your 56 in (he

a great mission to fulfil. It has to train me; man)‘

methods they will be called upon to employ



001-. I8. 1905. Tna MEDICAL Puss. 397 ‘ORIGINAL COMMUNICATIONS. 

parts of the world. and to give them the latest and the

best to take with them on their distant journeys.

‘The amount crowded into your courses already shows

the rapidly increasing importance of the subjects

treated and the need, some day in the ‘future, of making

certain modifications in the plan of study so as to

relieve the increasing burden on the teacher and

student.

It is to be hoped that the public will second the noble

efforts you have made to establish a centre for the

‘study of the diseases which affect the inhabitants of the

tropical countries of this vast Empire. You have

already made your influence felt throughout the

world, for the men trained within these walls are con

stantly being distributed over the Empire, and occu y

places where they will continue to transmit the stimu us

which radiates from this institution. \Ve are at length

beginning to see the dawn of better days, when we

ourselves can supplement or solve the great problems

which it is our duty to investigate without calling in.

was heretofore, the men whom Germany and France

have trained and lent us in our helplessness.

-“ All things by season season’d are

To their right praise and true perfection! "

—Merchant 0/ Twin’, Act v., so. I.

‘There is much for us to do before we reach “ perfection,"

and we must continue to stride onward and upward.

I should like to see some means devised, for instance,

in this school, to maintain a form of union between

those who have enjoyed the opportunity of Studying

in its laboratories, to see arise a feeling of corporate

attachment between the institution and those who

have passed through its portals. This might be accom

plished by the publication of a " Bulletin " or the like,

which would serve to keep the men in touch with each

other and with their teachers after they have left the

school. This school, for its part, would surely benefit

by fostering the ties which unite it with its former

students. The grown-up sons who are out in the world

would be encouraged to remember, and on occasion

to support and assist their alma mater.

The examination which we have instituted at Cam

bridge cannot fail to react upon the schools where

tropical medicine is taught in the direction of broaden

ing and deepening the knowledge imparted to those

destined to present themselves as candidates. For

instance, it has already become obvious to us that the

subjects of tropical hygiene and bacteriology require

more attention than they have received at the hands

-of those desiring to attain our diploma. It is fully

recognised that there are difficulties in the way of

lengthening the curriculum or of increasing the amount

-of study in the period which is at present allowed for

the courses in tropical medicine. But it is obvious

that some gain might result from a stricter choice of

subject-matter. The study of tropical medicine has

often been referred to as a special study, but it embraces

a very wide range of knowledge and in practice is con

stantly spreading into the realm of general medicine.

‘To have a sound knowledge of tro ical medicine pre

~supposes as sound a knowledge 0 general medicine.

It follows that those who turn to the study of tropical

medicine should do so on a basis of sound general

knowledge.

The necessity of giving as much practical instruction

.as possible is obvious to us all in an institution such

as this. Men can take books with them to the tropics,

but they rely on their practical training for methods.

‘To put a cookery-book in the hands of a woman who

cannot distinguish between pepper and salt would be

to court disaster. Instruction in general principles

-will make it clear that methods are not stereotyped ;

they are but aids to obtaining a result ; they must be

varied according to conditions ; and new methods must

be evolved to meet unexpected difficulties. That is

where the untrained man breaks down ; in face of a

new situation, he cannot go beyond his book. If he

has not learned in the laboratory how methods are

-evolved and adapted to particular problems as they

arise, he is helpless and barren. He has “no root in

ihimself."

 

I

It would be well to sound a warning to young

workers as to the value of good methods and thorough~

“855 m_“'°fk; to counsel patience in research; to

emphaslse the wisdom of avoiding the tendency to

undue haste in publication, and to ridicule the love

of Pubhmy and advertisement that has seized upon

some of our brethren at home and abroad. These

lalhngs discredit not only scientific men, but science

itself, for they lead to over-hasty and unwarranted

generahsations, and to the premature application of

discoveries that are not half-bom. A carelessly worked

out_ contribution to science, even though it be but a

maiden eflort, often throws discredit on the good

work which a man may do in after years. This

damaging result is often risked in the struggle for re

“Pgnmon ; but the penalty is sure, for it is at least as

difficult to recover a reputation in science as it is in

morals. If some seem inclined to deprive others of

their due by loud trumpeting and “ pushfulness," let.

uS not be of them ; reputations so achieved have no

enduring quality. At the same time it would be well

if those holding established positions did all in their

power to assure just recognition of the work done by

Younger men. To win the praise of the masters should

be the ambition, and the attainable reward, of the.

aspirant. Finally, well-trained men, when entrusted

with investigations, or sent out on expeditions, should .

not be burdened with too many instructions from

committees and the like, composed frequently of well

mtentioned gentlemen at home, who scarcely under

stand the conditions at the front. We speak of fairr

play in sport; let us see that there is more fair-play

in science. -

THE TREND on Racnnr INVESTIGATION.

A survey of recent work is tropical medicine shows

us that investigation is chiefly being directed to the

study of protozoal diseases. No advances of funda

mental importance have been made with regard to

malaria since the classical investigations were published

with which the names of Ross and Manson, Grassi,

Bignami, and Bastianelli, will ever remain associated.

The earlier work has been confirmed and extended by

many investigators. The prevention of malaria by

means of mosquito ‘destruction, and other measures

directed against mosquitoes, has been tried in various

localities, in some instances with success, in others

with doubtful results. This is, however, only what

might be expected in view of the diversified difficulties

which must necessarily arise. Such difiiculties must

be met and overcome by ripening experience. There

has been a. veritable flood of malaria literature of recent

years, including an annual volume of "Atti della.

Societa per gli Studi della Malaria,” the series com

mencing in 1900, which has come to us from Italy.

Mosquitoes have received an immense amount of

attention, after being much neglected in the past.

he number of genera and species and their classifica

tion have become subjects to bewilder all but specialists.

The important discoveries on sleeping-sickness

ushered in by the researches of Castellani, a

pupil of this school, have been confirmed and extended

by Bruce and his collaborators of the Sleeping-Sickness

Commission. The relation of the flies belonging to

the genus glossina. to the transmission of the trypano

somes is being actively studied, and many important

questions we must hope are nearing their solution in

connection with this most fatal malady. A contri

bution has just come to hand from Gray and Tulloch

with regard to the multiplication of the parasites in

glossina, indicating that the belief recently expressed

is warranted, namely, that the parasites undergo a

cycle of development within the insects. Of import

ance in their hearing on the question of the develop

ment of trypanosomes in other than their vertebrate

hosts are the investigations of Schaudinn on trypano

soma noctua, in culex, those of Brumpt on certain

trypanosomes of fishes, which undergo their cycle of

development in leeches, and those of Prowazeck on

the rat trypanosome, which he has demonstrated

undergoes development in the rat louse (l-lazmatopinus

spinulosus).
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Of recent discoveries, the one which to me appears

to carry the greatest weight, is that of Novy and

McNeal. They have been the first to obtain pure

cultures of protozoa, maintaining trypanosomes of

diflerent species alive in vitro for many generations.

There is no telling whither the methods they have

given us may lead ; they directly stimulated Leonard

Rogers to experiments wherein he succeeded, by an

ingenious method of his own, in cultivating another

protozoon, the Leishmania, obtained from cases of

kala-azar.

The work on the tick-transmitted diseases known as

the piroplasmoses (redwater, &c.), occurring in cattle.

sheep, horses, and dogs, has been pursued in various

parts of the world with great activity. The results

appear to me to indicate what I believe also holds for

human malaria parasites, that we shall in time learn

to distinguish different parasites which we at present

consider to represent single species.

The investigations of Dutton and Todd on tick fever

in the Congo Free State, announced in February. have

gone to prove that this disease is transmitted by a

tick (ornithodoros Savignyi) after it has infected itself

with blood containing the spirochaetze. This has been

confirmed by Koch, if we may rely on what has ap

peared recently in German newspapers. It is, how

ever, quite premature to assume that African tick

fever and European relapsing fever are due to one and

the same species of spirochaztae ; in fact, it is highly

probable that this is not the case, although the report

in question refers to the spirochaataa as one species.

In relapsing fever in Europe the bed-bug (cimex) has

long been suspected to be a. carrier of the infective

agent, a probability which was considerably heightened

by Karlinski’s observation of motile spirochietae in the

bodies of the insects u to thirty days after they had fed

on relapsing fever bood. Schaudinn, moreover, in

forms me that he has observed the multiplication of the

spirochaetze obermeieri in cimex. These observations,

following closely upon those published by Marchoux

and Salimbeni, are of greatest interest and practical

im ort. The last-named authors demonstrated that

a atal disease of the fowl in Brazil is due to spiro

chaetze transmitted through the agency of a

tick (argas miniatus), and capable of conveying the

disease even six months after feeding on infected

blood. These spirochaetes multiply in the tick and

are present in large quantities in its body cavity

throughout this period. These observations are very

suggestive, since they demonstrate the long persistence

of the parasites in their carriers, and render it probable

that they will be found to be harboured much longer.

Finally, the finding this year of spirochaatze pallida in

syphilis by Schaudinn and others in man, and by

Metchnikoff and Roux in experimentally infected

apes, cannot escape a passing notice even though the

disease is unfortunately not confined to the tropics.

It is of some interest to note that the close blood

relationship existing between the apes and man, de

monstrated independently by means of the pre

cipitins by Gri‘mbanrn and myself, served as a direct

incentive for the experiments of Metchnikoff and Roux,

Lassar, and Neisser, which proved that human syphilis

is communicable to the chimpanzee and orang outang.

Of interest has also been the discovery this year of

a number of new protozoal parasites in the blood of

different animals, in addition to numerous new species

of trypanosoma. I refer to new forms called “ leu

cocytozoa," because they inhabit the white blood cor~

puscles of their vertebrate hosts. Leucocytozoa were

first discovered by Bentley in dogs in India, and were

described, without sufficient mention of this fact, by

James. Another species has been found by A. Balfour

in the rat (M. decumanus) in Khartoum ; and, lastly,

W. S. Patton informs me that he has found a species

in the squirrel (sciurus palmarum) in India, and appa

rently observed developmental forms thereof in a louse.

Balfour has, moreover, described a new hzemogre

garine occurring in the Jerboa (jaculus jacnlus), and

Graham-Smith, in our laboratory, has found another

new endoglobular parasite in the mole. This by no

means exhausts the “ finds " of this year, but it will

suffice to show that British workers are doing their

share in furthering our knowledge in this regard.

Of the diseases due to vermes I can say but little.

The discovery of Catto's schistoma in this laboratory

is familiar to you all. It is interesting to note, follow

mg on the experiments with ankylostoma duodenale

by Loos, proving that the embryo worm can infect

by penetrating through the skin, that Boycott in

London, and Tenholt in Germany, have confirmed

the fact this year in two experiments conducted on

medical men who volunteered for the pure se.

_ Again, it is apparent that the subject 0 immunity

in relation to protozoal diseases is proving to be one of

great difficulty, and the results hitherto obtained in

dicate that new methods will have to be devised if the

problem is to be solved from a practical, and still more

from a scientific, standpoint. It is also obvious in

this connection that the problems before us can only

be solved by animal experiment, and this accentuates

the need of our giving an increasing amount of atten

tion to comparative pathology as we push on toward

the alleviation of the 1115 to which our own flesh is heir.

Gentlemen, I must apologise for the very sketchy

nature of the résumé which I have just given you.

There are many matters left untouched, including even

such important diseases as yellow fever and Malta

fever, on which active work has been done. My

object has been to seize upon a few salient facts, with a

view to showing how much has been accomplished

within a short period, and how great are the oppor

tunities of the workers in this school who are destined

to labour in new fields in different parts of the world

Perhaps what I have said—in no spirit of presumption

—will serve as an incentive to some of my beams

Let me conclude with some wise words from lb’?

Talmudi: " The day is short, and the work is gttll

It is not incumbent upon thee to complete the work

but thou must not therefore cease from it."

CLINICAL CASE-TAKING. (a)

By Sm JOHN w. MOORE, M.D.DUB.; DSC

OXON. ; F.R.C.P.I. ;

Physician to the Mouth llospitnl.

To write an Inaugural Address in this busy Twen tietll

Century is no easy task. There is so much to be done.

so much land to be traversed in the quest for know'

ledge, that neither lecturer nor audience can spare {119

needful time for an old-fashioned ceremonial, whlch

is now more honoured in the breach than ill {be

observance. But in the Meath Hospital, with IIS

traditions of more than a century and a half (6), the

custom of beginning the session with an address

survives. Therefore it is that I stand here to-d_a)'~

and crave your attention for a few moments to _bnnt2

home to your minds and consciences the solemnity 01

the calling which you have adopted as your life-work’

the innate nobleness of the Profession of Medicine

Yes, the profession of medicine is a solemn callmgr

look at it how we may. It has a threefold aim: to

preserve man's health, to restore man's health

or-where that is impossible-to assuage human

suffering and to mitigate the pains of death. I116

preservation of health is the province of preventlvc

medicine; the restoration of health is the obled

of curative medicine. Surely the ministers of such

a high calling should approach their godlike WOT)‘

with reverence and awe, yet also "in stille Demut

und, Hofinung "—in calm humility and hope

It would be indeed unkind-yes, even ungenefPus- 0“

my part—if I said anything in this address with "1°

intent to damp your ardour in the study of the P'Ol'

fession of your choice. Yet, in all sincerity I am 11ml“;

to tell you that you have started on a journey whit~

lies along no " primrose path " but one beset by mom‘
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of you ? "

>Of hyg

-or a surgeon.

Hard work, self-denial, and perchance disappointment

in the end await you. A story is told of John Aber

nethy, that at an introductory lecture at St. Bartholo

-mew's Hospital, when he had been received, as usual,

with great applause, he appeared utterly indifferent

to the plaudits which greeted him, but quietly casting

his eyes over the assemblage, burst forth in a tone of

deep feeling, " God help you all! what is to become

In The Practitioner for August of the

present year, an anonymous writer, discussing the

question of “ Medicine as a Means of Livelihood,"

-as it were paraphrases Abernethy's exclamation in the

following words :—" It has often been remarked that

the medical profession is the only one that works for

its own undoing. To it mankind owes hygiene, which

has already rid the world of not a few scourges, and

which may in time stamp out disease. The triumph

iene means the passing away of medicine.

The art of healing must necessarily become superfluous

when there is nothing to heal. Already there are

signs which seem to indicate that at least in certain

‘directions the doctor's occupation will, at no very

distant day, be gone. It is becoming increasingly

rlifiicnlt for the medical practitioner to make a living.

As a friend of ours tersely put it, ‘ There's not enough

acute disease to go round.’ Other causes contribute

to the same end. “"0 have taught the public how to

prevent disease, and the manufacturing chemist has

taught them how to treat themselves. Hospitals

send the rain of their free advice and physic alike on

the poor and on those who can well afford to pay.

Massage, electricity, and special forms of treatment are

largely in the hands of men who are not of the house

hold of medicine. Quacks of all kinds compete with

the lawful practitioner. Should the doctor plead

Il [nut view, the public will soon be in a position to

reply, je n'en vois pas la néccssi'té. It is difficult to

indicate a remedy for a state of things that is largely

a consequence of the operation of inexorable economic

laws."

And yet I cannot despair of the future which lies

before you when I recall to mind the truthful, if som

what vauntful, motto of this Institution—

“ Quze regio in terris nostri non plena laboris ! "

Medicine has been classed with the “ Learned

Professions," but in these latter days its reputation as

a learned profession is at stake. Even in the ancient

universities of Oxford, Cambridge, and Dublin, the

" old order changeth, giving place to new." Cambridge

‘long since surrendered the requirement of_an Arts

Degree for graduation in medicine. Oxford, and more

recently Duhlin-the latter the youngest of the three

academic sisters-while still requiring an Arts degree,

have so whittled down the Arts course for medical

students that it is scarcely recognisable as such.

And yet a. liberal education in Arts is indispensable

if our object is to turn out the best brand of a physician

The intellectual powers must be carefully

drawn out-this is what the word “ education "

means-the mind can be developed only by constant

practice. The student's powers of observation must

be trained day by day till they become part of his

being-even his second nature. He should learn to

reason about observed facts. to arrive at a diagnosis

from symptoms and physical signs, and to form an

opinion as to the proper treatment of his patients, as

to the prospect of recovery (prognosis) and as to the

future management of the case.

The idea is perhaps Utopian, but in my judgment

it would be well for the medical profession and for the

.public alike if a university training and a degree in

Arts formed part of the “ making " of every physician

and surgeon. There are, I admit, immense difficulties

in the way. Time and means are wanting, in many

instances, and the weighty medical curriculum itself

forbids the student to linger in the groves of the

Academy or to ponder the lessons of the Stoa he

poi'kite.

Nevertheless, to one and all I say strive to

secure, even at the cost of personal ease, the lasting

.and far-reaching benefits of a liberal, and, if possible,

 

a university, education. Then, indeed, will you

approach the study of medicine with a receptive and

well-trained mind, but above all with a lively sense of

the grave responsibilities you are about to undertake

and the full significance of the healing art.

My special object on this occasion is to impress upon

you the paramount importance of a regular daily

attendance at the hospital, or rather I should say at

the bedside of the sick. Far beit from me to decry

the work you are called upon to do in the dissecting

rooms, the laboratories, and the lecture theatres of

the medical schools. A ripe and practical knowledge

of anatomy, and a sound acquaintance with physi

ology and histology, chemistry and physics, are essential,

and'medical authorities do well to insist upon a

curriculum which will teach. and examinations which

willensnre, a knowledge of these all-important ancillary

Subjects. But, when all is said and done, the pre

par-ation for your life-work will have to be carried on

in the out-patient department, the clinical wards.

the operating-theatre, and the post-mortem room of a

well-equipped general medico-chirurgical hospital,

such as that “ ithin the walls of which we are assembled.

Let us hear a most competent authority on this

subject. " How can we make," he writes, " the work

of the student in the third and fourth years as

practical as it is in his first and second? I take it

for granted we all feel that it should be. The answer

is, take him from the lecture-room, take him from the

amphitheatre-put him in the out-patient depart

ment. put him in the wards. It is not the systematic

lecture, not the amphitheatre clinic, not even the

ward class-all of which have their value—in which

the reformation is needed. but in the whole relationship

of the senior student to the hospital. During the

first two years he is thoroughly at home in the labor

atories, domiciled, we may say, with his place in each

one, to which he can go and work quietly under a

tutor’s direction and guidance. . . . My firm convic

tion is that we should start the ‘third-year student at

once on his road of life. Ask any physician of twenty

years’ standing how he has become proficient in his

art, and he will reply, by constant contact with disease ;

and he will add that the medicine he learned in the

schools was totally diflerent from the medicine he

learned at the bedside. The graduate of a quarter

of a century ago went out with little practical know

ledge, which increased only as his practice increased.

In what may be called the natural method of teaching,

the student begins with the patient. continues with

the patient, and ends his studies with the patient,

using books and lectures as tools, as means to an end.

The student starts, in fact, as a practitioner, as an

observer of disordered machines, with the structure

and orderly functions of which he is perfectly familiar.

Teach him how to observe, give him plenty of facts

to observe, and the lessons will come out of the facts

themselves. For the junior student in medicine and

surgery it is a safe rule to have no teaching without a

patient for a text, and the best teaching is that taught

by the patient himself. The whole art of medicine is

in observation, as the old motto goes. but to educate

the eye to see, the ear to hear, and the finger to feel

takes time, and to make a beginning, to start a man

on the right path, is all that we can do." (0)

These weighty words were written by the pen, and

fell from the lips, of \Villiam Osler, that famous and

erudite physician, whose birthplace was Canada, who

spent many of the best years of his life in the johns

Hopkins University and Hospital. Baltimore, U.S.A.,

and whom His Majesty the King recently called to

Oxford as Regius Professor of Medicine in that ancient

and storied seat of learning. You will no doubt endorse

Dr. Osler‘s next words—“ \Ve expect too much of the

student and we try to teach him too much. Give him

good methods and a proper point of view, and all

other things will be added as his experience grows."

I cannot forbear quoting two other paragraphs from

(n) “The Hospital as [I College." An Address to the Acaceiiiy

of Medicine, New York, i903.

C
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the same address: “ I envy," says Professor Osler,

“for our medical students the advantages enjoyed

by the nurses, who live in daily contact with the sick."

And again : " The objection often raised that patients

do not like to have students in the wards is entirely

fanciful. In my experience it is just the reverse.

On this point I can claim to speak with some authority,

having served as an hospital physician for more than

twenty-five years, and having taught chiefly in the

wards. With the exercise of ordinary discretion, and if

one is actuated by kindly feelings towards the patients.

there is rarely any difficulty. In the present state of

medicine it is very difficult to carry on the work of a

first-class hospital without the help of students.

\Ne ask far too much of the resident physicians, whose

number has not increased in proportion to the enormous

increase in the amount of work thrust upon them, and

much of the routine work can be perfectly well done

by senior students.’I

The views just enunciated were also held by Graves

and Stokes, those illustrious men whose names are

on the beadroll of the physicians of this hospital, and

of whom we are so justly proud. The foremost clinical

teachers not only of the present, but of the past have

over and over again insisted on the supreme value of

hospital practice to the student of medicine. Long

years ago the great surgeon, Abernethy, said 1 " The

hospital is the only proper College in which to rear

a true disciple of .lisculapius." In an introductory

lecture delivered in 1867, Oliver Wendell Holmes ex

pressed the opinion that ' the most essential part of a

student’s instruction is obtained, not in the lecture

room, but at the bedside. Nothing seen there is lost ;

the rhythms of disease are learned by frequent repe

tition; its unforeseen occurrences stamp themselves

indelibly on the memory. Before the student is

aware of what he has acquired he has learned the

aspects and causes and probable issue of the diseases

he has seen with his teacher and the proper mode of

dealing with them, so far as his master knows."

I have thus insisted on the value of hospital practice

to the student of medicine because of late years I

have observed a growing tendency to neglect the golden

opportunities of acquiring professional knowledge and

experience which the clinical wards aflord. Case

taking, in particular, has not kept pace with other

departments of medical study. The attendance at

hospital has become spasmodic and intermittent.

Over and over again I have missed familiar faces from

the clinical class, and asking for an explanation I get

the unvarying reply, “ Oh. they are reading for such

and such an examination." This is, I conceive, the

deadly peril of sessional examinations under the

modern five years Scheme of Medical Education.

The danger has already attracted attention, and the

University of Dublin in the new Regulations of the

School of Physic in Ireland has adopted a remedy.

Sessional examinations at the end of each Annus

Medicus are given up, and in future medical students

of the School of Physic will have to pass a Preliminary

Scientific and only two professional examinations—

the Intermediate Medical and the Final. It will be

objected that the student will become careless in his

attendance on the courses of lectures in each session

if he has not before him the threatening nightmare of

a' fast approaching examination. This is guarded

against by requiring the student to pass a class exam

ination at the close of every course of lectures before

he obtains credit for that attendance. Furthermore,

the Preliminary Scientific examination in (a) chemistry

and physics, and in (b) zoology and botany, may be

assed in two groups, while the Intermediate Medical

is also divisible into two parts, which may be taken in

successive years, if so desired. This reform might well

engage the serious consideration of the other Licensing

Bodies-particularly the Royal Colleges of Physicians

and Surgeons, Ireland, which are at the present

moment revising the regulations for candidates under

the Conjoint Scheme. Meanwhile, I cannot too strongly

express my conviction, based on personal experience,

that the modern curriculum and its scssional examina

' tions too far engross the student's attention to the

prejudice of his hospital attendance.

And now a word of advice as to the best method

of utilising the opportunities which present themselves

to you within the sacred precincts of the hospital.

'100 many members of the class are content witlia

perfunctory attendance. They arrive punctually per»

haps at nine o'clock in the morning, mechauicallr

follow the physician or surgeon as he passes through

the wards, but are all attention when a rare or

" interesting " case is reached. They may even come

armed with a note-book, in which “ tips " of all kinds

are duly entered. Or they may appear half an hour

late, and spend some precious moments in seeking thi

whereabouts of their clinical teacher. Or they may

come one day and stay away the next, thereby losinr

all continuity of work in the wards. Those who thu>

attend hospital will never gain Experience-—that

priceless possession which at one time was within

their reach, had they but realised the fact, but which

perhaps they have for ever lost. The point I desireltv

emphasise with all my power is the absolute necessity

of case-taking if a student really wishes to turn 111$

hospital attendance to the best account. He has no

excuse for not being a case-taker. 0n the first clinical

morning of every winter session he receives a copy 01

a Synopsis of Clinical Instruction, which my colleagues

and I prepared with great care a few years ago. It

includes, in addition to a full description of the metl10d>

of physical examination adopted in our medical wards

valuable suggestions for taking cases. These Wm‘

originally drawn up by our late distinguished and

much lamented colleague. Dr. Arthur Wynne F001.

one of the ablest and most successful clinical teachers

whom Dublin has ever produced. In the forefrwl

of this booklet the following paragraph 066%"

“ The physicians will facilitate in every way dm‘cai

case-taking by members of the class. At the close (1‘

the summer session a special prize of three guineas “ll

be awarded for the best series of clinical reports 0191*

cases taken during the preceding hospital yeah" 4

Let me in this connection clear up a possible???

apprehension as to the meaning of the term " Chm“;

Clerk " in the Regulations of the various llcflnsl‘li

bodies. It means simply a case—taker~—but the a?“

should be taken fully, one daily visit at least bemf',

paid to the patient who at the time being is the “ C35‘:

On my colleagues’ behalf and my own, I may answer

for it that we shall not be wanting in readlfle55 m

fulfil our part. \Ne will at all times be ready to entrusi

one or more of our patients to members of the clas:

who express their desire to become " Case-takers“

or "Clinical Clerks"—using the latter term in its fullest

sense. Do you, the students, see that you are equal‘)

ready and willing to fulfil your part, and, although "

is true that “ they which run in a. race run 311mm,‘,

one receiveth the prize, yet so run that ye may obtain-1

If you do, you will never regret the effort, for even shoult.

you fail to win the prize for clinical case-{$1118 mi

insight into disease which you will have obtained. lylv'fi

practice of expressing yourself clearly which you “'

have acquired, will in themselves be a prize worth W

more than “ gold that perisheth."

The fact is that literary composition requ _

stant practice. May I commend to your Home '1

small work recently published, which will. put 37°‘) 0‘;

your guard against faults in writing? It 15 entitle‘

ires 60"‘

" Notes on the Composition of Scientific Paper?" (“)17

and was written about a year ago by Dr.c 1

Allbutt, F.R.S., Regius Professor of Phys!

University of Cambridge. I I

The author gives some amusing examples of hterarz

errors and inelegancies. “Not long ago," he tell_S_11'~['

“ a well-known Physician wrote of ' vocal fret!"u v

In editorial paragraphs of smart newspapers 1 hi“.

lately read of ‘omnibi,’ and even of ‘non possuflll :

in a well-known book by a celebrated author We 3}?

told that ‘ the hands of the Scipii were nailed to l ‘

rostra: "—blunders which remind us of Frank Lock‘

__________________,,

(a) London : Macmillan and Co. 1901. Crown 8w.
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wood’s jest, ‘ They will apply for a mandamus! Then

we will apply for a brace of mandami.’ " Here is

what Dr. Allbutt calls a "loose sentence": “ He

was struck down by an attack of brain fever, producing

acute delirium, which lasted two months, but from

which he completely recovered before the autumn."

One laments bitterly the sad fate of the poor hypo

dermic injections in this sentence: “ Twenty-eight

patients were treated with hypodermic injections, of

which eight died." Talking of deaths, here is a grim

blunder in composition culled from a statistical paper :

" Of the 276 deaths, 16 had gall-stones." Take care

that you arrange your words in the right order, or you

may make mistakes like the following : " His memory

ought to be honoured by interment in \Aestminster

Abbey." “ Erected to the memory of John Phillips,

accidentally shot as a mark of affection by his brother."

" I understand that when he died Cardinal Mezzofanti

spoke at least fifty languages." Dr. Allbutt tells us

that a candidate read to him from a thesis for the

Degree of Medicine at Cambridge, the sentence: " I

could, when killed. discovered nothing abnonnal. "

In concluding this interesting book, Dr. Allbutt says :

" Let the student read by all means, and read widely,

not to imitate individual form, but to store his mind

with ideas of thought and imagination, and with

words in all their variety and significance. Let him

converse with great authors, in poetry as well as in

prose ; for poetry is literature at its highest and

strongest; and almost all poets-I say ‘ almost ’ to

avoid contention—have written fine prose. Let him

train his mind also to think and imagine continuously

without fatigue, as he trains his body to endurance."

May I ask you. finally, in writing to avoid manu

tacturing Latin plurals of words which are not Latin,

or which have meanings in Latin which differ from

their English meanings? Such words as “ sera,”

" sanatoria," "curricula," and so on, simply show an

ignorance of the Latin language, and should be

shunned.

We cannot all write with the noble diction and sur

passing grace of Lord Macaulay, but we should strive

to express our thoughts clearly and with due observ

ance of the rules of grammar. Mention of Macaulay's

name tempts me to quote a passage from that master

of English, in which he describes the death of Queen

Mary from small-pox in the year 1694. He writes :—

" That disease, over which science has since achieved

a. succession of glorious and beneficent victories, was

then the most terrible of all the ministers of death.

The havoc of the plague had been far more rapid;

but the plague had visited our shores only once or

twice within living memory; and the small-pox was

always present, filling the churchyards with corpses,

tormenting with constant fears all whom it had not

yet stricken, leaving on those whose lives it spared the

hideous traces of its power, turning the babe into a.

Changeling at which the mother shuddered. and making

the eyes and cheeks of the betrothed maiden objects

of horror to the lover. Towards the end of the year

1694. this pestilence was more than usually severe.

At length the infection spread to the palace, and reached

the young and blooming Queen. She received the

intimation of her danger with true greatness of soul.

She gave orders that every lady of her bedchamber,

every maid of honour, nay, every menial servant,

who had not had the small-pox should instantly leave

Kensington House. She locked herself up during a

short time in her closet, burned some papers, arranged

others, and then calmly waited her fate."

It is seldom that a disease receives such literary

treatment as small-pox does at the hands of Lord

Macaulay in the passage I have just quoted. And

yet there have been and are masters of English in the

ranks of the medical profession. \Vhat more graphic

descriptions of disease exist than those to be met with

in the works of Thomas Watson, Robert James Graves,

\Villiam Stokes, James Paget, Charles Murchison, or

Charles Hilton Fagge-to say nothing of living medical

. writers ? Take such men for your examples, and strain

every efiort in your future career to uphold the glorious

 

traditions of medicine as a learned as well as a bene

ficent profession.

Prescription writing is also sadly neglected nowadays.

One sometimes is inclined to be angry on reading the

attempts which even certain qualified practitioners

make at producing a prescription in Latin. Practise

prescription writing in unabbreviated Latin if you will.

but it may be better for the compounder and for the

patient if the directions-or what is technically called

the “ signatures "—are written legibly in English :

we shall then escape such monstrosities as " Cap. coch.

mag. p. cib. t. i. d.,” and the like.

During the Third Dynasty of Egypt, about the year

3500 B.c.. there lived a learned physician (probably a

priest of Ra, the sun-god), whose eminence was such

that in the course of ages he was deified and became

for later generations the special god of medicine. In a

learned Harveian Oration on Ancient Egyptian Medi

cine, delivered before the Royal College of Physicians

of London, on June 21st, 1904, Dr. Richard Caton,

of Liverpool, gives us the name and tells us the story

of this physician of the olden time. His name is

I-em-hotep, meaning “ He who cometh in peace.”

He is described as " the good physician of gods and

men, a. kind and merciful god, assuaging the sufierings

of those in pain, healing the diseases of men, giving

peaceful sleep to the restless and suffering." \Vhat

more splendid character for a physician can we desire !

It must have been some such physician that the writer

of Ecclesiasticus had in mind when he wrote : "Honour

a physician according to thy need of him with the

honours due unto him ; for verily the Lord hath

created him. For from the Most High cometh healing ;

and from the king he shall receive a gift. The skill

of the physician shall lift up his head ; and in the sight

of great men he shall be admired." . . . "There is

a time when in their very hands is the issue for good.

For they also shall beseech the Lord, that He may

prosper them in giving relief and in healing for the

maintenance of life.”

It is, alas, too true that often our unsparing and self~

denying efforts to save life are all in vain, and bereave

ment and sorrow enter as the physician leaves some

stricken home. Yet we physicians also know what

bereavement and sorrow mean-—

" Lol some we loved, the loveliest and the best

That Time and Fate of all their vintage prest,

Have drunk their cup 3. round or two before,

And one by one crept silently to rest."

OMAR KHAYYAM (a.m. 1123).

In this address I have sought to teach you that

Knowledge and Experience are the two pillars which

support the Temple of AEsculapius-that is to say,

the Healing Art. Seek to acquire both— ,

"Who loves not Knowledge? Who shall rail

Against her beauty ? May she mix

\‘Vith men and prosper! W'ho shall fix

Her pillars? Let her work prevail."

Tennyson: In Mcmoriam, cxiii.

Experience—here in the hospital wards you will by

diligent searching find it, even at a time when the

responsibility of your attendance on the sick is shared

—nay, borne by your teachers. Lay fast hold on

Opportunity and you will never regret it.

Standing, fellow students, as we do on the threshold

of a new Session, in my colleagues’ names and my

own, I bid you one and all a hearty welcome to our

wards. May the coming months he a time of earnest,

hearty work ; and, when their sands run out, may the

teachers and the taught be knit together in the silken

bonds of a life-long friendship !

The Therapeutics! Society.

THE annual meeting will be held at the Apothecaries’

Hall, on Tuesday, October 24th, at 4 p.m. The ofiicers

will be elected, and Dr. French will read a paper on

the "Therapeutical Aspects of the Congress of Hy

giene; " -l\lr. T. R. Elliott, one on "The Action of

Adrenalin Chloride ; ” and. Dr. Steele and Dr. Plant one

on "Adrenalin Chloride in the Treatment of Serous

Effusions.” ' ’ ' ' '
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THE

IRISH MEDICAL ASSOCIATION:

ITS RE-ORGANISATION AND

ITS FUTURE. (a)

By RICHARD MARLAY BLAKE, M.R.C.P.I.;

Vice-President, lrluh Poor-law Association.

V.

THE Irish Medical Association has a history of

sixty odd years to look back upon. After a stormy

and strenuous youth it gradually fell into a state

almost of decrepitude and became a mere machine

to enable some Hospital Surgeon to assure his

country friends from the Presidential Chair that

the Codlin of this year was their friend and not the

Short of last year. Incidentally it was the excuse

for an annual outing, with dining and wineing

galore, and occasionally it sent a deputation to the

Custom House,who were politely bowed in, listened

to in a politely bored manner and politely bowed

out again. No wonder we isolated country units

lost heart, dropped away from it, and submitted

tamely, unresistingly, to the hardships and indigni

ties heaped upon us. When a heroic doctor here

and there gladly laid down his life for the poor and

lowly, if news was slack the papers made useful

copy of his heroism. \Vhen worn out with years

and toil, penniless and heartbroken, some poor

wretch hurried himself from a well-nigh intoler

able position to a suicide’s unhonoured grave the

public wondered, perhaps piticd, and passed on.

The first time within my memory that any real

hope of betterment appeared was when Mahon

and his Mayo friends gave us something to hope for,

something to fight for. Enuiskillen laid down, in a

tentative way, the plan of campaign, the method

and the mode of fighting. It was by no means

perfect, but anything gained so far has been gained

by it. Where it was intelligently used and where

the county branch was united and unse fish, as in'

Wexford and Louth, it came very near to victory:

its very defeats were moral victories. Let me

remind your readers that we of Louth kept the

Drumconrath Dispensary vacant for over two

years, and, indeed, it was never filled. The Local

Government Board had to strain the law, flout

public opinion and with cynical disregard of the

interest of God's poor-the safeguarding of whose

health and comfort is the raison d’e'tre of their

existence-—before they carried their point and

broke up the district. The result is seen in the

continual protests from the Ardee Guardians,

complaining of the intolerable state of affairs

existing. Three inquests were held on the victims

of accidents whom the large extent of the districts

prevented the medical officers from reaching in

time to save life. Surely a verdict of homicide

against the L.G.B. would have been justifiable.

I shall not enter into Surgeon-General Evatt's

incursions and alarms and the storm in a tea-cup

that followed on this most Superior Person's

patronising English method of teaching his Irish

Granny how to suck eggs. At all events it cleared

the air and led to the appointment of a committee

composed of some of the best business men in our

Association to find out the best method of re

organising. The net result was a Majority Report,

 

(a) Being the fifth of a series of articles specially communicated to

the columns of the Mruucu. l’mtss no Cmcuun by prominent

memlnys of the Irish Medical Association.

to which in fact the minority agreed, except in

regard to a few minor points. They have since,

I regret to see, in a most ill-advised manner.

attempted to upset the decision solemnly come

to and have apparently captured the Editor, and

with him the journal, of the I.M.A. This state of

affairs cannot last long. The Majority Report

holds the field, and I for one shall endeavour to

see that it is loyally acted upon.

The plan adopted of recent years was to have

thirty-two county councillors and forty odd

general councillors. The body so formed met

quarterly, for the transaction of business ostensibly;

but really in my experience it was a sort of debating

society conducted in a loose, irregular, and occa

sionally somewhat disorderly manner. The effect

was that men hurried away to catch trains and the

real business was done by the committee of

council. This led inevitably up to the conclusion

come to by the re-organisation committee to

replace them by a small body not to exceed twenty

five, who should meet monthly and have their

out-of-pocket travelling expenses paid. That

they be elected by all the members of the Associa

tion directly, and be responsible to general meeting

and be the executive. All sorts of plans were

honestly striv'en for to group electoral centres. but

were found impracticable. Under the old plan

some counties were much over-represented. for

instance. Louth had three, Wexford three, and

some only one. Until a better and more perfrrf

plan is put forward, I am strongly of opinion that

the Majority Report holds the field. Now as tolht

policy to be adopted I believe it should be a fighting

one and in brief what I think it should be I put

pose to tell you.

I look upon the question of re-organisation as 1

minor one. For me any stick is good enough to

beat a dog with, provided it be heavy and thorny

enough, and that the wielders have stout hearts

and strong hands.

Have we such a weapon handy, and what is it?

Yes, I advocate that a. representative deputation

of our body, accompanied by the Provost 0f

T.C.D., and the Presidents of the Royal CollegeY

en grand terms, should wait upon the L.G.B.,"1"1d

present them with our ultimatum. If our condi

tions, or the more essential ones of them, be not

granted we should give them due notice that on

an appointed day we intend to resign in a body

The poor need not be in the least inconvenienced.

for we could offer to act as temporary medical

oflicers at a suitable remuneration pending 3

settlement. As we perform quasi public dutits

for the State it is not too much to expect that

the funds required should come from Imperial and

not local sources. The ratepayer is willing enough

to see us properly paid and pensioned, but he

simply cannot afford to do it himself. We shall

thus gain the support of the public and the

members of Parliament of all parties who repfe‘

sent them.

As to our demands, they should be—

r. A salary commencing at, say, £150, rising

by annual increments to 26300; vaccination and

sundries not to be included. In all cases to be

retrospective.

2. After thirty years’ service or at sixty years

of age, optional retirement with Civil Service

scale pension. After sixty-five years compul‘

sory retirement.

3. Sick leave as at present save that half be
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recouped to local rates, which at present is not the

case.

4. A free post-graduate course every five years.

5. The medical oflicership of health to be held

by a non-practising doctor chosen by competitive

examination from the dispensary and union

doctors. He could also be county analyst.

6. That L.G.B. Inspectors be taken from our

ranks and not as at present from the militia, the

volunteers, and the younger sons of the impecu

nious nobility, clergy, and gentry. No doubt the

L.G.B. trembling at the frown of their masters, the

Treasury clerks, would bluster for a bit but would

eventually climb'down and that quickly. Let us

have done with these battles of the kites and crows.

take our courage in our hands, and the day will

be won.

A NOTE-0N TQX/EMIA.

By ALEXANDER DUKE, M.D.

To Toxic conditions of the blood we may fairly

ascribe most of the chronic illnesses of the age.

Produced in the first instance by injudicious

feeding in infancy, over-feeding in youth, a

life of luxury, not sufficient exercise of body or

mind, insufficient sleep, alcoholic excess, the

palate gratified at the expense of the digestive

organs, proving the truth of the old saying,

“ How many dig their graves with their teeth."

Blood poisoning manifests itself in various ways,

and is often unrecognised as such, being known by

the convenient terms rheumatism, gout, influenza,

bronchitis, asthma, 8cc., all due to a want of balance

between the secretary and excretory organs. \IVhat

can be more likely than that excessive feeding in

infancy and youth, by over-taxing immature

organs, should sow the seeds of disease manifested

too plainly later on in life.

Over-feeding with meat diet in early youth

(under the delusion it will strengthen and fortify

the body) produces the very opposite effect, which

is first shown by early decay of teeth, sluggishness

of brain power, and general lethargy.

The decay of teeth alone helps, both by failure

in mastication and by their carious condition,

to induce toxic condition of the blood-if not in

youth, certainly later on. The quantity of food

consumed by the great bulk of the population,

particularly those who can afford to please

their palates, being utterly out of proportion to

the amount of exercise taken, more especially in

these days of bicycles, motor-cars. &c., &c. (and

also with regard to the mental work done), result

in obesity, constipation. and indigestion-the first

symptoms to give warning—which, if not attended

to, lead on to more serious conditions so common

igout, rheumatism, &c.—-for the treatment of

which many crowd the health resorts and hydro

pathic establishments. Temporary-relief is no

doubt obtained, but many of those benefited

return to their former way of living with dire

results eventually.

Far better to allow the stomach to crave for

supplies, than to overload the system or endeavour

to produce a false appetite by bitters, &c., so that

the palate can be pleased without thought of the

ultimate result. The usual “ spring cleaning ” of

their bodies by "drinking the waters,” now so

fashionable among those who can afford it. can

only give temporary relief. The real cause of the

symptoms for which they seek a cure is perhaps

left untouched ; and the same remedy is sought for

year after year till Nature refuses to respond, the

sufferer becoming prematurely old, and eventually

a victim to his own over-indulgence. Surely, 35

some one has wisely said, “ For every indiscretion.

of Nature she is certain to enact a heavy penalty."

I ®ut=lpatient Departments.

ROYAL HOSPITAL FOR SICK CHILDREN AND

\VOMEN, BRISTOL.

Medical Cases under the Care of CAREY Cooiues, M.D.,

B.S.Lond.,

Phinieian to Out-Patients to the Hospital; Curator of the

l Museum, bristol General Hospital,

CASE I.—A baby, est. 6 weeks, was brought here

because of deficiency of movement in the left arm, the

forearm more particularly. -This has been noticed for

the past ten days or so, and seems to be gradually

increasing. The birth was an easy one, forceps not

being needed. and except for a cold in the head with

spots on the face and buttocks, there has been nothing

much amiss with the child, who is plump and well

favoured. The limb itself is well-rounded but a. trifle

flabby, and hangs limply at the child's side; move

ments executed by the forearm muscles are restricted,

while those about the shoulder-joint are more nearly

normal. Two points of great importance are, that the

child cries when the arm is handled, and that there is

a slight but definite swelling about the lower end‘ of

the radius on the affected side, very like the expansion

of a rickety growing-line, but softer. There is neither

displacement nor abnormal mobility, and apart from

a doubtful thickening of the lower end of the right tibia,

the skeleton is otherwise unaffected.

The possible causes of weakness in an infant's arm

may be headed (a) ante-natal, (b) natal, (c) post-natal.

Two facts help to exclude an ante-natal lesion-the

limb is not small, and, what is a less positive piece of

evidence, no weakness had been apparent during the

first four weeks of life. The latter point, though d15

counted by the difficulty of studying the movements of

a new-born infant, helps one to set aside birth-palsies,

both central and peripheral; these are, further, ex

tremely unlikely to be brought about in the course

of a normal delivery without instruments. Of post

natal causes, those which most readily occur to the

mind are acute anterior poliomyelitis, the cerebral

lesions that cause infantile hemiplegia, and disease or

injury of bones or joints. The first two are not mdi

cated by any positive fact ; there is neither absolute

flaccidity nor any spasticity, and there has been_ no

acute illness. The one positive fact is that there is a.

swelling about the osteogenetic zone of the lower end

of the radius corresponding with area of the limited

movement, which seems to be tender.

There is yet a further question to be answered:

What is the nature of the bony disease? Rickets

and scurvy can be overlooked in a child set. weeks,

colide tuberculosis is not likely; there remains here

ditary syphilis, which produces a para-epiphysitls

often characterised by paresis of the affected limb or

limbs-the so-called “ syphilitic pseudo-paralysis " of

Parrot. The child looks so well that he seems scarcely

likely to be a syphilitic, and the most careful inquiry

fails to get any history of syphilis in parents or other

children. However, there are spots on both sides of

the month, which have been there a week or_ two.

IThose on the right side are linear fissures, radiating

i from the angle of the mouth. The hair is long, dark,

and fine (that this is often so in syphilitics was, I

believe, first pointed out by Dr. W. S. Colman) ; the

soles of the feet are pink and peeling ; about the anus

are several condylomata in the midst of an erythema,

which extends down the backs and inner sides v0f both

thighs. Add to this the persistent thick discharge

from the nose, which has been noticed for a week or

more, and there can be no doubt that the Child 15

syphilitic. '
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. In many of these cases of syphilis of the osteo- electric lamp introduced (January, 1883) intoahuman

genetic zone, the diseased area breaks down still bladder. He then described his modern cystoscope,

further and even forms pus under the influence of cocci. which fulfils the following requirements :—(i) Com

The epiphysis is completely severed from the dph paratively small lumen of the stem so that the instru

 

and the paresis is even more definite. Luckily, how- ment may be introduced without injury to the urethra

ever, this child is improving rapidly on mercury by or to the neck of the bladder ; (2) large field of vision

the mouth and through the skin, with the help of a and a clear view ; (3) easy means of clearing the field,

splint to the forearm. 50 sure is this improvement should it become obscure, without removing the stem

that it is possible to discard the splint more or less of the instrument from the bladder; (4) good illu

already, for the swelling of the forearm is smaller and mination without danger of scalding the mucous mem

the movements are greater. Henoch, Scherer, and brane of the bladder; ( 5) ease in sterilising the instru

others have shown that in some instances, at any rate, ment ; (6) facility in emptying the bladder, should

the cause of the paresis is neuritis, and Scherer goes there be clamant call to urinate, without necessitating

so far as to say that it is always so-that the bone the removal of the cystoscope; and (7) ability to

lesion is not responsible for the muscular feebleness. demonstrate to a second observer the object seen:

This is surely an extreme view, as the connection (8) means of steadying the instrument while an exami

between syphilitic para-epiphysitis and limitation of nation is being made, of fixing the prism of the cysto

movement is too close to be explained away by calling scope at any articular point, and of defining clearly

it a frequent coincidence. the position 0 the lesion. Among the morbid changes

CASE IL-A woman, act. 39, who has ever since the demonstrated were the following :—Recent tuberculous

age of 7 suffered from attacks of migraine, though deposit close to the neck of the bladder; encysted stone

lately she has been troubled more often than before. in which. without the assistance of the cystoscope,the

Her attacks are peculiar in several respects, but they calculus would probably have escaped observation:

are exactly similar to those experienced by her mother. papilloma of the bladder ; sarcoma of the bladder.

As far as can be found by inquiry, there is no other calculus impacted in the ureter, with the appearance

" of the ureter orifice while the stone was impacted and

after it had escaped; calculus which has passed

through the muscular wall of the bladder and pushed

the mucous membrane in front of it so as to present

the appearance of a tumour; recent ascending

ureteritis from a case of acute septic infection of the

bladder; a series of shoots escaping from the ureter.

demonstrating the escape of blood, stone, urine, and

blood clots. He pointed out that: (I) When 011e

ureter orifice is altered, while the other is normal, (In

renal lesion is on the side of the morbid ureter. (I)

When the urinary shoots are more frequent on on?

side than on the other—(a) greater functional activity!-S

indicated by the shoots being uniform in size and

regular in rhythm ; (b) undue irritation of the kidney

is to be inferred when the shoots, while more t'requenl

than normal, are irregular in rhythm, unequal. and

small in size ; (c) stricture, stone, or chronic ureteritli

should be suspected when the shoots are distorted."1

form, or irregular in amount. (3) When the urlm’

does not escape in distinct jets-(a) dilatation of the

ureter without paralysis of the sphincter is indicated

when the urine dribbles into the bladder at intervals;

(b) destruction of the sphincter action is shown by the

urine flowing into the bladder almost continually

(4) The character of the morbid fluids escapingthe ureter, or of clots, &c., occupying the opening

denotes the morbid changes taking place in the corre

sponding kidney. (5) The deformity of the orifice also

indicates the character of the renal disease-(a) Pm‘

head contraction (chronic inflammation or imfifilcled

calculus); (b) elongated and distorted (distension 0f

renal pelvis or infected nephritis) ; (c) swollen or

pouting (prolonged but not acute inflammation 0f

renal parenchyma) ; (d) dilated (advanced tubertilllon5

expression of the neuropathic heredity '-' in herself

or in any other member of the family. The prodromal

stage of a migranous attack usually consists in some

disturbance of the special sense. In this instance,

however, it is the general ‘tactile sense that suffers.

The attack begins with a peculiar numb feeling in

the hand or foot (more often the foot), which spreads

over the corresponding half of the body till in half an

hour or so exactly one-half of her body feels numb and

anmsthetic to touch. So precise is this hemiana-sthesia

that the lips and tongue are accurately divided at the

middle line into a sensitive and an insensitive half.

She can give no information as to appreciation of heat

and pain, and there is no paralysis. The right side

is afiected more often than the left. As soon as the

numbness has spread over half the body, headache, or,

rather, head pain begins, always on the same side as

the anaesthesia, just above the eye. It is very severe.

and spreads back as far as the vertex, finally affecting

both sides, though the occipitaliregion is spared. Mean

while, sensation in the affected area quickly returns.

Just after the headache has done its worst, and when

it is beginning to get better, streaks of white light

appear and disturb her vision, which finally goes com

pletely in both eyes for the time being. The whole

attack lasts two or three days ; she is quite unfit for

work, and usually vomits once or twice. Her teeth

are in a very bad state. and she is dyspeptic‘; she

also complains that her eyes are tired by her occupa

tion (that of a. tailoress).

This case, is, of course, unexceptional apart from the

initial stage ; but the repetition of a train of sensory

disturbances, always marching in a certain definite

order, affords obvious support to Liveing's suggestion

that migraine is the sensory analogue of the motor

disturbance, epilepsy. I have not hitherto met with

a case in which there has been so widespread a derange

ment of the afferent apparatus, the actual seat of the

storm being most likely the cerebral cortex.

or calculous pyonephrosis ; (e) U-shaped (significaflcc

doubtful-usually denotes prolonged irritation of rem!l

pelvis).

TUBERCULOSIS m A DIVERTICULUM on THE BLADDER

FOUND IN AN mourn/u. 1121mm.

Mr. Eons!) M. CORNER and Mr. Cscu, W. Row‘srREF

reported the.case of a boy, act. 18 months! who ‘)1?’

operated on for what was diagnosed as an lrredllf-"lb"v

inguinal hernia. No peritoneal sac was found. but?

diverticulum of the bladder containing a few tll’flcllm’i

of urine was excised. The bladder and the 111811193

canal were sutured; the wound healing by firs? m‘;

tention. Two months later the boy was rc-admm;

to the Children's Hospital, Great Ormond Street. or

tuberculous peritonitis. Laparotomy was done’ a;

large quantity of fluid evacuated, and the viscera foul“

‘(transactions of ficctettes.
 

CLINICAL SOCIETY OF LONDON.

Mam-inc. HELD FRIDAY. Ocrom-zn 13TH, 1905.

 

The President, Mr. CLIJTTON, in the Chair.

 

DR. DAVID NEWMAN gave a demonstration of the

cvs'roscorrc APPEARANCES 1N RENAL DISEASE.

He showed, by means of a specially constructed

opaque projector, the morbid aspects of the urinary d w

bladder with special reference to the cystoscopic to be covered with miliary tubercles. From “@1131

appearances presented by the mucous membrane of the boy steadily improved, and is now very ‘_‘el'nl

the trigone and the orifices of the ureters in certain year after the operation for hernia. The _diverticn "m

diseases of the kidney. He described his first elec- , was two inches long and lined in part with a smooier

tric cystoscopc, which is still armed with the first membrane, like that of the bladder. Al we 10“
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'pole it was enormously thickened and resembled an

-0s uteri. Microscopical examination revealed the pre

sence of tubercles. _

Mr. CLUTTON remarked that he had several times

seen the bladder in hernia operations, but never a case

similar to this unique one. He remembered seeing

miliary tuberculosis of a sac once, the operation being

followed by tuberculous peritonitis. In the present

-case he thought that the diverticulum might have been

produced through the tuberculous disease. _

Mr. Bnoox had seen a case in which haamaturia

followed on operation for radical cure. At a subsequent

operation it was shown that a portion of the bladder

had been excised. _

.\fr. CORNER, in reply to Mr. Clutton, said that the

lump had been present since birth, this makmgit 1m

probable that it was secondary to tuberculous disease.

 

MEDICAL SOCIETY OF LONDON.

GENERAL MEETING HELD on OcTonER 9TH.

 

Dr. C. E. BEEVOR, Vice-President, in the Chair.

 

AFTER the annual report of the council had been

"read and adopted, votes of thanks to the retiring

President, Mr. John Langton, and the retiring Secre

tary, Mr. H. J. Waring, had been passed.

The incoming President, Sir LAUDER BRUNTON, took

the chair and delivered his Inaugural Address.

Dr. St. CLAIR THOMSON read a paper on the

-(‘EREBRAL AND OPHTHALMIC COMPLICATIONS IN THREE

CASES OF SPHENOIDAL SINUSITIS.

The frequent origin of intracranial complications

from suppuration of the ear was, he remarked, now

generally appreciated, but a similar association had

not yet been fully established between the brain and

the nose. An analysis of 9,000 necropsies at Guy's

Hospital revealed 57 cases of intracranial mischief from

-ear disease, but Dr. G. Newton Pitt could only discover

one case of cerebral abscess due to nasal suppuration.

'But in Dr. Thomson's view, if the accessory sinuses

were more systematically examined in cases of intra

cranial inflammation, the former would be found a

much more frequent source of the latter than was

generally supposed. In fact, one observer who had

systematically examined the accessory cavities in all

uecropsies had found suppuration in the nasal cavities

in 30 per cent. Of the accessory sinuses the sphenoidal

cavity seemed to be the most frequent source of cere

bral trouble. Three cases of sphenoidal sinusitis were

then narrated, two of them being followed by necropsies.

()ne of the cases was found to be an infection of the

meninges from a long latent chronic sinusitis. In

another case, that of a girl, at. 16, the most prominent

symptoms were double proptosis and chemosis. She

had never had any suppurative or other discharge from

the nose. Under an anaesthetic a large quantity of

pus was evacuated from the nose and also from the

orbits, but the patient eventually died. At the

necropsy the cavernous and other venous sinuses were

found to be the seat of infective thrombi. Dr. Thom

son discussed the symptoms of inflammation of the

sphenoidal sinus, its causes, the bacteria found in the

infective fluids, and its treatment. The necessity for

examination of the sinuses as a routine practice in

such cases was insisted on, complete and adequate

drainage emphasised, and the‘best route for the drain

age to be effected discussed.

Dr. BEEvoR referred to the case of a girl who was

taken to the National Hospital for the Paralysed and

Epileptic in a comatose condition. The diagnosis of

sphenoidal sinus disease was not made during life.

‘The nasal cavity had not been examined.

Dr. HERBERT TILLEY congratulated Dr. Thomson

on directing attention to these important matters.

The thorough examination of nasal cavities was not

very easy. The symptoms were often surprisingly

few. Even when headache was complained of it was

usually in the occipital region. A small bead of sup

‘puration might often be seen pulsating in the roof of

 

l

the nose on to the front wall of the sphenoid. It was

very easy to open the front wall of the sphenoidal

sinus, but extremely difl-lcult to keep it open.

Dr. R. H. SCANES SPICER referred to the methods of

examining the sphenoidal sinus. In doubtful cases a

thorough examination should be made under an ames

thetic by passing the finger into the posterior nares to

aid in the direction of the probe or catheter.

Dr. DUNDAS GRANT complimented Dr. St. Clair

Thomson most highly on his valuable communication.

In Dr. Thomson's cases, the post-mortem examination

showed unquestionably that the sinus was diseased;

but in reports in which it was merely stated that

purulent fluid was found in the sphenoidal sinus, this

fluid was sometimes secreted in other parts of the nose

and not in the sphenoidal sinus itself. It had been

distinctly proved that when the head was thrown back.

as in the lying posture, fluids gravitated into the

sphenoidal sinus. It was, therefore, probable that

post-modem examinations gave the percentage of

disease of the sphenoidal sinus as very much higher

than it really was. He agreed as to the uncertainty of

the localisation of pain, and, in any case, as far as

regards pain in the frontal region, it might arise from

disease of the frontal or of the maxillary or of the

sphenoidal sinus. He agreed with Dr. Tilley as to

the great difliculty in keeping the opening patent. He

advocated removal of the floor of the sinus so as prac

tically to annihilate the sinus, but the bone there was.

as a rule. so thick that instruments of much greater

strength than those generally used for the opening of

the sphenoidal sinus were required. Another plan

was to tear the outer part of the anterior wall of the

sphenoidal sinus directly forwards into the posterior

ethmoidal cells which lay in front and concealed the

lateral half of the sphenoidal sinus.

Mr. W. H. H. JESSOP had noticed proptosisin all the

cases which he had observed and he would like to know

whether the protrusion of the eyes was directly forward

or forward and downward in direction.

Dr. THOMSON having replied, the meeting adjourned.

FOLKESTONE MEDICAL SOCIETY.

 

MEE-nso HELD OCTOBER 6TH, 1005.

 

DR. LENNOX VVAmwRion'r read a paper on

EARLY TREATMENT IN OTITIS mama.

The importance of early diagnosis in all doubtful

cases of infants and young children, he remarked, was

best determined by giving an anaesthetic and examin

ing. Early dry heat he had found useful when applied

over the mastoid and external ear in the form of hot

dry wool, Japanese muff warmer ; electric light in an

asbestos cone and hot bottles. Cold he had found

useful in a few cases only. To relieve pain and hyper

;ernia adrenalin, 1 in 2,000, with cocaine, 4per cent.,

applied to the tyrnpanum, followed by air pressure

douche through nostril would often clear up simple

cases ; calomel as a purge, counter-irritants, mustard

leaves, leeching in front of tragus and behind mastoid

were also useful. Compressed nebulised vapour

through the nostril should he in a steady stream and

not intermittent, as in Politzer bag; air should be

medicated; he preferred it oxygenated by means of

Dr. George Stoker's bag. In cases of severe glandular

infection from scarlet fever and tonsillitis he used

antistreptococcus serum, 5 to 10 cc. is most useful.

Where the membrane is bulging and pain persisted, he

generally performed paracentesis; exhausting gently

with Siegle’s speculum or suction syringe. It was

moreover. necessary to disinfect the naso-pharvnx,

and, where safe, to pass a catheter and inject medicated

air or oxygentated vapour. Passing a catheter is

always a moot point, but it often relieved an ob

structed tube and saved the case. But the use of

oxygenated vapour, or medicated vapour, without a

catheter would do no harm in the naso-pharynx, and

it frequently proved most successful. In all cases

careful cleansing of the naso-pharynx was of the first

importance before using any instrument--for the
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majority of cases instruments were not needed, simple

treatment being sufficient. In more severe cases para

centesis and drainage, on sound surgical lines, was the

only course open. In cases of persistent bloody dis

charge and parietal pain a simple mastoid operation is

generally needed, and as delays are dangerous the

operation preferred should have for its object the saving

of the middle ear.

jfrance.

[FROM oUR own coRRESPONDENT.]

PARIs, October 15th, 1905.

DILATATION OF THE STOMACH.

IN cases where there exists hyper-acidity alkalines

are indicated :—

Bicarb. of soda, 1o grs.

Calcined magnesia, Io grs.

S.N. of bismuth, 5 grs.

Prepared chalk, 5 grs.

For one wafer, to be taken every two, three, or

four hours, according to the degree of hyper-secretion.

In this way a marked sedation of all the painful

sensations and rapid improvement in the general

condition may be observed.

Against constipation so frequently accompanying

dilatation of the stomach :—

Phosphate of soda, 1 drachm;

Bicarb. of soda, I drachm ;

Sulphate of soda, 1 drachm.

To be dissolved in a quart bottle of water. A

glassful of this solution taken fasting in the morning

constitutes an effective laxative.

CANCER OF THE BREAST.

There exist only two kinds of cancer—encephaloid

and scirrhous. Two other affections, says Prof.

Manclaire, comprised in the group of cancers, should

be deducted; they are sarcoma and cysts.

The encephaloid cancer is at the outset at least

insidious and painless; the patients think nothing of

it and allow the tumour to grow. But in the meantime

it progresses both inwardly and outwardly. The

adherence contracted with the skin produces the

classical orange peel aspect. Soon the nipple retracts

and ganglia show themselves behind the pectoris

major and in the axilla ; the skin ulcerates.

It is of paramount importance to diagnose at the

earliest period possible such a grave affection. The

best method for examining the gland is to place the

hand flatly over it and press it back on the ribs; by

this means the tumour can be properly outlined. The

duration of the malady left to itself is from eighteen

months to two years.

Scirrhous cancer is met with in women who have

attained a certain age, while the former is observed in

patients under fifty. -

Scirrhus is a small, hard tumour producing atrophy

of the gland, and lasts for ten or fifteen years. Some

times it takes the form of a cuirasse embracing the

thorax as in a vice, and finally carries off the patient

by asphyxia.

Both these affections should be distinguished

from many others as cutaneous epithelioma, chancre

of the nipple, syphilitic gummae. All of these, moreover,

can be recognised by a little attention. However,

there may be observed certain tumours which have

been frequently confounded with cancer, the principal

of which are cold abscess and tuberculous disease of the

breast. The former is encysted, rounded and fluctu

ating, while the latter is characterised by tuberculous

granulations disseminated in the gland. In both

fistulae are formed, giving issue to sanious pus.

The cystic disease of the breast described in France

by Réclus is a bilateral tumour, while bilateral encepha

loid cancer is very rare. The cystic malady presents the

sensation of a series of grains of shot infiltrated

throughout the gland; no ganglia are observed in

the axilla. The malady is stationary and benign.

Chronic mammitis, has been frequently mistaken for

cancer, and according to M. Manclaire, many cancers

operated on without relapse were cases of chronic

mammitis. The affection, like encephaloid cancer.

comes on towards the menopause and is observed

especially in women who have suffered previously from

abscess of the breast. Adenoma of the breast is easy

to diagnose; it consists in a small tumour appearing

in young women; it is encysted and painful; it

neither adheres to the skin nor produces any change in

the nipple.

Sarcoma is readily distinguished by its enormous

mass with cutaneous veins running over it.

The prognosis of cancers is subordinate to their

variety; scirrhus can last twenty years, but it can

also degenerate or take on the form of a cuirasse, which

is still more grave. Encephaloid cancer is generally

fatal within the space of two years.

(Bermany).

[FROM oUR own coRRESPONDENT.]

BERLIN, October 15th, 1905.

MEDICAL OFFICERS OF HEALTH.

It may interest your readers to learn what amount

of responsibility some of our cities place on the shoul

ders of their medical officers. The city of Cologne has

recently appointed its former Kreisarzt Medical As

sessor to the local magistracy, and in doing so has

tabulated the direction in which he will be expected to

show activity —(1) Hygienic initiative in all depart

ments of city government; (2) dwelling-house and

health regulations, the pronouncement of the necessary

professional opinion, with chairmanship of the Health

Committee, deputy chairmanship of the Commission

for regulation and inspection of dwelling-houses:

(3) vaccination matters; (4) school hygiene, infectious

diseases among school children, teachers, and school

medical officers; (5) professional opinion as to punish

ment by imprisonment, as to whether the sentence

should be carried out or completed; (6) the institu.

tion for inspection of food-stuffs; (7) professional

opinion as to school, hospital and other buildings as

to their sanitary condition; (8) membership of the

Poors’ Deputation, the Orphanage, the Committee

for the City Hospitals, that of the Children’s Hospital.

the Poors' Hospital and Apotheke, the Institution for

Disinfection, and the bacteriological laboratory:

(9) seat on the School Committee or Deputation; (10)

seat on the Committee for Slaughtering and Cattle

matters and markets, trichina and meat inspection

food-stuffs, markets ; (II) city baths, with chairman

ship of the Committee; (12) seat on the Committee

for Statistics. including medical; (13) medical examina

tion of officials, the newly-appointed copyists and work

men on being taken on, on leave, and on retirement.

No comment is necessary; the list speaks for itself.

DENTISTS AND THEIR DESCRIPTIONs.

A dentist of Weimar had his plate inscribed, “Den

tist, Qualified in Holland.” For this description,

having no German qualification, he was prosecuted

twice, and acquitted each time. A third time he was

prosecuted, and this time with the result that he was

fined ten shillings and ordered to take down his plate.

with permission to replace it with the inscription altered

to “Unqualified in Germany, but qualified in Holland.”

At the Medical Society Exc. Von Bergmann spoke

on the

FoRERUNNERS of CANCER.

He called to mind the comparative frequency with

which cancer developed on the cicatrices of burns and

also the fact that there was a connection between

chronic irritation and the development of malignant

disease. In 1874 Paget noted the changes in the

nipple that sometimes preceded cancer. Paget's

disease was, however, rare. In his own klinik he hadseen

1,000 cases of mammary carcinoma, but of these seven

only were cases of Paget's disease. In 1875 Volkmann

drew attention to cancer in paraffin workers, in whom

the disease was multiple. Sweeps' cancer belonged

to this category.

Then, further, psoriasis of the tongue came under

consideration, an affection that had absolutely nothing

to do with syphilis. Papillae and mucous glands might
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remain a long

papilla: developed downwards, and if an atypical growth

of epithelium took place carcinoma appeared in some

part. A patient was shown from whom carcinoma

of the tongue had been removed two and a quarter

years ago, that grew in the middle of the plaques of

psoriasis. Up to the present there had been no return

of the disease.

Carcinoma was also known to develop on lupus

cicatrices, or on fresh lupus, as well as on children with

xeroderma pigmentosum (Kaposi).

Hr. Bumm spoke on

THE SURGICAL TREATMENT or PUERPERAL

SEPSIS.

Ho first spoke of the hopelessness of curetting or

even extirpating the infected uterus, the tubes or

ovaries in cases of puerperal sepsis. The idea first

brought forward by Sippel, on‘ the other hand, of

ligaturing the veins in cases of septic thrombo-phlebitis

in pyazmia had been too little followed up. These

cases might run a very acute course, on the second or

third day of childbed a rigor might come on with high

fever. or the course might be subacute, the rigor

coming on at intervals and the patient dying at last

from exhaustion.

W. A. Freund was the first who had ligatured the

veins in this disease, but without result. Later on

Trendelenburg after a number of failures achieved a

success. The speaker himself had at an earlier time

done the operation unsuccessfully, and had now again

started a fresh trial. He ligatured, according to the

condition met with, either one or both spermatic or

hypogastric veins. Two or three days after doing this

one or two rigors took place, and the temperature

fell to normal.

Five cases had been operated on during the past year

in this way, two of the cases had been brought under

treatment too late for it to be successful.

On examination nothing is found by the side of the

uterus,and on the great blood vessels of the thigh aslight

infiltration and tenderness on pressure. In order to

get at the vessels he preferred the transperitoneal

route as this gave a better view than theextra-peritoneal,

There was only one danger in this, and that was the

possibility of infecting the peritoneum if any phlebitis

was present. This was not the case,howevcr, with

chronic pyaamia, for which the operation was mainly

suitable. _

Ligature of the veins was quite enough; to excise

them was both objectless and dangerous.

Hr. Kownatzki would treat puerperal peritonitis by

laparotomy and drainage. He related five cases

treated successfully by Bumm by multiple incisions,

followed by drainage. The incisions were made above

Poupart‘s ligament, in the lumbar region and in

Douglas's pouch. Rubber drainage tubes were

inserted and the part was washed out twice daily for

the first few days, but at the operation itself the

abdominal cavity was neither washed out not plugged

with gauze.

Two of the cases were of pure streptococcus

peritonitis; the other three were mixed. Nine cases

were treated during the year, two were not operated on

as they were pulseless on admission, and two died after

operation.

Operation should be performed early. Exploratory

puncture was useful for early diagnosis, but even where

the result was negative one might properly risk an

exploratory incision if the disease was thought to be

3, commencing peritonitis.

ARTIFICIAL TEETH AS CURATIVE AGENTS.

A compositor in Brunswick who formerly suffered

constantly from stomach complaints was advised by his

nmedical attendant to have some artifical teeth made

as the four upper incisors were missing, and their

absence was taken to be the probable cause of his

gastric disturbances. As the local medical insurance

club declines to pay for the plate, the patient applied

to the city magistrate who gave judgment in the

claimant's favour, on the ground that the teeth in

question were a remedy. The club appealed against

time unchanged. At last, however, this decision to the Archducal Court, and the decision

was again given against the club on the ground that

artificial teeth were in the same category as spectacles

and trusses as remedial agents.

Bllfitl'lfl.

[FROM OUR own CORRESPONDEN’L]

Vrmms. October 14th, 1005.

A PREGNANT UTERUS.

Ar the Prague “ Verein” Franqué demonstrated

a preparation taken from a female in the last months

of pregnancy. The patient suflered from a severe

form of osteomalacia almost closing the pelvic outlet.

Approaching the period of delivery Franqué resolved

to perform the Caesarean section although the child

was dead. Porro's amputation of the uterus was per

formed by sewing the genital canal to the parietal

peritoneum. The hardened preparation shewed the

entire uterus containing the foetus in the natural posi

t on with the contractile rings and attenuated cervix.

The operation seemed to be a success, but twenty

days after the woman died of multiple abscesses in the

lung, the result of thrombosis having formed in the

spermatic vein and uterina descendens, which appears

to have become purulent and afterwards carried to the

lung.

Along with preparation of the uterus and fcetus he

showed others of extrauterine pregnancy three, four.

and twelve weeks gone in pregnancy, which had caused

fatal hznmorrhage into the abdomen. In other three

cases he operated with one death. In this fatal case

the water had broken sixteen hours before the diagnosis

was made, as this is very difficult in such cases owing

to the menses continuing at the normal period and the

indefinite result of digital examination as the Fallo

pian tubes are greatly thickened and enlarged physio

logically from the pregnancy itself.

CYTODIAGNOSIS 1N CEREBRO-SPINAL FLUin.

Fischer told the members that his labours were

directed towards proving the correctness of Quincke’s

hypothesis that lymphocytes were only found in the

fluid when particular diseases are present. He finds

that small-celled lymphocytes are increased in all

diseases of the central nerve system, while the quantity

present depends on the amount of meninges involved as

well as the organic changes present in the fibrous tissue,

such as progressive paralysis, tabes, arterio

sclerosis of the meninges and brain. It is different

when the affection is acute with a train of functional

disorders such as melancholy, paranoia, hysteria.

neurasthenia, alcoholism, &c., which macroscopically

shows nothing abnormal to the observer in the brain

or spinal cord. In these cases the fluid is clear or it

may be slightly cloudy with a few leucocytes. The

tirst group by protracted endurance may in the course

of time also become clear. At this stage he presented

microscopic specimens of cellular profusion in fluid

taken from a case of progressive paralysis, who, after

one year's illness, died.

A firm cellular infiltration of the meninges of the

Small cell order was met with.

To show what chronicity can do, he showed another

case of progressive paralysis which had gone on for‘

eight years where the cerebro-spinal fluid was almost

normal. ‘At the pont-mortem there was only a hard

thickening of the meninges, with fibrous tissue, but no

recent inflammatory centres could be found.

CEREBRAL TUMOUR. ’

Pick showed a girl in whom the diagnosis pointed to

a tumour in the angle between the cerebellum and the

pons. She was quite blind and deaf with protrusion

of the bulbi, congestion of the papilla, hemiatrophia,

linbna: paresis of the right abducens ; but absence of

knee reflex, headache, vomiting, walking, or any

contraction of the limbs. The circumference of the

cranium was 50 centimetres greater than normal, with

great thickening of the cranium. The Rontgen rays

confirmed this leontiasis ossium, due probably to the

compression of blood at the base of the brain where the

nerves emerge. Pick thought this leontiasis of the
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cranium had even more to do with the cause, and pre

sumed there was a tumour in front of the cerebellum. In

proof of this assumption he showed preparations taken

from cases of leontiasis where cerebral tumours were

present. which may orginally have been the cause of

the great thickening.

He also exhibited a man, aet. 66, with pseudo-paralysis.

There were no paralytic attacks and intelligence good,

while there were motor aphasia amnestica and loss of

papillary reflex. An interesting symptom was the

loss of power to play an instrument, although he was a

professional at the violin. He could hum over a melody

without words after any one, but had no vocal power.

This motor aphasia was complete in simple things

like striking matches, which he was quite unable to

perform.

PROGRESSIVE PARALYSIS.

Striiussler gave a history of a case with wild,

maniacal ideas followed by intervals of melancholy.

There was no disturbance of speech and the intelligence

very slightly affected. There was a slight difference in

the pupils but otherwise the whole of the faculties

appeared to be normal. He suddenly lapsed into

epileptic fits and died. During the last thirty-six

hours he had fifty attacks.

The post-mortem revealed nothing but a cloudy

condition of the meningites and diminution of the

larger convolutions. Microscopicaly miliary gumma

were found in the meninges which confirmed the

syphilitic origin. One peculiarity of this case was the

abscence of any trace of syphilitic deposit about the

large vessels at the base of the brain, or the appearance

of endarteritis as afiirmed by Heubner in all such

syphilitic cases.

 

operating Ebeatres.
 

GUY'S HOSPITAL.

OPERATIONS FOR CHRONIC CoNsrrP.\rrox.—Mn.

Arznurrmor LANE operated on a woman, art. 26.

She was, he said. one of the first cases in which he had

operated for chronic constipation nearly two years

ago, by establishing communication between the

divided end of the ileum and the sigmoid flexure. This

operation had afforded her very great relief from

most of the symptoms which are produced by consti

pation. She had, however, one trouble for which

she sought relief, and this was the occasional accumula

tion of faecal matter in the CzreCum and transverse

colon. This caused her some pain and required. the

free use of enemata for its removal. In this case Mr.

Lane opened the abdomen in the middle line, separated

the distal portion of the ileum. the camum, ascending

colon, and the greater part of the transverse colon from

their attachment to the abdominal wall, &c., ligatured

the transverse colon at its termination and having

divided it turned the ligatured end in on a purse

string suture. The patient made an uninterrupted

recovery.

The same surgeon operated on another woman,

mt. 29, on whom eight months before he had established

continuity between the ileum and the sigmoid, and

who was now complaining of symptoms similar to those

manifested by the last patient. In this case he

adopted precisely the same measures as in the previous

one, with the same complete success. Mr. Lane said

it was his experience that in a proportion of cases

operated on by establishing a communication between

the ileum and the sigmoid after division of the ileum,

the patients occasionally complained of symptoms

consequent upon a collection of fmcal material in the

czccum ; in consequence of this he had, for some time

divided the ileum and transverse colon at their distal

 

extremities, having previously ligatured them and then

excised the end of the ileum, the czccum and the trans

verse colon. He then establishes continuity between

the end of the ileum and the end of the transverse

colon uniting together with a. continuous suture the

cut edge of the mesentery of the ileum with that of the

distal segment of the transverse colon, so making a

very neat procedure.

The third case illustrated Mr. Lane's last remarks

very well ; it was that of a woman, act. 36, who had

sufiered all her life from constipation and who had

arrived at a stage in the history of the disease in which

she was beginning to lose flesh and strength and to

show evidences of rapidly progressive degeneration

in all her tissues. The intestines presented all the

changes which are seen in advanced cases. The bowel

was removed in the manner already described, and the

end of the ileum was connected to that of the transverse

colon. This case Mr. Lane said, illustrated a condition

to which he had frequently called attention-namely.

the fixation of the left ovary in the adhesions thathad

formed for the purpose of fixing the sigmoid as 2

straight conduit in the floor of the iliac fossa. These

adhesions, he pointed out, commence at the reflection

of the peritoneum from the meso-sigmoid to the iliac

fossa external to it, and extend along the length of "It

meso-sigmoid to the sigmoid itself; this part of ill?

bowel becomes fixed to the floor of the fossa and 1056

much of its peritoneal covering, while at the sarntll'ml‘

the calibre of its lumen is diminished in sizewdits

muscle wall is decreased in thickness. This W's

for the pain and tenderness which accompany‘ ll“

difficult passage of the knees through it. Mr- I)“

said that although he had operated on a numbi‘loi

adults in this manner he had only lost one patient

and she was so exhausted by the prolonged toxin!“3

that the chances of her surviving the operation were

very small indeed. Still it offered her her only chance 01

recovery, and she accepted it with all its obvious risk‘

This patient just operated upon made an uninterrupwi

recovery, not even being sick once after the operation

OPERATION FOR SIMPLE FRACTURE on THE Rinll'i

AND ULNA.—The same surgeon operated 0K1 1'1 boy’

set. 15, who, a fortnight previously had sustained a

transverse fracture of the radius and ulna in the “PP”

part of the middle third of each. VVheu the sweufng

had gone down it became apparent from the deformlll'

presented that the fragments were in a very bad

position. This was fully borne out by the radiOSTaPh'

the fragments being seen to overlap very considerably

’l‘raction did not influence their relationship in ‘hf

slightest. Mr. Lane cut down on the ulna at the 5%“)i

fracture and found that the fragments overlapped to

the extent of three-fourths of an inch. The ends 0f ‘he

fragments were freed from the surrounding S031mrts

and very forcible traction was exerted upon the hand

and. arm. This alone failed to produce any r9511“;

aided, however, by the use of forceps and elevators the

fragments were got into accurate apposition and were

retained in that relationship by means of a staple. AS

the ends of the fragments had become Somewhat

softened Mr. Lane did not think it advisable to intcl'fere

at that stage with the fracture of the radius for fear

of displacing the ulnar junction. He hoped tbi!t the

force which had been employed to overcome the 0m’

lapping of the ulnar fragments would have Produced

some considerable reduction of the displacement of the

radial fragments. Should this not be the case as he
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thought it was he would he said deal with it later,

when the ulnar fracture had consolidated sufficiently.
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STATE REGULATION OF IMMORALITY.

THE thirteenth annual meeting of the Inter

national Abolitionist Federation has just been

held at Neuchatel, and was largely attended. The

object of the Federation is to prevail upon the

Governments of those countries in which regula

tions are in force for the inspection and suppression

of prostitutes, to abolish such control over them

and their trafic, except in so far as the rules of

public decency are violated. The subject in

whatever way it is approached is an unpleasant

one, but of its vast importance to the health of‘

nations there can be but one opinion among

medical men. Indeed, there is no other class in

the community that is in a position to judge of the

magnitude of misery and disease caused by indis

criminatc sexual connection, and it is only from

medical men that advice on the prevalence of and

the damage caused by venereal diseases can be

sought. No statistics beyond these of the Army

and Navy are available for the formation of an

estimate of the extent of these diseases among

men, and though from the peculiar conditions of

their circumstances there is a certain amount of

selection against these classes, there can be but

little doubt that civilians of similar age hardly

sufler much less than their military and naval

brethren. What these figures amount to is to

be seen in the annual reports on the health of the

two services, and they furnish sufficiently appalling

evidence of prevalence of venereal maladies. It‘

cannot be too often or too strongly pointed out.

that the punishment for sins against chastity is

not confined to the individual, but that it is

extended to innocent women and helpless children

in a manner that might touch the pity of the

 

stcrnest purist who sees only a Divine retribution

in the suffering of the sinner himself. Looked atl

apart from the misery caused in the home, the

question has a wide and crucial bearing on the

health and efficiency of the nation. Infection

with syphilis under modern conditions causes but

little immediate inconvenience or discomfort, but

the real stress comes in the shattered constitution

and early death of many citizens of high value to

the State, in the loss by abortion of a numerous

childhood. and in the ill-health and often prema

ture death of such as survive. Gonorrhoea, too,

apart from the life-long suffering it entails on a

host of wives, is a fruitful-probably the most

fruitful—source of sterility, and annually robs the

State of nearly as many children as are "prevented"

by other means. These facts are the merest

commonplaces of the doctor's daily experience,

but it is astonishing how little they are known or

_ realised by the class who are most eager for “ free

trade ” in immorality. For that indeed is what

the withdrawal of State regulation amounts to.

No country has ever yet devised a plan for making

illicit intercourse a misdemeanour punishable by

law, provided it be not obtrusively carried out, and it

is much to be doubted if, while men and women

continue to be made of flesh and blood, a law of

the kind would stand a chance of being anything

but ‘a by-word. The only alternative is between

regulation and unregulated intercourse, aided in

both cases by moral and religious education. The

formidable argument of the abolitionists lies in

the weakening influence which apparent conniv

ance at immorality on the part of the State has on

the education of the young, and it is useless to deny

that this argument is worthy of full weight in any

measure that is proposed. The system that

prevails in France and other countries on the

Continent, by which prostitution is aqregularly

licensed and recognised vocation, undoubtedly

violates good morals, and by apparently lending

the cachet ofauthority to immorality may indirectly

conduce to the very evil that it seeks to restrain.

It is not therefore surprising to hear that the

system is likely to be abolished in the near future.

An extra-Parliamentary Commission appointed by

the Minister for the Interior has been sitting to

inquire into the operation and effects of the system

as carried on in France, and it has just reported

in favour of abolition. Among others the report

has been signed by Dr. Gauchet, Professor ‘of

Syphilography at the University of Paris, and

M. Bulot, the Procureur-General. The French

system has certainly not been a success. The

unfortunate denizens of the licensed houses have

not been of a sufficiently attractive class to draw

the bulk of pleasure-seekers, and though it has

proved fairly easy by medical inspection to recog

nise early disease and to quarantine the subject, the

difficulty in securing any marked diminution in

venereal complaints has lain in the vast number of

irregular practitioners who cannot be subjected

to control and whosecure the bulk of the patronage.

The dissemination of disease by this class has been

nearly as free and widespread as in our own

country. No system of venereal disease prevention

has yet proved satisfactory, and the difiiculties
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attending any one such are peculiarly great. We

are agreed with the abolitionists that no plan

should be accepted that appears to encourage

illicit intercourse, both from the moral and the

utilitarian point of view, but we do think that no

stone should be left unturned to minimise, and

if it were possible extirpate, the venereal diseases

that work such ruin and havoc throughout the

land. The simplest plan would seem to be one

whereby the medical officer of health should be

given statutory power to isolate—and if necessary

treat in special institutions—all cases of venereal

diseases in an infectious stage that were brought

to his notice, an obligation to notify privately

being laid on all practitioners. It could not be

pretended that such a system would wholly

eradicate venereal disease, but it would tend to

remove obviously diseased persons from infecting

others broadcast, and would in practice confine

itself to the treatment of prostitutes. Many

delicate situations would doubtless be created,

but with due safeguards these might be reduced to

a minimum, and eventually such a regulation

would probably meet with as little friction as the

present notification acts. At any rate any plan

for reducing the present scandalous evil is worthy

of full discussion.

ECLAMPSIA.

IN closing the discussion on eclampsia at the

meeting of the British Medical Association a few

weeks ago, the President of the Section, Dr.

Herbert Spencer, remarked that the main points

of the discussion were ignorance of the pathology,

uncertainty of prognosis, and the recommendation

of gentleness in treatment. In other words, if

the discussion at Leicester is to be regarded as a

reflection of our present attitude toward eclampsia,

it is one of almost complete ignorance as regards

pathology, prognosis, and treatment. As is

usual, however, in matters where there is little

positive knowledge there is plentiful difference of

opinion, and the views of pathology held by the

members present at Leicester were even more

various than the schemes of treatment. When

one has said, however, that eclampsia is the result

of the presence of a toxin in the body, and that

such toxin may cause ecchymosis or patches of

necrosis in the organs, one has said nearly every

thing that can be said with certainty of the patho

logy of the condition. There still remains a

wide field for conjecture as to the source of the

toxin, its nature, and the site of its activity in

the body. As regards the latter point, some hold

that it is freely circulating in the juices, while

others believe that it is for the most part in close

combination with fixed cells. On a decision of

this question will depend in part the justification

of one of the modes of treatment more often

recommended than practised–venesection. As

regards treatment, it is curious how long it has

taken to decide for or against the induction of

premature labour as the best means of preserving

the woman's life. Some of the speakers at the

Leicester meeting were strongly in favour of

this procedure, but their arguments showed some

lack of appreciation of the point at issue. For

instance, much labour was devoted to justifying

the sacrifice of the child which would probably

die in any case, with the object of saving the

mother. The question is, however, whether

emptying the uterus has in fact the effect of

saving the mother, and this point is far from

established. When, therefore, a physician suggests

that pregnancy should be terminated if a woman

shows albuminuria with casts and deficiency of

waste products, and boasts of having terminated

five successive pregnancies in the same woman in

order to spare her kidneys, it is necessary to

emphasise the fact that it is yet unproved that

termination of pregnancy is a benefit to the

woman's health. The only figures immediately

bearing on the point are those collated by Dr.

Herman, and they show that the percentage of

mortality after operative delivery was 25'5, while

the mortality among those not subjected to opera.

tion was 20.8. While, therefore, the argument

for immediate delivery is not complete when

eclampsia is actually present, such operation can

hardly be justifiable when eclampsia is only

anticipated. As regards the sedative treatment

of eclampsia, the general opinion at Leicester

seemed to favour the morphia rather than the

chloroform method, and those who distrusted

the morphia method had for the most part mis

understood it and had probably failed by not

administering sufficiently large doses. The whole

subject of eclampsia remains one of the least known

in the range of medicine, and the Leicester dis

cussion is useful at least in emphasising the fact

of our ignorance.

MEDICINE AS AN ART.

READING, as we read each year, the October

crop of introductory addresses at the medical

schools, we cannot fail to notice that the lecturers

find it increasingly difficult to say anything new.

If these addresses are intended as a welcome to

new students and a means of preparing them for

their studies, perhaps originality is not much

needed, as the same truths will serve year after

year for different audiences. But it may safely

be affirmed of three-quarters of the addresses that

they dwell more or less exclusively on the scientific

aspects of medical training, and it is on the points

of view from which these aspects may be regarded

that the lecturers ring the changes. Now, funda

mentally important as science, properly so-called.

and scientific methods are in the study and prac

tice of medicine, it is not for scientific training,

strictly speaking, that students present them

selves at hospitals, nor, for it amounts to the same

thing, is it for scientific accomplishments that the

public employ doctors. Medical science exists for

the purpose of forming and perfecting medical art.

and is no more an arm in itself than are military

manoeuvres or naval evolutions. Each tends to
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produce efficiency in the emergencies of practice; the minimum of disturbance to a. wound, it is

but just as the soldier is employed to fight, so the

doctor is employed to relieve and cure. There. is,

it seems to us, a lamentable lack of appreciation

of this cardinal and elementary idea in the training

provided by medical schools, and in_ the intro

ductory addresses the reflection of this defect ‘l5

mirrored. The theory that evidently prevails

among medical teachers is that if a man be stewed

in a scientific medium and stuffed with an accu

mulation of scientific facts, a resourceful. tactful,

and accomplished practitioner will result. How

far this is so, only general practitioners who

employ qualified assistants and a number of

patients who have fallen into the hands of the

callow products of the schools can testify. It is

often made the subject of comment that the most

brilliant men at hospitals turn out unsuccessful

practitioners, and that on the other hand students

who underwent a severe series of reverses at the

examining-table blossom into prosperous and

portly doctors, whose door-bell is for ever clanging

and whose coachman’s life is a misery. Trite as

these observations are, they suggest. not unreason

ably, that there may be some cause at work to

which they are ultimately referable, and making

all allowance for opportunity, luck, and manner,

we cannot help thinking that a most significant

reason is to be found in the neglect—-we might

almost say, the contempt—with which the art of

medicine is treated in hospital-schools. In the

old days of apprenticeship, a youth who aimed at

becoming a doctor, was compelled to learn his art

at the hands of an experienced practitioner, before

going to a hospital to acquire the science on which

the art was founded, and though this process was

an inversion of the logical one, the public were, as

a rule, assured of obtaining the services of men

who knew how to treat patients and how to relieve

them. The treatment might be empirical, and

often was, but it was conducted according to the

circumstances and limitations of the patient, and

was planned to bring him as much comfort and

as speedy a cure as possible. Under the new

rcg'ime, we venture to say that the bulk of students

acquire their qualification to practise with but the

dimmest knowledge of the art of medicine, and

not only do they cause unnecessary suffering in

acquiring their art, but they may ruin their repu

tations and careers in the process. The most

crying anomaly in the students’ training is the

neglect of the art of gynaecology, most men leaving

hospital with as little skill in gynaecological mani

pulations as they have in carpentry or mechanical

engineering. Obstetrical teaching is almost as

bad. Recently-qualified men who can put on

forceps neatly, quickly, and with dexterity must

be few indeed in number, and probably not one

in ten has more knowledge of the other obstetrical

Operations than he has gleaned from books and

common-sense. Minor surgery he picks up from

the rough-and-ready practice of the casualty de

 

only because he has worked under an exceptionally

skilful and painstaking house-surgeon. We make

bold to say that the art of treating medical patients

forms an item of negligible importance in the

Student's training. He hears lectures on the action

of drugs and picks up wrinkles from his hospital

Pharmacopoeia, but the studied attention to the

symptomalogy of minor affections and the skill in

meeting the necessities of individual cases which

are of the essence of successful practice, he neither

sees exhibited nor hears the value of. This is

largely due to the fact that those from whom he

draws his medical sustenance are not artists in the

true sense of the word ; the consulting physician

being generally unable to teach the treatment and

management of patients in their homes and family

circumstances because he has never had to learn

it for himself in the school of experience. The

success of hommopathy, with its ridiculous theories

and puerile materia medica, is due largely, if not

entirely, to the fact that the homocopaths pro

fessedly devote themselves to symptoms, and it

needs but little confidence in the superiority of

scientific medicine to say that homoeopathy would

probably be dead in a couple of decades if “ allo

paths" cultivated their art to the degree that

patients legitimately expect. It is a very fine

thing to be able to differentiate albumoses and

peptones in the urine, and a candidate may gain

much kudos at the examination-table by being

able to discuss the relative merits of the abdo

minal and vaginal route in hysterectomy; but

the junior practitioner who has no ideas on either

subject but can guide a patient safely and com

fortably through an attack of influenza is the man

whom patients will designate “ clever," and from

whom they will be likely to derive most benefit

in the long run. But we gravely doubt if the art

of managing influenza appears in the schedule of

any course of lectures which the ordinary student

is called upon to attend.

notes 0" current “DDR5.
 

Certificates for Watercress Sellers.

To those who watch the course of public health

legislation, the reflection must constantly occur

that people can no more be made healthy by Act

of Parliament than they can be made sober by

the same means. The moving force in both cases

must be the creation of a public taste for better

things as the result of a business demani or of

moral education. For this reason one is inclined

to favour those agencies that show preference for

the clean and healthy without necessarily (‘e

manding a legal penalty from the unclear and

unhealthy. The Southwark Borough Council

being rightly persuaded of the danger to be appre

hended from watercress grown in sewage-soaked

marsh-lands, are about to request the London

County Council to give certificates to those

partment, and if he is ever taught to do a dressing growers and sellers of watercress who can satisfy

with the maximum of comfort to a patient and the Council that the farms from which their wares
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are derived are free from sewage-contamination.

This seems to be a. wise method of tackling a

diflicult question. If the public be accustomed

to require a guarantee with their watercress, they

will soon learn which sellers to patronise; and

those who continue to deal in dirty and befouled

cresses will be touched in the only place in which

they probably can be touched-—namely, in the

pocket. A plan of this kind will cost but a frac

tion that austere preventive measure would run

to, and is likely to prove at least as efficacious.

 

"Pure Herbal Pills."

I1- is to be hoped that the public may learn

something of the methods by which they are gulled

by such revelations as were recently made in the

“ Bile Beans " case, and by the perusal of the

proceedings in Hanley County Court, a couple

of weeks ago, when the proprietor of an article

sold as "Dr. Astbury's Pure Herbal Pills ” took

proceedings against a rival who, it was alleged,

imitated his label. It was admitted in evidence

by the plaintiff that as far as he knew, there

had never been any “Dr. Astbury ” ; the name

had been bought with the stock-in-trade on taking

over the business. Moreover, the “ pure herbal

pills ” were shown to contain calomel-a drug not

usually classified in the vegetable materia medica.

It is hardly to be wondered at that His Honour,

judge Mulholland, was led to make some pretty

severe remarks :—-“ Am I to be asked to exercise

my jurisdiction in favour of a man who practically

acknowledges that he has obtained money by

false pretences from the public, and to protect the

label which covers the false pretences on which

he is obtaining the money ? If you ask for

equitable remedies you must come with clean

hands. People know that every word on the label

is untrue. The pills contain a large proportion of

calomel, the very thing which people who fancy

herbal medicines wish to avoid. It is also stated

that they are worth their weight in gold. That

may be puffery. Then it is said that they are

made from a recipe of Dr. Astbury, which may

be taken as holding out that he is a qualified

medical practitioner—from his original recipe.

All this is untrue, and it is all said to enable them

to sell an entirely different article for the purpose

of getting money. Now another man comes along,

and he tells the same lie exactly, so that his lie

is just as good as yours. He deceives the public

just as readily, and then you say you want damages

because he is preventing you having a monopoly

of the lie. I nonsuit'the plaintiff.”

 

Carnegie College of Hygiene.

MR. ANDREW CARNEGIE is one of the few men in

this world who suffer inconvenience from super

fluous wealth, and it seems from his speeches and

writings that it is almost as difiicult to spend money

well as it is to make it without exertion. Among

Mr. Camegie's many benefactions those to his

native Dunfermline are least open to the criticism

of those who find fault with his other endowments,

l

!
l

and it is probable that his latest donation will

produce as good interest in health and happiness

to his own country as any that have preceded it.

This gift, it will be remembered, was a capital

sum producing in interest £25,000 a year, to be

administered by trustee; for the benefit of Dun

fermline. Into all the details of the proposed

expenditure-such as the improvement of Pitten

crieff Park, the provision of a band, and the

encouragement of art—we need not enter here.

but we are specially interested in the College of

Hygiene and Physical Training that was opened by

Lord Linlithgow last week. This College is to

provide training for a certain number of women

students in hygiene and physical exercises, and a!

the end of the course, which lasts two years. the)‘

are to be examined by the Royal Sanitary Institute

and the Ling Association before receiving certifi

cates. These women, it is hoped, will form a band

of teachers through whose instrumentality the

development and physique of the Scotch children

will be rationally guided and improved. and

already the College is arranging for courses 01'

lectures to be given to elementary school teachers

who reside in the adjoining towns and village-<

Moreover, a medical officer has been appointed l0

supervise the health of the children now attendinfl

the Duniermline elementary schools, with thrcv

qualified teachers under him to instruct thepupil‘

in physical exercises. Public baths and a gym

nasium, too, have been erected under the tflfih

and free tickets of entrance to them are prow'dt‘il

for the children of the poor. Altogether it is

difficult to conceive of a more beneficial form for

private generosity to take.

 

Pneumonia and the New York Commission.

Tm: first report of the New York Commission

for the investigation of acute respiratory diseases

can hardly be considered as adding much to our

sum of knowledge on the subject. When, how‘

ever, we remember that the report is signed b."

such men as Dr. W. H. Welch, of Baltimol'c

Dr. J. H. Musser, of Philadelphia, and Dr. Frank

Billings, of Chicago, it will be conceded thai

anything stated therein has received a stamp 0’

authority which may have been hitherto lacking

One of the main difliculties in the prevention 0!

pneumonia has been the fact that the pneumo

coccus exists in large numbers in the mouths

and respiratory passages of healthy people. This

is emphasised by the report, which states on the

authority of Dr. His that practically every indl'

vidual exposed to such conditions as exist 1“

New York during the winter months acts a8 th?

host of the true diplococcus pneumonize. More

over, little difference was found in the virulencl‘

of the bacteria obtained from healthy people and

from patients sufiering from the disease. 55

regards the life of the organism outside theDr. \Vood states that the average duration 15

probably as much as two weeks, unless exposed

to strong sunlight. When pneumonia) sputum

is dried and powdered, the organism, ifcxl’050d
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to the sunlight, dies in a few hours. It is there

fore important in the treatment of the disease

to bear in mind the bactericidal action of the

rays of the sun.

 

Manifesto on Alcohol

AN original departure from municipal routine

has been made by the Lambeth Borough Council.

They have authorised their medical ofiicer of

health, Dr. Priestley, to issue placards, printed in

double crown posters, warning the inhabitants of

the borough of the dangers and evils of alcohol.

These posters are to be displayed about the streets,

and will it is hoped reduce the takings of the spirit

vendors considerably. The substance of the

placards is altogether admirable. It begins by

pointing out that the evidence given before the

Committee on Physical Degeneration showed

that the abuse of alcohol was the most potent and

deadly agent in the production of physical deteri

oration ; that it is not only inimical to muscular

vigour but favourable to tuberculosis and lunacy.

Then, like a Scotch Minister's sermon, it divides

itself into nine heads, each containing a pithy point

about the enemy. All of these will meet with the

approbation of the medical profession. for although

nothing new is stated, the old ideas probably

need plenty of driving into the heads of the denizens

of Lambeth. The unfortunate part is that the

placard is very long, and we rather doubt if the

people whom it is designed to reach will take the

trouble to study it. It might have been better

to have secured the co-operation of the Salvation

Army, who are past-masters at this sort of thing,

or even of the advertising stafi of the Times who

are accustomed to making the blood run cold.

But much as we sympathise with the objects of the

Council, we wonder if the posters will do much

good. Lord Beaconsfield, who probably knew

men as well as anybodyiwho ever lived, was of

opinion that the issuing of'manifestoes was of about

as much, or_as little, good_as chalking texts on

palings.

Inoculation Against Plaque.

Tm; ravages which plague has been making

amongst the native population in India, especially

in the Bombay Presidency during the last seven or

eight years, have been appalling, and should have

been sufficient to excite to action any but the most

lethargic Government departments. The Indian

authorities after a praiseworthy display of energy

at the beginning of the epidemic, seem to have been

overcome with the magnitude of the task before

them, for the last few years have seen little action

on their part beyond the publishing of weekly

returns showing the number of cases and deaths

Xow, however, there are signs of reviving interest,

and one is glad to notice that in Bombay, which

has long been the headquarters of the plague,

direct preventive measures are again being tried.

So iar,these have been confined to inoculation on

a small scale, but there is reason to hope that from

 

The credit for these new measures belongs to Dr.

Turner, medical officer of health for Bombay, who

seems to be setting about his task with an enthu

siasrn which bodes well. He is endeavouring to

popularise inoculation. and has written a short

essay on the process and its advantages,which it is

proposed to translate into the native languages—

and to distribute widely. His efforts are being

seconded by the Government and their oflicials,

and in other townsIin the Presidency like measures

are being taken. Great care in the sterilisation of

the inoculating syringes is being exhibited, the

instrument being boiled in vaseline at 160“.

Centigrade between each operation. It is to be

hoped that no untoward accident like that which

occurredilin the Punjaub when inoculation on a

large scale was tried will interfere with the

popularit_v_of the measure.

 

Professor Behring and Tuberculosis.

Ir would be folly in the present state of our

information regarding Professor Behring’s re

searches and conclusions to express any opinion

either for or against his views. Anything that

comes from Professor Bchringiis deserving of the

utmost respect, for there is no man of science in

Europe who conjoins more markedly the qualities

of brilliancy in conception and soundness in

result. Moreover, it is to Professor Behring that

we owe one of the greatest boons in modern

therapeutics-the anti-diphtheritic serum. On

the other hand, speaking with all due reserve

until further reports are at hand, Professor

Behring’s researches on the curability of tubercle

seem to rest on one or two assumptions, which.

though possibly well founded, have not as yet

received universal assent. In the first place’, it

is assumed in opposition to Koch, that bovine

and human tuberculosis are the same, or at anv

rate, that children are usually infected by the

ingestion of milk. Further, Professor Behring's

well-known view that tuberculosis in the adult

is only a diffusion of the infection received through

the alimentary tract in childhood, seems essential

to the truth of his reasoning. This view has, so

far, not received very wide support, as with its

adoption, all our beliefs as to the infectivity of

the disease from patient to patient would fall

to the ground,

 

A Medical Cause Célebre.

THERE has been a cause célebre in medical

circles in South Africa during the present year

which illustrates the risks to which a physician

is exposed in the discharge of his daily duty.

The story as told in the South African Medical

Record is, that “ a young woman pregnant about

four months endeavoured to bring about abortion

by introducing a crochet needle into the vagina.

She caused severe hwmorrhage, and for that con

sulted Dr. Nanji, who treated her for that haemor

hage. There is not one tittle of evidence to

prove that he did anything further. But, finding

this small beginning larger results may fiow. that she had not got rid of her incubus 511% 0°11
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suited another medical man requesting him to

bring about abortion. She mentioned that she

had been to Dr. Nanji, but of course did not, then

at least, say anything about what she had done

herself. When an examination by speculum

revealed appearances of violence in the neigh

bourhood of the 0s uteri, the second medical man

rashly jumped to the conclusion that they had

been inflicted by his ronfrere. The result was the

arrest of Dr. Nanji on a charge that broke down

the moment it was properly investigated, and

which never ought to have been made." There

is no doubt that Dr. Nanji’s conduct was correct

in every particular. while that of his con/‘rem was

officious in the extreme. A medical man has no

right to divulge private information gained in

his professional capacity unless he is ordered to

in the witness box, or unless it be necessary to

prevent crime.

Anthrax and Wool-Sorters‘ Disease.

FROM time to time cases of anthrax are reported

from various parts of the United Kingdom, but

more especially from the great towns in which

particular industries have to deal with foreign

hides or wool. The cutaneous form is readily

recognisable ; indeed in th: London and Bradford

anthrax districts workmen have learned the look

of the disease for themselves. The importance of

such knowledge is evident in face of the fact of

the comparative curability of anthrax if the

lesion be promptly excised. As to internal

anthrax in the human subject, it seems likely that

many of these attacks are never recognised. The

patient is taken off to hospital, where he quickly

dies, and his death is attributed to septic pneu

monia or other acute pulmonary mischief. The

only treatment of any use,A in internal anthrax

is Sclavo’s anti-anthrax scrum. If injected

freely in the early stages of the malady it may save

life. It is also valuable in cutaneous anthrax.

It is interesting to learn upon the authority of

Dr. ]. H. Bell, of Bradford, that external anthrax

was not found amongst wool workers before 1880,

although wool-s orters’ disease had been recognised

for more than thirty years. The probable ex

planation is that such cases occurred but were

overlooked until it became known in the year

mentioned that woolsorters’ disease was an

internal form of anthrax.

Poisonous Saecharin.

THE readiness with which certain pharmaceutical

preparations, manufactured in the chemical

laboratory and of identical composition with

certain natural principles of herbs, are accepted

and prescribed by the modern practitioner is a

sign of the growing tendency to relegate drug

therapeutics to the pharmacist himself. Unfor

tunately, it not infrequently happens that the

synthetic preparation falls far short of the natural

substance in eflicacy, as in the familiar instance of

the artificially prepared salicylatcs. It is diflicult

 

to exclude impurities in the course of a complicated

series of chemical reactions, and it is to these

extraneous matters that the unpleasant effects

of such synthetic compounds are supposed to be

due. In the case of saccharin, which is more

or less the sheet-anchor of the diabetic, there has

been little or no complaint on the above-mentioned

score. Besides its use as a sweetening agent in

diabetes, saccharin is largely employed in tinned

fruits, and also as an ingredient of mouth-washes.

Although it is not a carbohydrate, it is, neverthe

less a pretty universal substitute where cane sugar

is prohibited. It will, perhaps, be a matter for

some surprise to learn that Drs. S. A. Matthews

and H. McGuigan, of Chicago have conducted

an exhaustive research into the physiological

action of saccharin upon the working of the various

bodily processes. These observers have found that

it produces a marked diminution of the oxidated

power of the red corpuscles of the blood. In a

series of experiments undertaken upon the digestive

fluids, it was found that the addition of saccharin

possessed a retarding influence upon salivary.

peptic, and pancreatic digestion, the action oitht

various ferments especially being inhibited. Clinic

ally, the long-continued use of saecharin was found

to cause headache. In face of this report, saccharifl

can hardly be commended as a permanent sub

stitute for sugar. either in health or sicknes

Register! Register ! ! Register!!!

Tm; Registrar of the General Medical Council

has sent to the professional journals his annual

letter of reminder of the necessity of notifying

changes of address. At the best, the registration

of qualified medical men, being optional, 5 a

somewhat poor instrument, but it neverthelefifi

fulfils some useful and important functions. In

point of fact, many men whose names have been

placed on the Register fail to notify changes of

residence and their names are erased from the

official roll. There is a great tendency on thf

part of medical men to confuse the official Regislfif

with Churchill’s non-official Medical Binder)‘

They think that if'they see their name and other

particulars correctly stated in the last-named

excellent publication they may rest content

There are certain disqualifications connected

with non-registration, which may or may not

overtake the person whose name for any reason

fails to appear in the oflicial record. At any rate‘

it is an extremely simple matter for any registered

medical practitioner to write to the branch regismir

of the country in which he originally registered ills

medical qualification. The curiously lax and

unbusinesslike character of the medical mind is

testified most eloquently by the interminable

array of names that appear in the Directory 35

“ travelling ” or “ address uncommunicated."

 

A SERIOUS epidemic of diphtheria which broke 0“t

in Poplar, has been traced to a child named McCarthy

who died from diphtheria, a number of her who“!

companions having kissed her after death.
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The Army Nursing Home Scandal

THE Government appears to be bent on alienat

ing the medical profession. The late war in South

Africa. has revealed the absolute inadequacy and

feebleness of the Army medical system. That sys

tem is practically unaltered, in spite of a brave

show of oflicial inquiry and of resentful blustering

denial. The need of reorganisation of the Army

medical branch, however, is perhaps not really

more vital to the interests of the nation generally

than that of the Army itself. So far as the

average citizen may judge, chaos, corruption and

incompetence still darken the atmosphere at

Whitehall. Scheme after scheme of Armyreform

has been launched before the eyes of abewildered

Parliament, but each has been abandoned in turn

after money has been poured out upon it like

water. The latest move of the War Office with

regard to the new military hospital at Millbank

clearly shows that the reign of common sense has

not yet prevailed in that beclouded official region.

The nursing home attached to the hospital is ill

planned, cramped and defective in many essential

particulars. It appears that the War Ofiice ac

cepted the plans from an Engineer officer and

carried them out in the teeth of sharp criticism

from the Army Nursing Board. Her Majesty the

Queen who has all along shown a warm interest

in the new hospital, was so struck by the defects

of the nursing home that she most kindly offered

a sum of £2,000 towards its construction on an im

proved plan. That gracious offer the War Office,

true to its red-tape traditions, declined point blank

If the \Var Office now declines private benefac

tions, why should it do otherwise in war-time 2

Why, for instance, was all the vast flood of private

generosity accepted for the troops during the stress

of the South African war. Why cannot the War

Oflice that accepted chocolate boxes for the soldiers

at the front from her late Majesty Queen Victoria

accept £2,000 for the soldiers’ nurses from her

present Majesty Queen Alexandra? IPerhaps Mr.

Arnold-Forster, whose attempts at War Oflice re

formation have been unwearying, will satisfy our

curiosity upon these few points. He may be

assured of one thing, namely, that the day is long

past when the public will knowingly permit the

bad housing of nurses.

Stage-Fright.

SOLOMON knew that " the fear of man bringeth

a snare," but there is nothing to show that he was

acquainted with the nervousness known as stage

fright, which, from a scientific point of view,

has never been satisfactorily explained. Some

of our prominent public speakers own to feeling

nervous at times before mounting the platform,

and with some the sensation never quite passes

away. In the majority of cases, however, bold

ness succeeds diffidence, and the speaker speedily

“ warms up " to his subject. Other individuals,

such as actors, pianists, and demonstrators, are

unaccountably seized with an attack of morbid

self-consciousness. ' A well-known doctor of music, '

in a recent lecture upon the subject, described

stage-fright as being due to blushing of the brain.

We must confess our inability to follow exactly

the line of thought pursued by the learned pro

fessor in his excursion into the remote realms of

cerebral pathology. As a matter of fact, a good

deal of scientific and semi-scientific stuff about

nerves and brain was hashed up in his lecture, and

also appeared in his text-book, written for

students taking up the course. It is only fair

to mention, however, that this portion of

his book was revised by a medical man.

Nevertheless, we contend that it is most unde

sirable for a doctor in any other faculty

than medicine to advance theories upon medical

matters before a mixed audience, even if there be

underlying them a substratum of truth. Any

obstruction to the cerebral circulation was stated

in the same lecture to induce attacks of stage-fright.

If nothing worse than this results from the wearing

of a. tight collar, the individual so constricted has

much to be thankful for. Meanwhile stage-fright

is stage-fright. We doubt if scientific medicine

at the present moment is able to go far beyond

that definite statement.

The Danger of the Handshake.

I-r would seem that none of our social customs

are safe from the iconoclastic hammer of the

hygienist gone mad. Some time ago we were

warned against the danger of reading our letters

and our newspapers over the morning tea and

toast, lest perchance the lurking microbe should

be added to our meal. Now, a deeply rooted

custom of civilisation is threatened—-the social

handshake. The leader of this new crusade is

Dr. Valentine Valpasse, a physician attached to‘

the Persian Embassy at Constantinople. He has

discovered that every square centimetre of the

skin of the hand shelters more than 80,000 microbes,v

while the same area on the arm or breast has not

more thanv 25,000 inhabitants. The obvious

suggestion would be to substitute an arm-grip

or a rubbing of chests for the handshake as a

social salute, but even this is too septic for Dr.

Valpasse. There must be no contact. He has

adopted, and he suggests to Europe to adopt,

the Eastern mode of Salutation of pointing to the

heart, the lips, and the forehead. However, lest

this reform appear too radical, it may be per

missible to shake hands with the gloved hand,

as it is stated King Edward does when he travels

abroad. Perhaps, if Dr. Valpasse continues his

investigations he will find that the average glove

has quite an extensive bacterial flora, so that if

the handshake is to be permitted at all, it might

be wiser that we should be protected every time

we meet a friend by a fresh pair of sterilised gloves.

 

 

MR. HENRY Moiuus, F.R.C.S., Senior Surgeon to

the Middlesex Hospital, has made the munificent gift

of £r,ooo to form the nucleus of a Permanent Endow

ment Fund for the maintenance of the Medical School‘

of the Middlesex Hospital.
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PERSONAL.

DR. R. HAVELOCK CHARLES, Lieutenant-Colonel

Indian Medical Service, has presented to the Royal

(‘ollege of Surgeons, England, a magnificent collection

of skulls, representative of many of the Castes and

Tribes of India and other parts of Asia. A special

vote of thanks was unanimously passed to the donor,

at the meeting of the Council on Thursday last.

 

Tar: late Dr. William \Voodward, of Hill View.

St. John's, Worcester, for twenty-five years district

medical officer, a member of an old Ledbury family, _

who died September 4th, aged seventy-five, left estate

valued at £1 I ,433 gross.

 

MR. GEORGE VVYNm-IAM, M.P., attended a conver

saz-ionc of the Chester Society of Natural Science and

Literature last week and presented a'portrait and a

purse of two hundred guineas to Mr. Robert Newstead,

formerly curator of the Grosvenor Museum, Chester,

' and now on the staff of the Liverpool Tropical School

of Medicine.

 

DR. R. S. ANDERSON, of Spennymoor, has been

publicly presented with a silver tea and coffee service

and other valuable gifts on the occasion of his leaving

the town for New Zealand. Dr. Anderson has for

many years taken a prominent public position and

is leaving on account of bad health.

Epectal (IOt'l.‘€5DOItb€IlC£.'\

[FROM oon own CORRESPONDENT-l

)In“

SCOTLAND. _

CHARITY Oncsmsxnom-The 31st annual meeting

of the Glasgow Charity Organisation Society was held

on the 9th inst, in the Merchants’ Hall, under the

chairmanship of the Duke of Montrose. The total

applications for relief dealt with by the society during

the year amounted to 10,094 cases. His Grace the

Duke, in the course of his address, referred to the

need of everyone, in their capacities as individuals,

doing all they could to try to bring the question of the

unemployed into a more hopeful position. He thought

the first thing to be done was to separate the unemploy

able from the unemployed, and to deal with this ques

tion from these two standpoints. The unemployable

might be sent to places, such as farm colonies, to learn

to work, and the unemployed given help, according to

their needs, from such a society as the above. He

pointed out one paragraph in the report which referred

to spasmodic giving, as being very important, and he

said that every household ought to have a copy'of it

as charity given spasmodically was wasted. People

ought to give to the like of this society, where the cases

are carefully inquired into. The Lord Provost, in

moving the second motion, "That this meeting com

mends the principles advocated by this Association as

worthy of general adoption, and recommends the

Association to the increased support of all classes of

the communigy," referred also to indiscriminate giving,

and said that a society such as this one did an immense

amount of good in guiding charitable funds to the

persons who really required assistance. A vote of

thanks was afterwards given to the Duke of Montrose.

Some of the Speakers gave instances of people trying

to obtain hospital and other charity by fraudulent

means. If such a. society as this could extend its

sphere of work in order to prevent hospital abuse,

much good would undoubtedly result. There should

exist, between a well-equipped organisation like this

society and the authorities of the various hospitals a

close relationship whereby the many cases of gross

abuse, which are so often heard of in connection with

both the in and outdoor departments of our hospitals.

might be prevented. The subject of this abuse of

hospitals is constantly coming up, and no remedy has

yet been found to prevent undeserving people from

obtaining medical attendance, who are perfect

able to pay professional fees.

ly well

INEBRIATES’ Home, GREENOCK.—In last week's issue

of THE MEDICAL Pnrzss AND CIRCULAR, by a clerical

mistake, it was stated that the cost for each ind ividual

was is. 11d. per week, whereas it should have been

115. Nd. This sum will compare very favourably

indeed with the cost of maintenance at other

below that of the great majority.

 

ttot'reenonoence.

MONOTONY IN PRESCRIBING.

 

answer to my letter on this subject, several

correspondents suggesting that it were better

cure. The unfortunate sufferers every winter

from one medical adviser to another seeking

for even temporary alleviation. If they

responsibilities, and their only hope of relief is

can be afforded by medicinal remedies. Th

rebel against this monotony and take refuge

to their own detriment. No one doubts the

both of the carbonate and. the chloride of am

 

of the group.

institu

tions of a similar kind ; in fact, it is very considerably

To Um Editor 0/ THE MEDICAL PRESS AND CIRCULAR.

SIR,—I have received many communications in

of my

that l

dealt less in generalities and gave a typical example

\Vith your permission, Sir, I will accept the challengr

and take as a specific instance one of the commonest of

all complaiuts—chronic bronchitis and emphysema.

This is‘a well recognised type of disease, it is essentially

chronic and displays but little tendency towards seli

wander

in vain

have sufficient

money and leisure they leave the country and endeavour

to find it in a. warmer and more genial climate. Bu!

the majority are fettered by home ties and busintii

such a5

at Ml‘
go to a dozen different doctors and will be given pncu

cally the same medicine. It will be ipecacuanbt 411d

squill with perhaps senega, or a mixture cofllllflmll

carbonate and chloride of ammonium. They mntall'r'

‘m we

prietary articles of unknown composition, often W“

entail

woman

as expectorants, but they are not the only mflllbfli

Iodide of potassium we all recogfllisi“

amost valuable drug in tertiary syphilis, in anenrlinl

and in many other complain ts, but we are apt to forgil

that it possesses the power of removing and rendeflllli

less viscid the secretions of the bronchial tu

air passages. Its

hes and

mode of administration when

directed to this end is a matter of some importance

of dressing, and they with much labour and

go through their " spittoon exercise."

is tenacious and viscid it is difficult to dislodge.

muscular effort involved tends to dilate the

the overburdened heart.

It is not necessary

mixture, for three five-grain tablets dissolve

means unpleasant. The following morning

limpid in character and comes up quite easily.

coughing and without effort.

the comfort of the

life of an elderly man.

administration of this particular remedy

pronounced. When the patient has a

corresponding sodium or ammonium salt. The

even in very small doses, may induce iodlsm

ceptible people, but a single dose well diluted

 

I .Senega is an efficient stimulating expe

' diuretic, and diaphoretic, but it isanauseous

in half a tumbler of cold water and the taste is

it willfound that the bronchial secretion is less. that ‘l 1’

Sufferers from chronic bronchitis cough most in Ill"

early morning either on awakening or during the time

distres

If the mums

and the

circum

ferential air vesicles and throws an additional strain.“n

This distressing coflqlllon

is readily relieved by the simple expedient of go“?

fifteen grains of iodide of potassium at bed-Um‘

to prescribe it in the form Bl‘

readlll‘

by no

witholll

This may seem but_a

small matter but it makes a material difference in

patient and also in the duration 0

If by Chance the sufferer shou

have an old syphilitic taint the indications ‘for ‘he

are still m0"

dilated heart

and there is a fear that the potassium base may exert“

depressing influence, especially when taken at '

time nothing can be simpler than to substitute!he

ld

iodides!

in so:

at

time rarely produces either coryza or a rash on the SW‘

ctoralll
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and tincture of quillaia in drachm doses made from

soap-bark, which also contains saponin, is equally

efficacious and much pleasanter to take. If a really

powerful expectorant is required nothing can be better

than small doses, say a tenth of a grain of hydrochlorate

of apomorphine (or for the matterof that of apocodiene)

\ iven by month. When administered hypodermically

it is an emetic, but when given as suggested it no longer

acts in this way but promotes expectoration. Although

a derivative of morphine it has an entirely different

pharmacological action and the salts of both alkaloids

may be administered together, a combination which

in many cases is a very happy one.

For occasional use pure tcrebene is a good remedy and

may be given in ten-minim doses on a lump of sugar or

on a crumb of bread,orit may-be inhaled from the hands

or from a pocket-handkerchief. The directions com

monly given that it should be inhaled from a jug of hot

water are quite unnecessary, for it is freely volatile at

ordinary atmospheric temperatures. A good com

bination for an inhalation is a mixture of pure terebene,

pinol, and a few drops of lemon eucalyptus.

Another valuable remedy in chronic bronchitis is

‘tar, not coal tar, but wood tar, the pix liquida of the

Pharmacopcnia. It is an inexpensive remedy, and in

two'grain doses may be made into pills with lycopo

dium. The syrup of tar of the United States Pharma

copceiaalthoughsomewhatweakis a pleasant preparation

and quite apart from its therapeutical properties is

valuable as a flavouring agent. A mixture of two parts

of syrupus picis and one of syrupus pruni virginianze

makes a good linctus. For dispensary practice tar

water made by stirring together equal parts of tar and

water until the tar finally sinks to the bottom costs

practically nothing. In some parts of the United

States tar beer made much in the same way has a large

sale. For those who are more fastidious capsules of tar

or the dragées de Christiania an goudron de Norvege

are readily‘obtained. A much advertised preparation

of tar recommended for coughs and colds is simply a

solution of tar in old Jamaica rum.

Belonging to the same category and a. most valuable

remedy in this condition is benzol—a mixture of

homologous hydrocarbons obtained from light coal tar

oil, which is conveniently administered in the form of

“drops” containing pure benzol one and a half

(lrachms, oil of peppermint half a drachm and olive

oil to two ounces, the dose being twenty drops on

sugar.

Another good remedy is chekan. the leaves of myrtus

or engenia chekan, belonging to the myrtacex. It is

prescribed as a one in one liquid extract in drachm

doses in water. As usually dispensed, it is a

nauseous and unsightly preparation, but when freed

from its chlorophyll it 1s pungent, aromatic and agree

able to the taste. It is comparatively little used, but

yields excellent results.

Cubebsis another good remedy, and is just as reliable

in bronchial catarrh as in catarrh of the urethra. I

usually give a drachm of the tincture in a cup of linseed

tea, flavoured with lemon, directed to be sipped

slowly immediately after breakfast. It may produce

a rash. but that is a matter of little importance. Cubebs

cigarettes, although pungent, are useful. and a good

combination for inhalation is a mixture of oil of

cubebs, oil of sandalwood, and oil of lemon. An allied

remedy to cubebs is gurjun oil, an oleo-pesin from

~dipterocarpus turbinatus.. which is also useful in

relieving bronchitis and incidentally in producing a

rash. \Vhen asthmatic symptoms prevail the liquid

extract of grindelia robusta will be found useful,

although different samples vary much in activity.

Painting the chest and back with equal parts of liquor

iodi fortis and a tincture iodi is just as useful as it is

in phthisis and should never be omitted. Another

good local application is oleum succini or amber oil,

a remedy used in many parts of the country for whoop

ing-cough.

From these scattered notes it will readily be seen

that there need be no monotony in prescribing for

s‘ht‘onic bronchitis. These remedies should not be

prescribed indiscriminately, for each of them has its

own particular sphere of action and success attends

those who are familiar with their usefulness and limita

tions.

With regard to the kindly suggestion of " One of the

Old School," that I should indicate the best training for

a student in materia medica. I am afraid I have little

to suggest with the exception that I would abolish

lectures on materia medica and devote more time to

the writing of prescriptions. I would give the man

three months in a _

make him practically acquainted with the action of

aconitine, digitalin, atropine and other alkaloids

on the frog's heart and with the eflects of strychnine

and its congeners on the nervous system, observations

which could be readily made without cruelty to the

animal or infringement of the "ivisection Act. I

would give him six months’ dispensing under the super

vision of a skilled pharmacist or of a doctor of the old

school who dispenses his own medicines.

I am, Sir, yours truly,

WILLIAM 1\IURRELL.

Welbeck Street, W., Ocotber 13th, 1905.

 

To the Editor of Tm; Misoicu. PRESS AND CIRCULAR.

S1R.--It is quite true that we are all apt to fall into

ruts in prescribing, and it is not less true that we are,

or ought to be, grateful for such useful "tips " as Dr.

Murrell gives us in his letter to you. Routine pro

cedures doubtless argue a want of wide knowledge of

pharmacology and a want of skill in prescribing. On

the other hand, they indicate a desire to keep to what

has been tried and not found wanting, rather than to

sally into fields where there are a good many more

failures than successes. Most of us general practi

tioners find that with two preparations of strychnine,

two of opium, an alkali, a couple of bitter infusions,

the bromides, mercury, and a. cough mixture or two we

can successfully treat three-quarters of the cases that

we are called upon to attend. After many years’ ex

perience we become so familiar with the action of these

preparations, and so certain of our ability to give relief,

that we are loth to tempt Providence by embarking

on the hundred and one novelties and strange, vaunted

drugs that catch our eye in every medical journal we

read. Speaking for myself, I can say that on several

occasions when I have adventured into the wonder

lands of new pharmacopceias and advertising columns

I have had reason to regret my boldness, for one either

has a message from the chemist to say that there is a

precipitate at the bottom of the bottle or the patient

returns with certain fresh symptoms which one does

not know whether to ascribe to a fresh development of

his complaint or to some action of the medicine with

which one is unfamiliar. I confess I fail to see any

advantage in prescribing fancy drugs till one has tried

the old ones and failed. In the latter event one pro

ceeds to run through the gamut of everything recom

mended ; but it is significant of one's wisdom in gener

ally cleaving to the old friends that one seldom finds

anything sufliciently useful and striking to make one

adopt it as a routine drug. Occasionally there are

exceptions. I may instance my happy introduction

to urotropine as a case in point. Tried, in the first

place, after alkalies, hyoscyamus, belladonna, and

benzoates had failed, urotropine so firmly impressed

itself on one’s mind by its almost magic action that I

now give it as a routine practice in cystitis. and do not

try anything else till it has proved inefficient. Chloral

amide and paraldehyde are two examples of similar

addenda to my own oflicial pharmacopoeia. But we

general practitioners who have not troops of ‘out

patients on whom to essay the latest products of Ten

tonic laboratories or drugs unearthed from other

official or unofficial sources, but have patients who

want to be cured tuto, cito, ac y'ucundr, prefer not un

naturally to "stick to the whiskey we're used to."

To say this does not mean that we are ungrateful for

good suggestions for second strings to our bows, and

I, for one, have marked tincture of iquatia and

pharmacological laboratory and
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turpethum for early insertion, with many thanks to

Dr. Murrell for the suggestions.

I am, Sir yours truly,

FAMILY PRACTITIONER.

Oct. 15th, 1905.

THE DEATH OF SIR HENRY IRVING.

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

SIR,-The sudden death of the greatest actor of the

age has thrilled the heart of the community with the

sense of irreparable loss. His monument will long

endure in the memories of men. It would be hard to

better the epitaph of Hall Caine :—“. He was tender

to women, faithful to friends, lovable to his com

panions, and generous to all who needed aid.” But

my object in writing is to draw attention to the fact

that death in this case was almost certainly due to an

over-taxed heart. Sir Henry Irving had been suffering

from a “slight cold ” and a week or ten days before

the end showed marked signs of feebleness at a public

reception. My reading of this event is that the

“slight cold ” was unrecognised influenza, and that

the feebleness was due to the weakened heart-muscle

that so constantly accompanies that malady. Then

comes strenuous work on the stage for a whole week,

at the end of which the overtaxed heart gives way.

All medical men in busy practice must have seen

many cases of this kind, where absolute safety may

be found in rest and quiet. Even apart from influenza

the fatal syncope in this case was almost certainly the

result of violent and prolonged physical exertion at a

time when the circulatory system was for some reason

or other below par. It is to be hoped that medical

men generally will not fail to point the moral of this

calamity. In that way, a great national loss may

become to some extent a national gain, that is, if the

people be thereby brought to recognise the folly of

attempting to “shake off " slight ailments, and of

trusting to the doctoring of chemists and of amateurs

instead of seeking the most skilful and responsible

medical advice at command.

I am, Sir, yours truly,

DAVID WALSH, M.D.

London, W. Oct. 17th, 1905.

Literature.

TRANSACTIONS OF THE ROYAL MEDICO

CHIRURGICAL SOCIETY. (a.)

THE outline of the history of the Royal Medical and

Chirurgical Society that the authors have compiled

from the minute-books and transactions of the Society

make the most interesting history of the progress of

medicine during the century that we are acquainted

with . Every page of the book tells how carefully the

records have been examined and sifted, and not infre

quently the authors draw attention to papers read

before the Society, which although not valued suffi

ciently at the time to be included in the published

transactions, have become highly prized as intelligent

interpretations of disease that after years confirmed.

The members of the Society include almost all the

names of those who promoted medical and surgical

progress in Great Britain, and to all who find pleasure in

knowing how much scientific medicine has been ad

vanced by English practitioners the work will be a

constant source of pleasure. It would be impossible

to enumerate a tithe of the subjects dealt with, but

we may just refer to the discontinuance of bleeding,

the introduction of anaesthetics, ovariotomy, lapar

otomy, cerebral surgery, antiseptics, aseptics, the

treatment of tuberculosis, and of gastric ulcer. lt is

a pleasure to review such a book and we heartily

congratulate the authors on its production.

(a)" The Royal Medical and Chirurgical Society of London Centenary,

1805-1905: Written at the request of the President and Council, by

Norman, Moore, M.D., F.R.C.P., Honorary Librarian, and Stephen

Paget, F.R.Cis., Honorary Secretary. The Aberdeen University Press,

Limited. 1905.

TRANSACTIONS OF THE ROYAL ACADEMY OF

MEDICINE IN IRELAND. (a)

THIS volume consists of 400 pages and is composed of

numerous excellent papers, many of which are illus

trated by plates and drawings. Judging by this

volume of Transactions the society must be in a

flourishing condition, and should be of great benefit to

the members of the medical profession in Dublin.

Among so many papers on varied subjects, we can only

mention a few which have appeared to us of special

interest.

In the first section, that of Medicine, is a paper which

should appeal not only to physicians, but also to

surgeons. It records the history of a case of innomi

nate aneurysm which had been shown to the Academy

in 1898; the patient who was then sixty-five years of

age presented the physical signs of an innominate

aneurysm in June 1897. He was treated by rest

in bed for two months, sparing diet and the adminis

tration of iodide of potassium, at the close of the year

1897 he was free from all symptoms, and an examina

tion eighteen months after the onset, except for a slight

prominence and diminished resonance where the tumour

had presented, there was absolutely no physical

sign of an aneurysm to be found. On April 27th.

1904, the patient was at a dinner party apparently in

perfect health, on the 3oth he remained indoors as he

felt out of sorts, that night he suddenly sat up in bed,

blood began to pour from his mouth and in a few

moments he was dead. At the post-mortem examina

tion an old aneurysm of the innominate was found

partially filled with coagula and with walls about one

inch thick; a second aneurysm of the arch of the aorta

was found with a cavity the size of a new-born child's

head, this had burst into the oesophagus and caused

death. The interest of the case lies not only in the

cure of the innominate aneurysm, but also in the sudden

death from another aneurysm, which, in spite of its

great size, had caused no symptoms.

Another paper entitled “The Bacillus Coli Com

munis as a Cause of Septicaemia,” is founded on a fatal

case of Septicaemia in which the colon bacillus was the

only organism obtained from cultures made of the

blood and various organs; the history of the case is

accompanied by a very full and critical account of the

literature of the subject.

The part dealing with the Surgical Section is nearly

as large as any two of the other sections. In it a paper

entitled “Inefficient Operations for Gastric Ulcer.”

gives histories of four cases in which the ulcer was

infolded, the ulcer was excised, a gastrogastrostomy

was performed for hour-glass contraction, and a

gastro-duodenostomy (not Finney's) was performed

for pyloric obstruction due to cicatricial contraction

All these operations were perfectly successful at the

time, but in each case, after a variable period the

symptoms returned, and finally a gastro-enterostomy

was done, which gave permanent relief. There are

two other cases related in which gastro-enterostomy

was followed by persistent vomiting, and were sub

mitted to further operation. In the first case, a lateral

anastomosis was made between the afferent and efferent

loops, this caused no improvement, and the patient

died; in the other case the afferent loop was divided.

the distal end closed and the proximal implanted into

the efferent loop, this operation was followed by

complete relief of the vomiting. The explanation of

these failures, suggested by the author is, that the

pyloric sphincter continues to act and therefore prevents

complete rest of the stomach, at the same time that it

leads to the retention of irritating substances. He con

cludes, therefore, that the proper surgical procedure

for the relief of symptoms dependent on gastric ulcer

or its sequelae is to be found in a properly performed

gastro-enterostomy, or possibly in cases of ulceration at

some distance from the pylorus the modern operation of

(a) “Transactions of the Royal Academy of Medicine in Ireland.

Vol. XXIII. Dublin: John Falconer. 1905.



OCT, 18, 1905, LABORATORY NOTES. Tn: LTEDXCAL PnEss. 419
I—__—_______\—_____\

,Finney may be found satisfactory. Our own idea. iS whole, we can conceive of no more valuable book to

‘that very few, if any, cases are suitable for Firiney’s

operation, certainly not those cases where there are

icontractions or adhesions anywhere near the pylorus,

ias they are liable to recur, as in the fourth case reported,

land not in those cases where the stomach is greatly

'dilated and in an atonic condition, as no matter how

l large the opening is made it is not in the most dependent

l position and therefore drainage, the most important

point in these cases, is not efficiently provided for.

Following this is a paper on “ New Methods for the

Performance of Herniotomy for Inguinal and Femoral

Hernia‘." The operation in each case resembles that of

Bassini, except that the stitching is done from the inside

instead of the outside, a vertical incision being first

made through the rectus muscle and transversalis

fascia, the peritoneum is then stripped back from the

anterior abdominal wall and the stitches are passed

by a special handled-needle. The advantages claimed

for this method are that it does not entail any division of

muscle or the sacrifice of any nerve or blood-vessel of

importance. The author states that the operation is

specially suited for large hernia: of old standing; it

may be suitable for these, but for ordinary cases it

appears to be rather a heroic measure and unnecessarily

difficult, considering the excellent results obtained by

the ordinary Bassini method. There is a. long paper

on "Conservative Perineal Prostatectomy, in which

there is a very full description of Dr. Young's method

of performing the operation by the perineal route

with the aid of his own prostatic tractor. It is well

illustrated by several drawings and diagrams, and there

is an account of two cases treated by this method.

Another paper of special interest is one " On Opera

tion for Closure of Cleft Palate in Infants." In this the

author describes the operation of Brophy, of Chicago,

he records three cases on which he has performed this

operation with satisfactory results.

HERSCHELL ON INDIGESTION. (a)

THE third edition of Dr. Herschell's book on indi

gestion, provides one of the best guides to the study

of this condition in the English language, and may,

we think, be fairly regarded as a standard text-book.

Entirely re-written, in its present form it embodies

such of the most recent methods of diagnosis and

treatment as can be readily utilised in daily practice.

Commencing with an account of the physiology of

digestion which, whilst by no means exhaustive, yet

fulfils its purpose of reminding the reader to grasp

the practical points, the author reviews the factors

which may interfere with the normal digestive process,

and discusses the production of symptoms. In the

succeeding chapters the diagnosis and treatment of

the functional derangements of digestion are exhaus

tively discussed, an adequate position being assigned

to modern physical methods of treatment. The key

note of the whole book is insistence upon the fact that

a diagnosis of indigestion is rarely more justifiable

than one of dyspncea would be, it being the duty of

the practitioner not to rest satisfied until he has

ascertained the exact pathological conditions which

underlie the symptom-complex. A chapter upon

modern intragastric methods of diagnosis will well

repay perusal. Whilst not insisting upon the use of

the stomach tube in all cases, the author lays down

distinct and defin te rules when it must be used and

‘when a diagnosis is practicable and justifiable without

it. The diagnostic methods themselves which are

 

given are carefully selected and simplified in such a

manner as to be practicable for a medical man without

special laboratory experience. The value of the book

has been greatly enhanced by the addition of an

appendix dealing in a practical and scientific manner

with the preparation by cooking of the special articles

of diet which have to be constantly prescribed in the

treatment of dyspeptic conditions. Taking it as a

place in the hands of a medical man commencing prac

tree, and it is not too much to say that having once

perused it he would not afterwards willingly be without

it.

 

DE SANTI ON MALIGNANT DISEASE OF THE

LARYNX. (a)

THIS monograph is a concise, well-arranged and

serviceable description of our still scanty knowledge

regarding carcinomatous and sarcomatous neoplasms

involving the larynx. The author rightly devotes

much space to a description of the lymphatics of the

larynx, and discusses the application of anatomical

facts to the growth and extension of malignant tumours

in the larynx. The most useful portion of the volume

is that which summarises the methods and results of

operative interference. The work is one which

admirably meets the requirements of the busy prac

titioner desirous of ascertaining readily the present

situation regarding the pathology and management of

mahgnant disease of the larynx.

‘Laboratory notes.

PLASMON CUSTARD POWDER.

THE International Plasmon, Ltd., are very favourably

known to the profession through their celebrated pre

paration, “ Plasmon," which is so extensively and

satisfactorily used as a means of enriching a dietary

with protcid. “'e have examined a new departure

of the firm-—Plasmon Custard Powder—with very

satisfactory results. Ordinary custard powders usuallv

contain little else than starch and colouring matter.

A few contain albumenoids to the extent of 5 or 6 per

cent., but many do not contain more than traces;

hence the addition of a considerable quantity of Plas

mon is a distinct improvement which considerably en

hances the dietetic value of the preparation. We have

obtained the following figures as the result of our

analysis _

Proteids (containing 479 per cent. of nitrogen),

3032 per cent;

Water, 14:38 per cent ;

Mineral matter, 3'40 per cent.

The preparation contains no poisonous metals, and

is the only custard powder with which we are acquainted

which is in any way entitled to claim to be a substitute

for eggs in the preparation of custard.

‘new preparations.

A FOOD FOR ANIEMICS.

THE value of a pure Olive Oil as an addition to

the dietary is too well known among practitioners to

need further recommendation. Therapeutics have

established that fatty oils are an important constituent

in foods for anzemics. Both good oil and nutritious

food may be found in the newly introduced “ Skipper

Sardines." We are informed that they are the finest

selected autumn caught fish that are taken in great

quantities from the fjords of Norway. The catch is

immediately taken to the curing house, where is

imparted the delightful flavour that makes the

“Skipper Sardine " distinctive. Next to the packing

house, where scores of busy girls in neatest uniform

thoroughly clean and dress the fish, remove the heads

and fins, and prepare them for the tins, this part of

the work being carried out on marble-topped tables.

Of the quality of the olive oil used in curing and packing

"Skipper " Sardines, Messrs. Brady and Martin,

analysts, of Newcastle-on-Tyne, certify: “ we have

examined the oil used in preserving the fish separately,

and found it to be pure olive oil of excellent quality.

Wehave found the sardines to contain the full proportion

of the constituents natural to the fish. \Ne have

7 (:1) " Indigestion: the Diagnosis and Treatment of the Functional

Derangement: of the Stomach." By George Herschel], M.D. London :

H‘ J. Glaisher. i905. .

(a) “ Malignant Disease of the Larynx." By Philip R. W. De Santi,

F.R.C.S., Surgeon to the Throat, Nose, and Ear Departments, West

minster Hospital. Pp. 107, crown Eve. London: Bailliere, Tindall

and Cox. Price 45.
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formed a favourable opinion of the quality of this brand

of sardines as an agreeable and valuable food, especi

ally in cases where cod liver oil cannot be easily taken

or digested.”

ENDRENINE FOR LOCAL AN.ESTHESIA.

|

FoR some time past cocaine has held the field in the

production of local anaesthesia.

ment to show that the anaesthetic influence is likely to

pass off with a rapidity directly proportionate to the

time taken up in absorption of the drug into the

general circulation. Hence, anything "that delays

local absorption will extend the duration of the cocaine

anaesthesia. Such a retarding agent is found in

adrenalin which acts probably by its inhibitory local

action upon vascular activity. The outcome of these

considerations has been the introduction of a compound

named “Endrenine,” by Messrs. Parke, Davis and Co.

A combination of cocaine with adrenalin is supplied in

concentrated form, put up in convenient-sized glass

tubes. The surgeon wishing to produce local anaesthesia

for any small operation has m rely to break off the

tapering end of one of the Endrenine tubes and

inject its contents under the skin by means of a hypo

dermic syringe. For tooth extraction and minor

surgery it would be difficult to imagine a more handy

and practical addition to theoperators'armamentarium.

Qbituary.

ALEXANDER HAY, M.D.GLASG., J.P.,

OF MARYHILL. *** **

THE death occurred, on the 8th instant, at The

Grange, Maryhill, of Dr. Alexander Hay. De

ceased had been in indifferent health for some

time. Dr. Hay, who retired about fifteen months

ago from active practice, was 64 years of age,

had been in practice in Maryhill for over forty

years, and had held the position of casualty surgeon

since the annexation of the burgh to Glasgow. He was

also certifying factory surgeon and parochial medical

officer for Maryhill. He was born at Kirkintilloch,

and educated at Glasgow High School and Univer

sity. He was an M.D. and Fellow of the Faculty of

Physicians and Surgeons (Glasgow), and was also a

Justice of the Peace. Dr. Hay is survived by a widow

and two sons and two daughters.

DR. J. CALDWELL, OF SALTCOATS.

THE death occurred recently of Dr. J. Caldwell,

who had reached the advanced age of 75, at Saltcoats,

where he had been living in retirement. Having

qualified in 1855, he offered his services as surgeon for

the Crimea, and served in that position till the finish

of the war. He then started practice at Morningside,

and afterwards went to Dreghorn, where he made a

large number of friends. In 1868, he obtained the post

of medical officer of the Shotts Iron Company, and he

fulfilled the duties of this position for 35 years, till his

retiral. On that occasion he received an illuminated

address with 450 signatures and a gold albert. He

was much esteemed by all classes of the community.

THOS. H. PASSMORE, M.R.C.S.,L.S.A.,Eng.

THE death of this gentleman occurred last week at

his residence, Warleigh Road, Brighton. Deceased

was for several years Government Medical Officer for

St. John, West Indies, and subsequently Medical

Officer of Health in South London for the district of

Dulwich, from which post he retired some time since.

Mr. Passmore obtained his membership of the Royal

College of Surgeons, England, and the L.S.A. as far

back as 1861.

Royal College of Physicians in Ireland.

THE annual stated meeting of the Royal College of

Physicians of Ireland will be held on St. Luke's Day,

October 18th. The annual dinner which is usually

held on the same evening has been postponed until

Saturday, the 21st inst.

It needs little argu

Debical news.

Royal College of Surgeons of England. -

A QUARTERLY meeting of the Council was held on

Thursday last. Ocotber 12th, Mr. John Tweedy.

President, in the Chair. The death of Mr. Christopher

Heath, past president of the college, was reported

and a resolution of condolence with the members of his

family was adopted. Diplomas of membership were

issued to Charles David Mathias and Ismay. Donald

Stubbs, and a Licence to practise dental surgery was

granted to Francis Joseph Goodman. The Museum

Committee reported that Lt.-Col. R. Havelock Charles

I.M.S., M.D., had presented to the College a large

collection of skulls and other specimens, representative

of many of the CastesandTribes of India and other parts

of Asia. It was unanimously resolved that the best

thanks of the Council be given to Lt.-Col. Havelock

Charles for presenting to the College his collection,

which the Council regard as a most valuable addition

to the Museum not only on account of the great number

of the specimens, but also on account of the authentic

particulars attached to them. The loan of Museum

specimens to the Army Medical Department for

examination purposes was renewed for another year

The report to be presented to the Fellows and members

at the annual meeting on Thursday, November 16th.

next was approved and adopted. Mr. Arthur S

Underwood was re-elected a member of the Board of

Examiners in Dental Surgery. A report was received

from the visitors appointed by the Royal Colleges of

Physicians and Surgeons to report on the various

courses of study and examinations in Tropical Medicine

at institutions in the United Kingdom. This report

**as received and entered on the minutes. and it was

determined to invite the Royal College of Physicians

to hold a conference in reference to the questions raised

in the report.

Society for the Relief of w:ws and Orphans of Medical

en.

A QUARTERLY Court of the Directors of this society

was held on Wednesday last, October 11th, Mr. Willett,

senior vice-president present, in the chair. The death

of Mr. Christopher Heath, late President of the

Society, was reported. Mr. Heath was elected a member

in 1874, director in 1879, vice-president in 1892, and

president in 1900. During his term of office as presi

dent, Dr. Heath was only absent on two occasions from

the meetings of the society. The following resolution

was moved from the chair, and a copy sent to Mrs

Heath, together with the assurance of the sincere

sympathy of the Court of Directors with the family of

Mr. Heath in their bereavement—“The Court of

Directors of the Society for Relief of Widows and

Orphans of Medical Men hereby records its great

regret at the death of Mr. Christopher Heath, who held

the office of President since the year 1900, and who

had for many years taken great interest in the society's

welfare.” Three other deaths among members were

also reported. The death of a widow was announced.

who had received a total sum of £1,295 in grants, the

amount of subscriptions paid by her husband having.

been 421. Two new members were elected. The sum

of £603 was voted as a Christmas present to be

distributed among the annuitants of the Charity

It was also decided that in future the Quarterly Courts

be held at 5.30 instead of at 8.30.

opening of the Irish Medical Schools.

THE Meath Hospital held its opening meeting of

the forthcoming session on October 9th, when, in the

presence of a large gathering presided over by the

#arl of Meath, Sir John Moore delivered an inaugural

address, which we reproduce elsewhere. After the

address, Sir William Smyly was moved to the second

chair, and a vote of thanks to Lord Meath for presiding

was moved by Dr. Kidd, seconded by Dr. Sibthorpe,

and passed by acclamation. In acknowledging the

compliment, Lord Meath referred to the fact that the

foundation stone of the hospital had been laid by

Lord Brabazon, an ancestor of his own. His Lordship
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then proceeded to give excellent advice to young

qualified men by telling them that if he was in their

place his first wish would be to travel and see the other

great hospitals of the world, and he added that were he

a millionaire he would like to place it in their power

to do so. Lord Meath's suggestion is an admirable

one. If medical schools are to become and to remain

great, their teachers must have seen other similar

institutions in other lands, and the same remark

applies to individual medical men.

The opening meeting of the forthcoming session of

St. Vincent's Hospital was held on the following day,

when Dr. Cox delivered an interesting address. The

chair was occupied by Sir William Smyly. In the

course of his address Dr. Cox referred to many notable

persons who had been connected with the Hospital

since its foundation, by Mrs. Mary Aitkenhead, some

seventy years ago. Enumerating amongst others,

O'Ferrall, and Bellingham, O'Connell, Gerald Griffin,

D'Alton Williams, Cryan, Quinlan, and Mapother.

A vote of thanks was proposed by Mr. Bodkin, K.C..

and was seconded by Sir John Moore. Mr. Chance

was then moved to the second chair, and a vote of

thanks to Sir William Smyly for presiding was pro

posed by Mr. McArdle, and seconded by Mr. Tobin.

The meeting then terminated.

Royal Academy of Medicine in Ireland.

THE annual general meeting of the Academy was held

on Friday last. The following appointments were

made :-General Secretary : James Craig. Secretary

for Foreign Correspondence: Sir J. W. Moore. .

Medical Section.—Presiden
t:

Sir William Smyly.

Council: H. T. Bewley, M. J. Dempsey, H. C. Drury,

T. P. Kirkpatrick, G. Peacocke, F. C. Purser, R.

Travers Smith, W. Langford Symes, W. J. Thompson,

W. A. Winter.

Surgical Section.—Presiden
t

: Arthur Chance.

Council: R. C. B. Maunsell, Sir Lambert Ormsby,

E. H. Taylor, W. Taylor, W. I. de C. Wheeler.

Obstetrical Section.—Presiden
t : R. D. Purefoy.

Council : Paul Carton, J. H. Glenn, R. P. Farnan,

A. J. Horne, H. Jellett, F. W. Kidd, A. J. Smith,

T. H. Wilson.

Pathological Section.—Presiden
t

: J. F. O'Carroll.

Council : J. B. Coleman, H. C. Earl, E. J. McWeeney,

H. C. Mooney, T. G. Moorhead, A. C. O'Sullivan,

J.A. Scott, John B. Story, A. H. White, J. T.

Wigham.
Section of Anatomy and Physiology.—Presi

dent:

E. H. Taylor. Council : A. F. Dixon, P. J. Fagan,

A. Fraser, H. M. Johnston, J. Alfred Scott.

Section of State Medicine.–President : F. C. Martley.

Council : T. P. C. Kirkpatrick, Sir John Moore, A.

Roche, W. A. Winter.

*t. Bartholomew's Hospital, London.

THE following entrance Scholarships have been

awarded :—Senior Entrance Scholarships in Science—

Value £75 each. 1. J. L. Joyce; 2. R. Crawford.

Junior Entrance Scholarships in Science—Value, £15o:

1. K. Bremer; 2. W. C. Dale, Esq. Preliminary

Scientific Exhibition—Value, £50. R. Pearse. Jeaffre

son Exhibition in General Education—Value £20.

C. A. Prada. Shuter Scholarship—Value £50 : R. B.

Seymour Sewell.

Sheffield University–The New Medical Buildings.

THE new medical buildings of the Sheffield Univer

sity have now been opened, and are in full working

order. The general arrangements and the very com

plete equipment of the various laboratories have pro

duced a most favourable impression, and there is a

strong feeling that this, the youngest of the English

Universities, need not, as regards its medical side,

fear comparison with any of its seniors. We hope it

will attain the success that so spirited an enterprise

deserves.

King Edward the Seventh's Coronation National Fund

1or Nurses in Ireland.

A MEETING of the Council of the above society was

held at 86, Lower Lesson Street, on Wednesday, the

11th inst. The Right Hon. the Earl of Meath, P.C.,

H.M.L., President of the Council of Management

presided. The Honorary Treasurer's Report for the

quarter ending Ocotber 1st, was received ; and a

direction given for the investment, to add to capital.

of £100, a portion of the balance in current account.

Applications from eight nurses for membership were

considered, and six of these were accepted. Nurses

requiring information regarding the Society are

requested to apply to the Secretary, 86, Lower Leeson

Street, Dublin.

The Cholera.

THE London Gazette states that the Board of Trade

have received a message from Stockholm intimating

that the Swedish Government have declared the Prussia

provinces of East Prussia and Posen and the Govern

ment district of Stettin to be infected by cholera,

and a message from Christiania saying that the

Norwegian authorities have added Posen, East Prussia.

and Poland to the list of places declared to be infected

by cholera. A message from Constantinople says.

“Free pratique granted to arrivals from Aden, Port

Said, and Damietta; twenty-four hours' observation

with disinfection and rat destruction imposed on

arrivals - from Alexandria.”

Dagg L13ts.

University of Glasgow. -

AT the recent professional examinations for the

degrees of M.B. Cli.B., the following candidates passed

with distinction in the subjects indicated :

First Exam:ination.--In Botany and Zoology :

William Howat, M.A. In Botany and Physics: David

Thomas Crichton Frew, William M'Adam, M.A. In

Botany and Chemistry: James, Lachlan Ure. In

Botany: Alexander John Archibald, James Thomson

Dick, David Campbell Suthie, Douglas Young, In

Zoology: James Kirkwood Dunlop, William Howie.

Agnes Mary M'Michael, John Park Mathie, Henry

Joseph Windsor. In Physics: James, Buchanan,

John Gibson, Edward George Glover, Robert Dunlop

Goldie, Kenneth Charles Gordon Gray, Allan Byars

Hamilton, WilliamThomson Lindsay, Robert Buchanan.

Forbes M. Kail, George Macleod, Mary Cochran Mitchell,

John M'Naught Scott, M.A., David Yellowlees.

Second Examination.—In Anatomy, Physiology, and

Materia Medica and Therapeutics: David Alexander

Thomson, M.A. In Anatomy and Physiology: Alex.

Tulloh Inglis Macdonald. In Physiology: Matthew

Ignatius Thornton Cassidy, Arthur Drummond Downes,

M.A., John Clark Middleton, M.A., Thomas Miller.

Ralph Montgomery Fullarton Picken. In Materia

Medica and Therapeutics : James Hogg, Martin, John

Wilson Miller, Campbell Kay Stevenson, Hugh John

stone Thomson, Matthew Young. -

Third Examination.–In Pathology : James Dunlop

Kidd. In Medical Jurisprudence and Public Health :

Peter Mitchell, M.A.

Under the regulations for M.B., C.M., Robert

Stewart M'Kim, M.A., passed with distinction in Foren

sic Medicine.

The Royal University of Ireland.

THE FIRST ExAMINATION IN MEDICINE, AUTUMN,

1905.—The examiners have recommended that the

undermentioned candidates be adjugded to have passed

the examination:—Frede
rick

J. Ball, William Boyd,

James T. Brady, James Byrne, John Cullen, Alexander

j. Dempsey, John J. Dennehy, Michael G. Devine.

Edmund C. Fawcett, Henry A. Gillespie, Blanche

G. C. Griffin, William Hamilton, James J. Hanratty.

Helen A. E. Hegarty, John F. Hill, John L., Jackson.

Patrick J. Lydon, B.A., John M. McCloy. Arthur L.

McCreery, Patrick McGinnis, Edward M. MacIlwaine.

Samuel K. McKee, William Magner, Thomas P. Magnier

Harold D. Manderson, Edward W. Mann, Arthur F. M.

Mullane, Bernard F. M. Neary, Michael J. O'Connor.

Jerome O'Flynn, Edward J. O'Kelly. Michael G.
O'Malley, William R. M. Orr, David A: Rice. Thomas

G. Rothwell, Thomas W. Ruttledge, William J. Smyth,

William W. D. Thomson, Hill W. White, David V. S.

Willis.
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£iotices to QTorrespontents, &c.

B& CoRREsponDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.—Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ART1cLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

but as evidence of identity.

CoNritieUtors are kindly requested to send their communications

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

MR. B. E. Kidd.—Your note came to hand after the journal was

made up for press.

DR. CLARKE will receive a private note.

DR. HANA's paper is marked for early insertion.

QUACK MEDICINES.

J. P. Woodward (Bath).—Liquozone killed a child, as was shown most

clearly at a London inquest, but for all that its sale is not prohibited

in the United Kingdom. You are quite right, we believe, in saying that

in some pat of the United States of America public reports are made

upon proprietary preparations, stating in so many words if their

ciams are true or false. Germany has the formula printed on the

label. The United Kingdom does nothing but pay the piper with

a blood-toll and enrich the patent medicine vendors beyond the

dreams of avarice.

vs R. E. C.–It is impossible to estimate at all accurately the blood

pressure by the finger alone. . Dr. George Oliver's new instrument for

the purpose is well spoken of. There are many fallacies to guard

against.

EDALJ1 SYMPATHISER (Birmingham).-The position of the Home

Secretary to the extraordinary Edalji case has been most unsatisfac

tory. His release simply confirms the theory maintained by a great

number of persons that his imprisonment marked another of those

grave miscarriages that have disgraced our modern police and criminal

system. If he committed the crimes he was insane.

orKNEYs.-There is a vast amount of marine botany and zoology

to be explored—the field is practically illimitable, especially in micro

scopical directions.

ERRATUM.–In the account of the Medical Exhibition in our issue of

October 11th in noticing Messrs. Armour's valuable essence of pepsin

the strength was inadvertently given as a drachm of pepsin to the

ounce of essence, whereas it should clearly have been a grain to the

drachm.

$ürttings of the Societies, £ectures, &c.

WEDNEsDAY, October 18th.

MEDICAL GRADUATEs’ College AND Polyclinic (22 Chenies

Street, W.C.).—4 p.m. Mr. H. L. Barnard: Clinique. (Surgical.)

5.15 p.m. Dr. R. Jones: The Relation of Epilepsy to Insanity.

Post-GRADUATE College West London Hospital, Hammersmith

Road, w).-5 p.m. Dr. Beddard: Practical Medicine.

Thursday, October 19th.

ophthAllMotoG CAL Society of THE UNITED KINGdom (11 Chandos

Street, Cavendish Square, W.J.- 8 p.m. Card Specimens will be shown

by Mr. C. Wray. 8.30 p.m. Presidential Ad ress: Mr. P. Smith.

Papers:–1)r. Ed. idge-G een: Colour Systems.—Mr. C. Marcus:

Notes on a Peculiar Pupil Phenomenon in Two Cases of Partial Irido

plegia. - Mr. S. L. Johnson : A New Form of Spectacle Lens which is

Free from some of the Faults inseparable from Ordinary Lenses used

in Vision (invened by D". Tscherning of Paris).—Mr. L. Paton:

The Value of the Opsonic Index for Tubercle in Phlyctenulae (pre

liminary note).

CHILDHood SociFTY AND THE BRITISH CHILD STUDY Associa

TION (Parkes Museum, Ma garet St., W.).–7.30 p.m. Annual General

Meeting of London Branch of British Child-Study Association. 8 p.m.

Hon. Sir John Cockburn K.C.M.G. : Address. (Arranged by the

British Child Stu y Association.

MEDICAL GRADUATES’ Col. LEGE AND Polyc1.1N1c, (22 Chenies

Street, W.C.).-4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.

Dr. G. H. Savage. Climacteric Insanities.

Post-GRADUATE Col.LEGE (West London Hospital, Hammersmith

Road, W.).--5 p.m. Dr. R. H. Cole: Intemperance in Relation to

Mental Diseases.

St. JoHN's HospitAL Fo DISEASEs of the SKIN (LeicesterSquare

W.C.).-6 p.m. Dr. M. Dockrell: The Treatment of Eczema, in all

its Forms. (Chesterfield Lectures).

MoUNT VERNoN Hospital. Fort CoNSUMPTION AND DISEAses of

The Chest (7 Fitzroy Square, W.)-5 p.m. Lecture: Dr. J.

E. Squire: Pulmonary Tuberculosis in Children. (Lecture 1)

(Post Graduate Course.)

FR1DAY, October 20th.

Society for the STUDY of DiseAse IN CHILDREN (11 Chandos

|

Street. Cavendish Square, W.).--5.30 p.m. Cases and Specimens will
be shown by T. R. Whipham, Dr G. A. Sutherland, Dr. G. Carpenter,

lir. E. Cautley, Mr. P. L. Mummery, and Mr. W. Milner Burgess.

Short Communication:--Dr. J. E. H. Sawy r (Birmingham): Diffuse

Angeioma of the Liver (lantern demonstration).

MEDICAL GRADUATEs’ Col.LEGE AND PolycLIN1c (22 Chenies

Street, W.C.).—4 p.m. Mr. H. W. Dodd: Clinique. (Eye.)

£grapuate CoLLEGE (West London Hospital, Hammersmith

Road, W.).—5 p.m. Dr. Russeil : Nephritis. (Lecture I.).

North-East LoNDos Post-GRADUATE College (Tottenham Hos

pital, N.).-4:30p.m. opening Lecture of Winter Session :-Dr. P.

Kidd: Pericarditis and its Effeets.

8acancies.

Lunatic Hospital, The Lawn, Lincoln.—Assistant Medical officer.

£y £100 per annum. Applications to the Medical Superinten

dent.

or':£ Asylum, Bodmin.-Junior Assistant Medical Officer.

alary #135 per annum, with board, lodging, &c. li -to the Medical Superintendent. odging Applications

Portsmouth Borough Asylum.—Assistant Medical Officer. Salary

£150 per annum, with board, lodging and washing. Applications

to the Medical Superintendent.

County Lunatic Asylum, Lancaster.—Assistant Medical oncer.

Salary £150 per annum, with board, lodging and washing. Appli.

cations to the Medical Superintendent.

Warneford Hospital, Leamington.—House Surgeon.

per, annum, with board, washing and apartments.

to the Secretary.

Bristol Royal Infirmary.—House Surgeon. Salary £100 a year, with

apartments, board and laundry. Applications to W. E. Bud.

gett, Secretary and House Governor.

Bradford Royal Infirmary.— -

House Surgeon. Salary £100 per annum, with board and residence,

: uPhysician. Salary £100 per annum, with board, and resi

ence.

Applications to William Maw,

Bradford.

Salary £100

Applications

Secretary, Royal Infirmary,

3ppointments.

BRIMACoMBE, R. W. M.D.Brux., Pathologist to St. John's Hospital

for Diseases of the Skin, Leicester Square, W.C.

CRosLAND G. W. KILNER, M.R.C.S., L.R.C.P.Lond, Medical Officer of

the Huddersfield Elementary Schools.

DRAKE, JoHN ALExANDER, M.B.Lond... M.R.C.S.Eng., L.R.C.P.Lond.

to the Medical Staff of the Tenby Cottage, Bospital. *

KNUTHsKN, LOUIs F., M.D., C. vi. Edin., Permanent Clinical

Assistant to St. John's Hospital for Diseases of the Skin.

Leicester square, W C.

PIRRIE, R. R. M.B.B.S.Durh., Medical Officer to the Post Office at

Ryton including Greenside.

SwAN, R. H. J., M.B., F.R.C.S., has been promoted from Surgical

Registrar to third Assistant Surgeon at the Cancer Hospital,
Lond n.

$iithg.
WHITELEY.-On Oct. 11th, at 50 Britannia Road, Fulham, S.W.,

the wife of D. F. Whiteley, L.R.C.P.Lond, M.R.C.S., of a

-

daughter.

£arriages.

BRooKHousE-FREEMAN.—On October 14th, at St. Andrew's Church,

Highgate, London, Charles Scott i rookhouse, L.D.S.. son of .l. o.

Brookhouse, M.D., M.R.C.P., of Nottingham, to Bessie Bidgood,

daughter of the late Thomas Charles Freeman, of Highgate

FERNIE-LYLE.---On Sept. 11th, at Christ Church, Vancouver, B.C.,

William Lewis Fernie, only son of the late Henry Mortlock Fernie,

F.R.C.S.Edin., of Macclesfield, to Mary Isobel, third daughter of

the late William Wacy Lvle, M.D., Westbourne Square, Lon

don, and of Mrs. William Vacy Lyle.

HAwARD-MANN.—On Oct. 12th, at St. John's, Ealing, Walter

Haward, M.B., son of the late H.T. Haward, of Ealing, to Louisa

Ayton (Lulu) second daughter of the late James Ayton Mann, and

of the late Mrs. Mann, of Ealing.

HUGGINs–BLof ELD.—On October 14th, at St. Mary Magdalene.

South Berstead, Bognor, Leslie Owen, third son of S. T. Hu gins,

M.R.C.S., a .1:.C.P., 32 Compton Terrace, Highbury, to Ellen

(Nellie), eldest daughter of James Blofeld, Fo tuna, Bognor.

Lucas—DUNCAN.-Oct. 12th, at . .St. Mary's, Harrow-on-the-Hill,

Charles Arthur, eldest son of the late Stanley Lucas, Esq.,to Lilian

May, youngest daughter of Henry Montagu, Duncan, Esq.,
M.D.Lond, of Camperdown, Harrow-on-the-Hill.

£eaths.

FIELD.-On Oct. 11th, at 8. Belmont, Bath, Ernest Field, M.D.,

M.R.C.S., L.R.C.P., aged 54 years -

HALsE. On Oct. 12th, Charles S. Halse, M.D., late of New Bridge

Street, and Suffolk Street, Pall Mall, London, aged 72 years.

SMITH.-On Oct. 12th, 1 ieut.-Colonel Maurice H. Smith, iate Indian

Medical service, only son of the late Henry Spencer Smith,

F.R.C.S., aged 55.

TENCH.—On Oct. 12th, at 67 Pernham Road, West Kensington,

Edward Beavan Tench, M.R.C.S., etc., former y of Wickham,

Market, Suffolk, in his 77th year.
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FOUR YEARS’ HOSPITAL

ABDOMINAL SURGERY. (a)

By BEDFORD FENVVICK, M.D.,

Physician to The Hospital for Womln, Soho Square, London.

M has occurred to me that it might be of interest

to collate the cases of abdominal surgery which have

come under my care during the last four years in The

Hospital for Women, Soho Square, and I would fain

hope that a similar course may be followed by other

Fellows of this Society, because there are obvious

advantages in dealing with hospital patients which

appear to me to deserve more attention than this class

of work has usually received. For statistical purposes,

and for consideration by a scientific society, it is need

less to say that the strictest accuracy is essential, and

it is possible in dealing with hospital patients to quote

chapter and verse, and thus to invite investigation

in a degree which is quite out of the question in the

case of private patients. Then, again, there is the,

to my mind, further and inestimable advantage that

all one's work in a special hospital is performed under

the close inspection of experts. Any mistake in dia

gnosis at once becomes obvious on the operation-table ;

any mistake in technique is proved at once by the in

fallible test of results ; and finally, in the case of any

fatality, the flosl-morlem is made, and the records are

signed by an independent and expert pathologist. It is

pnnecessary to emphasise the differences which exist

in private practice, and my first point will doubtless

beaccepted-that, for the purposes of statistical inquiry,

it is preferable that only hospital records should be em

ployed. In this paper, therefore, I propose to deal

solely with patients who have been operated upon by

me in The Hospital for \Vomen, and as I shall have

occasion to point out hereafter, I am still further en

couraged in this limitation because the results I have

obtained in private practice have been better than

those which the following records show—a fact which

may be due to a simple reason. In a hospital, the

patient has been admitted, as a rule, because her local

or general condition disables her from performing her

ordmary domestic duties, or earning her livelihood by

following her usual occupation. In practically every

case, rest and home care is impossible for her. It is

essential that she should be cured as speedily as pos

sible, and, therefore, for every reason she desires that

any operation which can conduce to her speedy relief

-or cure shall be performed. Consequently, whatever

the other physical conditions may be, if the abdominal

.disease be very serious or disabling, the chance of an

operation is, except in very rare instances, offered to

the patient, and is still more rarely, in our experience

at Soho Square, refused by her. It is important to

remember this fact in its bearing on the results of

operation ; because one is thereby led to operate on the

worst-looking cases, even if the kidneys appear to be

ocgkelrtqazdiitlgolsfeeflng ot the Brltlsh Gynaecological Society on
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more or less unsound, even if the liver be more or less

diseased, and still more often if the heart be more or

less affected. On the other hand, in private practice,

one has totally different conditions to deal with. The

patient is not, as a general rule, dependent for her daily

bread upon her own exertions ; she can afford to take

the necessary rest and give palliative measures a fair

trial ; so, if the heart be much affected, or the kidneys

markedly inefficient, the tendency of course, is to

postpone any operation of a serious nature altogether,

or, at any rate, as long as possible. Consequently,

I maintain it is not surprising when one finds that one's

private practice shows a larger percentage of recoveries

after operations than is obtainable when one has done

these under the more disadvantageous conditions to

which I have alluded, upon women, moreover, more

or less enfeebled by illness, by want of proper care,

and too often by want of proper food. I desire to

emphasise this argument, because it will be observed

from the following records, against each of which I

have placed the Hospital Register Number, to permit

of its easy identification, that nearly all the fatal

cases in my list resulted from causes altogether ex

traneous to the abdominal disease and independent of

the operation adopted for its cure.

The records begin with the first abdominal section

I performed at The Hospital for Women after being

appointed on March 1st, root, to the full charge of

wards, and continuing for four complete years, that

is to say, down to the end of February of the present

year. The total number of cases upon which, during

that period, I haveperformed abdominalsectionwere I 8 r .

Theseinclude 54casesof hysterectomy, mostly for fibroids

of every kind and description, from soft myomata barely

larger than thenormaluterus, suchasone I have exhibited

at a meeting of this Society, and in which the cavity

was so studded with bleeding growths that the patient

was admitted into the hospital absolutely blanched

and almost ulseless from the constant and profuse

losses, up to arge calcareous fibroids which completely

filled the abdominal cavity, and were moulded into

the pelvis, and which weighed nearly fifty pounds.

The cases include n8 operations for the removal of

diseased appendages, the majority being large pus tubes,

closely adherent to the uterus, to the floor of the pelvis,

and to the surrounding intestines, many of them em

bedded in dense inflammatory eflusion, so that no in

considerable difliculty was experienced in dissecting

out the diseased tissues from their secondary in

flammatory deposits. These cases, also, of course,

include several patients suffering from ectopic gestation,

most of whom were admitted in a condition of more or

less collapse from shock or internal hemorrhage. The

list includes three cases of exploration in which the

tumour was found to consist of malignant growths so

deeply involving the intestines that their removal

was impossible. It includes three cases of ventral

hernia occurring at the site of abdominal operations

performed by some other operator some years pre

viously, and it includes! three cases of hysteropexy

for the cure of extreme prolapse. With regard to the

two first classes, I will make a. few observations directly,
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but with regard to the results, and especially in view

of what I said at first, the records show that nine cases,

that is to say, those in which malignant disease was

found, whether this were removed or not, were dis

charged as relieved or unrelieved, that of the 181 cases

of removal of the appendages,’ three patients died,

and 115 were discharged cured. That of the 54

cases of hysterectomy, three patients died, and

51 were discharged cured. And of the other opera

tions to which I have referred, all the patients were

discharged cured.

In brief, therefore, out of I81 cases, six patients

died, and it is of much interest to observe the cause

of death in each case.

In I901, one patient died. She had pan-hysterec

tomy performed for malignant disease of the cervix.

She was so ill that I advised her to have no operation,

especially as she had far advanced tricuspid and mitral

disease, consequent upon rheumatic fever many years

before. She, however, pleaded so earnestly for any

chance of recovery that I operated. She did fairly

well for four days, and then collapsed, dying on the

fifth day, and Professor Dalton’s report upon the case

was that the cause of death was advanced stenosis of

the tricuspid and mitral orifices, and heart failure;

the abdominal wound and pelvis being healthy. I

think it will be admitted, therefore, that in this case

the fatality had nothing to do with the hysterectomy.

In 1902, two patients died. The first I have already

given in detail in a previous communication to this

Society (May, 1902). It was an interesting example of

cystic degeneration of an old-standing fibroid growth

of the uterus, the patient being sixty—one years of age,

and unmarried. The tumour consisted of two dis

tinct parts, the upper part, which was degenerating,

extended nearly to the ensiform cartilage, and on the

anterior surface the intestines were widely adherent,

and were peeled off with some difficulty; the lower

part of the tumour was moulded into, and almost fixed

in, the pelvis. Hysterectomy was performed, and the

patient did very well fornine days. On the tenth day,

she had some diarrhoea and violent vomiting. The

abdominal walls were extremely fat, and between the

umbilicus and the ensiform cartilage the wound tore

open with the violent straining, and the intestines

protruded. The wound was at once re-sutured, but

a few hours later her heart suddenly failed, and she

died. At the post-movie»: it was found that the uterine

stump was perfectly healthy and well-healed, and I

showed the heart and microscopical sections at the

meeting of the Society as a perfect specimen of fatty

degeneration of the muscular walls. Death, in fact,

was due simply to the heart disease. The second

patient was fifty years of age and a widow. She had

hysterectomy performed anda very large fibroid tumour

removed. She had advanced mitral disease and three

days after the operation suddenly collapsed. Her

temperature never rose above normal, but she had

several rigors, and died early on the fourth day. Prof.

Dalton’s report of the case was mitral disease, infarcts

in the kidney, uterine stump and abdominal wound

healthy. Once more, I think it will be admitted that

the operation had little or nothing to do with the cause

of death, in either ofthese cases. It is acurious coin

cidence that these two patients died within three

weeks of each other.

From May, 1902, to January, 1904, I did not lose

a single patient, and then, as punishing me for that

prolonged good fortune, in 1904 I lost three patients;

and, for the second time, two of these patients died

within three weeks of each other.

The first was a case in which I removed a very large,

suppurating broad ligament cyst, and, by some means,

the intestines must have become infected, because she

developed, on the second day, the ordinary signs of

septic peritonitis, collapsed rapidly, and died within

a few hours; and at the post-mortem the ordinary

conditions were found.

But the next two patients were instances of the ill

fortune which will attend everyone in a long series of

cases, however careful he may be. The first was a

 

—

patient, aged forty-four, a widow, from whom I had

removed two large pus tubes, from which she seemed to

recover very well. The stitches were removed on the

ninth day, and the wound was perfectly healed. But

on the eleventh day after the operation her temperature

suddenly ran up to 102°, she developed double pneu

monia, and in spite of everything we could do she suc

cumbed two days later.

The third case was even more unfortunate. She

was a patient, aged fifty-one, from whom I removed a

very large left ovarian cyst. She bad old mitral

disease, but recovered perfectly; the stitches were

removed on the seventh day, the wound was found

strongly healed, and she seemed to be perfectly well.

On the seventeenth day after the operation,she was

allowed out of bed, and was being helped to a chair,

when she suddenly gasped and fell forward, and being

lifted back into bed, was found to be dead. The post

mortem showed that there was a pulmonary embolism,

the pelvis and. abdominal wound being perfectly healthy

and healed.

Between April 23rd, 1904, and the end of February

last I did not lose another case, and I think I may

therefore claim that the true mortality of these 181

cases was only one—that is to say, the case of septic

peritonitis-inasmuch as that was the only instance in

which death resulted from causes in any way connected

with the operations performed.

I understand that my colleagues have not abstracted

the notes of their cases in the manner which I have

been led to do, in order to prepare this paper, but I‘

can quite believe that their results must have been

equally good, if not better than my own. On the basis,

however, of these statistics, which I may repeat cover

a consecutive period of four complete years, and 111'

eluding every abdominal operation performed bymt

in The Hospital for Women during that time. Imal’

fairly claim that the results are sufficient to pravesome

important lessons. The list included 54 casefiyfll

hysterectomy and even if the patients who died

from definite heart disease be excluded, the min‘

tality in the remaining 51 cases was nil. I 5_“b'

mit that this fact, if it stood alone, would be sufi’rcient

justification for the argument that cases of fibrflld

tumours of the uterus can safely be operated upon,

with our present methods, at a less risk of life to the

patient than is generally involved in leaving

the tumour alone. I frankly admit that if the per’

centage of mortality after hysterectomy were con

siderable, it would be questionable whether a patient

should be subjected to that direct and immedlal'?

risk; but when one remembers not only the i151"?!

consequences of these tumours upon the patients

health, but also the increasing risk to her life as She

grows older, I maintain strongly that it is notjustifiable

to permit those dangers to life and health to continue

when they can be prevented by a radical operation,

with so excellent a prospect of recovery. I Speak the

more strongly upon this subject because I have Seen

many cases in private practice in which patients have

been reduced to the last extremity, either by floodmgs

or by the efiects of pressure on the rectum or the ureter,

but who have been permitted to continue for years 111

ill-health and danger through the mistaken views of

their medical advisers. There is even today '8"

archaic superstition prevalent among our profession

that at the menopause all fibroid tumours ‘cease to

be harmful, that they atrophy and even disappear"

and that if the patient can only survive until that

millennial date, she will thereafter be relieved from

danger and even from discomfort. How suchaml'm'

ical superstition can have originated it is difficult

to understand, but it undoubtedly persists to the PIC‘

sent day. I have seen a patient this week who “'35

known for years to suffer from a fibroid tumour, who ‘Us

told twenty years ago by a distinguished obstetl'lfJ

physician that an operation was far too dangerous!"

her case to be advised. It is true that the mortal")?

then was considerably greater than it is at pi’eielllév

but the result was that this woman was an In .

for twenty years, with a tumour evidently enlarging
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steadily the whole time, until, when I saw her first three

months ago, it completely filled the whole abdomen,

and was moulded into the pelvis. She was fifty-two

years of age, the periods continued at intervals

of a fortnight, lasting each time from a week to ten

days, and more or less profuse, with the natural result

that she was utterly blanched and unable to take

the slightest exertion. Six months ago, she consulted

a. well-known physician for increasing abdominal pain,

which he informed her was only due to the pressure

of the tumour, and that when she was a little older

this would begin to shrink, and then the pain would

disappear. As various other doctors had promised

her exactly the same results for the past twenty years,

she became a little doubtful as to whether the predic

tion would be fulfilled whilst she was alive. When I

saw her, I advised immediate operation on the ground

that degenerative changes setting up local peritonitis

were the cause of pain, that within a few months

general sepsis would follow, and that it would then be

too late to do anything for her. She was wise enough

to consent to operation, and on removing the mass

it was found that there were several large cysts just

below the capsule of the anterior surface full of gela

tinous material, and in one cyst the fluid was black

and liquid blood. The intestines were adherent, as

is so often the case, over part of the surface above the

degenerated area, and it is quite certain that she could

not have lived very long. She recovered without a

bad symptom, and when I saw her this week she de

scribed herself, with some truth, as “ a new woman."

Probably everyone in this meeting knows of similar

cases, and will agree with the opinion I venture to ex

press, that the time has come when definite principles

should be clearly laid down as to the actual results

and dangers of fibroid growths of the uterus. I am

anxious not to be misunderstood. No one can be more

averse to unnecessary operations than I am ; but, with

out hesitation, I declare my firm conviction that when

a uterine fibroid has become large enough to fill the

pelvic cavity, or to rise in the central line half-way

from the pubes to the umbilicus, and the patient is

over forty years of age, the sooner hysterectomy is

performed the safer for that patient and the better

for the reputation of her medical adviser. From

twenty years’ experience and dissection of fibroids,

I maintain that in such cases as these there will in more

than 90 per cent. be a steadily increasing growth of the

tumour. It will either invade the uterine canal, and

set up vascular changes there, resulting in more or less

prolonged losses, or it will extend outwards and press

more or less injuriously upon the pelvic or the abdominal

viscera. I am convinced that very few general phy

sicians can be aware of the fact that the pressure of

a fibroid growth of the uterus often exercises a most in

jurious'pressure upon one or both ureters, ‘and this

leads to such constriction of their canal, and such di

latation of the pelvis of the kidney, that more or less

complete destruction of the renal tissue may follow. I

well remember some years ago, seeing a lady who com

plained chieflyof lumbar pain and very scanty urine,and

in whom I found that the pelvis was completely filled

with a uterine fibroid, whilst both kidneys felt distinctly

large and tense. I advised operation as speedily as pos

sible, but she consulted some well-known men in Lon

don, two of whom told her there was nothing to operate

upon, and one, a well-known gynzecologist, advised

palliative treatment. About three years later, I saw

her again, as the latter gentleman had now advised

an immediate operation, and in consultation with him

I pointed out that there were distinct tense swellings

in both renal regions. He, however, operated and

removed the tumour, and the patient died twelve

hours after ; the post-mortem showing that both kid

neys were merely bags of urine with very little healthy

organic tissue left.

A good many years ago, I showed both at the Patho

logical Society and at a meeting of this Society, that

the presence of large abdominal tumours produced

a fatty degeneration of the muscle of the heart wall,

which explained the sudden deaths which the older

medical writers described as the remarkable termination

of these cases. This fact, which I believe is now

generally admitted, supplies another cogent reason

for early operation upon these fibroid growths.

But there is still another argument to which com

paratively little attention has hitherto been drawn,

and which, more perhaps than any other, goes to dis

prove the antiquated superstition that fibroids cease

to be noxious after fifty years of age. I am able from

some hundreds of dissections confidently to assert

that after fifty years of age there is a great and increas

ing tendency to the occurrence of degenerative changes

in fibroid tumours of the uterus. If the tumour grows

subperitoneally, the larger it becomes the greater is its

loss of blood supply when the menopause causes

ovarian atrophy; and, as I have pointed out, in various

cases shown before this Society, the question of the

blood-supply is the determining factor in the healthy

condition, or the degeneration, of afibroid tumour.

So that, when the arterial connection is reduced to the

minimum, the growth becomes calcareous ; if the pedi

cle become twisted, and the blood supply besuddenly

cut off, hemorrhages into the substance and rapid cystic

changes follow; and, between these two conditions,

lie all the varying degenerative changes with which

those who have seen many of these cases are so well

acquainted.

But the cardinal rule which I would venture to de

fine is, that as soon as degeneration of a fibroid

begins, active danger to the patient must follow;

localised inflammatory changes invariably commence,

pain becomes a constant and increasing symptom,

and adhesions, more or less difficult to deal with, are

a necessary consequence. I maintain that an ordinary

healthy fibroid is never painful, and that when pain

in such a growth occurs and persists, in ninety-nine

cases out of a hundred degeneration of the growth has

commenced; and the sooner that patient is operated

upon the safer it will be for her.

Finally, I am sure that very few general physicians

are aware that after fifty years of age'fibroid tumours

fixed in the pelvis, by losing the full blood-supply

they have received during the time of active menstrual

life, almost invariably degenerate, and that if such

patients are left to Nature, a. general septic infection

sooner or later occurs. In such cases, I have generally

found that the adhesions between the rectum and the

tumour were very close, and that the contents of the

fibroid were most ofiensive in odour; and this fact

may not improbably explain the rapid depreciation

which takes place in the patient’s general health.

I venture to consider that there are certain general

principles which this Society could do immense service

to the medical profession by enunciating, with all the

authority which it naturally possesses.

First, that a fibroid tumour of the‘uterus in a patient

aged forty and over, which fills the pelvis, in the great

majority of cases exercises dangerous pressure on the

rectum, bladder, or ureter, and should therefore be

removed.

Secondly, that in such a patient a fibroid tumour

which extends centrally half-way to the umbilicus

and is nodular on the surface and hard, should also

be removed as soon as possible, because in the great

majority of cases it will sooner or later undergo de

generative changes, dangerous to the life of the patient.

Thirdly, that where the patient suffers from frequent

and prolonged losses, unchecked by rest or medicine,

where the uterus is enlarged and nodular to the level

of the pelvic brim, hysterectomy should also be per

formed, as the safest and most certain cure of the

condition.

I would like to make a few remarks with regard to

the cases of tubal disease on my list; and, again,

would point out that, excludin the two cases of death

from lung disease, there remain in the list 1 16 operations

for the removal of more or less complicated tubal and

ovarian growths, with only one death. I submit that

this fact also proves that these cases can be operated

upon with infinitely greater safety to the patient than

is involved in the risk to her health and life by any

D
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less radical treatment. I need not dwell so much upon

this'subject, because the profession is-thanks in no

small measure, to the work of this Society-better ac

quainted with the dangers, and I may add, with the

diagnosis, of tubal and ovarian disease, than they were

fifteen or twenty years ago, and that they therefore

realise more keenly, than was fonnerly the case, the

cardinal necessity of operative treatment for such

patients. a

I feel that I have already trespassed too long upon

the attention of this meeting, but I cannot refrain from

adding a few words on one or two practical points in the

after-treatment of these cases, and upon the technique

of abdominal operations generally.

In the first place, I have entirely given up two measures

which were much vaunted a few years ago. I mean

washing-out and drainage. I have never been able

to satisfy myself what good result could follow from

washing-out. A soft sponge on a holder will remove

all the blood or fluid which there may be in the pelvis,

and I have often watched other operators flushing out

the abdominal cavity, and washing up pus and blood

below and upon the intestines and up to the diaphragm, l

and wondered how they were going to remove it after

wards-as, of course, they could never do. The general

plan I have followed has been to pack off with gauze or

Billroth’s cambric the intestines and all tissues around

any septic-looking tumour before touching the latter,

and to cleanse any surface which may have been touched

by pus with as absolute care as possible. \Vith regard

to drainage, the only cases in which I have found it

necessary is where a large purulent or septic growth

has been removed from the broad ligament. In such

cases, I have made an opening direct into the vagina,

and so obtained drainage from the lowest point.

\Vhether 1 am right or wrong in my theory, at any rate

I now never attempt to drain a patient against gravita

tion through the abdominal wound; and, after all, I

may plead that nothing succeeds like success.

\Vith regard to the after-care of the patient, I am

sure that an immense amount depends on one's own

personal oversight. The more I operate on abdominal

cases, the less am I surprised to find somethingInever

expected to find, in the cavity ; the less am I surprised

at the extraordinary complications which will follow

the simplest case ; the less do I feel inclined to regard

any case as trivial until the patient is absolutely con

valescent. The moment the pulse begins to quicken,

after the second day, I give calomel and salts, and if

necessary an enema. If there is marked dulness of

the first sound at the heart's apex, I start stimulants

and strychnia at once, for there can be no obvious

reason for waiting till the heart shows signs of failure.

My patients have gas and ether as an anaesthetic,

especially if the heart is at all weak, rather than chloro

form, unless there is a tendency to chronic bronchitis

or other lung trouble, in which case chloroform is

used, generally with a strychnia injection. \Vhen

there has been much loss of blood, orl-the patient is

very collapsed, I put one pint, or even two, of hot water

into the peritoneal cavity before commencing to sew

up the wound; and it is interesting to observe that in

many such cases, in five minutes the patient’s pulse has

fallen by many points and become well-filled.

‘With regard to after-diet, I never give the patient

a mouthful of anything for twenty-four hours, and only

milk and tea and bread-and-bntter until the bowels

have acted. I am quite sure that formerly we lost

patients because we fed them too early and gave them

too much. I am firmly convinced that the best way

to cause secondary oozing from torn adhesions is to

fill the patient’s veins with fluid ; and that the best

way to dry the pelvis and the peritoneum, and so secure

rapid healing, is to make the vascular system-and

the patient-deadly thirsty. I

It would not be right for me to ‘conclude without

formally but sincerely expressing my conviction that

much of the success of the operations to which I have

referred must be ascribed to the skilfulrand ever re

sourceful assistance which it has been my good fortune l

to receive from my friend and colleague, Dr. Simson,

 

and _to the zeal and carefulness with which my ab

dommal cases have been nursed by the various Sisters

in charge of my wards, and by the nurses working

under them, at The Hospital for Women.

INFANTILE MORTALITY AND

INFANT MILK DEPOTS. (a)

By \V. ]. THOMPSON. M.D.. F.R.C.P.I.,

Physician to the Hospital.

After some introductory remarks, the lecturer said:

When we consider the number of children-I refer now

more particularly to those up to the age of one year-—

that come under our observation both in the wards

and dispensary suffering from different diseases and

disorders we cannot but feel saddened when we know

that a great number of these affections are preventable.

‘Is It any wonder, then, that the death-rate of infants

15 so high? From the Registrar General's Report

of last year we find that the average death-rate for 76

great towns of England and \Vales was 1 7'2 per 1,000.

while the mortality of infants (under one year old)

was r60 per 1,000 births, an average of almost one in

six—1n other words, out of every six children born one

child dies before it reaches the age of twelve months.

In_certain large towns the death-rate was even higher

—m Birmingham r97 per r,ooo births, in Preston

218 per 1,000 births ; in London the highest borough

rate was Bermondsey, which was 172 per 1,000. and

the lowest was Marylebone with only 94 per 1.000.

Through the courtesy of the Registrar-General, Dr

Ninian Falkiner has kindly supplied me with returns

from which it is seen that the average infant death

rate for Dublin for the past two years is slightly abm't’

the average for 76 large English towns—162' 5 per L000

births. It is higher than Belfast with 14.4 per Hm

births, and much higher than Cork with I 16 per. ‘Pm

births. The average death-rate for Dublin for m

same period is about 24 per 1,000, and about 20 l0‘

Belfast and Cork. As stated previously, these tigim"S

refer exclusively to large towns and cities, and not to

rural districts. It is also a recognised fact, although 11°

statistics on the subject are available, that illegitimacl'

doubles or even trebles the chance of an infant dyiflll

before its first birthday. Bailie Anderson, Convener

of the Public Health Committee, Glasgow, stated if! a

paper read before the British Medical Association

this year in Leicester, that in investigating this matter

he communicated with the Consuls of sixty of thelead

ing cities of the world, and he found in such places a}

Buenos Ayres, Barcelona, Stockholm, and Christian!“

thatthe infant mortality was much less than in England

or Scotland. It is a remarkable fact, pointed out by

Dr. Arthur Newsholme, Medical Officer of Healthfor

Brighton, that whereas for the past half-century there

has been a marked decline in the general death-fate

of the community, about 16 per cent., the infanlll?

mortality has remained stationary. Medical Otfict?XS

of Health in their annual reports are constanlll'

drawing public attention to this matter, and some of

them in very forcible language. For instance. Dr: H

Henwood, Medical Officer of Health for Stoke Newing'

ton, stated recently in his annual report that “ if the

death-rate amongst calves was only one-half of that

which prevails amongst infants, the farmer would bef?"

longl have to entirely give up the business of rearing

catt e."

This high mortality amongst infants isaquestion0i

extreme importance, both from a public health p0!"l

of view and from the physical deterioration 15W“
of the latter of which we are at present hearingilgl'eat

deal—and deservedly so. We must not forget that

‘while thousands of infants perish annually, there are

thousands of others who barely survive, and the“

later on, when they face the hard struggle for existeilct'j

grow up both mentally and physically weak, and 1H‘

from this class that our charitable institutions and

 

(n) An Address delivered at the Openingof the uedlellsflfllw"l

Jervis Street Hospital, Dublin, on October 17th, 1W5.
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asylums are being filled, and, indeed, in many cases

overcrowded. Tuberculosis in its different forms, and

emigration, deprive our island of a great number each

year of what may be said to be the flower of our people,

but the high death-rate amongst infants, and the

weakness and debility contracted during the first year

-of life, take another large slice off our population. Is

i t any wonder, therefore, that our population is steadily

decreasing ? A great move has been made. and‘ we are

all pleased to know with some success, to diminish

the ravages of tuberculosis by the open-air treatment,

isolation, and such like; and just at present efforts

are being made to foster home industries, to improve our

agricultural products, and in other different ways (we

all sincerely hope these efiorts will be crowned with

success). and so try to prevent the drain of emigration.

Although very much has been done in England and

Scotland, and in, I may say, every country in Europe

and in the United States. not as much has been done

as might directly be done in our city to try and remedy

this evil of high infant death-rate. As citizens of the

Metropolis, we trust that Dublin may make a move

ment in this matter, for we know from experience that

our citizens are always first to undertake anything phil

anthropic and charitable.

\Ve may, perhaps, first inquire what are the causes

of this enormous infantile mortality, for I have shown

that it is prevalent in all large towns. The causes

are exceedingly numerous and varied, but it is univer

sally admitted that improper artificial feeding is the

most important factor, owing. no doubt, to the unfor

tunate decline in breast-feeding. We have also got

overcrowding, insanitary surroundings, tenement

dwellings, ill-health of one or other of the parents,

and many other like reasons. It is computed that

fully three-fourths of the deaths of children under

twelve months old occur amongst those who are arti

ficially fed. By artificial feeding I mean any feeding

other than the mother's milk. One other recognised

fact is that the high death~rate is practically confined

to the working and lower classes, the infant death-rate

amongst the upper and middle portion of the com

munity is about normal. This great mortality and

widespread production of disease can be to some ex

tent prevented by the mothers nursing their babies,

and, failing this, by the proper use of pure cows’ milk.

The former method we may call Nature's method, is

the one to be recommended if at all possible. for the

latter method is only a makeshift. In the year root,

the Council of the Dublin Sanitary Association in

vestigated this matter very carefully, and from their

report it is shown that out of a total of 108,398 infants’

deaths in the ten years, 1889 to 1899. no less than

62,583 of the deaths, or more than one-half, were due

to diseases which in the ordinary course are attributable

to the result of improper feeding.

Human milk is by far the best food for infants. It

is Nature's food, a unique and wonderful food, for which

the science of man has up to the present been unable

to manufacture even a secondary substitute. As Dr.

1\-I'Cleary, Medical Officer of Health for Battersea,

scientifically puts it :—“ Although physically the child

is separated from the mother at birth, physiologically

separation only takes place at weaning, and so. from

a physiologicalstandpoint the artificially-fed baby is a.

premature child, and anything but maternal nursing

is foreign to its digestion." Besides, it is found that

the blood of a breast-fed infant has a greater bacteri

cidal action than that of the hand-fed, and it is our

clinical experience that suckling infants have a marked

immunity from infectious diseases. Dr. Hope found

that in Liverpool the deaths from diarrhoea -" amongst

children under three months old. either wholly or

partially fed on artificial food, are fifteen times as great

as they are amongst an equal number of infants fed

on the breast.” Undoubtedly, as regards infant

feeding, Nature is, for so far, superior to art. The

point therefore is, as far as we can, to take Nature

for our guide.

The mother who is unable to breast-feed her infant

has to make a choice of what she should substitute

 

for human milk. and she finds that she has three classes

of food to select from :——(a) Preparatory foods, in great

variety; ([7) condensed milk ; (c) cows’ milk, more or

less modified. It is at this period that the medical

practitioner can do a great deal if consulted; but

unfortunately his advice is seldom if ever sought for

until the baby becomes seriously ill, and treatment

becomes necessary. If only parents and people gener

ally could be got to understand as Dr. Chaplin points

out, "that anything aside from breast milk that is

put into an infant's stomach is a foreign substance,"

they would see that it is necessary to obtain a substitute

as closely as possible to human milk.

Of the three substitutes just mentioned both the

consensus of public opinion and clinical experience.

as has been demonstrated in the working of infant milk

depots, goes to show that cows’ milk properly cared

and modified is the nearest approach we have at

present to human milk. I have said properly cared,

and by that I mean the care milk receives from the

time when it leaves the cow's udder until it reaches

the child's stomach. You will agree with me that

during this period milk is subjected to contamination.

Take. for instance, the ordinary process that goes on.

say at this season of the year, amongst a large propor

tion of dairy cattle.

never groomed; their udders are dirty; the milker

may possibly not have washed his hands before com»

mencing. or may have a septic cut or wound about his

fingers ; he goes from one cow to another, and so carries

with him dirt, epithelium, dust, germs, bacteria-and.

as Dr. Leslie Mackenzie, Medical Member of the

Scottish Local Government Board, describes it--“ the

various dirts of the civilised human are at every hand

reinforced by the inevitable dirts of the domesticated

cow." How can the milk escape being contaminated ?

And then it has to be conveyed to the city dairies, and

delivered in the ordinaryway, and during this time pro

bably further contamination takes place. Municipal

authorities prevent milk being diluted, and we all trust, I

am sure, that they will have the power to inspect every

dairy farm that sends milk into cities. Professor Sidg

wick pithily describes the milk supply to Boston some

years ago, thus :-—-“ Public milk supplies may not be

legally watered, but they may be stale, or‘polluted,

or infected."

This class of milk is, unfortunately, the kind mothers

frequently get for their babies. Is it any wonder.

then, that in a short time the delicate stomach of

the infant becomes upset ? In this picture I have

drawn I do not specially refer to Dubliu—for we know

there are quite a number of dairy farmers, and I believe

this number is increasing, who are most careful about

milking, the proper cleansing of vessels, carriage of

milk, &c.—I speak of large cities generally, both in

this country, the Continent, and America.

I.—A pure city milk supply is, therefore, one

essential in proper infant feeding which will tend

towards the decrease of infant mortality.

II.—Any improvements made for the health of

the community living in tenements and congested

districts also tends to diminish the ordinary death

rate, and, as a matter of course, that of infants.

III.——It is found that when the temperature of

the earth, four feet below the surface, reachei

56 degrees Fahrenheit, diarrhoeal disease, which

is so prevalent and so fatal, commences, and this

in the months of July, August, and September.

Through the initiative of Sir John Moore, M.D.,

Trinity College keeps a daily record of the tem

perature, and the Municipal and Urban Councils

have taken action in this matter. It is to be

hoped this move will have some influence in dimin

ishing the high diarrhoeal death-rate during these

three months.

IV.—Our lying-in hospitals, some dispensaries,

general hospitals, and private practitioners have

printed instructions how to care the baby. These

instructions are given to suitable cases, and in

this way some good is done.

Suffering humanity owes a great deal to the initiative

The cows are at grass ; they are‘
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of the French medical profession, and it was in France,

in the year 1890, that Professor Hergott first instituted

an establishment for a supply of sterilised milk for

those infants for whom breast-feeding was impracticable,

so as to try to reduce the excessive death rate, as this

question was of national importance on account of

the unusually low birth rate. Other institutions with

a similar object, but on a slightly different bases,

followed, and in 1892, Dr. Variot opened the first

Goutte de Lait in Paris. Two years later Dr. Leon

Dufour established at Fecamp the first Provincial

Goutte de Lait. These Gouttes des Laits in France cor

respond to what in England and Scotland are called

“Infants' Milk Depots.” They are simply dispensaries

from which milk is distributed, modified to suit the

age of the baby, to those mothers who are not able to

breast-feed their infants, and who are in such circum

stances and surroundings that they cannot afford out

of their meagre livelihood any additional burden for

the feeding of the baby. In some institutions those

who take advantages of these are divided into three

classes :

1.—The Gratuitous—for the very poor.

2.—Half-payment section—for those who are able

to contribute something.

3.–Paying section—for those who can afford to

pay the full price, which includes cost of milk and cost

of preparation. -

Of course it is understood that these three sections

receive the same quality of milk, or modified milk, as

the case may be.

The following is the routine of the Infant Milk

Depots in England:- -

1.—The milk is got from a reliable source, and

in most cases those who supply the milk are sub

jected to certain stringent regulations about the

grooming of the cows, cleanliness in the milking

process, cooling, properly prepared vessels to

receive the milk, and rapid transport.

2.—The milk on arrival at depot is strained and

filtered to prevent any mechanical pollution.

3.—It is then modified by the addition of water,

cream, and sugar, so as to suit the age of the

infant.

4.—After this process it is bottled, and the

quantity in each bottle is likewise arranged for the

age of the infant. The bottles being closed with

stoppers, are placed in the sterilising chamber for

a period varying from 15 to 30 minutes. When

taken out the bottles are rapidly cooled in a

cooling tank, and are then ready to be placed

in wire baskets, which hold from six to nine each,

and contain a 24 hours' supply for the infant.

This is handed out or delivered, and next day the

basket of empty bottles is returned and a fresh

supply obtained. In France each baby is required

to be brought to the depot at least once a week,

when it is medically examined, weighed, &c. In

this country, while this is strongly recommended,

it cannot, as on the Continent, be enforced.

These infant milk depots are of two kinds—those

under municipal control and those under private or

philanthropic enterprise. In the year 1893 the Hon.

Nathan Straus, a well-known philanthropist of New

York City, established in a comparatively smallway an

“Institution to place milk suited for infant nutriment

within reach of the poor.” This has now become one of

the largest, best managed, and best known establish

ments in the world. In 1898, under the guidance of

Dr. F. Drew Harris, Medical Officer of Health, the

St. Helen's Corporation, after a deputation had gone

to France, visited several Gouttes des Laits, and were

satisfied of the worth of these institutions, opened the

first infant milk depot in this country. Depots were

then rapidly opened, all under municipal enterprise,

in Liverpool, Ashton-under-Lyne, Battersea, Bradford,

Leith, Glasgow, &c. The first private depot in this

country was established in 1903 in York, and in Fins

bury in 1904. I have myself visited the infant milk

depot in York. The greatest trouble and care was taken

to show me the working of the institution, and I was

very pleased with what I saw. It is situated in a

Poor district of the city, called Gillygate, which would

Correspond to Cork Street and its neighbourhood in

Dublin. You may ask what have been the results

of the establishing of these infant milk depots. The

Hon. N. Hans, in an exceedingly interesting paper on

the work of his institution in New York City, at the

meeting of the British Medical Association this year,

says '... that in 1892, the year before I began the sys

tematic prosecution of my work, the infant death-rate

for the summer quarter reached the appalling figure

of 136.1 per 1,000 of the population under 5 years of

age. Last year the number was reduced to 74°5 per

1,000. In other words, had the infant mortality of

the same quarter been reproduced relatively to the

Population in 1904, the number of deaths would have

been 8,725 instead of 4,805. I do not think it is a

hasty induction from the facts to claim that the most

important element in the saving of these 3,920 infant

lives has been the improvement of the character of

the milk supplied to the children of the New York

poor." The French physicians claim that there is a

Very great reduction in the infant mortality since

the institutions were established. Dr. Drew Harris,

of St. Helen's, states that in the year 1902 the death-rate

of infants amongst the children receiving milk from the

depot was 82 per 1,000 births, whilst the general

borough death-rate was 167 per 1,000. Dr. Hope,

Medical Officer of Health for Liverpool, in his annual

report for 1903, states that the death-rate amongst the

depot-fed children was 78 per 1,ooo Dr. M'Cleary,

Medical Officer of Health for Battersea, in his report for

1902 has the same pleasant statement to make.

The practical point is this, that if such institutions

are carried out successfully, and are doing good work

in France, Spain, Belgium, the United States, England

and Scotland, could not such an institution be estab

lished in Dublin There are two well-known facts

in our favour—(1) No mother is so fond and devoted to

her baby as an Irish mother; (2) no people in the world

are so charitable as the Dublin people. With these

two data I fail to see why something in the way of

starting an infants' milk depot in the city should not

be done. As matters are at present, our death-rate

from infants under one year is enormous, almost one

in six. In other countries and large cities an effort

has been successfully made to diminish that death-rate.

Nothing, so far, has been done in Dublin in this

direction. Are we, who have such a name for charit

able citizens, going to do anything?

A PECULIAR CASE OF RECTO

VAGINAL FISTULA,

By DR. J. SPENCER SHEILL,

Assistant-Master, Coombe Maternity Hospital, Dublin.

REcto-vAGINAL fistulae are sufficiently common in

the gynaecological wards of our hospitals, but usually

they have a definite and easily ascertained cause, the

commonest, of course, being trauma during labour,

and an attempt—only partly successful—to repair a

complete perineal laceration. -

The case I am about to describe differs from the

majority in that the subject was a nullipara. I shall

briefly state the principal points of interest,

Mrs. P. consulted me complaining of inability to con

trol the bowels, especially when not constipated,

chronic constipation being the rule with her. She

stated that faeces and flatus would at times pass from

her involuntarily, causing her much distress and incon

venience. She further stated that she thought that some

times they would pass by the “front passage.”

This state of affairs had been going on for the past

five years, and her life was becoming unbearable to

her; so, after much persuasion by her husband, she

sought my advice. - -

The patient is a well-nourished, healthy-looking

woman, aet. about 32, who states—to use her own

words—that she has never known a day's illness in
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her life. She had been married eight years and had

had no family; in fact. had never become pregnant.

On examination, the external genitals seem to be

quite normal ; the perimeum is intact ; the fourchette

also. There are no scars to be seen near either vulva

or anus, no piles, and the anus seems normal. On

further examination there is no difficulty in arriving at

a definite diagnosis, for, on passing a bi-valve speculum

into the vagina, the mucous membraneof the bowel can

be seen protruding through an opening in the posterior

vaginal wall about three centimetres in diameter.

On palpation, the opening is felt to be surrounded by

somewhat brawny tissue, and is slightly irregular in

outline. Three fingers can easily be passed through it

into the rectum, one of which is painlessly slipped

through the anus.

The faecal fistula is situated in the anterior portion of

the internal sphincter of the rectum just above the apex

of the triangular perineal body.

It is a peculiar thing that the patient only "thought "

that at times freces was passed per vaginam ; but any

incontinence existing must have been due to the traces

escaping through the fistula as the external rectal

sphincter is functionally perfect.

The obscurity of the etiology of the case is its most

interesting feature. As we know, recto-vaginal fistula:

may be caused by trauma—either by injury during

childbirth, or, rarely, by means such as falling on a

pailing or a broken utensil. The undue pressure of a

pessary, syphilis, malignant disease, peri-rectal abscess,

tuberculous ulceration, and occasionally ulceration

following infective fevers have all been noted as possible

causes, but after the closest questioning, most, if not

all, the above-mentioned causes must be excluded.

The patient states that she never met with any injury,

never was pregnant, never wore a pessary, never

suffered any lasting pain, never bled unduly, or was

troubled with leucorrhoea, and she has no specific

history. Congenital malformation is excluded, as the

patient was quite well up to five years ago. The only

hint obtained as to the possible original cause of the

trouble was unfortunately only gained after asking

unavoidably leading questions. She told me that on

one occasion a. very violent coitus took place when her

husband was under the influence of alcohol, and she

experienced at the time a feeling as if "something

had suddenly given way," associated with considerable

pain.

For some days after this occurrence, adischarge of

what she called "matter" came from the vagina; alittle

later this ceased and faeces and fiatus were passed in

voluntarily, but she is certain that some fences has

always come per anum. so it is not a. true case of

"anus praeternaturalis vaginalis."

It is difficult to believe that there could have been

.an abscess in the recto-vaginal septum as there was no

pain except the momentary pain caused by the above

mentioned violence. Painless tuberculous ulceration

is unlikely, for there was no chronic discharge pre

viously, and no sign of tubercle elsewhere, and yet

where did the flow of " matter " come from which she

.stated immediately followed the violence and remained

.some days ?

Perforce I am driven to think that the fistula owed

its existence to some form of painless suppuration in

.apatient subject to chronic constipation, and that the

violence precipitated rupture of the abscess sac.

The difficulty of repairing such a large recto-vaginal

fistula. is well known; in my case it was increased by

the narrowness of the parts. I performed a flap

splitting operation, and sutured the rent vertically in

layers with " ten-day” chromic catgut, of a brand

which experience has taught me could be depended

upon to last eleven or twelve days.

All went well until the eleventh day, when a small

amount of faces came per vaginam ; after that clay

no more came. On examination later I found a

small fistula.—less than one centimetre in diameter—

remaining, but the rectal mucous membrane had fallen

over it in the form of a flap valve making the recto

waginal septum functionally perfect. This small

 

fistulous opening might have been closed after a time

by ‘repeated cauterisation, but as the patient was

anxious for a perfect immediate result I revivified

the margins, and inserted three silk-worm gut sutures

in the transverse direction this time, to avoid the

separating action of the sphincter. On removing the

sutures three weeks later the fistula was entirely closed.
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VI.

“ Men were born to be serviceable to one

another, therefore either reform the world or

bear with it."

“ Understanding does not always drive onward

like an arrow. The mind sometimes by making

a halt and going round for advice moves straight

on none the less and hits the mark."

—The Meditah'ons of Marcus Aurelius.

Ix attempting to express my views on the

subject of the reorganisation of the Irish Medical

Association, I have before my mind the absolute

necessity and possibility of reform as well as the

wisdom of considering the opinions that are set

forth from different standpoints by those who

interest themselves in the matter.

There is surely something wrong with an

Association of the kind whose nominal membership

is less than one-third of the medical practitioners

resident in Ireland, and with this unquestionably

short roll of members, it is small wonder that

comparative failure should have been writ large

over so many of the undertakings of the Associa

tion in the past.

An opportunity has now arisen to make the

Association what it should be, a powerful instru

ment in protecting the rights of the medical

profession, and in directing public opinion to

secure legislation for the improvement of the health

of the community. It must be a real Irish Medical

Association not working for the benefit of any

one class, and not controlled by any particular

section of the medical profession.

I take it, therefore, that the purpose of re-organ

isation at the present time is to secure the ad

herence to the Association of the vast majority

of the 2,632 medical practitioners registered in

Ireland, and as a natural consequence of this

to gain an added power from a united profession.

I would venture therefore to suggest that a broad

based policy which will embrace the interests of

every section of the medical profession in this

country is as necessary for an universal adhesion

of the profession to the Association as is the con

struction of a proper medium through which

this wider policy will be carried into effect.

It is most essential that the purpose for which

a special class of machinery is to be used should be

taken into consideration during its construction.

And as it is my own personal opinion that the

(it) Being the sixth of a series of nrticlel specially eommunioabed to

the columns of the Manic“. PRESS AND CIRCULAR by prominent

members of the Irish Medical Amiation.
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interests of every individual member, severally

and collectively, should be the care of the Asso

ciation, it naturally follows that any scheme of

re-organisation in order to be successful, should

aim at providing a machine that would be capable

of dealing with the widest apart and most varied

interests. I trust I have made myself quite clear

on this point, viz.: that if the Association is to

be an effective force, it must adopt a wider policy

than has been its aim in the past, and to carry into

effect this broader policy it will be necessary to

bring into existence an organisation capable of

dealing with it.

It is scarcely necessary for me to elaborate

fully the scheme that is in my mind for the achieve

ment of these objects, but I shall without any

claim for originality give in brief a general outline

of it.

There should be a meeting of representatives

held at the same time and place as the annual

general meeting. Each of the thirty-five branches

should send an elected delegate whose vote when

required, should represent the number of members

in his branch. At this meeting all members of

the Association should have the privilege of joining

in the discussions, but should have no power of

voting. Matters to be discussed should be formu

lated by the branches or the council, and should

be a sufficient length of time before all the branches

to allow the delegates to receive the authority of

those they represent for voting on such matters.

In fact, no important departure of policy or

matters affecting particular interests should be

finally decided upon by the representative meet

ing until the branches had been given an oppor

tunity of discussing and expressing their views

upon them through their representatives. And

most certainly the annual general meetings should

have their scientific and social sides as well.

which would interest many of the members and

still not interfere with the important work of the

representative meeting.

To carry out the decisions arrived at by the

representative meeting an executive council

would be necessary. The number should not

exceed fifteen, and I would suggest that six of

these should be chosen before the annual meeting

by the vote of the entire body of members, that

six others should be elected by the representative

meeting from among themselves, and that the

twelve members so elected should then co-opt

three others whose suitability for the position

was well-known. The council thus formed should

elect one of their number as chairman.

Now it is perfectly obvious that much of the

success of the re-organisation on the lines I am

suggesting would depend upon the powers given

to the council. It should be entirely responsible

to the representative meeting whose decisions it

should carry out, also it should be accorded the

privilege of forwarding proposals to the repre

sentative meeting on due notice being given,

as in the case of the branches, some three

months before the date of the annual meeting.

The council should meet quarterly, or oftener

if necessary, and in order to digest correspondence

and prepare the business at least three com

mittees of five members each would be necessary,

say as follows:—A Journal and Finance; a

Parliamentary and a Medical Defence.

The Association has been doing a great deal

of defence work in the past, let it in future under

take medical defence on a fully recognised and

well-defined basis.

Every individual member looks to the value

he will receive for his yearly subscription of one

guinea. The establishment of defence in the

programme of the Association, would give him

encouragement in this direction. Then again,

the Journal of the Association must be made of

Some value to each individual subscriber, and

this leads me to the important suggestion that

the general secretary should be a whole-time,

well-paid official, who should be able to visit the

branches in the capacity of an organiser, and if

possible also should be able to edit the Journal;

and why, in the name of all that approaches to

commonsense, should the Journal not be run on

the lines of existing medical journals 2 Would

it be impossible to find a young medical man

capable of filling a post of the nature indicated ?

If religion and politics could be eliminated from

his qualifications I venture to think such an

individual might easily be found who would be well

worth a salary of from £300 to £500 per annum.

I should allow the council to nominate him, subject

to the approval of the representative meeting.

Finally, I suggest that the present system of

holding the annual meetings in different centres

should be elaborated so that every branch might

in rotation have the privilege of being selected as

a place of meeting if it so desired. This selection

should be made a couple of years in advance and

the branch so chosen should have the privilege of

nominating the President of the Association for

that year from among its own members.

The duties of the President as President should

be limited to presiding at the annual general

meeting, and the various functions in connection

with it.

A good attendance of members at these meetings

would secure an extensive exhibition of instruments.

and drugs, and the firms so represented would

pay in rental a sum that might almost defray the

expenses incurred by reason of the meeting.

EPIToME OF SCHEME.

1.—Annual meeting to be held in principal

town of each branch in rotation, and lasting for

two or perhaps three days: (1) Scientific ; (2)

Social ; and (3) General Interests represented.

President for year nominated by branch.

2.—Representative meeting attended by one

elected delegate fromeach of the thirty-five branches.

Chairman appointed from among the delegates

at first meeting, afterwards by the delegates

from among non-delegates. All matters affecting

the honour, interests, and well-being of the

profession to be discussed on three months’

notice of motion from branches or executive

council. Power to alter by-laws.

3.—An executive council of fifteen members,

six elected by the entire body of the Association,

six by the representative meeting, and three co

opted by the twelve elected members. One to

be elected chairman. To meet quarterly, or

oftener if necessary. Report to be controlled

by the representative meeting.

Several committees to be formed so as to con

dense work.

4.—A general secretary and editor (preferably

a young medical man) who would give his entire

time to, and get well paid for this work.
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5.-Medical defence to be established on a

Proper basis.

6.-The Journal to be conducted on the lines

of existing medical journals.

If my scheme is utopian I claim pardon, but

this much I do feel most acutely, that although at

the present time the urgent need of Poor-law

reform has created a considerable, but wholly

inadequate interest, in the Association, when the

time of redress of the just grievances of the Poor

law Medical Officers has been reached the Asso

ciation will require a thoroughgoing policy of

general usefulness if it is ever to attain the power

one may reasonably hope it should possess.

If the membership were increased to 1,500

an income of a similar number of guineas

yearly would put the Association in a posi

tion of comparative wealth. The delegates'

travelling expenses should be paid. In my

scheme about £50 a year would do this. The

travelling expenses of the council should also

be paid, and this should not cost more than

another £50. So that with £300 towards the cost

of the journal and £5oo towards the salary of a

general secretary and editor, the amount available

for defence and other purposes should still be

sufficient.

I have not before me a plan of the branches

with the number of medical practitioners resident

in each, but it is probable that a revision of the

list, accompanied by alterations in boundaries,

might be useful. To secure an energetic, earnest,

and business-like secretary for each branch would

do much to increase the membership and influence

of the Association as a whole. Whatever be

the outcome of the next General Meeting, of this

much I am convinced—that we must all work

together and drop recriminations.

Cransactions of 5ocieties.

BRITISH GYNAECOLOGICAL SOCIETY.

MEETING HELD October 12TH, 1905.

Dr. WILLIAM ALEXANDER, President, in the Chair.

SPECIMENs.

DR. BEDFoRD FENwick : “A Remarkable Case of

Pulmonary Embolism,” for which we hope to have

space in our next.

Dr. HoDGsoN asked if the embolus was examined,

and whether it was possible that the anaesthetic caused

detachment of an embolus owing to old heart trouble P

Dr. HEYwooD SMITH thought the interest in the

case arose from the condition of the patient's heart.

It was generally acknowledged that deep pelvic opera

tions, for some reason not known, seemed much more

favourable to the production of embolism. Some

years ago he had a patient on whom hysterectomy was

performed, who, while sitting up in bed for luncheon

a fortnight afterwards, fell back dead from pulmo

nary embolism.

Dr. INGLIS PARSONs asked whether there was a

high temperature, and whether the clot started from

the valve P

Dr. BEDFoRD FENwick, in reply, said the patient

had a very bad attack of rheumatic fever twenty-five

years previously, and had incompetence of the tri

cuspid orifice with thickening of the valves. On the

valve in question there was a hard, calcareous out

growth, the size of a split pea, from which the de

colourised clot extended along the ventricle into the

pulmonary artery, so that evidently it had been formed

either during the operation, when her heart was

placed as much as possible at rest, or directly after

wards, before she recovered from the anaesthetic, as it

was eight hours before the ventricle and pulmonary

artery became sufficiently obstructed for the nurse to

notice the change in breathing. The embolism was a

thickened cylinder, passing from the diseased valve

through the ventricle and pulmonary artery, blocking

both artery and branches. The temperature rose

about eight hours after the operation to 102°, the

breathing rapidly became quicker, and the pulse rose

to 130. The patient died eighteen hours after the

operation.

Dr. MACNAUGHToN-JonEs read the notes of a case of

PRIMARY TUBERCULOSIS of THE FALLOPIAN TUBEs.

The patient, from whom the adnexa were removed,

was aet. 33, and had been married for one year. She

had consulted him for pain and occasional attacks of

metrorrhagia. On examination the adnexa were found

enlarged, and oöphorectomy was advised. At the

operation extensive adhesions were found, and the

right ovary and tube were embedded in exudation,

rendering the operation somewhat difficult and tedious.

On exposure of the broad ligaments, some few small

yellow granules, about the size of millet seeds,

were seen, which raised the suspicion of tubercle.

There were none elsewhere on the peritoneum or bowel.

The left Fallopian tube, which was thickened and en

larged, was removed. The tubes were resected from

the uterus. [Sections of the tubes were shown.

The pathological report on the specimen was as

follows:—“The tubes and ovaries have been exa

mined microscopically. Both tubes show the pre

sence of tubercle in their mucosa; the plicae are in

filtrated with round cells, and distinct foci of tubercle

containing giant cells, are seen in the swollen infil

trated folds. The thickened fibro-muscular walls show

no evidence of tubercle, the disease being confined to
the mucosa. The right ovary is oedematous; it shows

no sign of tuberculous disease. It contains no healthy

follicles, but presents some haemorrhagic areas and

degenerate lutein tissue, and a few corpora albicantia.”

This appeared to be undoubtedly a case of primary

tuberculosis of the Fallopian tube. There was no

evidence of tubercle elsewhere, as the patient was

otherwise quite healthy. All recent statistics show

that tuberculosis of the female genitalia was more

common than generally believed. It would seem

that the Fallopian tubes were more frequently affected

than the other portions of the female genitalia. The

occurrence also of tuberculosis of the genitalia following

its presence in the lung, the localisation of tuberculosis

on the site of the placental attachment, and its trans

mission from mother to foetus, showed its transmissi

bility through the blood, and Murphy, of Chicago,

who had written at length on the subject, accounts

for the greater frequency of the Fallopian infection

through the lower power of resistance of the Fallopian

tube. The point of interest in this case was the com

plete absence of any infection of the ovaries.

The PRESIDENT thought the specimen a very

interesting one, and that Dr. Macnaughton-Jones had

raised a very interesting question. He would be glad

to hear from anyone who had made any experiments in

that direction.

Dr. INGLIS PARsons asked whether all the lesions

were miliary tubercles, or were any of them caseating ?

According to Behring, the miliary tubercle was the

expression of immunisation, and the serum which he

proposed to use would produce ordinary miliary tuber

culosis, non-caseating tubercle, and acted by immunis

ing the individual against the attack of the bacillus,
He had met with two cases of extensive tuberculosis of

the peritoneum and intestines in the last two years,

where the whole peritoneum was studded with miliary

tubercle. The intestines and omentum were all matted

together, the mass forming the tumour, the uterus and

tubes being comparatively free. After washing out the

peritoneum in the worst case, the patient made a rapid

recovery, and since then had increased in weight:

When opening the abdomen, if one found it studded

with tubercle, of a miliary character, the prognosis

was good; in fact, the patient was probably under.

going a natural process of immunisation, whereas if

there were caseating masses the prognosis would be

bad.
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Dr. BEDFORD FENWICK thought the case avery im- ' thetics, for many years he preferred chloroform in

portant one, and it would be well to elucidate one or

two practical points. He concluded from the descrip

tion that the adnexa were embedded in the ordinary

inflammatory deposit in the pelvis, and there must have

been a considerable amount of active inflammatory

mischief about the ovaries ; while the miliary deposit

was on the Fallopian tubes. He had found in some

cases a considerable tuberculous deposit on the Fallo

pian tubes, but always associated with more advanced

disease of the ovaries themselves. It would be corro

borative evidence in this case if an evening rise of

temperature had been noted. He would also like to

know what happened to the patient after the operation,

whether the extraordinary tension of the abdomen

disappeared 2 Also it would be interesting to know

whether there was any ascites present? In almost

every case of tuberculous peritonitis ascites was

present, and it was interesting that there was none in

this.

Mr. FURNEAUX JORDAN’ said in his experience the

majority of subjects of tuberculous disease were single

women. As to the method of infection, he believed

that it was through the blood.

Dr. MACNAUGHTON-JONES in reply, said that he had

no report as to the presence of any caseous degeneration

in the tube. The few granules which were on the

broad ligaments were the result of infection from the

ostia of the tubes. In the other cases of primary

tuberculosis to which he had referred, the patients

were married. Ascites was not common in tubercu

losis limited to the uterus and adnexa, whereas it was

in malignant conditions it was common. The case,

as he had said, was clearly one of primary tuberculosis

of the tubes. He would like to add that primary

tuberculosis of the ovary was so rare that, as Murphy

said, >‘~‘ for practical purposes it need not be taken

into account."

Dr. BEDFORD FENWICK read a paper, entitled

roon YEARS’ HOSPITAL ABDOMINAL SURGERY,

which will be found on page 42 3 et seq.

The PRESIDENT said the author deserved the con

gratulations of the Society for his successful series of

cases. The cases had been dealt with by the best

methods of surgery at the present day. There was

considerable doubt some years ago with regard to the

performance of hysterectomy for fibroids. But all

would agree that when the tumour filled the pelvis it

should be removed, because it was certainly much

better than leaving the patient alone,and the results

of hysterectomy were much improved. He had known

several instances of patients with fibroids who refused

operation. One of them he had now watched for

many years. About fifteen years ago he recommended

her to have an operation done. At that time there

was a case published in which an operation had been

performed, but the patient died. and that decided the

patient against operation. Since that time he had

urged interference again and again but without success.

The patient had been an invalid during all those years

and confined to bed many days in the week. Her

health was poor at the present time. In the

early stage, when the fibroid was small and

produced no bad effect, there seemed to be little

reason for operation, except that the procedure could

then be more easily carried out. and might have been

removed by the vagina. He presumed that all the

cases quoted had been operated on by the abdominal

route, but when the tumour was small, the vaginal

operation was often successful. With regard to the

eflect of the menopause in such cases, he agreed

that it did not aflect fibroid tumours to any

extent. That day he saw a patient, at. about 40, with

a fibroid, who wanted to know if it would disappear in

any way except by operation. The menopause

occurred five years ago, and the tumour had been grow

ing ever since. In this case operation was the proper

course. The questions of washing out and draining

were important. At one time he washed out and

drained in nearly every case. but he now rarely adopted

drainage except by the vagina. With regard to anaes

abdominal surgery, and saw no reason for changing.

He had seen some cases die after ether had been admini

stered. However, the kind of anaesthetic to be given

was very much a matter of predilection. He agreed

with what had been said about the feeding of the

patient afterwards. For the first twenty-four hours

after the operation he never gave anything, except

perhaps a teaspoonful of hot water, which sorne

times relieved the great thirst from which they suffered .

He commenced with milk, and often gave some weak

tea afterwards. It was gratifying to hear such good

results, and he trusted other Fellows would emulate

the author's success.

Mr. FURNEAUX JORDAN said the congratulations of

everybody would be heartily given to the reader of

the paper, both for the work done, for the excellent

results, and also for the very interesting view which

he had given Fellows of his work. There was so much

in the paper with which he found himself in hearty

agreement, that his remarks would be based not so

much upon criticism as expression of approval. It

seemed to him a mystery why patients who had fibroids

were advised that if they would only wait long enough

they would recover without operation. One of the

leading obstetrical physicians of the country had a

patient, at. 47, under treatment for many years, with

a fibroid reaching above the umbilicus. About a year

ago the patient became blanched, and almost pulseless ;

she could not sit up in bed and had not been able to

for some weeks owing to haemorrhage. The physician

repeatedly told her she was going to get better without

operation. This patient consulted him, and he kept

her into the hospital for some time and then did a supra

vaginal hysterectomy, from which she recovered.

Although the physician in question did hysterectomies

himself, and did them very well, the case impressed him

so much that he sent another case of a similar kind,

upon which also he operated, and that patient likewise

made a good recovery. He had only had one death

in over fifty cases of abdominal hysterectomy for

fibroids. This case was operated on at some distance.

and probably died from sepsis. He was quite sure his

mortality of 2 per cent. was much less than would be

the case if the patients were allowed to go about

without operation. Then one should think of the

amount of misery and suffering which such patients

underwent, and in the face of that and the statistics of

operation it was a mystery to him why any man in the

profession should recommend a patient to avoid

operation. Personally he was inclined to believe that

any and every fibroid should be operated upon and

removed, on account of the greater safety to the patient.

The chief point which had struck him,after many years’

hospital work in connection with diseases of the appen

dages, was the appalling condition found and the

amount of disease resulting from the morbidity of

midwifery. Very many doctors were always boasting

that they had never had a death after confinement,

and never lost a patient from puerperal fever, but he

only wished some of them would come to the operating

rooms of women's hospitals in the country, and he was

sure they would see much which would enlighten them

on the matter ; they would see a startling number of

pus tubes, adherent appendages, and adherent retro

verted uteri which undoubtedly followed upon puer

peral fever of a mild type. Operating gynmcologists

saw an enormous number of such cases, and apparently

it was the same in Soho Hospital, as there were I2I so

affected out of 18 5. All the cases were not puerperal,

but a large number of them undoubtedly were. It

was taught everyday that midwifery must be as aseptic

as abdominal surgery, and one could only hope that

some day it would be so. With regard to after

treatment, he agreed with what was said about washing

out and drainage. The only occasions upon which be

washed out were when the abdomen was full of blood.

and then it was chiefly with the view of leaving hot

water in the abdomen. He practically never drained

unless it were a broad ligament case. The adoption of

the Trendelenberg position was a great advantage in
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operating on diseased appendages and often obviated

flushing. If that position were resorted to as a routine

procedure it would be found to atl'ord great help in every

case. He scarcely ever opened the abdomen without

putting the patient into that position. He remembered

that some years ago he advocated very strongly the

adoption of the vaginal route in operations for pyosal

pinx, even now, in the case of a big pyosalpinx which‘

filled up the pelvis he would open and drain through

the vagina, but in cases where the adhesions were

above, if the degree was only moderate and both sides

were affected, the advantages obtained from the

Trendelenberg position were such that he would now

open the abdomen and remove the appendages. \‘Vith

regard to after-treatment, he also abstained from giving

anything to the patient for the first twenty-four hours,

except a drachm or so of hot water. He thought the

patients should not be allowed to sufier from the

intolerable thirst which followed operation.

in the habit of allowing a cup of tea, unless there was a

tendency to sickness. These results in the main were

due to perfect cleanliness, and as long as the operator

observed perfect cleanliness in every detail, no matter

how small, the patients would do well. If there were

any fault in technique, the operator and his patients

suffered for it. Again he desired to congratulate the

reader of the paper upon the excellent results.

Dr. INGLIS PARSONS desired to say a word upon the

subject of the menopause. It seemed almost incredible

that the whole profession up to the present day should

have been mistaken in their view that fibroid tumours

Ill-(l atrophy to a certain extent after the menopause.

No one,'so far, had brought forward any statistics to

show that they did notatrophy. He had seen cases which

did not atrophy after the menopause, but at the same

time it was too dogmatic to say that none of such

tumours atrophied. Vt'ith regard to technique, he

agreed with most of the points brought forward. He

had not used a drainage tube for three years, and

washing out was a practice which he seldom resorted

to. He also followed the practice of pouring a pint

of hot fluid into the abdomen after a long and difficult

case, when the pulse was getting low, and found good

results follow the administration of a nutrient enema

twelve hours after operation, but nothing by the

mouth for twenty-four hours. He had done 10o abdo

minal sections without a death. including all kinds of

sass, and believed nutrient enemata had probably

lided them over shock. He wished for information as

to how the abdominal wall was closed; the sutures

used ; and whether stitch abscesses occurred. In one

case, a woman with an abdominal wall nearly six

inches thick, on whom he did a hysterectomy, went out

of hospital apparently well ; she afterwards had acute

abdominal pain, and was sent back to the hospital by

the doctor with the idea that her intestine had become

adherent to the uterine stump. He took her into the

hospital again, and after a time, as she began to get

worse, he decided to reopen the abdomen. The

abdomen had been sewn up in three layers-peritoneum

and aponeurosis with silkworm gut, and the skin

above with silk. There was no protrusion, but when

he cut down he found that the aponeurosis was intact,

but the intestine had pushed its way into the subperi

toneal fat, and had become adherent to the under-side

0f the aponeurosis, causing partial obstruction. He

Separated the adhesion and sewed up the aponeurosis,

muscle, subperitoneal fat, and peritoneum with one

layer of silkworm gut, but had great difficulty in

getting them together. because of the enormous thick

ness and the tension which resulted. Since that time,

the patient remained well, but occasionally had some

5light pain in the site of the scar.

Dr. Hmrwooo SMITH said the most important and

valuable points in the paper were those bearing upon

the after-treatment of cases. He desired to emphasise

“hat the author had Said about calomel. He regarded

that drug as invaluable in treatment. In threatening

Remonitis, 10 grains of calomel was not too much to

81“; it acted like a charm. and in no case did it seem

‘0 have any deleterious effects. With regard to the
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abstention from food immediately after the operation.

he endorsed all that had been said, but would even go

further, and say that where the patient was robust and

well-nourished she could very well be kept without food

for forty-eight hours after the operation. He doubted

whether the method of giving a nutrient enema in

twelve hours as a matter of routine was wise. He

thought that if an enema was given it should be of

water, for the purpose of stopping the thirst. If there

should be any tendency to hzemorrhage afterwards, he

believed a nutrient enema would have the effect of

.aiding the hazmorrhage rather than checking it.

Dr. RICHARD SMITH said he regarded the reading of

papers such as the one to which they had just listened

was one of the best means of breaking down the pre

judice against operating upon fibrous tumours, and

would also serve as an educative influence for many.

He congratulated the author on the work he had

done, and he had seen a fair amount of it. A-few years

ago the presence of a fibroid tumour in the pelvis was

considered a reason why it should not be removed.

though if it were likely to be an easy operation removal

might be attempted. But recent knowledge had

shown that some of the most successful cases were

those of tumour in the pelvis, and that it was those

which showed the least danger. That was one marked

step forward, as also was decision as to when the opera

tion ought to be done. It would not be likely that

in this Society, for a quarter of a century at least, there

would be any creed to the effect that all tumours should

be removed, but gradually the profession was gaining

wisdom on the point. With regard to fibrous tumours

mentioned, he would have been glad to know how

many of them were myomectomies as distinguished

from the removal of the whole of the uterus? It

raised the question whether it was always wiser to

remove a tumour by myomectomy or to remove the

whole uterus_? One doctor told him not long ago that

he knew of a case where a tumour had been removed by

myomectomy, and very alarming symptoms arose at

a confinement which happened one a half years

afterwards. Then there were those cases of fibroids of

the uterus where there was sloughing, and which were

dealt with up to a few years ago by the ecraseur. He

thought the profession was much wiser now, and the

practice was to operate by the abdomen and deal with

them directly with strict asepsis. One knew what the

method of treatment was twenty years ago when cases

of septicaamia were met with, and were dealt with by

dilatation and sometimes by incising the cervix freely

and giving ergot. That had fortunately become a

thing of the past. He thought that if their friends in

the profession would read all those matters and study

them they would see that in the work of removing

fibroids and other work of the kind the Society had

done some really good solid work. With regard to

washing out, he agreed with the author. He had often

seen gynaecologists, after removing a suppurating tube.

with pus in the pelvis, flush out with water, and thought

how much wiser it would have been to put in a swab of

antiseptic gauze and trust to gentle sponging rather

than washing out.

Mr. RYALL, while congratulating the author, said the

results were to be envied by those who had to perform

urgency operations, and possibly the absence of such

cases accounted for the low death-rate. He would be

interested to hear further details about a case which

had been narrated. That was where post-operative.

or almost immediate, rupture of the abdominal wound

occurred. In his own experience he had two of

those cases. One was many years ago, in a compara<

tively young girl, who was operated upon for a single

large myoma. A few days after operation, however.

during a tit of vomiting, the patient was seized with

collapse. He had spoken to her a few minutes before,

and she seemed well. He could not find any cause for

the collapse. but the symptoms pointed to gastro

intestinal perforation. However, she rallied and

seemed somewhat better an hour afterwards. The

attack was followed by another sudden collapse, pre

senting the same features as one found in perforating
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gastric ulcer. The wound was examined after both

attacks, but nothing was found to account for them.

Some hours afterwards he found some fluid oozing

between the skin. The wound had been closed in

three layers-the peritoneum with a continuous catgut

suture, the muscular or aponeurotic layer was closed

with silkworm gut, and tied in three knots, and the

skin by some other material. Apparently the cause

of the first collapse was rupture of the peritoneum and

muscular aponeurotic layer, the skin holding together

for some considerable time before any peritoneal fluid

exuded. The other case was a quite recent one, that

of a large fat woman, who was suffering from papillo

matous cysts of the ovary complicated by a myomatous

uterus. Hysterectomy and oophorectomy were per

formed. and after the operation she suffered greatly

from distension, so much so that there was threatening

intestinal obstruction. All the ordinary means were

tried for ‘the relief of her condition without success.

The abdomen continued to distend, but when he arrived

he found she had passed flatus. During the night she

passed some more, and next morning the wound had

yielded. The abdomen had been closed in the‘same

way as the first case. He would be interested to hear

how the abdomen was closed when the rupture took

place afterwards. The reason why washing out had

been abandoned was that it was inefficient, compared

with swabbing. The best way to wash out the

abdomen was by putting in saline fluid and leaving

it in ; and if the patient were placed in an inclined

position, with pelvis raised, drainage was main

tained through the stomata of the diaphragm. \Vith

regard to peritoneal drainage, he believed everyone

had now given that up whenever it could possibly be

avoided. There were occasions when drainage was

necessary as in cases of pelvic suppuration which had‘

extended into the false pelvis. In these results there

were very few post-operative mishaps. There was

nothing said as to post-operative hzemorrhage, which

occasionally happens even in the best regulated hos

pitals. Nor was there any reference to intestinal

obstruction. Another mishap was one which occurred

in a case of a kind which was exceedingly rare. He

removed a solid ovarian tumour from the left side.

then examined the right ovary and appendix, which

were apparently normal. Four days afterwards the

patient had a perforation of the vermiform appendix,

and a second operation was therefore necessary, from

which she recovered all right. He did not think he

could altogether agree as to the seriousness of the

pressure exerted by a fibromyoma on the ureters.

Dr. JERVOIS AARONS said he desired only to refer to

washing out. Some stated that it was a good practice,

and others said it was not. An excellent paper by

Dudgeon and Sargent on the question, proving con

clusively that washing out, apart from the question of

efficacy, was a distinctly dangerous proceeding, espe

cially when the patient was in the Trendelenberg

position. It was proved by a series of lengthy experi

ments that the flushing out carried micro-organisms

to parts of the intestine where they previously had not

reached, particularly the diaphragmatic surface gener

ally, and advocated the procedure of mopping up and

gently drying with sterilised gauze and packing off the

cavity. He strongly commended the practice of

leaving a hot saline solution in the abdominal cavity,

as it relieved thirst.

Dr. BEDFORD FENWICK, in reply, said he was very

much obliged to the various speakers for the kind way

in which they had spoken of his work, which forced

him to repeat that if there was credit due specially, it

was very largely shared by others, and he wished they

had been present to receive that approbation which had

been credited to him. He had seen large fibroid

tumours shrink after the menopause, and if they did

not disappear certainly became much smaller. He

thought t ey were all originally soft myomata with a

considerable surface of strong muscular wall of the

uterus round them, and as the uterine wall contracted

he thought the tumour became atrophietl. But in the

hard, definitely fibroid growths, especially if sub-peri

toneal and practically free from the muscular contrac

tion of the wall of the uterus, he did not think that as a

rule they shrank and disappeared. In the paper he

had definitely laid it down that to justify operation the

tumour should extend half-way from the pubes to the

umbilicus in the middle line, or completely fill the

pelvis if it was a rounded tumour, and thought that

these were not the tumours which shrank or ceased to

give trouble after the menopause was established.

Nutrient enemata had been mentioned. and he agreed

that in a certain number of cases it was an immense

advantage to give them. He had had patients living

for some days upon nutrient enemata alone, because of

the violent sickness which could not be stopped. To

give such enemata as a routine treatment twelve hours

after operation was not. in his opinion, advisable, as

he tried to keep the pelvis dry so as to help union and

prevent bleeding from torn adhesions. If enemata

were put into the rectum, the effect must be to fill the

pelvic veins and thus rather tend to increase the chance

of bleeding. He regretted he had not mentioned any

thing about sewing up the abdominal walls. He be

lieved everyone at the hos ital did it in three layers,

though each had his little ads as to the material em

ployed for the purpose. During the last two years

he had used simply fine catgut for the peritoneum, very

thick catgut in a continuous suture for the fascia and.

muscle, and fine catgut for the skin. Since that method

had been adopted he did not think either his colleagues

or himself- had had a single case of ventral hernia. It

was a matter of very great difficulty to deal with a fat

abdominal wall, because one did not obtain ready

union. If the amount of fat was very great one often

got liquefaction, greasy fluid fat forming between the

layers, which tended to tear through the skin. Or to

degenerate into pus. In such a case as that he had

used one long mattress suture through the whole of the

depth of the wall, bringing it across and tying it on

the same side, so as to draw the whole depth com

pletely together by the one mattress suture, after

wards suturing the skin one over it. Since he adopted

that course he had not had any trouble with fat walls.

He always gave a patient 5 grains of calomel in the

evening before the operation, and considered it of

great value. Since that was done there had been very

much less sickness, especially bilious sickness, than

previously when it was the rule to give liquorice powder

and an enema in the morning. He could not say how

many myomectomies he had done, but their number

was comparatively few. It was only during the last

year or two that myomectomies had been done instead

of removing the whole uterus. He had none last year.

He had considered the question of uterine pressure on

the ureter, and had done many dissections with regard

to it ; and he is firmly convinced that the pressure

exerted by a fibroid often caused kidney disease by

back pressure upon the ureter; in fact, he had seen

cases in which the ureter had been so dilated as to be

five or six times its natural calibre, and the kidney

proved to be simply a bagofurine, and a disorganised

mass.

HARVEIAN SOCIETY OF LONDON.

Mrsermc. HELD Ocronen 1211:, 1905.

CLINICAL )IEETXNG.

DR. ALEX. MORISON showed a ‘man suffering from

mitral stenosis, upon whom paraoentesis abdominishhad

been performed twice. The recurrence of ascites had

been apparently prevented by circular strapping of the

abdomen. Dr. Morison advocated this measure in

preference to the more heroic ones advocated by some

surgeons.

Dr. ALI-2x. Moizisox also showed a man, :et. 46, who

apparently had syphilis six years ago, and pleurisy

one year ago, with progressive dyspnoea, he had dis

placement of the heart to the left, dulness with pulsa

tion, and diminished breath sound over the upper part

of the left chest, resonance and fair breath sounds at

the left base, and marked, palpable, diastolic shot over

the aortic area. The cough was brassy, but the voice

was normal, and no paralysis of vocal cords was found.
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The skiagram showed, a dense shadow on the left side,

but nothing typical. While the diagnosis suggested

aneurysm of the aortic arch, Dr. Morison thought the

case was one of retracted left lung with displacement

and exposure of the heart.

 

Dr. MAGUIRE considered the case was one of aortic ‘

aneurysm of the arch-and thought the left pulse was

smaller than the right.

Dr. M. SQUIRE showed a man. set. 54. with possible

malignant disease of the liver and gall-bladder. He

had been ill nine months with pain and enlargement

of the abdomen, obstructive jaundice. Liver enlarged

and tender. Bile in the urine. Slight ascites.

Dr. M. SQUIRE also showed a man, at. 45, with
swelling of the left leg and knee due to (edema, and pain i

in the knee and shin. A small rounded swelling could

be felt deep down in the left iliac fossa.

Mr. CLocc thought the lump was probably malignant,

pressing on the left iliac vein.

CONGENITAL DISLOCATION or run mp.

Mr. JACKSON CLARKE showed a girl, now mt. 8, on

whom he had operated by the manipulative method

over two years ago for a congenital dislocation of the

right hip. The child had never walked properly.

Before the operation she had attended a hospital for

three years and had worn a high boot. The patient

was easily fatigued. When she was measured lying

down, there was an inch and a quarter of shortening,

and the great trochanter was the same distance

above Nélaton's line. A skiagraph confirmed the

diagnosis. At the present time there is no shortening,

the great trochanter is in Nélaton‘s line. The right

limb is in every respect the same as the left, and the

patient: walks well without becoming fatigued. A

skiagraphic appearance of the right hip is normal. In

other words, the patient was cured of a congenital dis

location of the hip.

Mr. CLARKE also showed a boy, rat. 6;, with double

congenital dislocation. Both hips were gravely de

formed, the trochanter being 2ins. above Nélaton’s

line. The thighs could only be separated for 30’

instead of the normal 135”. Lordosis was marked,

the gait was awkward and slow, and fatigue was soon

felt. The patient was severely handicapped for earning

a. livelihood, and he was cut off from most games and

exercises that gave pleasure in childhood and tended

to health and strength. With increasing years his dis

abilities would become more and more irksome. Mr.

Clarke had no doubt that he would be able to remove

the disabilities permanently.

Mr. LAMING EVANS, in discussing these cases, called

attention to the thickening of the soft tissues around

the joint which still persisted, and attributed the limp

which still remained to this thickening. He was

doubtful if so good a result was possible in every case.

In a large proportion the reduction had been trans

formed into a transposition within two years.

Mr. LAMING EVANS showed a case of "Tuberculous

Disease of the Right Knee-joint," in a girl, at. 7, which

had been treated continuously for two years by a

Thomas's splint with extension. There was only } in.

shortening, and fiexion of 45‘ was possible. There

was apparently complete arrest of the disease.

Mr. DANIEL drew attention to the good results

Obtained by Beer's method (injection of iodoform and

glycerine) in these cases.

Mr. LAMING EVANS also showed a lad, at. 17, suffering

from " Spastic Parapleg-ia." As a result of division of

the tendo-achillis in early childhood, increasing and

progressive flexion at the knee-joints (from spasm of

hamstring muscles) had brought about a secondary

Calcaneus in the feet. He suggested that in such cases

this flexion at the knee-joint should be dealt with

before correcting the equinus.

Mr. P. DANIEL showed for Mr. E. B. ]ones, a man,

at. 55, with a swelling over the left lower ribs in

‘front, apparently fixed to the cartilages. There was,

In addition, chronic, superficial glossitis with scars on

lhe tongue, a scar on the penis, and some scaly deeply

plgmented scars on left scapular region. Signs of

early phthisis were present. Treatment with iodide

0

of potassium was discontinued after two days on

account of severe iodism. The possibility of malignant

disease was considered.

Mr. CAMPBELL VV!LLIA.\rs discussed the case and

i thought it was syphilitic, especially with the evidence

of the condition of the tongue.

 

OPHTHALMOLOGICAL SOCIETY OF THE

‘ UNITED KINGDOM.

MEETING HELD Ocronrzn 19m, 1905.

Mr. PRIESTLY Sm'rn. F.R.C.S., President, in the Chair.

A SHORT Presidential Address was delivered.

Dr. EDRlDGE-GREEN read a paper on

COLOUR svs'reus,

\ and explained how his non-elemental theory was

evolved, and how it differed from the elemental colour

systems of other observers. He assumed that light

falling on the eye, liberated the visual purple from the

, rods, and thus a photograph was formed. The decom

position of the visual purple stimulated the cones and

set up a visual impulse; by it objects were seenmono

chromatically. The colour-perceiving centre was con

cerned with the quality of the impulse, and the colour

system was developed in the following way. \Vhen

few cells were present in the centre, it would only be

able to differentiate between the largest and the

smallest wave-lengths, the red and violet, and except

for these coloured ends the spectrum appeared grey.

As more and more cells were added to the centre the

neutral band gradually diminished until the two

colours met in the centre, then green was developed,

then yellow, blue, and orange;and a fewindividuals

were able to perceive a seventh colour. Dr. Edridge

Green then showed how inconsistent the elemental

theories were with the definite facts of colour-blindness.

and these were a necessary consequence of the above

theory.

Mr. C. MARKUs read some notes on a peculiar

PUPlL PHENOMENON IN CASES or PARTIAL IRIDOPLEGIA.

One of the two cases cited was that of a boy, art. 12,

and the other a woman, set. 32. In both there was a.

loss of direct and consensual light reflex, together with

mydriasis in one eye only, the fellow pupil was normal.

In both cases, with accommodation, the affected pupil

became quite small, and in the case of the woman.

smaller than that of the other eye. Subsequent dila

tation proceeded very slowly. and they took four or

five minutes before regaining their original size.

A slight contraction occurred when the lids were

forcibly closed. but a touch on the cornea caused

maximal contraction. Accommodation alone, caused

contraction of the pupil while convergence had no

effect. There was nothing to account for it in either

the eye or the general condition of either patient, and

the vision was normal ; the boy. however, had absence

of knee-jerks. A similar observation was made in the

case of a medical man who was in perfect health, but

one pupil was larger than the other, and did not react

to light. In another patient suffering from ophthal

moplegia interna, the pupil, though inactive as a rule.

contracted when the patient closed his eyelids. He

explained that a break in the efferent segment of the

1 light reflex arc would account for the mydriasis, and

inactivity to light, in the first three cases; and the

l peculiarly slow dilatation was due to a prolonged after

 

efiect of the stimulus. The pathological condition was

discussed but left as an open question, but it was

suggested that it might be an instance of abiotrophy

(Gowers.)

Mr. S. LINDSAY JOHNSON showed some lenses for

spectacles invented by Dr. Tscherning, of Paris. Their

peculiarity consisted in having one surface forming

part of a sphere which had a common centre with the

cornea, while the other surface was curved to suit the

various dioptres, identical in power with those of the

ordinary trial case. Owing to their peculiar form. all

rays entering from the anterior principal point through

the entrance pupil, passed through the lens in a direc

tion nearly normal to a tangent to the surface. This

resulted in a reduction of the distortion and astig

matism to an almost imperceptible quantity, except in
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the case of very oblique rays. Mr. Johnson also

showed two photographs of squares, ruled on a

large plane surface. One was taken with an ordinary

lens having a diaphragm, corresponding proportion

ately, in size and position, to the entrance pupil of the

eye ; the other was taken with Dr. Tscherning's lens.

The improvement in the image. the flatness of the

fields, and the absence of distortion and astigmatism

were most marked, and he believed that suchlenses

would be of great value in all cases where high defi

nitions and rectilinearity were essential.

 

trance:

[FRO.\I OUR own CORRESPONDEN'L]

PARIS, October 15th, 1905'

DIAGNOSIS OF TUMOL'RS IN ‘run Rlonr HYPOCHON

DRIL'M.

THE difliculties to be solved in tumours of the right

iliac fossa are considerable, and sometimes quite un

suspected. Numerous organs are included in the

region: Kidney, liver, gall bladder, colon, appendix—

each one of these organs must be examined in turn, in

order to arrive at a correct diagnosis.

Methodical research of the seat of the pain forms

an important element in diagnosis. It requires con

siderable attention on the part of the examiner so as

to determine the maximum point. It is necessary also

to understand rightly the phenomenon and give it its

true origin.

If, says M. Tuffier, the pain is seated over the point

indicated by MacBurney, that is to say, over the

appendix, it may also descend towards the ubis

and become confounded with inflammation o the

—ovary or the uterine appendage. or when the appendix

is behind the cacum, it can follow the colon up to the

costal edge, especially if there be present typhilo

—colitis.

\Vhen the pain of the gall-bladder is well defined it

will be found on the external border 0/ the reclus muscle

at the point where it is overlapped by the tenth rib.

Frequently also in such cases pain is felt in the apigas

.trum. over the scapula, and sometimes under the right

nipple. Generally speaking, the painful phenomenon

of vesicular or hepatic origin observes an ascending

direction towards the neck and back.

Renal pain holds a middle place between that of

hepatic and appendicular origin. It is found below

and more externally as regards the cystic pain ; above

the seat of the appendix and on a level with the um

bilicus. Behind, the renal pain embraces all the lum

bar region and irradiates downwards. It runs along the

ureter towards the scrotum or labium ; it is accom

panied by vesicle trouble and a sort of impotence of

the whole right side may be observed. Very rarely

the pain ascends towards the thorax. In many cases.

however, the limits of the pain are very obscure,and

other symptoms must be sought for to be able to charac

terise the affection. These symptoms may be furnished

‘by the physical characters 0/ the tumour.

The tumefaction of appendicitis is generally badly

limited; it has as basis the iliac fossa. It is fixed

and has nothing in common with the dulness of the

liver. These cases are easily recognised. But it

must be remembered that the sub-ceecal form can pre

sent dulness situated high up, that certain appendicitis

with agglutination of the intestinal loops without

adherence with peritoneum. Mobile appendicitis

can give the illusion of a floating kidney. The error

is very grave, as the rupture of the abscess is made

into the large peritoneal cavity unprotected by ad

herences.

Tumefactions 0f the kidney are generally lumbo

abdominal ; they produce sometimes considerable dc

formity of the region ; their edges are defined. their

surface smooth; and while the lower border is

easily felt. the upper is hidden beneath the liver.

Intermittent hydro-neprosis is the type of renal

tumours. Suddenly, and without any appreciable

cause, the patient is seized with violent pains in the

right flank, with bilious vomiting, anuria or oliguria.

tympanitis. and sometimes fainting.

Under the influence of rest or anodyne treatment,

the attackdisappears, ending with abundant polyuria ;

but it is subject to recur and without any known cause.

The kidney, which had been greatly increased in

volume, returns to its normal size as soon as the attack

has passed. The name given to these symptoms is

renal strangulation.

Tuberculosis, cancer of the organ, can give rise to

painful phenomena, but these tumours become in

fected frequently, and fever is present. Sometimes

examination of the blood alone can fix the surgeon on

the existence or absence of suppuration.

_ Hepatic or perihepatic tumours possess the follow

ing characters : their dulness is continuous with

the liver ; they follow the movements of the respiration.

_ When these two characters exist a tumour of the

liver may be considered as certain. Yet frequent are

the _errors committed in cases of tumours and inflam

matron of the biliary vesicle.

The symptoms of hepatic colic are well known, but

the same symptoms accompany vesicular colic with the

exception of jaundice, which is absent in the latter.

Locally, the tumefaction may he sometimes diffused

and ill-defined ; at others a rounded mass can

be felt, elastic and sometimes fluctuating; in some

cases it is possible to provoke a particular kind of

crepitation due to the rubbing of the calculi against

each other. This dropsy of the gall-bladder can attain

considerable proportions, invading the iliac fossa

and abdomen. These biliary tumours, when they are

aseptic, and, consequently, apyretic, tend to diminish

gradually. and finally the vesicle becomes obliterated.

The diagnosis is not always easy in such cases, and it is

frequently necessary to wait until the inflammation

of the neighbourhood has subsided in order to arrive

at a correct conclusion. '

Tumours ofthe large intestine, and notably of the sub

hepatic angle of the colon, deserve special mention.

Almost always cancerous, these tumours have not a

clearly-defined clinical appearance, except in the cases

where diarrhma, alternating with constipation, bloody

stools, melxna, accompany the presence of aswelling

at the point where the colon lies under the liver. Fre

quently, however, there exist signs other than that of

temporary intestinal occlusion. The cancer may

take the form of a small ring, and the first manifesta

tion of the malady is in the production of a deep abscess

of the abdomen. When the tumour has attained a

certain volume and has contracted adherences in the

immediate region, the diagnosis is frequently very

diflicult. The age and general condition of the patient

constitute an important factor in such obscure cases.

Germany.

[FROM OUR own coRRasPoNDEurJ

BKRLXN, October 22nd, 1905.

Ar the Surgical Congress, Hr. Madelung. Strassburg.

introduced the subject of

POST-OPERATIVE PROLAPSE 0F Iurasrmns.

Although the subject had been frequently written

about, only a few cases had been brought forward by

any one writer—not enough to generalise upon. He

had. therefore, gone through the literature of the

subject and collected 144 cases to which he was able

to add further ones, partly his own and partly cases of

his colleagues. His conclusion was that with a given

tendency on the part of the patient. such an event

might occur whatever might be the way the abdomen

was closed after operation and in spite of every care

being taken. It was most frequent after operation for

disease of the internal genital organs of women, espe

cially after incision in the middle line, but also after

flank incision. It had never been seen after operation

on the gall passages. The speaker had seen it after

enterostomy. There was also a tendency to it after

repeated laparotomies. The rupture might take place

at any moment after closure of the wound, not only

during the process of healing, but the cicatrices might
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burst. He had found rgxcases of rupture of the cica

trix from five months to twelve years after operation.

Frequently, but not always, asmaller hernia preceded

the prolapse, and these cases were favourable. The

dehiscence did not always take place in the line of the

cicatrix, but near it. With the exception of the spleen

and the pancreas, all the organs could escape outside.

Not unnaturally, we not unfrequently found several

yards of intestine along with omentum. This lay long

unchanged in the large hernial sac, incarceration rarely

took place.

As regarded the cause, the suture material and the

method of suturing had both been blamed. In general

resorbable material seemed to favour prolapse. It

was doubtful whether the method of suture was at

fault, for even the most careful suturing in layers did

not exclude it. Too early removal of the stitches had

been held to be the cause. The opening of the bowels

seemed to have no efiect. A fat abdomen was rarely

mentioned as a cause; very thin walls were more

frequently noted. Sometimes suppuration in suture

tracks was mentioned, but more frequently the re

covery was aseptic. Tuberculous peritonitis was rarely

mentioned. Persistent cough was given 51 times as

the cause (sometimes also a few coughing attacks only).

Vomiting 21 times, rarely general peritonitis. Taking

all things together, we found not one single cause, but

a. number of causes which might well combine with a

predisposition. A few causes might be guarded against,

but we could not guard against a large number.

The prolapse often took place without much pain,

in many cases there was a feeling of warmth that

gradually extended. This was the reason why the

condition might not be detected at once. Immediate

reposition and closure of the abdomen was recom

mended, but too early interference as well as too much

handling might do harm. Here it was advised to

leave the prolapse outside, under the most painstaking

asepsis. No bowel disturbance took place, and the

prolapse gradually went back. _

The course was generally favourable, the_mortality

small.

Hr. Konig (Jena) recalled to mind the time of his

youth, when surgeons delighted to operate within the

abdomen. Operations were often then performed, the

patient discharged on the eighth day, and on the tenth

the bow els came out. This was the result of the empty

vanity of rapid recoveries. The abdominal cicatrix

required time to become firm. The speaker had

always put in a. strong suture with strong material,

and kept the patient on the back into the fourth week,

and he had never had an abdominal hernia in his cases.

The causes for prolapse were imperfect suture material

(especially catgut) and faulty, superficial sutures ; the

Sutures must go thorough the whole thickness of the

abdominal wall.

Hr. Hoeftmann suggested the wearing of a sticking

plaster corset.

Hr. Braun said that the causal factor was the

Cachexia of the patient, which preventsconsolidation of

the cicatrix.

Hr. Kiister (Marburg) had not seen a rupture in his

cases for twenty years, and he attributed his good

results to his method of suture. He began with three

or four silver wire sutures passed through all the layers

of the abdominal wall. Then followed the suturing in

Stages. No suppuration occurred with the silver

sutures.

Hr. Madelung, in reply, said prolapse did take place

after suturing in the methods described by Konig and

Kiister. It had happened to himself. He had

selected his theme to overcome the security in which

many surgeons lulled themselves.

Hr. Willms related

Two CASES or Rup'rune or rue LIVER.

The first was that of a young man who was struck by a

heavy piece of wood and received an internal injury.

Laparotomy was performed in the upper part of the

ilbdomen. A large quantity of blood was found, and

1n it, almost tom 06, the left lobe of the liver. The

hemorrhage from the liver was arrested by free

tamponade, compression against the vertebral column.

and suture of the abdominal cavity ; recovery without

reaction.

The second case came under treatment twenty-four

hours after a man had been crushed between two

buffers. Laparotomy showed rupture of the right

lobe of the liver. The haemorrhage, which was profuse,

was arrested by packing. A week after there was

fever with septic infection. Death on the twelfth dav.

The obductionshowed necrosis of the liver tissue arourid

the tampons, which might have been caused by the

tight packing. As after-treatment, large infusions of

saline fluid were advisable, as even enormous losses of

blood might be compensated for by them. As much

as three litres might be absorbed through the large

intestine.

flustrta.

[FROM OUR OWN connesrormernn]

Vm‘, October 14th, 115.

CYSTICERCOSIS CEREBRI.

AT the Prague 1‘ Verein," Fischer showed a young

man to the members who eight years ago suflered from

contractions of a spasmodic character in the left arm.

This gradually extended to the head till it finally re

solved itself into a form of epilepsy, the patient be

coming quite unconscious during the attack.

In 1900, Professor Maydl diagnosed cysticercus and

trepanned the arm centre of the brain in the right

hemisphere and removed the parasite. The epileptic

attacks ceased, but the paralysis of the left arm still

persisted. Seven months after the operations con

vulsive cramps commenced in the left arm and left side

of head, especially when turning, with regular contrac

tions of the tongue. These contractions extended to

right arm and right great toe. The brain was again

opened up, but nothing found to account for the dis

turbance. A few of the fingers remained paralysed.

Some time after this paralysis of the sensation set in

on the left side, which had the appearance of hysteria

and was quickly healed by suggestion.

Fischer next showed a tumour which he took

from the brain of a syphilitic patient who had been

heroically treated for the disease, but without any

success. The operation was performed and the tumour

removed, which proved to be a gumma when histo

logically examined. '

Acrmonvcosrs.

Zupnik presented a boy, act. 15, who had suflered

for half a year from actinomycosis on the lower part

of the body. Iodine preparations of every sort had

been tried without avail.

Tuberculum vetus of Koch was next resorted to, as

surgical interference was impracticable. The injec

tions were commenced with o‘oooz of a cubic centi

metre at a short distance from the morbid growth, but

subsequently around and into the growth. The first

injection acted promptly on the temperature, but the

system soon became inured to the toxine and doses of

3‘5 centimetres were given without much general dis

turbance. In all, thirty injections were made with

excellent results, the growth having been reduced to

half its original size with a few tunnels through the

remnant. The health of the patient improved in

appearance and weight by the injections to the extent

of five kilograms in body weight.

Zupnik's theory of the disease is a close alliance with

the infectious diseases and depends upon a fonn of

bacteria closely allied with that of tubercle, as the

toxine of the same species acts as a powerful antidote.

The streptothrix of actinomycosis must therefore

belong to the same species as the tuberculous bacillus,

seeing that their influence is reciprocal, although the

tuberculous bacillus has not been transmitted to

animals; yet by inference from their toxines the agree

ment seems conclusive.

He would not recommend the serum from actino~

mycosis to take the place of Koch's tuberculin as it

would be too severe.
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Qperattng theatres.

NORTH-WEST LONDON HOSPITAL.

FRONTAL Smusnus-Mr. Mayo Collier operated on

a case exhibiting most of the symptoms of frontal

sinus disease. The patient, a woman at. about 34,

when admitted under his care had suffered for the

last two years from intermittent attacks of severe

pain in the right frontal region. These attacks had

commenced after a severe influenzal rhinitis. During

the attack of influenza the patient had suffered from

a severe catarrh of the nose and naso-pharynx, which

was complicated apparently by involvement of the

frontal and maxillary sinuses on the right side. During

the attack the patient exhibited a marked rise of

temperature amounting to 103‘5 deg. and tenderness

and pain in both maxillary and frontal regions. The

pain and tenderness, however, subsided,and for some

months left no trace of its appearance. On the occasion

of the second attack of influenza, some six months

afterwards, intense pain with tenderness was experi

enced in the right frontal region. The pain was de

scribed by the patient as being most intensein character,

as radiating backwards to the back of the eye and base of

brain, and as being almost unbearable whilst in its

acute phase. The attack was described as lasting

two or three days and subsiding with the sudden

appearance of considerable quantities of pus. The

patient was most exact in her statement that on each

occasion the pain was accompanied by swelling and

redness over the right eyebrow ; in all there had been

some eight or ten occasions on which pain and swell

ing had appeared. Mr. Collier said that he had first

seen the case some six months ago, when it had been

brought to his notice by the gentleman who had been

in attendance for some time on the patient. The doctor

in many respects did not corroborate the exaggerated

impression that the patient‘s own statement had

left in Mr. Collier‘s mind, and afiirmed that ‘on several

occasions when attacks had been complained of there

had been no rise of temperature, and he was inclined to

attribute some of the symptoms to the patient's imagin

ation. On examination, however. of the nasal cavities,

there was undoubtedly enlargement and thickening

of the anterior end of the middle turbinal body with

some distinctly inspissated pus lying on the anterior

and outer aspect of this structure. The rest of the

nasal cavity was slightly redder than natural, but

otherwise healthy. At the first examination under

cocaine, Mr. Collier endeavoured to introduce a fine

probe into the frontal sinus ; this was done but only

apparently a very small quantity of pus exuded from

the opening of the infundibulurn. He therefore advised

the removal of the anterior end of the middle turbinal

body to afford better drainage of the frontal sinus, and

as a preliminary step to open the frontal sinuses, if

found requisite. At the present operation the patient

was anaesthetised with chloroform, and placed in

the semi-recumbent position, with a view, Mr. Collier

said, of clearing up the diagnosis by exploring the

anterior ethmoidal cells and the frontal sinus. With

the help of the mirror and a good light he passed a

large frontal sinus probe upwards and inwards into

what appeared to be the frontal sinus. The instrument

passed for some one and a half to two inches and

distinctly encountered dead bone, this was followed

by the appearance of a small quantity of thick in

 

spissated pus. Mr. Collier said at this stage that hereI

thick pus exuding from the neighbourhood of the

infundibulurn. With the history as related. it was

more than probable that the frontal sinus was affected,

as well as the ethmoid cells. He then proceeded to

open the frontal sinus by an incision over the right

eyebrow, extending to the middle line. A half-inch

trephine was applied and a button of bone quickly

removed. Both frontal sinuses were exposed; the

right opened to a very small extent; both sinuses

were perfectly healthy, and their opening apparently

quite patent. The wound was carefully closed. lNlr.

Collier then directed his attention to the ethmoidai

cells via the nose, and after he had opened these well

up, and removed a quantity of granulation tissue and

dead bone the patient was returned to bed. Mr.

Collier said that this case illustrated a difficulty

inseparable in the diagnosis of frontal sinus disease.

The cardinal symptoms of frontal sinus disease in its

earlier stages had one and all presented themselves ;

either the disease had been present during one or

more of these attacks and had subsequently got

well, or all the symptoms commonly associated with

frontal sinus disease could be present and exist when

the anterior ethmoidal cells were only affected. He

said he had opened the frontal sinus on many occasions

for the purpose of diagnosis, and, provided that a small

trephine be used and care be taken that when elevating

the button of bone the lining membrane be not injured.

no ill result need ever be anticipated, and no dis

figurement beyond the slight scar would follow.
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THE RE-ORGANISATION OF THE IRISH

MEDICAL ASSOCIATION.

Nax'r week the Irish Medical Association will

meet in Dublin for one of the most important

sessions in its history. It will be its business to

lay down definitely the lines along which it means

to work in the future, by deciding into what form

it will re-organise its own constitution. We have

endeavoured to aid its members in coming to a

decision by publishing during the past six weeks

a series of articles by well known members of the

Association, who were selected by us not in order

there was undoubtedly disease ; there was caries with to Support any views we have Ourselves P“t forward‘
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but on account of their representative positions

in the profession and the Association. It “Te

may pass any criticism on the scope of the plans

put forward by our contributors, it is that many of

them have appeared to overlook the fact that the

Association is not, never was, and never should be,

inerelya. union of Poor-law officers. The question of

reformin the Poor-law service is at present so impor

tant and pressing, and so much canvassed in and out

oftheservice. that itisnatural to write or speakasif

it were the sole object and end of the Association.

More than half the medical men in Ireland, how

ever, are not engaged in Poor-law work, and it

must be emphasised that the Association should be

the Association of the entire profession in Ireland,

and not merely of a minority. The duty of the

Association should be the furtherance of the

interests of the profession as a whole and in all its

parts, and because the claims of the Poor-law

medical officers are at present most pressing it

does not follow that the interests of the prison

doctor. of the private practitioner. and of the

consultant are to be overlooked. With regard to

the immediate question of re-organisation, we do

not tie ourselves to any particular scheme, but

we think certain requisites are essential. The

scheme must be simple and easily understood, and

it must be effective in making the Association its

own master. Any complicated system such as

that of the British..\ledical Association would be

unsuitable to the needs of Ireland, and would be

difficult to work with efiiciency. It is absolutely

essential. moreover, that the Association do not

again delegate its executive into the hands of an

irresponsible committee, but that, whatever be the

mode of election of the managing body or council,

it shall be directly responsible to the general body

of members of the Association. For ourselves,

we think the scheme embodied in what is known

as the “ majority report " covers these points

sufficiently, and we are glad to find that its princi

ples are receiving very general support throughout

the country. If some such scheme be adopted at

the meeting next week. we believe the utility of

the Association will be increased manifold. If,

on the other hand, any‘ scheme succeed which will

perpetuate the management of the Association by

an irresponsible clique. the days of the Associa- .

tion as regards work for the profession may be

considered as numbered. We do not wish to

enter on any detailed discussion of the views of our 1

contributors. but with one suggestion which Dr.Craig has thown out we must express complete "

disagreement, and that is when he suggests the

multiplication of Irish Medical Journals by the

introduction of a paper upon the lines of one of the

existing weekly medical journals. There are at

least two insuperable objections to such a scheme.

In the first place, to provide a valuable journal

would completely cripple the funds of the

Association, and leave but a small remainder, if

 

any, to devote to other purposes. In the second

Place, no matter how patriotic we may be, and no

matter how much and how rightly we may desire

to build up a solid and lasting structure on Irish

work_ alone. the fact remains that, if medical

science is to advance, an exchange of ideas is

necessary and. that, in other words, it is funda

mental that the works and writings of Irishmen

should be brought to the notice of the world outside

Ireland, and the works and writings of that world

to the notice of Irishmen. The smaller a country

is and the more anxious it is to advance itself, the

more necessary is it that so far as its science is

concerned it should be cosmopolitan. To cripple

our mental constitution by insisting upon a

pabulum limited as to those proximate principles

which the universality of science necessitates is a

thankless and unworthy task, but, it is whatwould

happen, if medical men in Ireland were called upon

to subscribe for patriotic reasons to a journal

which want of funds would render incomplete.

Nor do we think. such a journal necessary. Is it

not pure waste-—waste of money and waste of

material’to endeavour to establish one on the

lines proposed by Dr. Craig, when a better is

available at a small part of the cost? Why

start to lay down new foundations, which may not

be stable. and thereon raise a house, when there is

a house all ready for occupation ? At the risk of

being accused of repetition, we repeat an offer

made more than once to the Association. THE

MEDICAL PRESS AND CIRCULAR is prepared to hand

over the editing and control of its Supplement to a

properly constituted Editorial Committee, such

as that suggested by Dr. Craig. It is prepared to

print in the body of the Journal itself all matter.

within reasonable limits, which that Committee

marks for publication. It would include in its

pages as much Irish matter as is of interest and

value, while it would add to its Irish contributions,

the best of the medical literature of Great Britain.

of foreign countries, and the important medical

news of the world. Lastly, with the help of the

Association it would endeavour to provide a journal

cosmopolitan in its character, but insular in its

devotion to the interests of the medical profession

in Ireland. In all things mundane there are

financial relations, and not in Ireland less than

elsewhere. They are important, and need careful

consideration, but above all they are matters for

mutual arrangement. What would be the cost to

the Associaton of the proposal we make cannot be

' stated on the moment ; but one thing we can state :

should the Association desire a journal on the

lines proposed by Dr. Craig, we are prepared

to supply it at what would be but a small

portion of the cost entailed by the establishment

de no :10 of a similar journal by the Association

and we are prepared to hand over to the Association

the complete editorial responsibility and control

of a weekly supplement. To those who say that

THE MEDICAL PRESS is not exclusively an Irish

journal our answer is clear. For nearly three

quarters of a century it has spent and continues

to spend a larger sum in Ireland (with which it

has a much more extensive connection) than any

other medical journal; it, moreover, possesses
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connections in other countries which ensure the

success a journal with solely Irish connections

will necessarily lack.

 

LOCAL AUTHORITIES AND ENTERIC FEVER

THE progress of public health in the United

Kingdom, judged as a whole, has been most

satisfactory. If we turn to particular phases and

incidents, however, we are apt to find much that

is calculated to disturb our equanimity. As

with an advancing tide, although it is impossible

to estimate the increment of successive waves, it is

nevertheless easy enough to determine their

general direction. On approaching this subject

the inequality of standards becomes at once

strikingly apparent. There is a vast gulf between

the level of sanitary aims and of sanitary

accomplishment that marks the local authorities

of a large progressive town and of a sparsely

inhabited rural district. The one differs from

the other as widely as a modern ironclad departs

from the model of its early progenitors, the

Roman trireme and the Viking warship. As

a matter of fact, the public is being constantly

reminded of the vital importamze of sanitation

by the disasters that from time to time overtake

districts that are neglectful of the prime essentials

of cleanliness. One of the most recent examples

was the outbreak of enteric fever at Lincoln, due

to the pollution of a stream above the intake

of the water-supply of the town. For twenty years

the sanitary authorities had been warned of the

danger by their own medical officer of health

and by the Local Govenment Board. During a

Similar period typhoid fever had been endemic

and often epidemic. Nothing was done to sub

stitute a pure supply until Nemesis came in the

shape of a disastrous outbreak of typhoid fever.

The ancient city in question has sustained a shock

to its prosperity and reputation that will be felt

for many a year to come. What has happened

to Lincoln might readily be repeated in London.

The great part of the drinking water of the Metro

polis is taken from the Thames, which is extensively

polluted with sewage. The sand filtration to

which it is subjected before delivery to consumers

is admittedly a rough process which does not

effectually prevent the passage of micro-organisms.

The presence of persons suffering from cholera,

enteric fever, and other water-borne diseases in

the Thames Valley above the intakes would there

fore menace the safety of nearly all consumers

of London water. There is no loophole in this

chain of reasoning. If Londoners are to go on

drinking Thames water the only hope of reasonable

safety is to insist upon the absolute sterilisation

of every drop of it by some mechanical process

applied before distribution. Considerable atten

tion has of late been directed by inventors

towards the production of an apparatus capable of

sterilising large quantities of water by heat.

While wealthy London is in this parlous condition

it seems somewhat inconsistent to blame small

non-wealthy provincial authorities for their faults

of_omission and commission as'regards their water

supply. Basingstoke, however, seems to have

dropped a whole century behind the times, so

that even the Londoner who complacently pays

for sewage-diluted drinking-water may cast his

stone at the little town with the “ wild, mysterious

name." It seems hardly credible that for years

the local supply has been obtained from a well‘

“ situated in a crowded and low-lying part of the

town." So notoriously bad has been the water

from that source that the Town Council has dug

another well outside the town, but the old well is.

still used. A month ago a disastrous epidemic

broke out, and the townsfolk were advised to boil

all water and milk, although analysis showed the

water to be just as good as formerly. It is now

stated that the old well has been contaminated by

the overflow from an adjacent sewer. The usual

Local Government Board Inquiry will doubtless

be held. The local authorities will be mildly

censured and the water-supply will probably in

the long run be placed on a more satisfactory

footing. It is to be hoped that the Board

will not be called upon one day to hold an Inquiry

into a huge outbreak of water-borne disease in

London. Would it not be more to the point if the

Local Government Board acted more and inquired

less ? Prevention is better than cure. For many

years the Local Government Board was in full

possession of the facts at Lincoln. Why did they

not insist upon the provision of a pure water

supply for that town. If the Board have not

known of the bad supply at Basingstoke, why

have they not known ? If the Board knew, why

has so disgraceful a blot upon our national sanita

tion been allowed to continue for a single day ?

What have the Local Government Board to say

about the Thames as a source of the drinking

water supply of London? If this Government

department is to deserve the futher confidence

of the nation it will only be by the adoption of a

policy of prevention administered with firmness,

upon an ascertained basis of facts.

'nfotes on tturrent ‘tropics.

Infant Mortality in Dublin.

THE subject of infantile mortality chosen by

Dr. W. ]. Thompson for his inaugural address at

Jervis Street Hospital, Dublin, is one of incalcul

able importance to the public at large. It is

moreover one suitable to an occasion when it is

customary to augment the usual hospital audience

by an influx of lay visitors, since it is a subject on_

which a medical man can speak with most

authority, but which is really a matter for the

layman to consider. It is well too, to impress on

medical students the importance of the subject

at the very outset of their career. The condition

of affairs in Dublin is indeed serious enough to

attract the attention of all concerned in the

welfare of its citizens. Though no worse than the

average English city of its size, yet it shows a rate

of 160 deaths during the first year of life per 1,000
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children born. Much of this mortality is avoid

able, and with proper housing for the poor and

education of the mothers in the matter of child

rearing, there would doubtless be a great ‘im

provement. Dr. Thompson is an ardent admirer

apparentlyof the“ goultes des lails”institutions_of

the Continent, and he advocates the establishment

of a. milk depot for infants in Dublin. A matter like

this is not to be settled ofl-hand, and there are

many careful observers on the Continent who

have found it necessary to point out how easily

such a system may be abused. It is, we believe,

essential, unless a mother be prevented by serious

debility or by absolute necessity of working, to in~

sist that she should herself nurse her child. A

milk depot renders it easy for a mother to shift

her responsibility in this direction, in many cases

without knowing the wrong she is inflicting on

her child. It may be admitted that in Dublin

the danger from this cause would not be as great

as in many other cities owing to the conservatism

of the Irish people, but it is one that should not

be overlooked.

 

Faith-healing at the Church Congress

Ar the recent Church Congress at Weymouth

there was a discussion on the subject of “ Faith

healing,” and it is with real pleasure that we note

that, on the whole, a moderate and common-sense

tone pe rvaded the discussion. We have been

accustomed in the past to so much ill-considered

enthusiasm and superstition among clerical folk

with regard to "Christian Science " and cognate

practices, that it is a relief to see that a more

rational and critical attitude is being assumed,

The opener of the discussion remarked that

Christian Science was not to be ignored or treated

as the creed of fools, but that it was merely an

exaggeration of the well-known principle of bring

mg the mind to aid in the cure of the body, and

that this principle of cure by suggestion was

widely practised in other circles. The Christian

Scientists went to extreme lengths, and should be

Opposed not by denunciation, but by unwearied

teaching of the old faith. A comic element was

introduced by the next speaker, who mentioned

lhat he had seen people healed by faith in America,

but that the cure was combined with the anointing

of oil, and as the oil was petroleum, and petroleum

had healing properties, the element of faith was

supplemented by physical means. The Bishop of

Salisbury speaking later, on the visitation of the

Sick, said that if they adhered to the teaching of

the Bible they need not worry themselves much

about Christian Science, and that "he had no

doubt that one reason why that strange form of

doctrine had a vogue in certain quarters was

because they had not sufliciently recognised that

it was part of the visitation of the sick to pray

definitely for the sick man’s recovery.” Temperate,

sensible utterances such as these are what ought

to be expected from the leaders of religious thought,

and it is refreshing to hear them after the wild

nonsense that so frequently is brought to our

notice as having emanated from educated clergy

men.

 

Professor Glifl‘ord Allbutt on Medical

Education.

ANY utterance of Professor Clifford Allbutt is

listened to with respectful attention by the medical

profession, for there is no teacher who brings

to his task a higher sense of duty and a more

philosophical view of facts. His recent speech at

the opening of the medical session at King's

Hospital stands out above the somewhat wearisome

level of‘openingfaddresses for its intrinsic interest.

as well as for its importance in coming from such a

source. Having laid down his views as to the

best training for a physician—a training in

principles at a university and an instruction in facts

and techniquev at Ya hospital, Dr. Allbutt is com

pelled:to:admitlitslimpracticability for the average

man, since he cannot afford to spend such a slice

of his life in preparing for his life-work. Five

years is in the opinion of many a disproportionately

long period to spend in a technical training, and

in the opinion of (all, except a few enthusiastic

teachers unable to see beyond the benches of their

own lecture rooms, this five years‘ course is already

over-crowded. Unfortunately no one, not even

Dr. Clifford Allbutt, sees a way out of the difficulty,

and all that can be done is to point out the evils

of further development along the present lines.

Dr. Allbutt is an ardent advocate of the “ one

portal system,” as a corollary to the adoption of

which would be the cessation of competition

between university and technical school by the

devotion of each to its proper business. The

technical school, or hospital, would prepare

for the State Examination, while the university

would give an education in the broadersense to

those with time and means to afford it.

 

A Cause of Infant Mortality.

FROM a summary of an address given by Sir

William Church to the York Medical Society, we

learn that in Sir William’s view there is undoubt

edly a connection between compulsory education

and infant mortality. According to the ex

President of the College of Physicians, although

compulsory education has been of inestimable

benefit on the whole, before school boards and

attendance ofiicers came on the scene, the elder

girls of a working-class household had a “ thorough

training by their mothers in the management of

their homes and in the care of young children,"

whereas now, through having to go to school till

fourteen years of age and to work afterwards, they

marry and set up house without knowing how to

make a home comfortable, how to prepare food,

or how to look after a. baby. But is there any

evidence of difference in infant mortality among

children living under similar conditions before

and after 1870 ? The girls of working-class

parents, in our experience are pretty freely utilised

by their mothers in the economy of their house
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holds, and they learn all that the mother has to

teach them before a girl of gentle breeding knows

the price of a pound of sugar or what the staple

diet of a baby consists in. The fault lies in the

mothers’ own ignorance of domestic economy and

infant management, and there is every reason

why these important subjects should be taught to

girls in elementary schools between the ages of

twelve and fourteen, even though they have to

sacrifice lessons in French and advanced arithmetic.

It is not compulsory education per se that is at

fault, but the misapplication of the subjects taught

to the children's probable future. We welcome

heartily, however, Sir William Church's condem

nation of the practice of sending children to

school at the age of three. His assertion that

teaching at such ages has a benumbing effect on

the mental activity will meet with endorsement

from all experienced medical men.

 

Thrombosis 1n the Corpora. Oavernosah'l

MANY medical men have from time to time found

themselves completely baffled in the treatment of

certain cases of persistent priapism. Of course,

in many cases this symptom is one of the results of

some cerebro-spinal lesion, and local treatment

can have no effect. In other cases, however, the

priapism is distinctly painful, and unaccompanied

by sexual desire, and is due, not to any nervous

impulse affecting the male organ as a whole, but

to some local condition which causes engorgement

of the corpora cavernosa, while the corpus spongio

sum remains flaccid. Where the exciting cause is

some inflammatory condition of the neck of the

bladder or the prostate or other part in the neigh

bourhood, local treatment usually gives, if not

complete relief, at any rate alleviation of a dis

tressing symptom. Sometimes, however, all local

treatment, such as warmth, cold, bleeding, and

general treatment by the administration of seda

tives have alike failed, and the pathology of the

condition has been an enigma to the medical

attendant. Such cases have recently been

operated on by Mori, Rose, and other surgeons,

with the result that it has been found that the real

condition is one of thrombosis of the blood in the

corpora cavemosa. Why the blood in the corpora

cavernosa should be specially subject to clotting

is not clear, but the practical point stands out that

a complete cure can be effected by incising the

penis, and completely expressing the contained

clots. This should be done as early as the

diagnosis is made, as in long-standing cases the

tissues of the penis may be so altered as to render

erection impossible in the future.

 

Sir Thomas Browne’s Tercentenary.

IN the celebration of the tercentenary of Sir

Thomas Browne’s birth the City of Norwich has

been doing honour to an interesting character,

whose reputation has certainly not suffered by

the neglect of posterity. Sir Thomas Browne’s

books, especially the “ Religio Medici" and the

treatise on Urn Burial, have received warm com

mendation and. respect at the hands of .scholars

and critics of many schools, and the author has

come to be regarded almost as a patron saint by

the medical profession. There is evidence that he

was a respected and influential citizen in the town

of his selection, and certainly he enjoyed the friend

ship of men like Bishop Hall and Whitefoot, whose

friendship was worth having. But it is difficult to

enter into the motives that dictated all his

sayings and acts, and it is at least charitable to

suppose that he cast away some of his youthful

follies. The inconsistencies of a man writing that

he wished men procreated like trees, and that

woman was only the rib or crooked part of man,

and yet marrying and proereating twelve children,

was as apparent to the wits of his time as it is to

students of to-day. Other facts that it is difficult

to comprehend are—~how the author of “Pseudoxia.

Epidemica ” could have retained his early belief

in witchcraft, and, still more so, how a man of

scientific training could have rejected Galileo’s

work as ridiculous, and this for the feeblest of

reasons. Perhaps, however, the incident in Sir

Thomas Browne's career that it is least easy to

reconcile with the highest equalities is his accept

ance of a knighthood at the unworthy hands of

Charles II. after that doubtful honour had been

refused by the Mayor of Norwich. Probably the

simplest explanation of these puzzling occurrences

lies in the fact that though Browne could be playful

he was unblest with a sense of humour, and without

humour we are apt at times to make ourselves a

laughing-stock to our fellows.

The Plague Outbreak at Leith.

THE outbreak of plague which occurred at Leith

in June of the present year offers an instructive

contrast to the Glasgow outbreak of five years

ago. In Glasgow, at least one death had occurred,

and several patients were suffering, before the

nature of the disease was suspected ; consequently

it took much time and trouble to eradicatejthe

infection. In Leith, the disease was recognised

in the first patient under observation, and in con

sequence the outbreak was easily controlled.

In Glasgow, too, the disease occurred in a densely

crowded insanitary area, whereas in Leith the

family affected lived in an airy and clean work

man's dwelling, and the people of the neighbour—

hood exerted themselves to the utmost to aid the

sanitary measures of the public health authorities.

Dr. Robertson, the Medical Officer of Health for

Leith, contributes to the current number of the

Edinburgh Medical journal an interesting account

of the origin and history of the outbreak. The

persons afiected all belonged to one family—;;_

man, a Corporation labourer, his wife, a rag

picker, and two children, a boy and a girl. Only

one death occurred, that of the father. In the

boy a bubo occurred in the neck, but in the other

patients typical buboes were in the groin. No

source of infection was definitely traced, but it

was believed that the organisms had reached

Leith in the rags, in picking which the woman
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was employed. Extensive examination of rats

in the neighbourhood failed to detect any infection

with plague.

Domestic Animals and Disease.

LOVERS of domestic animals are hardly as a rule

sufficiently cognisant of the fact that their favourites

are liable to suffer from various diseases com

municable to man. Medical men, too, are likely

enough to overlook domestic animals as a possible

source of infection in various contagious diseases.

The diphtheria of cage birds. for instance, though

not always a specific disease, is in some cases at

least due to the presence of the Kleb-Lofiler bacillus,

while in others it is started by the colon bacillus.

Whichever be the infecting organism it may give

rise to asimilar process in the human throat. It is

of course well known that mange and ringworm

may be transmitted from the dog or cat to the

human subject. It has been long known that

the dog acts as a host for the taenia echinococcus,

whose eggs in man give rise to hydatid cysts, and

it has recently been shown by Dévé that hydatid

cysts occur most commonly among people who

are in constant contact with dogs. While there

is still doubt as to the identity of the tuberculosis

of men and of animals. there can be no question

that cats may be infected with human tuberculosis

and may thereafter return the infection to man.

The transmissibility of rabies from cats and

dogs to men is so well known as hardly to need

mention.

The Chair of Midwifery in Edinburgh

University.

THE Curators of Edinburgh University met last

week for the purpose of electing a successor to

Professor Simpson in the Chair of Midwifery, and

appointed Sir Halliday Croom. Their selection

was not unexpected, and indeed, as we understand,

was a matter of unanimity. Sir Halliday Croom

is one of the best-known of British obstetricians,

and is in every way most suitable for the post.

We offer to him our congratulations on a well

deserved success and to the University similar

congratulations on having obtained so distinguished

a Successor to fill a post vacated by his eminent

predecessor. Deeply as no doubt the departure

of Professor Simpson will be felt, it will be a

matter of congratulation to all concerned that his

Post has fallen into such capable hands. At the

Same time the Curators must have had acertain

difficulty in making their decision, as several

@andidates of the first rank presented themselves.

The new Professor is connected with the University

from his graduation. After that event he spent

$0me time in study in Paris, and on returning to

Edinburgh was appointed an assistant to the

Professor of Medicine. When Professor Simpson

‘"15 elected to the Chair of Midwifery, Dr. Croom

became his assistant, and for seven years con

ducted large tutorial classes in midwifery and

gynecology. Later he resigned this appointment,

and taught in the extra-mural school. He has

 

held the post of Physician to the Royal Maternity

Hospital for twenty years, and is aPast President

of the Royal College of Surgeons of Edinburgh.

He has also been President of the Obstetrical

Section of the British Medical Association, and has

filled the Chair of the British Gynaecological

Society. He was knighted in the year I902.

Floreal.

 

The Scarlet‘ Fever Dairyman.

LAST week a milkseller of Deptford was pro

secuted at Greenwich Police Court for a particu

larly gross offence against the public health. It

appears that on August 1st a local medical prac

titioner was called to the defendant, whom he

certified to be suffering from scarlet fever. Next

day he told defendant the disease might be some

thing less serious, but still advised him to go into

hospital. On August 2nd a sanitary inspector

called and instructed the defendant's wife to dis

continue the sale of milk. On August 10th

another medical man found the defendant " peel

ing," but on September 1st the man was still

carrying on the business and actually served

two customers in the inspector's presence. It

would be hard to imagine a more culpably gross

and callous offence. The magistrate showed his

sense of the seriousness of the case by inflicting a

fine of £20. or one month's imprisonment. It

would have been understandable had the offender

been sent off to prison at once under a. sharp

sentence. For ridiculously petty offences regi

ments of persons are sent off to prison daily

throughout the kingdom. Why should not the

tradesman who recklessly endangers the health of

the public to fill his own pockets be similarly

punished? It is likely that anyone who caught

scarlet fever from that dairy could recover heavy

damages by civil action. That sort of thing

would soon bring dairymen to realise their respon

sibilities to the public.

 

" The Wrong Bottle."

SERIOUS or fatal results are week by week re

corded in the public newspapers where poisonous

stuff has been swallowed by error from “ the wrong

bottle.” An incident of the kind took place at

Plymouth. A prominent citizen, who had been

for some time under medical care, missed his

medicine bottle. A search was made, and ulti

mately a precisely similar bottle was brought

to him. He took a draught, and it was then

found to be some poisonous stuff used for clean

ing carpets. The fault in this instance lies in the

incredibly foolish practice of putting dangerous

fluid of that sort into an ordinary medicine phial.

From a common-sense point of view it would be

advisable tomakeigcompulsory toput upall poison—

ous and dangerous preparations in specially shaped

poison bottles. The simple poison label,although

useful, is at best an imperfect line of defence.

Nowadays there can be no excuse for not using

distinctive bottles. There are various cheap and

excellent phials sold of unusual shape or moulding
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not to mention some most ingenious plans

for marking the bottle with a little bell or a spiked

collar, which would be recognised in the dark.

The attention of Parliament might well be drawn

to this small detail of administration.

 

Flies and the Spread of Infection

THE plague of flies of the Biblical narrative

in Egypt must have taken placeisome thousands

of years ago. It is only of late years, however,

that the full significance of the fly has been

grasped by the omniscient ardour ofmodern science.

It is probably some eight or nine years ago that

experiments were recorded in the pages of the

MEDICAL PRESS AND CIRCULAR, showing that flies

were able to convey definite infective material

from one place to another. The method of de

monstration was to induce a blue-bottle fly to

walk across a pure culture of some bacillus

or other, and then to extend his peregrina

tions across the face of a glass plate spread

with a culture medium. The tracks of the

infected fly were shortly afterwards outlined in

broad splashes by the growth of colonies. Last

week these interesting facts were rediscovered

by the English newspapers, who made much of

similar experiments conducted by M. Chaulemene,

the well-known Paris bacteriologist. There is no

doubt that flies play a considerable part in the

spread of disease, notably of enteric fever. Not

unnaturally, perhaps, the tendency of the pendu

lum is to swing too far in the Aother directioTi.

It is desirable to remind certain enthusiasts that

the old, well-recognised agencies for spreading

enteric fever still exist, and that flies play an

important part as scavengers in the scheme of

Nature. Could we do without flies ? Hardly.

The alternative is to do away with the typhoid

fever germs.

 

PERSONAL.

LADY LUMSDEN, widow of Sir Harry Lumsden, has,

through Dr. Matthew Hay,medical officer of health for

Aberdeen, subscribed £1,000 to start a sanatorium for

consumptives. The condition is attached that if

nothing should be done within the next six months

her ofler will be withdrawn.

 

SIR FREDERICK TREVES will give an address on " The

Army Medical Service," at the Royal Pavilion, Brigh

ton, on the afternoon of the 27th inst., at the inaugural

meeting of the Brighton and Sussex Medico-Chirur

glcal Society.

 

DR. Sr. AUBYN-FARRER, President of the Association

of Medical Diplomates of Scotland, will receive the

guests, by a. conversazione, at the opening of the

Winter Session, to be held at If, Chandos Street,

Cavendish Square, London, W., on Tuesday, Novem

ber 7th,! from 9—12 p.m. Further information

may be obtained from Dr. \Valsh, 18A, Hanover Street,

London, W., the Hon. Secretary.

 

~AT St. Luke's Church, Liverpool, the Bishop of

Ripon preached a special sermon on the 15th inst., the

occasion being the annual service for the members of

the Liverpool medical profession.

 

DR. S.'H. R. LUCY, of the Federated Malay States

service, becomes Colonial Surgeon Resident of Penang,

and Dr. W. S. Sheppard, Superintending Colonial Sur

geon, Singapore, takes over the duties of Colonial

Surgeon, North Province \Vellesley, Penang.

 

SIR Jor-m HALLIDAY CROOM has been appointed to

the Chair of Midwifery in the University of Edinburgh.

Sir Halliday was knighted in 1902, and was some time

ago assistant to Professor Simpson, whom he has now

succeeded. He is a past President of the Royal College

of Surgeons, Edinburgh.

 

SIR \VM. Cnt'RcH, K.C.B.,ex-President of the London

Royal College of Physicians, filled the post of Orator

at the annual gathering of the York Medical Society,

held on the 18th inst.

 

A1‘ a recent meeting of the Lincoln Council, the

name of Dr. F. S. Lambert, of Balgowan. Newland,

was approved as City Sheriff for the ensuing year.

 

Tm: opening demonstration at the Hospital for

Consumption and Diseases of the Chest, Brompton,

will be given by Dr. A. H. Greg on W'ednesday after

noon, October 25th, at 4 p.m., the subject being

-‘-‘ Examination of the Chest by the X-Rays."
 

MR. ALDERMAN T. B. CROSBY, M.D.St.And., who

stands first in rotation among the aldermanic body to

serve the office of Sheriff of the City of London, will

present himself for election at the next assembly of the

Livery. Dr. Crosby has been a member of the Cor

poration for twenty-eight and an alderman for seven

years.

 

MR. HENRY MORRIS, F.R.C.S.Eng., the senior sur

geon of the Middlesex Hospital, has made the most

generous gift of £1,000 to form the nucleus of aper

manent endowment fund in benefit of the Medical

School of the Middlesex Hospital.

MR. R. LAwroRo KNAGGS, M.A., .\l.D. Cantab.,

F.R.C.S., Surgeon to the Leeds General Infirmary,

has been appointed Lecturer in Practical Surgery in

the School of Medicine attached to Leeds University.

DR. THEODORE WILLIAMS, Hon. Consulting Physician

in London of the St. John's House of Rest, Mentone,

having resigned the post in consequence of pressure of

other work, is succeeded by Dr. Leslie ThorneThorne.

Itrnay beadded for the information of such of ourreaders

who may not be conversant with the Mentone House of

Rest, that it was established twenty-five years ago to

enable the clergy and other professional men of small

means -“ under doctors’ orders " to reside during the

winter months on the Riviera for convalescence, or

rest from overwork, at the nominal and inclusive

charge of 20s. per week, the balance being made up by

voluntary subscriptions. About twenty medical men in

the provinces having kindly offered their services as

referees, it will be no longer necessary for applicants to

travel to London for examination.

Special (Iorresponoence.

[FROM ouR owav CORRESPONDENTS.]

SCOTLAND.

New PROFESSOR or MIDWIFERY, t'mvmzsrn' or

ED1NBuRon.—At an adjourned meeting of the curators

of patronage, held on October 16th, Sir I. Halliday

Croom was unanimously elected Professor of Midwifery

in room of Professor A. R. Simpson, resigned. Sir

Halliday Croom is a Dumfriesshire man, the Son of a

clergyman of the United Presbyterian Church, and

has a wide reputation throughout England and Scot<

land as a gynaecologist and obstetrician. He entered

the medical profession thirty-four years ago, and after

a period of study in Paris became an assistant in the

University, first to the Professor of Practice of Physic.

then to the Professor of Midwifery. In his connection

with the latter chair, which lasted for seven years, he

organized and conducted a system of tutorial instruc
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tion, which enabled him on resigning his University

appointment, to enter the lists as an extra-mural

lecturer with every prospect of success. Though his

class on midwifery was never a qualifying one, the fact

that it was voluntary did nothing to diminish its

popularity or the numbers who attended it. For

many years the attendance reached as high as 200.

Sir Halliday Croom was for twenty years a. physician

to the Maternity Hospital and for fifteen gynaecologist

to the Royal Infirmary ; in both of these oflices each

succeeding year enhanced the esteem in which he was

held by his colleagues as a clinician. and by his stu

dents as a teacher. Sir Halliday Croom obtained a

gold medal for his theses, he has been examiner in the

Universities of Oxford and St. Andrews, he has been

President of the Royal College of Surgeons of Edin

burgh, the Edinburgh Obstetrical Society, and the

British Gynaecological Society. As a contributor to

medical literature. he is best known as the author of

“ A Study of the Bladder during Parturition," besides

having written many articles on gynaecological and

obstetrical topics. Dr. Croom received the honour of

knighthood in I903. His appointment to the Chair of

Midwifery will involve his return to two posts from

which he had retired—that of Gynaecologist to the

Infirmary and Physician to the Maternity Hospital.

OPENING OF THE GLAsGow UNIVERSITY AND rm:

MEDICAL COLLEGES.-——On Thursday, the I9th inst., the

classes at the University and Queen Margaret College

commenced work for the Winter Session. There was

no formal opening. but the numbers of students

attending the various classes show signs of being well

maintained. The election for the Lord Rectorship of

the University takes place shortly. The candidates

are the Marquis of Linlithgow. Conservative, and Mr.

Asquith, Liberal. The students are making active

preparations to make a good fight for their respective

parties. The Winter Session at Anderson’s College

and St. Mungo's College also started on the 19th inst.

An interesting address was given at the opening of

Anderson's Medical School by Sir \Villiam Taylor,

M.D.. K.C.B., ex-Director~General of the Army Medical

Service, who spoke of the advantages and disadvan

tages of

SERVICE IN THE ARMY AS A MEDICAL oFEIcER.

There was always the certainty of making a livelihood

from the commencement. and there was a pension on

retirement. Another advantage was that an Army

medical officer had the opportunity of seeing much of

the world. Then he had the privilege of serving with

the Army of the King in the country's campaigns. To

realise this as a privilege it had to be experienced.

However, there were also disadvantages. Sir William

went on to say that one thing which seemed a dis

advantage to many was that, although the Army

medical ofiicer was encouraged to keep up his pro

fessional knowledge, there were still drawbacks from

this point in medical service. Then there was no

chance of saving in this service, as the income was eaten

up every year, and also there was no opportunity of

becoming wealthy. The pension received on retire

mentwas not much more than could keep himself, or, at

least, a very small family. Another disadvantage was

that a great number of years required to be spent

abroad, away from home. He himself had spent

36} out of 4I years’ service abroad. Sir William

Taylor was accorded a hearty vote of thanks at the

close of his address.

BELFAST.

QUEEN'S COLLEGE BETTER EQUIPMENT Forum-The

Second list of subscriptions, in response to the offer of

Sir Donald Currie to give £20,000 if a similar sum were

raised by the College authorities before Christmas.

appeared in the local papers last Saturday. Though

no large sums are to be found in the list there is a.

most satisfactory number of subscriptions from

01d_ Students of the College, and from business men

quite unconnected with it. The amounts vary from

{ISO down, and bring up the total of the fund to

{.I4‘J6i. This is still nearly £6,000 short of the

desired amount, and it is to be hoped that every old

 

student of the College will give even a little help towards

making up the deficit, that Sir Donald’s generous offer

may be availed of to the full. Many old Queen's

men hold important and lucrative posts in India and

the Colonies, and copies of the President's appeal have

been sent to them as far as their addresses are known.

No doubt a prompt and liberal response will be forth

coming from many of them.

 

MITCSDODDBRCC.
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RE-ORCANISA’I‘ION OF THE IRISH MEDICAL

ASSOCIATION.

To the Editor of THE MEDICAL PREss AND CIRCULAR.

SIR,—If I possibly can I will attend the meet

ing of the Irish Medical Association on the 31st

instant. But. as I fear that circumstances may

be too much for me, and may compel me to

remain at home, and as I am deeply interested in

the results likely to flow from the coming meeting, I

hope you will give me space to air my opinions, so

that co-workers in the I.M.A. may see them before

the meeting. I have read over very carefully, and with

the respect and attention due to such wise and proved

leaders, the articles appearing recently from week to

week by Professor Kinkead and Drs. Mahon. Leeper,

Greene, and the redoubtable Marlay Blake. and

through them all (expressed or not) one can feel the

undercurrent of dissatisfaction and distrust of those

who should be with us, some of whom have reaped

benefits from the labours of the I.M.A. men—and

(almost as bad) of those who though in our ranks, are

hardly of us, who take little interest and no trouble. They

hope we may win the battle forthem,.but they never think

of holding up our hands. They are just lukewarm.

And. Sir. here. more than in anything faulty in our

organisation, is the weakness of the I.M.A.

No matter how good a tactician a leader may be,

how capable a strategist. or how just and holy his

cause, on the day of battle, his success must prin

cipally depend on what he has behind him; on the

courage, discipline and esprit de corps of the rank and

file. And this has ever been the weak spot in our

organisation. The recruiting has hardly been a

success ; volunteers have been few, and we have

suffered from a low professional morale and want of

cohesion. When "one for all and all for one " be

comes our motto, there will be little need of discussing

organisation schemes. We need, to my mind, to

strengthen our foundations and build up from the

general body of an enlightened profession a super

structure that will not merely look well on paper, but

be a fortress of defence and a shelter strong enough to

cover and protect every member of the profession

sufiering from wrong or threatened with injustice

in Ireland. And to do so effectively every member of

the profession in this country should be a member of

the I.M.A., so that, concurrently with the initiation of

a new scheme of a smaller but better equipped and

more effective executive we should have a larger

electorate to draw the executive from. I do not con

sider a committee of council an unmixed evil, and can

foresee many circumstances in which in urgent cases

it may be necessary. But I think we might do away

with a. fixed committee, and appoint a fresh committee

at each meeting of council, and so do away with the

danger of the “virtual triurnvirate." of which Dr.

Greene writes, and which every other writer hints at.

As to representatives being_ voted for provincially or

nationally I think matters little. so long as a definite

number of representatives be allocated to those resid

ing in each division of the Country. I concur with

Dr. Marlay Blake that re-organisation isaminor ques

tion, except in so far as it may C0nduce to the vitahsing

of the Association as it is. and the attracting of new

members ; and I think it is unfair to lay so much stress

on the Poor-law aspect of our Association. Every other

public service in this country has been benefited, and

its interests safeguarded. and the rights of private prac

titioners upheld as fully as the Poor-law section. And
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it is merely because the conditions of that service are

more galling and injustice more patent, that itmakes

the most noise just now, But I think that many can

remember that even a President of the Royal College

of Surgeons, in the person of the late surgeon, \V. l-‘.

Wheeler, has been helped to victory, when fighting his

own battle, and that of the profession, against the Irish

Government in the famous Shaen Carter case. This

may be very old history now, but history has a habit

of repeating itself, and even presidents of Royal

Colleges are the more powerful by being bound up

in Y“ the bundle of sticks." And, by the way, that is

exactly what we require, an organisation to collect the

weak and scattered -‘»' items" of our profession, and

bind them up in a bundle strong enough to resist

any Government attempt to break them or separate

them, and so deal with component parts instead of a

united whole.

From the Poor-law point of view, I concur with

every writer in the MEDICAL PRESS series. We require

superannuation as of right, and a fair wage with definite

periodical increment, and the repeal of Clause VI.

The other necessary reforms will follow as the day the

ni ht.

8One thing I would impress on the new Council is

that we must be treated as a whole—as a service and

not sectionally ;

for Cork and Down, for Mayo and Dublin. I see the

most diverse conditions as to 5* scales ” and “ in

creases " have been passed by guardians, approved by

the Local Government Board, and ruefully accepted

for better for worse by helpless Poor-law M.O.’s,

leaving matters to be re-opened and again fought for

in the near future.

I must deprecate the statement and insinuation

that only recently the Association has done good

work. It has done good work from the beginning,

steadily up to now, and wonderful work with the poor

material it had at its command. And I only hope

we may secure as successor to Dr. Gick a man imbued

with a like spirit, and as tactful, patient, and wise,

and as helpful to any member who sought his advice.

And I hope we will not suffer him to pass away from

among us without a substantial recognition of his long

and faithful services to us and our Association.

I remain, Sir, yours truly,

J. WYBRANTS OLPHERTS.

P. S.—There are many other aspects of the question

I might have referred to, but must refrain from a

greater trespass on your space.

 

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

Siiz,—After a considerable period of excitement

some of the members of this Association would seem to

have settled down to think, and let us hope they will

take time to do so and consider well any scheme of

reform put forward before they adopt it. The present

tendency would seem to be toward resignation of mem

bers, and I feel that if the principle of a" provincial”

as against 5‘ county” representation be decided upon,

this tendency will increase. What will nine-tenths of

the members in a province know of the men who will

be put forward to represent them ? It is not always

the men who write or talk most who are the safest

guides. I take it that one of our chief objects is not

alone to maintain our present strength, but to increase

it ; and to my mind the only way in which this can be

done is by keeping up a local interest in the Association

by means of small area—say, county, and in a few

cases a combination of counties—and school repre

sentation. It is most important to enlist the interest

and sympathy of the schools, and to encourage all

young men leaving them, more particularly those of

them who intend to remain in this country, to become

members. With these objects in view, I would suggest

that the Council consists of

i. The president for the time being.

2. A representative for each county whose member

ship is not less than twenty.

3. (To meet the case of counties whose membership

the same treatment and conditionsv

did not amount to twenty.) A representative for two

or more counties whose membership amounted to

twenty or over.

4. A representative from each medical school in

Ireland.

The council so constituted would meet once a.

quarter.

It would elect from amongst its members an advi

sory committee of five, resident in or near Dublin, or,

say, one from each province, with the president, who

would meet when summoned by the secretary as occa

sion might require to assist him in dealing with urgent

matters and in the giving of advice to county councils

when necessary. This committee not to initiate any

new policy, and to be reponsible to the council.

I do not at present propose to deal with the work of

the Council of the Association. Good, sound work

was done by it in bygone years. The less said about

recent performances the better.

I am, sir, yours truly,

H. D. A. WARNOCK.

Donegal, October 21st, 1905.

_®bttuary_._

JOSEPH COLLIER, M.B.LOND., F.R.C.S.ENG.

_ \VE announce with regret the death of Mr. J. Col

her, which took place unexpectedly on the 12th inst. in

Manchester. Mr. Collier had already achieved a con

siderable reputation as a surgeon, and his death at the

age of fifty interrupts a brilliant and useful career.

As honorary surgeon to the Manchester Royal Infir

mary and as lecturer on practical surgery at the Man

chester University, he had taken an active part for

many years past in the training of medical students in

that part of Lancashire. Mr. Collier was born at Hyde

in 1855. He was educated at the Manchester Grammar

School and at Owens College, Manchester (now the

Manchester University). He graduated as M.B. of the

University of London in 188 3. He was the University

scholar, and won the gold medal in forensic medicine.

besides taking honours in medicine, physiology, and

histology. In the following year he took the 13.5.

degree, with a University scholarship, and the gold

medal in surgery. He was a Fellow of the Royal College

of Surgeons (England) and a Licentiate of the Apothe

caries' Society. He became in turn resident surgical

officer and surgical registrar at the Infirmary. On the

expiration of his term of office he established a private

practice, and this gradually assumed large dimensions.

He acted as honorary surgeon to the Children’s Hos

pital at Pendlebury, and visiting surgeon to the

Workhouse Hospital at Crumpsall. In 1899 he re

turned to the Royal Infirmary as honorary assistant

surgeon, and shortly afterwards he became honorary

surgeon. This position he held at the time of his death.

For several years past also he has been lecturer in

practical surgery at the Manchester University. Mr.

Collier was at various times president of the Manchester

Pathological Society and vice-president and president

of the Manchester Medical Society. He was an occa

sional contributor to the medical journals. Mr.

Collier was devoted to athletics. In his youth he had

been a noted football player, and in later life he became

a famous mountaineer. His holidays were usually

spent in Switzerland, and he has lectured in a very

entertaining manner on some of his Alpine climbs.

Mr. Collier was fonnerly a captain in the Royal Army

Medical Corps Volunteers. As the captain of the

Manchester Golf Club, he was present at the club's last

annual dinner, and delivered a bright and witty

speech.

 

Society of’ Apothecai'les, London.

THE following candidates, having passed the neces

sary examinations, received the L.S,A. Diploma of

the Society during the October meetings of the Court,

entitling them to practise medicine, surgery, and

midwifery :—-G. N. Biggs, P. L. Vawdrey, E. W. T.

Watts, P. C. West, and J. M. Wilson.
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meoical news.

Opening of the Winter Session at Jervis Street Hospital,

Dublin.

The Medical Session was opened on October 17th,

at Jervis Street Hospital, when a paper was read by

Dr. Thompson, on the subject of " Infantile Mortality.”

Sir Francis Cruise, D.L., presided. Dr. Thompson’s

address appears on pp. 426 ct seq. At its conclusion,

the Lord Mayor proposed a vote of thanks to Dr.

Thompson. He said the subject was one of the most

important that could be debated. He would do his

best as a. member of the Technical Education Com

mittee to have the proper treatment of infants taught.

Sir “illiam. Smyly seconded the resolution, and said

the question of infant mortality was more important

than Home Rule, Redistribution, or any of the other

burning political topics. Though infant mortality

was very high in Dublin, yet that of the whole country

together was much lower than that of England and

Wales. The subject was one which should be deeply

interesting to students of medicine, and he hoped that

those who were about to begin their studies would

pay particular attention to it.

The Chairman, in putting the resolution, said that

the great end to be accomplished was not alone to

teach mothers to keep their homes healthy, but to

teach them the proper modes of dietary for their

children. Milk was, when pure, a perfect food, but

when impure a fatal poison.

The motion was passed amidst applause, and after

a cordial vote of thanks had been passed to the Chair

man the proceedings terminated.

Annual Dinner of St. Vincent's Hospital.

THE annual dinner of this hospital was held on the

evening of October 17th in the Shelbourue Hotel, and

was largely attended by the hospital staff, past and

present students, and many visitors. The chair was

occupied by Mr. McArdle, F.R.C.S. After dinner,

and after the health of the King had been proposed,

the Chairman proposed the toast of St. Vincent's

Hospital, and in the course of a somewhat lengthy

Speech referred to many current events of interest.

In particular he drew attention to a recent pronounce

ment by the President of the Queen's College, Cork,

in which the latter gentleman seemed to cast a most

undeserved slight on the fairness of the examinations

conducted at the Royal University of Ireland. In

this connection, the Chairman said that he had been

associated with the Royal College of Surgeons as

Censor at the examinations, and the distinguished

President of that College would bear him out when

he said that the desire of the Council and Examiners

is to give every latitude to the students, while safe

guarding the public health. In the Royal University

he had the same knowledge of the subject, as he was

associated there with two distinguished gentlemen,

who were guests that evening. They would, he was

sure, hear him out when he said that in the examinations

no man would suffer in whose hands the lives of the

public would be safe. The feeling he had was that

a man who shirked the ordeal of these tests at home

Should have no place in their ranks in Ireland. Dr.

A. J. Smith seconded the toast, which was carried

with acclamation. Other toasts and speeches fol

lowed, and after an enjoyable evening the company

Separated.

Royal College of Physicians of Ireland.

AT the stated annual meeting of the President and

Fellows of the Royal College of Physicians of Ireland,

held on St. Luke's Day, the following were elected for

the coming year :

President.-—Sir William J. Smyly.

Vice-PresidenL-Dr. E. E. Lennon.

C¢nsors.—-Dr. E. E. Lennon, Dr. A. R. Parsons, Dr.

]- H. R. Glenn, Dr. W. R. Dawson.

Additional Examiners, to take the place of an absent

Censor or Examiner :—

Medicine.—Dr. W. J. Thompson.

Medical jurisprudence and Hygiene.—Dr. A. N.

Montgomery.

Gordon and Son. g

U. Townshend, J.P.

Sav not later than the 6th of November.

Midwifery-Dr. T. Henry \Vilson.

Examiners for the Licence to Practise .lIidwz'fcry.-—

Dr. A. J. Home and Dr. Henry Jellett.

Additional Examiners under the Conjoint Examina

tion Scheme.—-—Biology. Dr. E. MacDowel Cosgrave;

Chemistry, Professor E. Lapper and Dr. N. Falkiner;

Physics, Dr. W'. A. \Vinter and Dr. G. J. Peacocke;

Pharmacy, Materia Medica and Therapeutics, Dr.

H. C. Drury and Dr. M. J. Dempsey ; Physiology, Dr.

H. C. Earl ; Pathology, Dr. A. C. O’Sullivan ; Medicine,

Dr. J. Murphy and Dr. R. Travers Smith; Hygiene

and Forensic Medicine, Dr. H. T. Bewley.

Examiners [or the Conjoint Diploma in Public Health.

—Hygiene, Dr. H. T. Bewley; Chemistry, Professor

E. Lapper; Meteorology, Dr. \V. A. \Vinter. Extern

Examinersin Preliminary Education—Mr. E. H. Alton,

F.T.C.D., R. A. P. Rogers, F.T.C.D., and the Rev.

Professor Murphy, .\I.A.

Represcnlalive on the General Medical Council—

Sir John Moore.

Representatives on the Committee of lwanagement—

IDr. Walter G. Smith, Sir John W. Moore and Dr.

James Craig.

Treasurer—Dr.

James Craig. Librarian—l\lr. R. G.

H. T. Bewley; Registrar-—Dr.

J. Phelps. Architect

—Mr. A. E. Murray, C.E. Law Agents-Messrs. Stephen

A cut to the Trust Eslate—Mr. C.

The annual dinner of the College was held on Satur

day, the 21st inst., and was very largely attended.

Prior to dinner the President admitted to the Honorary

Fellowship of the College The Provost of Trinity

College and Sir Douglas Powell, Bart., K.C.V.O.

Professor Osler, who has also been elected to the

Honorary Fellowship, was unavoidably prevented from

being present, and in consequence his admission was

postponed until a future date.

Royal College of Surgeons of England.

THE annual meeting of Fellows and Members will

be held at the College in Lincoln’s Inn Fields on Thurs

day, the 16th November, at 3 o'clock p.m., when a

report from the Council will be laid before the meeting.

Fellows and Members can obtain copies of the Report

on application to the Secretary and can, if they so

desire, register their names as wishing to receive the

Report annually.

Motions to be brought forward at the meeting must

be signed by the mover, or by the mover and other

Fellows and Members, and must be received by the

lDaee ‘Lists.

Royal University of Ireland.

MEDICAL DEGREES Examnnrtons-The Examiners

have recommended that the following candidates be

adjudged to have passed the undermentioned exam

inations respectively :—

The ALB" B.Ch.,B..4.0. Degrees Examination.

Upper Pass—Foster Coates, B.A., Arthur G. Cummins,

James S. Dickey, James Donelly, Rodolphus W.

Harper, \Villiam Irwin, B.A., Robert S. Kennedy,

James Macarthur, Campbell G. Robb, Patrick Steen,

Harry C. \Vatson. All the above may present them

selves for the further examination for honours.

Pass—]ames A. Beamish, Herbert \V. Carson,

John Derane, James Flack, David H. C. Given,

\Villiam R. Hayden, Robert L. Keown, Andrew Leitch,

James McCloskey, Edward M. O'Neill, Thomas M.

Phillips, Stephen B. \Valsh, B.A., James F. McDermott.

Exempt from further examination in Medicine Group.

The .M.D. Degree Examination.—William J. Ban

nister, M.B.,B.Ch.,B.A.O., Sydney H. Blakeley, M.B.,

B.Ch.. B.A.O., Thomas H. Delany, M.B., B.Ch., B.A.O.

Samuel R. Hunter, B.A., M.B., B.Ch., B.A.O., Francis

E. McCune, B.A.,M.B., B.Ch., B.A.O., Adam Moss,

M.B.,B.Ch.,B.A.O.
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£otices to Torrespondents, &t.

R&"CoRREsPonDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, an:

avoid the practice of signing themselves “Reader,” “Subscriber,

“old subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.—Reprints of arti

at a reduced rate providing *
Printer before the type has been

returning proofs.ORIGINAL ARTICLES OR LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

but as evidence of identity.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

FITzRoy.—The usual method is to call the staff together, and if the

facts after due inquiry appear to warrant such a step, to move

the suspension of the offending member. The step is doubt.

less extreme, but sharp diseases demand sharp remedies. The

relative position of hospital juniors is, and has always been,
most rigorously maintained. In the large London Hospitals prac

tically they have novoice in medical matters.

THE LATE CARMICHAEL CoMPETITION.

To the Editor of the MEDICAL PREss & CIRCULAR.

Dear Sir,–Will you give m' space to state that the opinion of

eminenticounsel having been obtained, that opinion is emphatically

against the legality of the late award. The ground is that - the

award was ultra rires. I have been in communication with some of the

competitors. Would those who have not already written to me do so

y so that united action may be taken 2 -

Ilow I am Sir, Yours truly,

Cashel, Oct. 18th. Thomas LAFFAN.

DR. HA1G.- The atrophy of the bones apparent in the Röntgen

photograph is a well recognised condition foliowing disuse of the limb.

It is recognised by the faintness of the osseous shadow when com

pared with that of normal bone, and by thepencilled outlines.

T.A.S. (Lincoln).-The question is somewhat difficult to answer

without full possession of the facts pro and con;. Write to Dr.

Bateman, Secretary to the Medical Defence Union. Even if you are

not a member he would probably advise you how to proceed.

AroTHECARY--A licientiate of the Society of Apothecaries is

en, itled to put Physician and Surgeon upon his door-plate. He has

been duly examined and a diploma of being qualified to practise

granted in both branches of the medical art.

DR. H. (Freshford).—While we can see no objection to a medical

officer joining the Poor Law Association if he so desires, we desire to
point out that the natural association for a medical, man situated as

wou are to join, is the Irish Medical Association, which we understand

will shortly be reorganised and established on a basis even firmer

than before.

THE ADDRESS AT ST. VINCENT'S HOSPITAL

Sir,–In your notice of the above, MEDICAL PREss, Oct. 18th, you

including my name which is correet. In another

journal, however, I am described as one of the original staff—it was
formed more than a year before I was born. Permit me to correct this

error.—Yours, &c., E. I). MApother, 16 Welbeck St., London, W.

A. F. S. (York).- Benger's Food is the most suitable in the case to

which you refer.
H. P. B. (Liverpool). --The statistics of the hospital referred to,

would be more reliable for comparison were the points to which our

correspondent (C. H. S.) drew attention in our issue for the

4th inst. explained.

cles appearing in this journal can be had

thors give notice to the Publisher or

distributed. This should be donewhen

give a necrology

MR. R. MILLsoN. The population of London proper is officially

estimated at 4,684,794; but if your inquiry relates to Greater Lon

the population reaches over 7,000,000, and if

don, including its suburbs: * **extended still further to what is known as the “ outer ring" an

Addition of 2,325,378 persons must be made.

£atttings of the Societies, tectures, <c.

WEDNESDAY, OctobER 25th.

HUNTERIAN SociFTY (London Hospital, not at Guy's Hospital

as was previously arranged).--4 p.m. Clinical Afternoon.

MEDICAL GRADUATEs’ Col. Leo EA'i' Polyclinic (22 Chenies

Street, w.C.).—4 p.m. Mr. J. Pardoe: Clinique. (Surgical.) 5.15 p.m.

Mr. Collins: Intra-Ocular Tumours (with lantern slides):

Post-GRADUATE College (West London Hospital, Hammersmith

Road, W).-5 p.m. Mr. Bidwell: Floating Kidney.

NoRTH-EAST LoNDoN Post:GRADUAT: College (North-Eastern

Fever Hospital, St. Ann's Road, N.).–2.30 p.m. Dr. Turner: Demon

stration on Fevers.
THURSDAY, OcroBER 26th. •

HARVELAN SocIETY or LONDON (Stafford Rooms, Titchborne

Street, Edgware Road, W.' –8.30 p.m. Papers:—Mr. H. Tillev : The

Symptoms, Diagnosis, and Treatment of the Commoner Forms of

N'l Obstruction.—Mr. E. W. Brewerton : Extirpation of the

Lachrymal Sac.

NEURoLogical SocIETY of THE UNITED KINGDoM (11 Chandos

Street, Cavendish Square, W.).—8.30 p.m. Clinical Evening. Patients

in attendance at 8 p.m. - -

BRITISH BALNEoLogical AND CLIMAToLoGICAL SocIETY (20. Han.

over Square, W.).—8 30 p.m. General Meeting. , 9 p.m. Presidential

Address:–Dr. G. W. H. Cum ing (Torquay): The Influence of

Climate upon Old Age and Senile Diseases. Paper:-Dr. R. W.

Felkin: Sea Voyages for Invalids.
CHILDHood SociFTY AND THE BRITISH CHILD STUDY Associa

TION (Parkes Museum, Margaret St., W.).-8 p.m. Dr. C. Reddie :

Some Causes of Physical, Mental, and Moral Degeneration.

(Arranged by the Childhood Society.)

MEDICAL GRADUates' College AND PolycLINIC, (22 Chenies

Street, W.C.).-4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.

Dr. A Morison: "The Nature and Treatment of the Attack in

Spasmodic Asthma.

Post-GRADUATE CoLLEGE (West London Hospital, Hammersmith

Road, W.).–5 p.m. Mr. Ll. Williams: Pain and Swelling in the

Mouth.

8T. JoHN's Hos PITAL Fon DIsEASEs of THE SKIN (Leicester Square,

w.c.).-6 p.m. Dr. M. Dockrell: Seborrhoea and Psoriasis dealt

with as Stages of the same Dermatitis in Symptoms, Diagnosis, and

Treatment. (Chesterfield Lecture).

MoUNT VERNoN Hospita L. For CoNsum PTION AND DIs EASEs of

#£r (7 Fitzroy Square, W.)–5 p.m., Lecture: Dr. J.

... Squire: Pulmonary Tuberculosis in Children. (Lecture II
(Post-Graduate Course.) ( u )

FRIDAY, October 27th.

CLIN1cAL SocIETY of LoNDoN (20 Hanover Square, W.).

8 p.m. Exhibition of Clinical Cases followed by discussion. Patients

will be in attendance from 8 to 9 p.m.

MEDICAL GRADUATEs’ Coll.EGE AND PolycDINIC (22 Chenies

Street, W.C.).—4 p.m. Mr. H. Tilley: Clinique. (Throat.)

Post-GRADUATE ColLEGE (West London Hospital, Hammersmith

Road W.).–5 p.m. Dr. Russell: Nephritis. (Lecture II.)

North-East LoNDon Post-GRADUATE College (Tottenham Hos

pital, N.).–4.30 p.m. Lecture: —Mr. R. P. Brooks: Diseases of the
Optic Nerve.

*Bacancieg.

Leeds General Infirmary.—Laboratory. Curator. Salary £200 per
annum. Applications to Thomas Blair, General Manager. •

Parish of Leicester.—Resident Assistant Medical Officer (Poor Law

Infirmary). Salary $130 per annum, with rations, apartments,

and'# Applications to Herbert Mansfield, Clerk to the

Guardians, Poor Xaw Offices, Leicester.

Birmingham City Asylum, Ruberyl Hill, nr. Birmingham.–Male Assis.

tant Medicai Officer. Salary £150 per annum, with board, lodgings,

&c. Applications to the Medical Superintendent. -

Nottingham General Hospital.-House Surgeon. Salary £100 a year,

with board, lodging, and washing in the Hospital. Applications

to the Secretary.
Bristol Royal Infirmary.—House Surgeon. Salary £100 a year, with

apartments, board and laundry. Applications to W. E. Bud.

gett, Secretary and House Governor.

East London Hospital for Children and Dispensary for Women,

Shadwell, E-Resident Medical Officer. Salary £100 per annum,

with board, residence, and laundry. Applications to W. M. Wil.

cox, Secretary.

Appointments.
DINGLE, PERCIvAL ALFRED, L.R.C.P.Lond. M.R.C.S.Eng., House

Physician to the Royal Hospital for Diseases of the Chest, City

Road, E.C.
EDM isros, J. F., M.B., Ch.B.Liverp., House Surgeon to the David

Lewis Northern Hospital, Liverpool.
Gusii, H. w., M.B., Ch.B.Edin, House Physician to the David Lewis

Northern Hospital, Liverpool.

LUNN, w. E. C., Accident Room House Surgeon to the Royal

Infirmary, Newcastle-upon-Tyne.

MALLAM, H. G., M.R.C.S., L.R.C.P.Lond, Honorary Medical Officer to

the Brighton, Hove, and Preston Dispensary,
McGAVIN, i.AURIE, H., F.R.C.S.Eng. Consulting Surgeon to the Tot

tenham Hotspur Football and Athletic Company Ltd.

£irthg.

HARPE.R.—On Oct. 17th, at Stowmarket, the wife, of Henry Cecil

Harper, M.R.C.S.Eng.: L.R.C.P.Lond. (née Heald), ofa son.

REDMAYNE-On Oct. 17th, at 13, Warrior Square, St. Leonards-on
Seas, the wife of Thomas Redmayne, M.B.Cantab., F.R.C.S. of

a daughter.

füarriage3.

WEBR-MITCHELL.—On Oct. 14th, at Leckampton Parish Church.

Cheltenham, Hugh Webb, Lieut., R.A.M.C., Peshawar, India."
of Dr. Webb, of Hornsey, to Vera Welbank, only child of Thomas

W. Mitcheli, of White Lodge, Cheltenham.

£rathg.

GILL.—On Oct. 21st, at 11 Russell Square, London, William Gill, J.P.

for the County of London, L.R.C.P., &c., aged sixty-six.
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THE TREATMENT OF

ACUTE PERITONITIS, (a)

By M. K. G. LENNANDER,

Upsula.

 

THE most effective weapon in our combat with

peritonitis is the ability to prevent it. In order

to possess this power, we must master in every

detail, however minute, all the various pathological

conditions which we know may be possibly followed

by an attack. And whenever we see cause to fear

the onset of acute peritonitis, we should carefully

try to diagnosticate the cause. In the course of

the various abdominal affections. the diagnosis of

what is known to clinicians as the "‘preperforative"

stage-that is to say, the diagnosis of the first

symptoms of a parietal lymphangitis and an acute

peritonitis. should be, if made in good time, the

most trustworthy means of combating the various

infections of the peritoneal membrane. Accord

ingly, the “ muscular defence," the profound

localised sensibility, and possibly the cutaneous

hyperalgesia of Head,constitute the most important

indications. At this stage, operative suppression

of a source of infection may be carried out with a

degree of danger which is comparatively negligible.

On the other hand, when the propagation of the

infection has not been anticipated, its progress

should, at the earliest possible moment, be arrested

by suitable intervention.

\Vith regard to the symptomatic tenderness of

the abdomen, I believe that it is due to the irrita

tion (mechanical, chemical, toxi-infectious, or

microbic) of the sensorycerebro-spinal nerves of the

abdominal wall—which pass in the subserous

tissue, or into the membrane itself. This view

explains the fact that remotely situated patches of

peritoneum may be profoundly altered by inflam

mation without giving rise to any local symptoms.

And, whatever the microbic diagnosis may be, I

believe that advancing peritonitis should always

be met by operation. Even cases of purely

gonococcic origin are not so comparatively trivial

.as they have been described.

The term difluse should be abandoned in

descriptions of this inflammation ; and, from the

practical standpoint all cases of peritonitis should

be referred to as either (1) encapsuled, or (2) free.

In the former, the peritoneal surface beyond the

limiting adhesions remains unaffected by the pro

 

(a) Abstract of in Paper read at the First Congress of the lnler

national Society at Brussclr, September 18th to 23rd, 1905.

cess. The latter may be of small Superficial extent ;

and a purulent exudation may become sterile and

surround itself by adhesions. We have then a

“ peritoneal abscess."

Free peritonitis, when it engages but a small area,

and is completely accessible, calls for surgical

interference fusl as does a peritoneal abscess.

In this discussion, I shall sometimes employ the

term migratory peritonitis, instead of progressive

the latter recalling the fibrino-purulent progressive

form described by Mikulicz, while the former

suggests analogy with migratory erysipelas. In

my idea of free peritonitis there is no migration—

that is to say, no extension.

extension of the infection is none the less present ;

it may be propagated by acute migratory lym-'

phangitis, or by passage of the exudate into the

abdominal cavity. There are, of course, many

transition forms between the/‘rec and the mcapsuled.

When an operation is performed after a long course

of the disease, we may have both types displayed

in one patient, on account of the gradual formation

of adhesions, and subsequent extension beyond

the borders of these. In every diagnosis we should

take into account : (I) etiology ; (2) locality ;

(3) nature of the exudation ; (4) form (encapsuled

or free) ; (5) variety (migratory or non-migratory).

Apart from the resistance of the individual, the

malignity of a case of peritonitis depends on (1)

the etiology and virulence of the infection; (2)

the abdominal region having been the first infected;

(3) the epoch of surgical intervention. There

are two conditions which above all must be specially

feared in an acute peritoneal infection ; the passage

of the microbes and {heir toxins in large quantity

into the circulation, and intestinal paralysis. The

toxins paralyse the vase-motor and respiratory

centres. That of the former leads to a general

vase-dilatation of the abdominal vessels—the

patient bleeds into his own abdomen. The

plethora of the abdominal vessels doubtless con

stitutes one of the principal defences of the organism

against infection from that region. It becomes

dangerous only when it prevents other vital organs

from carrying out their essential functions.

The peritoneal cavity is a vast lymph-cavity,

which communicates in all directions with the

lymph- and blood- capillaries of the subserous

tissue. Absorption is most rapid in the central

part of the abdomen and on the diaphragmatic

part of the membrane; and lowest in the other

peripheral parts of the abdomen. At the onset of

a case of peritonitis, the rate of absorption is always

increc d. With the accumulation of exuded fluid

it slows, or ceases altogether. In the latter event,

But the danger of an_
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there is a double advantage, the toxins are gradu

ally weakened, while their absorption is checked.

The most frequent check to absorption is throm

bosis and compression of the lymph-spaces and

capillaries, and the blood-capillaries.

The formation of peritoneal abscess is not

generally productive, at first, of general symptoms.

There is no fever, and no albuminuria ; even the

leucocytosis may remain normal. The general

symptoms arise with the production of the toxins,

when the thrombotic deposits are re-absorbed,

or the compression of the lymphatics and spaces

'has been removed. The intestinal paralysis which

develops in all advanced cases is due to

toxic poisoning of the ganglionic cells of

Auerbach’s plexus. This view is corroborated by

the fact demonstrated by Magnus that the spon

taneous movements of the smooth muscular

fibres of the abdominal wall, longitudinal and

circular, are suspended when deprived of the

relations of that plexus, which is situated between

the two muscular coats. The peristalsis of health

is probably maintained by the reflex stimulation

of the plexus of Auerbach, by the mechanical or

chemical irritation of the intestinal contents.

The conditions of peristalsis vary with the

varieties of peritoneal infection. with peritoneal

abscess it is but little modified. Increase in the

amount of pus may produce compression, with the

symptoms of vomiting and ileus which characterise

its existence. The latter is most likely to develop

in cases of collections of pus within the cavity of

the true pelvis. It is possible thata form of pressure

paralysis may develop in cases in which the amount

of oedema and infiltration of the muscular coats of

the intestine is sufficiently great to prevent

mechanically-the contraction of the latter.

The intestinal paralysis is the most serious

condition, next to that of considerable absorption

of toxins and microbes. Even when very limited

in area, it arrests the transit of the intestinal

contents ; the arrest causes them to become toxic,

while their pressure tends to lead to thrombosis

and the production of gangrene. It also increases

the permeability of vessels and tissues, to toxins

and microbes. The intestinal wall is then attacked

on both sides by these agents, and the system is

simultaneously intoxicated from the peritoneal

cavity and the intestinal lumen. All these con

siderations tend to make clear the fact that an

acute peritoneal infection occurring in the centre

of the abdomen is much more dangerous than

when located in the periphery. Hence, the great

importance of distinguishing between central and

peripheral peritonitis. Under the'latter head we

include those which occur in the sub-phrenic and

lumbar regions, both iliac fossaz, and in the cavity

of the true pelvis.

When the question of operation arises, a true

mental picture of the existing state of things is of

the utmost importance. I propose in future to

test the excitability of the'intestinal wall, not only

by the effects of air, of lavages of physiological

solution, of pressure of compresses, &c., but also by

electricity and the use of Nothnagel’s crystals of

sodium chloride. When these produce but simple

contractions, and not peristaltic movements, there

will be reason to believe the plexus of Auerbach is

paralysed. The prognosis is generally admitted

to be favourable, or even very favourable, even

in presence of large quantities of purulent exuda

tion, when the surface of the intestine presents

  

an approximately normal aspect, and is not para

lysed anywhere. The prognosis is very unfavour

able when there is little or no fluid exudate, while

the intestinal loops are red, dry, dilated, and

paralysed. In the first case, the toxins have been‘

weakened and masses of microbes have been de

stroyed by leucocytes ; while by the influence of

the dead leucocytes the bactericidal properties:

of the exudate have been increased. In the second

case, the toxins have been absorbed from the in

testinal walls, as well as from the parietal and

intestinal serous surfaces, and the systemic

poisoning has been proceeding from both surfaces‘

at the same time. Further complications may

arise in certain cases, such as thrombosis of the

portal or caval venous systems, acute pneumonia,

pleurisy, pericarditis, acute yellow atrophy of the

liver, embolism, &c.

The indications in the operative treatment of

acute peritonitis are : (I) Evacuation of the fluid

exudate ; (2) suppression or neutralisation of the

sources of infection-—by extirpation, resection,

sutures, plastic operations, drainage (with plugg

ing); (3) cleansing of the infected areas of the

abdominal cavity ; (4) evacuation and drainage of

the intestinal canal-—when paralysis of its wall

exists ; (5) draining for a time, if possible, all the

secretions of the affected part of the peritoneum,

so as to keep the remainder of the surface of the

membrane free from contact with them—which is

generally easy with regard to the periphery, but

almost impossible in its centre.

When the operation has been judged necessary,

and that it cannot be carried out at once, the

patient is placed in a warm bed ; and in such a

position that the peritoneal exudate shall gravitate

towards the abdominal periphery. In the majo

rity of cases, a reclining posture of the trunk, with

elevation of the lower limbs, is most appropriate.

The danger of thrombosis in the lower limbs is

diminished, and the exudate collects in the sacral

hollow or in the lumbar region. All food and

drink are cut off, except, perhaps, very small

quantities of warm water, to which a little alcohol

has been added. The rectum is cleared~—when

necessary-by injection of pure oil, at the tem

perature of the body. When impacted with

scybalze, these are removed gently with the

finger, beforehand. Morphine, subcutaneously, or

opium, 1m rectum, may be used to allay pain. In

the Upsala clinic, a patient before operation for

acute peritonitis, receives by subcutaneous in

jection, I cgr. of morphine, 40 cgr. of camphor, and

I or 2 mgr. of strychnine. The body is covered

with scrupulous care. The operation table is

warm, and displaceable in every direction. India

rubber gloves are used. and a physiologic solution

of 0'9 per cent. at a temperature of 39° to 42° C.

Moist asepsis is employed. When the intestines

escape, they are wrapped in hot compresses,

soaked in the physiological solution, which latter

are covered with a thin india-rubber tissue, over

which in turn are placed warm sterilised napkins

or woollen pads.

For tamponade-drainage I employ lamp-wicks,

with the interposition of one or two tubes of india

rubber. The wicks are everywhere separated from

the abdominal wall by a layer of thin rubber tissue,

which permits their withdrawal without pain.

On the second day, instillation of oxygenated

water through the drainage tubes is begun, with

or without a little glycerine. At the end of forty
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eight hours a gradual withdrawal of the wicks and

drains is commenced, and a Nelaton’s sound is

used to keep the wound open to the bottom. The

gradual removal of the wicks and drains for five

or six days promotes a simple approximation of

the viscera, and restoration of their contact with

the abdominal wall. Great care should be taken

all the time that no collection of purulent matter is

allowed to form in any remote pocket.

With regard to general conclusions, the following

may be specially noted :—

The great importance of a precocious and de

tailed diagnosis.

Operative intervention, when possible, should

be adopted before the development of intestinal

paralysis.

In every operation we should endeavour to

discover and neutralise the exciting cause of the

inflammation.

ln presence of intestinal paralysis, we may

choose between—enterotomy (one or several), with

evacuation of the intestine during the operation ;

typhlo- and entero- stomy, in form of oblique

fistulae ; and, in desperate cases, the resection of

o" 5 to 2 metres (at most) of the paralysed intestine.

 

CASE OF

NEPHREQTOMY

HYDRONEPH ROSlS.

BY DENNIS KENNEDY, F.R.C.S.I.,

Surgeon, Jervis Street Hospital and Children's Hospltnl, llulilin.

A. M.. at. 16, was sent to me by Dr. Cahill. of Dun

drum, and admitted a patient to Jervis Street Hospital

in September, 1904. The history of the boy, obtained

from his mother, was as follows :—Up to the age of

4} years he was a healthy child ; he then had an attack

of typhoid fever, which lasted about four weeks.

Soon after recovery he Suffered —from frequency of

micturition, and pain during the act, and after a week

he was taken to Pendlebury Children's Hospital,

Manchester, where he remained an intern patient for

four months. During his stay in Pendlebury he

had two operations performed on him. from the last

of which he was not expected to recover. He, how

ever, left hospital perfectly well and remained. so for

two years. He then began to complain of pain about

the abdomen and thighs, and was brought to Salford

Royal Hospital, where he was declared to have nothing

wrong with him, and was not detained a patient. He

w as now about seven years old, and for the next nine

years he was never well. He always had some pain

about the abdomen, and frequently had great exa

cerbations. Each week he had to spend at least two

days in bed, from violent attacks of pain. During

these attacks he sometimes lay curled up in bed.

and sometimes became " convulsed," and covered

with perspiration. The mother noticed on these

occasions that the abdomen became swollen, and

that the pain and swelling disappeared together.

On examination, I found his condition as follows:

He was a badly-developed lad for his age, and

appeared not more than twelve years old. He was

thin and haggard-looking, had a pinched face.

and a peared dull and unhappy His abdomen

was distended below the umbilicus, was dull on per

cussion, but there “as no tenderness. He had a scar

over the left lumbar region, in the ordinary site fora

lumbar nephrotomy. The pulse rate and temperature

were slightly sub-normal. There was no marked swell

lng over either renal region, but there seemed to be

some fulness on the left side. On passing a. catheter

I drew off one and a. half pints of urine, and the

abdominal swelling disappeared. There was not a

trace oflstricture or obstruction in the urethra, and

 

the most careful sounding failed to detect a stone

in the bladder. I kept him under observation for

some time. The amount of urine secreted in twenty

four hours was about three and a half pints, was of

specific gravity 1010, was acid in reaction, ani did

not appear to contain any abnormal ingredient. Each

day, however, on passing a catheter, I withdrew at

least a pint of residual urine, which the patient was

unable to expel himself. Bowels acted regularly

every day, and there was no vomiting.

I was inclined to look upon the case as being one of

atony of the bladder, associated with diabetes insipidus.

On seeing the lad, however. in one of his attacks of

pain, the idea of such a diagnosis was at once dispelled.

During these attacks he complained of pain over all

the lower part of the abdomen, and in each renal region.

He lay partly on his right side, with the legs drawn

up ; hemoanedwith pain, and would frequently attempt

to get out of bed. The abdominal muscles became

somewhat rigid; there was no definite swelling any

where, but some tenderness and fulness were present

over the left renal region. Neither vomiting nor

rise in temperature was associated with the attack.

This drawing shows kidney seen from the back or

posterior view.

 

KIDNEY LAID OPEN.

These attacks lasted sometimes a few hours, sometimes

for two days, with remissions, which were probably
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more marked on account of morphia administered

hypodermically. They recurred at intervals varying

from three to eight days. As the left renal region

seemed to be the most probable site of the cause of

the boy’s trouble, and as it had been the site _ofa

revious operation at Pendlebury Children's Hospital,

fdetermined to explore it. Accordingly, theipatient

being prepared and anaesthetised, Imade an incision

extending from below the angle of the last rib forwards

and downwards, avoiding the scar that was present.

I quickly came down on what was evidently the kidney

converted into a large hydronephrotic sac, filled with

fluid, and I at once determined to remove it. Pro

longing my incision anteriorly, and pushing the peri

toneum towards the mid-line, I was enabled to come

on the renal vessels and ureter. Having clamped and

ligatured the vessels and double clamped the ureter,

I incised the hydronephrotic sac and then enucleated

it with some difficulty. Being anxious to find out the

cause of the hydronephrosis, I passed a long probe

down the ureter, but failed to reach any obstruction.

Whatever it was, it must have been close to the vesical

orifice. As the operation had already lasted close

upon an hour, and as the lad was by no means a strong

subject, I did not feel justified in prolonging the opera

tion for mere exploratory purposes. I, however,

stitched the mouth of the ureter to the edge of the

cut muscle in order to facilitate exploration subse

quently, should it be needed. I left in a gauze drain

for forty-eight hours. and closed the wound with

through-and-through sutures of silkworm gut. The

wound healed by first intention. The boy's recovery

was uneventful and rapid; he left hospital after

four weeks; himself and his removed kidney

being subsequently shown at the November meeting of

the Surgical Section of the Royal Academy of Medicine

in Dublin.

The specimen was examined for me by Dr. ltlcVVeeney.

As can be seen by the drawing, it was hollowed out

into several cavities, each communicating with the

other by small openings. The secreting substance of

the kidney had nearly completely disappeared. The

ureter was greatly dilated and thickened. The tip

of the little finger could be inserted with ease into

the lumen, and the walls were like thick rubber tubing.

The outer surface of the mass was very irregular,

due to the presence of cavities beneath the capsule.

To know the exact cause of the trouble in this case

is not easy, but the sequence of events points to the

following conclusions. The boy got cystitis after his

attack of typhoid, followed apparently by a. surgical

kidney on the left side. For this he was operated on

in Pendlebury Hospital. A stricture of the ureter

towards its vesical termination gradually developed,

and subsequently the hydronephrosis. The attacks

of pain were probably produced by the ureter at times

becoming impermeable, and by excessive contractions

of its muscular wall to overcome the obstruction super

vening. The inability of the boy to empty the bladder

completely would be due to his being unable to assist

the bladder by contraction of his abdominal muscles.

From six hours after the operation he had no trouble

whatever in completely emptying the bladder.

The drawings were kindly made for me by Miss

Daisy Coghlan, a student of the Kildare Street School

of Art. I was ably assisted at the operation by my

colleague Mr. Byrne and by Dr. Cahill, to whom lam

indebted for the case and for the exhaustive history

which he supplied me with.

 

Reported Medical Discovery.

Acconnmo to the Neue Freie Pressa, Dr. Geirsvold

has announced to the Medical Association at Christiania

that he has succeeded in discovering the bacillus of

poliomyelitis. an inflammatory disease of the spinal

cord which usually occurs in young children. and which

causes paralysis of certain muscles or of an entire

limb. As similar previous announcements have not

been confirmed. the news has been received with

reserve.

HOW’ TO

STERILISE DRINKING WATER

AND OTHER FLUlDS.(a)

By DAVID WALSH, M.D.,

Senior Physician, Western tkln Hospital, London.

For: many centuries the Thames has been famous

as a salmon river, but it has been practically deserted

by that fish for the last hundred years. The reasons

for that extinction apply to various other rivers, and

may be summed up in the two words—weirs and

pollution. Of these two causes, pollution is far the

more important. As a matter of fact, for many years

past the lower reaches of the river have, more or less,

resembled an open sewer. A vast deal of sewage also

contaminates the higher reaches, where, unhappily,

it affects men as well as fish, inasmuch as the Thames

is the main source of the drinking water of the greatest

city in the world. Yet Londoners in certain districts

are content to drink Thames water after it has under

gone extensive sewage contamination above the in

takes of the water companies. It may interest them

to learn that it is now possible to sterilise any drinking

water supply, no matter how large, by the Salvator

apparatus recently introduced from France, as well as

several English machines of a similar type. If Lon

doners drink diluted sewage, let them at least insist on

having it sterilised.

In the upper reaches contamination accrues mainly

from storm waters and tributary streams. How many

Londoners know that any town on a tributary stream.

if three miles away from the Thames, is allowed to run

the whole of its sewage into that tributary ? Can the

water consumers of London wonder that year after

year they are saddled with a large sum-total of typhoid

fever, for the most part of mysterious origin ? In 1903

there were 2,339 cases of that disease notified in the

Metropolis. As an instance of accidental pollution

the following is given on the authority of an eye-witness.

In June, 1905. the twin sewage ejectors at a town below

Windsor broke down in storm time and 'floods of

sewage poured into a. stream running into the Thames.

lThe town in question is above the water companies’

intakes, so that sewage must have reached the London

consumers on that occasion in larger quantities than

usual. Now, had the waters of that contaminated

stream been passed through a sterilising apparatus

their danger of spreading disease would have been

minimised. In the lower reaches of the Thames the

amount of sewage discharged at Barking and Crossness

may be reckoned in hundreds of millions of gallons.

The solid matter is extracted, and were it possible to

sterilise the effluent by a Salvator apparatus the gain

to the river purification would clearly be great. The

question is mainly one of cost in dealing with vast

quantities of effluent. Every million gallons would

cost about £11 to sterilise. Besides the main Metro

politan drainage, there are various smaller but still

important sewage outflows, such as those of \Vest Ham ,

West Kent, and of various villages and towns to be

considered.

The purification of the Thames, then. closely con~

cerns the health of Londoners as well as the restoration

of salmon. To insist that the Thames, whose water

we drink. should be made pure enough to let salmon

live in it is surely not to impose too high a standard.

Much has been done by the London County Council

and the Thames Conservancy to purify the river, but a.

vast deal remains to be achieved ere we regain the lost;

heritage of a silvery Thames. A systematic sterilisation

of sewage effluents and of polluted streams would help

on the good work of the London County Council by

leaps and bounds. Happily. the Salvator apparatus

has placed the possibility of wholesale sterilisation

‘ of sewage ettiuents in the hands of sanitary reformers.

I (a) A Paper rend at the

July 21st, 1905.

 

l‘ublle Health Congress. London;
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It is obvious that ordinary methods of purification

of drinking water are rough and imperfect. For_pur1

fication by filtration, practically the only means is the

Pasteur filter, but that apparatus could not be used on a

waterworks scale. Mechanical filter beds are apt to

break down at any moment and to permit the passage

of disease-producing bacteria with disastrous results.

Enteric fever, cholera, diarrhcea, dysentery, the oya

of intestinal parasites and other water-borne maladies

may be thus distributed in drinking water. Let Lon

doners lay to heart the fact that the only trustworthy

way in which water once contaminated with sewage

can be rendered safe for drinking purposes is by boiling.

Hitherto it has been impossible to deal in that way

with water in bulk. That difficulty. however, has

now been overcome by the apparatus introduced by

\'aillard-Desmaroux. ’

The principle of the Salvator is to boil water under

pressure as it passes through a series of pipes'encased

in a steam jacket. By means of a special device steri

lised water is discharged continuously from the ap

paratus practically as cool as when it entered. At

the same time, the water can (if wished) be deprived of

more or less of its hardness. The machine is made to

work with the utmost economy of fuel, and any ordinary

source of heat may be utilised. As the'sterilising is

conducted under pressure, the natural solids and gases

of the water are retained, so that the sterilised water

issues forth bright, sparkling and palatable, forming a

marked contrast from the fiat insipidity of water that

has been boiled or distilled. \Vater passed through

the apparatus at ordinary tap pressure issues sterilised,

cool, and palatable, and, if desired, also softened.

Samples of sewage-contaminated water taken from

any stream would, it thus treated, be rendered harmless

so far as any living microbes were concerned. The

safety of Thames water for drinking purposes could

thus be ensured, whereas it now constitutes a standing

menace to the consumer. Who can doubt that were a

single case of Asiatic cholera to be imported into the

neighbourhood of the Upper Thames that London

would run the risk of a widespread epidemic of cholera ?

In France, Surgeon-Major Sebillon, of the 1st

Chasseurs, has published the following remarkable ex

perience :—

"The Vaillard-Desmaroux apparatus was fitted up

On September 22nd, 1895, in the cavalry barracks at

Chateaudun, after an epidemic of typhoid fever,

which had the most deadly effects on the military popu

lation. Bacteriological examination disclosed the

presence of many bacteria in the drinking water,

which was taken from the neighbouring tributary of

the Loire.

“ By using this water constantly typhoid is endemic

among the civil population.

“On the arrival of my regiment, the 1st Chasseurs,

in 1896, the situation was as follows :—From January

to May of that year a virulent epidemic of typhoid

fever had occurred among the 20th Chasseurs (one hun

died cases with twelve deaths), whilst a less severe out

break prevailed amongst the civil population.

“ The commandant decided to leave the town, but

whilst waiting the boring of an artesian well, 2 50 metres

deep, the corporation set up at its own cost a Salvator

installation, this having been made a sine qud non if

the troops were to return to the town.

"Thanks to these steps we had not a single case of

typhoid fever amongst the military population after

September 22nd, although endemic typhoid continued

amongst the townsfolk.

"In short, it has been demonstrated with mathe

matical accuracy that it is possible to preserve a gar

men of 850 men for four years from typhoid infection,

whilst residing in a known endemic centre, simply by

using water freed from suspicious germs. This steri

llsed water, too, is clear, tasteless, and sparkling, and

“'35 used by the men without complaint."

Other experiences, no less striking, have been re

corded. The French military authorities have adopted

the system widely in camps, barracks, and prisons. It

‘5 Worthy of note that the Japanese, ever ready to seize

 upon the best practical applications of our science,

have used the Salvator apparatus largely throughout

their present war, with the result that typhoid fever

has been practically unknown among their troops in

Manchuria. Had a similar method been in use among

our own soldiers in South Africa, the disastrous loss

from typhoid fever might have been avoided, or, at any

rate, much lessened. Unfortunately, the Salvator

system had not then been introduced into the United

Kingdom. It is to be hoped, however, that our military

authorities, who have ever shown themselves anxious

to be in the forefront of scientific progress, will see their

way to adopt the Salvator apparatus at home and

abroad in_unhealthy camps and barracks and on active

service.

In the Navy the safety of a ship's drinking water

obtained from shore might also be ensured by passing.

it through a sterilising apparatus. In this way the

use of unpalatable distilled water from the engine

might be avoided. A similar remark applies

to ocean steamers, and, indeed, to vessels of all sizes.

By the use of a miniature apparatus, which can be

supplied at a cost of £10 or 1615, even the ordinary

river houseboat could obtain at all times a supply of

absolutely safe, sterilised water, At present the occu

pants of houseboats as a rule drink contaminated

river water passed through a. filter, a precaution that

simply makes bad water worse.

The sterilising power of the Salvator apparatus

has been testified to by Mr. C. b. Moor, the well-known

analyst. As the result of bacteriological examination,

he reports that the water issuing from the Salvator is

absolutely sterile, as against one thousand organisms

per cubic centimetres in the unsterilised tap water

entering the apparatus.

Reports to the same effect have been made by Dr.

Thresh and Mr. Ernest Cassall, to say nothing of many

distinguished French scientific men.

It is obvious that if a process of this kind can be

applied on a large scale a new era will be brought about

in the purification of drinking water supplies. Take

the case of Lincoln, where a wholesale outbreak of

typhoid fever followed sewage pollution of the river

from a ditch above the intake of the town supply. A

sterilising apparatus could have been erected within a

few days, and the whole of the Lincoln water sterilised

forthwith. In that way the primary infection of the

reservoirs could have been effectually stopped. In

stead of advising citizens to boil water in their kettles,

the authorities would have boiled it in the apparatus

before distribution. The cost of installation to the city

would not have been great, probably a few thousand

pounds ; certainly it would have cost far less than the

loss entailed by the sickness and death of many victims

of the outbreak, to say nothing of the stoppage of

industries and loss of trade to the whole community.

There are not a few polluted water supplies in the

United Kingdom where an efficient sterilising appara

tus would be invaluable. Many ancient dwellings

such as Windsor Castle-may in future have their

drinking water rendered absolutely free from typhoid

and other infections. Camps, barracks, warships,

steamers, houseboats, schools, infirmaries, and other

organisations may in this way ensure a permanently

safe supply of drinking water.

There are various other ways in which the sterilising

apparatus may be of use. The removal of a portion

of the hardness from water would save yearly an im

mense amount in the soap now wasted in overcoming

the excessive hardness of the water. Another important

point is that water could be thus softened before being

passed into large boilers. A great deal of the incrusta

tion would be prevented, with a corresponding eco

nomy of fuel.

Milk can be sterilised in the apparatus quickly and

well, and, above all, its flavour is not in the least spoilt.

In this way may possibly be solved the problem of

sterilising large quantities of milk for dairies and for

municipal supplies.

Another field of incalculable usefulness lies in the

sterilisation of sewage effluents into streams and river!

D
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or into the sea.

Thames Conservancy have achieved a great deal to

wards the purification of the river. In the Con

servancy report for the year 1904, for instance, we

find it stated that during the year in question sewage

from seven places. representing a population of nearly

14,000 persons, has been diverted from the streams

connected with the Thames. The Conservators add

that works for the purification of the drainage are now

‘in operation at nearly all the towns and populous

—centres.

Take the case of the sewage effluent from Ealing.

By an ingenious process the sewage of the district is

sedimented, and the sludge burnt with house refuse in a

destructor. The fluid effluent is aerated and dis

charged into the Thames. As a matter of fact the

efliuent must be saturated with obnoxious organisms.

Ealing citizens are not to blame, for they have adopted,

and, indeed, initiated, the best method available up

to the present time. They can now come abreast of

the most scientific modern lines by sterilising their

sewage effluent. The proper way would be to run that

effluent through a sterilising apparatus, which could be

readily worked by waste heat from the destructor.

Ealing is the type of a great number of towns that

pollute the Thames by imperfectly created sewage

eflluents. The cost of sterilising such effluents would

not be prohibitive.

In so practical question as the sterilisation of water

price becomes a matter of the utmost importance.

This applies more particularly to the smaller com

munities to whom, on the one hand, a penny rate

yields less and is felt more than in large communities,

and, on the other hand, whose smaller consumption

would be purified at a less economical rate than that of

a large population. The makers of the French ap

paratus have furnished the following table of the cost

of the apparatus and of its upkeep in various sizes :—
 

Gallons Prime cost of Cost for

per works fitted heat, lubrication, labour,

day. with apparatus. &c.

Per day. Per 1,000

£ ,g s. d. gallons.

2 5,000 1.400 8 4 4 pence

50,000 2,640 I2 6 3 ,,

100.000 4.800 I I0 10 3.7 ,,

250,000 12,000 3 8 9 3.5 ,,

500,000 22,000 6 1o 0 3.x ,,

It will be seen from these figures that only moderate

sums are necessary for the purification of the smaller

supplies, and though it would undoubtedly require a

large sum to instal and to maintain an apparatus

for the sterilisation of a river drinking water supply,

on the other hand a great saving would result in the

lessening of typhoid fever, diarrhoea, and other diseases

that would result. In comparison with the total cost

of a large supply the cost of sterilising would be rela

tively small.

Great as the value of an apparatus for the rapid

sterilisation of fluid in bulk must undoubtedly be in

the United Kingdom, it would nevertheless be far greater

in tropical countries. By sterilising the water supply

in many parts of India or South Africa, for instance,

not to mention other colonies and dependencies, a vast

of life and health would be effected among

both civil and military populations. Owing to the un

speakably filthy habits of the natives, drinking water

is always open to the pollution of cholera, typhoid

fever, dysentery, and other water-borne diseases. In

future, any camp, station, or town in India can be sup

plied with an absolutely safe water supply by the in

stallation of an etficient sterilising apparatus. From

an economical point of view a vast pecuniary saving

would be efiected in the health of our troops in India

alone.

In the year 1903 the Indian Army showed L366

In Southcases of enteric fever, with 292 deaths.

The London County Council and the ' Africa there were 1,155 admissions with 138 deaths.

The cost to the Empire of the sickness, invaliding,

and death of these soldiers is great. Attempts have

been made by the military authorities in both India.

and South Africa to sterilise the drinking water. The

appliances, however, deliver water hot, insipid, and in

limited quantities, which necessitates cooling and.

storage in tanks with attendant risk of pollution. The

Erench apparatus, on the other hand, gives a con

tinuous delivery of cool, drinkable water. In India.

soda-water has been found contaminated with bowel

organisms. The Government aerated works in that

country supply soda-water of good- quality, but it

would be safer to sterilise all water used for that pur

pose in a good steriliser. When attached to a camp or

barracks the soda-water factory could easily be

arranged so as to supply in addition sterilised water

to the whole of the resident troops.

The general adoption of the Salvator or other ap

proved apparatus would necessarily efiect a great ad

vance in practical sanitation and a great advance in

public health practice. It brings within the grasp

of the sanitarian a simple but ei’ficient means of ab

solutely sterilising water and milk supplies, as well as

ridding sewage efiluents of harmful bacteria. It

provides both military and naval authorities with a.

means of ensuring afar higher standard of health among

soldiers and sailors at home and abroad, whether in

time of peace or of war. Lastly, it brings within the

reach of the County Council the possibility of rendering

river water pure.

If only a few of these claims can be established they

will render the London Congress of Public Health in

1905 to that extent memorable.

THE INCREASE OF

INSANITY IN IRELAND

AND ITS CAUSES. (a)

By M. J. NOLAN,

Resident Medical Superintendent, Down District Asylum,liown

patricli.

I.——PROLEGOMENON.

5! Yesterday, This Day's Madness did prepare,

To-morrow's Silence, Trium h or Des air."
P

OMAR KHAYYAM.

FoR the purpose of the following observations it is

assumed that, apart from the unquestioned increase

in the number of the certified insane in this country, as

proven by undisputable figures, there is perhaps also,

unhappily, a real increase in occurring insanity out of

proportion to the population. The assumption cannot

be supported by figures of unimpeachable accuracy;

none such are available. It is not, however, unreason

able or far-fetched since English and Scotch statistics

show a trend to a real increase even in the face of‘

growing populations, whereas in Ireland there is the

exceptional and lamentable condition of constant

shrinkage in the gross population. with a relatively

larger number of registered insane. The special

statistics on the matter are of no very great value.

They cover but a day, as it were, in the life history of

the nation, and such as they are inherent circumstances

have combined to render them peculiarly unreliable

and misleading.

To start with, it is still far short of two centuries

since the “ lunatic ” in Ireland became as such a legal

entity. At the date of this tardy recognition he was

crushed into gaol cells, later he was transferred to the

Workhouse wards, and thence, later still, to the district

asylums, specially established for the purpose. During

this progression the limitations of the word “ lunatic "

have been gradually extended to a vast degree. Public

sentiment at first inspired by the apprehension of injury

to society, subsequently was softened by humane

 

(a) Being the first of a series of articles dealing with lunacy

matters, specially contributed to the MEDICAL Panes Aim Union“;
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.and revivals, in camp, in pulpit, or at the stake.

 

sympathy, and educated by scientific knowledge, has

at length combined to bring under care all who show

‘obvious mental derangement. This evolution of

public opinion was imperative in the march of true

progress. To this end much well-meant, but not

always well-conceived legislation has been enacted,

influenced by the two great motive powers, the pro—

tection of society at large, and the protection of the in

dividual who is a potential danger, not only to others,

but to himself. The result of this admixture of essen

tionally selfish and altruistic motives has produced a

burden never anticipated-—the accumulation of a. vast

number of mentally afllicted persons maintained at a

huge expense by the public purse. In the golden

" good old days " of yore things went differently.

Homicides there were whose maniacal fury was speedily

cut short by the ready sword of self-defence. Suicides,

too, who made successful exits to furnish object

lessons at the cross roads. Witches and “ bewitched "

found drastic treatment in the stocks and village ponds.

Mattoids and paranoiacs secured the persecution or

the glory their organised delusions craved for, in risings

The

mentally deficient-the idiots and imbeciles—furnished

the " village fool," and " the fun of the fair " in the

.showman’s booth. The senile dement droned and

drowsecl to the death in the ingle-nook of the old home

.stead, for the spirit of filial duty still warmly flourished,

and the sun-dial marked a long-drawn clay of vacant

hours, uncheckered by the pressure of events. Withal

if life was lightly held it was abundant. Fecundity

blessed families, flocks and crops alike quickly filling

the gaps made by disease, and war, and blight. All

this. at least, in England, where strenuous conflict

alternated with restful periods of recrudescence. But

how difierent in Ireland i Here stress, predominant,

protracted and wearing. weakened men and things;

wove bonds of strangulation. Through long dark

centuries untiring Fate unwound an endless thread

from her distafi, and with relentless rancour seem to

spin the grave-clothes for every hope, ambition and

effort.

Ireland in the past has had many poetic designa

tions—all tributes to the nobility, the piety and the

culture of her people. One other title she bore in

days now dim in her history-Ming Innis-the Island

of Melancholy. To-day, alas! when so many of her

children are bowed beneath the brooding burden of

mental decay, she would seem to have again a pre

eminent right to this sad distinction. Not since

those dawning days when Partholan’s people settled

on her shores, nor yet during the long intervening ages

when the Gaels and Phoenicians, the Teutons and the

Celts, the Fomorians and the Firbolgs, the Milesians

and the Cruthneans, contended to build up the national

character, did she fit so well her title of “the Island

of Melancholy" as she does to-day. For it would seem

as if, in this great psychical contest, the predominant

strains. the complex Celtic influences, were forced into

conflict, and that for the moment the inherent emotional

Sadness asserts itself in the plaintive wail of a. wounded

.nation.

f‘ What holds'her fixed far eyes nor lets them range ?

Not the strange sea, strange earth, or heaven more

strange;

But her own phantom dwarfing these great three;

More strange than all, more old than heaven,

earth, sea."

And yet it is that at this same psychological moment

Ireland. still shadowed by the ghost of the past, seems

to be inspired (with the usual paramount paradoxical

feature of her character) by the spirit of a bright

hope for a glorious future.

_ In a country remarkable for the contrasts evident

1_u its internal circumstances, in its local conditions,

in its "eternal trefoil of history, religion, and poli

tics " there is nothing so paradoxical as the national

character wherein indeed lies the Ions e! origo of all the

contrarieties which influence men and things. Not

that the constitutional elements are in any sense

umque ; they are but the commonplace attributes of

mankind. The peculiarity consists not in the nature of

the elements which go to form the character, but in

their approximation and disassociation in every vary

ing degree. They contain within them the highest

potentialities for success or failure, according to the

nature of the stimulus which excites them to action.

And with such elasticity of normal structure there must

exist a tendency to emotional instability under undue

strain, or stress, which constitutes the fundamental

cause of all diseased mental operations.

Now, the history of our country is one unbroken

record of stress from within and without. It is im

possible, in estimating the mental stature of the people

to-day, to shut out that history-the life history of a

nation is the sequence of events which have elicited

the characteristics of its people establishing its strong

and its weak points, all tending to produce the con

temporary mental constitution. Hence we must take

well to heart that whether we read that history in the

light of victory or defeat, Stress, continued and cumu

lative, fought on both sides all through and claimed

its countless victims.

What, then, is the present-day character of the Irish

Celt ? Is the trend of his mental qualities to flourish

or decay—-" to triumph or despair ? " To secure an

unbiassed answer to the first query. we may summon

as an up-to-date witness a traveller from another land,

a keen and competent critic. He says of Ireland :—

“ Nevertheless, she keeps her ideals, her recollections,

and her hopefulnesses. She concentrates her energies,

and that is why the ‘ Isle of Saints ’ still flowers like

a veritable garden of churches, while its population,

incorrigible, ungovernable, and undaunted, carries its

dreams through transfused memories of the past, and

chimerical anticipations of the future, all the time in

different to realities of the present, and to the dila

idated conditions which confront them." (a)

This picture may, perhaps, be slightly out of draw

in , but the main features are truly produced. The

ideals of bygone centuries are cherished with the exag

erated reverence exacted by all that is vanished and

remote. The recollections are indeed many and varied,

of kingly powers, of sanctity, of learning, of serfdom,

of licence, and of ignorance. The " hopefulness "

persists, always a splendid redeeming quality. It is

with regard to the “ concentrated energy " that the

P

8

8

pencil of the artist is unfaithful, at least, in its interpre

tions; since the magnificent liberality which has re

stored the despoiled shrines oi the people has in the

main come from the toiling exile-very little com

paratively from the lazy peasant at home. And in

this misinterpretation a leading paradoxical quality

has been missed-—the comparative failure of the Celt

at home; his marvellous adaptability and success

abroad. " Incorrigible " he may be, but only in his

tenacity to his traditions, be they good or bad. Restive

of coercion in its widest as well as its more limited

application, he is “ ungovernable" in disposition

easier to lead than to drive. His “ undaunted courage"

springs from the veteran spirit of his long and bitter

fight; to-day it is something of that which sustains

him who leads a forlorn hope. Memories are permitted

to crowd too largely on thementalcanvas to leave inade

quate room for present impressions; and from.

the emotions evoked from such memories are created

the sanguine hopes of to-morrow. Such is the charac

ter of the Irish Celt to-day, faulty indeed as all national

character is in varying degree, but still endowed to an

unexampled extent with fine and noble qualities, in

which lie the seeds of her perpetuation and regenera

tion. So we seem at least to others, not always as

promising to our own home observers, although they

may regard us with bona-fidc interest and with a kindly

e e.ySir Horace Plunkett sums us up by stating ;-_

“ Whatever impression I may succeed in making upon

others, I may here state that as the result of observa

tion and reflection, that the Irish mind is sufiering

fromconsiderable tunctionalderangement,but, not,so far

(a) “ Sous la Couronne d’Angleterre." By Firman Roz,
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as I can discover, from any organic disease." In con

junction with this, the Earl of Dunraven signs a second

certificate of national mental disease :-—“ For half a

century or more the best-equipped, mentally and

physically, have been leaving Ireland. The survival

of the unfittest has been the law in Ireland, with the

inevitable result upon the race which statistics abun

dantly bear out.”

Did we not feel that the Knight and the Earl saw

poor Muig Innis distorted in “ a maze of mirrors,” we

would shrink back from this \Niertz-like production.

It was not across this canvas a generous heart guided

a king’s hand to write, in imperishable letters of gold,

“ For a country so attractive and a people so gifted

we cherish the warmest regard.” \Ve cannot admit

this " functional mental derangement " of the nation,

nor still less that the survivors are of the unfittest.

That most excellent institution, “ the Bureau of

Statistics and Intelligence ” of “ the Department,"

could not support either opinion by figures or evidence

of any value. Yet the mistaken diagnosis is not re

markable or unpardonable. Not so long since in our

pre'degenerate days, one who sang sweet melody (Tom

Moore) also wrote the prosaic truth :—-“ The minds of

some of our statesmen, like the pupil of the human eye,

contract themselves the more the stronger the light there

is shed on them." Sir Horace, feeling the pulse of the

nation through the arm of the department, mistakes

a normal psychological condition for “ derangement."

He fails to see that the national mind, so long concen

trated on memories and on anticipations, in the absence

of the solid material interests which he laudably en

deavours to supply, is but apparently indifferent to his

undertakings, and is not suffering from "considerable

functional derangement." It needs, indeed, a. very

determined exhibition of concentrated energy on the

part of the people to discard at once the memories of

“ Round Towers, Wolf Dogs, and Sun Bursts" for the

prosaic realities of creamery produce, poultry schemes,

and mean rainfall. And the Earl evidently has

accepted, with the scant consideration that goes with

good faith, the figures of the blue-books, figures which

those who build up them alone know how fallacious

they are, and how imperfect is the information under

lying them. Yet, such as they are, a. brief glance at

them is necessary, more for suggestion than satisfac

tion. That we have degenerates in full proportion is

true indeed ; that the emigration is a grievous drain

of an invaluable national asset is painfully true also.

That the mass of the people are mentally and physically

robust, that the “unfittest" do not alone remain,

shall be shown when the figures and causes of occurring

insanity are considered.

(To be continued.)

¢lil1l€8l RCCOI‘DS.

HOSPITAL FOR \VOMEN, SOHO SQUARE,

LONDON. (a)

A Remarkable Case of Pulmonary Embolism.

Under the care of BEDFORD FENWICK, M.D., M.R.C.P.

Lond.,

Physician to the Hosrltnl.

THIS case is remarkable not only because of the rarity

of the condition, but also because of the coincidence of

its occurrence directly after a very minor operation.

E. (L., at. 53, who had had two children, the last

being born thirteen years ago, was sent to the Hospital

for Women under my care by Dr. McKendry, of Good

mayes. She gave a history of having suffered for the

last two years from very profuse, irregular, and in

creasingly frequent losses. There was old cardiac

mischief ; a rough systolic bruit being heard over the

apex of the heart. Otherwise, her general condition

was fairly good, except that she was markedly anaemic.

There was a small polypoid growth projecting from ‘the

cervix, and the uterus was about twice the normal size,

and nodular on the surface. On September 19th,

 

 

(‘ri‘ Read at a Meeting of the British Gynecological Society on

October 12th, 1905.

 

she seemed fairly well, and under gas and ether the

cervical growth was snipped off. There was 110

bleeding. She was under ether altogether about four

or five minutes, and the operation probably did not;

take a minute to perform. W'hen she was taken.

back to bed, she quickly recovered from the anaes

thetic, but about eight hours later it was noticed that

her pulse was increasing in frequency, that she could

not sleep, and that the breathing was becoming rapid.

She had no pain except a feeling of tightness across the

chest. These symptoms steadily increased, until

twelve hours after the operation, when the pulse was

130, the temperature had risen to 102, and the breathing

was extremely rapid and shallow. The vaginal plug

was removed, but there was no haemorrhage, and the

cervix was quite normal. She then became uncon

scious, and died eighteen hours after the operation..

At the posl-moriem, the uterus and cervix were found.

healthy, except for the presence of several fibroids,

and the other organs showed no disease; but, on

opening the heart, it was found that the tricuspid.

valves were thickened from old endocarditis, and on

the edge of one there was a small rough calcareous out

growth, about the size of a split pea. On this growth,

an ante-mortem clot had formed, and continued up

wards in the course of the blood stream in a long de

colourised clot of cylindrical form, gradually tapering

as it stretched up through the right ventricle into the

pulmonary artery. There it bifurcated, and stretched

or two inches down the left pulmonary artery, and

for an inch and a half down the right, almost, but not

entirely, closing both arteries. The ventricle was full

of black post-modem blood, both lungs, especially the

left, were livid grey in colour, and (edematous.

I greatly regret that, by a mistake on the part of the

house physician, the specimen was not saved, because it

was most instructive, and as I only saw one similar case

during- the seven years I was on the stafi of the Victoria

Park Chest Hospital, it must be extremely rare. The

chief interest to this Society lies in the fact that death

occurred from this cause after so simple and slight an

operation. I had written to Dr. McKendry to tell.

him I would remove the polypus, but that as therewere‘

other fibroids in the uterus it might be necessary after

wards to perform hysterectomy, if her profuse losses

continued. If I had performed the major operation

at once, the fatal result would have been debited to

one’s statistics of hysterectomy, as, indeed, occurred.

in one of the cases to which I propose to call the atten

tion of the Society this evening, and in which the

patient died of pulmonary embolism, when she had

apparently quite recovered from an, abdominal opera

tion.

 

Ul‘flllBflCtlOllfi 0f fioctettee.

CLINICAL SOCIETY OF LONDON.

Maia-rim; HELD ON OCTOBER 27TH, 1905.

 

 

The President, MR. CLUTTON, in the Chair.

 

MR. G. E. O. WILLIAMS (introduced by Dr. Batty

Shaw) showed a case of Thoracic Dermoid. The

patient, a woman, aet. 26, was admitted to University

College Hospital in June, 1905, complaining that for

the previous three months she had been very much

troubled with cough, and had brought up "pink"

expectoration. In addition she had lost weight, and

so feared that she had “ consumption." On closer

inquiry she admitted that she had a " weak chest " all

her life, and cough had been troublesome for the last

eight or nine years. She also volunteered the state

ment that she frequently found that hair came up

into the mouth, sometimes with the expectoration.

sometimes independently: this occurred several.

hundred times during the last seven or eight years.

When twelve years of age she was treated for 10/!»

side pleurisy: exploratory puncture was performed,

and some fluid was removed. Physical examination

of the chest shows that there is some prominence of

the front of the chest to the right side of the sternum.
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'l‘he percussion note is dull over the upper part of the

right chest as far down as the fifth rib, and reaching

from the sternum to the anterior axillary line on the

right side. The breath sounds are greatly reduced

above and below the right clavicle, and almost absent

on the second, third and fourth spaces. Behind,

there is only slight impairment of percussion note

internal to the lo 'er part of the right scapula, the

breath sounds being a little weaker than normal

at the right apex. No adventitious sounds are

heard anywhere. The temperature whilst in hospital

did not exceed 99°. There is a slight suspicion of

clubbing of the fingers. The sputum is whitish in

appearance, and is free from tubercle bacilli. Radio

scopic examination shows a shadow over the dull area

above indicated, which is lost on its inner side in the

shadow of the sternum and vertebral column. Hair

was expectorated on two occasions during her stay in

the hospital.

Mr. W. L. SPENCER described a specimen that was in

“'estminster Hospital. These tumours usually grew

from the thymus.

Mr. RICKMAN GODLEE mentioned a case he operated

on in 1889. These tumours usually communicated

with a bronchus, and so, if drained, never healed up,

but remained moist. In the present instance, he was

of opinion that it was too extensive for removal. but

he advocated making a large incision with free drainage.

Dr. H. BATTY SHAW said that seven cases had been

operated on. Two had been completely cured, one by

removal of the tumours and one by drainage.

Dr. ST. CLAIR TnoMsoN showed three cases of

Submucous Excision of Deviations and Spurs in the

Nasal Septum. The operation to which the patients

had submitted was as follows :—An incision is made

through the mucous membrane, inside the columella

of the nose, and parallel to it. Through this incision

the muco-perichondrium is separated all over the

convexity. The cartilage is then cut through, a

little in front of the original incision, but without

incising the muco-perichondrium of the opposite

side. The mucous membrane and perichondrium is

separated from the concave side of the deformity.
vThe deviation, thus freed on both sides from its

mucous covering, is cut out ; any bony spur is clipped

or chiselled away, and the two mucous membranes

are allowed to fall together. The original incision is

then closed by two or three stitches. Healing is

rapid. there is no fomiation of crusts, the nose is

left with an intact mucosa, and the result is always

satisfactory and permanent.

Mr. EDRED M. CORNER showed several Cases of

Recovery without Spinal Symptoms, after Severe Injury

to the Neck.

1. Case of Fracture of the Pedicles of the Axis:

This case with skiagraph was shown at a meeting of

the Society on January 22nd, 1904. The accident was

the result of rolling out of his chair whilst sleeping on

Sunday afternoon. The lesion was demonstrated in a

'skiagraph. Since being shown here, he has recovered

full power of movement of his neck, and began driving

his cab again twelve weeks after the accident.

2. Case of Fracture of the Body and Pedicles of the

Fifth Cervical Vertebra; This case with skiagraph was

shown at a meeting of the Society on January 22nd,

1904. The accident occurred during a gymnastic dis

play on the stage. There never were any paralytic

Symptoms. After he had recovered from the_ accident

he complained of some obscure and painful sensations

in the back of his shoulders and down his left arm.

Since being shown he has resumed his occupation as a

professional acrobat, but still complains of pain at the

back of his left shoulder.

3. Case ‘of Rotatory Dislocation of the Atlas: This

case with skiagraph was shown at a meeting of the

Society. He was thrown from his horse, but_was only

slightly concussed, and rode home. There were no

paralytic symptoms. His head is still turned to one

Side, but he has to some extent recovered the power of

movement. From an examination of the skiagraph at

111a meeting at which he was first shown it was generally

thought that there was no fracture of the odontoid

process.

4. Case of Lateral Fracture of the Axis with Uni

lateral Rotatory Dislocation of the Atlas: This is a

specimen which, besides the above lesion, shows at

least one fracture of the atlas, and also by the signs of

healing that the subject of the injury lived. Moreover,

the displaced fragments made new articular facets for

themselves, so that there was no paralysis in this situa

tion, and therefore presumably none elsewhere. This

specimen is brought as it is of particular interest in

connection with the living cases shown along with it.

5. Case of Subluxation of the Atlanto-axial Joint:

This case is that of a boy thirteen years of age who hurt

his neck while diving. His head was rotated to one

side, and his neck was stiff, painful, and immovable.

He was seen a month after the accident, and had never

had any paralytic symptoms. Reduction was easily

accomplished under an anaesthetic. The boy wore a

poroplastic collar for a week or so, since when he has

completely recovered all his movements, so that it

would be impossible to know that he had received a

severe injury to his cervical spine.

6. Case of Lateral Fracture of the Axis: A man of

fifty years of age was thrown from his horse on to the

top of his head. There were no paralytic symptoms

The injury took place about seven years ago. He has

now recovered full movement, and experiences no

trouble from his injury. The skiagraph shows anchy

losis and deformity of the axis.

Mr. C. HILTON FAGGE considered that the specimen

showed by Mr. Corner was certainly one of caries,

whether tuberculous or otherwise. As to the clinical

cases, he was disposed to doubt the diagnosis, seeing

that the only evidence was that of the skiagrams, which

in these cases were notoriously unreliable.

Mr. CORNER, in reply, said that the skiagrams had

been submitted to the Society, and adjudged to show

signs of fracture. As to the specimen, he thought that

the facts of a dislocation being‘ present at the right

atlanto-axial joint and a lesion between the base of the

odontoid process and the left atlanto-axial joint were

decisive evidences of fracture, as such changes hardly

ever occurred in disease.

Dr. R. O. MOON showed a case of Stokes-Adams

Disease. The patient was a man of 60. Five years ago,

while on some scaffolding, he fell backwards in a faint.

A week later he had another similar attack. After that

they recurred at intervals of six months until June,

1903, when they came on with great frequency. In the

attack he would fall to the ground with the suddenness

of an epilectic seizure, remain unconscious for half a

minute, and on regaining his senses feel perfectly well.

There have been twitching movements on several occa

sions, but he has never bitten his tongue or passed his

water. During the last year the attacks have been de

cidedly less frequent, but he suffers a good deal from

vertigo. The pulse is regular and very slow; the rate

is usually 28, but it has been as low as 24, and as

high as 36. It is apparently unaffected by posture or

exercise. The cardiac impulse is very feeble, and

there is a soft mitral systolic murmur at the apex,

which, however, was not present when he first‘ came

under observation, June, 1904. There is no lElllJLll'flllIlUl'lil,

and the optic discs are healthy. There is no history

of lues. He has been a man of regular habits, except

as regards smoking; after the age of forty he became

a very heavy smoker till two years ago. _

Dr. ALEXANDER Moaisox objected to the _word epi

leptic in this connection, as_the fits were lepileptiform,

being due to sudden blanching of the brain. _

Dr. MOON, in reply, agreed. He remarked that in

the fits occurring in the present patient, the pulse did

not get slow, as it typically should. _

Dr. G. A. SUTHERLAND showed a Japanese Infant,

showing the Congenital Pigmentation of Mongoltans.

The patient is a female infant, aet. 1o months,_of pure

Japanese descent. Over the scalp the hair 15 long,

straight, and black, and it extends as a soft, downy

growth over the forehead and in front of the ears. The

skin over the lower part of the sacrum is of a dark
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‘after three exposures to the

blue colour, and a similar pigmentation, but. of a

lighter colour, extends over the buttocks. Smaller areas

of blue pigmentation are present along the spine and

behind the left shoulder, and there is one patch on the

dorsal surface of the left hand.

Mr. GEORGE PERNET said that these changes

were found in the infants of China, Japan, the

Philippine Islands, and \Vestern Greenland. Patho

logically the pigmentation was in the coriurn, and not

in the papillary layer. It was present from the fifth

month to the second year, rarely longer.

Mr. W. G. SPENCER showed two cases of Lupus

becoming Epithelioma after repeated Surgical and _Pro

longed X-rav Treatment. I. Lupus DBCUmUIgIEPIIhB

lioma in a Girl, at. :5 years, after repeated Surgical and

prolonged X-ray Treatment: At the age of six a bluish

swelling formed on the gum of the upper Jaw, which

looked like a myeloid sarcoma, and histologically ap

peared to be a sarcoma without giant-cells. The disease

 

‘having recurred several times it was recognised as

lupus. It spread to the interior of the nose, then to

the outer surface, the eyelid and forehead. The X-ray

treatment was commenced about three years ago, and

was immediately followed by healing except for some

persisting islands. Lately the ulceration has recurred,

the X-rays now excite ulceration and sloughing, the

edges of the ulcers are becoming indurated and everted,

and the epithelium seems to be growing downwards.—

2. Lupus becoming Epitheliomatous after Surgical and

X-ray Treatment: A woman, set. 35. Lupus com

menced in the right parotid region twenty-two years

ago, and was treated by scraping under anaesthesia.

Nineteen months ago the X-rays were applied, on one

occasion for ten minutes. A burn resulted, and then a

swelling, which later spread downwards below the

angle of the jaw, forming an abscess, which was in

cised. The ulceration begun to fungate about ten weeks

ago, and on October 17th a piece removed was found

to be epitheliomatous.

Mr. CECIL LEAF described a case of lupus which had

been present for eleven years, that developed cancer

X-rays. Dr. Norman

Walker had showed three such cases before the Edin

burgh Medico-Chirurgical Society.

Mr. CA.\lPBEl.I. WILLIAMS had seen similar cases.

He drew an analogy between the conditions and xero

derma pigmentosa.

Mr. GEORGE Pl-IRNET said that the occurrence was

extremely rare, and no commoner than cancer after

any other granulanoma, such as gumma. Several such

cases had been described, however, in Germany.

Mr. SPENCER said that many years ago Mr. Hutchin

son had described such cases after ephilides and lupus.

Mr. LAWRIE MCGAVIN showed a case of a.man,

at. 42, who had an epithelioma of the lip. From its

rapid evolution it had at first been mistaken for a

chancre. The initial lesion resembled a blister.

Mr. LAWRIE L\lCGAVl.\' showed a man, set. 44, who

had had a rodent ulcer treated with the X-rays. The

ulcer had been present for eight years, and as the

patient refused operation, he had been treated with

the X-rays. The result was most successful, for after

nine applications the ulcer appeared to be quite cured.

Mr. (‘LI‘TTON said that, as a rule, the knife should

be preferred to the X-rays, as frequently cases appar

ently cured returned later with a recurrence.

Dr. A. E. GARROD showed a case of Peculiar Pig

mentation of the Skin in an Infant. A female child,

act. 2* years. Has never sat up nor talked. There is

some spasticity of the limbs, and when the child is

placed upon its feet the legs are held crossed. The

pigmentation is linear, and in some parts the lines are

arranged in whorls; it is symmetrical in distribution,

and does not follow the course of nerves. It had de

veloped at the age of one year.

Dr. A. E. GARRoD also showed a case of Cyanosis

with Dextrocardia but no Cardiac Murmur. An infant,

at. 7 months, has been cyanosed from birth. The

dextrocardia may be demonstrated by percussion. and

is proved by examination with X-rays. There is no

cardiac murmur at any orifice.

not transposed.

Mr. V. WARREN LOW showed a case of Supra-acromial:

Dislocation of the Outer End of the Clavicle.

The other viscera are
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MR. P. LOCKl-IART MUMMERY showed a case-of

UNILATERAL AND BILATERAL PERSISTENCE

of the fourth hranchial cleft, in a girl, set. 6. Therev

is a minute opening on both sides of the neck just

at the anterior border of the sterno-mastoid muscles.

Closely associated with the sinus in its whole lengthi

there is a hard bar of cartilage which can be distinctly

felt under the skin. On the left side there is a cyst

about the size of a hazel-nut. From the opening on

the right side there is a discharge of clear mucus,

while from the left opening there is a milky discharge.

In this case an hereditary factor can be traced through

two generations.

In the second case there is a small opening in the

skin on the right side of the neck at the anterior‘

border of the right sterno-mastoid muscle. From

this opening a thick cord can be traced upwards and

ending above in a cyst. Pressure on this cyst causes.

a yellowish discharge to escape from the opening

below.

Dr. T. R. \IVHIPHAM showed a case of

LYMPHADENITIS

in a girl, act. 2 years I month. Glands in the cervical

axillary and inguinal regions stated to have suddenly

enlarged two months ago, accompanied by rise of

temperature. malaise and anorexia. Glands still‘

further enlarged during the next month, withincrease

in size of liver and spleen. The temperature kept'

irregular and in the sixth week rose to nearly 105° F.

Dr. wHlPl-IAM also showed a case of

SPLENIC ANFEMIA

in a girl. at. 8, who attended the Evelina Hospital for

wasting rickets in infancy. She has been in hospital‘

on and off during the past year with marked anaemia,

occasional enlargement of the spleen, irregular high‘

temperatures and frequent vomiting.

Dr. J. PORTER PARKINSON showed cases of

SPLENOMEGALY

in a boy, act. I r, and his sister, act. I. The boy had had

a very enlarged spleen for ten years, and at the present

time the liver was slightly enlarged, and there was

slight jaundice, the red corpuscles of the blood were‘

diminished. but the colour index normal and there

was slight leucocytosis. The infant had anaemia.

with leucocytosis and a very enlarged spleen. There

were also signs of rickets. The clinical features rc

sembled splenic anaemia, but the blood change was not

characteristic of that disease, while jaundice which.

existed in one of the patients is not found in true

splenic antemia.

Dr. EDMUND CAUTLEY showed a case of

SPLENIC HYPERPLASIA

in a girl. art 8, with anaemia, a large prominent abdo

men. much enlarged spleen and enlarged liver. A

hecmic murmur is heard over the heart. No cause can

be found in the family or past history of the case._

Possibly the very carious teeth had some effect.

Marked leucopania.

Mr. W. MILLER BURoEss showed a case of

CONGENITAL TUMOUR or IIIE ARM.

probably lipoma, in a girl, act. 3 years 2 months.

Tumour noticed three weeks after birth on the right

arm, consisting of three small lobes the size of peas,

movable, painless.

Dr. G. A. SU'IHERLAND showed two

MONGOLIAN TYPES 2

(I) A pure Japanese female infant, art. 10 months;

and (2) a Mongolian imbecile, zet. 2 years 8 months.

He referred to the name of Mongolian imbecile, which

was used because of certain facial appearances in this
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form of imbecility which were suggestive of a Mongolian

origin. \Vhile the Mongolian imbecile of I English

extraction was to be regarded as a pathological pro

duct, the Eastern Mongolian was the physiological

Product of a pure-bred race. The Japanese baby, how

ever, possessed certain features of anthropological

interest, in the shape of blue pigment spots scattered

over the back, and specially well marked In the sacro

gluteal region. These pigment spots were well seen

in the baby shown, there being a large blue patch over

the buttocks, and some smaller spots over the back

and shoulders, and one on the dorsum of the left hand.

Regarding this pigmentation it was stated that it

might increase in extent for some months after birth,

but usually disappeared entirely during the first few

years of life. _

Dr. SAWYER read the notes and exhibited the speci

mens Of a case of a,

DlFFL'SE ANGlOMATOUS coNnIrIoN or THE LIVER

in a boy at. 7. A lantern demonstration of the

microscopical appearances of the liver and other

Organs were given. The liver showed a most marked

degree of cirrhosis, and throughout the organ an

angiornatous condition was present.

Dr. GEORGE CARPENTER showed two cases of

CONGENITAL HYPERTROPHIC sTENosis 01-" THE PYLORUS.

The first case was seen at three weeks old, the pylorus

then being of stony hardness. Symptoms commenced

when a fortnight old. Eleven days later Mr. Ewen

Stabb performed Loretta’s operation, the pylorus then

admitting the little finger. The child died_fifteen

days afterwards of starvation. The second child was

five weeks old and symptoms commenced immedi

ately. A lump of stony hardness was felt at the pylorus

as also thickening of the stomach walls. The child

was operated upon by Mr. Lockhart Mummery the

following day by gastro-enterostomy. The child died

a few hours after the operation.

Dr. EDMUND CAUTLEY reported three cases of

CONGENITAL HYPERTROPHY or‘ THE PYLORUS.

which had been treated by pyloroplasty on the 29th,

53rd, and 61st days of life. The first weighed about

five and a half pounds before operation. He re

covered, but died subsequently, on the 54th day, from

an attack of ileo-colitis. The other two were very

wasted infants. One died five hours after operation

from collapse. The other died suddenly on the fourth

day, when apparently doing well. He also mentioned

two private cases operated on when 28 and 35 days

old, both of which had recovered perfectly. He showed

the stomach and pylorus of a baby, aet. ii weeks,

who died from marasmus due to constant vomiting

since birth, but with no evidence of pyloric hyper

trophy or stenosis. I

Dr. G. CARPENTER also showed a Dermoid Tumour

of the Mediastinum, which had been removed from

a child of ten. The tumour, which was cysticswas

the size of a large fist. The cysts contained a brown

gelatinous material, and in one of them were hairs

and sebaceous material.

 

NORTH OF ENGLAND OBSTETRICAL AND

GYN/‘ECOLOGICAL SOCIETY.

MEETING HELD AT LIVERPOOL, OCTOBER 20TH, 1905.

Dr. LLovD ROBERTS, President. in the Chair.

cARcIxoMA or THE CLITORIS.

DR. LLOYD ROBERTS (Manchester) showed a speci

men of cancer of the clitoris, the rarest growth affecting

the external genitals, removed from a patient, set. 31,

who had noticed the presence of the growth for about

seven years. Attention was called to the early age

of occurrence, and to the absence of itching as asym

ptom. In these respects the case was in marked con

trast to one he had shown during the previous session.

The communication was illustrated by drawings and

microscopic preparations.

Dr. G. WiuTTLI; (Liverpool) considered that in cases

of this kind itching was a separable accident, having no

direct correlation with the cancerous nature of the

disease.

‘These circumstances both

 

ASCITES IN CASES OF FIBRoMYoMA UTERI.

Dr. H. BRIGGS (Liverpool) showed two fibromyo

mata removed from patients, set. 35 and 40 respec

tively, which were characterised by the presence of

ascites. This symptom was explained, he thought

in one case by the extreme narrowness of the pedicle,

while in the other case the tumour was enveloped in

omentunt, which was extensively adherent to its surface.

pointed to feeble nutrition

of the growth, and Dr. Briggs inclined to associate the

presence of ascites accompanying abdominal tumours,

with low vitality rather than with malignancy. He

mentioned a patient with fibroids in which the Salis

bury treatment so lowered vitality that ascites occurred,

only to disappear when the patient returned to her

ordinary mode of life.

Dr. A. \\'. \V. LEA (Manchester) mentioned a patient,

set. 44, with a remarkable amount of ascites, who was

found to have a firm uterine growth filling the pelvis

and abdomen half way up to the umbilicus. Sarcoma

of the uterus was diagnosed, and both ovaries were re

moved. A perfect recovery followed, as the ascites

never returned, and the tumour shrank so that the

uterus again became freely movable. As no recurrence

occurred within five years, it was clear that the case

was one of fibromyoma with ascites.

Dr. J. W. MARTIN (Sheffield) had recently seen a

large multilocular ovarian tumour of innocent nature

which was accompanied by a large quantity of ascitic

fluid. The vitality of the growth had been lowered

by the stretching of the pedicle from one side of the

body to the other. This case favoured the view that

feeble nutrition, rather than malignancy, determines

the occurrence of ascites in cases of abdominal new

growth.

Dr. BRIGGS, in reply, compared the ascites to that

which is caused by cirrhosis of the liver, pointing out

that while the one is cured by removing the tumour,

the other can be surgically treated by improving the

circulation of the liver.

Dr- BRIGGS also showed a rudimentary uterine horn.

a large sarcoma of the uterus and drawings illustrating

two cases of accidental hzcmorrhage.

Dr. GORDON W. FITZGERALD (Manchester) read a

paper on "Lacerations of the Vagina during Par

turition."

Dr. W’. K. \VALLs (Manchester) and Dr. \V. E.

FoTIIERGILI. (Manchester) mentioned cases in illus

tration of the subject.
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[FROM OUR owN CORRESPONDENCE]

PAnia, October 29th, 1905.

ULcaRATIoNs or ‘me TONGUE.

NOTHING is more difficult at times than to make a

correct diagnosis of ulcerations of the tongue, and in

no malady, perhaps, is it of more importance in view

of subsequent treatment, and especially in cases» of

cancer, where an early operation can prolong the life

of the atient. Ulcerations of the tongue may be

divided into four principal types : Ulceration of dental

origin, tuberculous ulceration, syphilitic ulceration,

cancerous ulceration. In all these different forms an

important point to consider is the existence or nonv

existence of an indurated base to the ulceration.

Ulceration 0/ dental origin is frequent and due to

irritation with excoriation of mucous membrane of the

tongue by the presence in the month of a decayed tooth

with sharp edges. It is seated directly opposite the

offending tooth, and does not present an indurated base.

The bottom of the ulcer is covered with little granu

lations of a healthy aspect. The salivary secretion is

not increased. and. as Duplay says, never do there

exist painful irradiations towards the car as in the

case of cancer. Avulsion of the tooth produces a

prompt cure.

sypht'litic ulceration of the tongue can be observed

under different fomis——chancre, mucous patches. ter

tiary accidents. Chancre develops rapidly. It is

generally seated at the point, secretes very little, and
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rarely bleeds ; the edges and base are indurated,

while the sub-maxillary ganglions are considerably

developed. Mucous patches are easily recognized,

being superficial and serpiginous. According to Prof.

Duplay, the gommae of tertiary syphilis present the

most ditficulty for diagnosis. In general. it takes the

form of an indolent tumour seated on the middle of

the tongue, rarely on the edges. This tumour pro

grosses gradually, bursts, leaving behind an ulcer of

well-defined edges, greyish yellow colour, and almost

painless. Generally the diagnosis can be enlightened

by the presence of other syphilitic signs and frequently

the patient himself furnishes the information desired.

Tuberculous ulceration of the tongue is generally

posterior to pulmonary injection, the mucous mem

brane being inoculated by expectoration. Sometimes,

however, the ulceration appears on the tongue before

any other symptom of tuberculosis could be detected.

The lesions do not present an indurated base ; some

times very painful, the pain shooting towards the ear

of the same side. The ulceration is small, irregular,

not very deep, and suppurates but slightly. The

ganglions are not affected. One of the chief charac

teristics, and, to a certain extent, pathognomic of

tuberculous ulceration, consists in the presence on the

edges of little yellowish nodulm of the size of a millet

seed undergoing caseous transformation. Microscopical

examination of these nodulaz will reveal the bacilli of

Koch.

Epithelioma is the cancerous type that is found most

frequently on the tongue. The base of the ulcer is in

dnrated, and the surface is covered with granulations

which bleed at the least contact, the ulcer secretes fetid

pus and the flow of saliva is greatly increased. This

salivation causes great inconvenience to the patients,

forming their chief complaint. Cancerous ulceration

is accompanied always by great pain, irradiating to

the corresponding ear, and which, by its persistence and

violence, constitutes one of the most important ele

ments of differential diagnosis.

The sub-maxillary ganglions are affected at an early

date.

Local pain.—Salicylate of methyle, 4} grm ;

Ext. of opium, 4 grs.;

Ext. of belladonna, 5 grs.;

Menthol, l0 grs.;

Vaseline, I oz.
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Vmmn, October 29th, 1905.

' TUBERCULIN IN FEBRILE Cases.

In the further pursuit of his theory, Aufrecht laid

before the Mercin Medical Meeting his latest experi

ments with tuberculin in the febrile state of tuberculosis

which, he contends, is a proof of the hagmatogenous

or vascular origin of tuberculosis. He commenced

these cases with minimal doses of half a milligramme.

He took five examples of high temperature in the

pulmonary form and one in the peritoneal. In all, the

tuberculin produced an improvement, which could

only be said to be of a relative character, as the re

currency of the disease took place at different periods,

till death finally ended their sufferings. In none of

the cases was there complete normal temperature

produced. Zupnick said that the fever by the use

of tuberculin was sometimes reduced, as he had seen

in two cases, although the high fever is reckoned to

be a contra-indication for the use of tuberculin, yet

as an antipyretic it proved very useful in these two

cases. As a curative agent he could not support

the contention. as it frequently failed, though several

authors assure us they have had good results. His

experience was equally disappointing in diphtheria

antitoxin and tetanus antitoxin. Tuberculin was

beyond our control, and a very inconstant medicament,

doing more hann than good. Aufrecht agreed with

much of Zupnick's experience as to tuberculin being

a specific, and recommended quinine as the best drug

for febrile conditions in tuberculosis.

FUNCTIONAL DIAGNOSIS lN PULMONARY DISEASES.

\Vinternitz raised a question of functional diagnosis

by the use of the spirometer, and affirmed that the

normal lung stood as 8—1, when comparing the pul

monary capacity with deep breathing. These con

ditions are altered when any equation appear in the

pleural cavity or in the lung tissue itself. Change

will produce a ratio of 6-1, or as low as 3-1.

DISEASE IN THE ILEOCAZCAL REGION.

Elbogen showed a few cases of intestinal disease.

The first was a female, act, 26, who had suffered for

three years from constipation, flatulence, and pain

in the ileocaecal region, where a swelling about the

size of a man's fist, of irregular surface, was found.

Laparotomy was performed, and the tumour found

to be a thick, hard, dark hypertrophy of muscular

tissue adhering to the peritoneum. A large per

foration, about the size of a shilling, entered the tumour.

which was filled with pus and fzeces. Another opening

was observed into the peritoneal cavity, though

none of the contents had escaped. After careful

separation of the bowel and resection of the adhering

tumour, the patient recovered in ten days. The

tumour when examined involved a portion of the

ileum and ascending colon. The colon was found to

be healthy, but the ilium and caecum were composed

of degenerative gland tissue adhering to the mesentery.

The ileum contained a. polypus, which had evidently

sprung from the mucous membrane, producing a

stenosis in the cacum and final closure of the bowel.

The second was a female, mt. 43, who had always

been healthy up to three months ago, when she took

ill with sickness, vomiting, and pain in the lower part

of the right side of the abdomen. When examined, a

hard tumour about the size of a child's head was

found immovably fixed in the iliac region. Lapar

otomy was performed, and the hard inflammatory

mass involving ilium,cmcum, colon ascendens, and a

part of the transverse colon was removed, which

included sixty centimetres of the alimentary tract.

The patient perfectly recovered in a month. On

examining the part removed, the wall of the ileum

and cancum was found to contain tuberculin tissue,

leaving only a lumen passage that would admit of a

quill.

®petating (theatres.

ROYAL FREE HOSPITAL.

CHElLOPLASTY.—-l\‘ll'. VVILLMo'r'r Evans operated on

a man, act. 34, whose upper lip had undergone almost

complete destruction from gummatous ulceration. In

the middle line was a small projection, as it were a.

continuation of the septum nasi, but laterally none of

the lip remained. More than a year had elapsed

since any ulceration had appeared, and during a

great part of the time anti-syphilitic treatment had

been continued, The patient was anznsthetised with

chloroform ; the situation of the opening of Stensen's

duct was first made clear in order that it should not

be wounded ; Mr. Evans then cut a muco-cutaneons

flap on the right side, comprising the whole thickness

of the check; it was pear-shaped, and the attached

stalk was about a quarter of an inch in width and

arose just beyond the original angle of the mouth.

This was in order to allow the flap to be turned in

wards without undue tension. The greatest length

of the flap was almost horizontal ; a precisely similar

flap was then cut from the left cheek. The lower

border of what remained of the upper lip was then

pared and the two cheek flaps were turned inwards

and sutured together in the middle line and were

also sutured to the remains of the upper lip. Mr.

Evans took great care in uniting the mucous membrane

of the new lip ; the stitches employed were fine silk
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The wounds caused by the raising of the cheek flaps

were also united in the sa me manner. The cutaneous |

aspect of the wound was covered with gauze andl

collodion. The operation lasted over an hour. .\lr.i

Evans said that there was always an element of doubtas to the advisability of performing plastic operations I

for the relief of deformities resulting from syphilitic'

ulceration, for the chance of the recurrence of the’

disease in the flaps was by no means small ; but in thiscase a whole year had elapsed without any syphiliticj

signs, so Mr. Evans thought operation quite justifiable. '

So far as he was aware the plan he had employed of‘

utilising the whole thickness of the cheek for the forma- ,

tion of the new upper lip was original. Its advantages ‘

he considered were (I) that the tendency to contraction

afterwards was extremely small ; (2) that it was com- I

paratively easy to cut so large a tiap as to render the new

lip free from tension ; (3)‘the portion of the moustache

that remained could be utilised on the upper lip, and

would help to hide the scar. He remarked that the

importance of avoiding injury to Stensen's ducti

was obvious. Operations for the formation of a. new

upper lip were, he said, very rare. The employment

of hare~lip pins was. in his opinion, not desirable

as they often gave rise to unsightly scars, and it,

was easy to do without them. He laid great stress

on the use of numerous tine silk sutures to ensure‘

correct coaptation of the flaps. and especially was‘

this advisable in the mucous aspect, where accurate

adjustment of the edges of the wounds did much to

prevent the risk of septic infection. The vascular

supply of the face, he pointed out. was so plentiful

that there was no risk of sloughing of the flaps.

The further progress of the case was in every way

satisfactory. The stitches were removed on the tenth

day, and the man left the hospital at the end of a

fortnight. It was then decided to fit him with a. setI

of artificial teeth for his upper jaw, and in order to

allow a cast of the mouth to be taken ‘it was found

necessary to slightly enlarge the mouth at one angle,

so as to permit a dentist's tray to be introduced.

When seen six months after the operation, the upper

lip showed no signs of contraction; a slight moustache

had grown from the remnants of the original moustache ,

on the flaps. The patient’s general appearance was‘

greatly improved, and the scars were not at alll

conspicuous; his articulation also was very much

.better than previous to operation. and no specific‘

manifestations had appeared.

Conjoint Examination in Scotland.

THE following candidates having passed the requisite

examinations of the Conjoint Board, were admitted.

Diplomates in Public Health :—Harold Sherman

Ballantyne, M.B., C.M.,Eskbank; Lee Ferdinando

Bianchi, 1\[.R.C.P.E., Portobello; John Jardine,

M.B., Ch.B., Penicuik; Philip Anthony Harry, M.B., I

Ch.B., Edinburgh; Richard Caldecott Monnington,

M.B., Ch.B., Broughton-in-Furness; Franiyois Leon:

Keisler, L.R.C.P. and S.E., Edinburgh; Kenneth’

Andrew Moody-Stuart, M.B., Ch.B., Errol; Robert

Abraham Logan van Someren. M.B., Ch.B., Edin

burgh; Mohamed Ebrahim Sufi, L.R.C.P. and S.E.,

Edinburgh; Joseph “'illiam Sutton, L.R.C.P. and.

S.E., Newport ; David Llewelyn “'illiams, F.R.C.S.E.,

Colwyn Bay ; Robert Allan Cunningham, M.B., Ch.B.,

CO- Donegal; Alexander James MacGregor, M.D.,

Dunfermline ; and George Wight. M.B., Ch.B., Grants

house. At the same Sederunt the following gentle

men passed the First Examination in Public Health :— v,

William Hamilton Simpson, M.B., Ch.B., New Zea

Jand ; David Robertson Dobie, M.D., Crieft ; Jamshijd

Dadabhai Munsifi, L.R.C.P. and S.E., Edinburgh,

and Francis Edmund Larkius, M.B., Ch.B., Edinburgh.
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PREVENTION OF DISEASE IN THE ARMY.

EVER since the exposure of the scandalous dis

regard of modern science which caused the death

of thousands of British soldiers in South Africa,

we have looked anxiously for signs that the ‘Nat

Office and military authorities had determined

that no such slur on their intelligence and capacity

should occur again. But we have failed to per

ceive any sufficiently reassuring ones. True,

some enthusiastic oflicers in the Royal Army

.\Iedical Corps have been at work, reading, experi

menting, and writing, and there is no doubt that

they know, and are prepared to put into practice,

those methods of disease-prevention which know

ledge and experience have shown not only to be

practicable, but even brilliantly successful where

they have been adopted. The Royal Army

Medical Corps, however, is a professional body—

and is known to be more keenly alive to its duties

and responsibilities to-day than ever in the past,

but the initiation of large sanitary schemes and

energetic hygienic measures rests not with them

but with the wiseacres of Pall Mall, whose attitude

towards such reform is pretty wellcharacterised by

Lord Wolseley's dictum that “ medical advice

is a very good thing, when it is asked for." The

exponents of this policy cannot be made too

strongly to feel that the Army is a national asset,

and that it is for the nation to say whether or not

its soldiers are to be immolated on the altar of

official ineptitude and arrogance. It behoves,

then, all organs of professional opinion to repeat, in

season and out of season, even to the verge of

\vearisomeness, that the efficiency and health of

the Army can be largely and profoundly affected

by scientific means, and that till the last indications

that hygienic teaching can give have been fulfilled,

there can be no honourable rest for those responsible

for the direction of the Army. In the meantime

itfcan only be by the education of the public that

its Ministers and servants can be made to realise

what is required of them, and this education
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process has never proved a rapid one in the past,

and is not likely to prove so in the present instance.

An admirable summary of what can be done under

skilled direction towards the protection of the

soldier from disease was given in a paper presented

by .\Iajor ]. R. Kean at the annual meeting of the

Association of Military Surgeons in America last

month. This paper had gained the 500 dollar

prize, offered by Major Seaman. and was an

excellent digest of the most important considera

tionsthatshould guide military preventive medicine.

Major Kean began by showing the relative preva

lence of different diseases in different armies, and

demonstrated that all the military statistics for

the armies of different countries except those for

the ]apanese—exhibited one common feature—

namely, that whereas typhoid fever and bowel

diseases constituted but a small fraction of the

maladies of an army in barracks in peace time,

yet when that same army took the field it was

attacked by these complaints to an alarming extent.

Moreover, it was in camp that these diseases

became rife, an army on the march as a rule being

comparatively immune. The armies of Kuroki

and Oku, both of which consisted of enormous

numbers, where approximate strengthcould only be

vaguely ascertained, had during the Manchurian

campaigns suffered singularly little from typhoid

and dysentery, not two hundred in the case of

Kuroki and only about five hundred in that of

Oku. Now the Japanese soldier on the march,

said Major Kean, is as careless as an American

volunteer about safeguarding his water supply

and regarding camp police, but on the other hand

when he is in camp he is closely watched and made

to obey sanitary regulations. Even away from

active service conditions, typhoid can become

widely prevalent in standing camps if manage

ment is lax and conducted on unscientific princi

ples, a fact that was sadly manifested in the volun

‘beer camps in the United States in 1898, when no

less than 20,000 cases of typhoid with 2,000

deaths occurred under peace conditions. But

in war, when soldiers are encamped on the same

site for any length of time, the danger of bowel

diseases-especially typhoid and dysentery-is

and always has been very great. In the Franco

Prussian war 14,904 German soldiers died of

disease, typhoid causing 60 per cent, and dysentery

16 per cent, of these deaths. Now it has been

shown that these diseases are among the prevent

able ones, but it is equally certain that they cannot

be prevented without extraordinary pains and

organisation. Major Kean rightly attaches great

importance to the disposal of excreta, and he lays

special stress on the covering in of latrines, so that

flies may be unable to gain access to them. He

holds that each latrine should beroofed to keep out

rain, and that each seat should be surmounted by a

hinged flap to cover it when not in use. A bar

should be so placed that the flap cannot be raised

to a right angle. as by this means the flap prevents

men squatting on the seat when in use, and auto

matically falls down after use. Moreover, dry

 

earth or lime should be provided to cover all‘

excreta passed. Major Kean recognises the

practical difliculties of sterilising water but insists

on its necessity, as also on the safeguarding of

food from fly contamination. Tents should be’

moved every week and no camp occupied for

more than a month at a time. If possible, all

excreta should be eventually disposed of by

burning. But adequately to carry out these’

measures, Major. Kean remarks is a task which

involves the co-operation of the whole army, and

that it is therefore necessary not only to instruct

the line officers, but to make them, in their turn,.

instruct the men under tneir command. The.

officers must recognise that the work of sanitation.

is a. vital necessity ; not a mere doctor's fad, but

an essential condition in the fitness of an army.

The whole of the sanitary supervision and direction

must, however, lie in the hands of the medical

department, which alone is composed of men ac

quainted with the real principles of action. Now

it is just on this rock of medical control that the

split occurs, for the military man likes to be

supreme in his own province ; but if our forces are

to take the field without a repetition of the old

disasters, personal feelings must be set aside in

favour of the common good, and the sanitary

circumstances of thc’army must be directed by the

only men who are capable of directing them

efliciently—namely, the doctors.

 

POLICE ADMINISTRATION AND THE

MEDICAL PROFESSION.

THE relation of the medical profession to the

community at large is complex. It does not end,

as many unthinking folk imagine, with the mere

provision of skilled attention in case of disease

of mind or body. Its functions, as a matter of

fact, ramify throughout the whole body politic,

and are concerned more or less directly with

almost every branch of social life. It is impossible,

for instance, to start any serious discussion of our

educational or of our Poor-law systems. of the

national birth-rate, of water supplies, of war, of

plagues, of prostitution, of famine. or, in a word,

of hardly a single great social topic that does

not involve an appeal to medical authority. which

not infrequently is called upon to utter the last

word upon the subject in question. Among

many important public problems that demand

investigation and reform is the comparatively

neglected field of the criminal administration

of the United Kingdom. There are many points

in which the aid of scientific medicine is required.

One of the first and greatest is that of authorita

tive supervision of the mental condition of ac

cused and convicted persons. Hardly a week

passes without the scandal of the haranguing in

a police court of some unfortunate person whose

actions and speech present an unmistakable

picture of mental irresponsibility. The many

phases of police court insanity demand in the

interests of justice adequate investigation and the.

provision of some means of automatic appeal‘
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and control. It took many years and hundreds

of convictions before magistrates and police

discovered that poor Jane Cakebread was insane.

Yet many a time in the police court she paraded

delusions sufficient to place her at once within

the category of the mentally unsound. Then

there is the case of the Birmingham lawyer,

Edalji, sentenced to a long term of penal servitude

for the senseless and purposeless maiming of

cattle. The verdict was based upon circumstan

tial evidence of a flimsy nature. The outrages

did not cease after the imprisonment of Edalji,

and in one case another man confessed to having

committed one of the offences. The ground taken

up by the MEDICAL PRESS AND CIRCULAR, how

ever, was that if an educated man of the prisoner's

position maimed and killed cattle without rhyme

or reason he must have been insane. On the

strength of that dilemma, readers will remember,

we presented a petition to the Home Secretary,

praying for either the release of Edalji or his

transference to a criminal lunatic asylum. This

document was signed by a number of medical

men. including some of the most distinguished

alienist authorities in the Kingdom. No official

action resulted at the time. A few weeks ago,

however, it was announced that Edalji’s sentence

had been shortened by four years. What does

that mean ? Edalji is either guilty or innocent.

If guilty, why shorten his sentence for what,

supposing it to have been deliberately and re

sponsibly carried out, constituted an atrocious

series of crimes ? If innocent. why keep him an

hour longer in gaol ? If insane and irresponsible.

should he be turned loose on society? If the

Government is convinced that the sentence on

Edalji was wrong, then it should have the courage

of its conviction. and add another to the already

too frequent miscarriages of justice that have

disgraced our criminal law administration in recent

years. The Crown has doubtless obtained in

dependent medical testimony as to the mental

condition of Edalji. but so long as that is kept

officially secret we see no reason to alter our de

liberate conclusion that on simple merlico-legal

grounds the administration of justice has in this

particular instance been defective. Many issues

might be raised in other directions, but it will

suflice here to mention one only. Last week. in

Bury Police Court, Dr. Greenhalgh entered an

emphatic protest against the way in which one of

his patients had been haled out of bed at midnight

and taken into gaol by the police. The man, he

said, was unfit to go. It appears that this un

fortunate citizen’s offence was having fallen into

arrears with his wife's maintenance order. He

was clearly under medical care, and presumably.

therefore, could have been arrested by the police

at a. reasonable hour of the day, instead of in the

middle of a chill October night. The incident

Savours of a Russian secret police visit, with its

cruelty and injustice, rather than of the orderly

Police administration of a free country. It is

they are called upon to protect the interests of

sick persons. Supposing a prisoner were to die

—as might readily happen-from the effects of

arrest under such inexcusable circumstances as

the foregoing. the police would be directly

responsible for the result. It is to be hoped that

the attention of Parliament will be called to the

incident.

notes on current tIoptcs.

__ Pharmacy and the Law.

Ar a meeting of the Manchester Branch of the

Pharmaceutical Society. the President of the

society called attention again to the glaring

anomaly presented by the drug companies which

now flourish so widely throughout the country.

Pharmacy legislation, like medical legislation, has

always proceeded on the assumption of personal

responsibility attaching to the individual. and this

assumption has been the real safeguard of the

public in their dealings with chemists and doctors.

But by an extraordinary oversight in the drafting

of the 1868 Pharmacy Act, it has been found

possible for a body of unqualified persons to band

themselves together-and by calling themselves a.

company to assume the title of chemists and

druggists. which can only be obtained by an

individual after due examination as to his fitness.

The House of Lords, it was pointed out, had in

their stupendous wisdom decided that what it was

ilhagal for one person to do it was legal for a

number of persons to do together. The plea of

three drug companies that they employ qualified

assistants furnishes no eflicient protection of the

public, as the intention of the Legislature was that

the keeper of a pharmacist’s business should him

self be a chemist. with the privileges and responsi

bilities attached to that calling. It is interesting

to learn that a private Bill is to be introduced

into Parliamant for the protection of the title of

chemist. and we are sure that the pharmacists

will have the support of the medical profession in

attempting to pass it, as medical men themselves

have been flouted in the same way by “ Medical "

companies and similar organisations which are a

law unto themselves and responsible to nobody

but their shareholders.

 

 

.An Accomplished Graduate.

THE standard of medical and scholastic attains

ment required by some of the “ out-west ” medical

colleges in America, is in marked contrast with

that demanded in the Eastern States. From the

correspondence columns of the New Zealand

.Medical journal we gather some choice excerpts.

from the examination-papers of a graduate from

one of these colleges who lately sat for a State

Board examination. Asked to give the physical

signs and symptoms of cerebro-spinal meningitis,

he wrote : “ Cerebro-spinal meningitis is inflam

mation of the spinal column or spinal cord, and

of the Cerebelliam of the brain it is also Pain in

Comforting to find that our medical men do not I the back and back of the head there is heat and

hesitate to protest against such harshness when inflammation." A question similarly couched as
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to tuberculosis of the lungs, evoked the reply:

“ Tuberculosis of the lungs is pain in the brest a

dry and Hacking caugh, and may spit up some

and they may no.” Asked to name three respira

tory stimulants and the diseases in which he would

use them, he answered: “We have the wine,

milk, and Soups, I would use them in Lagripp

and Pneumonia." There are many other answers

in a similar strain, which we have not space to

give, but we cannot forbear presenting the follow

ing choice gem. Question : “ Give Koch's postu

lates or rules in regard to bacterial cause of di

sease.” Answer: "well the bacteria gets into

the system and sets up an eritation and they jest

keep accumilateing and become more and more

all the time if the Patient is old they are harder

to destroy if the patient old wore out and broke

down when they once get hold they accumilate

very readily they will live several days in the Sun

they are the cause of many diseases.” If a person

of the high degree of culture that the answers

suggest is entitled to dub himself M.D., one can

only cease to wonder that quackery, homoeopathy,

Osteopathy, and Christian Science flourish on the

North American Continent. We fancy that we

should become something very unorthodox if we

lived in a State where gentlemen of the calibre of

this one represented the regular practitioner.

 

Rye Bread in Diabetes.

A PRACTICAL suggestion of some merit is made

in a short paper by Dr. Lidwell in the Intercolonial

ll'ledical journal for August. The author, having

received many complaints from his diabetic

patients as to their diets, tried all the bread substi

tutes in turn-almond cakes, torrified bread, gluten

bread, bran biscuits, and so on-—but found ob

jections to them all, both on the ground of palat

ability and price. One of his patients had a

particular objection to bran biscuits, but made a

bargain with Dr. Lidwell that he would continue

to eat them if his dog would. The dog, a St.

Bernard, who had not tasted food for twenty hours,

was accordingly called in, and presented with a

bran biscuit thickly buttered. The animal pro

ceeded to lick the butter off. but absolutely refused

to eat the tempting morsel itself. Few medical

men have had quite such unfortunate experiences,

but Dr. Lidwell was led by this and other circum

stances to try rye-bread (pumpernickel),and found

not only that it was liked by patients, but that it

could be taken without causing any increase in the

sugar in the urine. Questioning how a bread

made from a flour that contained 73 per cent. of

starch could be useful in diabetes, he ascertained

first that a little rye-bread was very satisfying and

therefore not much was eaten, and secondly by

experiment in vitro that only I0 or I2 per cent.

of the starch present was digested into dextrose and

lazvulose. He concluded, therefore, that owing

to the resistance rye-bread presents to the digestive

juices, it may safely be given in diabetes, and that

it has the additional advantages of being both

laxative to the bowels and cheap in price. The

monotony of a strict diabetic diet is always a.

trying feature, and it is possible that rye-bread

may be found on trial to be a safe and welcome

1

addition to the ordinary fare.

 

Biological Treatment of Sewage.

THE disposal of sewage is one of the prime requi

sites of a civilised community, and it is not alittle

remarkable that at the present day there are still

wide differences among experts as to what is the

best system for rendering it innocuous. The

biological treatment was at its initiation hailed

as the final solution to the problem, but further

experience has shown that the question is by no

means a simple one. Every lot of sewage to be.

treated has to receive individual consideration as

to its composition, rate of flow, and state of dilution

No hard-and-fast method seems sufficient for every

kindIof sewage, and great personal care and Sagacity

are required to attain satisfactory results. Still,

because of its cheapness, cleanness, and the satis

factory character of its efiiuent, the biological

treatment promises to become the system of the

future, and it is interesting to notice that the

works of the Sutton (Surrey) Urban District

Council, some of the first of their kind to be erected

in the country, are working so successfully as to

cause heartburnings among less fortunate authori

ties. Not only, however, is the system working

well, but it is doing so at the exceedingly low cost

of £2 3s. Iijd. per million gallons—the whole

price paid last year for 217,580,000 gallons of

sewage being only £478. Even this does not

finish the story, for the Council initiated a plan

for growing peppermint on their sewage-farms,

and in 1905 obtained a crop from which they

derived a profit of £145. These experiences are

sufficiently rare to stimulate interest and emulation.

 

League of Pitiflul Deliverance.

Ir has been an object of desire with many people

that a system for accomplishing euthanasia in

hopeless and suffering patients should be estab

lished under State auspices. Whether the day will

ever come in this country or no, a weird society,

constituted to step in where the State fears to

tread, has been formed in Siberia. This society

calls itself the “ League of Pitiful Deliverance,"

and has been secretly formed to put away the old

and infirm relatives of its members. Private

meetings are held and the persons to be killed are

named and the members who are to remove them

are given their commission. The existence of the

society came to light through one person who was

causing her friends inconvenience through an

attack of rheumatism objecting to being delivered

from her troubles by means pitiful or the reverse.

She therefore adopted the prosaic course of

informing the police, with the result that three

brothers have been arrested and charged with con

spiring to murder. In the meantime the work of

.the league remains in abeyance, and it appears
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likely that even in Siberia its continued existence charm was set, directions being given that they

will not be suflered by the authorities.

prefer keeping the prerogative of “ pitiful deliver

ance ” in their own hands.

New Colonial Medical School.

IT has long been recognised by missionaries and

other pioneers that, next to religion, medicine iS

the most potent of civilising agencies, but it is a

little curious that in our large tropical colonies

but little has hitherto been done to train natives

to become doctors. In several colonies natives

are trained to assist the European doctors, and

these assistants often develop into practitioners on

their own account, but a regular and thorough

training has not hitherto seemed possible in many

places. Following, however, the medical colleg:

in Hong Kong and that in Ceylon, comes a proposal

to establish one in the Straits Settlements, which

has obtained the approval of the Legislative

Council and been commended to the Colonial

Secretary. The funds are to be provided partly

by grants from the Governments of the Straits

Settlements and of the Federated Malay States,

and partly by subscriptions, which latter, con

sidering the interest evinced in the colony, should

be forthcoming in good quantity. The College

is to be managed by a President, who is to be the

principal medical officer of the Colony, and a

council, partly elected by subscribers and partly

nominated. A full curriculum with lecturers in

the various subjects is to be provided, and after

qualifying examinations are passed a diploma is

to be granted which will entitle the holder to be

entered on the Medical Register of the Colony.

It appears from the regulations that a high standard

of knowledge is to he demanded, one of the con

ditions being that the majority of examiners are

to be persons who are not engaged in teaching in

the school. How this regulation is to be carried

into effect we confess we do not understand, as

most of the medical officers in the Colony must

surely have lost touch with most of the elementary

subjects of the curriculum, at least to such an

extent as to make them unwilling to pit themselves

as examiners against freshly-trained students

At any rate, there is good evidence that the school

is to come into being, and we are sure that it will

form a most important auxiliary to the adminis

tration of the uncomfortable lands that it serves.

 

 

Belief in Witchcraft.

CURIOUS instances of folk-medicine and of belief

in witchcraft or charms occasionally crop up in

the remote country districts all through the

Kingdom. A few days ago the Irish papers con

tained the report of the prosecution by the Crown

of an old man near Galway on the charge of ob

raining money for the performance of supposed

euros to be wrought by charms. It appears that

one patient had been treated by this " wise man,”

and had been told by him that his “lungs werev

melting away.”

The latter were to be partaken of before breakfast.

The patient had to supply a tations.

Un

fortunately the patient did not give the charm.

time to try its power, as he committed suicide

three days later. It the case of another patient,

the "wise man” treated toothache by a charm

similarlyyset in butter, and the toothache dis

appeared. The patient very ungratefully did

not recognise the efi’icacy of the charm, but re

ferred the cure to the will of God. Such incidents
..

as these are by no means uncommon among country

people not only in Ireland but elsewhere, but it

is not often that they find their way into the law

courts.

Electrocution.

ALTHOUGH execution by electric current has now

been in use as the legal method in some of the

American States for nearly twenty years, it has

not yet passed beyond the stage of criticism.

Some experiments recently carried out by Dr.

Louise Robinswitch are likely to revive this criti

cism, and already some of the medical papers of

America are directing attention to the subject.

Dr. Robinswitch’s experiments have been on

rabbits, and she finds that the usual electric

current in their case is as low as fourteen volts.

The proportional voltage in man would be perhaps

200. More important than the lethal dose, how

ever, is the fact that a very low voltage—five—

was sufficient to cause complete loss of con

sciousness. Resuscitation was attempted in

many cases, and was successful when radial pulse,

heart-beat. or muscular movements were present,

but failed in their absence. 'State electrocution

in New York is always carried out with currents

of high voltage, and is stated in some cases not

to have attained the desired end. Muscular con

tractions and cardiac movements have been ob

served after the application of the current. and

it has even been alleged that the real execution

took place in the post-mortem chamber at the

touch of the pathologist’s knife, and not in the

electric chair. Moreover, witnesses of electro

cutions are by no means agreed that death by

electric shock of high voltage is painless. If Dr.

Robinswitch’s results are confirmed, it would

appear to be advisable to substitute a current of

lower voltage for that now in ofiicial use in the

States.

 

The Midwives Act and District Nursing

IN one of his works Mr. Charles Booth, the well

known writer on social matters, remarks that

“ of all the forms that charity takes, there is hardly

one that is so directly successful as district nur

sing." With this opinion most medical men in

general practice will agree. It is difficult indeed

to estimate not merely the physical relief and com

fort given to the sufferer by the ministrations of

a skilful nurse, but also the educating influence

brought into the homes of the poor by her visita

Medical men all over the country have

loaf of bread and some butter. and in them thc‘been glad to avail themselves of the services of
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the district nurse, and have shown their confidence

in this form of charity by their active support.

It is generally recognised, indeed, that without the

confidence of the medical profession, district

nursing work would be either impossible or in

juriOuS, and the promoters of district nursing

movements have uniformly made it their first

object to enlist-an easy task-—the support of the

medical men of the neighbourhood. One of the

unfortunate results of the passing of the Midwives

Act is that this good feeling between medical,

men and district nurses is likely, in some districts

at least, to be disturbed. One of the fundamental

rules of most district nursing associations is that

the nurse shall only act in conjunction with a

doctor, unless in cases of grave emergency. It is

now proposed, in some places, for instance in the

Cumberland Nursing Association, to delete this

rule, since it may prevent registered midwives

from enjoying the right to practise secured

them by law. It is sincerely to be hoped that

this change will not be made, as it would open the

vdoor to many abuses. If a district nurse is to

practise midwifery as an independent practitioner

it will be very difficult to restrict her activities

from medical and surgical aflairs. It will, more

over, undoubtedly rouse the legitimate hostility

of general practitioners and interfere with the

.present successful work of the district nurse
 

The strenuous Life.

THE President of the United States has lately

been taken to task for urging his subjects to in

crease the strenuousness of their lives, but we

fancy that most medical men who are acquainted

with Trans-Atlantic manners will agree that a

little pause and time for reflection would probably

be of more benefit to the race than an increase of

exertion. The Boston Medical and Surgical

journal has lately reproduced some statistics

culled from a New York daily which gives a vivid

idea of the pace at which the Western hemisphere

rotates. According to these calculations a child

is born in New York every six minutes, and a

funeral takes place every seven minutes. A quarter

of the population die of tuberculosis, so that this

disease claims a victim every twenty-eight minutes.

A fatal accident occurs once every hour and three

quarters, and something like two persons commit

—suicide every day. Murder is perpetrated every

two days, and an attempt to kill is made every

eight hours. Every thirteen minutes two people.

are joined in wedlock, and about one in twenty of

the happy couples so joined find solace in divorce.

An immigrant arrives in New York every forty

seconds, and a building is erected every fifty-one

minutes. Two hundred and twelve letters are

written every minute ; an arrest is made every ten

minutes; and a “drunk " is run-in every ten

minutes. A new law suit is entered every ten

seconds, and a new lawyer is qualified every twelve

hours to cope with the mass of litigation thus

produced. More than one train enters the city

every minute, and more than one vessel leaves

the harbour every hour. Reading these be

wildering statements of what we presume to be

facts, we can only appeal to the shade of Christo

ipher Columbus to witness whether a course of

‘Weir-Mitchell treatment is not now urgently

required for the American nation than any in

crease in the strenuousncss of its life.

 

I A Medical Library for India.

I A MOVEMENT is on foot among the officers of

the Indian Medical Service to urge on the Govern

ment the necessity of providing, at a convenient

centre, a comprehensive medical library. At

'present there is practically no library of any use

to medical men throughout the length and breadth

,of India. It is true that in the District~Genera1's

office at Siinla there is a fair library, rather mis

cellaneous in character, but the books are merely

works of reference for the use of the District

General himself, and cannot be made available to

lindividual workers throughout the Empire. In

the Medical Colleges of Calcutta, Bombay, Madras,

and Lahore there are, of course, also useful col

,lections of books available for the staff and stu

dents of the college. The present proposal is

‘ that a central medical library well furnished with

books of reference and current periodicals should

be established in charge of a skilled librarian. In

addition to the library of reference, there should

be a circulating library with several copies of the

best modern books on medicine, surgery, and the

allied sciences. These books should be available

on easy terms to ofiicers throughout India. A

model for such a library is that established within

the last few years at Manila for the use of United

States employees in the Philippines. Started in

[905 with a nucleus of fifty volumes, it contained

a few months ago over seventeen thousand.

Access to such a library does much to keep tropical

workers interested and instructed, and we have

no hesitation in urging that a similar institution

should be established in India.

 

The International Congress of Medicine,

Lisbon, 1906.

THERE is every reason to hope that the fifteenth

meeting of the International Congress of Medicine,

which is to be held at Lisbon from the 19th to

26th April, 1906, will be as'pleasant and as well

managed as the Paris Congress. W'e understand

that the Executive Committee, guided by its

energetic secretary. Prof. Miguel Bombarda, is

taking every precaution to Overcome the diificulties

which reduced the Madrid meeting to a state of

chaos. One of the chief difficulties in the matter

of the Lisbon Congress is the accommodation of

visitors, because the really first-rate hotels in the

city are very few. The National Committee for

Great Britain and Ireland have therefore made a

wise departure. They have approached Messrs.

Thomas Cook and Son with a view to chartering a

vessel which should convey the British members

‘to Lisbon, serve them as an hotel during the

lCongress and bring them back again to London
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as soon as it is over. Messrs. Cook and Son now

announce that they have obtained the 5.5. Ophir

for this purpose. The boat is well-known for its

{large size and first-rate passenger accommodati0_n,

and it was the vessel in which T.R.H. the Prince

and Princess of \‘Vales made their voyage to

Australia. It is proposed that the Ophir shall

leave London on the afternoon of Thursday,

April 12th, the day before Good Friday, and

return to London early on the morning of Monday,

April 30th. The fares are fixed at 15 to 35

guineas per person. according to the position of the

cabin, including food and free communication at

frequent intervals between the ship and the shore.

\Vhilst the vessel lies in the Tagus the harbour

authorities have allotted her the berth lately

given to the Royal Yacht when H.M. the Queen

with H.R.H. Princess Victoria visited Lisbon.

This berth is about 500 yards from the shore in

deep water, and with a rapid stream. It is hoped

that the employment of the 5.5. Ophir will obviate

the necessity of making arrangements for lodging

in Lisbon.as passengers willbcable to retain their

cabins and meals will be served at regular hours.

The 0phz'r will proceed to Tangier and Gibraltar

and will touch at \‘igo. The British colony at

Oporto is especially anxious to show some civility

to the members of the Congress and arrangements

are therefore being made to stay at least one day at

Leixoes either in going or returning. It is hoped

that early application will be made for berths on

the 5.5. Ophir. as the accommodation is necessarily

limited and must be allotted in rotation. The

honorary secretaries are Mr. D'Arcy Power, IOA,

Chandos Street, Cavendish Square. and Dr. Clive

Riviere, i9, Devonshire Street, W.

 

 

Radical Changes in London Medical Schools.

AMALGAMATIQN and reconstruction are the orders

of the day among certain of the more progressive

of the London Medical schools. For instance,

under arrangements made with the Westminster

Hospital Medical School. the students have been

transferred to King's College for their preliminary

and intermediate medical studies ; and under

arrangements made by the University of London

with University and King's Colleges, a number of

the students of St. George’s Hospital Medical

School have also entered King's College for the

same purpose. The students will, on the com

pletion of their intermediate course, return to their

own medical schools for their advanced studies.

In order to assist the University in this beginning,

the concentration of the earlier medical studies,

the Council of King's College has spent a con

siderable sum of money during the long vacation

in extending and further equipping the labora

tories. The rapid growth of the provincial schools,

where degrees can be obtained upon easy terms,

has greatly weakened the position of the metro

polis in medical education. In spite of an in

comparable wealth of clinical material, it has been

the aim of the London teachers to turn out men

 

‘with a sort of temporary encyclopaedic informa

tion derived from books and lectures. This

method fails to provide the student with the essen

tial weapons with which in after life he must win

and hold his footing in general practice.

 

Datas, the Mnemonic Prodigy

Tuoss of our readers who have witnessed the

memory feats of the man Datas will bear ready

testimony to their phenomenal nature. In his

case the faculty of memory seems to have reached

an extraordinary pitch of development, so that

I he can give an instant answer as to names, dates,

places, and other details that bear upon subjects

covering an encyclopadic range. In some ways

his gift may be compared with that of great

musical performers and of chess-players who

can play a score of games blindfold, or of other

mnemonic sports. Often these extraordinary

special endowments go with intellects that are.

generally speaking, of a moderate level. In the

case of Datas there appears to be an excep

tional development of brain, which is estimated

 

to weigh seventy ounces. Originally a gas-Stoker

in London, he has turned his natural gift to such

purpose that he is now making upon the stage

the income of a cabinet minister. An American

professor, so it is reported, has signed and sealed

a contract with Datas to purchase his brain for

{2.000, the organ to be claimed after death. It

is hardly likely that the interests of science will

be advanced by any scientific examination of the

organ in question. In this country, by the way,

such a bargain would not be binding upon the

friends of Datas after his decease.

 

Some Aspects of the Lunacy Question

in Ireland.

THE very marked increase which has taken

place during the last decade in the numbers of the

certified insane, and is still continuing, has served

to attract the attention of both the medical

profession and the public. So important do

the Lunacy Commissioners consider the question

that they have asked for a special report on the

subject from each Resident Superintendent in

Ireland, and these reports will shortly appear in

the Annual Report of the Commissioners. We

have also thought it well to focus the attention of

our readers on the subject, and to this end have

arranged for the publication of a series of

articles from the pens of prominent members

of the lunacy service. In this series such

subjects as the increase of lunacy in Ire

land, and its causes ; the family treatment

of the insane, the management of auxiliary

asylums, the treatment of lunatics in workhouses,

and the duties of the general practitioner in lunacy

cases will be fully considered. The contributors

to the series include such eminent alienists as

Dr. Drapes, of Enniscort hy ; Dr. Connolly

Norman, of Dublin; Dr. Nolan, of Down; Dr.

Mills, of Ballinasloe ; and Dr. Donelan. of Portrane.

The entire series will prove of much interest and
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value, not alone to members of the lunacy service,

but also to medical men generally. The first

article from the pen of_Dr. Nolan, of Down, appears

in our issue of to-day.

 

The Shut Railway-Carriage Window.

EVERYONE knows the railway traveller who

insists upon keeping the carriage-window shut.

Seated grimly in a corner, he holds the key to the

position, so far as his _own window is concerned.

It requires some strength of character, however,

for a traveller to rise from a centre seat and shut

or open a window in the teeth of opposition from

the corner seats. Indeed, it speaks volumes

for the imperturbable good-nature of the British

traveller that disputes do not occur more often

over railway-carriage windows. From the medical

point of view there is a good deal to be said. A

person susceptible to cold is risking a more or less

certain attack of rheum and catarrh by facing an

open window on his journey. Why should be

suffer,v so much at the whim of his fellow-pas

senger of the middle seats ? The latter, however.

has a strong case from the hygienic point of view.

It has been shown times out of number that or

dinary railway carriages are simply saturated with

harmful germs of many kinds, and the less pure

the air of the compartment the more rampant the

microbes. In other words, ventilation is abso

lutely necessary for the wholesomeness of a rail

way carriage, especially when we take into con

sideration its cramped and confined space. Half

a dozen occupants are enough to pollute so small

a volume of air in a short quarter of an hour.

Fresh air, therefore, must be admitted by ventila

tion. To trust to an open window for that pur

pose is like using a stone axe as a fighting weapon

in place of a breech-loading rifle. The real bed

rock of the whole matter is that the railway com

panies have hitherto failed to furnish their railway

carriages with a simple automatic and draught

avoiding ventilator. In another generation or

so our descendants will have ceased to squabble

over the railway-carriage window, and, let us

hope, overmany other abuses of environment. such

as quack medicines, tight corsets, unqualified

medical practice, sewage-polluted drinking-water,

and other rocks ahead known to medical pilots.

 

Proposed Alterations of the “British

Medical Journal."

A souawnar noteworthy resolution was passed

at the last meeting of the Council of the British

Medical Association :—" (i) That the size of the

page of the journal be altered to I02 brevier lines

of i9 ems 12 to pica leaded _; (2) that in addition

the Journal be issued with a grey-tinted cover;

(3) that the scale of charges for advertisements

be revised by the manager in order to increase

the price to {8 per page " Thus, on the strength

of this resolution, the members of the Associa

tion will understand that in the course of time—it

is not stated when-their accredited organ will

 

appear in a vastly different dress. The idea of

making use of a grey-tinted cover is entirely novel

as applied to the journal, and may possibly lead

to some criticism. The “covers " of journals, of'

course are mainly useful for adding to the ad

vertisement revenue of which the publications

become the source ; it is for no cosmetic reasons

that their employment is so frequently resorted to.

The last clause, however, in the resolution,

which refers to the increase in the advertisement

rates, is perhaps the most important of all. This

means, if the clause is carried into effect, that ad

vertisers will have to pay about 50 per cent.

more for their announcements than has hitherto

obtained. The Journal, therefore, as an adver

tising medium will be the most costly among all

the organs which now appeal to the profession.

Under this new arrangement it will be interesting

to observe how the advertisers will respond. They

are, as a class, a fickle community ; the proposed

change may or may not commend itself to them.

Possibly the more wealthy houses will continue

their patronage as hitherto; on the other hand,

the increased price is bound to affect many of the

smaller firms, by whom the struggle in the com

petition for business is mostly felt. Then. further

more, there are the members of the Association

themselves to be taken into account-we refer

to these who advertise their publications. The

higher rates would undoubtedly press heavily

upon them. A special clause should have been

introduced. excluding the members of the Asso

ciation who advertise from being called upon to

pay more than the usual rates. In our opinion,

it is too often overlooked that, after all, the

British Medical journal belongs to the members

of the Association. and not to the few ofiicials

who for the time being have been elected to carry

on its business. A common idea prevails that

when a member politely presumes upon his sup

posed privileges as a member he is treated with

scant courtesy; on the other hand. if he shows

fight. offers the “powers that be ” a single ticket

to a place not scheduled by the railway companies.

and indicates his intention of paying ~them a per

sonal visit, then he is likely to be treated with as

much decorum as the ofiice to the Association

can command. But all this may be mere coffee

house babble.

PERSONAL.

MR. ]. E. S. FRAZER. F.R.C.S.. has been transferred

from St. George's Hospital. London, to King's College

as demonstrator in anatomy.

 

COLONEL C. M. RoYDs. C.B.. M.P.. and his wife have

presented at a cost of £2,000 a new drill hall to the St.

John Ambulance Corps of Rochdale, which has a.

membership of nearly two hundred. The popular

parliamentary representative of the borough opened the

building recently in the presence of a large gathering.

 

THE Senate of the Royal University of Ireland have

conferred the honorary degree of M.Ch. on Mr. ]. S.

McArdle. Surgeon to St. \‘incent‘s Hospital, Dublin, in

recognition of his contributions to surgery.
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DR. ANDREW HORNE has been appointed to repre

sent the Royal Academy of Medicine in Ireland on a

Special Committee nominated to consider the advisa

bility of adopting a fixed standard by which to esti

mate the character of the puerperium.

 

DR. \VrLu/m ALEXANDER OSBORNE, M.B., B.Ch.,

D.Sc., Professor of Physiology and Histology in the

University of Melbourne, has been nominated by the

Senate of London University to be their representative

at the jubilee celebrations of that university in April,

I906.

DR. PHILIP HENRY PYE SMITH, M.D., B.A., F.R.S..

has been reappointed as the representative of London

University on the General Medical Council.

 

 

THE members of the County of Durham Medical

l'riion last week made a handsome presentation to

Dr. Edward Jepson, J.P., of Durham. president of the

union from 1898 to 1905 The presentation articles

were a very valuable roller-top desk and book-case for

Dr. Jepson, and a handsome silver tea service to Mrs.

Jepson.

 

A MARRIAGE has been arranged between Hugh

Percy Dunn, F.R.C.S., of \\'impole-street, Cavendish

Square, ophthalmic surgeon to the West London

Hospital. and Marian Sara Georgina, only daughter of i

)ir. j. C. H. Flood, of the Middle Temple: barrister-at

law.

 

THE Regius Professor of Medicine at Oxford, Dr.

‘the spending departments of the Council are being

urged to reduce their estimates, this extra expenditure

wil be faced.

OPENING or THE WINTER SEssmN A1.‘ EDINBURGH

UN1vEnsi'rv.—-The various medical classes were opened

on the 17th ult. In nearly all cases the work for the

session was immediately entered upon, as the custom

of delivering an introductory lecture is year by year

falling more into desuetude. Owing to the fact that

he was appointed only on the 16th, Sir Halliday Croom

did not open the class of midwifery until the 2 3rd

ultimo, when he gave an inaugural address in the

McEwan Hall. He was accompanied to the platform

by Principal Sir \Nilliam Turner, who introduced the

new professor in a word, and numerous members of

the Senatus. Sir Halliday Croom paid a tribute to

the memory of Sir James Simpson, whose pupil he

had been, and to Professor A. R. Simpson, and then

discussed the advances made in obstetrics and gym:

cology during the past half century.

The Managers of the Royal Infirmary on October

23rd a pointed Dr. A. H. H. Sinclair to be assistant

ophth ic surgeon for a period of five years, in suc

cession to Dr. \V. G. Sym, promoted to be full surgeon

on the resignation of Dr. George Berry.

UNivERsi-rY COLLEGE, DUNDEE. —The annual report.

issued on the 23rd ult., states that the great advance in

the number of students made last session has been

more than maintained, the matriculation for the year

being 211. The past session is memorable in several

respects: the new School of Medicine, the enlarged

chemistry department, the new library, have all come

into operation ; the botanic garden has been doubled

 

\Vm. Osler, on the 26th ult.. distributed the prizes

to the successful students of the medical wing of

‘University College, Bristol. Mr. Lewis Fry (chairman

of‘ the Council) presided.

Special (torresponbence.

[FROM OUR owN coRREsPoNDENmJ

 

EDINBURGH. i

PROPOSED TREATMENT or CONSUMPTION AT THE

CITY HOSPITAL. EDINBURGH.—Th8 Public Health

Committee of the Town Council have under con

sideration a report by Sir Henry Littlejohn, in which

it is recommended that one scarlet fever pavilion in

the fever hospital should be set apart for necessitous

cases of phthisis. The annual mortality from this

disease has decreased from 1.8: per mille in 1900 to

1.22 per mille in I904, the diminution being due

to improved sanitation, destruction of slum property,

and better lighting and ventilation. The Parish

Council have already opened wards in connection

with Craiglockhart Poorhouse Hos ital, and it is

now suggested that the town shoud make similar

provision, for advanced cases of phthisis occurring in

a class which. though removed from pauperism, is

often able to make both ends meet with the greatest

difficulty. The proposed accommodation would suflice

for fifty cases. and to set it apart for a year would I

serve as a guide to the future policy of the Council

without in any way crippling the resources of the

hospital so far as other infectious diseases are con

cerned. A necessary corollary to any such action

would seem to be the compulsory notification of

phthisis. The Public Health Committee have sent

the report to the Town Council with the recommend

ation that it be adopted. The Municipal Electionsr

are now approaching, and reference to the scheme‘

has been made at several meetings. Edinburgh is

hampered with a considerable debt sunk in unre

munerative undertakings, and there is a very general I

desire that the rates should not be allowed to increase. I

There is no doubt that to open a ward for the treat

ment of advanced phthisis would mean the permanent

addition of just so many inmates to the hospital for \

infectious diseases, with a corresponding permanent

increase of cost, and it is a question whether, when all

in size, the Students’ Union has added materially to

the comforts and amenities of undergraduate life.

A considerable part of the report deals with the circum

stances under which Dr. ]. K. Caird's offer to build a

new physics laboratory was withdrawn-in conse

quence of the vastness of the proposed structure , the

unsuitability of the accommodation, and the cost

which its completion would entail on the College.

GLASGOW.

FAULTS OF MEMoRY.—The first meeting of the

Glasgow University Medico-Chirurgical Society for

the present session was held on Friday last, when Dr.

W. K. Hunter, D.Sc., M.D.,delivered an address on

“Faults of Memory." The lecturer first gave a

description of the cells in which the memory for the

various subjects was located, such as the motor and

sensory cells, those for articulation, languages and

hearing. He showed the development of memory

in the babe, and that therefore it was a slow and arduous

task for him to learn to walk. He had to develop the

memory cells necessary for the use of the muscles

re uired in walking, and as often as this memory

fai ed he had a fall. The lecturer went on to speak

about loss of memory in grown up eople, which seemed

to be sometimes caused by the usion of the cells of

different divisions of memory cells. He gave instances

where two personalities had been developed in the

same individual, the one personality having no recol

lection of the other one. Dr. Hunter also mentioned

the different ways in which students imbibed knowledge

most freely; some kept spoken words best in their

memory. while others remembered best when they

could quietly read from a book, and therefore the

benefit these students derived from lectures was

mostly by learning the notes which they had taken.

The question was raised at the close whether, taking

into account what the lecturer had said in regard to

the right members of the body being used in the more

intricate functions, such as the hand in writing, we

might not develop more power by exercising our left

members also. The gentleman who raised the question

mentioned that the Japanese were ambidextrous.

Dr. Hunter, in reply, said that what was wanted was

quality more than quantity, and that by developing

the left side of the body we would only add quantity

to our already numerous faculties while we would in no
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way add to their quality. A vote of thanks was after

wards accorded Dr. Hunter for his lecture.

COMMEMORATION or A FORMER GLASGOW UNIVERSITY

PRoFEssoR.—It has just been settled by the Uni

versity Court, Senate and General Council that the

name of Francis Hutcheson, who was Professor of

Moral Philosophy from 1730 to I746, should be. com

memorated on April 18th, 1906. At a service in the

Bute Hall, Professor Henry Jones will give the Francis

Hutcheson address, and in the evening there will be

a. dinner. \Vhen Professor Hutcheson held the chair

of Moral Philosophy, he lectured five days a week

on natural religion, morals, jurisprudence, and govern

ment, and three days a week upon the Greek and

Latin moralists.

BELFAST.

OPENING on WINTER SESSION.—D1'. john Morrow

delivered the inaugural lecture at the opening of the

medical session at the Royal Victoria Hospital, on

Tuesday, October 24th. A large number of medical

men, as well as students. were present, Dr. Morrow

took as his subiect “ Our Profession and its Study."

After welcoming the new students he dwelt on the

question of over crowding, attributing the failures in

the profession either to an absolute want of natural

aptitude or a culpable want of diligence. In dealing

with the work of the student he laid special emphasis

on the necessity for extensive and painstaking clinical

work, and most of all case-taking. At the conclusion

of the address a vote of thanks to Dr. Morrow was

moved by the chairman of the Medical Stall‘, Dr. J.

Walton Browne, seconded by Sir \Nilliam \Vhitla.

and passed.

Urs'ren BRANCH or THE MEDICAL TEMPERANCE

AssocIA'rIoN.-—A meeting of this Branch was held in

the Medical Institute, Belfast, on Friday afternoon,

October 27th, the president, Dr. Charles Kevin, in

the chair. An interesting discussion on the Treat

ment of Pneumonia without Alcohol was opened by

Dr. \Villiam Calwell, President of the Ulster Medical

Society. He dwelt first on the great change from

the old times which has come over professional opinion

on this subject. It is not so long since a pint of

stimulant a day was advised by high authorities,

then the frequent use of small quantities regularly

came into vogue, and now many advised its use only

in emergency. Dr. Calwell held that the generally

accepted signs of benefit derived from alcohol were

very fallacious-such signs as fuller pulse and slight

flushing. and the sensations of the patient. No

attention was paid to remoter effects, such as negative

chemio-taxis, and the influence on the development of

opsonines. In conclusion Dr. Calwell gave notes of

a large number of his cases, showing that he had treated

them with gradually lessening amounts of alcohol.

and of late years often with none at all, and with

apparently good results.

(Iorresponoence.

_

THE SURGICAL CURE OF CONSTIPA'I‘ION.

To the Editor 0/ THE MEDIcAI. PRESS AND CIRCULAR.

SIR,'-—As I understand Mr. A. Lane's operation, he

transfers the distal end of the ileum to the sigmoid,

thus leaving the caecum and transverse colon out of

their natural place and functions in the stream or river

of organic life. \Vlien I reflect on the exquisite co

relations and interdependence of all the organs and

parts of the body, I can only exclaim with Dominic

Sampson, in presence of Mr. Lane's operation, “ Pro

di-ge-ous ! "

I can hardly believe that such an operation is called

for. Constipation can be remedied by gentle per

severing methods and habits. And, besides, consti

Australia, a very great proportion of the young women

would come, when about from two to four weeks out,

and some even six weeks, saying that they had had no

action of the bowels since sailing. I never knew, in

hundreds of such cases, any harm to result.

with old people, we often find that the bowels do

not usually act for many days. no harm resulting. ,

Personally. though naturally costive, I have not

taken an aperient for fifty years. In an easterly cold

wind I always get costive, but I never fail to get relief.

In India I learnt to retire after breakfast, whether the

sensation existed or not, lit my pipe, and relief would

come. I have continued this practice with success. I

am as happy as a kid before breakfast, but at once after

breakfast my whole system, body and mind, is irritable

till the action takes place. I have established a

" habit " which is imperative.

I dine at 7 p.m., one course with vegetables and fruit,

am an abstainer from alcohol. I always give a good

rub over the abdomen night and morning, and drink

half a tumbler of water with lime or lemon juice at

bedtime. Like a Hindu or Moslem, I never use a seat

but assume the natural attitude for defaecation.

Biologically, I shrink from so greatly excluding the

functions of the cancum and colon; and I hope my

little personal experiences may not be without value.

I am, Sir, yours truly,

SENEX.

October 19th, 1905.

 

AN UNFAIR PARTING SHOT.

To the Editor 0/ THE MEDICAL PREss AND CIRCULAR.

SIR,-—I hope you will allow me to correct the false

impression which must have been made upon those

who read a short paragraph in last week‘s MEDICAL

PRESS dealing with a body known as the “ Parlia

mentary Association for the Abolition of Vivisection."'

This Association, which retired from the British Union

(the late Miss Cobbe's society) last December, shows a

not very commendable spirit in first making an absurd

statement in its report, no doubt calculated to injure

the Society from which it seceded, and then getting the

same inserted in the press. The statement to which I

refer is that the Association retired from the British

Union “ on account of the unbusinesslike way in which

the managers of the Union were conducting its affairs."

The real reason was simply that the head Society,

when it took up its position in London, considering

that its‘ own committee were naturally responsible

for its parliamentary work, refused to sanction the

complete independence of the Parliamentary Associa

tion to which it allowed very full representation on that

Committee. This was not only decided on grounds of

policy, but in accordance with the strongly-expressed

wish of the late Miss Cobbe. The word “ unbusiness

like " would be better applied to the scheme rejected

by the British Union, whereby a party which would

have had great power on the Central Board, would have

run an irresponsible and, financially, a lrival

society which traded under the name of the Union.

The failure of a legal action recently broughtby thelead

ing member of the Parliamentary Association against

the British Union gives corroborative evidence of the

unassailable businesslike character of the latter.

I am, Sir, yours truly,

B. E. KIDD,

October 16th. Secretary, British Union,

32, Charing Cross.

 

THE UNIVERSITY OF OXFORD AND MEDICINE.

T0 the Editor 0/ THE MEDICAL PRESS AND CIRCULAR.

SIR,-—It will be rather interesting to see whether

the School of Medicine at Oxford will develop or not

under the new Professor. Some years ago, although

there were Professors at Oxford of medicine and the

various subjects included in it, there was very little

work done by the students. They waited till they came

pation is not so serious a matter as to call for a capital

surgical operation.

From forty to fifty years ago, when I went as to London before they did any work of any value to

Surgeon-Superintendent of Government Emigrants to them. There is no doubt but that Oxford has not.
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much Sympathy with Science of any kind: Meta

physics, not Physics, are more congenial to it, and the

study of the past rather than the scrutiny of the

future. It may be well, perhaps, that this is so. As

Science. however, is coming rapidly to the front-and

what the world owes to it is being more and more

realised, and how poor those countries are which

neglect it—-Oxford would do well to consider what is

best to do, if it wishes to keep up its reputation as a

great University.

I am, Sir, yours truly,

PROSPICIENS.

®bttuarn

LUCY HELEN ALEXANDER, L.R.C.P.I.& M.

DR. Lucy ALEXANDER, one of the maiical officers

connected with the Liverpool Medical Missionary

Society, recently died as the result of a very painful

accident. Vl'hile at dinner on the night before her

death. she swallowed a fishbone, and, failing to extract

it by ordinary means, she was removed to the Royal

Southern Hospital, where she underwent an operation.

This was followed by her death as stated. Dr. Lucy

Alexander, whose family resides in Dublin, came to the

Medical Mission in Liverpool about two years ago.

She won the esteem of her colleagues and the affection

of many patients. She studied in Dublin, where she

qualified medically in 1903.

 

 

JOHN MAcDO\VAL SMITH, M.D.GLASG., D.P.H.,

PERTH.

THE death of Dr. john MacDowal Smith occurred

at Cheltenham on the 9th ult., after a lingering illness.

Dr. Smith was born at Perth in 1856, and proceeded

to Glasgow University, where he graduated in 1879.

Since then he had been in private practice on his own

account, first in the parish of Cramond, then in West

Calder, Dundonald, Ayrshire, and latterly at Chelten

ham, England. In 1891 he received the degree of

M.D. from his alma mater, with honours, the subject

of his thesis being " The Disposal of Sewage and City

Refuse." The drawing of Sir \Vm. Gairdner, which

appeared in the Jubilee Book (1901) of the University

of Glasgow, was from his pencil. Dr. Smith leaves a

widow, a son, and a daughter to mourn his loss.

ROBERT SOMERVILLE, M.D.ED., F.R.C.S.Eu.,

_].P.. OF GALASHIELS.

BY the death of Dr. Robert Somerville, which took

place on the 9th ult., Galashiels has lost its oldest

medical practitioner, and one of its most prominent

citizens. Dr. Somerville succeeded to the practice of

the late Dr. M'Dougall in 1852. Dr. Somerville found

time to take an active part in the public business of the

town, and was one of the first Police Commissioners

appointed. It was, however, in connection with educa

tional affairs that Dr. Somerville, who was a recognised

authority on the question, was best known. In

the Baptist denomination Dr. Somerville was senior?

deacon of Stirling Street Baptist Church, and also for i

one year occupied the president's chair of the Baptist ‘

He also served for a term as‘Union of Scotland.

president of the Edinburgh Harveian Society. Dr.

Somerville was 69 years of age, and is survived by his

widow and three sons and three daughters.

 

ERNEST FIELD, M.D.Amznn,

L.R.C.P. LoND.

\‘VE regret to announce the death of Dr. Ernest

Field. The circumstances are sad in the extreme.

Dr. Field only lost his wife twelve months ago, and his

own demise leaves as orphans four sons, three of whom

M.R.C.S..

are still at college ; the eldest is studying medicine at ‘

Bristol. Dr. Field’s health began to fail in June, but

he had been seriously ill for the last two months only.

The deceased gentleman was one of the many medical

practitioners of the city who originally came to Bath

as resident medical ofiicers in 1874 at the Royal

1 United Hospital. \Vhen the honorary medical staff

was created, Dr. Field was appointedv one of the

honorary medical oflicers, and after giving unremitting

attention to the patients, he resigned in 1889. Dr.

Field, who was only 54 years of age, when a younger

I man made many contributions to the medical press.

\VILLIAM JONES MORRIS, M.R.C.S.ENGH

L.R.C.P.ED.

DR. WILLIAM Jonas MoRRls, of Portmadoc, died on

the 15th ult. in London, where he had recently under-

gone a serious surgical operation. The deceased

was one of the most popular figures in public life in

North \Vales. After a. course of study at Liverpool

Institute, he proceeded to the Anderson College

Medical School, Glasgow, eventually qualifying as

M.R.C.S. and L.R.C.P. After serving for some time

on the staff of the Liverpool Dispensaries, he opened in

Portmadoc and developed a remarkably successful

practice. He threw himself heart and soul into public

life, particularly in the education sphere. He wasv

secretary of the North Wales branch of the British.

Medical Association, and in one year held ofiice as

president. Other appointments included surgeon

major in the 3rd Volunteer Battalion Royal Welsh

Fusiliers and medical officer for Portmadoc District

under the Festiniog Union.

 

 

T. H. PASSMORE, M.R.C.S.ENG.

The death took place suddenly on the 12th ult-t

at his residence, Lyndhurst, 6,'Wa.rleigh Road, Brighton,

of Mr. 'I‘. H. Passmore, M.R.C.S. Having retired from.

professional life, Mr. Passmore had resided in Brighton

for the past twenty years, during which period he had

gathered around him a wide circle of friends. In his

early days he held an appointment at Grenada Island,

West Indies. Returning to England, he became

medical officer of health for Dulwich, and upon his

retirement made Brighton his home.

‘Literature. _

_.___.

BIDVVELL ON INTESTINAL SURGERY. (a)

THIS little work contains a most interesting and

clearly written description of the technique and com~

mon operative procedures of intestinal surgery. Com

mencing with a chapter devoted to general considera

tions on intestinal anastomosis. the necessary instni

ments, suture materials, 820., it proceeds to discuss

the different methods of closing an incised wound of

the bowel, lateral anastomosis, and end-to-end anasto

mosis. Operations on the stomach next receive

attention, and a short description is given of Roux’

method of performing gastro-enterostomy, but the

author is inclined to condemn this operation on the

ground that it is too severe. Chapters V. and VI.

deal with operations on the large and small intestines

such as enterostomy, colotomy, operations for the

relief of in tussusception and the management of an artifi

cial anus. The remaining chapters deal with operations

on the appendix, the diflerent incisions of the abdominal

wall and the methods of closing them, the necessary

preparations before abdominal operations and the

treatment afterwards.

The author very rightly considers that the proper

closure of the abdominal wound is a matter of the

greatest importance, and we thoroughly endorse his

statement that “ the method of uniting all the struc

tures of each edge with one or two silkworm gut sutures

‘ should never be employed unless the patient is prac<

‘ tically moribund." \Ve do not see the advantage offered

by the use of the mattress suture in stitching the peri

toneum ; in our opinion, a continuous suture is equally

ctficacious, and takes half the time or less. On the other

hand, we have a high opinion of the value of mattress

 

 

 

By Leonard Bidwell,(a) "A Handbook of Intestinal Surges." L ‘ I ‘ f ‘

; CC \ll'Gl' on n (*5 maF.R.C.S., Surgeon, West London Hosp" ’ _

, Surgery, &c., &c. Pp. XI. and 167. With 91 illustrations in the text.

1 London : Bailliere, Tindall and Cox. 1905. Price 65.
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suture, in bringing together the fascia of the rectuS

muscle. It is better than a continuous suture for obvious

reasons—which do not hold good in the case of the

peritoneum, and it is better than a simple interrupted

suture because it brings areas of the fascia of consider

able size into contact and not merely opposing points.

The book is admirably illustrated by some ninety

illustrations in the text and these are both clearly

drawn and a propos. The type and paper are alike good

and the little work is most creditable to both pub

lishers and author.

___

CURGENVEN ON THE CHILD’S DIET. (a)

THE author of this booklet has observed, as we all

have, that children even of the upper educated classes

are badly fed. He has written it chiefly for the use of

vhis own patients. Bearing this fact in mind we wonder

at such expressions as " adenoid growths in the naso

pharynx " (p. 44), and “ glycogen " (p. 50), which

are, in our opinion, much too scientific for a work such

as this. In the index the-word "mucous" occurs,

which of course is intended for “ mucus." Apart from

‘this the directions given for feeding are sound and

practical, while the treatment of constipation and of

acute and chronic gastric catarrh is very clearly indi

cated. A number of recipes are appended, but we do

not quite appreciate the introduction of those which

we are told have been reprinted from a certain manu

facturing company's cookery book, nor of those which

introduce a certain much advertised food. If these had

been left out there would have been little fault to find

with what is undoubtedly a carefully written and

accurate handbook.

LEWIS ON THE MANAGEMENT OF DELICATE

CHILDREN. (b)

Tnrs little volume of some 200 pages, printed in

large type, is an attempt to indicate the principles

underlying the modification of a child's environment

with a view to the improvement of the latter. The

author discusses the general causes of delicacy, and

gives a brief account of the various debilitating diseases

to which children are liable, with their special treat

ment. Appended to the volume is a series of exercises

destined to strengthen and develop those who are

suffering from debility. There is a curious use of the

word "corporeal" (which occurs twice on p. ()3) for

“ corporal." This, however, is quite a minor point,

for on the whole this brochure is well worthy of being

carefully perused. It perhaps contains little that is

novel, and yet it brings together a number of useful

facts and suggestions for treatment with which every

practitioner should make himself thoroughly

acquainted.

DRINK RESTRICTION. (0)

THIS monograph forms Part VI. of Professor von

Noorden’s now celebrated series of treatises on disorders

of metabolism, and well sustains the authors’ previous

reputation for ability in research, for clearness of

therapeutical ideas, and for lucidity of exposition.

It commences with an historical review of the subject

of restriction of fluids in various diseases, in which

the authors show that the idea is in no way new, but

that it dates back as far as the time of Hippocrates,

who was the first to advocate a limitation of both solid

and liquid ingesta for patients suffering from cardiac

disease. From the time of Hippocrates up to that

of Tutfnell, many isolated clinicians employed similar

therapcutical means, but it was not till the appear

 

(11)" The Child's Diet." By]. Sadlcr Curgcnven, M.R.C.S.,L.R.C.P.

London: H. K. Lewis. 1905. rs. 6d.

(0) " The Care and Management of Delicate Children." By Dr. Percy

Lewis, Honorary Medical Officer to the Victoria Hospital, and Surgeon

to St. Andrew's Convalescent Home, Folkestone, &C- London: Cassell

and (10., Ltd. 1905.

(c) " Drink Restriction (Thirst Cures) particularly in Obesity :

being Part VI. of several Clinical Treatises on the Pathology and Therapy

of Disorders of Metabolism and Nutrition." By Professor Carl von

Noorden ‘and Dr. Hugo Solomon. Translation by Boardman Reed,

M.D., Philadelphia. Bristol: John Wright and C0. 1905.

ance of Oertel’s work on cardio-vascular disorders that

the profession as a whole became alive to the value of the

‘ thirst cure.’ Oertel's scheme of treatment, however,

was founded, as the authors point out, on insufficient or

rather imperfect physiological data, for it has been

shown conclusively that a hydraemic plethora does not

exist in most cases of failing heart. The value of

his treatment must therefore be regarded as depending

on the fact that it (i ) limits the recurring transportation

of large quantities of liquid through the blood stream.

and (2) limits the diffusion of water into the tissues,

which diffusion must, by compression of capillaries,

increase the resistance of the blood stream. The

authors add that they are now accustomed to advise

all suflerers from heart disease to limit their total

fluid consumption to about two and a half pints daily.

With the object of determining the rationale of the

thirst cure in obesity, the authors next proceed to

investigate Oertel’s second assumption, that restric

tion of fluids leads to an increased oxidation of the

tissues. They first point out that a diminution of

total fluid intake below about two pints per diem.

may prove dangerous owing to an insufficient elimina

tion of nitrogenous waste products, and then go on to

quote several of their own experiments which show

(i) that there is no increase of oxidation of the tissues

during a period of thirst ; and (2) that an increase of

nitrogenous output is generally observed during such

a period. They, however found that as a rule patients

voluntarily eat less when their drink is restricted,

and to this fact, as well as to the drying of the tissues

which takes place, they attribute the loss of weight

observed in all individuals when carrying out a

thirst-cure.

Their conclusions are as follows :—When fluid is

restricted (i) the stomach is relieved of much work

and the pressure upon its walls is reduced; (2) the

total work of the circulatory apparatus is decreased ;

(3) the fluids of the body become more concentrated ;

(4) the body weight is decreased ; (5) the appetite is

reduced ; (6) the destruction of albumin is increased ;

(7) there is no increase in destruction of fat. We strongly

recommend the work to all physicians and physiologists

who wish to get a better insight into some of the more

intricate processes of metabolism.

 

BURNET ON DISEASES OF CHILDREN. ((1)

THE author laments only too truly that the know

ledge of the diseases of infancy has in the past been

too much neglected by the student and general prac

titioner in this country ; and to remedy this the present

volume is placed before the profession for the benefit

of those who are beginning to study this subject of

such vast import to the community. With this object

in view, theoreticaldiscussions have been avoided, "and

even the morbid anatomy of the various diseases re

ferred to will be found conspicuous by its absence.

The latter omission is intentional, as we believe that

the various morbid changes can only be studied to

advantage in the post-marten; room." Altogether a

most creditable and satisfactory volume is before us,

well calculated to achieve the purpose of laying " a

good foundation for further reading and observation

on the subjects of which it treats."

If we may be permitted to pick out a chapter for

special comment we should like to refer our readers to

that on "Infant Feeding." Feeling as we do that

the \\ elfare of the infant portion of our land depends

chiefly on the feeding, and knowing that practitioners

in times past have not been as well informed on

this subject as they might have been, it is gratifying

to find that the majority, keenly anxious to serve their

country are paying especial attention to this problem,

and so playing a most patriotic part, although

perhaps sometimes a thankless one. This concise and

 

(u) “ Manual of Diseases of Children." By James Burnet, _M.A.,

M.B., M.R.C.P.Ed.in., Registrar and Assistant to the Extra ‘Phy‘SlClanS_

Ro al Hospital for Sick Children, Edinburgh. P . 406. with 8 plates

and, 10 illustrations and temperature charts. inburgh: E. St S.

Livingstone. 6s. 6d. net.1905.
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most valuable chapter will, we are certain, be welcomed

by the hardworked practitioner as a change from

the deluge of patent food pamphlets showered on

him by kindly manufacturers. We do not expect to

agree with all the author says, for there is room for a

wide divergence of opinion in this matter, but the

recommendations are backed up by such common

sense arguments that we are sure that Dr. Burnet has

rightly valued the subject and made a most careful

study of it. We notice that the author takes excep

tion to some patent foods because they dispense

altogether with the use of fresh milk, and considers

that they are only suitable as temporary expedients.

This is only too true, and we have thus the choice of

two evils-either risk milk containing objectionable

organisms or else diminish its anti-scorbutic properties

and sterilise it. One feels sorry for the poor child

whose mother either can't or won't suckle it.

\\'e agree that cod-liver oil is usually given in too

large a quantity at a time, and also that emulsions of

petroleum are not absorbed and are useless except as

lubricants. We must commend the plates as likely to

be very useful, also the chapters devoted to affections

of the ear, throat, nose, eye and skin, which as we are

reminded in the preface, "are, generally speaking,

often misunderstood, or at least badly treated." We

most heartily commend this book and are convinced

that its true value will be highly appreciated by those

who are realising their deficiency of knowledge of the

subject.

HEALTH IN THE TROPICS. (:1)

THIS book is written in a simple and popular manner

in the hope that those who have to reside in the

Tropics for short or long periods may benefit by its

perusal. 'Ihis modest hope will, we are certain, he

more than fulfilled, as there is no possibility of even

lay persons being unable to understand the advice

given, and this advice is of the best. After reading

through the book one is inclined to follow the immortal

Oliver Twist and ask for more, as we are confident

that the author could with advantage have written a

larger book. As it is, however, each page is pregnant

with most valuable infonnation put in the most com

pact manner. Personal precautions, diet, drinking

water, dwelling houses, and those illnesses that a

traveller must ever be prepared for, are treated of in

turn, and experience of tropical climates enables the

reviewer to say with confidence that the book is a

most suitable one. The preliminary precautions as to

avoiding exposure to the sun and chill, may seem to a

man who is just going out almost superfluous, but the

amount of life sacrificed by the neglect of these simple

details is notorious. Many men need an attack of

sunstroke or fever as mentor to make them careful.

“any little details are given which may seem trivial,

but they are not on this account to be neglectetLor

unpleasant consequences may ensue.

our readers will recommend this book to people journey

ing to tropical climates, as by doing so they will be

doing a good turn to their friends or clients.

PRACTICE OF GYNrECOLOGY. (b)

“'5 agree with Dr. Ashton’s statement in the preface

to his “ Practice of Gynaecology ” that there should be

a place for a treatise on this subject which gives

directions and illustrations so explicit that they may

be intelligently and easily followed, and we do not

associate ourselves with those critics who, he fears,

will reproach him with leaving nothing to the imagina

We trust that '

tion or common-sense of his readers. Gynaecology is

notoriously badly taught on this side of the Atlantic,

and such teaching as there is is mostly theoretical.

It is not too much to say that the bulk of students

pass into practice with little personal acquaintance

with women's diseases, and absolutely no skill in the

technique of gynzecological manipulations. In Dr.

Ashton's book they will not find any great literary

charm, nor is it replete with pathological learning;

but they will find the most elaborate and minute illus

trations of each step in every procedure that the

gynzecologist is called upon to perform. To a man

taking up general practice or to one lately appointed

to a hospital staff, this book will be found of great

practical help, guiding him through every difficultv

and piloting him through all the storms and billows of

gynaecology, billows which too often buffet him sadly.

There has been a distinct tendency of late years to

wards the production by American teachers of books

of the type of the one before us-books of an essen

tially practical type, in which only so much of the

theory of a subject is introduced as will lead to the

l adequate comprehension of the directions for treat

ment, these latter being given with great care and in

great detail. Such books we fancy, answer a modern

demand on the part of the practitioner. This sorely

tried individual does his best to keep abreast of his.

rapidly-developing science, but a point comes when he

feels he can keep pace no longer ; then he turns, and

| says, “ Tell me what to do for my patient, and only

so much of latter-day theorising as I can follow and

enjoy." Dr. Ashton‘s book precisely caters for this.

class. The illustrations make no pretence to artistic

merit, but they are without exception the most accu

rate and exhaustive series of diagrams we have met

with, and armed with them no practitioner need fear

embarking on any procedure in the realm of gynaeco

logy, from making a bimanual examination to per

forming an ovariotomy—without adequately com

prehending every manipulative detail. Ourselves, we

are inclined to criticise the disproportionate amount

of the work occupied by surgical afiections and opera

tions. but perhaps this is significant of " gynmcology ”

as it now is, rather than of " women's diseases," as

they once were. The book, as a whole, deserves warm

commendation, and we shall be much surprised if it

does not soon reach many editions. It strikes an

English reviewer as somewhat quaint that a book on

this subject-which professes to “ leave nothing to the

imagination," should be dedicated to the author's

wife; the fact that it is so supplies an interesting,

comment on the cleavage of the Anglo-Saxon race.

 

 

SCHULTZE ON TOPOGRAPHIC ANATOMY (a.)

Tnosr: who were already acquainted with Professor

\ Schultze's “Applied Anatomy" in its German edition,_

will be glad to welcome this American translation of

his work, for the book undoubtedly fills a gap. As the

author himself states, the book is written not for the

i anatomist, but for him who wishes to become a physician

' and as he goes on to say that “ no claim is made for

anatomic completeness,” or even for completeness in

' those details that are of importance, to the physician

we can hardly complain of the brevity of his text.

The whole of anatomy is in fact dealt with in 171 octavo

pages of rather large print, but within that space

the author manages to compress all the bigger facts..

The application of these facts, however, appears to be

dealt with in an unnecessarily meagre manner, and

we think that some additions in this respect might.

with advantage have been made and incorporated in

the text by the present editor. The very short editorial

additions, that have been made are enclosed in brackets

at the ends of the paragraphs to which they belong,

and while not adding anything of importance to the

subject-matter, tend to mar the vbeauty of the page.

 

(u) " The Maintenance of Health in the Tropics." By W. J. Simpson,

M.D., F.R.C.P., Professor of Hygiene, King's College, Lecturer on

Tropical Hygiene at the London School of Tropical Medicine. Crown

Svo. Price 2s. 6d. net. Illustrated. Pp. 118. London : John

Bale, Sons, and Danielssohn, Ltd. 1905.

t") “ A Text Book on the Practice of Gynazcolo for Practitioners

and Students." By William Easterly Ashton, M.D., L.D., Professor of

Gynecology in the Medico-Chirurgical College, and Gynzcologist to the

Medico-Chirurgical Hospital, Philadelphia. With L046 newdrawings.

Philadelphia: W. B. Saunders and Co. r905. Price 275. 6d.

Atlas and Text Book of Topographic and Applied Anatomy

’Iranslatcd by George D. Stewart, M.D. Phllih

1905.

(In ..

I By Oskar Schultze.

' delphia: 'W. B. Saunders and Co.
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and interfere with the continuity of the text. This is,

however, asmall matter, and the very absence of detail

will probably make the book more acceptable to prac

titioners who have become rather rusty in their ana.—

tomical knowledge, forit is to that class that we believe

the book to be suited rather than to the medical student

just fresh from his work in the dissecting room. The

very beautiful plates and illustrations, 114 in number,

form the most characteristic feature of the book.

Most of these are from original preparations, while a

few, and by no means the best, are taken from his

well-known models. So complete indeed is the series

of illustrations that a study of them renders almost

unnecessary any descriptive text, and one feels sure

on looking at them that the author must have felt

temp‘ted to reduce his work to an Atlas alone. The

artists and the printers are to be congratulated on

the execution and the colouring, the latter especially

appearing to us to be superior to anything that we

have previously seen. On the whole the work may

be stated to occupy a position midway between the

large text-books of anatomy, and the large works on

surgical and applied anatomy, which already exist,

and as such we can cordially recommend it to the

general practitioner.

HOMGEOPATHY EXPLAINED. (a)

THIS small octavo of XX-2I2 pages gives an account

of the genesis of the therapeutic theory and practice

of Hahnemann, written by an ardent admirer of the

noted medical heresiarch. Dr. Clarke's devotion is all

the more single-minded and uncompromising from the

fact that he is a convert from the older faith. And

having regard to the latter fact, it is very understand

able that he should elect to devote the first of the

twenty-four chapters into which he has divided his

text to the autobiographical account of “ How I Be

 

came a l-lomceopath." A case of “ a crop of warts "

had the epoch-making effect. The excresoences had

resisted the diligent treatment by the “ family

doctor." They all disappeared in the space of three

weeks under the influence of thiya accidentalis.

April 10th of the present year marked the 150th

anniversary of the birth of the founder of homoeo

pathy. It is interesting to know that the original

Greek word, in its adjective application occurs twice

in the New Testament (Acts xiv. 15 ; James v. 17),

and that one of the inspired writers who uses it is the

physician, St. Luke. Dr. Clarke points out, with a

relishing chuckle that “ So far as I am aware, there is no

Scripture for allopathy." The various chapters of this

little volume form clear and easy reading, and intro

duce some interesting and gossipy information re

garding the foundations of the salient articles of homoeo

pathic faith. \\'e have found them quite entertaining.

“"0 offer no detailed criticism or allopathic argument,

as we feel that it is more than unlikely that Dr.

Clarke or ourselves would ever convince the other.

OPERATIVE OPHTHALMOLOGY (b).

Tr-iEMedical Hand-Atlases are, we hope, too well-known

to require any special recommendation from us, so

that when we say that Dr. Haab's “Operative Oph

thalmology " is a worthy member of the series, we

have said enough to let every ophthalmic surgeon

know that it is an indispensable adjunct to his library.

Dr. Haab himself has already written two admirable

monographs in the Hand-Atlas series, namely those on

the External Diseases of the Eye, and on Ophthalmo

scopy and Ophthalmoscopic Diagnosis, and though

there may be fewer practitioners to whom the present

volume will directly appeal, there will be none already .

possessed of the former volumes who will be disap

pointed in this third one. Not the least valuable part

(a) "Homosopath Explained." By john Henry Clarke, M.D.

London: Homueopa in Publishing Co. 1905.

(b) "Atlas and Epitome of Operative Ophthalmology." Hy Pro

fessor Hash. Edited by G. E. de Schweinitz, AJL, M.D., Professor

of ()phthnimol gy in the Universiiv of Pennsylvania. With .‘50

-ooioured lithographic plums, and 154 text-cuts. Philadelphia:

W. B. Saunders and Co. 1905. l5s_net..

 

 

of the book is the first section, entitled “General

Considerations," especially the chapter on sterilisation

in Antisepsis. Dr. Haab has not been content to take

the word of others in the matter of disinfecting tech

nique, and the results at which he has arrived are

those which commend themselves as being in accordance

both with scientific knowledge and common-sense.

Early in the field of antiseptic enquiry, Dr. Haab,

while still an assistant, began studying bacteriology

in spite of the jeers of his contemporaries, and pro

ceeded even to Edinburgh to watch Lister and learn

his methods. Returning home Dr. Haab applied the

master's teaching to his first operation in 1878, and

was sufficiently encouraged by his results to pursue

his methods to their logical extreme. His triumph

came when he was able to show a first series of 400

cataracts with a percentage of .25 of failure from

suppuration, and subsequently 540 with a percentage

of .37 from the same cause. In this book Dr. Haab

gives not only the opinions he has arrived at as the

result of his long experience, but the views of others

on important questions, and the whole work lacks

little to make a complete treatise on the subject.

The coloured lithographs with which to the number

of thirty, the book is illustrated, are choice specimens

of their kind ; we have seen nothing better ; they are

life-like to a startling degree. It is impossible to

conceive of anything more vivid than the plates

illustrating the cataract-operations and iridectomy;

one can almost measure the depth of anterior chamber

in them. A word of praise is due to Dr. de Schweinitz

for having rendered the work into pleasant, flowing

English.

 

DIETETICS FOR NURSES. (a).

“'12 have read Dr. Friedenwald's and Ruhrfih's

“ Dietetics for Nurses " with much interest and much

enjoyment. The authors seem as nearly as possible

to have hit that happy mean between verbiage and

platitudinarianism which is so difficult to attain in

a short book on a. well-worn subject. The style is

pleasant and succinct, but nearly always graceful and

the interest seldom flags. Naturally, in a book of this

kind the didactic standpoint is maintained, but not

offensively so, for where possible credit is given to

special authorities or divergence of views allowed.

But in the main the orthodox line is followed, and it

needs great skill to prevent the orthodox in dietetics

from degenerating into the hum-drum. \\'e are

sorry that the authors after explaining the drawbacks

of sterilised milk for infants should (p. 109) apparently

give their sanction to its use as a routine practice in

“ exceptionally " pure milk

can be obtained. Also that they should recommend

the preparation of the child's twenty-four hour supply

of milk at one fell swoop. “ Exceptionally" pure

milk may be diflicult to obtain ; pure milk need not

be, and pure fresh milk is the ideal diet for a child

when the mother's milk fails, Moreover, there are

but few places where milk cannot be obtained at least

twice a day. In our opinion, the directions for the

preparation of milk for artificially-fed infants are

rather too complicated for the ordinary nurse, and

indeed we are rather struck all through the book by

the fact that the American nurse must be subjected

to a higher course of preliminary training than her

British cousin, if she is to grasp all the points set before

her in this manual. Still no nurse can study it without

adding largely to her usefulness and resource, and to

medical students it can be confidently recommended.

\Ne may go further, and say that the practitioner

who has this book at his elbow will be able smilingly to

face the most anxious mother and the most fastidious

patient, conscious of a superiority in his knowledge

of what should be eaten and drunk by the healthy

 

t warm weather, unless an

and sick.

ta) "Dietetics for Nurses." Br Julus Frledenwald, M.D.,und

John Ruhmh, M.D.. Clinical Professors in the College of Physicians

and Surgeons, Baltimore. Philadelphia: W. B. Saunders and

Co. 1905. 6s.6d._ne!.
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THE new edition of Ellis's “Demonstrations of

Anatomy " upon which Dr. Christopher Addison has

been engaged for some time past will be published by

Messrs. Smith. Elder and Co. this week. The matter

has been altogether re-arranged, and it now follows

the ordinary course of dissection as followed by students

New illustrations have been added, many of them.

together with several of the old ones, being reproduced

in colours, and a good deal of new matter has been

introduced, especially in the parts dealing with the

viscera.

NEW BOOKS AND NE\\' EDITIONS.

_ THE following have been received since the publica

tion of our last list :—

SinnEY Arum-ox (London).

The Diseases of Infancy and Childhood. By L. E. Holt, M.D., &c., Src.

Third Edition. Revised and Enlarged. Illustrated. Pp. 117;.

Price 25s. net.

The Di ostiis of Internal Medicine. By G. R. Butler, Sc.D., M.D.

5 Revised Edition. illustrated. Pp. 1168. Price :55. net.

BAILLIERE, TINDALL AND CoX(L0nd0l1l- .

Military H giene. By Robert Caldwell, F.R.C.S., D.P.H., bout.

Colcnel. .A.M.C. Illustrated. Pp. 416. Price 10s. 6d. net.

The Nature and Treatment of Cancer. By John A. Shaw-Mackenzie,

.\i.D(.i Second Edition. Revised and Enlarged. Pp. or. Price

15. ti . net

Nodal Fever. By Alfred Austin Landon, M.D.Lond. illustrated.

Pp. 90. Price 59. net.

DAVID BRvcn lisn Sou (Glasgow).

A System of Surgical Nursing. By A. N. M‘Gregor, M.D., 81c.

Pp. 554. Price 95. net.

Clisstu. AND Co.,L-rn. (London)

Materia Medica and Therapeutics. By J. Mitchell Bruce, M.A.,

LL.D., M.D. New Edition. Pp. 632. Price 75. 6d.

Organotherapy or Treatment by Means of Preparation of Various

gil'gans. By n. Batty Shaw, M.D. illustrated. Pp. 150. Price

l- AND A. CHURCHILL (London).

A Text-Book of Materia Medica for Students of Medicine. By C. R.

v Marshall, M.D. Pp. 635. Price ros. 6d. net.

\lm. Graces AND Sous (Edinburgh).

Methods of Morbid Histology and Clinical Pathology. By J. Walker

, l-laii, M.D., and G. Her hiemier, M.D. Pp. 290. l-rice 95. net.

Mimics Gnu-rm AND Co., Lrn. (London). ‘

A Medical and Surgical Help for Shipmasters and Officers in the

Merchant Navy. By W. J. Smith, F.R.C.S. Third Edition.

Revised. Illustrated. Pp. 349. Price 65.

H. K. LEWIS (London).

A Guide to the Administration of Ethyl Chloride. By G. A. H.

Barton, M.D. Pp. 36. Price rs. 6d. _

The Theory and Practice of Medicine. 2 Vols. By Frederick T.

Roberts, M.D., 8:0,, &c. Tenth Edition. Pp. x368. Price 26s.

net.

l. B. LIPPINCOTT Co. (London).

Therapeutics: its Principles

lilo-‘D.I LL.D. Twelfth Edition.

n .

The Principles of Clinical Pathology.

lated from the Third German Edition.

with introduction by Wm. Osler, M.D. Pp. 504.

Loxcmins, GREEN AND Co. (London).

The Diseases of Children : Medical and Surgical. By

ill-D., &C., and G. A. Wright, B.A., M.B., itc.

Kevised. Pp. 920. Price 2x5. net. ‘ .

Anatomy, Descriptive and Surgical. By Henry Gray, P.R.S. Six

tccnth Edition. Edited by T. Pickering Pick, F.R.C.S., and

Robert i-iowden, M.A., M.B., Src. Pp. 1243. Price 325. net. _

By J. Lane Notter, M.A., M.D., and R. H. Firth. Sixth

. Pp. 4.9:. Price 4s. 6d.

The Food Factor in Disease. 2 Vols. By Francis Hare, M.D.

\ Po. r032. Price 305. net.

'l-itmunue AND Co., Lrn. (London).

“1? Prevention of Seniiity, and a Sanitary Outlook. By Sir James

Crichton-Browne, M.D.. 8tc., Etc. Pp. 141. Price 15. 6d. net.

Hallllbook of Physiology lor Students and Practitioners of Medicine.

BY Austin Flint, M.D., LL.D. illustrated. Pp. 877. Price zrs.

not.

I"! “ Pan. MALL " PREss (London).

The Doctor and the Simpler Life.

Price 15.

lo"! WRIGHT AND Co. (Bristol).

Guldcn Rules of Sick Nursing. By W. B. Drummond, M.B., Sic, &c.

1. I’_l>-97. Price is.

"E Solemn-‘1c PRESS, Lrn. (London).

Medical Electricity and Light ‘Treatment.

Price as. 6d. net.

The Nlll’Sing of Sick Children. By James Bumet, M.A., M.D., 84c.

_ PP- 66. Price is. net.

Nursing: Hints to Probationers on Practical Work. By Mary H.

Amiesley Voysey. Pp. in. Price 25. net.

and Practice. By H. C.v Wood,

Revised. Pp. 907. Price 165.

By Dr. Rudolf Krehl. Trans

By A. W. Hewlett, M.D.

Price :15. net

Henry Ashby.

Fifth Edition.

By C. W. Saleeby, M.D. Pp. 95.

By Kate Neal. Pp. 95.

 

IT is announced that the London Asylums Board

maflufactures its own serum. The production of anti

l(mill serum for diphtheria patients by the Metropolitan

l’hlms Board has proved a. great success, and the cost

been reduced from rod. to 61d. 3. dose.

 llbebtcai “CW5.

Glasgow Obstetrical and Gynacologlcal Society.

THE following is a list of office-bearers for Session

 

1905-:906: Hon. President, Dr. C. J. Cullingworth

(London); President, Dr. J. K. Kelly; Vice-Presi

dents, Dr. John Lindsay and Dr. A. W. Russell;

Treasurer, Dr. G. N. Turner; Secretary, Dr. G.

Balfour Marshall; Editor of Transactions. Dr. A. N.

M‘Lellan ; Reporting Secretary, Dr. A. Louise M‘Ilroy.

Pathologist, Dr. John H. Teacher; Past President,

Dr. J. Nigel Stark. Additional Members of Council:

Dr. R. O. AdamSon, Dr. W. L. Reid, Dr. David \Vatson,

Dr- Campbell Syme, Dr. \Nilliam Ritchie, Dr. James

Craig.

Glasgow Iedioo-Chirurgieal Society.

THE following is a list of office-bearers for Session,

1905-1906 :—President, Dr. J. Lindsay Steven; Vice

Presidents, Dr. J. Walker Downie and Dr. \V. K.

Hunter. Council.—Section of Medicine 2 Dr. Donald

Mackintosh. Dr. Cowan, Dr. Norman M‘Nair, Dr. Wm.

Grant. Section of Surgery: Dr. Peter Paterson, Dr.

G. Burnside Buchanan, Dr. Jas. Lawrie. Section of

Pathology Professor Muir, Dr. Joshua Ferguson, Dr.

Leslie Buchanan. Section of Obstetrics : Dr. M‘Bride,

Dr. David \Vatson, Dr. Robert Jardine, Dr. Samuel J.

Cameron. Treasurer, Dr. Alfred A. Young, 2, “food

side Terrace. Editorial Secretary, Dr. Jas. Scott, ll.

Hillend Gardens. Hyndland Road. General Secretary,

Dr. Archibald Young, 34, Berkeley Terrace.

Experts in Typhoid Epidemics.

AT the next meeting of the Society of Medical Oflicers

of Health, Dr. Christopher Childs will read a paper

entitled “ A comparative Study of the Lincoln, Maid

stone, and Worthing Epidemics," and will bring forward

the following proposition:--—" In case of a typhoid

epidemic it is necessary to have in reserve a stafi of

experts who will be prepared, it called in by the local

Medical Officer of Health, to go at once to the locality

invaded to co-operate with and under him ; to assist

in tracing out the source and channels of infection.

and in detecting incubating, ambulant, and abortive

cases; and to investigate all circumstances of the

epidemic which may throw light upon the etiology

of this disease.”

Beri-Beri on a. British Ship.

A CHINAMAN, who was employed on the steamer

Heathburn, has been landed at Hartlepool. suffering

from beri-beri. He was admitted to the port sanitary

hospital and isolated. Five other Chinese employed

on the same vessel were seized with the malady. but

they have recovered.

Royal College of Physicians of London.

AT the ordinary quarterly comitia held on Thursday

last, October 26th, the following gentlemen, having

passed the required examinations, were admitted to

the membership :-—A. G. Gibson, B.A., M.B.Oxf.,

St. Thomas's Hospital; J. G. Harsant, M.D.Lond.,

Guys’ Hospital; E. B. Leech, M.A., M.B.Carnb..

L.R.C.P., Manchester ; J. C. H. Leicester, M.D.Lond.,

L.R.C.P., captain LM.S., of Univ. Coll., London.

Conjoint Examinations in Ireland.

Third Professional Examinalion.—-Candidates who

have passed this examination are :—P. Blake, H.

Burbidge, C. M. Burton, G. H. Caldwell, H. C. Carden,

P. J. Cusack, J. D’Alton, P. G. M. Elvery, E. H. F.

Gilligan, J. B. Hanafin, R. B. Herrick, E. M. Loughnan,

F. J. Morris, J. Molyneux, P. J. Murray, C. F. Murphy,

D. M’Cormack, J. M. O'Connell, W. R. O’Farreli,

H. J. Raverty, T. Sheehy, and R. Stephens. Copies

of the regulations for the preliminary examinations

to be held during the year 1906, can be obtained on

application.

Tm; Senate of London University has decided on the

addition of tropical medicine as a sixth branch of the

examination for the degrees of M.D. In this branch

there will be three papers-an essay, 3. clinical exami

nation, and a laboratory examination. The complete

regulations will be published shortly.
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TO CORRESPONDENTS.

£iotices to Glorresponbents, &c.

SG"CoRREsPonDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber.”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.—Reprints of articles appearing in this journal can behad

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

but as evidence of identity.

Oxon.IENsis.–Most surgeons are willing to meet homoeopathic

practitioners in consultation. Most physi ians decline to meet

homoeopaths, but there are various exceptions amongst leading men.

The Royal College of Physicians of London does not countenance the

practice. It may be argued that the rule which guides surgeons

in this matter should also apply to physicians. The decision may be

left to the individual practitioner. If he can find enough wheat in

the bushel of chan that constitutes Hahnemannism past and present,by

all means let him meet the disciples of that curious sect, if he have a

mind to do so.

THE WINE INDUSTRY.

Mr. Gilbey in his annual report and summary to The Times

gives some statistics of the remarkable vintage of 1904, which, both

in regard to quantity and quality, far exceeded the most sanguine

anticipations formed. The magnitude of this industry will probably

astonish some of our readers when they learn that last year's produc:

tion on the Continent alone reached the extraordinary aggregate of

three thousand five hundred million gallons, a quantity one

million gallons in excess of 1903, but France herself according to the

corrected official figures, produced no less than two hundred and fifty

million gallons beyond the estimate; her vineyards with those of

Algeria producing together the prodigious total of one thousand, six

hundred and twenty-six million gallons of wine.

J. L. MUCH (Yorks).—The remedy is largely used in France, but its

composition is secret. It is said to contain an alkaloid of opium. In

any case it is undesirable for medical men to prescribe that or any

other remedy of whose precise nature they are ignorant.

LONDON PUB; IC HEALTH AND WITAL STATISTICS.

Daily, during 1904, about two hundred and fifty million gallons of

sewage arrived at the L.C.C.'s two outfalls and were chemically

treated. The designers of the system of London's drainage had

much under estimated the growth of population, and the Council, face

to face with the necessity for large extensions, has decided to alry out

work, including a scheme of flood relief. estimated to cost over four

and a half millions, of which about £370,000 was expended during the

year under review. In the matter of food inspection the Chairman

spoke of the desirability of doing away with private slaugnter-houses

in London.

E. M. S. Chertsey).—The fault probably lay in the defective specta

cles supplied by the optician in the first instance. In a difficult case of

compound astigmatism it is impossible to gauge the condition

accurately without the use of mydriatics. So far, we believe that

the sight testing optician, in his triumphant progress from the

counter of the shop, to the consulting room, has not hitherto ven

tured to use medicaments to the eye. Th practice. however, has been

seriously advocated by some of these bogus p: actitioners. Your

patient's prolonged astigmatic headaches doubtless arise from badly

prescribed spectacles, and would have been prevented by timely

advice from an experienced ophthalmic surgeon.

ARMY MEDICAL SERVICE.

Official notice is g ven that an examination of candidates for no

less than 40 Commissions in the Royal Army Medical Corps will be held

on January 26th, 1906 and following days. - ** -

ER'TUM. in Dr. Mapother's letter in last issue the word "correct

is printed instead of “incorrect.”

£atttings of the Societies, tectures, &c.

WEDNEsDAY, November 1st.

OsTETRICAL SocIETY of LoNDoN (20, Hanover Square. W.):
8 p.m. Specimens will be shown. Short communication:-Mr. C. N.

Longridge: Case of Eclampsia. , Paper :- Mr. A. Doran: Subtotal

Hysterectomy for Fibroids, After-Histories of 60 Cases, Preservation

of ovary and the Abel-Zweifel Theor.

MEDICAL GRADUATEs College AND Polyclisic (22.Chenies

Street, W.C.).-4 p.m. Mr. P. Paton: Clinique. (Surgical.) 5.15 p.m.

Dr. H. Tilley: The Diagnosis and Treatment of Nasal and Post

Nasal Catarrh.

Post-GRADUATE College (West London Hospital, Hammersmith

Road, w).—5 p.m. Dr. Beddard: Practical Medicine.

NonTH-East LoND N Post-GRADUATE College (North-Eastern

Fever Hospital, St. Ann's Road, N.).–2.30 p.m. Dr. F. M.I.Turner:

Demonstration on Fevers.

HospirAl Fort Cossu MPTION AND Diseases oF THE CHEST

(Brompton).-4 p.m.—Dr. Habershon: C.inical Lecture on Cases in

the Wards.

UNIversity College, London (Gower Street, W.C.). --Clinical

Lecture i5r. Poynton : Arthritis (with lantern demonstration).

Thursday, NoveMber 2nd.

NoFTH-EAST LoNDoN CLINICAL SocIETY (Tottenham Hospital, NJ.

-4. p.m. Address:—Mr. A. W. Mayo Robson: Common Duct

Cholelithiasis, Symptoms, Complications, and Treatment.

r:£ (20 Hano:erS:Wi:#p.m. Paper:

of. Wertheim-Salomonson (Amsterdam): The Ruhmkorff Coil.

CHILDHood SocIETY AND THE BRIT1sH CHILD-STUDY Associa

TION (Parkes Museum, Margaret St., W.).–8 p.m. Lecture:—Prof. E

Barnes: A Quantitative Study–Children's Attitude towards

History, (Arranged by the British Child-Study Association.

MEDICAL GRADUATEs’ ColLEGE AND PolycLINIC, (22 Chenies

| Street, W.C.).-4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.

Mr. A. H. Tubby: Surgical Disease of Children.

Post-GRADUATE ColLEGE (West London Hospital, Hammersmith

Road, W.).–5 p.m. Mr. Edwards: Vesical Stone.

St. JoHN's HospitaL Foa DISEASEs of THE SKIN (Leicester Square

W.C.).-6 p.m. Dr. M. Dockrell: The Solution of the Confusion

between Pityriasis Rubra, Pilaris, and Lichen, and the Treatment of

each. (Chesterfield Lecture).

MoUNT VERNoN Hospital For CoNSUMPtion AND DiseAses of

THE CHEST (7 Fitzroy Square, W.)–5 p.m. Lecture: Dr. G.

Johnston: 1 rognosis in Phthisis. (Post-Graduate Course).

- FRIDAY, NovEMBER 3rd.

WEST LONDON MEDIco-CHIRURGICAL SocIETY (West London

Hospital, Hammersmith, W.). -8 p.m. Clinical Meeting.

-LARYNGoLoGICAL SocIETY of LosDoN (Hanover Square,W.).-5 p.m

Cases and Specimens will be shown by Mr. de Santi, Dr. Kelson,

Dr. Potter, Sir Felix Semon, and others.

MEDICAL GRADUATEs’ College AND PolycL1N1c (22 Chenies

Street, W.C.).-4 p.m. Mr. H. Tilley: Clinique. (Throat.)

Post-GRADUATE Colleo E (West Lomdon Hospital, Hammersmith

Road W.).--5 p.m. Mr. Baldwin : Practical Surgery.

*Bacancies.

Leeds General Infirmary.–Laboratory Curator. Salary £200 per

annum. Applications to Thomas Blair, General Manager.

Bristol Royal Infirmary.-- House Surgeon. Salary £100 a year, with

apartments, board and laundry. Applications to W. E. Bnd

gett, Secretary and House Governor.

Nottingham General Hospital.—House Surgeon.

with board, lodging, and washing.

Secretary.

Hackney Union.—Second Assistant Medical Officer at the Workhouse

and Infirmary. Salary £120 per annum, with rations, furt ished

apartments, washing and attendance. Applications to Frank R.

Coles, Clerk to the Guardians, Clerk's Office, Hackney Union,

Homerton, N.E.

Kent County Ophthalmic Hospital, Maidstone–House Surgeon

Salary £100 per annum, with board. Applications to the

Secretary.

Barra Parish Council.–Medical Officer. Salary £119 per annum.

Applications to Thomas Wilson, Solicitor, lochmaddy, Clerk.

Salary £100 a year

Applications to E. M. Keely,

3ppointments.

ALFoRD, E, FRANK R., M.R.C.S.Eng., L.R.C.P.Lond-, House Physician

at the City of London Hospital for Diseases of the Chest, Vic.

tria Park, London, E.

Ash, B. M., Assistant House Surgeon at the Salisbury Infirmary.

BATHURST LACEY, M.B., B.S., L.R.C.P.Lond., M.R.C.S., Senior

House Surgeon to the Croydon General Hospital.

DAvis HARRY, L.R.C.P.Lond., M.R.C.S. D.P.H.C. antab., Medical

officer of Health for the Callington Urban District (Cornwall) for

three years.

£irths.

STURGFs-Joses. On Oct. 26th, at Deloraine, Half Moon Lane, Herne

Hill the wife of W. E. Sturges-Jones, M.R.C.S., L.R.C.P., of a

daughter.

..ft arriages.

Naism williouoHay-on Oct. 12th, at St. John. the Evangelist.

Penge, William Vawdrey Naish, M.A., B.C., of Upton-on-Severn.

son of the late william Naish, of Wilton, Wilts... to Madelene

Sophia Mason, youngest daughter of Joseph Willoughby, of

Eastbourne, late of Plymouth.

Osmorse-WATsos.-On Oct. 26th at Childwall Parish Church, Liver.

pool, Albert Alfred Os one, M.R.C.S., L.R.C.P. Lond., of

ilfracombe, youngest son of the late William Osborne and of Mrs.

Osborne, of Bath, to Catherine, Mary Metcalfe Watson, of

Shrewsbury, elder daughter of the late Robinson Watson, of

Stockton-on-Tees.

£faths.

BrookHousE.-On Oct. 27th at 1, East Circus St., Nottingham, Joseph

& Orpe Brookhouse, M.D., F.R.C.S.Eng., Senior Physician of the

General Hospital, aged 70.
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COMMON DUCT CHOLE

LITHIASIS:

ITS SYMPTOMS, COMPLICATIONS, AND

TREATMENT.

DELIVERED BEFORE rue NORTH-EAST LONDON

CLINICAL SOCIETY, NOVEMBER 2ND, 1905.

By PROF- A. W. MAYO ROBSON. D.Sc.. F.R.C.S.

MR. PREsrDeNr,——Biliary concretions produce an

entirely different set of symptoms, complications and

dangers according to their osition in the gall bladder,

cystic, or common duct, for while gall stones in the

gall bladder may produce little or no discomfort in

the absence of infection, and may be present for years

without being recognised until the onset of catarrh

or some more acute infection, or possibly not until the

advent of malignant disease, yet as soon as they leave

the gall bladder and. enter the cystic duct, the well

known seizures of biliary colic occur without jaundice,

or with a very slight icteric tinge in the conjunctiva:

due to extension of catarrh along the ducts.

According to the size of the stone in relation to the

ducts and the intensity or otherwise of the associated

catarrh, the symptoms may present every variety from

mere evanescent spasms usually called indigestion,

to violent colic, in which the pain may even lead to

collapse and sudden death.

Obstruction of the cystic duct leads to another train

of symptoms in the shape of retention of inflammatory

products and the development of a tumour due to

distension of the gall bladder, either mucus, or muco

pus. Phlegmonous cholecystitis or even gangrene of

the gall bladder may occur; and associated with it a

local protective peritonitis nearly always develops

and leads to great augmentation of the original tumour

by visceral adhesions.

Perforation of the bile passagesfgeneral peritonitis,

abscess, septiczemia, pyznmia, and other serious com

plications may follow. All these symptoms may

occur without any evidence of jaundice, as they are

compatible with a patent common bile duct.

In rare cases a large gall stone impacted in the cystic

duct may by pressure on the common duct and on the

portal vein cause both jaundice and ascites, and may

thus lead to an error in diagnosis. If, in the more

chronic cases, at the same time the gall bladder is

distended, the combination of symptoms will give rise

to a suspicion of malignant disease, or if the gall bladder

cannot be felt and there are rigors and other signs of

infective cholangitis, common duct cliolelithiasis “ill

be suspected.

As soon, however, as a gall stone enters the common

bile duct an entirely different train of symptoms Occurs,

and a greatly enhanced series of dangers arises from

an interference, not only with the excretory functions,

of the pancreas but also with those of_the_liver.

Swim-0M5.

Although Courvoisier estimated the presence of

gall stones in the common duct to occur only in 4 per

cent. of all cases of cholelithiasis, more recent ob

servers agree that this is an underestimate, and I am

confident from my own ex erience that in the early

operations we frequently fai ed to discover concretions

in the common duct; in fact, it is only since the

adoption of the long upward incision, so as to enable

the liver to be rotated or lifted up and the whole of

the bile ducts thus to be completely under observation,

has it been possible in every case to ascertain

the true condition of the biliary passages. Thus I

find that in 40 per cent. of my gall stone cases there

have been concretions in the common duct.

It may be that this is a higher proportion than is

usually found, for a surgeon who devotes special

attention to some subject has a great many of the

more difficult cases sent to him ; but even arguing from

my experience in hospital practice I find that my

common duct cases bore the proportion of one-third

to the whole.

Courvoisier said that in two-thirds of the cases only

one gall stone was found. This again is contrary to

my experience, for I find that a single gall stone

is the exception, and that in quite 80 per cent. of cases

the concretions are multiple.

The special combination of symptoms pointing to

common duct cholelithiasis is a history of frequent

attacks of'pain, usually known as “ spasms," which

may have persisted off and on for years or for shorter

periods, at first accompanied by jaundice, or at

most by a mere icteric tinge in the conjunctivze, then

comes an attack in which well-marked jaundice follows

within twenty-four hours of the pain. This as a rule

heralds the passage of the stone from the cystic

duct into the common duct. If the stone is small

enough to pass, the jaundice may persist for a week

or two with frequent recurrences of pain, and then

the patient may obtain relief which may be lasting,

or it may be that the gall stone becomes impacted

in the common duct, when the jaundice persists and

the liver soon becomes enlarged. In some of these

cases the pain completely disappears after the first

attack; though the jaundice continues; this is the

class of case that so frequently gives rise to the sus

picion of malignant disease, for the pain may have

been comparatively slight, and the patient may give a

history of the jaundice having come on without pain,

which, when associated with rapid loss of flesh, deep

jaundice, and enlargement of the liver, presents a

picture that resembles one of cancer of the pancreas.

It will, however, be noticed that the jaundice is usually

less intense or lighter in colour in cholelithiasis than

if the obstruction is dependent on cancer of the head

of the pancreas, and the previous history of gall stone

attacks as well as the history on close questioning,

of pain preceding the present seizure, will usually

afford some hope that the disease is simple.

Moreover, there is another sign that should always

be noted. This I pointed out for the first time in

1887, before I knew that Courvoisier had described it
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3.‘ little time before. In cancer of the head of the

pancreas there is usually distension of the gall bladder,

whereas in common duct cholelithiasis the gall bladder

can be seldom felt. The condition is probably due

to the following combination of causes :—

(a) All cases of cholelithiasis producing symptoms

are accompanied by inflammation of the walls of the

biliary passages, as shewn by the almost universal

presence of adhesions around the gall bladder.

(b) Gall stones in the common duct seldom cause

complete obstruction, either because they are floatin

in the duct, or because they only partially fill it.

There is therefore usually no sufficient backward

pressure to cause dilatation of the gall bladder.

(c) The muscular coat of the gall bladder contracts

in efforts of expulsion when there is any obstruction in

the common duct.

(d) The con traction, from being at first intermittent,

becomes in the long run, constant, and the accom

panying inflammation fixing the contracted gall

bladder, it atrophies.

Further help of an important character may be

found by a careful examination of the urine, when,

if the pancreas is involved, certain crystals can be

found by an elaborate chemical process discovered by

my friend Dr. Cammidge. If the crystals are acicular

with sharp ends arranged in rosettes and dissolve in

from 15 to 30 or 40 seconds in dilute sulphuric acid,

the possibility is that the cause of the obstruction is

either an interstitial pancreatitis alone or a pancreatitis

secondary to an impacted gall stone; whereas, if the

crystals are thicker with more rounded ends and take

a long time, from one to five minutes, to dissolve in

dilute sulphuric acid, the probability is that the disease

is cancer of the pancreas. I have found this test of

great value in a considerable number of cases.

I would, however, point out that this test must

not be taken alone ; though it will frequently assist

one in a difficult diagnosis, which could only otherwise

be settled by an exploratory operation.

If the gall stone is impacted in the pancreatic

portion of the duct and thus obstructing the outflow

of pancreatic fluid as well as the bile, we also expect

certain changes in the faces which are common to

cancer of the head of the pancreas. These are cha

racterised by the absence of bile and the presence of a

large quantity of neutral fat in the motions, and if

the patient has been taking meat, by the presence of

muscular fibres. As an aid to diagnosis, an examination

of the faeces has not received sutficient attention.

It will usually be found that where the obstruction is

due to gall stones not involving the pancreas. the

neutral fat and the fatty acids are equal in amount,

that the fences are alkaline and contain some bile,

but that where the pancreatic duct is obstructed either

by a growth of the head of the pancreas or by a gall

stone impacted in the pancreatic portion of the common

duct, the neutral fat greatly predominates over the

fatty acids and that the faaces are acid in reaction;

moreover, when the obstruction is due to cancer of

the head of the pancreas the bile is entirely absent from

the faces.

If the gall stone or stones are not impacted, but are

floating in a dilated common duct, a very characteristic

train of symptoms will occur, pointing to infective

cholangitis, In this case the gall stone acts as a

ball valve, producing intermittent obstruction and

with each attack the infected bile is forced back into

the liver under pressure and becomes absorbed, giving

rise to ague-like paroxysms, characterised by rigors,

fever, and profuse sweating, each attack being followed

by a deepening of the pro-existing jaundice and accom

panied by pain, more or less intense. In nearly all

these cases of floating gall stones in the common

duct there is associated catarrh of the pancreas,

which can be demonstrated by the metabolic and

chemical tests in the urine and faeces that I have pre

viously mentioned. Probably this helps to account for

the rapid loss of flesh that frequently attends these

cases.

I have had the bile examined in a large number of

l

 

cases of infective cholangitis associated with gall

stones and I find that the usual organism is the

bacterium coli commune, and this in some instances

where the condition has passed on to suppurative

cholangitis, a very dangerous condition which leads

to abscess of the liver and to other serious secondary

complications. In two cases, however, where the

symptoms were pyaemic in character, in one associated

with suppurative parotitis at the time of operation,

and in another with suppurative pancreatitis, strepto

cocci were also found. Both these cases terminated

fatally, and I suspect that wherever the bile and the

pancreatic ducts are infected with streptococci, a

fatal result must almost necessarily be the sequence.

I was interested, in reading Drs. Sargent and

Dudgeon’s lectures, to find that in suppurative appen

dicitis wherever streptococci existed in the peritoneum,

a fatal termination generally if not always resulted.

In some cases the rigors are repeated with such

regularity that a suspicion of ague will arise, and. it

has happened to me to have seen several cases where

malarial fever had been diagnosed under circum

stances which rendered it extremely probable. The

greater number of these cases occurred in men who

had lived in India or in other tropical countries,

and in one patient who had been under observation

in a nursing home in London, ague organisms were

actually said to have been found in the blood ; and

as the spleen and liver were enormously enlarged and

there was very little pain, the conclusions arrived

at could not be wondered at. His case, however,

entirely failed to yield to quinine Or other similar

treatment, and I was then asked to see him and found

and removed a floating gall stone from his common

duct, with the result that he is now in excellent health.

In this special case, as in all the cases of this class,

the urinary test showing involvement of the pancreas

proved of great utility.

In several cases I have removed gall stones from

the common duct where the attacks were accompanied

by rigors without any pain being complained of, and

in others I have found common duct cholelithiasis

without a history of jaundice.

A well-known surgeon recently said that in fully

one-third of his cases of common duct stone there

was no jaundice. This must, I think, have been an

error of observation, for I have now operated on

nearly 150 cases of common duct cholelithiasis, and

although several have been said to be free from jaundice,

in no single case have I failed to find an icteric tinge

in the conjunctiva: after an ague-like seizure.

Those cases, occurring with very little pain and with

very little jaundice, naturally come ticketed with

various other diagnoses. Recently I saw a case of

this kind, in a gentleman of 66, who was said to

be suffering from chronic blood-poisoning due origin

ally to an insanitary house; the symptoms of blood

poisoning, however, completely disappeared after the

removal of a number of gall stones from his common

duct. Although I made my diagnosis on the physical

signs and history alone, yet the diagnosis was strength

ened by the discovery of the pancreatic reaction in

the urine, and by the presence of 30 per cent. of fat

in the dry faeces.

When gall stones are present in the gall bladder

and cystic duct the pain commences under the costa!

margin and radiates to apointbeneath the right shoulder

blade, whereas when the stones are in the common

duct the pain is more centrally situated, and usually

passes to the mid-scapular region. It may, however,

be epigastric throughout, and in several cases I have

found patients to complain that the pain was chiefly

situated on the left side of the upper abdomen. In

these instances there have usually either been adhesions

of the stomach to the gall bladder or well-marked

interstitial pancreatitis. It should not be forgotten,

therefore, that left-sided epigastric pain has in a

number of cases been dependent on cholelithiasis.

Although Oberst and Beck have stated that they

have obtained clear skiagrams of biliary calculi, 1

am bound to confess that in no single case have I
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received any help in diagnosis from the X-rays, and

the only biliary stones that would be likely to pre

vent the passage of the Rontgen rays are those con

taining calcium.

The following complications may threaten life

and require treatment, the original cause having

perhaps disappeared or become masked :-—

i. Ileus due to paresis of the bowel, leading to enor

mous distension of the abdomen, and to the symptoms

and appearances of acute intestinal obstruction,

apparently the consequence of violent pain.

2. Acute intestinal obstruction dependent on

(fl) Paralysis of gut due to local peritonitis in

the neighbourhood of the gall bladder.

(b) Volvulus of small intestine.

(c) Stricture of intestine by adventitious bands

originally produced as a result of gall stones.

(d) Impaction of a large gall stone in some

part of the intestine after ulcerating its way

from the bile channels into the bowel.

3. General harmorrhages, the result of long-con

tinned jaundice dependent either on gall stones alone

or on cholelithiasis associated with malignant disease,

or with interstitial pancreatitis.

4. Localised peritonitis, producing adhesions, which

may then become a source of pain even after the gall

stones have been got rid of. I believe that nearly

every serious attack of biliary colic is accompanied

by adhesive peritonitis, as experience shows that

adhesions are found practically in all cases where there

have been characteristic seizures.

5. Dilatation of the stomach dependent on adhesions

around the pylorus.

6. L'lceration of the bile passages, establishing a

fistula between them and the intestine.

7. Stricture of the cystic or common duct.

8. Abscess of the liver.

9. Localised peritoneal abscess.

i0. Abscess in the abdominal wall.

11. Fistula at the umbilicus or elsewhere on the

surface of the abdomen, discharging mucus, muco

pus, or bile.

12. Empyema of the gall bladder.

13. Infective and suppurative cholangitis.

14. Septicaz-mia or pyzemia.

i5. Phlegmonous cholec stitis.

i6. Gangrene of the gal bladder.

17. Perforative peritonitis due to ulceration through

or to rupture of the gall bladder or ducts. leading to

extravasation of infected bile into the general peri

toneal cavity.

18. Pyelitis on the right side due to a gall stone

ulcerating or an abscess of the gall bladder bursting

into the pelvis of the kidney.

19. Cancer of the gall bladder or ducts.

2o. Subphrenic abscess.

21. Pleurisy or empyema of the gall bladder.

22. Pneumonia of the lower lobe of the right lung.

23. Chronic invalidism and inability to perform

any of the ordinary business or social duties of life.

 

24. Gangrenous or Suppurative pancreatitis.

25. Chronic interstitial pancreatitis.

26. lnfective endocarditis.

27. Cirrhosis of liver.

28. Appendicitis due to the impaction of a gall

stone in the appendix. I have seen this accident

once.

Did time permit I could give examples from my

own experience of each of these conditions. When

once gall stones have reached the common duct,

their attempted dislodgment by purely medical

means is with few exceptions disappointing in the

extreme. and the unfortunate patients are condemned

to a lingering and painful illness, usually ending in

death. unless the obstruction can be removed by

surgical intervention. It is safe to affirm that there

is no portion of the gall bladder, cystic, common or

primary division of the hepatic ducts, which cannot

under ordinary cicumstances be reached for the

 

removal of concretions and that with great probability

of success.

This ideal result, namely, a complete clearing of the

! bile ducts, can now be so effectually performed and

with such exactness and certainty by the modified

operation of choledochotomy which I had the honour

of introducing, that it is unnecessary to describe any

of the older procedures such as crushing calculi or

I short-circuiting the obstruction.

What was formerly a most difficult procedure,

involving prolonged manipulation, special appliances,

and at least two assistants. and only to be undertaken

after all other means had failed, is now a comparatively

simple operation in the greater number of cases, only

requiring the help of one assistant and no special

apparatus. By this method the time involved in

the operation is reduced and where adhesions do not

give unusual trouble it is easy to complete the work

, in from 30 to 40 minutes, which not only means a

saving of time and fatigue to the operator, but a

considerable saving of shock to the patient. I

always employ a firm Sandbag under the back opposite

the liver, which not only pushes the spine and with it

the common duct forward so that it is several inches

nearer the surface. but acts like the Trendelenburg

position in pelvic Surgery by letting the viscera fall away

from the field of operation. I then make a vertical

incision over the middle of the right rectus, the fibres

of which are separated by the finger. which I find to

be the most expeditious and the most effective method

of exposing the gall bladder and bile ducts ; but when

it is necessary to open either the common duct or

the deeper part of the cystic duct, instead of prolong

ing the incision downwards, as was formerly done, I

now carry it upwards to the interval between the

ensiform cartilage and the right costal margin as high

as possible, thus exposing the u per surface of the

liver very freely. It will now be ound that by lifting

or rotating the lower border of the liver (if needful

first drawing the organ downwards from under cover

of the ribs), the whole of the gall bladder and cystic

and common ducts are brought quite close to the sur

face, and as the gall bladder is usually strong enough

to bear traction, the assistant can take hold of it

or of the free margin of the liver by his fingers covered

with a dry sterile swab which prevents slipping, and

by gentle traction can keep the parts well exposed,

at the same time that, by means of his left hand with

a flat swab or sponge under it. he retracts the left

side of the wound and the viscera, which would

otherwise fall over the common duct and impede the

view. It will now be observed that instead of the

gall bladder and cystic duct making a considerable

angle with the common duct, an almost straight passage

is found from the opening in the gall bladder to the

entrance of the bile duct into the duodenum. and if

adhesions have been thoroughly separated. as they

should always be, the surgeon has immediately under

his eye the whole length of the ducts with the head of

the pancreas and the duodenum.

The surgeon. whose hands are both free, can now

with his left finger and thumb so manipulate the

common duct as to render prominent any concretions,

which can be directly cut down on. the edges of the

opening in the duct being caught by pressure forceps.

\Vhen the duct is incised there is usually a free flow

of bile, which it must be remembered is probably

infective, but a sponge in the kidney pouch and

rapidly mopping up the bile as it flows by means of

sterilised gauze pads avoid any soiling of the surround~

ing parts, and if thought necessary, the bulk of the

infected bile can be drawn off by the aspirator either

from the gall bladder or from the common duct above

the obstruction before the incision into the duct is

made. After removing all obvious concretions, the

fingers are passed behind the duodenum and along the

course of the hepatic ducts to feel if other gall stones

are hidden there, and a gall stone scoop, the only

special instrument that I use, is passed into the

primary division of the hepatic ducts in the liver and
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down to the duodenal orifice of the common bile duct.

In order to insure the opening into the duodenum

being patent. a. long probe is passed into the bowel.

The incision into the bile duct is now closed by an

ordinary curved round needle held in the finger without

any needle holder, a continuous catgut suture being

used for the margins of the duct proper and a con

tinuous fine green catgut or spun celluloid thread

being employed to close the serous covering of the

duct. In such cases, where the pancreas is indurated

and swollen from chronic pancreatitis and is likely

to exert pressure on the common duct for a time,

insert a drainage tube directly into the duct and close

he opening around it by a purse string suture. the

tube being fixed into the opening by a catgut stitch

which will hold for about a week. Where this is not

done, I usually fix a drainage tube into the fundus of

the gall bladder in the same way. as this drains away

all infected bile and avoids pressure on the newly

Butured opening in the duct.

Although there is seldom any fear of leakage or of

infection, yet, owing to the separation of extensive

adhesions, there is usually some tendency to pouring

out of fluid in the first twenty-four hours. I therefore

generally insert a gauze drain through a split drainage

tube, ‘bringing it out by the side of the gall bladder

drain. The wound is closed in the usual way by

continuous catgut sutures. first to the peritoneum

and deep rectus sheath. next to the anterior rectus

sheath. and lastly to the skin, the aponeurotic and

muscular margins being further strengthened by from

four to six sutures taking up all the layers; these

sutures being of 20 to 30 day catgut.

Before I began to do this operation, the mortality

of choledochotomy including every case, whether

complicated or simple, was 16.2 per cent. (21.4 per

cent., in the first series, and 9.3 per cent. in the second

series. or together 16.: per cent.) but since adopting

the operation for complete exposure of the bile passages

I have performed a continuous series of 76 chole

dochotomies for gall stones with only three deaths,

a mortality of 3.9 per cent., thus amply verifying the

forecast that I then made, when I stated that I expected

the mortality would be reduced to 5 per cent. or less.

I have done my best to give a description of the

symptoms, complications, diagnosis and treatment of

common duct cholelithiasis, but what I want par

ticularly to impress on my hearers is that as gall

stones are well known to produce such serious com

plications and dangers as I have described, as they

are usually diagnosed in their early stages before

danger has arisen, and as their removal in this early

stage can be effected with very little risk, at the out

side i per cent.. it seems to me that the wisest course

is not to wait for complications to arise, but to advise

the removal of the disease at an early period and so

prevent the serious sequelae.

THE INCREASE

INSANITY IN IRELAND

AND ITS CAUSES. (a)

By Al. NOLAN.

Resident Melieul Superintendent. l'iown District Asylum,Do“-n

patrick.

lI.—S'rArIs'ricAL.

“ MATHEMATICS, with their severity and apparent

precision, may teach the student to hide the weakness

of reason under the force of ratiocination ; they give

simple formulas which are incapable of grasping reality

and destroy ‘that spirit of finesse ' which is the

common sense of life."—-]. M. GUYAN.

It is not proposed to labour with statistics. The

figures relating to the increase of insanity in Ireland

are indeed many and varied ; but in the contention

as to their real and apparent value in determining the

point at issue they have been worn threadbare. The

(4) Being the second of a series of articles dealing with lunacy

matters, specially contributed to the MEDit‘AL PBX-Z88 Ann CiacvLAii.

[All Rights Reserved]
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arguments they

become so bald and hackneyed, that though the sub

ject must be of necessity highly important to every

  

approach it with enthusiasm.

due to the fact that the figures are based on shifting

sands of doubt, and tend to become blurred the closer

  

have furnished for and against have

thinking Irishman. yet it requires a special effort to

This is, perhaps, largely

they are investigated—every fresh wavelet of know

ledge leaves them less defined and of shallower import.

In another sense they are or should be of the most

valuable and interesting character, for the statistics

of sanity and insanity are as it were the centre of a great

circle which encloses the whole life of the

centre which has intimate touch with all the social

conditions of the country, every point of contact form

people, a

ing other minor circles—those potent wheels within

wheels which are the initial power in the revolution of

the minds of men. But unfortunately such asthey are

they lack the fundamental quality which constitutes

utility-they have no uniformity in the basis of com

parative inquiry. Hence it were but waste of time to

marshal the columns in detail. or boil them down in

critical analysis ; they best fulfil their function if we

accept them as indicating the direction rather than as

the result of investigation.

It may be said in extenuation that the investigation

of any well-marked morbid bodily condition with a view

to determine its relative frequency in difierent centuries

would be extremely difficult. and would give, even with

the greatest care, but doubtful results at best. Let us

presume that a. gynecologist instituted an inquiry on

such lines respecting, say, placenta pncvi'a. On one

hand he would have a complete lack of statistics, no

institutional records, no local returns. On the other

he would have his facts marshalled from great city

maternities. from town and village ‘Lhospitals, from

professional knowledge of scattered medical practi

tioners and skilled nurses. And if such difficulty

can be met in the case of an absolutely defined bodilyr

pathological condition where there is no room for doubt.

how impossible must it be to ascertain information of a.

scientific accuracy regarding mental disease, embracing

every degree of psychical defect from congenital

deficiency to the gradual devolution of senile decay.

Added to which is the further difficulty that mental

disease has been the subject of much legislation at the

hands of parliamentary lawyers who framed definitions

and limitations to meet the necessities of the adjust

ment of parochial rating and county cess. and with an

entire disregard of medical considerations.

I For all these reasons, though he is chiefly interested

in it, that omniscient personage——" the -man in the

street"—who must, by the way,',be the son ofMacaulay‘s

schoolboy-—has no time or inclination to get to the

bottom of any one aspect of the matter. He therefore

contents himself with a general acquiescence in the

catchwords of official statements, so that we hear on all

sides expressions of irresponsible opinion that insanity

is increasing by leaps and bounds, that the asylums

are filling because the people drink too much tea and

whiskey; that the life-blood of the nation is drained

off by emigration ; and that there is too much inter

marriage ; too much strain in towns ; too much mono

tony in the country, etc., etc. No doubt mixed up

with all this is that modicum of truth which gains cur

rency for all such exaggeration, and secures it popular

acceptance. Later we examine these and other causes ;

meanwhile, to obtain a grasp of the subject, we must

endeavour to get hold of some of the more important

leading data. Let us first briefly turn to the general

question of population.

Fynes Morrison. in 1603, estimated the Irish subjects

of Queen Elizabeth at 700,000, but the calculation is no

doubt as erroneous as the picture he painted of the

country is untrue. dipped as his pen was in gall and

venom. The first serious effort to arrive at an accurate

approximation was made in the " Political Anatomy

of Ireland." by Sir \Vm. Petty, in I672, when he put it

at I,iO0,000. From that date there was a steady in

crease up to I841, when the census returns showed a

population of 8,747,588, and it is calculated there was
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even some further increase to 1845. Then came the

turning point—Famine, Disease, and Emigration—a

fateful trio devastated the country, sweeping away in

less than five years the appalling number of 1,649,340.

Ever since those dreadful days in the nation's history

her population has been gradually tottering down, until

to-day it numbers only 4,858,777——a drop of nearly

four millions in a period of sixty years-a unique

calamity in the history of modern nations.

Inseparably bound up with this unprecedented

decline of the population is the emigration question,

which in turn is so closely connected with the increase

of registered lunatics. The enormous exodus which

marked the disastrous decade 1841-51 got a continued

impetus from the operation of the systematic emigration

scheme devised by the Poor-law Commission of 1833,

and the Devon Commission of 1840. The cure became

 

LUNATICS.

Years. At In In In work- Total

large asylums prisons houses

1851 1.073 3,134 273 494 5.074

1861 1,602 4,613 273 577 7,065

1871 1.343 7.141 s 1.274 9.763

1881 943 7,547 —— 1.284 9-774

1891 .893 11,265 — 2,787 14,945

1901 596 16,587 — 2,651 19,834

speedily worse than the disease. Even as early as

1851 we find the laments of emigrants at leaving their

country, and the laments of those left behind—rnourn

tul plaints in poetry and prose in the Press of that day.

From that time, with some fluctuation, but without

interruption, the march of emigration has gone on in

such numbers that as shown by returns some five

millions have left the country during the same sixty

years within which the population decreased some four

millions. But when we consider the potential increase

of the population which would have inevitably resulted

if these millions had lived and died at home, how

inestimable is the loss to the country I To-day we are

assured by the Bisho of Ross (2), who is in close touch

with the agricultura necessities of the country, that

" the population of Ireland has fallen below the

numbers that are absolutely required to do efficiently

the work of the country. Yet the flight of youth.

strength, and enterprise continues from our shores."

From another standpoint His Grace the Protestant

Archbishop of Dublin (b) sees the terrible evil, “It

occurs to me," he says, 5‘that one grave cause for. anxiety

in regard to the future not only of our Church but of

the country through a large part of Ireland is the

gradual but steady depletion of the population which

is taking place ; and the fact that for the most part it

is the young and vigorous that are leaving our shores.

presents the most serious aspect of the matter as bearing

on the future ! "

Here we have two terrible facts clearly established

a population reduced nearly four millions and an

exodus by emigration o nearly five millions all within

sixty years.

\Ve have now to turn to the figures more directly

bearing on registered lunacy, and here it is, unfortu

nately, that reliable figures utterly fail us, and we must

be content with generalities.

Just ten years ago an investigation as to the alleged

increase of insanity was made by the Inspectors of

Lunatics, who wrote :—

" The facts and statistics we have yet obtained and

the reports of the different Resident Medical Super

intendents throughout Ireland do not justify us in

stating with any pretence to scientific accuracy that

conclusive proof exists that any general increase of

insanity has taken place in the country. This arises

chiefly from the insufficiency of lunacy statistics. The

needed information does not exist, or, when it appears

to exist, proves on examination to be imperfect.

“ Nevertheless, the ever-increasing population of the

insane, and steady yearly advance in the numbers of

(a) Prooeedingscatholic Truth Conference, October 1111., 11111.

(6) Proceedings Dublin Diocesan Synod, October 16th, 190.3.
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first admissions point to the conclusion that some

absolute increase of insanity is taking place in certain

districts of the country," It would, indeed, seem

impossible for those who had recourse to every avail

abe channel of information to come to any other

verdict. At the present time they have at the end

of another decade gathered up all further knowledge

derived in the interval. Their matured opinion must

be awaited with anxiety, as there can be little hope

that it does not agree with, if it does not strengthen,

that already formulated. It could scarcely be other

wise in the view of the following tables taken from

the General Report of the Commissioners for the

Census of 1901, which shows the number of lunatics

and idiots in Ireland in 1851, 1861, 1871, 1881, 1891,

and 1901, at large, in asylums, in prisons, and in

\norkhouses, as returned in the Census Forms :
 

IDIOTS. Total

At In In In work- Total Lunatics

large asylums prisons houses and

Idiots

3,562 202 , 13 1,129 4,906 9,980

5,675 403 2! 934 7,033 I41098

5,147 410 2 1,183 6,742 16,505

4,548 1,896 -- 2,195 8,639 18,413

4,077 996 —- 1,170 6,243 21,188

3,272 763 — 1,181 5,216 25,050

The oint of immediate interest in these figures

is that reland in 1851, with a population of 6,515,588,

had but 5,074 lunatics, or 1 in 1,291 ; and that in 19053

with a population of 4,588,776, the number of lunatics

under oflicial cognisance had risen to 19,834, or 1 in

225.

To discuss the actual value of this latter figure in

estimating the mental condition of the present popula—

tion, it is necessary to refer more particularly to the

" first admissions” referred to in the last paragraph

of the extract quoted above.

Now " first admissions" may be taken generally as

the equivalent; of “ first attacks," on the frequency of

which the increase or decrease of occurring insanity can

alone be accurately determined, provided that the

admissions result from a uniform procedure, and that

the circumstances are identical in every respect. If such

were the case in Ireland we would have unquestionably

a steady yearly advance in the number of " first

admissions," and consequently as a necessary result a

steady annual increase in the occurring insanity.

True it is that returns show the annual increase of

“ first admissions," but how many and varying have

been the circumstances aflecting the admissions of

patients to District Asylums between 1851 and 1905.

Imperial Legislation, the action of the local adminis

trative bodies, popular sentiment, social environment,

the changes in the aspects of family life, the facility of

movement, and countless other minor circumstances

have all contributed to send those mentally aflected

to lunatic asylums in recent years, who, if they lived in

more remote times, would never have helped to swell

the lists. Who would venture to assert with confidence

that there is a great increase in the numbers of persons

suflering from myopia or resbyopia because so many

more people are wearing g asses ? Is not the solution

to be found in the “ sight testing " machine so easily

available on the counter of every village chemist,

jeweller, and ironmonger ? This digression is necessary

to bring to mind the uselessness of making an absolute

comparison between those striking figures—

1851 1901

Lunatics 5,o74=1 in 1,291 19,834=1 in 225

Population 6-5‘5-794 4.458.775

In this same connection we must again refer back

to one special aspect of emigration which still tends to

reduce the apparent importance of this one in 225.

To do so we cannot do better than quote from the

report made by the Mitchell Commission on Irish

Lunacy matters :—

"The persons who have emigrated from Ireland

consist almost entirely of those who are sound in mind

and body. Emigrants have always been of this class,
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but it is more true of them now than formerly, because

in so many of the countries to which they go the

emigration of weakly persons is rohibited. There

is an exodus of the strong and t e sound, but the

infirm, the insane, the imbecile, the idiotic, the deaf,

mute. and the blind are left behind. Emigration

thus leads to an undue proportion of defective persons

of all sorts to the population in the districts or

countries from which it is taking place, and those

ersons cannot properly be said to belong to the popu

ation among whom they are found. They properly

belong to a larger population." _

Yes, they belong not only to the actual residual

opulation in Ireland, but to that " greater Ireland "

beyond the seas-to those millions in America,

Canada, and in Australia and New Zealand. The latter

countries, it is claimed. have been built up by Irishmen,

and "are as much Irish-—and, indeed, they are far

more Irish than they are British." (a)

Those who have gone are not all successes. They,

are on the wholetoo, have had their failures, but they

the material for empire building, and their loss to the

home country is grave beyond measure. It is but a

matter of calculation to give a numerical estimate

of the potential value they would have been in the

" Old Country" (b), but what benefit would accrue from

vains culation ? The people are gone, and we can only

wish t ey could return us even in part their brains and

energy. How much more valued it would be than the

doles of gold which come from them as magnets to

attract others away!

What conclusions, then, are we to draw from this

increase of insanity in our country? They are in truth

sad. It is not alone the alarming fact that one in

every 225 of the entire population is mental] deficient

-and this in itself is a lamentable recor —but we

have also to bear in mind that Owing to the operation of

emigration largely, but also to other causes which shall

be noted, the potential sane influences in each year

become more and more restricted. For this decrease

of the mentally sound is coincident with the normal

increment of the population so far as its intrinsic

thegrowth is concerned (the latter is evidenced by

excess of the birth over the death rate). It is, then, not

difficult to see the trend of our mental stability_an

undeviating march into the "Sunless land "—Cirn

merian, shut out from the light of reason. Is this

increasing mental decrepitude to drag downwards the

people to their final and utter destruct1on—“Quos

Deus vult perdere, prius dementat." Such cannot

surely be the fate in store for posterity. Apart from

all sentiment, there is still remaining in the country it

nucleus which, under proper conditions may put a

limit to the production of the ff unfit " and create a

larger sound stock. ‘ .

The mental constitution of a nation cannot

be gauged by the extent of its organisation to

deal with those mentally deficient. From this

point of view it matters little whether they are

wandering at large and uncared for. or_ confined to

asylums or colonies. Lunatics they still are under

each and every condition, and the mere transference

of them from one column to another of our statistical

returns does not touch the root of the evil. Such a

"cause" as the accumulation of the insane in the

asyiums might be immediately removed by_ the dis

persal of some thousands therein to“ family care."

would such a step tend to any elevation of the mental I

even if it were followed |power of the population,

by a brisket mortality ? _ _

There are other methods also by which national

lunacy may be "scotched " but not killed. At the

present moment this is being done in t-iasgow, where,

by means of what has justly been described as a “ very

clever dialectical trick," many persons whose mental

condition necessitates custody are allowed by the

winking of the central authority to be treated elsewhere

than in asylums, and consequently they do not swell P

the number of the registered insane.__ They may be

in; Mr. \\'m. ltcdm‘dridt" 'i'ho lriau Abroad."

(b) it huheen estimated that, between 183] and 18" the ropula

\iun increased by 593,271.

  

“ nervous " or —“incipiently insane," or anythingflrr

fact, which is not applied to a recognised form of

certifiable insanity. By such a shallow subterfuge

(however justifiable the results may be to parochial

economics) the appearance of the statistics are no doubt

improved, but is there any corresponding and resulting

improvement in the national mental state ? The

individuals suffering from ’‘ uncertifiable insanity "

are lunatics in the pathological degenerative sense,

whether they are treated in a police cell, a.

“ mental hospital," or a district asylum. Certifica

tion merely brings them within the ken of oflicial

cognisance, and thereby accentuates the fact of a.

distressing condition in social life, which unfortu

nately seems to be widespread. In their forty-seventh

(1905) Annual Report the Commissioners in Lunacy

for Scotland state in comment on their table showing

increase of registered lunacy :—

~“ But while this table affords a trustworthy view of

the progress of certified insanity among the pauper

insane in counties and in all Scotland from year to year,

it must be carefully noted that it does not settle the

question of whether mental unsoundness is increasing

in the community, nor does it enable a correct judg—

ment to be formed of the comparative prevalence of

insanity as between one county and another, both of

which questions rest, as we have already indicated,

upon a special series of considerations."

In their summary of final conclusions they go on to

say :—

"The proportion to population of admissions to

establishments of pauper patients shows in the course

of thirty years a considerable and almost constantly

progressive increase, common to all parts of the

country."

Then in England, the Commissioners in their fifty~

ninth Report (1905) state :—

“ Ratio of the Insane to the P0puJat1'0n.—On January

1st, 1905, the total number of notified insane in

England and Wales stood to the estimated population

in the roportion of 1 to 285, or in other words the

ratio 0 the insane for 10,000 of the population was

35.09, showing an increase of 1.09 per cent. on the

ratio for the same day last year—namely, 34.71. The

actual numerical increase of the insane was from

117,199 to 119,829, or 2.2 per cent. In r896 this ratio

was 31.31, so that it has in the nine years increased by

r2.o7 per cent., the proportion of the insane persons in

the community having risen from 1 in 319 to 1 in 285

in the same period. The increase of population in the

nine years has been 10.8 per cent., whilst that of the

number of insane has been 24.2 per cent."

With such statements before us, not for comparison,

since inverse conditions exist, there cannot be any

reasonable doubt that in the face of a falling population

in Ireland and an increase in the number of

registered insane, the dreaded increment of freshly

occurring insanity must be in active operation.

The causes of this increase must be our next

consideration.
 

PUERPERAL SEPTIC/EMIA, \VITH SPECIAL

REFERENCE TO THE VALUE OF

ANTISTREPTOCOCCIC SERUM.

BASED ON AN OBSERVATION OF SIXTY-ONE

CASES. (:1)

BY NATHAN RAW, M.D., M.R.C.P.LOND.,

Physician, Mill Road lnfirnrnry, Liverpool,

I KNOW of no disease affecting the human body

which is more distressing to observe, or more relentless

in its attack, than a virulent infection of puerperal

septicaemia. In a civilised country labour ought to

be a comparatively safe and certain process, but it is

lat once transformed into a dire calamity by the

invasion of pathogenic organisms from without, an

invasion which, in the great majority of cases, is

reventable, and therefore ought to be prevented.

“'hat we owe to Lister and the adoption of antiseptic

and ase tic surgery no living man can tell ; sufiice it

TOT Read before the Liverpool Medical institution.
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to say that in no domain of medicine or surgery has

the benefit been more observed than in the conduct

of obstetric cases, and thousands of women have been

spared who otherwise would have succumbed to this

dread disease.

To use the tenn puerperal fever in the same way

as scarlet fever or typhus is, in my opinion, erroneous,

and it would be well to discard the word fever and to

name it puerperal septicaemia. Many are the theories

which have been advanced to account for the disease,

but the only one which will bear the test of discussion

is that which regards it as in no way differing from

what we ordinarily call pyarmia or septiczemia.

For convenience it is desirable to divide the subject

into two sections :—

1. Puerperal saprzemia.

2. Puerperal septiczemia.

In the first group of cases-the sapraemic-the

symptoms are not, as a rule, serious, and local treat

ment, such as washing out the uterus and removing

decomposing pieces of retained placenta, will generally

sufiice, if practised early. It is rather to the second

group-—the true septiczemic—that I wish to direct

attention.

“ It is

infect, but that some forms operate with more cer

tainty and greater virulence than others " (Playfair).

It has been affirmed that sewer gas or badly-ventilated

houses will produce it, but I very much doubt it, as

when one considers the conditions of the houses of the

very poor, it is surprising how comparatively few cases

arise in them.

Fortunately for us all the most potent 0rganisms—

viz., the streptococci—are not conveyed in the atmo

sphere, otherwise few women would escape infection.

One of the most extraordinary things in connection

with this disease is the tenacity of the poison and the

length of time that it will linger in the person of the

nurse or physician. I have myself had three women

under my care, all of whom were infected by one

nurse in the course of a week, and there are numerous

examples of localised epidemics all traceable to the

practice of one obstetric nurse.

There are many extraordinary instances in which

the unhappy property of conveying contagion has

clung to individuals in a most mysterious way, and

I have known several cases in which both nurses and

doctors have had to abstain from attending labours

on this account. Some have thought the individual

saturated with some special poison which he could not

get rid of, but I venture to think that a thorough

scrubbing with antiseptics and the wearing of sterilised

rubber gloves would soon remedy this supposed

defect.

There are also some of the infectious diseases which

are highly dangerous to the lying-in woman, chief of

these being erysipelas, scarlet fever and diphtheria.

In my opinion by far the most dangerous is erysipelas,

however mild the attack. It is for this reason that

it is not judicious to attend obstetric cases in general

hospitals, where it is so easy for the septic process to

be started. There is, however, little danger in a

medical man or nurse attending such cases concurrently

with the labour, provided that ordinary antiseptic

precautions be taken in examination and delivery.

There is, however, no doubt that scarlet fever arising

in the house, or in the woman, will produce puerperal

septicaemia, and Braxton Hicks has quoted 68 cases

seen by him in consultation in which the poison was

traced in no less than 37 to scarlet fever.

Diphtheria. is capable of producing a most malignant

form of endometritis and septicmmia, characterised

by the formation of a dense diphtheritic membrane

over the whole of the endometrium and cervix, and

all the toxic symptoms of the disease. A most interest

ing example of this came under my notice last year,

for the details of which I am indebted to Dr. Llewellyn

Morgan, who was attending some members of the

family, but not the confinement. A midwife, while

sufiering from diphtheria, attended three women in

confinement, two of them coming under my care at

probable that any decomposing matter may

the hospital, whilst the third died at home. Almost

every member of the family was attacked by diphtheria,

and one of my patients died. I operated on both,

scraping away enormous masses of thick greyish

diphtheritic membrane, which, on examination bac

teriologically, was a pure culture of diphtheria bacillus.

One woman recovered, the other died.

Bacteriology.—The pyogenic organisms which have

been described as causing puerperal septicaemia are

numerous, the chief being :—

I. Streptococcus pyogenes or Streptococcus ery

sipelatis.

2. Other forms of streptococci not yet accurately

classified.

3. Bacillus colicommunis.

4. Staphylococcus pyogenes aureus.

5. Staphylococcus pyogenes albus and other staphy

lococci.

6. Micrococcus tetragenus.

7. Pneumococcus.

8. Gonococcus.

9. Diphtheria bacillus (Klebs-Loffier).

1o. Coccus of scarlet fever.

By far the most constant organisms found in an

acute case are, of course, the streptococci, especially

the pyogenes, with occasionally other varieties. This

is the coccus which multiplies at an extraordinary

rate, spreads rapidly by the lymphatics and blood

stream and kills the patient quickly, unless some

counter-measures can be rapidly adopted. Then

next in frequency are the staphylococci, more especially

the S, aureus, but often there are mixed varieties.

These organisms are not so virulent, spread more

slowly, and can often be combated by the patient

herself. In some cases, however, I have met the most

malignant forms of puerperal septicaemia terminating

fatally in which I have only been able to discover

bacteriologically and microscopically Staphylococcus

aureus and albus.

We come now to a most dangerous infection, viz.,

that from the Bacillus coli-communis, and I think

it is only in recent years that we have learnt how very

virulent this bacillus may be. It seems certain that

the infection is always conveyed from some faecal

matter around the genitalia to the vagina or cervix,

or even into the uterus itself by hands or instruments.

I have found this organism alone in a great many

of my fatal cases, and no treatment seems to have

much effect.

\Nith regard to the other organisms described I

have never been able to isolate pneumococci or gono

cocci, and I doubt if either will produce septicaemia,

although we know that virulent pneumococci will

produce peritonitis. Certainly if gonococci could

produce the disease per se, a great many women

would be affected, but this is not my experience, as I

have seen scores of women with gonorrhoea delivered

without infection. I am certain that scarlet fever

and diphtheria will both produce true septicaemia,

and it is well known that the streptococcus of ery

sipelas is most virulent to parturient women.

The following table will show~exactly the nature of

the organisms found in my 61 cases of puerperal

septicaemia. It is my practice at the hospital to have

specimens of discharge and blood if necessary examined

at once in the hospital laboratory, so that we can be

informed at once of the nature of the infection. This

is readily done, and is of the greatest value in directing

our treatment.

MlCRO-ORGANISMS FOUND IN SIXTY-ONE CASES.

Cases.

27 Streptococcus pyogenes

6 Staphylococcus aureus;

infection

13 Mixed infections

II Bacillus colicommunis

1 Diphtheria.

3 No growth of organisms.

 

staphylococcus mixed

6:

Symptoms-—in a great many cases the disease com
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mences insidiously generally within two or three

days after delivery. If the symptoms develop after a

week, the cause is usually some decomposition of

retained membrane or placenta in the uterus. The

patient complains of chilliness and occasionally there

is a rigor; on examination the temperature may

be found to be 101 degrees or anything up to 104

degrees or 106 degrees, according to the severity of

the infection. It must, however, be borne in mind that

it is not uncommon for parturient women to develop

a temperature of I02 degrees or :03 degrees without

any apparent cause and otherwise feeling well, and,

therefore, a rise of temperature by itself would not

necessarily indicate infection. It may be caused by

auto-infection from overloaded bowels, and a good

saline purge will soon reduce it. The pulse is increased

—always a danger-signal-to 120 or 140. The patient

is sleepless, with an anxious expression and sallow

countenance. Pain as a symptom is very variable:

some patients complain of intense pain at the lower part

of the abdomen and the uterus is tender on pressure;

in other cases no pain is ever complained of. _Intelli

gence is unimpaired, and unfortunately this is often

the case even to the time of death. The lochia are

generally suppressed or altered in character, and usually

slightly offensive in odour ; in the saprzemic cases it is

very offensive. Diarrhma, vomiting, abdominal dis

tension and delirium may ensue in the worst cases,

and generally point to a fatal issue.

The method of spread of the infection, then, deter

mines the local symptoms. In a great many cases

peritonitis follows early in the attack, and extension to

the pleura and pericardium is common in severe cases.

I have had three cases under treatment in which the

joints were affected with acute suppurative arthritis

requiring operation and drainage. In two death ensued ;

the other recovered with a stiff knee-joint. Abscesses

‘may form in the connective tissue in all parts of the

body and in no way differ from ordinary metastatic

abscesses met with in other septic diseases.

We should bear in mind that acute malarial attacks

may supervene on delivery in women who have lived

in tropical climates and who have suffered from

malaria. It is characterised by severe rigors and high

'temperature, but rarely commencing before the fifth

or sixth day after delivery. Leucocytosis is again an

important indication of the onset of an acute septic

process, but in puerperal septicaemia cannot always

be relied on. _ _

TreaIment.—My chief object in bringing this subject

before you is to give you my experience of the value of

antistreptococcic serum, as I have an excellent oppor

tunity of testing it. Before referring to it in detail,

perhaps it would be desirable to discuss other methods

of treatment. There is no disease in my experience

in which it is so important to commence treatment

early. The first thing to do, when sepsis is suspected,

is to remove the cause and prevent its spread. For

this reason a careful and minute inspection of the

genitalia is necessary to discover any tear or laceration

which is absorbing septic matter. The vagina and

cervix should be examined with the same object.

By far the most important treatment is to give an

intra-uterine douche of some powerful germicide,

and if possible to explore the uterus with the finger

in search of retained membranes, placenta or blood

debris. I have found the best antiseptic lotion to be

chinosol. It is necessary to bear in mind that occasion

ally fluid will pass along the Fallopian tubes into

the peritoneum, as happened once in my experience,

hence there should be a deep groove in the intra

uterine tube. and little pressure should be employed.

The question of curettage of the uterus is debatable.

In some cases a large blunt curette may be employed.

but great caution should be used, as in some cases

sinuses have been opened and new channels for infection

provided, or it is easy to push it through the soft

uterus, and then the result is disastrous. I pin my

faith to large doses of quinine and stimulants, 10

grains of quinine as the first dose and 5 grains every

four hours _afterwards, until cinchonism is produced.

Brandy, or whiskey, or port wine is useful, and supports

the patient's strength, enabling her to battle against the

attack. Tincture of perchloride of iron often does

good. and many people have a great belief in veratrum

viride, but I have never seen it do good. Many other

drugs have been useful, especially sedatives and hyp

notics at night, as well as a good nourishing fluid diet.

The uterus and vagina should be repeatedly washed

out and lightly packed with iodoform gauze, or what

I always employ—branalcane gauze.

In spite of all such treatment a great number of

cases require something more to counteract the deadly

effects of the toxin. We have had, in my opinion, a

most valuable remedy to our hand for some years,

viz., antistreptococcic serum, but owing to the fact

that it has often been used in other than streptococcal

infections, it has fallen into disrepute in the profession.

From the very nature of things it can only be of service

in cases where the infection has been proved to be due

to streptococci, and if used in cases of bacillus coli

and other infections, we must not be surprised at

failure. This serum, quite unlike diphtheria serum,

is not antitoxic, but rather anti-microbic in its action,

as streptococci produce little or no toxin.

Marmorek was the first to produce a serum for

streptococcic infection, and as the serum is manu

factured from living cultures of streptococci, it is not

free from risk. In the first place the virulence of the

cultures must be greatly enhanced by the passage

through a susceptible animal such as the rabbit.

The number of passages required varies from 20 to

30. at the end of which time the virulence does not

become exalted by further passages; the culture

may therefore be termed a fixed virus. (Hewett)

Animals have now to be immunised to streptococci,

and the horse, ass, or mule may be employed. The

animal is first injected with a small dose, which is

gradually raised until it is completely immunised,

this being shown by the injection of 100-200 cc of

culture without harmful effect. The period of bleeding

the horse for the purpose of obtaining the serum is

highly important, as Marmorek found its blood to be

toxic for 15 days after the last injection of culture.

Marmorek thinks that all streptococci are identical,

but others are of a different opinion, and recommend

immunising against all varieties of streptococci.

The serum is then standardised and ready for use.

The therapeutic effect in a typical case of strepto

coccic serum is marvellous. The close I always employ

is 20 cc injected with antiseptic precautions under

the skin of the abdomen, and repeated twice daily.

The temperature falls and the patient perspires and

often falls asleep, whilst the pulse-rate is markedly

decreased. I show here several typical charts illus

trating the value of serum. If the temperature is

not affected after six doses of 20 c.c., then I think it

will be useless. It is highly important that the serum

should be fresh and obtained from a good firm, as the

greatest care is necessary in its manufacture.

Six years ago I had a patient who was nearly killed

by antistreptococcic serum. as after every injection

she developed rigors and high temperature. I sus

pected the serum, which was dry, and to my horror

found it contained numerous living streptococci

which grew readily on agar. I notified the firm, who

after examination confirmed my diagnosis. and it

was all withdrawn from the market, and a fresh

start made in its manufacture. The cause was easily

discovered : the porcelain filter which was used

allowed living organisms to pass into the filtrate through

a crack. Since publishing that case, in February,

1898, I have repeatedly tested the various anti

streptococcic sera on the market, and I have invariably

found them free. I use that supplied by Parke, Davis

and Co., or the Pasteur Institute, and have been much

pleased with both. I have never seen harm result

from its use; on the other hand numerous cases of

erysipelas, septiceemia, and other pathogenic infections

have been saved by it. I never employ it unless

streptococci have been found in the discharge from the

uterus, as it is otherwise useless ; but I think my tables
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will show that it is a valuable addition to our present

means of attacking what is, in my opinion, one of the

most virulent and distressing diseases which we are

called upon to treat.

TABLE I.

Total number of cases under observation in Mill

Road Infirmary, Liverpool.

No. Recovered. Died. Death-rate.

61 . . . . . . .. 32 . . . . . . .. 29 . . . . .. 48p.c.

TABLE II.

Number treated with Antistreptococcic Serum.

No. Recovered. Died. Death-rate.

37 24 . . . . . . .. 13 . . . . . . .. 36p.c.

Nate.—Serum was only used in those cases where

streptococci were found.

TABLE III.

Number treated without Serum.

No. Recovered. Died. Death-rate.

” 8 i6 . . . . . . . .60 p.c.

Several patients iii Table III. were admitted in an

advanced stage of the disease, when obviously no

treatment would be of avail.

In conclusion, I would like to summarise as follows,

as the result of seven years’ observation of its effects

on numerous and varied pathogenic infections :

I. Streptococci must be demonstrated by the

microscope, and confirmed, if possible, by cultures,

before the serum is used.

2. The serum must be used in an early stage of

the disease if its full benefit is to be attained.

3. The doses should be large and repeated often.

I would like to express my high appreciation of

the work and kindness of my junior colleagues, past

and present, at the hospital, and of their kind co

operation and assistance in this research.

@llI-Dfltlfillf Departments.

\VEST LONDON HOSPITAL.

CASE OF

INFECTIVE CYCLITIS

FOLLOWING AN INJURY TO THE RIGHT. EYE, RECEIVED

NINETEEN YEARS PREVIOUSLY.

By Pmzcv Dunn, F.R.C.S.,

Ophthalmic Surgeon to the West London H

on Ophthalmology at the West London

College.

THE following case is one of interest and, I think,

worthy of being placed on record :—

N.S.. a pale-faced married woman, giving her age as

32, came to my out-patient room on March 30th,

1905, complaining of loss of vision in the left eye.

She gave the following history: When 13 years of

age, nineteen years ago, she was knocked down in

the roadway by a pair of horses, and sustained a severe

wound over the right eye. The treatment which she

received was that provided for her at home, that is

to say, she was not taken to a hospital, and she made

a good recovery. But for eighteen months subse

quently she was troubled with diplopia. Then the

double vision passed away, and about this time an

attack of inflammation occurred in the left eye, for

which she was advised to use a shade ; as soon as the

left eye had been covered she found that the fellow

eye was blind. So far as the inflammatory attack in

the left eye is concerned all that she remembers is

that it quickly subsided under treatment, but she

cannot remember whether or not she was taken to

hospital, or of what the treatment consisted, nor

can she remember receiving any treatment for the

right eye at any time. The right eye has off and on

always given her trouble, at times it was liable to

be very painful, although she does not remember

that it ever appeared to be inflamed. Three years

ago it was first noticed to be wasted, and five weeks

before she came to see me the eye had begun to become

red, very tender to the touch, and persistently painful.

About ten days subsequently to the onset of these

symptoms she noticed that the vision began to fail
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in the fellow eye. In addition to the failure of vision

the left eye became inflamed, and marked lachrymation

and photophobia supervened. Two days before

coming to the hospital she could not see across a room,

or the time by a clock without going close up to it.

Everything appeared as in a dense fog. She was just

able to see to do her cooking, which was her occupa

tion, but dared not trust herself in the streets without

the assistance of a guide.

On examination the right eye was found to be atro

phied, or in a condition, as test-books would so fanci

fully and absurdly describe it, of “ phthisis bulbi " ;

it was deeply injected, very painful on palpation, and

T.-—3. The cornea was too opaque to render it possible

to determine the condition of the iris or the intra

ocular structures.

The left globe, somewhat prominent, the result of

myopia, showed slight injection; the pupil, regular

though sluggish, reacted to light ; there was no trace

of plastic exudation either upon the iris or the anterior

capsule of the lens; nor of punctate deposits upon

Descemet's membrane, but an ophthalmoscopic exam

ination was impossible owing to the photophobia. The

patient was advised to come into the hospital at once

for enucleation of the right eye. In three days‘ time

she presented herself for admission, and the eye was

removed on April 3, 190 5. The recovery of vision in

the left eye was rapid. Three days after the operation

the sight began to improve, and on the seventh day

she was able to read a. newspaper, which had not been

possible during the past five weeks owing to the failure

of vision. She was discharged from the hospital on

April to, 1905. The vision in the left eye was retested

on August 28, and the following result was obtained,

viz.: ‘Til-5:,‘ nearly. J. I at 6', fluently, without

a lens.

Remarks by Mr. Percy Dunn.—The term infective

cyclitis made use of in the description of this case is

one which I have for some time been advocating as

being more in accord with modern pathology than that

which is commonly known as “ sympathetic oph

thalmia." And in the discussion of this subject I

must refer readers to my lecture which I delivered

in the Post-Graduate College (published in the Lancet,

August, 1904), in which the reasons for that innovation

are explained at length. Moreover, in this lecture it is

pointed out that the so-called “ sympathetic irritation,"

which by so manyobservers is held to be adistinct dis

ease from so-called “ sympathetic ophthalmia,” cannot

be otherwise than merely a less virulent form of the

infective malady. In the case above marrated the

disease was of modified form, as proved by the fact

that there was no plastic iritis, and yet, unless the

source of infection had been removed, there is no

reason for doubting that the patient would have become

totally and permanently blind. But, apart from the

precise pathology, this case presents several further

points of interest. First, the patient is extremely

indefinite as to any injury which the right eye received

at the time of the accident. The only symptom of

which she has recollection is the diplopia, which per

sisted for eighteen months, but her testimony in this

regard cannot be deemed to be altogether trustworthy,

inasmuch as had the eye not been severely injured, how

otherwise could the leucomatous cornea be accounted

for, and the atrophy of the globe which was present ?

Nevertheless, the right e e retained some vision after

the accident, as is shown y the diplopia; on the other

hand, as soon as the double vision ceased to be notice

able, the eye had undoubtedly become blind. Another

point is the long period-nineteen years-which

elapsed before the development of the infective sym

ptoms. This goes to prove that the primaryinfection

must have been of a mild, virulent type—an hypothesis

which receives ample confirmation from the fact that

the symptoms of infection produced in the fellow eye

were only of a modified form. But within the limits

of these remarks it is impossible to discuss with any

fulness the subject of infective cyclitis. Nevertheless,

the disease is one abounding in interest, replete with
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problems which have still to be determined, and en

vironed with such difficulties of investigation that it

is likely to afford for a long time to come ophthalmic

surgeons a subject for interesting speculation.

@l‘flllBflCtlOllS 0f EOCICUCB.

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.

MEETING HELD NOVEMBER IsT, I905.

PROFESSOR CHIEN'E. C.B., in the Chair.

 

 

MR. STILEs showed the following patients :-——(I)

Case illustrating the treatment of General Peritonitis

by Drainage. (2) Results of Operation for Aggravated

Ununited Fracture of the Femur. (3) Patient after

Operation for Strangulated intra-Abdominal Testicle.

(4) A Case of Brancheal Fistula.

Dr. G. A. GILsoN showed a case of symmetrical

Enlargement of the Second and Third Digits of both

Hands and Feet.

The following specimens were shown :—

The Sp. palh'da, by Dr. SHERMAN. Sections

and photographs of a localised duplication of the spinal

cord, by Dr. Bruce. Prostate glands removed by supra

pubic prostatectomy, stomach removed by gastrectomy

for cancer, and ruptured extra-uterine gestation, by

Mr. Miles. Tuberculous kidney, calculus pyo

nephrosis, hydronephrosis with hypertrophy of the

opposite kidney, gangrenous and perforated gall bladder,

strangulated intra-abdominal testicle, prostate, re

moved by Freyer's method, small intestine resected

for faecal fistula, malignant stricture of the oesophagus

and various specimens of malignant disease of the

bowel and rectum, by Mr. Stiles.

Professor CI-IIENE then delivered his

VALEDICTORY ADDREss,

in which he forsook the custom of reviewing the work

of the two sessions during which he had held office,

for a dive into the history of the Society. This, he said,

was a year of centenary celebrations—]ohn Knox,

Sir Thomas Browne, Trafalgar. the Royal College of

Surgeons of Edinburgh, and the Royal Medico-Chirurgi

cal Society of London. He was specially'tempted to

linger over Sir Thomas Browne, of whom he always

thought in association with his contemporaries,

Isaac Walton and Wm. Harvey, that they taught us

the value of tolerance and contemplation. After recalling

the names of many Presidents of the Society who had

shed lustre on its reputation, and on that of the Edin

burgh school, he referred to some epoch-making papers

read before the Society and remarked in conclusion that

he knew nothing as a solace in the stress ofwork better

than a little time given to the contemplation of the

ancient worthies. There were three things a wise

man ought to reverence—the Laws of Heaven, great

men, and the words of good men. \Vhen Confucius

penned these words he was thinking of his ancestors.

As in the East we find that the worship of ancestors

was a most important factor in bringing to a successful

issue the recent great struggle, happily now ended, so

possibly, in the battle of life. in which nowadays the

struggle was severe, a little ancestor worship might be

a helpful thing. Such a retrospect also taught us

that our time here must come to an end. and for the

relatives and friends of the members of the Society

who had crossed the river, heartfelt sympathy would

be freely given. Finally he handed over the pleasures

and responsibilities of his office to his successor, Dr.

Aflleck, in the full assurance that the best interests of

the Medico-Chirurgical Society would be safe in his

keeping.

A very hearty vote of thanks was awarded to Pro

fessor Chiene for his valedictory address, and for his

courtesy in the chair during his tenure of office.

Drs. LAwsoN and STEWART read some observations

on the use of the

oPsoNIc INDEX OF TIIE BLOOD IN THE DIAGNOSIS AND

TREATMENT or PULMONARY TuBERcuLosIs.

(Authors‘ Abstract.)

Starting with a description of the technique employed

Dr. Lawson then went on to deal with the opsonic

indices of the bloods of patients in health and those

sufiering from various forms of tuberculous disease.

The observations of those submitted to investigation

went to confirm the findings of Wright and Bullock

that whereas opsonic indices within the limits of

.9 and L2 were quite compatible with sound health,

the indices of patients suffering from various forms of

tuberculous disease were usually found to be outside

these limits—for the most part below .9 in the more

subacute and chronic forms, and above I.2 in acuter

conditions. One gland case showed an index as high

as 2.4. This distinction was one which might be

utilised for purposes of diagnosis in difficult cases.

Under the action of tuberculin the behaviour of the

opsonic indices of the bloods of healthy and of tuber

culous patients also differed. Whilst in none of the

few cases of healthy patients in whom tuberculin

(T. R.) had been injected in Small doses had the index

failed to rise at once, in practically every case of

tuberculosis it only eventually rose after an initial

fall had taken place. This feature was of interest

both in relation to diagnosis and treatment. The

writers concluded by showing that so far as they had

gone they had qLIte failed to establish any constant

relation between the negative phase and temperature

disturbance.

Dr. ALEXANDER BRUCE said that his experience of

the value of the opsonic index as a guide to treatment

had been favourable, and while he had not attained so

marked a success as that claimed by Drs. Lawson and

Stewart in lung cases, he was satisfied that in one case

of myelitis, one of lupus, and one of glandular tubercle,

he had observed most gratifying benefit.

Dr. GuLLAND, whilst appreciating the value of the

work done was of opinion that the number of cells

counted—3o—was not sufficiently large to guard

against error.

Mr. HAROLD STILEs hoped that in this method

further observations would go to establish the claims

which had been set up as to its value in diagnosis.

Speaking as a surgeon he often had the greatest possible

difficulty in determining whether a joint case was

tubercular or not, and as the treatment to be adopted

was active or passive, according as such proved non

tubercular or tubercular, any method which would

enable him to decide definitely in such cases of doubt

would be gladly welcomed.

Drs. Sherman, Beattie, and Caverhill having spoken,

Dr. Lawson replied to some of the observations which

had been made on his paper.

The following oflice bearers were appointed for the

ensuing session :—President, Dr. James Ormiston

Atfleck. Vice-presidents-Professor Sir Halliday Croom,

Professor Greenfield, Dr. Byron Bramwell. Councillors

—-Drs. john Macpherson, j. C. Dunlop, William Elder,

R. A. Fleming, and F. D. Boyd; Professor Chiene,

C.B., and Messrs. Alexander Miles and Alexis Thomson.

Treasurer-—Dr. Harvey Littlejohn. Secretaries-Dr.

Lovell Gulland, and Mr. David \‘Vallace, C.M.G.

editor of Transactions-Dr. \Villiam Craig.

 

ROYAL ACADEMY OF MEDICINE IN IRELAND.

SECTION OF PATHOLOGY.

MEETING HELD FRIDAY. OCTOBER 27TH, I905,

The PRESIDENT In the Chair.

 

THE RELATloN BETWEEN CLINICAL MEDICINE AND

PATHOLOGY.

TIIE PRESIDENT delivered the opening Address on the

above.

SPlROCl-[AETE IN SYPHILIS.

Prof. McWEENEv said since the discovery by

Schaudinn last spring that a particular variety of

spirochacte-the 5p. palh'da—is of regular occurrence

in syphilitic chancres, the observation has been con

firmed by at least one hundred independent investiga

tors working in all parts of the world ; and the organism

has now been found not merely in primary lesions but

in the associated indolent buboes, mucous tubercles,

unbroken cutaneous roseolae, papules, and other forms

of eruption, and also in the blood of cases in the secon
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dary stage. Moreover, it has beenfound in the spleen.

liver, and other internal organs of syphilitic foetuses.

In view of the probability that the organism may turn

out to be the cause of syphilis, he thought it of interest

to show some specimens which he had taken from

chancres and condylomata at the Lock Hospital, from

cases under the care of Drs. H. FitzGibbon and Pugin

l\Ieldon, to whom, as well as to Col. Baker, Major

LI'Leod. and Capt. Falkiner, R.A.M.C., the officers in

charge of the Arbour Hill Military Hospital, he ex

pressed his thanks for permission to use the material

under their control. By way of contrast he showed

Spimchmte re/ringens, a somewhat thicker and less

closely coiled form from non-specific condylomata.

Schaudinn has quite recently described locomotive

organs in these parasites-terminal cilia in the case

of palh'da, and an undulating membrane in the case of

Sp. re/ringens. Exhibitor showed by way of illustra

tion, a specimen of a huge spirillum, 45;‘. long, with

cilia on each end, which he had cultivated from sewage.

BLOOD CONTAINING MAST-CELLS.

Prof. McWEENEY showed specimens made from the

blood of a man, act. 34 (O'B.). a patient of Dr. Martin

Dempsey, in the Mater Hospital, suffering from

aruemia of obscure nature, attended with attacks of

bleeding from the lower bowel, and slight albuminuria.

The blood-count was very remarkable. Reds.

2,856,000; whites, 11.300 ; polynuclears, 46.5 per

cent. ; small lymphocytes, 15.3 ; large mono-nuclears,

27; eosinophils. 7.2; mast cells, 2.6-—the coarsely

granular cells being thus 9.8 per cent. of all leucocytes.

There was marked mononucleosis, especially prominent

being the large hyaline mononuclears. There was

marked granular degeneration of the reds in many

cases (punctate basophilia), but normoblasts were very

scarce and megaloblasts were absent. Hg. 45 per cent.

After a week under treatment with iron and arsenic

the mast-cells had undergone marked diminution,

specimens being hard to find, but the eosinophils were

as numerous as before.

UNUSUAL FORM OF sENILE TUBERCULOSIS.

Prof. MCVVEENEY also showed this specimen, which

consisted of the lung of a woman, azt. 75, who in the

street was suddenly seized with profuse hzemorrhage

from the mouth and nose and died immediately after

admission to hospital. At the autopsy a tuberculous

condition of the lower part of the right lung was found,

which had converted most of the middle lobe into a

dense cicatricial tissue of greyish hue. The lower

lobe was studded with very large slate-grey tubercles,

and there was a single small cavity as big as a hazel

nut which had ulcerated into a branch of the pulmonary

artery and given rise to the fatal haemorrhage. The

cavity was lined with caseous matter, swarming with

tubercle bacilli, many of which were peculiarly

branched. The occurrence of fatal pulmonary hatmor

rhage from tuberculosis in a patient set. 75 seemed

sutftciently unusual to justify its being brought forward.

HARVEIAN SOCIETY OF LONDON.

MEETING HELD OCTOBER 261'", I905.

The Presiden‘., Mr. C. B. LOCKWOOD, F.R.C.S., in the

Chair.

 

MR. HERBERT TILLEY read a paper on the

SYMPTOMS, DIAGNOSIS, AND TREATMENT or 50am on

TIIE coMMoNER FORMS OF NAsAL onsTRUcTIoN.

He pointed out the bearing of nasal obstruction on the

hysical degeneration of the youth of to—day. Uni

ateral obstruction in a child, with purulent discharge.

was generally due to a foreign body. Recurrence of

adenoid growths after operation is generally due to

inefficient removal. The various forms of hypertrophic

rhinitis were described, and the best methods of

dealing with them. Deviations of and outgrowths

from the nasal septum were a frequent cause of nasal

obstruction in the adult and in a small proportion

of cases induce reflex efiects. In operating, care should

be exercised in preserving as much of the normal

mucous membrane as possible. Sub-mucous resection

of the nasal septum was advocated-the operation was

 

described. The necessity for intranasal splints was

thus avoided, with their intolerable or objectionable

accompaniments. Mr. H. Tilley emphatically con

demned Intranasal operation in cases of slow progressive

deafness when the Eustachian tubes are patent and

when inflation of the tympanum produces not even

temporary improvement In the hearing. In cases

where deafness was due to an association of catarrhal

and sclerotic changes in the tympanic apparatus, some

operation might produce benefit by removal of nasal

obstruction if inflation of the tympanum improved

the hearing; otherwise it is very doubtfuL.

Dr. SCANE SPICER remarked on the difficulty of de

fining nasal obstruction. and the importance of collapse

of the ala nasi during breathing as an indication

thereof. In mixed cases of deafness with the pres

ence of a definite catarrhal element. the latter might

be removed by suitable nasal operation although

the cure of the deafness could not be obtained.

Mr. PEoLER referred to types of nostrils and to

hypertrophy of the middle turbinate.

Mr. ELMORE BREWERTON read a paper on

EXTIRPATION or‘ THE LAcIIRYMAL sAc.

After giving a short history of the methods of destruc

tion of the sacs, he described Kuhnt's operation and

Cirincione and Axenfeldt's modifications, and men

tioned the cases in which the operation was most

urgently needed. He remarked on the frequency

with which the extirpation was performed in Germany

(Adolph has collected over 500 cases, nearly all giving

excellent results), and urged that the operation was

performed far too seldom in this country. At any of

our ophthalmic hospitals patients could be found

suifering from chronic dacryocystitis with all its dangers

and discomforts, who had been attending for months, or

even years. All of these patients could be permanently

relieved of their trouble by extirpating the lachrymal

sac. '

 

~

THERAPEUTIC SOCIETY.

MEETING HELD OcTonEn 24TH. in Apothecaries' Hall,

Sir LAUDER BRuNToN, Bart., in the Chair.

THE SECRETARY reported that Dr. Herbert French

attended the London Health and Education Congress

as a delegate. The most interesting therapeutical

subject discussed on that occasion was the Physical

Drill of Young Women, with elaborate movements,

but many of the performers were not robust. The

exhibits of trypanosomes in various stages of develop

ment under the microscope. The sterilisation of milk

for the treatment of infants, accurately performed by

the Aylesbury Dairy Company.

Mr. T. R. ELLIOTT, of Trinity College, Cambridge,

read a paper on Adrenalin, stating that it was derived

from the cells of the medulla of the suprarenal capsules,

the cells of which resemble those of the sympathetic

ganglia. The sympathetic nerves form three divisions,

cranial, thoracic lumbar, and sacral. The thoracic

lumbar afiect the same plain muscles as adrenalin

locally applied does, and in the same way. Thus both

constrict the blood vessels, except the coronary arteries

and those to the lungs, both relax the muscles of the

stomach and intestines, but neither acts on thoseof the

bronchioles, and the action of both is in many cases

opposed to that of the cranial or sacral visceralnerves,

so that adrenalin gives a test for the connection of plain

muscles with the difierent regions of sympathetic

ganglia. To obtain the therapeutic eflects of adrenalin

it must be applied locally ; if injected subcutaneously

it only affects the area injected. If all the nerve cells

which contain adrenalin are removed the animal dies

from the circulation failing, but the sympathetic

not containing adrenalin may be removed and the

animal live. Adrenalin, therefore, might be used when

the suprarenal glands are impaired, and perhaps in

diphtheria and typhoid fevers, but its use must be

empirical, as it is poisonous, causing, in large doses,

inflammation of organs, nervous paralysis, and death.

Dr. STEEL and Dr. PLANT read a paper on the treat

ment of Serous Effusions by the Injection of Adrenalin

Chloride. After tapping one drachm of adrenalin
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chloride with half-an-ounce to one ounce of sterilised

water was injected through the cannula. In one case

after one injection no return of fluid occurred for nine

months. In two casesI though a little fluid returned

after one injection, it was soon absorbed and did not

again recur. A fourth case required three injections of

adrenalin, when the fluid disappeared and did not

recur. In another case, though the fluid did not

entirely disappear, the time for tapping was extended

to once in ninety-two days. The injection causes

slight rise of temperature-2°F. for a few hours, and

sometimes cutting pain in the liver, but no other ill

effects.

 

 

THE WEST LONDON MEDICO-CHIRURGICAL

SOCIETY.

CLINICAL MEETING HELD ON FRIDAY, NOVEMBER 3RD,

r90 5.

The President, Mr. L. A. BIDWELL, in the chair.

THE following cases were shown :——By the PRE

SIDENT, a case of Congenital Syphilitic Disease of the

Tongue. Mr. Bidwell pointed out that the patient, a

woman, was not benefited by iodides, but improved

rapidly under mercurial treatment. Her tongue

was much worse when she was pregnant, but even when

this was so she was delivered of a healthy child. Mr.

Bidwell also showed for Dr. Beale a case of Congenital

Papillomata of the Tongue, for comparison.

_ Dr. SEYMOUR TAYLOR showed a case of Myoclonus,

and ointed out that the causation of this condition

was ill understood.

Two marked cases of adolescent Coxa vara, both

males, were brought before the Society by Mr. MAcAnAM

EccLEs, who demonstrated the marked elevation of the

trochanter,and limitation of abduction, and also showed

some beautiful skiagrams of the condition; he also

remarked that this condition was first drawn attention

to in this country, though under another name, by a

founder of the Society, Mr. Keetley.

Mr. LAMING EVANS then showed a case of Deformity

of the Femur of uncertain nature, and also a. femur ob

tained recently in the excavations at St. Bartholo

mew's Hospital, and which must be at least 200 years

old ; but which showed marked signs of coxa vara.

Dr. A. E. SAUNDERS brought to the Society three

cases, one of Acromegaly, one of Osteitis Deformans,

and a third of Myxoedema, and gave an instructive

comparison and contrast of their similarities and

differences.

A case of a new Growth of the Sublingual Gland was

shown by Dr. LEONARD DOBSON, who said that it was

most probably of similar nature to the mixed tumours

more commonly seen in the parotid. I

A case shown by Dr. HALL DALLY was a very beauti

tiful example of enormous gouty deposits in both hands;

the condition of the bones was demonstrated by skia

grams.

The meeting then adjourned.
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EPISTAXIS AND LivER DISEASES.

THE relation between epistaxis and affections of the

liver has been known since the time of Hippocrates and

Gallien, who drew attention to the fact that patients

suffering from lesions of the liver bled frequently and

almost always from the right nostril.

Monneret, some fifty years ago, attributed the

majority of cases of epistaxis to liver disease of cardiac

or tuberculous origin. More recently Verneuil, insist

ing on the relation of hemorrhages and functional

hepatic troubles, believed that hemophilia originated

in a certain respect in the liver.

In all acute or chronic affections of the liver epistaxis

is found. Temporary and benign in catarrhal jaundice,

more frequent and more abundant, and consequently

dangerous, in the grave forms of icterus and yellow

fever. It often precedes an attack of hepatic colic,

while it can be found in amyloid degeneration, in '

 

acute or chronic congestions of the hepatic organ

resulting from cardiac disease. In hepatic syphilis in

the adult epistaxis is rare, but in the child or infant

it is very grave and constitutes an important symptom.

In cirrhosis, says Dr. Armand in a recent thesis,

epistaxis is observed in every stage of the malady

It appears at the incipient stage of the disease, becomes

less frequent during the development of the malady,.

but reappears with intensity at the terminal or chachetic

stage.

When epistaxis occurs without any special reason

in a patient suspected of alcoholism the condition of

the liver should be carefully examinedas frequently

latent cirrhosis will be discovered and arrested by

appropriate treatment.

What is the reason, asks Dr.Armand, of this frequency

of epistaxis in hepatic affections ? Of all the explana

tions given, the fact remains that the blood in persons

suffering from hepatic affections coagulates with

difiiculty; and according to Hayem, it is analogous

thus to the blood of persons suffering from toxic

injections, whether from alcohol, saturnism. or simple

digestive toxines, as in the cirrhosis of Boix.

It can be conceived, consequently, that these patients

bleed the more easily that the blood is rendered more

liquid and hence less coagulable.

TREATMENT or EPISTAXIS.

No matter what may be the cause, local or visceral

epistaxis must be considered as hzemorrhage requiring

local treatment.

In nine cases out of ten, the bleeding is due to local

and varicose erosion of the septum. In examining

the antero-inferior portion of the septum of an indi

vidual a vascular spot formed by the expansion of the

terminal branches of the spheno-palatine artery can be

seen. It is generally at this point that the harmorrhage

takes its origin.

The treatment of epistaxisis either simple or compli

cated according to the abundance of the haemorrhage.

For simple treatment the best is compression with the

fingers, during ten minutes, of the cartilage against the

septum. It rarely fails and should be always tried.

before anything else.

In case of failure, plugging with some styptic

solution should be done after clearing out the clots.

A large plug of absorbent wool steeped in one of the

following three solutions—adrenaline, I—I,OOO ;

antipyrine and water, equal parts ; and oxygen water,

12 vol. Perchloride of iron should never be used.

Certain precautions should be taken by the patient,

such as rest, avoid blowing the nose, or sneezing, etc.

If the haemorrhage persists, more special treatment

will be required and the choice is between anterior,

and antero-posterior plugging. The formeris compara

tively easy and almost painless, but only practicable

under the control of the rhinoscope. The instruments

and material required are a nasal speculum, a pair of

scissors, a forceps, and a narrow strip of antiseptic

gauze, about a yard in length.

By the frontal mirror a strong light is thrown on the

nasal fossa and the parts examined in detail. the nostril

being kept dilated by the nasal speculum. Seizing

with the forceps the extremity of the strip of gauze, the

latter is carried to the posterior extremity of the fossa

and by successive movements the gauze is packed in the

cavity until it is completely obturated. iodoform

gauze should be avoided as it irritates the mucous

membrane, nor should it be wetted, as it macerates the

epithelium. In twelve hours the plug can be easily

withdrawn by the forceps or the finger.

Posterior plugging should always be avoided unless

rendered imperative. Such cases of obstinate epistaxis

are generally observed in patients suffering from

arterio-sclerosis, Brights’ disease, or hemophilia.

The operation is effected with Belocq's sound or a

common flexible catheter. The plugs will be left in

situ forty-eight hours. A certain amount of danger

from subsequent infection attends the operation, which

is always very painful to the patient but nevertheless

it has its utility. Should every case of epistaxis be

promptly treated ? By no means. Where it occurs
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in aged persons it should be on the contrary respected

or at the most moderated by the insertion of a simple

plug. Many of this class have been known to succumb

a few days after too effectual treatment to an

attack of apoplexy. It must be remembered that in

elderly people epistaxis is frequently nature's safety

valve.

PRoPIIYLAc-I'Ic TREATMENT.

If the haemorrhage is due to general causes, such as

cardiac or hepatic cirrhosis, these aflections must be

treated. But when the cause is purely local, the

erosion must be sought for at the point already named

and cauterised. Before proceeding to do this, a plug

of absorbent wool steeped in a five per cent, solution of

cocaine should be applied for five minutes to the spot.

Then the vessels are cauterised with either a solution

of chromic acid (I-3), applied for half-a-minute, or a

stick of nitrate of silver. During the following days

the patient will be recommended to aspire ordinary

Vaseline morning and evening.
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IDIOPATHIC PERICYSTITIS.

AT the Prague Verein, VValke showed the members

three cases where no evident lesion could be traced

that would give rise to acute pericystitis. The

patients had always been in good health previous to

the illness, which commenced without any apparent

cause with acute fever, resulting in perityphilitis in

the first case. The second case resulted in inflamma

tion in the cavum retzii.

The pericystitis was accompanied with intestinal

disturbance such as colic tenesmus, constipation,

diarrhma, and vomiting. Many of the idiopathic peri

cystitic inflammations are followed by perityphilitis.

In the discussion Hilgenreiner said that most of these

cases recorded in literature are associated with visiclo

fistula. alleged to be due to a morbid condition of the

bowel as the primary cause.

VXSCERAL INVERSION.

Kitaj exhibited a case where complete inversion of

the viscera existed as seen by the Rontgen Rays.

The apex beat of the heart was present in the fifth

right intercostal Space, while the liver was in the

left side and the spleen in the right.

He showed another case of paralysis from pressure

on the ulnar nerve after a fracture of the olecranon

and internal condyle which involved the nerve in the

course of repair.

Tnvmus EXTIRPATION.

Fischl gave a history of his experiments and results

on the removal of the thymus gland, which had been

prompted by reading Basch’s results. His own

experiments do not accord with that investigator.

but on the contrary are negative. His researches

were carried out on goats, guinea-pigs. and dogs and

in every case no trophic disturbance or rachitis could

be observed neither was there any inhibitory influence

noticed in the healing process where artificial fracture

was performed. His operations were carefully

observed in six goats, eight dogs, and a large number

of guinea pigs. In every case normal weight, develop

ment of bone, absence of rachitis were compared

carefully with the control animal and no deviation

from the normal condition could be observed. Around

the fracture a large amount of callus was deposited,

while cranial trepanation wounds andsevere dislocations

healed well.

In the discussion Basch said it was easy to perceive

where Fischl had erred. His operations were carried

out largely on animals with a vegetarian diet which

would at once negative the rachitis. He had not

operated on dogs in these experiments and would not

discuss animals with Fischl.

Another important point in Fischl's experiments was

the removal of the thymus. He seems to have drawn

the thymus from _below the sternum, whereas _ the

-\

-

sternum must be split and the

to obtain the rachitic result.

ORIGIN or TRAUMATIC CARDIAC LEsIoNs.

Frank gave the history of a brakesman, at. 39.

who had suffered for fourteen years from articular

rheumatism, for which he was treated in hospital.

The last time he was received was for bronchitis

after severe chill. The heart then was perfectly

normal and healthy. A year ago he was thrown from

a brake which injured his chest. He took little notice

of It at the time, but shortly afterwards consulted

Frank, who discovered nothing but the bronchitis.

Six months later he was suddenly attacked with

difl'iculty of breathing, fainting, verging on collapse.

Frank then discovered that the heart area was increased

in dulness towards the left with duller sounds, frequent

pulse, which was arhythmic, the urine was normal.

Under appropriate treatment he improved for a month

and then again relapsed with cough and harmorrhage.

When exhibited at the meeting he had recovered

strgangth, the heart area. normal, but the pulse still

Io .

Frank diagnosed this as myodegeneratio cordis with

hypertrophy, as dilatation had been present. He still

clung to the opinion that the accident had some share

in the production of the lesion. although six months

removed from it in time.

gland totally removed
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OPERATION FOR INTERNAL INJURIES OF run ABDOMEN

RECEIVED FROM CoN'rusIoN WITHOUT OPEN WOUND.

Mn. CLEMENT LucAs operated on a carrnan. act. 26,

who, in backing a pair of horses, had been pinned by

the pole of_ the cart against a post, the pole striking

him in the neighbourhood of the umbilicus. He had

been admitted in a state of collapse suffering from

intense pains in the upper part of the abdomen. the

walls of which were rigid, whilst respiration was almost

entirely costal. There was slight bruising of the skin

just above the umbilicus. The patient’s face was

pale, pulse 90, respirations 2o, temperature 965. He

lay huddled up on his side, the legs being drawn up ; he

vomited soon after admission ; the liver dulness was

normal. Mr. Lucas saw him within two hours of the

accident and considered the severity of the symptoms

warranted an exploration of the abdomen. First

chloroform and then ether was administered and an

incision was made from the umbilicus downwards.

A few ounces of blood were found in the peritoneal

cavity; the small intestine was for the most part

contracted, and blue in colour. Feeling for the colon

just above the umbilicus Mr. Lucas pulled down a

badly damaged piece of transverse colon. In order

to get a better view, it was necessary to extend the

incision upwards, nearly to the ensiform cartilage.

It was then found that between three or four inches of

the transverse colon were entirely denuded of perito

neum and the muscular coat torn, but the mucous

coat was not perforated The longitudinal muscular

bands were torn across and projected outwards away

from the surface of the intestine. Further examination

showed a large blood clot below the hepatic flexure

lying beneath the meso-colon. The peritoneum

was here torn for about two inches. A jelly-like mass

could be felt in this situation which proved to be the

crushed pancreas. The slit in the peritoneum was at

once sewn up with a fine continuous silk suture. A

rent was next seen on the ascending colon justabove

the cazcum, dividing the peritoneum and muscular coat

there ; it was two and a half inches in length and was

sewn up with a fine continuous suture. The damaged

transverse colon was now drawn out through the
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wound and packed round with sterilised gauze ; it was

clamped in two situations so as to include seven and a

half inches of the gut; the corresponding ornentum

being then ligatured and cut away, and its meso-colon

treated in the same way, four and a half inches of the

crushed bowel were removed with scissors ; Murphy's

largest-sized button was used to unite the divided ends,

and finally to make it more secure a continuous Lem

bert's suture was applied all round outside the button.

Sutures were also used to bring together the divided

meso-colon and mesentery. The intestine was washed

with sterile saline fluid and the parietal peritoneum

closed with a continuous fine silk stitch. It was now

discovered that the left rectus muscle had been torn

completely across just above the umbilicus; this rent

and the sheath of the muscle were sewn together with

interrupted chromic gut sutures. The muscles on the

site of the incision were treated in the same way; a

continuous horse-hair suture with some deep salmon

gut retaining sutures was used for the skin.

Mr. Lucas drew attention to the case of a boy, act. I 5,

whowas run over byan omnibus on the previous day and

whom he saw within an hour of the accident. The

boy was quite conscious and his pulse, though feeble,

had some volume; his lips, too, were pink and his pupils

not dilated nor his skin'sweating, as is commonly the

case in acute hazmorrhage. He complained of intense

pain over the region of the ensiform cartilage and lay

with his knees drawn up. The history was that he

had been knocked oil a bicycle on his back and run

over by two wheels of an omnibus containing fourteen

people. Mr. Lucas said that on examination he found

a graze opposite the left nipple and there was emphysema

all over the left side of the chest as high as the clavicle.

Mr. Lucas argued that the chance of doing good in this

case did not justify an exploratory operation, as it was

almost certain that with a wound of the lung as well

as the severe abdominal injuries the patient would die

under the anxsthetic. This opinion was well justified

by the result, for the boy only lived twenty-four

hours, and the post-mortem showed the following

injuries : fractured ribs with a wound of the left lung

and some haamo-thorax, complete rupture of the

left lobe of the liver (a. piece lying loose in the abdomen),

spleen torn in half and rupture of both kidneys. Mr.

Lucas had argued that if chloroform were given the

patient would die from the increased collapse, and if

ether were administered the boy would die from lung

trouble or from the hacmorrhage induced by the

vascular tension caused by the ether. Mr. Lucas also

said that an exactly similar accident to that in the case

he had just operated upon came under his care a few

years ago, in which a carman backing horses was pinned

by the pole against a wall ; this patient was also seen

within two hours of the accident. and Mr. Lucas opened

the abdomen to explore its contents. This man was

rather taller than the present patient, and the bruise

on the abdomen was rather below than above the

umbilicus. and less severe damage was found to the

transverse colon, whose peritoneal and muscular coats

were stripped off the bowel for two and a half inches in a

direction from left to right ; this was sewn down with

a continuous silk suture. A piece of small intestine

completely cut across was next found and it was some

time before its corresponding end could be discovered ;

by picking up the jejunum where the duodenum

and packed round with sterile gauze. At this time the

patient’s condition became critical ; his median basilic

vein was therefore exposed and four pints six ounces

of salt solution were introduced ; this brought back

the man's pulse. Some two inches of bruised bowel

were cut away and the ends united by means of a.

Murphy's button. Two morerents were found in the

mesentery, one of which was bleeding freely and these

were sewn up. Another crack in the peritoneum was

fOund over the cazcum, but as this looked recoverable,

nothing was done to it. The abdomen was next

thoroughly washed out with sterile saline fluid and.

then closed This patient recovered without a bad

symptom; he passed his button on the twenty-first

day. He was seen twelve months afterwards in perfect

health, and said he had never suffered any incon

venience from the accident. The circumstance which

brought him then to the hospital was of interest, Mr.

Lucas thought, inasmuch as the man had to attend at a.

coroner's inquest for having run over and killed an old

man in the street.

The case Mr. Lucas had just operated on lived six

days. On the second day the patient developed a.

temperature of I02 and became very restless, com

plaining of extreme hunger and thirst. His abdomen

remained supple and there was no evidence of peritonitis ;

during the next four days the temperature ranged from

99 to 101'8, and he gradually sank. A post-mortem

showed that there was no peritonitis, that the button

was perfectly secure and that the operation wounds

were quiet. The pancreas both as regards its body

and head was crushed into a pulp and there was post

peritoneal fat necrosis, apparently as the result of the

action of the pancreatic juice. It had been noticed

after the operation that his urine contained a con

siderable amount of sugar.
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RELATION OF MEDICAL OFFICER OF

HEALTH TO PRACTITIONERS.

A DEBATE of considerable significance took

place at the October meeting of the Incorporated

terminates and following it along, it was found that the I Society of Medical Officers of Health, The

distal end had first been picked up; these two ends subject at issue was the relationship that Should

were clamped for some distance from their extremities exist between the medical practitioner and the
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medical officer of health in respect to the adminis

tration of the Notification of Infectious Diseases Act

and the isolation of suspected patients. The

exciting cause of the debate was the publicity

given to the facts that last year 10 per cent. of

the patients admitted to the Metropolitan Asylums

Board's hospitals were not found tobe suffering from

the infectious disease certified, and that these

cases had cost the Board about l£12,000. These

matters had excited a good deal of comment in lay

quarters and not a little adverse criticism on the

sagacity of the certifying practitioners. Dr.

Sanders, medical officer of health for West Ham,

opened the discussion with a speech that contained

many good points. He pointed out that it had

been proposed that the medical oflicer of health,

the superintendent of the fever hospital, and the

general practitioner should be in closer touch

with one another, and that the medical oflicer of

health should be prepared to consult with the

medical practitioner in doubtful cases of infectious

disease, whilst if this duty put too great a strain on

him he ought to be provided with extra assistants.

Moreover, it had been said that if the isolation

hospitals were to perform their full function, they

should not only be prepared to receive the present

percentage of doubtful cases, but that they should

be furnished with still larger isolation accommo

dation, so that room might be found for all cases

in which genuine doubt existed. Dr. Sanders

then spoke decidedly on the question of errors in

diagnosis. The public, he said, should not be led

to believe that the profession was at fault, nor that

it was as simple a matter to make a diagnosis

during a short visit to a dirty cottage as to do so

in a well-equipped modern hospital. Now this,

it seems to us, is a point to which full weight should

be given. The wonder is, not that 10 per cent.

of errors are committed, but that only IO per

cent. were committed. Dr. Goodall, speaking from

the point of view of a hospital superintendent,

showed that the percentage of error hardly varied

at all from year to year, and that in nearly all the

wrongly-diagnosed cases the error was unavoidable.

Thus, taking the mistakes with regard to diph—

theria, he found that 86 per cent. of them were

represented by tonsillitis, laryngitis, and similar

acute affections of the throat in which it was of

the highest importance that the patient should be

properly watched and bacteriologically examined

with a view to administering antitoxin early if a

certain diagnosis of diphtheria were arrived at.

Measles, too, was occasionally sent into hospital

diagnosed as scarlet fever, but, said Dr. Goodall,

the mistake was often pardonable, owing to the

occurrence of a prodromal scarlatiniform rash, a

condition which he confessed had deceived him, in

spite of his long, special experience. Dr. Sykes, of

St. Pancras, mentioned that in enteric fever'the

margin of error was as high as 25‘ per cent., but

that considering the slow development of the

symptoms of enteric fever and their oftentimes

anomalous character, it was obvious that suspected

‘exclusive, were made:

 
cases ought to be watched in advantageous sur

roundings rather than detained at home for days

and weeks till confirmatory signs were definitely

forthcoming. In fact, it may be said that the

opinion of the meeting was emphatically in favour

of the high character of the discretion shown by

practitioners in making diagnoses, and it seemed

to be admitted that though occasionally mistakes

were made that could have been avoided with

greater knowledge or care, the great bulk of the

errors were such as were unavoidable under

present conditions. As to the reduction of these

errors, two proposals, not in themselves mutually

one that the medical

officer of health, or an assistant created ad has,

or the superintendent of the hospital, if distinct

from the medical officer of health, should place

his services at the disposal of neighbouring

practitioners for purposes of consultation in

doubtful cases; and the other, that the isolation

accommodation of the hospitals should be largely

increased, so that all cases presenting any doubt

could be sent in for observation till an accurate

diagnosis could be made. Now it depends largely

on the view that is taken as to the function of

isolation hospitals whether or not these proposals

meet with approval. If it is held that all Cases

of the notifiable diseases should be isolated early

and completely, then it seems certain that such

isolation can only be carried out to the advantage

of the public and without detriment to the patient

by the provision of a large margin of single-bedded

wards into which doubtful cases can be admitted

for leisurely observation and prompt treatment.

Under present conditions a doctor who is careful of

his reputation is loth to sign up a patient till the

symptoms and signs are well established. In the

case of enteric fever this means a delay which is

highly disadvantageous to the patient if he is to be

subsequently moved, and in the case of diphtheria

valuable time in‘giving antitoxin may be lost

The proposal that an ofhcial of the Health

Department should be available for consultation

with private practitioners in doubtful cases was

not well received by the meeting ; chiefly on the

ground of practicability. For our own part we

are certainly inclined to favour it, both from the

side of the patient and the practitioner. In

doubtful cases a private doctor takes on his

shoulders a considerable responsibility in certifying,

because not only may his diagnosis be upset when

reviewed in hospital, but the patient's friends

when they become aware of the fact are apt to

circulate the intelligence to the practitioner's

grave detriment. The medical officer of health,

although under prevailing conditions in London

and large towns he tends to become less of a

physician and more of a man of affairs every year,

is a public official whose livelihood does not:

depend on his reputation for clinical perspicacity,

and his concurrence in the removal of a patient

to hospital would relieve the doctor in attendance

of the odium attached to a mistake that is often

unavoidable. - Of course the medical officer of
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health should only examine the patient when treated by Giemsa's stain, and by the fact that its

requested by the private attendant, but his curves are much closer together and more cork

confirmatory opinion in the case of patients unable

to pay for special advice would strengthen the

practitioner's hand considerably, and would put

things on a more satisfactory footing.

SYPHILIS AND THE SPIROCHZETE.

IT is not only the scores of workers who have

been endeavouring to verify Schaudinn’s re

searches into the causation of syphilis by inde

pendent investigation who will be grateful to him

for the further account of his experiments recently

published. To them his paper will be invalu

able, while to the much wider circle of medical

men and the public who now, at last, hope to see

light where only darkness was, it gives plain in

formation and holds out an encouraging prospect.

The actual state of affairs is very simple, and can

be expressed in a few sentences. In an enormous

number of case of primary and secondary syphilis,

a distinctive organism, called by Schaudinn the

Spirochwle pallida, has been observed, not only

by its discoverers, but by over a hundred other

bacteriologists, including, to mention no less

notable names, Roux] and Metchnikofl. It has

also been found in the syphilitic lesions of the apes

inoculated by the last-named observers at the

Pasteur Institute. It has never been found in

non-syphilitic lesions. Moreover, the occasional

failures to find it in syphilitic lesions can generally

be explained as due to faulty technique, as in all

Schaudinn’s later cases~up to seventy in num

ber-he had found it without a single failure.

These facts are certainly sufficient to give a strong

presumption of a causal connection between the

organism and the disease, though, of course,

we are still far from establishing a proof sufficient

to Satisfy Koch's postulates. In the absence

of any method of growing the organism in vitro,

it is indeed impossible to satisfy them, but it is not

to be forgotten that in the case of many diseases,

as, for example, leprosy, there is no practical doubt

as to the causal organism, although it has never

been cultivated. The technique of demonstration

of the Spimchmte palh'da is so simple that it can

be practised by anyone of ordinary skill in bac

teriological methods, though it requires some ex

perience to distinguish with accuracy between

it and other somewhat similar organisms. Schau

dinn recommends the use of Ciemsa’s stain,

a special modification of Romanowske's eosin

and methylene blue combination, purchasable

from dealers, as giving the most distinctive ap

pearance, but the organism can be demonstrated

with the ordinary Gram's solution of gentian violet,

or can be seen in a hanging drop preparation. All

that is necessary is to take a few drops of exudate

from a primary or secondary lesion-chancre, bubo,

papule, or other manifestation-and examine them

by one of the above methods. Confusion may

arise between the Spi'mcha'te palh'da and other

spirochaetae often found in ulcers, but the former

is distinguished by the pale hue adopted whenI

screw-like than those of other spirochaetae. More

minute differences are observable by special

methods, and Schaudinn has shown that the

Spirochwte pallida owes its motility to the possession

of terminal flagella, while most other spirochaetae

are unpossessed of flagella, but have an undulatory

membrane. We look eagerly for further informa

tion on the subject both from Schaudinn and

from the scores of observers stimulated by him.

At present it must be admitted that while the

causal connection of the organism with syphilis

is not fully established, its presence in any doubtful

case is, at the least, a point to be borne in mind in

diagnosis.

FOREIGN BODIES IN THE (ESOPHAGUS.

THE recent death of a lady doctor in the North

of England as the result of perforation of the

oesophagus by a foreign body has brought that

accident into prominence. The facts of the case

were simple. The lady unfortunately swallowed

in some mutton broth a spicule of bone which

lodged in the gullet. A few hours later she con

sulted one of the leading surgeons of the town in

which she resided. No foreign body could be

seen or felt, but the patient vomited as the result

of the examination, and later, on the advice of

the surgeon, went into hospital. That same even

ing the surgeon passed a coin-catcher and located

the bone near the stomach. As the pain later

grew more intense, an anasthetic was admin

istered, and vomiting again occurred. Within

twenty-four hours the patient died with signs of

pneumothorax and collapsed lung. Post-marten:

a rent of one inch in length was found in the

pleuron, extending from a rent three inches long

in an inflamed oesophagus. The question raised

at the inquest was whether the fatal perforation

resulted from penetration of the bone alone,

from the agency of the coin-catcher, or _from the

vomiting. The precise truth can never be ascer

tained, but in any case the surgeon in charge of

the case, a most skilful and conscientious man,

must be absolved from any suspicion of not having

done all that was humanly possible to rescue the

unhappy sufferer from the results of her perilous

accident. At the same time, the questions

involved are of the utmost practical importance to

medical men. At the outset it may be remarked

that the introduction of the modern methods of

radioscopy and of oesophagoscopy have placed

the diagnosis and treatment of foreign bodies in

the (esophagus on a greatly improved footing.

No great general hospital could be considered fully

equipped for such emergencies unless provided

with means for carrying out both methods of

investigation. The great virtue of the Rontgen

rays is that they enable the surgeon to locate the

foreign body without diflicult and dangerous

instrumental explorations. In dealing with a

sharp spicule of bone it is clear that the risk of per
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foration must be overwhelming upon contact with

an instrument, no matter how delicately or skilfully

handled. In a recent issue of Tm; 1\'IEDlCAL PRESS

AND CIRCULAR (October 4th) an able article ap

peared from the pen of Dr. Berard, of Lyons, under

the title, “How to Deal with Foreign Bodies in

the (Esophagus of the Child.” On account of the

attendant risk he deprecates “ exploration of the

oesophagus by bougies and probangs whenever

the diagnosis can be arrived at in any other way.

Certain it is that the passage of a sound, and more

particularly of a probang, is often dangerous, and

frequently useless. Even comparatively large

bodies may escape the grasp of the instrument ; in

short, the method is one which Ought to be left to

practitioners living in remote parts of the country

where skiagraphy is not available. In any case,

the instrument should be introduced with great

gentleness, and as soon as the site of the object has

been determined no further attempt at intro

duction should be made. The only safe and sure

means of making the diagnosis is by skiagraphy,

and by the aid of the oesophagoscope." Having

established the nature and exact situation of the

foreign body, the next question to be settled is the

best means of extraction. In the upper part the

object can sometimes be grasped by forceps,

but they should, if possible, always be under

control of the finger. Fergusson’s umbrella, com

monly used by British surgeons, is a good instru

ment for use with coins and other rounded objects.

In Germany brilliant results are often obtained

by removal through the oesophagoscope, for the

use of which an anaesthetic is necessary. Dr.

Berard condemns the use of Graefe’s basket un

hesitatingly. His chief point is to insist upon the

desirability of external oesophagotomy, which,

he says, is far simpler and less dangerous than is

generally believed. In the best hands operation

performed under the peculiar circumstances of

the case must necessarily be attended‘ by a high

mortality. The proportionate rate, however, is

apparent rather than real if we bear in mind the

precarious state of the patients at a time when

prompt surgical interference often presents the

only hope of recovery. When the foreign body

is impacted low down in the oesophagus, beyond

the reach of external eesophagotomy, the difficulty

of meeting the danger becomes proportionately

increased.

noticed, the only chance of saving life would pro

bably have been the prompt removal of the bone

by opening the stomach and exploring the lower

end of the oesophagus. It is easy to be wise after

the event, and we can understand the hesitancy

of a surgeon in subjecting a patient to the risks of

so grave an operation if there were any possibility

of its avoidance. Sharp spicules of mutton-bone

in the oesophagus, however, do not warrant either

hesitancy or delay, any more than they are dis

tinctly unfavourable for any instrumental ex

ploration of the (esophageal tube. Considering

the many hard foreign bodies that are swallowed,

both by intention and by accident, it is remark

In such a case as that previously .

 

able' that lodgments in the gullet are not of more

frequent occurrence. When the emergency occurs,

it demands full knowledge and promptness of

action on the part of the medical man. whether

he be general practitioner or operating surgeon.

It is safe to say that the reputation of a medical

man may be made or marred at any moment by

this method of dealing with an impacted foreign

body in the oesophagus.

 

“0R5 Ol‘l (DUTCH! UODlCB.

Vitality of the Tuberole Bacillus in Sputum.

FOR many years investigators have studied the

subject of the length of life of the tubercle bacillus

outside the human body. As the bacillus is a

strictly parasitic one, and is unable to multiply

when cast off in discharges, the question resolves

itself into that of the vitality of the individual

bacillus. It is generally known that dried spu

tum retains its infectivity in some cases for several

months, though its virulence probably undergoes

a gradual diminution. Sunlight was shown by

Koch to have a destructive effect on the bacillus,

and his results have been confirmed by Ransom,

Delépine, and many others. Sewizky, on the

contrary, found that sputum subjected to the or

dinary conditions of the floors of a dwelling-house

preserved its virulence for over two months,

and no difference was noted between the sputum

which had been exposed to light and air, and that

which had been hidden in dark corners. Quite

recently Dr. Twichell, of Saranac, has made

extensive experiments which make more clear

the conditions which govern the vitality of the

bacillus wbilst outside the body. His conclusions

show that the direct rays of sun kill the organism

in a few hours. On the other hand, darkness and

moisture tend to the prolongation of its life,

bacilli kept under such conditions having been

found infective at the end of five months. Or

dinary room temperature, too, is more favourable

to the bacillus than a temperature a little higher

or a little lower.

 

Neck-Breaking Extraordinary.

A WONDERFUL story is told in the Irish Ind:

pmdmt for October 25th, which may or may not

be believed, according as their readers’ disposi

tions are credulous or critical. It is asserted that

aman named Pape, who began life as a high diver

at circuses, had the bad fortune to break his

neck, and the good fortune to recover from his

injury. But, though his life was spared, he found

that he possessed the rare faculty of dislocating

his neck at will, the seat of election being between

‘the fourth and fifth cervical vertebrae. Little

 

recking of the potentalities of this acquirement,

he continued to lead the life of a straightforward

citizen, till one day he fell off a tramcar and was

taken unconscious to hospital. When he came

to his senses he found himself in bed with extension

applied to his head and lower limbs, and as he
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ruminated on his strange situation a visitor, in the

shape of a “ claim-adjuster,” arrived on behalf of

the tram company to offer compensation for his

‘injury. Realising that the doctors had mistaken

his old lesion for a fresh one, the complacent Pape

agreed to settle at £20, and life promptly assumed ;

new possibilities for him. A solicitor was con

sulted on the law of liabilities as pertaining to

tram companies, and adventurers were suborned

to act as witnesses. Another tram-car accident

was stage-managed, and with the help of his new I

friends the ex-diver continued to extort £12 from

the company. However, as he could not break

his neck too often in the same town, he took to

touring, and for a long time maintained himself

and his witnesses by a succession of neck-breaking

exploits. Eventually he was discovered by the

police, and, together with his gang, placed out of

the immediate reach of tramcars and lawyers.

We should be more satisfied with the story if the

details as to time and place were a little more cir

cumstantial, and still more so if certain anatomical

improbabilities were cleared up. From the dia

gram which the Irish Independent gives to explain

the mechanism of the dislocation we fail to glean

much convincing information, except that Pape

differed from his fellow-mammalia by possessing but

five cervical vertebrae, and that he was apparently

able to use this essentialpart of his anatomy much

as a coster manages the bellows of a concertina.

 

Sir Thomas Browne.

THE reputation of Sir Thomas Browne still

seems to be somewhat sore from the criticisms

to which it was subjected last year at the hands of

Dr. Conolly Norman, who appeared in the role

of advocatus diaboli at the great writer's canonisa

tion. At any rate, many of those who took public

part in the recent tercentenary celebrations

found it necessary to attempt excuses for the un

fortunate incident of Browne's evidence against

the women accused of witchcraft, on which Dr.

Norman's strictures were based. We think it

might be well to let the incident sink into oblivion,

since it seems to be an instance of that facing-both

ways attitude which was undoubtedly Browne's

chief weakness, and surely Browne is a sufficiently

great man to be permitted to have a weakness or

two. The special pride felt by the medical

profession in Sir Thomas Browne is fully justified

when it is remembered that the name of no other

veritable practising physician is to be found writ

so large in the roll of English literature. It is true

that there are medical men such as Goldsmith and

Keats, whose names stand higher as writers, but

their connection with medicine is nominal rather

than real. Browne, moreover, did much to raise

the dignity of the medical profession in England

by his own unquestionable high character and high

position. Although many extravagant things

have been said about Browne during the past few

weeks, it is mere truism to admit that as a master

of style he stands supreme, and as long as the Eng

lish language is read his position is secure.

 

‘ practical joke.

Newspaper Retinosoopy.

A DISCOVERY which is rightly characterised as

astounding is related by the Rome correspondent

of the Daily Chronicle. He relates that Professor

Cyprian Martini, “ the celebrated Roman ophthal

mologist,” having invented an improved ophthal

moscope, obtained permission to use it to examine

the eyes of a young student named Casale,

who is charged on his own confession with the

murder of Signor Bianchi. How long after the

murder the examination was made is not stated,

but it is evident from the details given that some

days must have elapsed, and the fact is mentioned

 

that Casale has been tormented by the dead_

man's image since the date of the outrage. At

“any rate, Professor Martini affirms that he dis

covered a perfect profile of the murdered man

“ at the back of the retina ” of Casale’s right: eye,

so clear that he was able to discover the exact

expression of Signor Bianchi’s face at the moment

of the assassination. No impression was visible

“at the back of the retina ” of the left eye, so

the professor concludes that the murder ap

proached his victim from the side and cut his neck

with a razor. These extraordinary allegations

have'opened up columns of “ learned " discussion

in the Italian press, and confirmatory evidence is

alleged to have been supplied by the writings of

medical men. The whole story will not stand a

moment’s criticism. That a medical expert

who obtained a piece of damning evidence against

a man charged with murder should communicate

the fact to the press would, we believe, be as im

possible in Italy as it would in this country, and

if any statements of the kind mentioned have been

made they can only be ascribed to an elaborate

We have yet to see the "im

proved " ophthalmoscope that can see photo

graphs of men’s faces on the human retina, or

the retina that can retain images for several days ,'

or the man, who has two sound eyes, who uses

monocular vision for looking at murderers. The

whole story can be dismissed as a trumpery myth

 

Summer Diarrhoea.

TI-IE group of diseases known as summer diarrhoea

is becoming year by year more important, at any

rate, in the United States of America, since year

by year it figures more largely in the mortality

returns. It is important to notice that summer

diarrhcea is not one disease, nor does it exclusively

occur in the summer, but the name is applied to

several conditions of very varied etiology, most

of them occurring with greater frequency in the

summer than at other times of the year. Dr.

C. W. Dunin, from an analysis of several hundred

cases occurring at one of the infant hospitals in

New York, has been able to distinguish five

separate conditions known under the common

term, Of these by far the most common are the

fermentative form, or green diarrhoea, and the

infectious form. The cause of most of the latter

is the bacillus of dysentery. though it is not un

likely that other bacteria may give rise to similar
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conditions. In diarrhma due to the bacillus of

dysentery there are definite signs of ileo-colitis,

blood and mucus in the discharges, and fever.

 

Meckel’s Diverticulum

MEcKEL’s diverticulum is usually regarded as a

foetal remnant of little practical importance, and

of no interest except to the anatomist and the

embryologist. That, however, it may prove a

factor of importance in the production of various

abdominal crises is shown by the long list of patho

logical conditions due to its presence, tabulated

by Dr. Miles Porter, of Fort Wayne (a). In his

opinion Meckel’s diverticulum is a greater danger

to life than the vermiform appendix, and the

conditions he enumerates are sufficient to justify

the opinion. In more than half the cases collected

the diverticulum acted as a band, causing acute

obstruction of the bowel, while in others it led

to volvulus or intussusception. In a small num

ber of cases the diverticulum itself was the seat of

a diseased condition, such as inflammation, typhoid

perforation or tuberculous ulceration. The dia

gnosis of course is diflicult to make, and in only

one of the 184 cases collected was the diagnosis

made before operation. In some cases the

symptoms closely resembled those resulting from

disease of the appendix. Dr. Porter is of opinion

that in every laparotomy search should be made

for the diverticulum, and if it be present it should

be removed.

 

The Government and Vitality.

()NE of Mr. W. W. Jacobs’ delightful characters,

who feared that his length of days might

shortly be curtailed, was reassured by his comrade

explaining that such an end was preferable to

“ laying long.” The present Government has

falsified the prognoses of the Opposition journals

so persistently that, were it not for the speech of

Lord Londonderry at Sunderland on the 1st of

this month, one might be led to believe that the

process of “ laying long " was likely to stretch out

indefinitely. However, the President of the Board

of Education announced fairly definitely that his

colleagues and himself were resigned to their in

evitable fate, a passing to which the term eu

thanasia would but ineptly apply. The reasons

why Ministers have “clung to office " have been

variously conjectured at, but it has remained for

Mr. Brodrick to lift the curtain and let us into the

Cabinet secret. Speaking at Godalming, the

Secretary for India explained that in America,

where one year in every four is spent in electioneer

ing, the vitality of the people is subjected to a

severe strain, and that this tax on their energy is

reflected in their life statistics, “which were pro

portionately lower than ours.” It was important,

said he, to keep our Government stable. The cat,

then, is out of the bag. No regard for political

expediency weighs with the Cabinet in retaining

_—______—___———

(a) Journ. of the Amer. Med. Assoc, Sept ember 23, 1905.

office, nor are they influenced by considerations

of foreign policy, as has been foolishly alleged

the real reason is a regard for the national health:

and a fear lest the vital statistics should (like

foreign exports) decline. Medical men are glad

to accept hygienic doles from whichever side they

are offered, but we fear that they are not all

prepared to sink their opinions on Imperial politics

In favour of public health legislation. In future,

let them be magnanimous and take a lesson from

the self-restraint of the Government.

 

London Lunacy

THE report of the Asylums Committee of the

London County Council for the twelve months

ending in March last has just been published,

and it is reassuring to read that the admissions for

the year have fallen considerably. For 1903-4

the figures were 4,502; for 1904-5, only 3,313.

There is still an increase in the total numbers

under treatment, but that the ratio of increase

is smaller is shown by the appended table :—

Year. Total under Treatment. IncreaseI902 22,155 786 I

1903 22.952 797

1904 23,948 996

1905 24,65 2 704

From these figures it will be seen that the' increase

for the past year has been less than that for any

year since I901, a fact which is particularly sig

nificant in view of a slight falling off in the numbers

discharged. These features, it may be remembered,

were‘ stated in the last report of the Lunacy Com

missioncrs to be characteristic of the country as a,

whole for the last twelve months, and to those who

are inclined to attribute too much influence in

the production of lunacy to urban conditions‘of

existence, they will act as a check. It is far too

early yet to be able to generalise, but it may be

hoped that the high-water mark in lunacy has

been reached, and that although no great fall may

be expected, yet the asylum population will not

continue to grow out of proportion to the general

population. Undoubtedly much of the increase

in lunacy is apparent merely, and is due to better

diagnosis on the part of the profession and less

reluctance to certification on the part of patients

and their friends. It may, ‘therefore, be hopefully

anticipated that the effect of these factors has now

reached its maximum, and that a normal level

for lunacy has been reached.

 

The Troutbeck-Freyberger Inquiry.

MEDICAL men generally will be interested to

see that the legality of the methods followed by

Mr. Troutbeck, the Coroner for the City of W'est

minster and for South-West London, is being made

the subject of inquiry before Mr. Cockerton, the

Local Government Board auditor, who deals with

the London County Council accounts. As the

case is still sub judt'ce, it would be improper to offer

comments on the merits of a question about which

doctors all over the country have been kept pretty
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well informed for the last two or three years.

The parties to the inquiry are the British Medical

Association, which is represented by Mr. Bodkin,

and the County Council, which is represented by

Mr. Ryde, and the point at issue is whether the

fees arising out of Mr. Troutbeck’s practice of

employing Dr. Freyberger to make post-mortem

examinations on nearly all the cases in his district

which are examined pathologically are legally

paid or not. It appears that the County Council

furnished the Coroners with a list of eighteen patho

logists who were prepared to undertake the work

in cases when special experience was required,

but that during the period of twenty-two months

under notice in all but half a. dozen out of 862 in

quests in which pathologists were engaged Dr.

Freyberger was employed, and that always in

Mr. Troutbcck’s district. During the last year

£1,098 had been paid to Dr. Freyberger in fees, and

during the twenty-two months £1,767. Mr.

Bodkin contended that the rates had been unduly

weighted by the practice of Mr. Troutbeck, and

that the statutory rights of the medical practi

‘tioners who had attended during life the persons

on whom the inquests were held had_been ignored.

Mr. Bodkin dealt with certain statements made by

Mr. Troutbeck as to England being the only

civilised country where pathologists were not

called, and the public funds not being supposed

to be thrown about in order to assist medical men.

He raised laughter by observing that the public

funds were being thrown about to assist one medical

man in defiance of the law and at the expense of

the ratepayers. After Mr. Ryde had submitted

that all the auditor could decide was whether

Dr. Freyberger had been paid his fees rightly or

wrongly, the inquiry was adjourned for three

weeks.

 

St George's Hospital, London.

LIKE the rest of the London medical schools,

St. George’s is feeling the stress of outside com

petition. An excellent medical education and a

degree on reasonable terms are nowadays attain

able in various provincial centres. The St.

George's Hospital authorities have acted wisely

at: this juncture in issuing a pamphlet setting forth

the claims upon public support of their institu

tion, which was founded two centuries ago. The

name of one of their surgeons, John Hunter, the

founder of modern scientific surgery, is alone

sufiicient to render St. George's memorable for

ever in the annals of mankind. Jenner, again, the

immortal discoverer of vaccination, was a student

at St. George's, under Hunter. Other famous men

connected with the hospital include Cheselden,

Caesar Hawkins, Sir Benjamin Brodie, Sir Henry

Acland, and many more. The pamphlet spoken

of above is published under the title of “The

Nation's Debt." It is a most able and well-in

formed literary publication. As a matter of fact,

it is a masterly plea for the endowment of medical

Hospital Medical School in particular. Such de

tails as the endowment of the study of disease ;

the payment of teachers who do not practise, and

the endowment of post-graduate teaching, are

briefly but clearly discussed. Apart from its

immediate object, this little pamphlet deserves the

widest circulation if only on account of its educa

tional value to the community upon a somewhat

neglected point in social economics.

 

National Sanatoria. for Tuberculosis.

THE National Association for the Establishment

of Consumptive Sanatoria for the Working Classes

is making a strong appeal for public support. On

November 18th, a meeting is to be held at the

Memorial Hall, Farringdon Street, London, B.C.,

under the Presidency of H.R.H. Princess Christian

of Schleswig-Holstein. A special effort: is being

made to engage the interest and support of the

Friendly Societies and kindred bodies. This at

tempt in the direction of self-help is much to be

commended. The fact that Mr. W. G. Bunn, the

well-known and most successful Secretary of the

London Hospital Saturday Fund, is also acting as

Secretary of the Executive of the Association

probably to no small extent accounts for the

breadth and practical nature of the organisation.

The point of the legal power of Friendly Societies

to subscribe to such an undertaking is discussed.

The general conclusion is that beyond a doubt

they possess legal powers to engage in such work.

That a real need exists is shown by the fact that

in 1903, out of 2,053 deaths among members of

the Hearts of Oak Benefit Society, no less than

361 died from consumption ; 742 died under forty

years of age, and of these 207 (or 28 per cent.) died

from tuberculosis at the most valuable period of

their life. Yet this “ great white plague " is abso

lutely preventable.

 

The British Science Guild

THE objects of the recently founded British

Science Guild are admirable. Their main guiding

principle appears to be the application of the

truly scientific spirit, “ essential to all true pro

gress," to mundane affairs in general. The patient

scientific spirit which makes the discovery of truth

its end and aim is clearly the only one that can

ultimately rule the world. Indeed, the whole

progress of mankind is due to the discovery of the

underlying facts and natural laws of this complex

environment. So far as medicine is concerned, the

field of research is almost as illimitable as the

means are inadequate. If, therefore, the British

Guild be able to educate public opinion upon the

necessity of endowing medical science it will earn

the gratitude not only of the medical profession.

but also of the community which would ulti~

mately profitbytheseworks. Theideahas evidently '

appealed to many great minds, for on the printed

list of supporters we find the names of many men

distinguished in science, art, politics, and other

education in general and of the St. George's fields of social activity.
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"A Short Dictionary of Physiology.”

UNDER the above heading is published a con

tribution to the new “ Harmsworth Educator," the

first part of which has just appeared. This work

is described as “ the only one,which tells you all

you need to know "—and yet in the “Short

Dictionary of Physiology” one ‘reads that the

fibula is “ the smaller bone on the inner (sic) side

of the lower leg." Personally. we have never

heard of the expression "lower" leg before, nor

have we learned that the new physiology teaches

that the fibula is on the inner side of the leg.

Again, the czecum is described as “ a blind tube

in intestines " (sic); while the appendix is “ a

blind tube extending from the caecum.” The

degree of blindness in this region possibly affords

an explanation of the blundering way in which the

appendix frequently becomes inflamed. Further

more, we learn that a. “nerve fibre " is "the

thread extending from a nervecell.” As, however,

all semptresses know, threads are of various kinds

and makes, and each bears a number. But we

have hitherto been unaware that any kind of

thread was ever normally present in the human

body. A molar is described as a “ permanent

cheek tooth " (sic). Whatever does the compiler

mean ? Every popular dictionary explains that a

molar tooth is so called because of its “ grinding "

capacities. Again, it is instructive to note that

extraordinary statement that the ovary is “ the

female sexual organ containing eggs." This

dictionary is described as “ Short.” It might have

been shorter. We know not by whom it was com

piled. but we can scarcely believe that any medical

man could have had a hand in it. The proper

way to teach science to the populace is not by

slipshod inaccuracy and ambiguity of definition,

but, on the other hand, by endeavouring to raise,

stimulate,and inform their intelligence so to place

the elements of science before them in terms which.

while simple, are none the less precise and accurate.

 

Journalism Rampant.

SOME time ago we commiserated with Dr.

C. W. Suckling on the unpleasing notoriety thrust

upon him by certain local newspapers. Birming

ham editors, however. have not: ceased their

attentions, in spite of the notice that their victim

cannot have failed to convey to them as to its

grossly offensive nature. Their latest outrage is

simply appalling. Dr. Suckling recently pub

lished a short book on movable kidney. The

chief offenders are the Birmingham Gazelle and

Express and the London Express, which devote

whole columns to the description of a “Great

Medical Discovery ” by a Birmingham Physician.

Dr. Suckling is hailed as the inspired discoverer of

the condition, which. however, was clearly de

scribed by Dietl in I864. The point that seems to

have roused special attention is Dr. Suckling's sug

gestion that floating kidney may in some instances

be the cause of mental disorder. Now, every

normal kidney moves, and is always moving. more

or less, but it is hardly common to find any great

range of displacement that: might merit the de

scription of “ movable " or “ floating.” Many

cases exist only in the imagination of the physician

or of the patient. It is a diagnosis in which it is

emphatically wise to take more opinions than one,

especially when operation is advised. \Ve regret

to note that Dr. Suckling has been drawn into a

public newspaper correspondence with Dr. Forbes

Winslow upon his theory. That cannot mend

matters. If a deliberate scientific verdict be re

quired there is abundant evidence at hand in the

enormous mass of post-mortem results carefully

kept in all our best asylums. It is hardly likely that

any constant connection between movable kidneys

and insanity could have escaped attention. Our

heartfelt sympathy must be with Dr. Suckling in

his persecution. If he gave notice to the editors

on a former similar occasion to discontinue their

unwelcome notices, it is conceivable that he would

now have ground for legal action. The serious

ness of the affair is apparent when Dr. Suckling

has to write letters to the newspapers denying

certain rumours among his medical brethren that

he sent his book to the public journals for notice,

and that he wrote the review himself. Unfor

tunately. an authority upon medical ethics, pub

lished by Dr. Saundby, of Birmingham, does not

deal with this particularly offensive form of annoy

ancc. Still, the Medical Defence unions might

be consulted.

PERSONAL.

H.M. QUEEN ALExANDRA has subscribed £100, and

King Edward £50 to the Finseu Memorial to be erected

in Copenhagen.

 

H.R.H. TIIE PRINCE or WALES has graciously sig

nified his Royal Highness's approval of the appeal to

raise an Endowment Fund for St. George's Medical

School by sending a donation of £100.

 

THE supporters of the present Parliamentary

representative of the Edinburgh and St. Andrews

Universities, are urging the claims of Sir John Batty

Tuke, M.D., M.P., to a continued tenure of that

important position. Sir _Iohn is Unionist in politics,

and on the fiscal question supports the Prime Minister.

 

TIIE Liberals of the Edinburgh and St. Andrews

Universities, on the other hand, are giving their support

to Mr. J. St. Loe Strachey, editor of the Spectalor, who,

although Unionist in politics, has for some years past

carried on a vigorous crusade against Mr. Chamberlain’s

Protection policy.

 

MR. C. W. MAcGILLIvnAY has succeeded Sir Patrick

Heron Watson as President of the Royal College of

Surgeons of Edinburgh.
 

TI-IE first general meetingof the Zoological Society

of London will be held at 3, Hanover Square, on

Tuesday, November 14th, at 8.30 p.m. Dr. Walter

Kidd will read a paper on the papillary ridges in

mammals, chiefly primates. '

 

TIIE Society of Amcsthetists held its annual dinner

at the Imperial Restaurant on October 2oth,under the‘
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of the President of the Society, Dr.

 

chairmanship

Edgar \Villett.

 

TI-IE French Congress of Medicine will hold its ninth

meeting in Paris in 1907, under the presidency of

Professor Debove. The General Secretary is Dr.

Bezancon. The following are proposed for discussion :

(I) The part played by the thyroid body in pathological

anatomy; (2) hzemophilia; (3) treatment of ulcer

of the stomach.

 

AT the fourteenth annual meeting of the Association

of Military Surgeons of the United States, held at

Detroit, l\laj.]efierson Randolph Kean, U.S. Army,was

announced to be the winner of the Seaman prize for

1905 of 500 dollars offered for the best essay on “ The

Prevention of Disease in the Army, and the Best

Method of Accomplishing That Result."

 

H.R.H. PRINcEss CHRISTIAN of Schleswig-Holstein

will preside at the meeting of the National Association

for the Establishment of Sanatoria for Consumptive

Workers, to be held at the Memorial Hall, Farringdon

Street, London, E.C., at 5 p.m., on November 18th.

 

AMID considerable excitement Mr. Haldane was, on

Saturday last, the 4th instant, elected Lord Rector of

the University of Edinburgh, beating the Conservative

candidate, Lord Linlithgow, by a small majority.

 

On the same day, Saturday last. another Liberal was

elected Lord Rector of the University of Glasgow, in

the person of Mr. Asquith, who thereby defeated Lord

Dunedin.

Special GOt‘t‘CBDOttbCttCC.

[FROM OUR owN coRnEsPoNDENrs]

 

 

EDINBURGH.

SIR FREDERICK TREVES 0N “ MEDICINE A LA Moon.”

——-An Edinburgh audience had the privilege this week

of hearing Sir Frederick Treves expound what the

chairman, Lord Rosebery, described as aphilosophy

of medicine, and the lecturer himself a Religio .Medicz'.

The creed and dogma of this (by no means new) re

ligion were that disease, as popularly realised in the

symptoms to which bacterial invasion. etc., give rise,

was not one of the ills that flesh was heir to, but one

of nature's good gifts, its motive being benevolent and

protective. The first illustrative example taken was

a wound in the hand with an unclean instrument,

evoking local inflammation; the grumbles of the

patient are quite misplaced, for the suppuration and

glandular enlargement of which he complains really

save him frornaseptic invasion. Again, common cold

was due to bacterial infection ; the sneezing and other

disagreeables were practical measures for dislodging

the organisms, the fever was the outcome of an activity

aroused in the blood for the purpose of neutralising

the poison‘engendered by the attacking host. He who

grumbled at the symptoms was finding fault with a

measure of relief to which he owed his life. The nature

of Malta fever and plague were then glanced at by the

speaker, and the process of treating diphtheria. by

antitoxin explained. If it were said to him that at

least the machinations of cancer had no good in them,

he had, at present, no answer, save that what consti

tutes malignant disease is known to no man. and

there is little profit in being dogmatic about the un

known. It seemed that cancer reproduced, under

inopportune circumstances, the type of exuberant

growth which is normal and opportune when the

structures of the body are being formed. If he were

compelled to add to the list of pure surmises as to the

possible lines on which a remedy might be found, he

would suggest the trial of thymus extract, the gland

being one which wastes after the period of greatest

bodily activity is over, and which might therefore

exert the influence late in life which it exerts when

growth is alert in the young. Sir Frederick Treves’

address was listened to by a crowded audience, among

whom were many medical men, and was awarded a.

hearty vote of thanks on the motion of Sir William

Turner. As a religion, his creed may be a good prac

tical guide-book to the public and the profession;

as a philosophy it covers but a small part of medicine ;

nevertheless, the Philosophical Institution should be

grateful to the distinguished surgeon for travelling

four hundred miles to lay his views before its members.

EDINBURGH UNIvERsIrv RECTORIAL ELECTION.

Polling for the Lord Rector took place on November

4th, when the Liberals, for the first time for a quarter

of a century, snatched a hard-won victory from their

opponents. The proceedings were characterised by

the good-natured horseplay which traditionally clings

round rectorial elections, and to the casual observers

it seemed that more blue, ochre, red lead and flour and

soot were in evidence than usual, while the more pro

minent electors had assumed a distinctly polychro

matic appearance by the time they recorded their

votes. It was also observable that an unusually

large number of women students took part in the elec

tion, and, judging solely from the favours worn by

them, about two-thirds or more of the fair sex appear

to have supported the Liberal candidate. On any but

political grounds it would be difficult to say whether

Lord Dunedin, the Lord justice General, better known

outside Scotland, perhaps, as Mr. Graham Murray,

Scottish Secretary, or Mr. R. B. Haldane, M.P., is a.

more suitable Lord Rector, and as the figures show, the

contest was a close one—Haldane, 877 ; Dunedin. 847.

PARLIAMENTARY REPRESENTATION or EDINBURGH

AND Sr. ANDREWS UNIvERsIi-IEs.—Mr. J. St. Loe

Strachey, the Free Trade candidate, has issued his

election address to the electors. It is unnecessary

to quote this document, for, as proprietor and editor

of the Spectator, Mr. Strachey's political views are suffi

ciently well known to all. Sir john Batty Tuke has

not issued an address, but a circular has been sent out

on his behalf regarding the organisation of a general

committee. The issues between the two candidates

are thus perfectly clear. Mr. Strachey, as a Free

Trader; Sir John Tuke,a Protectionist, or, at least,

a follower of Mr. Balfour, beyond whose policy he does

not go. Sir John Tuke has also in his favour an in

timate knowledge of the University needs. and a.

genuine interest in the welfare of the medical profes

sion. No one as yet has ever ventured to guess how

the election (as Mr. Chamberlain says, “ ever receding

into the background") may ultimately go. With so

scattered a constituency, and one which may decide

to vote on either purely party lines or on grounds of

University needs, prophecy is quite impossible.

GLASGO\V.

THE l\llSl-2RABLE SrIPENDs or HOSPITAL l\lEDlCAL

OFEIcERs.—One of the Glasgow newspapers a few days

ago, in referring to an advertisement for a “senior

medical assistant " for Stothill Hospital, the largest

of the various parish hospitals, and where the salary

offered is £150, with board, &c., makes the following

pregnant remarks. It says that, "Considering that

the position involves the care of about 1.700 inmates,

the figure cannot be said to be wildly extravagant."

Considering the enormous cost of the hospital, the

responsibility of the office advertised, with the heavy

duties attached thereto. the salary offered is totally

inadequate and niggardly in the extreme. It may be

useful information to the members of the Glasgow

Parish Council to be told that young medical men.

or graduates fresh from the University, can readily

get engagements as locum lenens at £4 4s. to ,6 5 5s. per

week, and so assistants to general practitioners can

command a higher rate of remuneration for their

services than that offered by them. We trust that this

important and responsible corporate body will, in

giving this matter further consideration, display a more

magnauimous spirit.

Guiscow MEDICO-CHIRURGXCAL SocIErY.—'At a.

largely-attended meeting of this Society, held in the
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Faculty Hall on Friday, the 3rd inst., Mr. H. Sampson

Handley, F.R.C.S., &c., Hunterian Professor, Royal

College of Surgeons, England, gave an interesting

address on “ The Mode of Spread of Breast Cancer,

with special reference to operative treatment." It was

illustrated by means of the lantern, many beautiful

slides being shown of sections of skin where the estrange

mentof cancer nodules were clearly indicated, and also

showing how the cancer cells are conveyed by means

of the lymphatics, rather than by way of the blood

stream, although he acknowledged that such a path

of infection is quite possible, and probably does take

place occasionally. In the removal of the breast for

cancer he advocated the circular incision round the

breast, with a straight one from the margin of the

axilla and another straight incision below the breast

extending as far as the epigastric area, altogether

an incision about ten inches in length. He also laid

considerable stress on the need for removal of the deep

fascia well away from the diseased structure. This,

by the mobility of the flaps, prevents the tension which

often occurs after the ordinary operation, and is af

decided advantage. In the discussion which followed ‘

Sir Hector Cameron, Dr. Renton, Mr. Pringle and

others took part. On the motion of the president, Dr.

Lindsay Steven, a hearty vote of thankswas accorded

Mr. Handley for his address, which was listened to

very attentively, and was much appreciated by a large

audience drawn from the various medical societies.

DR. GIBSON, or CAMPBELTOWN.—A short time ago

we referred to the jubilee of Dr. Gibson, on which

occasion he was the recipient of a very substantial

public testimonial. Now he has just received the

congratulations of the Parish Council through its chair

man on the completion of fifty years‘ service as paro

chial medical oflicer. The Council state that his is

“ a record of public othcial service not often approached.

and which he still continues with vigour and efficiency."

Such expressions of appreciation of his long public

services must be very pleasing and encouarging to

Dr. Gibson.

 

BELFAST.

ROYAL UNIVERSITY GRADUATES’ ASSOCIATION.——

This Association, which has apparently been dormant

since the death of its founder and president, Dr. \V.

A. McKeown nearly a year and a half ago, held a meet

ing in Belfast on Friday, November 3rd, and elected

Dr. John Campbell as president in place of Dr. Mc

Keown. Dr. Campbell gave an interesting address

on the Irish University question. In theory, his views

seem to us excellent, but from a practical standpoint

must be regarded as utterly utopian. His attitude

is the Unitarian one of the strongest possible objection

to every form of denominational education at any and

every age, and he attributes the failure of non-sectarian

education in Ireland to the fact that when the Queen's

University was founded to provide non-sectarian

university education, Trinity College remained a centre

of sectarianism. His cure is the entire separation of

the divinity school from Trinity, and the union of the

three Queen's Colleges with Dublin University to form

a national Irish University. May we live to see it!

Mr. R. \‘V. Leslie resigned the post of secretary, and

Dr. Andrew Fullerton was elected in his place.

HEALTH or BELFAST.-——Th€ report of the medical

officer of health, presented at the monthly meeting of

the Belfast Corporation last week. shows a death-rate

of I6.6 for the past five weeks, chest affections being

3.7. and zymotic diseases 1,!. The number of cases

reported under the Notification of Infectious Diseases

Act was 284, including 84 typhoid and 79 scarlatina,

but it is to be feared that the typhoid cases were really

much in excess of those notified; probably nearer

200, to judge from the number under treatment in

the fever hospital. In Belfast the householder has

never been called on to notify a case in his house, as

required by the Act, the whole duty being left to the

medical attendant, and it is plain that in many cases

there is a great reluctance to offend or trouble the

patient's family by publishing the fact of there being i

infectious illness in the house.

 

(torresponbence.

__

BELIEF IN WITCHCRAFT.

To the Editor 0/ the IltIEDICAL Pruass AND CIRCULAR.

SIR,—The incredulity and credulity of the masses

of the people in every rank of life at the present time

form a henomenon of more than common interest

to the psychologist, the sociologist, and the theologian.

Large sections of the public scorn science, and the

scientific method.

In the domain of medicine they pin their faith

exclusively to miracle-mongers, and apparently

accept the claims of professors of occultism, the

more eagerly often when the promises held out are

most obviously impossible. Christian science.

and such cults as esoteric Buddhism, number their

votaries by the thousands; and these thousands

are composed very largely of the wealthy, educated.

and cultivated classes. Are those cults elevated in

any degree above the belief in witchcraft among Irish

peasants which you discuss in an editorial note to

day ? Are they not merely a manifestation in another

form of prevailing psychological conditions. How far

are the phenomena due to the weakening of the

authority of dogmatic theology in late years? If

the edifice of religious belief is shaken and thrown down

there are many natures who have no other resource

than to crouch in the ruins. \Vithin the past fort

night inquests upon two victims of Christian Science

have thrown a. vivid light on the concrete results

which this form of miracle-mongering tends to produce.

The traffic in fraudulent quack medicines goes on

unchecked in Spite of frequent ex osure in the Civil

and Criminal Law Courts. It is t 1e rarest thing for

such an exposure to produce any result beyond a

stimulus towards more strenuous lying advertisement

on the part of the quack medicine proprietors. Accept

ance of these gross and palpable falsehoods suggests a

frame of mind in which a belief in witchcraft would

hardly imply any further serious degradation.

I am, Sir, yours truly,

November 1st, 1905. H. S.

®bttuarn

DR. \V. M. O'NEILL, OF LINCOLN.

LINCOLN has lost one of its most respected citizens

by the death of Dr. William O'Neill which event we

regret to say occurred a few days since. Although

upwards of seventy-five years of age, his death came

as a shock to the people of Lincoln, as his unquestioned

skill in his profession, his unfailing courtesy and high

traits of character had earned him a leading place in

their esteem. The heartfelt regard for the deceased

held by all classes was evinced at his funeral last week,

when an enormous number of floral tributes came from

all parts of the United Kingdom, and a concourse of

carriages and sorrowful followers on foot, such as one is

accustomed to associate with a popular hero paid their

last homage to his remains, and a mufiled peal was

rung on the bells of Lincoln Cathedral. The deceased,

who had been a subscriber and a contributor to this

journal for nearly half a century, was born in county

Antrim in 1830, and was educated at Trinity College,

Dublin, and at King's College, Aberdeen, He was a

member of the Royal College of Physicians, a Fellow

of the Royal Medical and Chirurgical Society of London,

and a Fellow of the Academy of Medicine in Ireland.

 

JOSEPH KELLETT SMITH, M.R.C.S.ENG., ].P.

THE death of Joseph Kellett Smith took place on

October 29th, at \Vest Kirby, at the age of seventy.

He was a member of the Royal College of Surgeons of

England, 1860, and a licentiate of the Royal College of

Physicians, Edinburgh, 1865. He practised for many

years in Liverpool, and retired from active duty in

1899,5incewhich time he resided at “test Kirby. He

was one of the promoters of the Stanley Hospital,
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_and for twenty years was honorary surgeon to that

institution. and afterwards honorary consulting

surgeon. In politics he was a prominent Liberal.

]. N. CREGEEN, OF LIVERPOOL.

“'1: regret to announce the death of Dr. J. Nelson

Cregeen. of Liverpool, after a long and painful illness,

at the ageof sixty-nine. Dr. Cregeen was well known

and highly respected by a large circle of friends. He

was a native of the Isle of Man, and had practised in |

this city for about thirty years.

 

 

MICHAEL BENNY, M.D.Eom., M.R.C.S.E.

THE death took place, on Ocotber 29th, of Dr.

Michael Benny, full Surgeon-Major of the 4th Vol.

Battalion A. and S.H. and Medical Officer for the burgh

of Denny and Dunipace. Dr. Benny was sixty-five

years of age and born in Denny, beginning practice in

his native town forty-three years 'ago. Following upon

a brilliant career at College, he established a wide

connection. He was a man of the most kindly and

genial disposition.

 

CHARLES WILLACY, L.R.C.S., L.R.C.P.Eon~:.

BY the sudden death of Mr. Willacy, on October

2 3rd, at the age of fifty-eight, Cheadle Hulme has lost

not only one of its best known and respected residents,

but also its oldest medical practitioner. The deceased

had been in practice at Cheadle Hulme for something

like 30 years. Many years ago he was a member of the

Local Board, and at one time he was one of the Church

officers at All Saints’, Cheadle Hulme. In politics he

associated himself with the Liberal party.

 

F.’ ‘H. PARSONS, M.D.GLASH OF WORTHING. ‘

'Tl-ll-l'death is announced of Dr. Francis Henry

Parsons.of West \‘Vorthing, on Oct, 23rd. Deceased,

who was sixty-eight years of age, had resided at

\Vorthing for more than 15 years, and he was much

esteemed. He was one of the Trustees of the Thomas

Banting Memorial Home. on the Marine Parade.

The late Dr. Parsons died, after a short illness, at St.

Leonards, whither he had gone for a change, his health

not having been good of late. He had not practised

for many years, but was almost as well known at

Hastings as he was at \Vorthing. He took a prominent

part in promoting a successful series of health lectures

at the Brassey Institute, and delivered some of them

himself.

JOSEPH ORPE BROOKHOI'SE, i\'l.D.Sr.AND..

M.R.C.P.LOND., F.R.C.S.ENG.

\VE regret to announce the death of Dr. Joseph

Orpe Brookhouse. one of the best-known medical

practitioners in Nottingham, on October 27th, after

sufiering for three weeks from bronchitis. Born at

Brighton seventy years ago, he succeeded to a practice

in Nottingham in 1859. He took his MD. at St.

Andrews in 1862; became a member of the Royal

College of Physicians, London, in 1874; member of

the Royal College of Surgeons in 1857, and Fellow by ,

Examination in I868; and Licentiate of the Societyl

of Apothecaries in 18 57. He was senior member of the

honorary medical staff of the Nottingham General

Hospital, and chairman of the medical committee.

He was one of the founders of the Nottingham Eye

Infirmary and honorary physician of the Nottingham

and Notts Sanatorium for Consumptives. By his

death the medical profession of the town will be deprived l

of a prominent figure.

 

THE National Canine Defence League has presented

a memorial to H.M. the King, begging his influence in

favour of a Bill to be re-introduced next session in

Parliament for the prohibition of \‘ivisection of dogs.

The memorial contains 644,0r8 signatures. over 1,000

being those of medical men. The petition with

signatures measures over seven miles.

 

literature.

FINDLEY ON GYN/ECOLOGICAL DIAGNOSIS. (a)

'1 HE second edition of Dr. Findley's excellent work on

gynaecological diagnosis shows a considerable increase

in size on the first edition, as,'in addition to a thorough

revision, later developments of gynaecological dia

gnosis have been discussed. Further, new chapters

have been added upon the examination of the blood,

and bacteriological examinations of secretions and

discharges.

The book is divided into three parts. The first

part deals with “ General Diagnosis," the second with

"Special Diagnosis," and the third with the “ Dia

gnosis of Diseases of the Urinary System." In the first

part, the method of case-taking is fully described ; and

attention is drawn to the different methods 'of making

a diagnosi , such as are of general use in almost all

cases. The second part deals with the subject of

“special diagnosis" and the different pathological

conditions of the genital organs are passed in review

sen'zm'm. Part III. deals with the diagnosis of diseases

of the urinary system, and contains, among much

other information, an interesting account of cystoscopy

as practised with Nitze's and Pawlic's' cystosc'ope

respectively, and also of the use of a segregator.

Dr. Findley's work' will, we are sure be most popular,

not alone with specialists, but also with the general

practitioner. It is most thorough, and, save that all

reference to treatment is omitted, is practically a

text-book. Most of the illustrations are good, though

a considerable proportion of them are old friends.

 

INTERNATIONALTZLINICS. (b)

Tms volume of the “International Clinics" con

tains no less than twenty-three articles on therapeutics,

medicine, surgery, and the various specialities, and, as

might be expected, out of such a large number only

two or three are of more than ephemeral interest.

Perhaps the most valuable paper among them

is that by Dr. \Viesel, of Vienna, on the “ Chromatfin

system” of the animal body. The term, which is

comparatively new, has been applied by Kohn to the

cells of the medullary portion of the suprarenal

capsule, owing to the property that these cells possess

of staining an intense yellow or brownish colour with

salts of dichroinic acid. As has long been known, the

adrenal medulla is derived from cells of the sympa

thetic system, but Wieselnompoints out that these cells

do not at first possess a chromophile property. and

only gradually‘acquire it,during foetal life, and he further

points out that similar cells developed in the same

manner are to be found along the en tire course of the

main sympathetic trunk, in the carotid body, the

coccygeal body, the hy(pophysis cerebri, and

in the glands of Zuckerkan I. There exists in fact

an extensive system of cells in the body which are

distinguished from all other cells by their special

staining reaction. This has led to the belief that all

of these cells may have some common function, a.

belief which is substantiated by the fact that emulsions

of them, derived from parts other than the suprarenal

bodies, are capable of producing the same changes in

blood pressure and cardiac action as is adrenalin.

The establishment of this fact must be regarded as

of prime importance in demonstrating the relation

that exists between structure and function, and the

co-relation of widely separated organs. Wiesel also

considers the pathology of the chromailin system,

‘especially in connection with Addison's disease, and

 
as a result of his observations, believes that he is able

(:1) " Diagnosis of Disease of Women. A Treatise for Students and

Practitioners." By Palmer Findley, M.S., M.D., Assistant Professor

of Gynaecology and Obstetrics, Rush Medical College; Assistant

Gyln-oologist to the Presbyterian Hospital, Chicago; &c., &C. Second

Edition, revised and enlarged. Pp. xviiirand 588, with an illustration;

in the text, and 59 late: in colours and monochrome. London;

Baillicre, Tindall and . 1905. Price an.

(l1) " International Clinics." Vol. II. Fifteenth Series.

Philadelphia: 1. B. Lippincott Co. 1905.
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to solve the problem as to why in some cases the disease

exists. although the capsules are apparently intact,

while in other cases, with diseased suprarenals, none

of the characteristic symptoms have existed. He

states. that he has found in five autopsies a

universal degeneration of the chromaffin system, and

regards it as the fundamental pathological lesion.

It is only when a universal degeneration occurs that

symptoms develop. and hence the comparative unim

portance of a purely local morbidity of the adrenals,

which may be accompanied by a compensatory over

growth of the other parts of the system. Wiesel also

attributes, a congenital hypoplasia of the system, the

diathesis known as the status thymicus, but here one

feels inclined to believe that the writer claims too

much; indeed, the whole work, though stimulating,

requires confirmation.

Among the other papers one notes with interest

the statement by

ment of ringworm has been the means of saving

{75,000 to the Paris hospitals in its first year of appli

cation. Dr. Corner's paper on " Hernias " is suggestive.

and contains an ingenious explanation of the natural

cure of the hernias of infantile life ; and the article on

“ Scopolanin " as a general anaesthetic, should stimu

late surgeons in this country to be more enterprising

in their adoption of the newer anaesthetics.

AN INDEX TO PHARMACY. (a)

Au. readers of the Year-Book of Pharmacy will

welcome this General Index. By an excellent arrange

ment of light and heavy type the search for any given

subject is much facilitated, indeed, the index doubles

the value of the volume for the eighteen years with

which it deals. It contains 514 double column pages;

the former index for 22 years, published in r885, had

but 246 pages, so greatly have these useful annuals

grown in size, and we may add both in favour and in

sterling merit.

 

THE SCIENCE OF CAL'SATION. (b)

Trrrs pretentious volume cannot be taken seriously.

It claims to consist of “easy duologues, laying bare

the hitherto hidden, and ensuring a. general collapse

of the foundations of materialistic science." In the

form or conversation between an Empiricist and a

Metaphysician there is presented a marvellous medley

concerning "the causal aspects of the fundamental

presuppositions of empirical science, and interpreting

phenomena by the canons of the science of causation,"

and " religious and moral aspects of the science of

causation." "The science of causation," whatever

that may mean, we are assured, “ ensures the intellec

tual collapse of empirical science " and we can well

believe it. This work may afiord amusement to the

medical scientist.

MUCOUS MEMBRANES, NORMAL AND AB

NORMAL. (c)

Tl-rrs suggestive monograph is a serious contribution

to a most important physiological and pathological

problem. A considerable section of the volume deals

with purely anatomical considerations, but the most

original portion and the part which will prove of greatest

service is that devoted to the investigation of morbid

conditions of the mucous membranes. Quantitative and

qualitative changes are described, and it is shown that

the hypomyxiatous state is often a forerunner of cancer.

There are many practical suggestions which, what

ever opinion may be taken of the theoretical views so

 

(1}) “ General Index in the Year-‘Book of Pharmacy. and Trans

actions of the British l‘hur - uceutioal Conference for 11w Years 1866

to 1903, inclusive." Compiled by .l. Oldhuin Brailliwailc. London :

J. and A. Church 11,1905.

(0) "The New Science of Causation." By H. Croit Hiilier. Pp.

38?. London : Walter Scott Publishing C0,, Ltd. 1905. Price 105.

ne .

(t!) “ ltluoous Membranes, Normal and Abnormal including Mucin

and Malignancy." By Wm. Stuart-Low, F.R.C.S. Pp. 55. Londtn 1

Baillieie, Tindall and Cox. r905.

Dr. Sabouraud that the X-ray treat- ‘

attractively presented, will be found of much service.

The little volume deserves thoughtful study.

 

MALARIA AND INFLUENZA, DENGUE. (a).

N0 volume in Nothnagel’s Practice of Medicine

needs commendation to the English reader, for there

are few medical men in the British Isles who have not

made acquaintance, albeit in some cases only a borrow

ing one, with these erudite and interesting books.

It is doing but bald justice to Messrs. \V. B. Saunders

and Co., to say that they deserve the gratitude of

the English-speaking world not only for having had

Nothnagel’s Practice translated, but for having secured

such eminent authorities to edit the volumes in

their present form. 1‘he present book deals at great

length with malaria and with influenza, and somewhat

shortly with dengue. The article on malaria runs to

five hundred pages, and is from the painstaking pen of

Dr. Mannaberg. It is a great pitv that it should have

been written before the work of Manson, Ross, Bign ami, _

Grassi, and Bastianelli established the role of anopheles

as an infection-carrier, but this defect is to a great

extent compensated for not onl by Dr. Stengel’s

having secured the co-operation 0 Ross himself in the

capacity of editor, but by his having obtained Dr.

Stephens to write a careful and complete account’ of

the relation of the mosquito to malaria. The article

as it stands comprises practically all that is at present

known about this tremendous and fascinating disease,

and is illustrated by three beautiful plates of the

pathological changes in the blood of malaria. We

confess to some disappointment in not finding any

similar plates to illustrate Dr. Stephens’ article, for

they would have added much to the value of the work

as a complete record. A suggestive note on pro

phylaxis by the editor winds up the section, but _we

find his concluding assertion rather more sweeping

than we should have expected .of an old oflicer who

has served agood part of his time in the tropics. “ In a

word," he says, " it is not too much to assert that the

person who allows himself to contract malaria in the

tropics is lacking in knowledge and in intelligence."

Men may be at some time, but they are not always

masters of their fates. Passing to the sections of

influenza and dengue by Professor Leichtenstem we

find the translation has been capably managed by Dr.

Griinbaum, in spite of a good many difficulties presented

by the original. The first half.of the influenza article

is taken up with a description of the history, epiderm

ology, and etiology of the disease. This account 15 a

very valuable one, and exhibits not only great care

and erudition on the part of the author, but good,

critical judgment in reducing garbled and exaggerated

statements, contemporary and historical, to a residuum

consistent with modern scientific conceptions. There

is no disease about which more nonsense has been

talked than influenza, and it is comforting to read

a description of the disease at once sane, virile, and

authoritative. The second half of the article deals

with its pathology and treatment, and here we find

Professor Leichtenstem unsparing in his contempt

for the innumerable cures and methods of treatment

which have been proposed. "There is neither apl’c

phylactic noraspecific for influenza," says theauthor;

and he relates with a curl of the lip the follies of people

and the vogue of various drugs. It is amusing to read

that in 1889, when influenza appeared.so fashionable

was the craze for antipyrin as an antidote and a

prophylactic that the stocks of it were exhausted, and

that chemists who could no longer supply it were made

the objects of hostile demonstrations. We have ne\ er

read a better article on influenza than this of Professor

Leichtenstern's. The final section, that on dengue

by the same physician, gives an acceptable resumé

of what is known of this disease.

(a) "Malaria, Influenza, and Dengue." By Dr. Julius Mannaterc

and Dr. 0. Leichunsteln. 'l'ramlated by Dr. Stengel. Edited by

Major Ronald Ross. F.R.S., I. W. W.St¢pheps, M1)" and Albert ‘e.

Grunbaum, M.D. (Nothnagrl's Practiu or Mtdicme). Philadelphia:

W. B. Saunders and (‘0. 1905. as. net.
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MEDICAl. NEWS.‘

MEETTIG OF THE GENERAL MEDICAL

COUNCIL.

WE are officially informed that the General

Medical Council will assemble on Tuesday, No

vember 28th, under the chairmanship of Dr.

Donald MacAlister, for the customary autumn

sesson, when several important matters will be

brought forward for decision.

mebtcal ‘news.

London School of Medicine for Women.

THE following scholarships have been awarded at the

London (Royal Free Hospital) School of Medicine for

Women :—Entrance Scholarship, 1630 10s., Miss G. M.

Dobrashiam ; St. Dunstan's medical exhibition, value

{60 a year for three or five years, to Miss H. M. Hood

Barrs; Mabel \Nebb research scholarship, value £30

a year, to Miss L. Woodcock, M.D., B.S.

Sir F. Treves on Doctors‘ Llberality.

SPEAKING at Tunbridge \Vells on Nov. 3rd, Sir

Frederick Treves claimed that the members of his own

profession were the most liberal donors to charitable

objects in the form of hospitals and other institutions

for assisting the poor in times of sickness and disable

ment. One of the things of which English people were

entitled to be most proud, he said, was that magnificent

charity which had built up the famous London hospitals

—a monument the like of which existed in no other

part of the world.

Medical Sickness and Accident Society.

THE usual monthly meeting of the Executive Com

mittee of the Medical Sickness Annuity and Life Assur

ance Society was held at 429, Strand, \\"'.C., on the

27th ult. There were'present the Chairman. S. de

Havilland Hall, Dr. J. Brindley James, Dr. J. “7.

Hunt. Dr. . H. Dempster. Dr. G. E. Herman, Dr.

Frederick . Palmer, Dr. \V. Knowsley Sibley,

Mr. F. S. Edwards, Mr. Frederick Wallace, and Dr.

. B. Ball. The accounts presented showed the

Society's business to be in a very satisfactory condition.

A considerable skrinkage has recently taken place in

the Sickness Claims list. Several members whose

claims threatened to become chronic have been able

to resume work, while the number of new claims received

has been very moderate. The low price of securities

during the last two years has enabled the Society to

put out a considerable sum of surplus money at

remunerative rates. and in this way to add to its

financial strength. Prospectuses and all particulars

on application to Mr. F. Addiscott, Secretary Medical

Sickness and Accident Society, 33, Chancery Lane,

London, \V.C.

Royal College of Surgeons, Ireland.

AT the formal opening of the winter session of the

school of this college. the President, Mr. ArthurChance,

delivered a short address. He said that there was a

matter of which his hearers have heard so often that

repetition seemed almost unwarrantable. And yet no

amount of warning appeared sufficient to deter some

men from drifting into a course which may possibly

wreck their lives. Their brethren, he said. in the

Poor-law service were still striving to obtain much

needed reforms ; and no reasonable person could

doubt the moderation and justice of their claims.

He therefore felt it incumbent upon him to let no

opportunity pass of reminding them of their duty

to the public, to their profession, and to themselves.

Before applying for a Poor-law appointment they

should be satisfied that the conditions are such as will

permit them to efficiently perform their responsible

duties towards the sick poor, that the emoluments are

sufiicient to enable them to occupy a position such as

the humblest member of their profession is entitled to.

and that their action does not weaken, or tend to render

ineffective. the legitimate protests of their professional

.

brethren. The President next referred to the

inaugural address of the President of the Queen's

College, Cork, in which the latter had delivered an

indictment of the present University methods of this

Country. Mr. Chance considered that since the founda

tion of the Royal College of Surgeons, it had been their

efiort to closely associate education and examination.

Out of their very limited resources they maintained a

medical school. Its professors have always had a fair

representation on their examining board ; and they

have nearly approximated to what the President of the

Queen's College, Cork, regards as the ideal system of

examination—“ A system under which a teacher and an

external examiner work together." It was well to

remember thatithis had been done without endow

ment other than money given nearly a hundred

years ago—given and expended for building purposes.

" Now," continued Mr‘ Chance, “ we will not lower our

standard; but I think we would do well to consider

how far it is possible to extend to students of other

schools the full advantages of a system of examination

which theory and experience alike teach us is best

calculated to secure efficient teaching and effective

examination."

The President then distributed the prizes as follows :

Barker Anatomical Prize: £26 55., T. A. Burke;

Special Prize, £21, J. B. Kelly. Carmichael Scholar

ship: £15, R. M. Bronte. Gold and Silver Medals in

Operative Surgery: Gold, J. Prendiville; Silver, R.

Bury and L. Lucas (equal). Stoney Memorial Gold

Medal in Anatomy : T. Sheehy. Descriptive Anatomy,

Junior: G. C. Sneyd, 1st prize and medal : R. Adams,

and prize and certificate. Senior: H. W. White, ist

prize and medals J. Murray, 2nd prize and certificate.

Practical Anatomy, First Year: Miss I. M. Clarke,

1st prize and medal ; C. Greer, 2nd prize and certificate.

Second Year: G. S. Levis, 1st prize and medal ;

G. W. Stanley, 2nd prize and certificate. Practice of

Medicine-L. Lucas, 1st rize and medal; J. Prendi

ville, 2nd prize and certificate. Surgery: L. Lucas,

ist prize and medal; C. H. Wilson, 2nd prize and

certificate. Midwifery: J. Prendiville, 1st prize and

medal; G. M. Loughman, 2nd prize and certificate.

Physiology: A. E. S. Martin, 1st prize and medal;

G. S. Levis, 2nd prize and certificate. Chemistry:

R. H. F. Taafle, rst prize and medal ; R. Adams and

Miss I. M. Clarke (equal), 2nd prize and certificate.

Patholo y G. F. Shepherd, ist prize and medal;

C. J. are, 2nd prize and certificate. Physics: R.

Adams, 1st prize and medal; Miss I. M. Clarke, and

prize and certificate. Practical Histology: G. C.

Sneyd, 1st prize and medal; E. Harrison, 2nd prize

and certificate. Practical Chemistry. Miss A. E.

Nash, 1st prize and medal ; T. A. Peel, 2nd prize and

certificate. Public Health and Forensic Medicine

C. J. B. Dunlop, 1st prize and medal ; W. E. M. Hit

chens, 2nd prize prize and certificate. Materia Medica ;

C. J. B. Dunlop, ist prize and medal; V. J. Clifford,

2nd prize and certificate. Biology ; E. A. Gregg, 1st

prize and medal ; E. Harrison,2nd prize and certificate.

The Royal University of Ireland.

A special meeting on Friday last, November 3rd,

of the Standing Committee of the Senate was held by

direction of the Right Hon. the Earl of Meath, K.P.,

Chancellor of the University,who delivered an address

in which he referred at length to the riotous and dis

orderly conduct which took place at the recent confer

ring of Degrees, the Committee having resolved to take

decided action in the matter, adjourned to the7th inst.

THE Senate met on Thursday, October 20th, and

His Majesty's Royal \Varrant appointing Mr. Charles

Edward Martin, ].P., D1... to be a member of the

Senate was read. The report of the Standing Com

mittee on the results of the recent Examinations was

considered and awards made. It was resolved that

the Degree of M.Ch. Hzmon's Causa should be conferred

on John Stephen McArdle. There were referred to

the Standing Joint Committee for} report resolutions

received from Convocation in reference to (a) Degree

in Public Health ; (b) University, Library and Grounds ;
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Gc) Pension Fund; (d) the granting of an Honorary

Degree a His Majesty's Royal Warrant was read

empowering the Senate to admit to Matriculation

Candidates who have passed such other public

examination as the Senate shall from time to time decide

to accept in lieu of the Matriculation Examination

held by the University. It was referred to the Stand

ing Committee to draw up details of the Examinations

to be accepted in lieu of the Matriculation, the detailed

regulations to be published in due course after the

meeting of Senate next February. It was resolved to

institute Degrees in Veterinary Medicine. It was

enacted that all oral examinations in connection with

the First University Examination be discontinued.

Army Medical Service.

THE following has been received from the War

Office:—An examination of candidates for not less

than 40 commissions in the Royal Army Medical

Corps will be held on January 26th, 1906, and following

days. Applications to compete should be made to the

Secretary, War Office, 68, Victoria Street, London,

S.W., not later than January 16th, on which date the

lists will be closed. Candidates who are over the regu

lated limit of age at the date of the examination will be

permitted to deduct from their actual age any period

of service in the field after October 1st, 1899, that they

could reckon towards retired pay and gratuity, if such

deduction will bring them within the age limit. The

presence of candidates will be required in London

from January 24th.

Daš3 IL15ts.

Conjoint Examination in Scotland.

The quarterly Examinations of the above) Board

(Royal College of Physicians of Edinburgh, Royal

College of Surgeons of Edinburgh, and Faculty of

Physicians and Surgeons of Glasgow), held in Edin

burgh, were concluded on the 2nd inst., with the

following results:—

First Examination (four years' course).

Visagee Bam.

First Examination (five years' course).—C. Jornelius

O'Herlihy, Khorshed Sorabji Kanga, Vincent M.

Walsh, Daniel Hickey, Thomas B. McKendrick,

Edward Spence, Augustus Y. Kelsey, Harold H. Scott,

Angus C. Livingston, Bertram Flack, and Robert

Massie. Three passed in Physics, two in Biology,

and two in Chemistry.

Second Examination (four years' course).-John S.

Bruggman and Daniel J. O'Connell.

Second Examination (five years' course).—Edward

R. Porter, Thomas B. Eames, Sydney Sharples,

Alexander McMurray, James W. M. Hunter, John A.

S. Phillips (with distinction). Anna Sarah Lindsay,

Jane H. Filshill, Thirukamu S. Reddy, Vinayak S.Sanz

giri, Charles L. Stewart, Richard B. Davidson (with

distinction), Byramjee S. Tarapurvalla, Alexander

O'Flaherty, Frank H. Kiddle, James Reid, Francis

W. Milne, David W. Anderson, and Peter Stewart.

Four passed in Physiology.

Third Examination (five years' course).—Ernest F.

Nivin, Gertrude E. Austin, Dennis C. McCabe-Dallas,

Oliver D. Cunasekara, Alexander P. Dias, Leo Murphy,

Frederick B. Elwood, John S. Peebles, John W. R.

Rockwood, James Ferguson, Thomas C. Dykes,

Edward A. Smith, and Ratilal R. Bakshi. Two

passed in Materia Medica.

Final Examination.—Of 78 candidates entered, the

following 32 passed, and were admitted L.R.C.P.E.,

L.R.C.S.E., and L.F.P. and S.G.—William G. Scott,

Charles A. E. Ring, James A. Mathers, Rosa Collier,

Frederick F. Middleweek, Emile II. G. Duncan, Robert

P. Hosford, James Murphy, Richard G. S. Simpson,

Harold S. Gettings, Sigmund Wertheim, William R.

A. Coates, John Dixon, Hamish H. McIntosh, Valentine

Macdonald, Norman S. Simpso ... van L. Raffel,

John Coffey, George D. M. Beaton, Edward E. A.

Mr. Aikmath

Murphy, Michael P. Desmond, John K. Bell, Ernest

P. Titterton, Narayam K. Desai, George L. Baker,

John. E. Bromley, Raghunath R. Chaubal, Thomas

E. Flitcroft, Thomas F. Murphy, Kohikot V. G. Menon,

| Edward P. J. Dawes, and John Dawson. Eight

passed in Medicine and Therapeutics, two in Surgery,

and Surgical Anatomy, Twelve in Midwifery and

thirteen in Medical Jurisprudence.

[Royal University of Ireland.

At a recent meeting of the Senate, the following

| awards were made in the M.B., B.Ch., B.A.O., Degrees

| Examination. :—

Upper Pass.—Foster Coates, B.A., Arthur G.

Cummins,"James S. Dickey. James Donnelly, Rodolphus

W. Harper, William Irwin, B.A., Robert S. Kennedy,

James Macarthur, Campbell G. Robb, Patrick Steen,

Harry C. Watson.

Pass.-James A. Beamish,-Herbert W. Carson, John

Devane, James Flack, David H. C. F. Given, William

R. Hayden, Robert L. Keown, Andrew Leitch, James

|M'Closkey, Edward M. O'Neill, Thomas M. Phillips,

|Stephen B. Walsh, B.A., Exempt from further exam

ination in Medicine Group.—James F. McDermott,

Mary E. Jeremy, B.A. Exempt from further examina

tion in Midwifery Group.—Mary E. Jeremy, B.A.

HoNoURS IN MEDICINE GROUP.–First Class.—

James S. Dickey. Second Class.—Arthur G. Cummins,

Robert S. Kennedy.

IN SURGERY GROUP.—First Class.—Arthur

Cummins, Robert

James S. Dickey.

IN MIDwiFERY GRoup.–First Class.—James S.

Dickey. Second Class.—William Irwin, B.A., Robert

S. Kennedy, Arthur G. Cummins, Harry C. Watson.

ExHIBITIONS.–First Class, £40, James S. Dickey.

Second Class, £25. Arthur G. Cummins.

M.D., Degree Examination.—William J. Bannister,

M.B., B. Ch., B.A.O., Sydney H. G. Blakely, M.B.,

B.Ch., B.A.O. (awarded a gold medal for distinguished

answering). Thomas H. Delany, M.B., B.Ch., B.A.O.,

Samuel R. Hunter, B.A., M.B., B.Ch., B.A.O., Frances

E. M'Cune, B.A., M.B., B.Ch., B.A.O., Adam Moss,

M.B., B.Ch., B.A.O.

The Travelling Medical Scholarship.—Isabella G. A.

Ovenden, B.A., M.B., B.Ch., B.A.O.

The Medical Studentship.—The Studentship was not

awarded, but Special prizes of £25 each were awarded

to the following candidates:—William M’Carthy, M.B.,

B.Ch., B.A.O., John C. Rankin, M.B., B.Ch., B.A.O.

t

G.

S. Kennedy. Second Class.—

Conjoint Examinations in Ireland.

THE following candidates have passed the Final

Professional Examination of the Royal College of

Physicians and the Royal College of Surgeons:—

John M. Alcorn, Edmond G. Condon, Thomas W.

Conway, Charles Cooper, Vincent J. Cullen, Richard

F. O'Toole Dickinson, Richard F. Hayes, Miss Florence

J. Lardner, Alfred C. Lewis, Thomas J. Madden,

William T. Morton, Robert H. Smythe, William J.

Tobin. Copies of the regulations for the Preliminary

Examinations to be held during the year 1906 can

now be obtained on application.

THE St. John's House of Rest at Mentone is open

from November 1st to May 1st, and is intended for

clergy and professional laymen possessed of only small

means, who under medical advice desire to winter

abroad. The inclusive charge for board is 20s. a week,

and the Committee are prepared to give consideration

to the case of persons not able to pay this moderate

sum or the railway fare to Mentone. The house is

not intended for confirmed invalids, or incurables, or

those who need professional nursing. Persons under

the age of twenty-three and over sixty-five are ineligible

Further particulars can be obtained from the Rev.

W. H. Oxley, Petersham, Surrey.
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Slottctg to (Iorresponbents, &c.

SG"CoRREsPoNDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, and

avoid the practice of signing themselves “Reader,” “Subscriber,”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.-Reprints of articles appearing in this journal can behad

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ART1CLES OR LETTERS intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

but as evidence of identity.

CoNTRIBUTORs are kindly requested to send their communications

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

PRESCRIBING OPTICIANS

F.R.C.S. Our correspondent is quite correct. The Spectacle

Makers' Company issue their diploma to opticians on the distinct

understanding that it shall not be used for advertising purposes—

despite which, however, the “Diplomates,” as their advertisements

show, sign themselves as “ F.S.M.S.”—whatever that may mean to the

public, and so claim to be fully qualified to prescribe for all errors of

refraction, We also should like to know, with our correspondent, whv

the “Diplomates" are allowed to advertise themselves in this man

mer, which is in direct contravention to the rules under which the

‘‘Diploma” is granted to them.

GENERAL PR actition ER.—Professor Osler has denied that his

remarks concerning “the age of 40” as applied to professors were

correctly reported.

JAPANESE ENTENTE.

An enterprising dealer in Shanghai, recently sent samples of

“Mizu Ame to Brompton Hospital, as a “Cure for Consumption.”

The label read: .

“Mizu Ame. This Ame a kind of nounsing Jelly is made by the starch

of rice and barley. There was verifieation to many prominent doetor

that none such is so pure, sweet, nourish-and sanitary. jelly, speeially

for child and-weakening of the body. It was awarded-to silver and

gold medals from the expositions. And we are so proud to advan

tage-to you costumers, that it was useful by our Majestic Imperial

House. Hiromiya Yamamoto. &.Co., Daikoku-machi, Nagasaki,

Japan.”

$tlettings of the Societies, lectures, &c.

WEDNESDAY, November 8th.

DERMAToloGICAL SocIETY of LoNDoN (11 Chandos Street, Caven

dish Square, W.).- 5.15 p.m. Meeting.

SouTH-WEST LoNDoN MEDICAL SocIETY (Bolingbroke Hospital,

Wandsworth Common). - 8.45 p.m. Dr. G. L. Eastes: Urine—the

Interpretation of its Analytical Results.

HUNTERIAN SocIETY (London Institution, Finsbury Circus).—

8.0 p.m. Pathological Evening.

MEDICAL GRADUATEs’ Colleg E AND Polyc1.1N1c (22 Chenies

Street, W.C.). --4 p.m. Mr. M. Collier : Clinique. (Surgical.) 5.15 p.m.

Mr. J. Pardoe: The Tieatment of Chronic Urethritis.

Post-GRADUATE ColLEGE West London Hospital, Hammersmith

Road, W).–5 p.m. Dr. Beddard: Practical Medicine.

North-East LoNDoN Post-GRADUATE College (North-Eastern

Fever Hospital, St. Ann's Road, N.).- 2.30 p.m. Dr. F. M. Turner:

Demonstration on Fevers.

ThunSDAY, NovExiber 9th.

HARvelAN SocIETY or LoNDoN (St. Mary's Hospital). 8.15 p.m.

Cases shown. 8.45 p.m. Discussion.

CHILDHood SocIFTY AND THE BRITISH CHILD-STUDY Associa

TION (Parkes Museum, Margaret St., W.).- 8 p.m. Dr. M. Friedeber

ger: Speech Taining of Feeble-minded Children. (Ar, anged

by the Childhood Society.)

BRITish GYNAEcoloGICAL SOCIETY (20 Hanover Square, W.). - 8

p.m. Specimens will be shown by Dr. H. Macnaughton Jones and Prof.

J. W. Taylor. Paper :-Dr. N. Savage : Haematoma of the Ovary

and its Pathological Connexion with the Ripening and Retrogression

of the Graafian Follicle.

OPHTHALMoL6GICAL SociETY of THE UNITED KINGpoM (11 Chandos

Street, W.).--8 p.m. Card Specimens will be shown by Mr. A. H.

Thompson and Dr. E. C. Taylor and Mr. E. J. Smyth. 8.30 p.m.

Papers:–Dr. J. B. Nias and Mr. L. Paton: The Value of the Opsonic

Index for Tubercle in Phlyctenular Conjunctivitis (preliminery note).

Mr. C. Worth : Hereditary Influence in Myopia.-- r. Nettleship: in

Notes on some Varieties of Albinism : (2 Colour Blindness in Women.

Dr. A. J. Ballantyne : A Case of Metastatic Sarcoma of the Optic

Nerve Head and Retina.

MEDICAL GRADUATEs’ College AND Polyclinic, (22 Chris

Street, W.C.-4 p.m. Mr. Hutchinson: Clinique. (Surgical)5.15 jū.

Mr. L. Williams: The Therapeutics of Some Common Ailments

Post-GRADUATE Coll.EGE (West London Hospital, Hammer."

Road, W.).--5 p.m. Dr. Davis: Heart Disease –Cardiac Murmur.

--Diagnosis and Treatment.

St. JoHN's HospiTAL Fo: Diseases oF THE SKIN (Leicestersquare.
W.C.).-6 p.m. Dr. M. Dockrell ; Tuberculosis of the Skin l,

Lupus Vulgaris : II., Tuberculosis Verrucosa Cutis; III, Scrofuk

dema. (Chesterfield Lecture.)

MoUNT VERNoN Hospita L. For CoNsuMPTION AND Diseases of

THE CHEST (7 Fitzroy Square, W.)–5 p.m. Lecture: Dr. T.

N. Kelynack: Demonstration of ulmonary Cases. (lost-Ga.

Course.) -

NoRTH-East LoNDoN Post-GRADUATE College (Tottenham H.

pital, N.). - 4 p.m. Lecture:-Mr. J. Cantlie: Marlaria, its Pan.
sites and Treatment.

FRIDAY, Now EMBER 10th.

INCOR poRATED SocIETY of MEDICAL OFFICERs or HEALTH (1 Upper

Montague Street, Russell Square, W.C.). 8 p.m. Paper: Dr. C

Childs : A Comparative Study of the incoln, Maidstone and Worth.

ing Epidemics of Typhoid Fever. Followed by a discussion

CLINICAL Society of LoNDoN (20 Hanover Square, W.]

8.30 p.m. Papers :--Dr. F. H. Hawkins: Case of Suppurative

Pylephlebitis connected with a Suppurating Mesenteric Gland.

Dr. C. W. Chapman : After-history and Post-mortem Record of .

Case of Obstruction of the Inferior Vena Cava. Mr. G.

Simpson: A Successful Case of Splenectomy for Rupture of the
Spleen. -

MEDICAL GRADUATEs’ Col.LEGE AND Polyc1.INIC (32 Chenies
Street, W.C.).-4 p.m. Mr. A. Lawson: Clinique. (Eye.)

Post:GRADUATE ColLEGE (West London Hospital, Hammersmith

Road W.). 5 p.m. Mr. Baldwin : P, actical Surgery.

*Bacancies.

Barra Parish Council. Medical Officer. Salary £119 per annum.

Applications to Thomas Wilson, Solicitor, Lochmaddy, Clerk.

Nottingham General Hospital.-House Surgeon. Salary £100 year.

with board, lodging, and washing. Applications to E. M. Keely,

Secretary. -

National Dental Hospital, Great Portland Street, w—M.'

Superintendent. Salary £120 per annum. Applications to M.P.

Collings Secretary.

Bethnal Green Infirmary. —Assistant Medical omcer. Saun "

per annum, with furnished a partments, board, and washing":

p ovided. Applications to the Medical Su, erintendent." the

Infirmary, Cambridge Road, N.E. *

Brentford Union. --Assistant Medical Superintendent.—Salary £1%

per annum, with furnished apartments in the Infirmary, r*

washing, etc. Appiications to William Stephens, Clerk." "

Guardians, Union Offices, Isleworth, W.

3ppointments.

BARNFs, ALFRED J., L.A.H., M.P.S.I., Examiner in Preli"

Education, Pharmaceutical Society of Ireland.

BLACK. G., M.B.,B.S.A., erd, Certifying Surgeon under the£
and Workshop Act for the Hailsham Dist.ict of the Co" "

Sussux. |sed

Biggs, GEORGE, M.B.,B.S., L.S.A., Clinical Assistant to the C"

Hospital for Women. - s

Houstos, J. W., H use physician to the Richmond, Whitwor"."

Hardwicke Hospitals, Dublin. ding

O'BRIEN, C.M., M.i), of Dublin, has been eleeted a corresp"

member of the Société Française de Dermatologie. Whitworth

RUTHER Ford, H. R. C., House surgeon to the Richmond, Wh"

and Hardewicke Hospitals, Dublin.

sirths.

BIDwELL.—On Nov. 6th, at 15 Upper Wimpole Street,

wife of Leonard A. Bidwell, F.R.C.S., of a son.

London, the

..ft arriages.

KELLEHER– CA PSEY.--On Nov. 4th, at St.

head, Thomas Aloysius Kelleher, M.B.,

Alice. eldest daughter of G. J. Capsey,

Castlewood Park, Rathmines, Dublin.

Mary's Church, F:
of Waterford. 'v'.
of Pannow Hill Villa,

£eaths.

M'AULIFFE.—On Oct. 26th, at his resider ce, Knock:

Francis M'Auliffe, aged 30 years; deeply mourned

ing mother, brothers and sisters.

coclare."

by his sor"
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LECTURE
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DIAGNOSIS OF FUNCTIONAL

NERVOUS DISEASE.

Dnuvsnso AT THE NORTH-EAST Lounon Pos'r

GRADUAT a COLLEGE, ON TUESDAY, Ocr. 315T, 1905.

By ARTHUR WHITING, M.D., M.R.C.P.LOND.

Assistant. Physician to the Tottenhnm H spital, K, and the Mount

Vernon Hospital for Consumrtinn and Diseases of the Chest, and

Dean of the College.

Tm: term functional as applied to disease is probably

hardly defensible except on the ground of expediency. It

is used, as you know, in contrast with the term organic,

and is applied to those morbid conditions in which

hitherto no definite structural changes have been found.

Within the range of functional nervous disease such

maladies as epilepsy, and possibly chorea, would be

included, but it is to a narrower group of cases that I

wish to direct your attention this afternoon, to those,

in fact, which on the Continent are usually spoken of

as hysterical. and of these I particularly wish to con

sider with you the so-called hysterical or functional

paralyses, with special reference to their diagnosis.

IMPORTANCE or rm; DIAGNOSIS.

Clinically the cases of functional or hysterical para

lysis often more or less closely simulate cases of organic

paralysis; like them they often produce a profound

disability, but, unlike them, they are as a rule curable.

Recovery from such diseases, however, largely depends

on their subjects receiving suitable treatment, and

hence the importance of their accurate diagnosis. In

illustration of this point I will mention a case which I

saw some years ago, one that I have more than once re

ferred to already in your hearing. It was that of a

middle-aged woman who was admitted into the

National Hospital for the Paralysed and Epileptic

under the care of my friend and former chief, Dr.

Perrier, suflering from paraplegia. \Vhen little more

than a girl she was seized with paralysis of her lower

limbs which was considered to be organic, probably,

I imagine, due to a myelitis, and she was treated

accordingly. But as years went on she did not make

even the moderate improvement that such cases fre

quently show. After two or three years the incon

venience of her condition was so great that she was kept

permanently in bed, and when at length she was

admitted to the hospital she had last walked some

twenty-three or twenty-four years before, and she had

been in bed for twenty years. On examination it

appeared that an error in diagnosis had been made this

long time ago, and the event was that after six weeks of

hospital treatment she was able to walk about the

ward without assistance ; it had been all along, in fact,

an instance of functional paraplegia.

_ Trix NATURE OF FUNCTIONAL DISEASE.

Little if anything is as yet definitely known as to

the essential nature of functional nervous-disease, but

the vfollowing points seem clear. It occurs in persons

of what is known as a neurotic constitution, and it

follows as a rule a psychical or physical shock. Over

work, worry, and anxiety, especially when in combina

tion, seem to be the chief predisposing causes apart

from constitution. It is hardly necessary to say that

hysterical conditions have nothing to do with the uterus

as the name suggests.

Although it seems certain that the primary stress

falls on the higher cerebral centres and that the lower

centres are only secondarily implicated, yet the'idea of

the pathology of functional disease is indefinite and

abstract to the last degree. The following considera

tions, however, may help to give an element of the

concrete to our idea of the condition. In regard to the

influence of overwork, I would remind you that definite‘

and characteristic changes have been demonstrated

in the nerve cells of honey bees on coming back to the

hive in the evening after a long foraging expedition, and

that similar changes affecting both the protoplasm and

the nuclei of the cells have been found in the cerebro

spinal axis of dogs after over-exertion. In regard to

the influence of outside causes on nerve cells, I would

remind you that a paralysis of the limbs, resembling a

functional paralysis, has been produced in monkeys

by dividing the posterior or sensory roots corresponding

with the respective limbs, and that intracellular changes‘

to some extent comparable with those induced by

fatigue have been found in the anterior horn cells of

the cords of these animals after suchlsection.

These facts suggest what might be assumed on other‘

grounds that the underlying change in the nervous

system is a nutritional one, afiecting probably the

nerve cells. But there is another influence-a positive’

one—for the existence of which there is ample evidenoe

which may be considered in building up a working

hypothesis. This is the idea of the inhibitory or re7

straining action of higher centres on the lower, abolish

ing, if powerful enough, for the time being, the ex

pression of their function. In illustration of this point

I would merely remind you of the barrister with ali

early brief who, standing up to address the Court, is

unable to utter a word, and the actor who is the un

fortunate subject of so-called stage-fright. That, I

fear, is all I can offer in the direction of suggested

explanation of the pathology of functional disease;

The difficulty of even searching for a recognisable

histology in the human subject is obvious, inasmuch

as patients do not die from that disease.

Tris QUESTION OF DIAGNOSIS.

The diagnosis of functional nervous disease consists

to a large extent in the exclusion of organic disease‘.

There are, however, two side-issues that must be kept

in mind : one is that functional and organic affections

may occur together in the same patient and at the

same time ; and the other is the possibility of malin

gering. The combined cases I shall consider later, but in

regard to the question of malingering, I would here say

that in my own experience, at any rate, itis rare, and

I would repeat that functional disease is real disease.
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INDIVIDUAL SIcNs or ORGANIC DISEASE.

To clear the ground somewhat, let me mention

certain symptoms and signs which, if not absolutely

conclusive evidence of organic disease, are, at any rate,

so nearly that as to be practically unequivocal. Among

others are the following :—(r) Absent knee-jerks;

although it must be said that with infinite rarity they

may be congenitally absent, and that fairly commonly 1

they may be found absent for years after recovery'

from diphtheria.

(2) Ankle clonus of the true variety; there is a

spurious clonus which I shall describe.

(3) The extensor plantar reflex, or Babinski's pheno- ,

menon, whichI shall demonstrate to you at the end of j

the lecture.

(4) Iridoplegia, or the Argyll-Robertson pupil, which,

however, must be looked upon rather as evidence of

previous syphilis than of tabes or general paralysis.

(5) Optic neuritis, which may, however, be simulated

in hypermetropia, oroccur in anaemia, uraemia, &c.

(6) Optic atrophy, which must not, however, be

diagnosed on account of the pallor of the discs alone

(that might be due to anaemia), but must be conjoined

with diminished visual acuity, after all errors of re

fraction have been corrected to have this special value.

(7) Hemianopsia, or blindness of one-half of each

retina. .

(8) Nystagmus, of the sustained true variety. A

nystagmus, however, may be seen in miners, in albinos,

and in some healthy persons from local eye changes.

(9) A localised paralysis or atrophy. It may be of an

ocular muscle giving diplopia, or of certain "picked

out " muscles in the limbs.

'(ro) Reaction of degeneration, partial or complete,

particularly the slow worm-like contraction to galva

ism.

? (ii) Anaesthesia, limited in its distribution to the

anatomical supply of a segment, root, portion of a

plexus, or nerve.

- (i2) Girdle sensation.

([3) Bed sores, and

(r4) Persistent incontinence of urine, especially if

associated with cystitis.

SxcNs SUGGESTIVE or FUNCTIONAL DISEASE.

The following signs, on the other hand, without

perhaps meriting the term unequivocal, are yet highly

suggestive of functional disease :—

(i) A hemianaasthesia, especially of the left side,

limited by the middle line, including the mucous mem

branes and including the special senses on the same

side.

(2) A concentric contraction of the visual fields,

more marked on the anmsthetic side of the type of

what is known as a crossed amblyopia, with inversion

of the colour fields.

(3) An inconsistent partial anaesthesia, i.e., one not

limited to any anatomical distribution of nerves, as

when occurring in islets. '

(4) An inconsistent muscular paralysis.

(5) Anaesthesia of the hand, and yet the power to

use the fingers for fine work, as in sewing, &c.

(6) An absent plantar reflex, and a very sluggish

pharyngeal reflex.

(7) Demonstrative knee-jerks. by which I mean that

the whole body undergoes commotion, and the patient

complains of the jerk causing discomfort in the muscles

of the thigh and abdominal wall.

(8) Blepharospasm, or nictitation of the eyelids.

TYPES or FUNCTIONAL DISEASE.

The functional disease par excellence, in the general

opinion of the profession, is the functional or hysterical

fit, but beyond saying that I consider there is good

evidence to show that such seizures are sometimes really

of the nature of post-epileptic automatic states, and

that in most, if not all, cases they are emphatically not

shammed, I must leave that part of the subject un

touched.

The principal types of functional disease may for

our purpose be grouped into plain cases and subtle

cases. Of the plain cases functional hemiplegia,

monoplegia, and paraplegia are well recognised, and
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I propose to discuss them atsome length, but functional

laryngeal paralysis, functional dysphagia, functional

contractures, hyperaasthesia, joint affections, and the

psychical manifestations of hysteria might all receive

with advantage detailed consideration.

Of the subtle cases I will take, as an instance, those

in which functional and organic signs are combined

in the same patient. And, lastly, I will describe the

simulation of functional disease in definitely organic

cases, taking as an instance early cases of disseminated

, sclerosis which are probably most frequently confused

with functional disease.

FUNCTIONAL HEMII’LEGIA.

Hemiplegia of functional origin is seen chiefly in

young women. The only cause of organic hemiplegia

which is at all common in them is cerebral embolism

from mitral stenosis. In young men an organic hemi

plegia is more frequently due to cerebral thrombosis

from syphilitic endarteritis ; in people beyond middle

life the ordinary causes are thrombosis and cerebral

hemorrhage. and in children it is a cerebritis or cortical

thrombosis from infectious diseases.

Functional hemiplegia nearly always attacks the left

side, perhaps four times as often as the right. Why

this should be I have no valid explanation to offer.

The onset of the paralysis is usually gradual, and it

not infrequently develops a few days after some

emotional shock. The shock is, of course, only one

factor in its incidence, the other is an inherited weakness

of the higher nerve centres. A physical blow, as from

a moving object striking a light person, might knock

him down, while from a more substantial person the

object might merely rebound.

The paralysis in a functional hemiplegia in nine

cases out of ten is not a hemiplegia. at all, inasmuch as

it does not aflect the face. The stress of the malady

falls on the left arm and leg. The limbs may be flaccid

or rigid. In organic hemiplegia, after the first few

days the paralysed muscles become progressively rigid,

the stronger muscles overcoming the weaker. In

functional paralysis, if there is rigidity there is no

manifestation by posture of the normal preponderance

of strength of one group over another. To take the

upper limb, for example, in organic cases the elbow is

flexed, the forearm is pronated, the wrist is flexed,

and the fingers are bent at the metacarpo-phalangeal

joints. In functional cases the elbow is often extended,

the forearm supinated, the wrist extended, and

the fingers hooked into the palm. To take the

lower limb, in organic cases the heel is drawn up and

the foot inverted, and in walking the whole limb is

circumducted, the great toe region of the foot being

scraped on the ground. In functional cases the limb

is probably kept rigidly straight, and in walking the

foot is usually either dragged after the patient as if

it were the head of a mop, the dorsum of the foot

scraping the ground, or it is pushed in front of the

patient as if progressing on one skate. In no case is

there the circumductiou of the limb so characteristic

of the organic disease.

In organic hemiplegia the sensibility of the limb may,

of course, be intact, depending on the position of the

brain lesion, but in functional cases there is usually

hemianaesthesia in addition, to the paralysis. The

functional hemianaasthesia differs from the organic in

the following points : It is as a rule (I ) much more pro

found, (2) it extends with-equal intensity right up to

the middle line. but does not go beyond it, and (3) it in

volves the mucous membranes; and (4) it is usually

associated with implication of the special senses on the

same side. In organic hemianaesthesla the loss of

sensibility is usually more profound at the extremities

and gets appreciably slighter towards their distal

attachments, and on the trunk it extends beyond the

middle line, and it does not involve the mucous mem

branes. In the functional cases, too, the sensory loss

is more analgesic than tactile, and sometimes the

analgesia is complete, involving both sides, as shown in

one of the photographs I shall throw on the screen.

The character of the reflexes even in the cases of

functional hemiplegia with rigidity- will unmistakably
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differentiate it from the organic type. The knee-jerk

is exaggerated as a rule, it is true, but not more so on

the paralysed side, as in the organic cases, than the

sound side. There is no definite evidence of lateral

sclerosis as found in the true ankle clonus, and the

extensor plantar reflex so distinctive of the organic

cases. There may be a false ankle clonus, and by that

I mean a vibration with the toe in the pointed position,

an irregular clonus the first movement of which is a

plantar flexion and one that diminishes as the foot is

bent firmly into the dorsiflexed position. The true

clonus occurs only in the dorsiflexed position; it is

regular, the first movement is of dorsiflexion, and often

the more the foot is pressed up the more marked does it

become. In the functional cases no plantar reflex

may be elicited, or it may be obtained with difficulty ;

but when present it is always flexor.

A sign which possibly depends on the presence of

lateral scleroses in the organic cases is described by

Babinski under the title of “ Combined Flexion of the

Thigh and Trunk." The patient is directed to cross his

arms over his chest and make the effort to raise himself

from the recumbent to the sitting posture, then on the

sound side the lower limb remains motionless. but on

the organically paralysed side the thigh becomes

flexed on the trunk and the foot is raised from the bed.

In functional hemiplegia both lower limbs remain

stationary.

The special senses are usually in some degree affected

on the same side as the hemianaesthesia in functional

cases, while in organic cases this is rare. Smell may

be diminished or lost in functional cases on the same

or on both sides. Taste also may be lost on the

anaesthetic side, although the patient may not be con

scious of it until it is revealed by testing. Hearing, too,

may be diminished or lost on the same side, and be more

acute on the opposite side. The alteration in sight is

more crucial ; in the organic cases it is generally hemi

auopic, the right or left halves of the retina being blind ;

in functional cases there is concentric contraction of

the visual fields, and that frequently to an extreme

degree, but the field on the anaesthetic side is the more

contracted. It is of the type known as crossed

amblyopia and is usually accompanied with inversion

of the colour fields, red being seen before blue. A

characteristic feature in the functional cases is that

the field gradually becomes smaller as it is being trans

ferred to the perimeter chart, so that the tracing

assumes an internal spiral or helicoid shape.

FUNCTIONAL MONOPLEGIA.

Functional monoplegia has to be differentiated from

an organic cortical monoplegia, which is in itself some

what rare. It occurs more commonly, according to my

own experience. at any rate, in men than the hemiplegia.

It more usually afiects the arm than the leg. The

affected arm does not drop limp in the early cases as

in organic paralysis; the opposing muscles may be

felt, too, to contract when an attempt at movement is

made. In the later cases there may be no contracture,

or if any, it is of a different type from the organic con

tracture, the thumb being bent into the palm, The

sensory difference is marked ; in the organic cortical

cases there is, according to my own observation and

belief, and following one school of neurologists, a slight

blunting of tactile sensibility, accompanied by defective

localisation of touches more marked on the hand and

wrist, usually, but varying in degree and position with

the degree and position of the paralysis. In the func

tional cases the anaesthesia and analgesia are profound,

their distribution is more extensive, as a rule, than the

paralysis, as in the photograph of a patient I shall

show you, and it is often in the form of islets which

is itself, I think, pathog-nomonic and most often of all

its upper limit is bounded by a geometrical outline as

of a glove, stocking, or sock, and it has sometimes,

therefore, been called an amputation anaesthesia. In

regard to the lower limb the reflexes are like those

of the limb in functional hemiplegia.

FUNCTIONAL PARAPLEGIA.

Functional paraplegia may occur in women or men,

but according to my own experience it is more common

 

in children about the age of puberty, or a little before.

_Unlike functional hemiplegia it usually occurs almost

immediately after a shock of some sort. It may be

flaccid or spastic, but contractures commonly develop

in the long-standing cases, giving much rigidity. In

these there may be muscular atrophy, but the re is

never any reaction of degeneration to the electrical

currents. The gait is nondescript, but it is never like

the spastic gait with toe scraping of organic paraplegia.

Sensation is commonly lost over the lower limbs, but

not with the segmental outlines of the organic case, as

in the diagrams I show you. The upper border is

usually transverse to the long axis of the limb as of a

stocking or sock. Perhaps the site most likely to be

confused with the organic cases is when the upper level

of the anazsthesia is about the knee, because the

organic sequential anaesthesia is fairly transverse at

this level, but in the organic cases a tongue of pre

served sensibility passes down over the middle of the

upper part of the back of the calf, and in the functional

cases it is transverse all round. The reflexes show the

characters described under functional hemiplegia, viz.,

excess of knee-jerks, no true ankle clonus, and an

absent or flexor plantar response. There is no para

lysis of the sphincters as is so commonly seen in

organic cases.

Counman FUNCTIONAL AND ORGANIC Cases.

The combination may be many and various. Per

haps the most commonly seen are in cases of cerebral

tumours, where much "rousing treatment" has been

energetically employed in not a few instances before

the organic nature of the case has been recognised.

Reference to a case that has come under my own

observation will explain the sort of diagnostic pitfall

that has to be looked for. A young woman of emotional

temperament had all the signs of a. functional hemi

plegia, and such, while under constant observation, it

was for several weeks considered to be; then one

day it was noticed that the muscular substance of the

front of the leg below the knee seemed of small bulk,

the electrical reaction of the muscles of the limb were

taken, and it was found that the anterior tibial muscle,

and that apparently alone, gave the reaction of de

generation. The case was one of anterior polio

myelitis with a superadded functional hemiplegia.

ORGANIC SIMULATING FUNCTIONAL DISEASE.

So far I have refrained from mentioning the names

of any authorities in support of the observations I

have made, but I feel it only fair to say that it is to

Dr. Thomas Buzzard, above all others, that medical

men at home and abroad are indebted for pointing out

the resemblance between early cases of disseminated

sclerosis and functional disease. There can be no

doubt, I think, that the greatest number of mistakes

in failing to recognise the organic nature of certain

apparently functional symptoms has been in the

instance of early disseminated sclerosis. The history

of such a case is something like this. A young woman,

perhaps after some intellectual or emotional stress,

complains of transitory loss of power, it may be, in

one arm. After recovery this again becomes paretic,

again to recover, but at length it does not recover but

remains weak. Similarly a transient diplopia is com

plained of, then, it may be, various paraesthcsiaz in the

limbs and at length vesical 0r rectal incontinence. But

before the onset of the latter almost unequivocal sign

oforganic disease defectivesightmayhave becomeobtru

sive, and an ophthalmoscopic examination may have

revealed a degree of primary optic atrophy. The case

is one of early disseminated sclerosis. In the func

tional cases there may be contraction of the visual

field, but the discs are healthy. Diplopia in functional,

excluding toxic cases, is almost unheard of. There is

in the more advanced cases of disseminated sclerosis a

regular nystagmus, but this is not seen in functional

cases, although the eye may jerk somewhat on extreme

lateral deviation, probably from muscular asthenia.

The staccato, slurring, syllabic articulation of dissemi

nated sclerosis is not met with in functional cases,

though there is often a clumsy articulation, but, on

the other hand, the characteristic speech does not

C
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occur in all cases of disseminated sclerosis. In func

tional cases the paralysis may be flaccid ; in developed

cases of disseminated sclerosis it is spastic, but in the

early transient palsies the limb is flaccid. The intention

tremor of disseminated sclerosis—the tremor which

increases up to the apprehension of an object, or, c.g.,

as the nose is approached with the finger-is not seen

in functional disease, although there is a fine rhythmical

tremor often seen. Loss of sensibility is usually early

and profound in functional cases, while it is slight or,

if marked, only so in the late cases. The reflexes are

characteristic of lateral sclerosis in disseminated

sclerosis—-excessive knee-jerks, true ankle clonus, and

extensor plantar response-—while in functional disease

there is no true ankle clonus and the plantar response

is flexor or absent. In disseminated sclerosis there is

often incontinence of urine, but never in functional

disease, although there may be retention. Girdle sen

sation is frequent in the organic, but not present in

the functional disease.

CONCLUDING REMARKS.

I should particularly have liked to have said some

thing about traumatic neurasthenia, but this must be

reserved for a fu ure opportunity. I would, in con

clusion, emphasise again (I) the importance of _the

diagnosis of functional disease from the point of view

of prognosis, for the failure to diagnose it may mean

the loss of a large part of the useful life of truly sufier

ing and really honest persons ; (2) that the method of

diagnosis is largely one of exclusion, and to make the

diagnosis with confidence, and hence to obtain the full

therapeutic effect of a reassuring opinion, a careful

examination of the patient should be made from top

to toe ; (3) that functional and organic disease may

exist in combination; (4) that it is better to miss

diagnosing functional disease than to diagnose it when

a serious disease is present ; and (5) that in all cases

of apparent functional nervous disease, especially

when occurring in young women, the possibility of its

indicating early disseminated sclerosis should be kept

in mind.
 

THE INCREASE

INSANITY IN IRELAND

AND ITS CAUSES. (a)

By M. J. NOLAN.

Resident Medical Superintendent, Down District Asylum,

Downpatrick.

III.——ETIOLOGICAL.

“The knowledge of a very large number of facts

such as occur in the natural course of events, the

knowledge acquired not by accounts of various reading,

but by personal observation, first-hand after a ripe

age, and experience in public afiairs, constitutes the

safest means of investigation in every study of human

society, and in most historical studies.”—M. D'HAR

COURT.

“ This is the tenor of my belief, wherein though there

be many

irregular self, yet, if they square not with maturer

judgments, I disclaim them, and do no further favour

them than the learned and best judgments shall

authorise them."—Religi0 Medici.

To say that insanity is due to stress is a statement

which advances very little our knowledge of why it

influences mental operations, and causes reason and

conduct to part company; we must, however, be

satisfied that such is its effect on the mind. The

weak bone of a ricketty child snaps, and the biceps

of a Sandow tears under undue strain, so likewise the

cohesive elements which keep reason, will and emotion

in normal and harmonious accord, are ruptured when

subjected to too severe a degree, whether the stress

is inherent in the individual constitution or comes

from an assault made from outside.

OF

(0) Being the third of a series of articles dealing with lunacy

matters, specially contributed to the MEDICAL Pnlzss Ann CIRCULAR.
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things singular and to the humour of my ,degree, compared with other countries.

 

The conditions, therefore, which occasion stress

or strain in the gross mental constitution of a nation

are the conditions which produce insanity in its weak

lings, and they must necessarily embrace the causes

of insanity. Stress, then, and insanity stand in twin

relation to the whole human family, and inasmuch as

insanity is one, and perchance the worst of the thousand

hereditary ills, stress of a general character which

produces it is a necessary incidental to all the ordinary

conditions of every-day life. In the ordered distribu

tion of things, stress plays a very unequal part, since

we have nations of “lotus eaters,” and nations who

are but in the main " hewers of woods and drawers

of water." So that while there is a general stress,

the circumstances in some cases are so very exceptional

that we may say there is also a Special Stress, a.

zymotic or preventible stress, as it were. Ireland

gets her full share of the general stress, and rather

more than her full measure of the special stress.

The annexed table will perhaps be the best means of

showing at a glance the general operations of stress

on the community. As it would be impossible to

discuss within our limit even the leading miles it plays,

in so many and such strange situations, some brief

observations are hazarded to help to elucidate its

bearings. It is framed to some extent on arbitrary

lines, yet in many instances the conditions noted are

interdependent. Some apology perhaps is also due

to the departure from departmental nomenclature.

But it must be remembered that for obvious reasons one

cannot expect to find the increase of insanity as re

corded in Departmental Blue Books ascribed to the

fundamental causes. These may be, and no doubt

are. clear enough to the compiler, but they are of too

controversial a character to permit of cautious

and delicate handling, on the part of those

whose duty it is to record eflects rather than

to probe underlying causes. Yet if we ever hope to

touch the real and active seat of the disease we must

disregard conventional forms and boldly lay bare

the roots of the evil, however unsightly they may he.

The question is one that cannot be confined to officials

and specialists. The causes of insanity are bound up

in the history and present daily life of the people

the process of mental degeneration grows there like

canker, and dreadful as it is, the hope of better things

lies also therein, since it is possible for each and every

one of the community to assist to a large extent in

the removal of the evils which impede a true regenera

tion.

To illustrate the operation of general stress the

etiological groups of the Table V framed and adopted

by the Medico-Psychological Association of Great

Britain and Ireland have been used. The headings

explain themselves, and need no special comment,

with perhaps a few exceptions which may be noted

from an Irish point of view.

Group A.—()perates within its normal limits.

Group B.—1. Prolonged anxiety and worry exists

owing to a combination of circumstances to an undue

2, 3, and 4

exercise no special influence.

Group C.—I. and II. HERemrY.—-It is obvious that

this factor must largely influence occurring insanity,

since so many are insane, and each one has a family

connection. Heredity in its psychological aspect if

it means anything means that there is in some families

a predisposition to break down mentally under undue

strain. This predisposition, fortunately, may be

neutralised by environment; unfortunately, in Ire

land it is more often strengthened by adverse surround

‘.ings. such as a close combination with alcoholism

(5) or tuberculosis (6) or, assometimes seen, with both.

3 and 4 are but of ordinary account.

Group D.—l, 2, and 3.—It is not unlikely that where

heredity is so much in evidence the epoch of age, as

periods which normally test physical and mental

capacity, exercise rather more the usual stress and

elicit more failures.

Group E.—l, 2, and 3.—To these as periods of

stress the same observation applies.
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Group F.‘—r.—Privation (and starvation) is un

doubtedly a. very fertile cause, and closely intimate

with Group I. in all its sub-groups. ; 2.-—Over-exertion

(physical) is comparatively rare at home; 3 and 4

operate less than elsewhere.

Group G.-—i.—Alcoholic is so important that it

must also be considered as a special stress ; 2 and 3 have

very much less than the usual part to play ; the same

may be said of 5, 6and 8 ; 4.—Tuberculosis is a great

primary cause and by so frequently following influ

enza, (7) the latter also is a not infrequent element

in exciting mental disturbance.

Group H.—-i——Very little influence ; 2. erations,

only as resulting from the conditions under Group

3.—-Sunstroke does not play any direct réle. Those

who are stated to have suffered from it were at the

time out of the country and exposed to mental and

physical stress of many kinds, emigration, or excesses,

or ill-health.

Group I.——I and 2 of no special importance; 3

rather less than in other countries. 4.—Neurotic

diathesis, so closely allied to Group C. (1) (direct

insane heredity) that the line of demarcation cannot

be readily drawn. 5.—No evident undue factor.

Group _I.—Mens sana in corpora sano applies here

--unquesti0nably much insanity is due to the stress

of bodily disease.

Group K.-~Congenital and infantile mental defect

covers a large proportion of the insane who develop

acute forms of insanity when subjected to any stress.

With particular reference to Ireland, the alcoholic

habits of parents (more particularly mothers) results

in procreation of offspring who exhibit varying degrees

of deficiency from a mere weakness of intellectual

faculties and of moral sense to the most pronounced

idiocy.

It may be said that it is unnecessary to seek further

causes than those which the foregoing elaborate table

covers. The subject,however, is not confined to the

causes, but also embraces some slight notice of the

conditions which tend to give such startling prominence

to lunacy in the Census Returns. Hence it is necessary

to glance at the special stress which is divided into

eight major groups——-Climatic, Agrarian, Emigration,

Religious, Educational, and Psychological.

Group L.——CLIMATIC.—Tl'lE humidity of the climate

has always been held responsible for much of the

depression and general inertness which is so evident in

the Celt, and is also made use of as an extenuating

circumstance to minimise his guilty abuse of alcohol.

However far-fetched the latter deduction may be,

there can be no question of its influence on tuberculosis

and rheumatism, two conditions of ill-health which

are very common and not infrequently accompanied by

mental disease. In a country, then, where there are

so many poor persons broken down in general health,

the climatic conditions cannot be ignored. And again

it comes into play as “protracted anxiety,” which

is incidental to all agricultural communities, but which

is particularly acute in Ireland. Though we are

free from wild fulminations of more extreme climates.

we still experience ranges of severity which render

farming results at all times hazardous and sometimes

disastrous, entailing absolute ruin on those who for

their existence depend solely on the produce of the

land. This explains the special importance of climatic

stress to Ireland, since like conditions would not so

injuriously strain other countries less purely agri

cultural.

Grnup 1l/[.—AGRARlAN.—UndBl‘ this head stress has

played the leading part all through Ireland's history—

the "Fight for the Soil" comes first and last and

runs all through the pages. Invading colonies con

tended for it; Kings, Chief and Petty, strove for

supremacy; clans raided each other; settlers and

planters wiped out the native "mere Irish," driving

the latter into more remote and less prolific districts,

where they in turn contended for possession. There

were continual “ settlements," " clearances," and

"distributions," all combining to the uncertainty of

tenure and the neglect of the culture of the land;

 

 

hence to a constant drag of stress on the mind'and a‘

source of increasing poverty.

In more recent times the long chain of ‘~' Land Acts,"

each the result and precursor of fresh agitation, with

its rack-renters and evicted ; its emergency men

and boycotters—" the unconcentrated energy " of

the people absorbed in land politics; the land itself

meanwhile receiving only scant attention from the

people who, in the fight for its ultimate possession,

lost interest in its immediate cultivation. Perhaps

it is not an exaggeration to say that nowhere has thevv

" bone and sinew " of the people been subjected

to such " protracted stress " which must have a very

J. detrimental effect, and which constitutes, where the

constitution is normally emotional, a predisposing

element to mental instability.

In consequence of this uncertainty of tenure the

best has not been taken at all times out of the soil.

This has engendered carelessness in farming and-a

growing dislike to field labour, with bad results. It

has also been fostered by the improved mechanical

appliances or -“ labour-saving " machines and artificial

manures.

In other countries there are several specific ailments

associated with diseases of the nervoussystem, and

which are grouped as "occupation neuroses." In the

same sense these conditions are not appreciable in Ire

land. Since agriculture is, however, the mainstay ._

here, and land labour is at once the most onerous,

anxious, and exposed class of work it may be said _to

constitute the occupation of the labourers. Their

break-down from it may be justly described as a

neurosis when it takes the form so common and

familiar to medical men and asylum physicians in

country districts of that of neurasthenia resulting from

too prolonged strain, combined with anaemia due to

partial privation.

Group N.—i. VOLUNTARY EMIGRATION embraces

all those ambitious professional men, small capitalists,

and skilled artizans. They constitute a numerous

class, which is growing yearly. It also includes

those who enter the military, naval and civil services

~a goodly band—who, though obliged to go by the

terms of their service, are voluntary in the sense of

having made a deliberate choice., Many doing well ..

at home also go.

“ Alas, alas, that it should be so; that the children

of our own dear land should fly from the soil where they

sprang ; that the mal de pays of the Swiss mountaineers

should be reversed in Irish bosoms, driving them,

with a passionate ardour which is the sacred dueoi

fatherland alone, to seek the inhospitable wilds of a

newer world. Yet why marvel at that feeling nowa

days? The evil was done in the age that is past;

the broad way across the Atlantic was paved in the

last generation; and now they who hurry away, fly

not to an unknown land, but to one that draws their

hearts by a thousand bonds. They go to meet friends

and kindred, and homesteads, to where - brothers

and sisters, or children await them. And, where they

all are, that is their country". How much has this

statement gained in force by a lapse of nearly sixty

years ?

2.—Obligatory or necessitous emigration comprises

the bulk of emigrants, who must go, or starve at home.

To a large extent it represents the most energetic,

and consequently leaves a more apathetic class behind.

3.—“ Back-stream " emigration may be said to

return to us again the physical and mental failures,

the undesirables, the ne'er-do-wells, at has genus

0mm’. They are weeded out, some on their

arrival at their destination, others after years spent in

other countries, but sooner or later they are returned

to swell the social wreckage. ‘

Group 0.—REL!GION.——I .—The ethics of the majority

are of a high moral order, and as there is a long step

between the physiologically adult and the economic

ally adult age, there is much suppression of one of

the strongest human emotions. In this struggle many

 

"‘ Dublin University Magazine; 1846.
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Table indicating the General (1) and Special (2) Associated Conditions (3) which tend to increase the

number of the registered Insane in Ireland.

I.—STRESS.

GENERAL STRESS (4).

MENTAL STRESS.

Group A.—SUDDEN.

1.—Nervous shock and intense emotion.

Group B.—PROLONGED.

1.—Anxiety and worry (not sudden).

2.—Disappointed affection.

3.—Mental overwork.

4.—Solitude.

PHYSICAL STRESS.

Group C.—HEREDITY.

1.—Insane—direct.

2.—Insane—collateral.

3.—Neurotic—direct (epilepsy,

modic asthma, and chorea).

4.—Of paralysis-direct.

5.—Alcoholic—direct.

6.—Tuberculous—direct.

hysteria, spas

Group D.—CRITICAL PERIODs.

1.—Puberty and adolescence.

2.—Climateric.

3.—Senility.

Group E.—CHILBBEARING.

1.—Pregnancy.

2.—Puerperal state.

3.—Lactation.

Group F.—Psychological DEFECTS AND ERRORs. .

1.—Privation and starvation.

2.—Over-exertion (physical).

3.—Masturbation.

4.—Sexual excess.

Group G.—Toxic.

1.—Alcohol.

2.—Syphilis—congenital.

3.—Syphilis—acquired.

4.—Tuberculosis.

5.—Drug habit (morphia, cocaine, &c.).

6.—Lead and other such poisons.

7.—Influenza.

8.—Other specific fevers.

9.

Group H.—TRAUMATIC.

1.—Injuries.

2.—Operations.

3.—Sunstroke.

Group I.—Diseases of THE NERvous SystEM.

1.—Lesions of the brain.

2.—Lesions of the spinal cord and nerves.

3.—Epilepsy.

A.—Neurotic diathesis.

5.—Other neuroses (viz., hysteria, chorea, spas

modic asthma, and occupation neuroses).

Group J.—OTHER BoDILY AFFECTIONs.

1.—Haemopietic system (anaemia, &c.).

2.—Cardio-vascular system.

3.—Respiratory system (including tuberculosis).

4.–Gastro-intestinal system.

5.—Renal and vesical system.

6.–Generative system.

7.—Other diseases (stating them), e.g.,

(a) Diabetes.

(b) Myxoedema.

Group K.—CoNGENITAL AND INFANTILE MENTAL
DEFECT.

SPECIAL STRESS.

Group L.—CLIMATIC.

1.—Affecting general health—Rheumatism, tuber

culosis.

2.—Affecting mental state—Depression.

3.—Affecting agricultural prospects—Anxiety for

crops.

Group M.—AGRARIAN.

1.—“Land Question ”—Constant strife.

2.—Neglect of soil; bad farming, poverty.

3.—Effects of exposure in farm labour replace

“occupation neuroses.”

Group N.—EMIGRATION.

*—£ay—Exodus of material for middle

Class.

2.—Obligatory—Exodus of labouring class.

3.—Back-stream—Return of undesirables.

Group O.—RELIGION.

1.—The ethics of the majority.

2.—Emotional revivals, missions, etc., of all sorts.

Group P.—EDUCATION.—

1.—Primary :

ill-adapted.

2.—Intermediate ;

past penal starvation; present

strain of # cram.”

Group Q.—ALcoHolic.

1.—Primary effect excites acute insanity, par

ticularly in predisposed subjects.

2.—The acute cases, chiefly recoverable, procreate

neurotics.

3.—Neurotics procreate persons particularly prone

to insanity.

4.—Maternal alcoholism tends to production of

idiocy.

5.—Alcoholic excess is oftentimes the result, not

the cause of insanity.

Group R –CENTURY PsycholoGY.

1.—General “spirit of unrest,” especially con

genital to the Irish mind.

2.—Decline in “family life,” facilitated by emi

gration.

3.—"Conventionalism” more intolerant of indi.

vidualism in the community; “eccentrics"

more frequently certified insane.

4.—The “Problem Play,” and prurient novel.

Group S.—ADMINISTRATIVE LUNATIC Asylums.

1.—Primarily by being the receptacle for ALL

grades of mental wreckage, which is variously
dealt with in other countries.

2.—Reduction of death rate in these institutions.

3.—Accumulation of the unrecoverable cases.

4.—Discharged adults procreate mentally un

stable offspring.

(1.)—“General ” in the sense of universal or

common to all countries.

(2.)—“Special,” in the sense of limited more

particularly to Ireland.

(3.)—" conditions” which tend to increase of

registered lunacy not to be confounded with

the causes of insanity.

(4.)—The groups under this head have been taken

from the Actiological (Table VI.) recently

drawn up and adopted by the Medico-Psycho

logical Association of Great Britain and Ire

land.



Nov. 15, 1905.
Tire MEDICAL Puss. 51!

ORIGINAL COMMUNICATIONS.

fall not (as has been alleged by those ignorant and

incapable of appreciating the real conditions) into

baser courses, but into various mental introspective

phases which not infrequently end in disorder of the

intellectual faculties. “ Scrupulous " persons are

much more common in Ireland than sexual psycho

paths. In other countries passion finds a ready

promiscuous outlet; here it more often perishes in

self-abnegation. We have also the fact that the

numerous religious orders, male and female, are con

stantly recruited at home. Hence the contention that

all the best equipped mentally and physically leave

the country is false, since those who are best morally,

intellectually, and physically enter religious life.

Their example influences and attracts endless novices,

who in leaving the world die a civic death. They are

in truth " the flower of the flock,” and justify by their

unrivalled physical and mental health, the victorv of ‘

mind over body. And many such go forth also to all

parts of the civilised world in obedience to the same

call, leaving the country the poorer in every sense.

2.—In a country where contending sectarianism

runs high, emotional revivals and missions are frequent

on all sides and act as an exciting cause of break-down

in highly-strung individuals. This is an ascertained

fact. How many are, on the other hand, brought back

to moderate courses cannot be so easily estimated.

Group P.—EnucArIoN.—r.—Primary education is

of comparatively recent introduction and followed on

an organised system of mental sterilisation. Competent

authorities deem it unsuitable. It is in its present

shape a contributory cause to the weaning of the

labourer from the soil.

z.—lnterrnediate education is also in an unsatis

factory state; many intelligent youths have broken

down mentally under the “ cramming " for " results."

Group Q.—ALCOHOLlC.—ThlS is directly and indi

rectly a fertile cause of insanity, though perhaps its

mile so far as Ireland is concerned has been overesti

mated, since in the current report of the English

Commissioners it gets primary consideration as a

cause of insanity in England, and is shown to have

an incidence with prosperous labour centres. In any

case, as recently accentuated by Dr. Conolly Norman,

the Irish people are constitutionally unfitted for

alcoholic indulgence. The facts noted under I, 2

3, 4, and 5 are well established.

With reference to the latter the English Com

missioners noted :—

“ It should be borne in mind that such intemperance

is frequently as much an effect of brain weakness as a

cause, and the intermingling of these renders it im

possible to arrive at precise conclusions. In any case,

it cannot be denied that alcohol is a brain poison,

and it is therefore incumbent to show what part it

plays in insanity."

Group R.—CENTURY PsYcnoLoov.—-Every age has

its psychological complexion, and the special features

of the present time would seem to be :—

i.—A universal “ spirit of unrest "; and of high

pressure in every phase of society.

2.--To some extent as a result of this spirit there

is a marked tendency to break off the cohesion of

family life, each member asserting his independence

in "striking out" for himself. Not infrequently the

"bundle of sticks " had better remain bound up to

gether.

3.—The surrender to conventionality is stamping

out individualism, and any divergence from approved

stereotyped uniformity of conduct is regarded as

intolerable. The Irish mind is antagonistic to much

modern conventionalism.

4.—The pernicious effect of dealing with " problems "

prurient in type in novels and on the stage, pour

passer le temps of ignorant persons is very detrimental.

Group S.—ADMINISTRATIVE LUNATIC AsYLuMs.

1.—Elsewhere there are many classes of institutions

for the mentally deficient-—in Ireland the District

Asylum is the chief receptacle for ALL mental wreckage. Weak and tired after exertion

2.—The efficiency of these asylums tends to prolong | having had any

the duration of life.

 

3.-_-Hence. it is that the accumulation of cases is

ever increasing.

4.—The efficiency likewise results in the discharge

of very many adults who frequently procreate mentally

unstable ofl'spring.

It is at once evident that the groups of the above

table are of necessity based on somewhat arbitrary

lines, which are really non-existent in actual life.

Each group may be said more properly to represent a

sphere of influence with zones of varying degrees,

which are almost all contingent, and very frequently

overlapping. They embrace practically all the con

ditions of social environment and on that environment

must depend the progression or retrogression of the

country's mental health.

It would seem indeed a gloomy outlook, so deep

sealed and complex are the problems involved. But

the world is and has been since the beginning in a

state of evolution, and in the hands of the great

Architect, it has been an evolution of progress.

Ireland is only a portion of the great world; its

destiny is safe in His hands. But everyone has his

duty, and He who guides all would have us remember

that “Wisdom is the principal thing; therefore get

wisdom, and with all thy getting get understanding."—

(Proverbs, iv., 7.)

 

A CASE OF

LYMPl-IOSARCOMA,

WITH REMARKS ON THE RELATION OF THAT

PROCESS TO HODGKIN'S DISEASE.

By T. GILLMAN MOORHEAD, M.D., M.R.C.P.I.;

Physiciin, Royal City 0t Dublin Hospital.

1N spite of the fact that Hodgkin's disease has

been recognised as a clinical entity now for nearly

eighty years, and that a great deal of pathological

research has been expended on the numerous cases that

have been recorded, much confusion still exists in

the minds of both clinicians and pathologists as to the

exact limitations of the group of cases to which the

name should be applied. Much of this is undoubtedly

due to the large number of names which have been

given by writers to apparently identical conditions, and

also to the use of the term " pseudo-leukemia," which

implies a by no means proved connection to exist

between the disease and true lymphatic leukaemia,

but some of it must be ascribed to the great varia

tions in type that are met with, and to the difiiculty

or even impossibility of distinguishing clinically between

the more acute varieties, and the disease known by

modern pathologists as lymphosarcoma. The general

trend of microscopical investigation has been in this,

as in other diseases, to separate and divide, so that

instead of recognising one single morbid process

corresponding to the Adénie of Trousseau, one is

constrained to divide lymphadenoma into acute and

chronic, superficial and deep, varieties, and to recog

nise also lymphosarcoma, leukosarcomatosis, and

possibly true sarcoma of the lymphatic apparatus.

Clinical observation has not, however, kept pace with

laboratory work, and it is in consequence of importance

to place on record full accounts of anomalous cases,

in the hope that thereby more light may be thrown

upon the natural history of these resembling diseases,

and our prognosis and treatment amended.

The following case appeared for months to be a

typical example of chronic Hodgkin's disease, but the

acute termination, and the subsequent examination

led to a change in the diagnosis. Whether, however,

this was justified or not will be discussed later.

R. H., at. 50, by occupation a sempstress, un~

married, was admitted to the Royal City of Dublin

Hospital, on May 7th, 1905, complaining of general

weakness and of slight breathlessness upon exertion.

She stated that she had been perfectly well till the

previous December, when she first began to feel

She did not recollect

other illnesses, but said that about

two years before admission some lumps had formed
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in her groin, and that one of them had broken down

and discharged for about a month. About the same

time lumps had also appeared in both sides of her neck

'and under the arm, and had slowly enlarged. No

history of syphilis or tuberculosis could be obtained.

On admission she was found to be a flabby, sallow

looking woman, and distinctly neurotic. On each side

of her neck in front of the sterno-mastoid, but most

marked on the left side, there were enlarged lymphatic

glands, varying in size from a bean to that of a walnut.

They were quite distinct from one another, were hard

and firm, and were not tender on pressure. Similar

enlarged glands were present in both axillae and

groins, while in the left groin there was a scar corre

sponding to the old abscess above referred to. There

was no sign of venous obstruction in the head and neck

or elsewhere. The lungs presented a few scattered

ronchi over the bases, but were otherwise normal,

and there was no dulness on percussion over the

manubrium stemi. Heart nonnal, pulse 72 to the

minute, abdominal organs normal, spleen not palpable,

u'rine normal. The temperature during the patient's

stay in hospital fluctuated slightly above and below

the normal level.

' A blood examination, repeated on several occasions,

showed that the haemoglobin was reduced to 60 per

cent. and the red cells to 4,000,000 per c.rn. ; there

was no poikilccytosis. The white cells were much

reduced, varying on different days from 3,000 to

4,000, but never exceeding the latter figure. A

differential count gave the following results :—

Neutrophile cells, 68 per cent.

 

, Eosinophiles, 6 per cent.

Lymphocytes, 17 per cent.

Hyaline cells, 9 per cent.

A diagnosis of chronic lymphadenoma was made

and the patient was placed on an arsenical mixture with

full diet, but after remaining in hospital for about a

fortnight she returned to her work, feeling somewhat

stronger.

On August 22nd she was again admitted complaining

. of weakness and slight cough. No change in her

general condition could be made out and the glands

were no larger than before. Nothing abnormal was

detected in the chest, and the blood picture was

practically unaltered. The cough rapidly cleared away,

and after a week the patient insisted on again leaving.

Twenty days later she was admitted for the third

time suflering from extreme debility and dyspnma.

She was on this occasion unable to walk, and had to

be carried into the hospital.

On examination her whole appearance was found

to have undergone a great change. The face was

congested and (ndematous, the veins of the neck

distended, and the glands on both sides were enlarged

to five or six times their previous size, while the skin

over them was dusky and showed dilated cutaneous

veins. They were also now tender on pressure, and

had apparently fused with one another. The glands

in both axilla: and under the toral muscles were

also enormously enlarged, and on the left side filled

up the entire axilla, where they caused pressure upon

the axillary vein, showing itself in (edema of the left

arm. The pulse also on the left side was weaker than

on the right and the blood pressure measured to nun.

lower. The inguinal glands shared in the general

enlargement, but not to the same extent. The spleen

could not be felt.

On the left side of the thorax a large pleural effusion

was present, causing slight dextrocardia, and there

was absolute dulness on rcussion all over the manu

brium sterni. Loud tubu ar breathing also was audible

at the back, over the root of the right lung, pointing

to enlarged bronchial glands. Abdominal organs

normal ; slight oedema of legs and lumbar region ; urine

much diminished, contained a trace of albumin.

The red blood corpuscles remained persistently

increased, averaging 5,100,000 per c.rn.. with, however,

some polychromatophilia, and 70 per cent. of hzcmo

globin. The white cells were still diminished, the

highest count being 6,500 per c.rn. The following

represents a typical differential count :—

Neutrophile cells, 657 per cent.

Eosinophiles, 3 per cent.

Lymphocytes, 123 per cent.

Hyaline cells, 190 per cent.

Several of the hyaline cells were unusually large,

and contained divided nuclei.

Eighty ounces of clear fluid was removed from the

pleural cavity on the day of admission, but it again

rapidly collected, and had to be withdrawn almost

every third day. Arsenic was prescribed in large doses,

and a general stimulating treatment adopted, but the

patient rapidly lost ground and died three weeks after

admission. - During her period in hospital the glands

continued to enlarge and the superficial veins of the

chest became very prominent.

A utopsy.—i\lost of the glands in the neck were found

to have burst their capsules and to have fused with

one another, and also to have infiltrated the surround

ing tissues. They were white and rather soft on

section, presenting a shining smooth appearance. Some

of the axillary glands had also become diffused, but

many of them still retained a well-defined capsule. The

whole of the superior mediastinum was filled with a

large greyish white mass of irregular outline, and ex

tending into the roots of the lungs on both sides were

numerous enlarged lymphatic glands. The mesenteric

glands were unaltered, but all of the aortic glands,

and the glands at the hilum of the liver were enlarged,

many of them being about the size of walnuts.

The glands along the common and external iliac

arteries were enlarged, forming masses which projected

from each side into the pelvis and considerably dimin

ished the size of that cavity. The inguinal glands

also were big, and two or three of them had extended

beyond the limits of their capsule. There was no

enlargement of the tonsils or pharyngeal lymphoid

tissue, but the agminated follicles of the ileum were

hypertrophic and unusually pale in appearance. The

stomach mucous membrane showed thickening here

and there with erosion caused by the breaking down of

lymphoid masses. The bone marrow of both femur

and tibia was fatty right up to the extremities.

The heart was rather flabby, and contained a small

amount of fat within its fibres; the left lung was

partially collapsed owing to the presence of a serous

pleural exudate, but the azygos veins were healthy.

The spleen, normal in size, was rather hard and firm ;

the Malpighian corpuscles were prominent, and three

or four scattered whitish nodules about the size of a

pea were present within its substance. The liver.

pancreas, adrenals, and thyroid body were apparently

normal. The kidneys were somewhat fibrosed.

.llicmscnpical examinalion. —Sections were made

from several of the glands and from the mass in the

anterior mediastinum. These presented the typical

appearance of a soft lymphosarcoma, but showed

irregular areas of necrosis all over the section. The

section from the thymic region showed a tendency to

lobular arrangement, and some fatty degeneration

was noticed. Around the necrotic areas there was

here and there a distinct overgrowth of hyaline con

nective tissue, and the walls of all the blood vessels

were thickened and hyaline. Scattered irregu

lar lymphosarcomatous nodules were found in

the lung even at places far removed from the

hilum. The corpuscles of the spleen were all

enlarged, but did not differ from their usual

appearance, except that the centre of many of them

showed necrosis. Peyer's patches also exhibited the

signs of simple overgrowth. Some accumulations of

lymphoid cells were found along the blood vessels of

the pancreas, but the liver, kidney, adrenals and thy

roid were quite free of lymphatic nodules.

 

Before attempting now to place the above described

case under any definite heading in our nomenclature

of disease, it may be well to briefly summarise the

current views regarding lymphosarcoma, and its
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relations to and differences from Hodgkin'sdisease.

Sternberg in a recent authoritative summary, in which

he quotes largely from Kundrat's classical paper,

makes the following statements in reference to the

former disease. Lymphosarcoma he defines as a

tumour formation commencing in and involving

principally the adenoid structures of the body. Its

spread is principally along the lymphatics to neigh

bouring lymph glands, mucous or serous membranes,

and it always sooner or later involves adjacent tissues

by extending beyond the limits of the glandular

capsule. it does not, however, he maintains, ever

become so generalised as do the masses in leukaemia

and Hodgkin's disease, and furthermore retrogressive

changes in the sense of fatty degeneration or necrosis

occurs only very rarely, and are then never widely

spread. As far as the blood picture is concerned, he

states that nothing conclusive can be yet affirmed,

but in almost all recorded cases a marked leucocytosis

has been present with relative diminution in the lym

phocyte cells, though in one case an increase of the

lymphocytes was found. Changes in the spleen and

marrow are slight, at most consisting in the formation

of small whitish nodules in the pulp of the former.

The difference between the above picture and Hodgkin's

disease as usually described is obvious. In the latter

condition there is at first cellular and later fibrous

hypertrophy of the glands, and the glandular capsule

is never broken down. Cellular necrosis and hyaline

transformation of connective tissue is the rule; lym

phoid nodules appear in many internal organs; the

spleen is usually much altered, and the red marrow

may become lymphoid in structure. Anaemia, as in

lymphosarcoma, is usually present, but in most cases

leucocytosis is absent. The differences, however,

tend to disappear when it is admitted, as is done by

Sternberg, that lymphosarcoma may take origin in

glands already enlarged in Hodgkin's disease, and in

any case the Clinical picture of the processes so closely

resemble one another, that even the clinician of to

day may find it hard to remove from his mind the idea

expressed by Dreschfield in 1892 that acute Hodgkin's

disease is lymphosarcomatosis.

To return now to my case, the microscopical exami

nation of the growths at once classes it as lympho

sarcoma, but on the other hand the history of slow

growth for two years, commencing with the inguinal

glands and proceeding with simultaneous involvement

of the neck and axillary glands, points more to Hodg

kin's disease, as do also the following facts :—(i) The

almost universal involvement of the lymph glands of

the body, the mesenteric glands alone escaping as is

common in Hodgkin's disease ; (2) the blood picture

showing leucopenia, with relative increase of mono

nuclear cells, especially of the hyaline type, and at

first a relative increase of eosinophiles ; (3) the occur

‘rence of extensive areas of necrosis in the glands, along

with thickening of blood vessel walls and overgrowth

of hyaline connective tissue ; (4) the appearance of

the lymphatic tissue of the intestine and spleen,

showing simple hypertrophy, without sarcomatous ele

ments. The thickening and erosion of the stomach

wall is also by no means unusual, nor can the escape

of liver, kidney and bone marrow be regarded as un

common.

To reconcile, then, the microscopical finding with

the accepted view of the essential distinction between

the two diseases, one must assume that this was a

case of lymphosarcoma, occurring suddenly and spread

ing rapidly in an individual, who had been already

affected by Hodgkin's disease for a couple of years, or

else regard it as being from the beginning a very un

usual variety of true lymphosarcoma. After a careful

clinical and pathological study of this case and of others

of chronic lymphadenoma, I can subscribe to neither

of those views, and at the risk of appearing retrograde,

must atfinn my belief that lymphosarcoma and acute

Hodgkin's disease are one and the same process;

and that the case recorded was one of this disease,

whatever name we may employ to designate it.

 

‘(transactions of $octettee.

CLINICAL SOCIETY OF LONDON.

MEETING HELD FRIDAY, NOVEMBER 10TH, i905.

 

The President, Mr. CLUTTON, in the Chair.

DR. CHARLES \V. CHAPMAN read a paper on

THE AFTER-HISTORY AND POST-MORTEM RECORD or A

CASE or CARDIAC SYPHILOMA, snowmo BRADY

cARDIA AND OBSTRUCTXON or THE INFERlOR VENA

cAvA.

The subject of this communication is that of a man

who, when first seen in 1897, complained of palpitation

and syncopal attacks. It was noticed that the veins

of the abdomen were greatly dilated. The patient

was shown at a clinical evening of this Society, and a.

paper was read on the case during the following session.

Both are reported in Vols. 32 and 33 of the Clinical

Society's Transactions. The patient, a man, was

art. 48 when first seen; he had had a small itching

sore in 1877, but no secondary symptoms ; treatment

had been of short duration only. There was in 1897 a

lump at the back of the neck the size of half a. walnut.

A diagnosis of obstruction of the inferior vena cava

from gummatous deposit was made, and mercurial

treatment followed by iodide of sodium adopted.

Under these measures the nuchal tumour disappeared,

and the syncopal attacks disappeared in the course of

a few weeks. During the last eight years the patient

was more or less constantly under treatment as an

out-patient, and it was noticed that suspension of the

use of specific remedies for two or three weeks was

always succeeded by a failure in the general health.

He was last seen at the hospital in June last, shortly

after which visit he had suppurative appendicitis, and

was admitted into the London Hospital, where he died

of peritonitis. Post-mortem-The abdomen was

covered with varicose veins. There was a small patch

of obsolete calcareous tubercle at the apex of the right

lung. The root of this lung with the neighbouring

large vessels, glands and mediastinal tissues were

firmly matted into a mass of fibre-calcareous material.

In the base of the right lung the rings of the larger

divisions of the bronchi were calcified. The pericar

dium contained an excess of clear fluid. There was

much epicardial fat over the right ventricle. Over

the left ventricle and auricle the visceral pericardium

was thick and opaque in places. The heart, periform

in shape, the right side being about the same size as

the left ; it weighed fifteen ounces. The heart muscle

was brown and tough, with visible strands of fibrous

tissue running through it. Both ventricles were

dilated. The right auricle was dilated and contained

a small black clot. The cavity of the left auricle was

greatly diminished and constricted in its middle to a

ring which just admitted the tip of an index finger.

The cause of the narrowing was a dense mass situated

beneath the endocardium. This condition of calcifi

cation affected the whole circumference of the left

auricle, the inter-ventricular se turn and first inch of

aorta being in all places deep. The valves were pliant,

but just above the mitral ring the left auricle was

narrowed by the calcareous mass already described.

The coronary arteries were narrowed at their orifices,

but further on were unchanged. The aorta had many

patches of atheroma. The left testicle presented a

typical diffuse fibrous gummatous condition. The

liver was enlarged and indurated, and the kidneys

normal.

suPPuRArivE PYLEPHLEBITIS DUE TO A SUPPURATING

MESENTERIC GLAND.

Dr. FRANCIS HAWKINS read notes of a case of sup

purative pylephlebitis in a boy, at. 12. The patient,

fifteen days before admission to the Royal Berkshire

Hospital, had an attack of vomiting followed four days

later by a sudden chill with vomiting and subsequent

diarrhoea. which it was stated lasted twelve days.

On admission, there was pain and tenderness on pres

sure one inch to the right and a little above the
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jaundice had been exceptional.

umbilicus, and some tenderness over the left half of the

epigastric region. There was no jaundice. There

was no vomiting; the bowels were constipated and

relieved only by enemata. For six days after admis

sion, beyond the fact that the case assumed a con

dition of pyaemia, and that nearly all organs except

the liver could be excluded as being diseased, there

was no definite sign that the liver was the seat of

abscesses. But on the sixth day a definite swelling

appeared apparently somewhat suddenly in the epi

gastric region on the left side. The patient died four

days later. At the autopsy, the portal vein was seen

to be thrombosed and suppurating, and multiple

abscesses were found in the left lobe and the right

lobe contained two small abscesses. The mesenteric

glands were enlarged, several were in a state of sup

puration, and one was of a brownish-black colour and

discharged extremely offensive pus. The spleen was

enlarged but contained no abscess.

Research Association sent the following report :—

" Direct examination of this pus reveals the presence

of a considerable mixture of organisms, but neither

tubercle bacilli nor pyogenic cocci can be found, and

the only organism detected in cultures is the Bacillus

coli commnnis. There is nothing in the structures of

this mesenteric gland to throw light on the suppura

tion in the liver. Its tissues are much softened and

the lymphatic channels are dilated from recent absorp

tion." Dr. Hawkins pointed out the rarity of such

cases, and considered that the suppurative pylephle

bitis was secondary to the necrotic mesenteric gland.

Dr. DE HAVILLAND HALL described an autopsylie

had witnessed that afternoon on a similar case, secon

dary, however, to appendicitis. He remarked on

.the absence of jaundice in Dr. Hawkin’s case, which

he considered unusual.

Mr. CHARTER SYMONDS said that in his experience

He gave an account

of a case he had had recently. The patient suffered

from sleeplessness, and had had a rigor at the outset

of her illness ; otherwise she was a mild case of appen

dicitis, and so was not operated on until the fifth day,

when another rigor occurred. The local appearances

at the operation were such as to cause fear of venous

infection, so that the surrounding tissue was freely re

moved. The appendix was situate near the median line

.and high up on the mesentery of the ascending colon.

The after-course was uneventful, save for sleeplessness

and mild pyrexia, until the tenth day, when symptoms

of pylephlebitis supervened. and proved fatal in a

little while. He drew special note to the fact that the

appendix might cause infective pylephlebitis, and yet

not attract attention at the autopsy.

Mr. WALTER G. SPENCER described a case which he

had saved by draining the gall bladder, and was of

opinion that this might be not infrequently possible

in the early stage of the disease. . ,

Mr. SYMONDS thought the term "pylephlebitis"

should be limited to cases of venous suppuration,

which were always fatal, and should not include, as

Mr. Spencer used it to include, cases of cholangitis,

which were similarly accompanied by rigors, enlarged

liver and septic temperature.

Dr. NORMAN DALTON remarked on the co-existence

of the infections, bile duct and portal vein.

Dr. A. E. GARRoI) referred to a paper of Dr. Langdon

Brown in the St. Bartholomew's Hospital Reports.

Of forty-three cases, 43 per cent. only had jaundice.

Dr. HAWKINS replied.

SUCCESSFUL cAsE or SPLENECTOMY FOR RUPTURE.

Mr. GRAHAM SIMPSON showed a man, at. 27, whose

spleen he had excised for traumatic rupture. The

patient had fallen twenty feet, striking his left side

as he fell; he was at once admitted to the Sheffield

Royal Hospital for a fracture of the left femur ; he did

not show any signs of an intra-abdominal catastrophe

till four hours after the accident. A diagnosis of

rupture of the intestine was then made, and the ab

domen opened at once; the abdominal cavity con

tained much blood, and some difficulty was experienced

in finding the source of the bleeding. On examining

The Clinical -

 

the spleen, its lower third was found to be nearly torn

ofi, and as the rupture involved the hilum, the organ

was excised. The man made a rapid recovery, in spite

of the fact that the wound suppurated badly. The

only points to note were a temporary anaemia and

leucocytosis, delayed union of the fracture of the femur

(twelve weeks), and slight enlargement of some of the

lymph glands. Mr. Simpson made some remarks Ion

the diagnosis and treatment of this condition, basing

his observations on one hundred cases he had collected.

He suggested that the three points of importance in the

diagnosis were: an accurate history of the accident,

the signs of internal haemorrhage, and the localising

signs. Of these last he attached most imponance

to Mr. Ballance‘s observation that on suitably changing

the position of the patient the dulness of the right

loin shifts, but not that of the left. He divided the

cases up into four groups :—(I) The patient dies at

once, or within a few minutes of the accident (spon

taneous rupture) ; (2) the onset of symptoms is greatly

delayed—from twenty-four hours to fifteen days. This

delay may be due to clotting or to the bleeding being

at first subcapsular and subsequently bursting through

the capsule. ( 3) The majority of cases, the symptoms

show themselves in from one to twenty-four hours.

(4) A few cases where the symptoms of a rupture of the

spleen have shown themselves, and have gradually

passed off without operation. He recommends that

all these cases should be operated on; those of the

fourth group because in two cases the blood later be

came infected. As regards the operation, he thought

splenectomy would usually be found necessary, as the

ruptures are often very extensive, and frequently In

volve the vessels of the hilum. He concluded by

discussing the causes of failure of the operation, and

the sequelae of removal of the spleen.

Mr. CLUTTON was in favour of tamponnage wherever

possible instead of splenectomy. _

Mr. CRISP ENGLISH described a similar case in which

the symptoms were very equivocal for three days after

the accident, when extensive collapse appeared sud

denly. Although the patient was pulseless, he operated

and she made a good recovery. The blood-count.

total and differential, was quite normal three weeks

after the operation, and continued so for eighteen

months.

Dr. ERNEST JONES asked for details of the differential

count in this case, in view of the great theoretical in

terest of the operation as bearing on the question of the

origin of the white corpuscles. He referred to ex

perimental researches carried out in Russia by Kurlofl,

which showed that during the first year a hyperlym

phocytosis appeared, which was followed in the second

year by eosinophilia.

Mr. SIMPSON, in replying, agreed with Mr. Clutton

as to the value of tamponning wherever possible. It

was not often possible on account of the frequency of

implication of the hilum by the tear, and the extreme

haste with which the procedure had to be carried out.

As to the blood-count, the leucocytosis due to suppura

tion. and which reached 44,000 at one time, soon sub

sided. Thirteen months after the operation several

careful counts were done, and their average, two hours

after a meal, was reds, 4,760,000; whites, 6,500, of

which 57'6 per cent were polymorphonuclears, 1.2 per

cent. transitional cells, 15'32 per cent. large hyaline

cells, 2I'I4 per cent. small lymphocytes, and 3'89 per

cent. eosinophiles. No mastzellen or normoblasts

were present.

 

ROYAL ACADEMY OF MEDICINE IN IRELAND.

SECTION OF SURGERY.

MEETING HELD FRIDAY, NOVEMBER 3RD, I905.

The President in the Chair.

THE PRESIDENT made some introductory remarks

GASTRIC SURGERY. .1

Mr. GORDON, having briefly referred to cases of

gastric perforation, gastrectasis due to simple pyloric

stenosis, and recurring hacmatemesis went on to discuss

at some length the surgical treatment of chronic ulcer

of the stomach as apart from its complications. He
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stated that this was a subject about which there was

still room for difference of opinion. A conclusion was

to be arrived at by considering chiefly three things

i.e., surgical experience, medical experience, and the

relative risks of operative and non-operative methods.

He had investigated the after history of a number of

cases treated by physicians in a general hospital, and

the result of this investigation seemed to show that

such treatment was generally unsuccessful. In dis

cussing relative risks, he gave it as his opinion that

there was just now a tendency to overrate the fre

quency of perforation and fatal haemorrhage; and a

tendency, on the other hand, to under-estimate the

dangers of gastro-enterostomy. He described a

remarkable case in which a hernia had occurred after

a posterior gastro-enterostomy. A considerable length

of jejunum had passed under the anastomosis from

right to left (not into the lesser sac of peritoneum).

The patient recovered, but the ultimate result was

not likely to be good. Mr. Gordon, in conclusion.

gave an account of his experience of the surgical treat

ment of gastroptosis. He pointed out that this con

dition was not necessarily a part of a general neurotic

state, and further that the neurasthenia, when present,

might be the primary fault and might develop second

arily. Gastro-enterostomy was likely to fail in cases

primarily neurotic, but might succeed where the

prolapse of the stomach was primary.

GASTRO EN'rERos'roMY.

Subsequently Mr. McARoLE communicated a paper

on the above subject, and said that the frequency of

post-operative troubles rendered it imperative to study

every detail in the after history of cases of this kind.

He alluded first to a case in which he carried out the

anterior operation for the relief of violent hzemorr

hage from the stomach. This was his first experience

of the operation, and he selected this method on

account of complicated adhesions, which would render

the posterior operation a very long one. The imme

diate result was not very favourable; a vicious

circle was established, and persistent vomiting of

bile was the result. Four weeks after the first operation

he opened the abdomen, and found coils of the jejunum

twisted out of place and adherent. The freeing of

adhesions, with reposition of ‘the intestines and fixation,

resulted in complete relief, and the patient is now,

thirteen years after operation, in perfectly sound health.

From this time Mr. McArdle has always carried out

the posterior operation, and to prevent any chance of

looping or torsion on the small intestine he has left

the shortest stretch of intestine possible between the

end of the duodenum and the point of anastomosis.

He related cases to illustrate how this type of procedure

prevented the occurrence of the distressing symptom

referred to. He then related cases which had been

carried out by other operators, in which long stretches

of the jejunum had been left to sag downwards into

the abdomen, or become twisted upon themselves.

He detailed the methods necessary in these cases to

relieve the symptoms dependent on the formation

of the vicious circle. He concluded'his communication

by advocating posterior gastro-enterostomy with a

short loop of the jejunum as the most perfect method,

as, since the adoption of this method in 1904 he has

never had any instance of the development of a

vicious circle in his cases, all of which were carried

out with Murphy's button, and without any mortality.

In the discussion which followed, Mr. Edward H.

Taylor alluded to some points of importance in the

operation of posterior gastro-enterostomy, notably,

the advisability of leaving a short loop of bowel between

the duodeno-jejunal flexure and the site of the anasto

mosis, and of suturing the jejunum to the stomach

for some distance on each side of the latter. By

adopting these precautions the risk of a vicious circle

being established was almost nil. He referred to a

type of female stomach which he considered not

uncommon, and believed to be intimately associated

 

 

the viscus represented by a large dependent pouch.

Mr. JAMESON-JOHNSTON discussed the relative values

of douching and sponging in cases of extravasation of

the stomach contents. The choice of procedure, he

thought, depended on the amount of the latter. With

a limited extravasation he favoured sponging, if

extensive he preferred douching.

Mr. WHEELER referred to the views put forward by

Moynihan on the occasion of the recent meeting of

the British Medical Association at Leicester.

Mr. HAUGHTON stated that he had had a number

of cases with considerable neurotic tendency, in which

he had found adhesions giving rise to mechanical

obstruction and accompanying enteroptosis. Many

individuals supposed to be neurotic might really have

a physical cause for the disorder in adhesions. In one

of his cases a vicious circle had resulted from the

jejunum being nipped by the margins of the aperture

in the transverse mesocolon. He employed a Murphy

button for effecting an anastomosis between the two

limbs of the intestinal loop, but death followed in con

sequence of gangrene outside the zone of pressure.

MLKENNEDY expressed himself in favour of Murphy's

button, as its employment resulted in the formation

of a round punched out hole, whereas the suture

method without this mechanical appliance left merely

a slit.

The PRESIDENT, in discussing the communications,

referred to the widely varying results which were

obtained after similar operations for similar com

plaints. He would like more information on the sub

ject of feeding after operation; he always felt some

what uncomfortable until seven days had elapsed.

Mr. GORDON, in reply, stated that it was his practice

to begin feeding practically at once. Sips of hot

water after the operation were followed next day by

teaspoonfuls of albumin water every hour. From

this on the amount of liquids given was rapidly

increased, and solid food was allowed after the tenth

da .

{in McARnLE, in reply, stated that he allowed as

much fluid as the patient desired from the start.

He always employed the Murphy button, and alluded

to the rapidity with which it could be introduced.

OPH THALMOLOGICAL SOCIETY OF .T}IE_

UNITED KINGDOM. _

MEETING HELD THURSDAY, NOVEMBER orn, 1905.

Mr. PRIESTLEY SMITH, F.R.C.S., PRESIDENT, in the

Chair.

DR. L. B. NIAS and Mr. LESLIE PATON read a pre

liminary note on

THE VALUE OF THE OPSONIC INDEX FOR TUBERCLE

1N PHLYCTENULE.

The research was suggested by Dr. \Vright, who

observed that frequently a crop of phlyctenulaa

developed in patients undergoing inoculations with

tuberculin. This suggested the investigation of the

opsonic index in such cases in the ho e that it might

throw some light on the question 0 the tubercular

nature of the disease, and whether it was exogenous or

endogenous in origin. The determination of the opsonic

index was done by Dr. Nias in 20 cases of the disease.

Five cases of other forms of conjunctivitis were used as

controls, and seven of the 2 5 cases were simultaneously

examined to determine their opsonic index for staphylo

coccus. The results showed in striking form vana

tions from the normal in the tubercular index of the

cases of phlyctenular conjunctivitis; practically

nonnal indices for the other forms, and practically

normal indices for staphylococcus in the majority of

cases tested. In one case in which there was fairly

advanced phthisis, both the tubercle and also the

staphylococcus indices were lowered.

Mr. NETTLESHIP. in a note on

some VARIETIES or ALBINISM IN MAN, _

mentioned the following :—(1) Albmism of hair and

with tight lacing, viz.-—one in which the gastric orifices skin with normal eyes ; (2) albinism of eyes with hair

approximated each other, the lesser curvature being that, originally white, became

sharply bent upon itself and the pyloric segment of

yellow or red or quite

brown about the age of puberty; (3) albinism of choroid
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only with nystagmus and defective sight; (4) Pro- transposed—the heart to the right side and the liver

gressive pigmentation of the albinotic eye as in class to the left.

 

two, but occurring too long after birth to allow of any Dr. J. BROADBENT also showed a case of enlargement

improvement of sight ; (5) pied albinisni—-i.e.. con- of the liver-either cirrhotic or due to secondary

genital absence of pigment from certain areas of skin. malignant deposit. He had had his right testicle

In incomplete human albinism the whole uveal tract removed owing to the presence of a tumour, which

was entirely free from pigment, while the retinal was found to be sarcomatous and contain adrenal

epithelium was more or less pigmented. Manz proved growth. The President and Dr. SPlLsBuRY referred

this in 1878, and Usher had confirmed this in some to the interesting question of the presence of adrenal

sections (shown at the meeting) from the eyes of two “ rests " in the inguinal canal, the hilum of the kidney

individuals. In sections of the iris of a completely along the ureter and in the liver.

albinotic man the author had found the posterior Mr. CLAYTON GREENE showed a bulky man from

epithelium, as well as the iris itself, devoid of any whose right ureter a small uric acid stone had been

trace of pigment. removed on Sept. 23rd. He had renal colic on Sept.

In discussing the question of 18th, followed by right epididymitis and four days’

COLOUR BLINDNESS IN woMEN. anuria. When cystoscoped on Sept. 23rd, the right

Mr. NETTLESHIP mentioned five familes in which one ureter appeared healthy, and white flakes were seen

or more females were congenitally colour blind; in exuding from the dilated mouth of the left ureter.

four of them some of the males were also affected, and After the operation, urine came out of the right loin,

in one, the family history was not obtained. He but none was found in the bladder for eight days.

pleaded for a systematic search for colour blindness in The wound healed on October 20th. A second cyst os

females, especially in families affected by it, so that we copy showed pus escaping from the left ureter. The

might know for certain whether the current opinion questions of the possibility of recurrence of the anuria

that we meet one female to forty males affected is and of an operation on the left kidney were discussed.

correct, and whether also it passes from affected father, Mr. DANIEL thought the epididymitis was no doubt

through unaffected daughter, to grandson as in septic, the man having slight prostatic enlargement

harmophilia. It was pointed out that slight degrees whichisassociated with the presence ofmicro-organisms.

of colour blindness, especially if intentionally concealed, The PRESIDENT suggested the use of a separator to

would be more difficult of detection in women than in determine the secretion of the two kidneys and referred

men. to a case illustrating the importance of this rocedure.

Dr. ARTHUR J. BALLANTYNE gave a lantern demon- Mr. CLAYroN GREENE also showed a caseo extensive

stration ofacase of aneurysmal varix in the right forearm of a young

METASTATIC SARCOMA or THE OPTIC NERVE AND RETINA. woman, involving the radial, ulnar and interosseous

The patient was a woman, act. 58, who had right-sided vessels, and probably of congenital origin. He con

hemiplegia, parosis of the left internal rectus, and templated doing arterial ligation, and spoke of possible

blindness of the left eye. All these symptoms were said amputation.

to have come on within one week. The ophthalmo- ThePREsIDENrreferred toa case of aneurysmal varix,

scope showed a yellowish mass which was oval in and said the condition appeared to be more common in

shape projecting from the disc which was completely young women, and advocated some form of elastic

concealed by it. Its diameter was about three times bandaging.

that of the disc, and there were also a number of fiame- Mr. CRISP ENGLISH suggested the successive ligature

shaped retinal haemorrhages in the retina. The patient of vessels supplying the tumour and then referred to the

died, and the necropsy revealed patches of softening possible advantage of elastic bandaging; he urged

in the pons and corpus striatum. In addition to this time and patience and the trial of all possible measures

there wasasarcomatous mass in the mediastinum and before thinking of amputation.

root of the left lung which was probably the primary Mr. MAYNARD SMITH showed a case of enlargement of

growth. Metastatic growths were found distributed both parotid glands in a man, the right dating eighteen

almost all over the body. A mass was found in the months, the left ten days. No calculus was found.

optic nerve, this had pushed its way through the He thought the cause was oral sepsis, from carious

lamina. cribrosa into the eyeball, and it was this which teeth, etc.

was seen ophthalmoscopically. The greater part of this 1);; ]_ BROADBENT and Dr, Wm, HILL discussed

growth was necrotic, but parts of it stained well. The the case_

metastatic growths were ascribed by the author to Dr, CAUTLEY deprecated surgical intervention in the

emboli which had reached the blood stream through the absence of obvious indications for operation and

walls of the pulmonary vein. referred to a case in point which has lasted seven to ten

years without much discomfort.

Dr. COPE showed for Dr. Leesan anomalous case of

A CLINIcAL MEETING wAs HELD oN NOVEMBER 91a, tabes in a man, at. 59. He had numbness of the legs

A1‘ S1. MARY‘s HOSPITAL, PADDINGTON, ‘and cramp three months before. Ataxy developed

The President, Mr. C. B. LOCKWOOD, in the Chainlone month ago. and on admission to the hospital

HARVEIAN SOCIETY OF LONDON.

DR. WM. HILL showed a. case of right facial paralysis he could not walk without support. The knee jerks

of three years’ duration with contracture on the same were absent and one pupil was sluggish. There were

Side. Only slight improvement had taken place under tremors of the head of ten years’ duration. No optic

the administration of strychnine. atrophy, but limitation of the field of vision in the

Dr. J. BROADBBNT also showed a case of right-sided right eye.

facial paralysis of thirty years‘ standing with con- Dr. COPE, for Dr. Lees, showed a young man who

tracture. Only slight recovery in the orbicularis was admitted into the hospital for hazmoptysis. He

palpebrarum was to be noticed. I had aloud diastolic musical murmur at the cardiac base

Dr. \VM. HILL showed a young man with extensive and signs of phthisis at both apices of the lungs, con

tubercular disease of the right temporal bone who had firmed by examination with the X-rays.

been operated upon several times. On the last occasion Dr. SYDNEY PHILLIPS said that no deduction as to

one month before, the dura maltr in the middle fossa the condition of the aortic valves could be drawn from

of the skull was exposed and removal of bone had been the musical character of the murmur.

efiected down to the lateral sinus. The facial nerveI Dr. CAUTLEY referred to the interest of a. diagnosis

was uninjured. There was no attempt at repair owing | of tubercle of the lungs founded on X-ray evidence.

to the poor health of the patient. A sojourn at Dr. COPE also showed for Dr. Lees a young woman

Margate was advocated. Mr. Crisp English suggested suffering from cerebral dipligia. She had impaired

the use of formalin locally and favourable surroundings gait, difficulty of articulation, percavus with talipes

of the country. equinus, athetoid movements with incoordination of

Dr. J. BRoADBEN'r showed a man of robust appear- arms, intentional tremors of hands and upper limbs ;

ance and enjoying good health whose viscera were incoordination of legs and increased knee Jerks. She
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was mentally backward. There was a history of The same may be said of intestinal haamorrhage of

difficult and delayed birth. any cause. Here enemas take the place of the mixture,

Dr. CAUTLEY said the case seemed to be due to and the dose is about the same (10 to 12 dro s).

meningeal ha-morrliage from the history, and the In haemorrhoids, adrenaline has been ound very

prognosis in these cases was worse than in those due to useful, especially where they are painful and procident.

developmental error. Cocaine, I gr.;

Mr. LAMING Evans suggested that division of tendons $01. of adrenaline (1 in 1,000), 30 minims;

would improve the walk; and in reply, \Nater, 1 oz.

Dr. Cope said that Dr. Lees thought meningeal A plug_ of absorbent wool steeped in this solution

haemorrhage accounted for the birth palsy, and he I and applied to the region and covered with oil-silk.

agreed that operation might correct the equinus. The application can be renewed every three hours until

_ relief is obtained. Where the haunorrhoids are not

trance; procident, the adrenaline can be introduced into the

[FROM OUR OWN connaspounenn] rectum m the ‘8222;: oinglfnt‘

Pammh‘ovemberllih. 1905. SOL adrenaline. 3o minims:

INTERMITTENT HYDRARTHROSIS- Vaseline, 4 drachms.

INTERMITTENT hydrarthrosis is a serous effusion Local anaesthesia:—

into the joints, and more especially the knee. A similar Hydroch. of morphia., i-ioth gr.;

affection in the hip, the elbow, the wrist, has been ob- Stovaine or cocaine, 1 gr,;

served, but the cases are very rare. A singular Chloride of sodium, 2 gr.;

characteristic of intermittent hydrarthrosis is its perio- Sol. of adrenaline, r drachm ;

dicity. Dr. Mauganze has published the case of a \Nater (sterilised), ad, 1.} oz.

atient, aet. 25, with no hereditary antecedents, no An injection of 10 cubic centimetres (a Pravatz syringe

lenorrhagia nor syphilis, who woke up one morning holds 1 cubic centimetre) is sufficient to procure

with his knee considerably swollen, without any anaesthesia in from five to seven minutes.

apparent cause. This condition lasted a fortnight In certain affections of the eyes adrenaline is fre

without any notable improvement, when, suddenly, quently employed. One drop instilled into the eye

the effusion decreased, and complete resolution was three times a day furnishes excellent results in con

obtained in two or three days. A year afterwards junctivitis.

the same symptoms returned and lasted ten days and In iritis the following preparation is frequently em

returned twice during the following year. ployed :

The cause of this periodic hydrarthrosis was for along

time very obscure. Rheumatism was accused of pro

ducing the affection, but very frequently the cases ob

served were free from any arthritic taint. On the

other hand, salicylate of soda had no effect on the

effusion. The cause is probably due to tuberculosis.

The treatment naturally consists in local irritation

(thermocautcry), and especially in general treatment

with cod-liver oil, arsenic, sea air, salt baths.

Acorn RHEUMATISM.

The classical treatment of acutearticular rheumatism

has been large doses of salicylate of soda in Vichy water.

But lately this treatment, which, after all, succeeds

very well. has been improved upon by some of our

German con/rerrs, and notably by Mendel, and imitated

by a few of our French professors. This new treat

Sulphate of atropine, 5. gr.;

Hydrochl. of cocaine, 2 gr.;

Sol. of adrenaline, * drachm;

Water, 2 drachms.

One drop in the eye every three hours.

Glaucoma :—

Hydrochl. of pilocarpine, 2 gr.;

501. of adrenaline, 1 drachm ;

\Vater, 1 drachm.

For extraction of foreign bodies :

Cocaine, 2 gr.;

Sol. of adrenaline, 10 mm.;

\Vater, 2 draclims.

One drop every two minutes during ten minutes.

Haemorrhagic metritis :—

Internally, ten drops of the solution three times

I

:nent consists in the injection into one of the veins at a day.

“the elbow of a solution of salicylate of soda. Externally, a similar amount applied to the 05 by

Salicylate of soda, 2 drachms; a brush.

Cafeine, Q drachm;

\Vater, 11; ounces.

Two cubic centimetres (two hypodermic syringesful)

are injected each day into the vein. The modus

.operandi is not diflicult, nor complicated. A bandage

is placed above the elbow and drawn tightly, as in a

case of phlebotomy. When the needle is inserted

the bandage should be removed and the liquid injected ;

if a subcutaneous swelling occurs, the needle has not

entered the vein. Care should be taken to expel the

Enema.

[rrRoM OUR OWN CORRESPONDEN'L]

VIENNA. November 12th, 1W6.

CUTANEOUS TUBERCULOSIS.

Ar the Gesellschaft der Aerzte, Kraus related the

efiect of his experiments with apes of the mucacus

tribe, which he had injected with tubercle and syphilis.

Those injected with syphilis produced a primary form

air from the syringe before making the injection. Max which, after a few Weeks. developed a pustular exan

Behr strongly recommends this intra-venous treatment. thema 011 the trunk and llmbs; but 110 spirochetes

Cases of lumbago and articular rheumatism have been were to be discovered

An example recorded was that of a healthy monkey,

vaccinated in the upper eye-lid by scarification. Six

teen days after a large, hard, dark, red nodule appeared

which soon extended to the surrounding glands as

small tubercles, and spread over the whole face.

ADRENALINE AND 11's PREPARATIONS, taken from these glands and injected into other

If adrenaline, says Prof. Huchard, has not given all Parts (“the healthy Skin Produced the same morbid

the results expected of it in cases of haemorrhage, it is Changes 1? another healthy_animal- _ .

still prescribed with a certain success for its vaso- The_ histological condition _was again examined.

constrictor properties. The solution used is that of and 5_tll1 the first and Second animal gave _no indication

hydrochlm-ate of adrenaline, r in 1,000; it is em- of sp1rocheta2,althou htuberculousbacilli were present

ployed in mixture or enemas or subcutaneously, and 11} Stroke cultul'es- I} the first animal there were de

externally in applications or instillation. cided cutaneous syphilitic symptoms which were not

In hzcmoptysis adrenaline has'been injectedin io-drop so pronounced m the Second. and which disappeared

doses twice or three times a day, but it cannot be relied altogether In the loweftoflne Oi apes. There is a tuber

1ipon. In hematemesis, however, it succeeds better. culOllS tom} of the Skin which may resemble syphilis.

Every four hours ten drops are given in a little water. but no speclfic can be Obtained from it.

cured in a very short time by the treatment. The

salicylate of soda may also be injected directly into

‘the synovial cavity in cases of subacute rheumatism,

monarticular with hydrarthrosis, at the dose of from

3 to 5 cubic centimetres.
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Rieht said these results accord very closely with

others, proving that a skin affection can be pro

duced with the virus resembling syphilis, but not

identical. The same failure exists with regard to vac

cinating tuberculosis on the cutaneous surface, either

i n miliary or verrucosa cutis.

CONGENITAL CONTRACTIONS.

Handek showed a child, aet. 2}, with congenital

contraction of the hands without the presence of any

osseous defects ; manus vara, analogous lopedis vara.

In addition to this there were a number of other con

genital defects, such as squinting, Small formation of

the bulbi, and nystagmus. The etiology in this case

he said, was hereditary, as the father had a similar

defect; although the small quantity of amniotic

fluid may have contributed in some measure to its

production. Handek was of opinion that the cerebral

aflection was the real cause of the deformity, although

the contractions may have been aggravated intro utero.

After this A. Singer showed his hand vibration

massage apparatus, which is named “ venevici,” and

has already been introduced into England. It weighs

600 grrns., and is easily worked with the hand. It is

an effective instrument for producing vibratory massage

on any part of the body.

SEPTIC Pxrwnococcus.

Vlach contributed an article on a typical case of

croupous pneumonia, which produced septicazmia. He

performed lumbar puncture and obtained from the

exudation a large quantity of diplococci lanceolati.

After a long physiological discourse, he assured his

hearers that the spread of the infection from the lung

was due to a degenerative change in the vascular sys

tem brought about by a long drinking habit.

FOREIGN Booms IN THE (lisoprrAous.

Hacker gave the history of thirty-eight cases from

whom he had removed foreign bodies from the oeso

phagus with (the assistance of the oesophagoscope. In

many of the cases, bleeding from the torn mucous

membrane is all that could be observed, although the

foreign body was still present. The modus operandi

was conducted in adults by applying a 20 per cent.

solution of cocaine to the mucous membrane; inchildren,

however, general narcosis had to be performed.

ISCHIATIC Scouosrs.

Lorenz gave a short description of the theory and

practice of ischiatic scoliosis, which he considered due

to a spasmodic reflex action in the mechanical straining

of the aflected nerve. The spinal column of the lumbar

region was convex by muscular plasma towards the

affected side. Massage and stretching nastics

were to be avoided‘ in these cases, as he considered the

best treatment was to fix the lower part of the pelvis

and the limb of the affected side in a flexed position as

far as the patient could bear it.

APPENDICITIS OPERATION. ,

Riedel said his operations for appendicitis had a

mortality of 7% per cent. He recommended the zig-zag

incision commencing 14} cm. above Poupart's ligament,

splitting the oblique externis, separating the oblique

internis, and splitting the transversus. He then

carefully opens the peritoneum, applies a double

ligature to the appendix and stretching the mucous

membrane of the stump of the caecum, supports it with

four silk and five catgut stitches. The patient is

retained three weeks in bed, and the parts afterwards

supported with bandages. ‘

Medical and Pharmaceutical Awards at Liege

international Exhibition.

THE Inter-national Jury of the Liége Exhibition

have conferred upon Messrs. Burroughs, Wellcome and

Company six Grand Prizes, three Diplomas of Honour,

and three Gold Medals for the scientific excellence of

their products, including " \Vellcome " Brand Chemi

cals, “ Tabloid " and “ Soloid " Brand Products,

" Kepler " Preparations, "Tabloid ” Brand Photo

graphic Chemicals, " l-lazeline " Preparations, Pleated

Compressed Surgical Dressings, "Tabloid " Brand

Medical Equipments, &c.

 

 

Qperating itbeatres.

WEST LONDON HOSPITAL.

THYROIDECTOMY.-Ml‘. SWINFORD EDWARDS operated

on a man, set. 30, who had been admitted with a

swelling in the neck, which he had noticed for the past

four years. It was the size of a large fist, and extended

across the median line from one sterno-mastoid to the

other,whilst the lower border rested on the episternal

notch ; it was smooth, and distinct fluctuation could be

felt ; it was non-pulsatile. Of late it had considerably

interfered with respiration at times. Mr. Edwards

said it was clear that this was a case of an adenomatous

thyroid having undergone cystic degeneration. The

patient having been anaesthetised, a semi-lunar_in__

cision was made transversely across the centre of the

tumour and the various structures lying in front of it

divided, namely, the platysma, the sterno-hyoid and

sterno-thyroid muscles on either side. The thyroid

was now well exposed, and, after cutting through its

capsule, the capsule of the cyst was encountered, there

being but little, if any, thyroid tissue between the two.

It was now easy with the finger to strip the tissues off

the cyst wall, but, on the right side, whilst carrying

out this manmuvre under the sterno-mastoid muscle,

the cyst gave way and a large amount of dark brownish

fluid escaped. The collapsed cyst wall, which had been

almost freed, was now dissected out; in doing this a

small piece of the thyroid body on the left side was seen

and left behind. There was considerable oozing from.

the bottom of the deep cavity which required the ap

plication of several haemostatic forceps. The vessels

were now tied off and a large drainage tube inserted

into the bottom of the wound, the divided muscles

were brought together with buried sutures, and the skin.

wound was closed with silkworm gut. Mr. Edwards

said that in this country, as far as his experience went,

most cases of enlarged thyroid or goitre proved to be

encapsuled adenomata, which afterwards underwent

cystic transformation, and their removal was, compara

tively speaking, an easy one, as these cysts are easily

shelled out if the proper layer, namely, the cyst wall,

is exposed, and then the enucleation completed by the

finger stripping off it all overlying tissues. This case

had to be re-dressed in the first twelve hours, the first

dressings having become soaked with blood. This

oozing, Mr. Edwards subsequently pointed out, is only

to be expected in such cases, and shows the necessity

of providing free drainage, a point which was carried

out at the time of the operation. The patient, ten

days after operation, was convalescent.

ST. PETER'S HOSPITAL.

ENUCLEATION or AN UNUSUALLY LARGE PROSTATE.

--Mr. SWINFORD EDWARDS operated on an old man,

at. about 70, who had been admitted with a history

of stone and enlarged prostate. Mr. Edwards himself

had performed litholapaxy on this patient a year pre

viously, and had then expressed an opinion that the

man was likely to again suffer with a stone, as he was

dependent on catheterisation, and had been so de

pendent for the last three years owing to prostatic

enlargement. Cytoscopy was first carried out under

an anaesthetic, with an eight-ounce distension, when a

good view of the interior of the bladder was obtained ;

there was considerable intra-vesical enlargement of all

three lobes of the prostate, but notably of the median.

In the posterior prostatic pouch were seen four whitish

and facetted calculi ; the fluid was now withdrawn from.
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the bladder and a bi-manual examination of the pros

tate made ; the gland proved large and movable.

There being some amount of cystitis present, Mr.

Edwards postponed the supra-pubic operation which

he contemplated in order that the bladder might be

washed out daily with solutions of argent. nitr (2 grs.

to pint) and boracic acid, for the purpose of cleansing

the viscus. Fourteen days afterwards the patient's

condition being in a sufficiently good state to warrant

enucleation of the prostate being undertaken, he was

again anaesthetised, and the bladder having been dis

tended with fluid, it was opened supra-pubically. In

doing this, at least three inches of fat had to be cut

through, for not only were the abdominal parietes

obese, but there was an unusual amount of fat lying

over the bladder in the pre-vesical space. The bladder

having been opened, the patient was at once placed in

the Trendelenburg position, and the lips of the wound

in the bladder held apart by retractors, thus enabling

a good view to be obtained of the ‘enlarged prostate

and of the calculi. The stones having been removed,

an incision one inch in length was made over the right

lateral lobe of the prostate through the mucous mem

brane. The prostate was then enucleated in the usual

way, that is to say, by the index finger of the right

hand,whilst the gland was pushed up by the middle

and index fingers of the left hand in the rectum. The

intra-vesical portion of the prostate stripped readily, ,

but the extra-vesical portion proved to be much larger

than anticipated, and although it stripped fairly

easily where the enucleating finger could be applied,

it was so deep and big that three fingers had to be intro

duced into the bladder whilst the whole hand was

buried in the abdominal wound before the prostate

could be freed from its attachment to the triangular

ligament. The prostate was delivered in three pieces,

it having been torn in the process of extraction from

the bladder. Looking to the magnitude of the opera

tion, there was comparatively little bleeding, and,

after irrigation of the bladder with boracic solution at

a temperature of “0° through a. catheter introduced

per urethram, the patient's pulse was nearly as good as

before the operation. The patient was lowered from

the Trendelenburg position before irrigation. A large

rubber drain, one inch in diameter, was now inserted

into the bladder through the supra-pubic wound,

the abdominal wound partly closed. and a gauze drain

inserted by the side of the rubber tube as far as, but

not into, the bladder. Mr. Edwards remarked that, in

spite of the magnitude of the operation, he felt he had

been justified in the course he had taken, for had he

been content to only perform in this instance the

litholapaxy, the purpose for which the patient was

admitted into the hospital would not have been carried

out, as litholapaxy would only have given temporary

relief, and the patient would have had to be re-ad

mitted at a subsequent date, with a possible re-forma

tion of the stone. He commented on the large size

of the prostate he had just removed, and said he be

lieved it to be one of the largest on record ; at all events,

it was by far the largest of his series, its weight being

10;) ounces, and its size fully equal to two small fists.

He also remarked on the methods he had employed in

this particular case, the points being the position of

patient and the use of a knife rather than the finger-nail

for dividing the mucous membrane over the prostate.

By using the Trendelenburg position a good view of

the interior of the bladder could be obtained, which

  

is practically impossible with the patient in the hori

zontal position ; thus the surgeon is enabled to divide

with exactitude the mucous membrane under the

guidance of the eye. In this way he finds that some

little time is saved in starting the euucleation, and this

conservesaconsiderable amount of energy and mus

cular force, which is likely to be wasted in the process

of stripping the organ. Another point in favour of

this position, he said, is that the patient's head

being low, sudden collapse during the operation is

not likely to occur. .

Nine days after operation the patient was progress

ing very favourably.
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THE HUNTING OF THE DEER.

To teach the avoidance of unnecessary cruelty

to the lower animals is to urge a sound moral

precept. A maxim of this kind, however, can

secure general respect only if applied with con

sistency to all the relations of mankind with the

subordinate animal kingdom. If a man be kind

to his fox-terrier, for instance, he should be‘not

less considerate of the anguish he may cause to

pheasants and pigeons and deer and horses, and

other creatures whom he may find it necessary or

desirable to use for purposes of self-preservation.

The main underlying factor of all man's relation

ships with the lower animals is founded upon his

assumed right to appropriate their bodies to his

own ends, whether these be of a domestic or in

dustrial nature, for purposes of sustenance, for
clothing, or merely for self-decoration,v or for the

gratification of the primitive lust for slaughter

that forms the material basis of so-called sport.

Under the same ultimate heading falls the claim

of medical science that it is entitled to use the

bodies of the lower animals experimentally for the

furthering of medical science and of promoting and

succouring the physical and mental welfare of

mankind. Yet some condemn vivisection as a

practice of monstrous cruelty, regardless of its

motives, which are among the highest con

ceivable of human ideals. The earnest enthusiast,

6d. per insertion?
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working in obscure poverty in a remote laboratory.

gives up his whole life willingly to the pursuit of

knowledge that may one day serve to reduce the

sum-total of human misery. Yet he is branded by

a noisy knot of sentimentalists as the perpetrator

of acts of deliberate and unjustifiable cruelty.

The ludicrous inconsistency of this attitude upon

the part of persons who sanction bearing-reins,

pigeon shooting, rabbit coursing, hunting of tame

deer, cropping of dogs’ tails, the slaughter of

brooding egrets to obtain decorative plumes, and

many barbarous acts‘of wanton cruelty or of sacri

fice of life inflicted in the mere wantonness of self

amusement or of vanity are Shown. It were fruitless

here to travel over this well-worn ground. No

justification has ever been established for the

unnecessary suffering thus inflicted upon the lower

creation. The question of tame deer hunting,

however, is constantly before us, and may be

discussed with some advantage from the stand

point of consistency. Many zealous anti-vivisec

tionists are strong upholders of the claims of sport,

The Duke of Portland, for instance, condemns

vivisection root and branch on the one hand, while

on the other he lauds deer hunting to the skies,

and even goes so far as to maintain that the

hunted animal shares in the enjoyment of the

chase. The special exultation of feeling on the

part of the quarry certainly leads to the commis

sion of emotional acts of an extreme nature that

one does not, as a rule, associate with pleasurable

sensations. Not long ago, for example, a fine

buck deliberately jumped down some lofty cliffs

and was dashed to pieces rather than wait for

further pleasurable attentions from the Devonshire

pack in the distance. Last week a. hunted deer

rushed into the village of High Wycombe and in

a mad paroxysm of joy attempted to leap the

railings that fence the football ground. She was

spiked, lifted off bodily into the shelter of the

ground, and there found so terribly injured that

her throat was cut. These narratives, harrowing

as they are to the humane vivisector, fade into

insignificance by the scene depicted by an eye

witness as having occurred at VVesterham, Kent,

on November 7th. A hunted doe, bleeding from

mouth and flank, took refuge in the grounds of a

girls’ school, and was followed by the hounds and

some of the huntsmen. The schoolmistress and

the children made it their business to protect the

poor hunted creature. They warded off the dogs,

and after a prolonged dispute the huntsmcn

dragged away the body of the deer with the school

rnistress clinging to it. The school-children at

length gained the victory and actually drove the

trespassers out of the grounds. The doc was then

promptly carried off and locked up in a gymnasium,

where it died a few hours later. These and other

facts are testified to by Mr. John M. Robertson.

If they are to be accepted they present a picture

of cruelty so loathsome and barbarous that it

has turned women and children into protesting

heroines. The Duke of Portland will do well to

investigate and consider this incident, and to

inquire whether his energies might not be better

directed into regulating the conduct of so-called

“ sport ” than in endeavouring to intimidate and

hamper the actions of a body of scientific men

whose aim is to protect rather than to destroy,

and who are already under strict Government

supervision.

MUCOMEMBRANOUS ENTEROCOLITIS.

AMONG those ill-defined conditions which un

doubtedly exist, but to which it is diflicult to

assign a distinctive place in medical nomenclature,

membranous colitis, or, as it is more correctly

called, mucomembranous enterocolitis, occupies

a distinct position. \Vhen diseases are not speci

fically classified they are apt to be inadequately

dealt with in current literature, and mucomem

branous enterocolitis, which is far from being a

rare condition, has suflered a good deal of neglect

from this cause. Strictly speaking, it would seem

to be more of a symptom-complex than a disease

pro/m’ment dil, but from the fact of its possessing

distinctive characters it may conveniently be

regarded as an actual disease, especially as its

treatment has to be carried out on well-defined

lines. A short monograph on the subject has

lately been written by Dr. Paul Froussard, of

Plombieres-les-Bains, in which the condition is

treated of in its various aspects, and distinguished

as an entity in itself apart from allied syndromes

connected with other specific colon diseases, such as

dysentery, tuberculosis, coli-bacillary inflamma

tion, summer diarrhoea, and streptococcal colitis.

The characteristic symptoms of mucomembranous

colitis are given as constipation, which may at

times alternate with attacks of diarrhoea; pain,

which is often paroxysmal, and eventually the

passage of mucus in the stools, often in a fonn

resembling false membrane. Although these sym

ptoms are characteristic of the condition when it

is fully developed, there are many cases in which

the disease is abortive or atypical, and it is these

latter which tend to mask the occurrence of the

complaint, and to confuse it. As predisposing

causes are given the gouty and neurotic diatheses

and acute affections of the digestive organs, the

evidence in favour of constitutional predisposition

being strengthened by the tendency of muco

membranous enterocolitis to run in certain families.

The local exciting cause, par excellence, is gastro

intestinal dyspepsia in its various forms, especially

such as follows mental or physical shock or injury.

Constipation is, however, the leading initial sym

ptom ; indeed, by some writers the pain, tenes

mus. and passage of mucous casts are regarded

merely as a result of chronic confinement of the

bowels. This constipation may be real and ob

vious or apparent only on close examination, as

it may be represented by a series of small, hard

motions, occasionally accompanied by diarrhoeal

flux, showing that the bowel is not habitually and

fully emptied. Under the latter conditions it is not
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infrequent to find patients either denying con

stipation or complaining of diarrhoea. Inspec

tion of the motions will usually disclose the actual

state of affairs, as the faeces will be found to be hard

and fragmentary, finely cylindrical, or but loosely

attached to each other. Diarrhoeal interludes are

usually stormy in their onset, the patient being

suddenly seized with an urgent desire to go to stool,

the attack being accompanied by great distress,

cold sweating, pallor, and chilliness of the extre

mities. Naturally, abdominal pain is considerable

at such times, but even without diarrhoea these

patients sufi'er much from irregular colicky pains,

sometimes continuous, at others paroxysmal,

always depressing and wearying'. Sooner or later

the mucous discharge appears, generally in asso

ciation with the stools, but occasionally by itself

or accompanied only by flatus. In appearance

it varies from a liquid, more or less stained with

farcal colouring matter, to a solid that assumes

the character of false membrane. The solid

mucus thus passed may be either stringy, or in

flat bands like ribbon, or cylindrical, in which last

case it takes the form of a cast of the intestine.

When the condition is once established many

secondary symptoms ensue, most of them being

associated with functional disturbances of various

organs. Thus, neurasthenia and hysteria, vaso

motor phenomena, gastric derangements, dys

menorrhoea, leucorrhcea, lithzemia, urticaria, and

eczema are met with, and the general health is

invariably afiected adversely in ways pointing to

disturbances of nutrition. It is noticeable that

intestinal sand is frequently associated with

mucomembranous enterocolitis, the sand being

either grey in colour or brick-red. This sand has

never been found to contain uric acid, but in com

position closely resembles the fine calculi that

form in glands, such as the lachrymal and

salivary. Dr. Froussard is of opinion that appen

dicitis is a complication of mucomembranous

enterocolitis; the sudden form of appendicitis

is rare, but it not infrequently happens that the

eazcum and appendix share in the general dis

turbance of the lower bowel in colitis, and that

the appendix is thus rendered a prey to the in

digenous bacteria, with resulting subacute attacks

of appendicitis. Although the ultimate pro

gnosis of mucomembranous enterocolitis, unless

accompanied by haemorrhage and marked general

wasting, is good, the disease is a chronic one, and

demands prolonged and energetic treatment if

the symptoms are to be relieved and the general

health preserved. A quiet,well-ordered life, free

from bustle and excitement, is essential, and the

diet needs careful regulation. As a rule, meat,

fish, green vegetables and fats are injurious, or

only permissible in small quantities and when well

cooked, but starchy foods, with the addition of

milk and butter and eggs, are well borne. It seems

that the general indications are best met by re

sidence at a mountain spa, where complete rest

and fresh air in abundance are to be obtained.

Among drugs, castor oil is the most valuable, but

 

magnesium sulphate_ acts well in relieving the

constipation, whilst Opium, belladonna, hyoscya

mus, and chloral may all be needed to meet special

symptoms. Hydrotherapy, skilled massage, and

electricity all have their place, but the most useful

all-round measure is irrigation of the colon.

This is best carried out with hot water run in at low

pressure, and should be performed systematically,

unless contra-indicated by pain. The cure is

generally a tedious and protracted one, but the

disease causes so much suffering that the trouble

is well repaid if persistently carried out.

‘notes on current topics.

Bacteriology for Pharmaceutical Chemists.

SOME months ago a correspondence took place

in the columns of the pharmaceutical journals

regarding the advisability of pharmacists adopting

clinical bacteriology as a “ side-line " in their

business. The proposal has now taken definite

shape in the form of a notice of motion before the

Council of the Pharmaceutical Society to the effect

that the Education Committee of the Society

should take into consideration the question of

giving systematic instruction and conducting

‘examinations in clinical bacteriology and clinical

chemistry. We have very great sympathy with

the Pharmaceutical Society in its endeavours to

maintain the status and dignity of the craft of

pharmacy, and we trust it will not be misled by

this suggestion into undertakingresponsibilities

beyond its sphere. Let the shoemaker stick to

his last, as much in his own interest as in that of the

community. Anyone who knows anything of

clinical bacteriology or chemistry knows that it is

a branch of scientific work which requires as

serious training, as much skill, and as extensive

experience for its successful practice as, let us,

say, operative surgery or any other work that

falls to the specialist in any line of medical activity.

Clinical bacteriolgy, to be of any value, requires in

its practitioners not merely special training in

laboratory method, which of itself would be useless,

but a wide scientific training, and an extensive

clinical knowledge. The pharmaceutical chemist

cannot, without devoting many years to special

training, acquire a knowledge of clinical bacterio

logy of any service to the physician. It is, _we

suppose, the business success of. the chemist in

so-called " counter-prescribing,” which has led

him to suggest this extension of his activities in

the sphere of medical practice. In both cases such

unqualified practice is fraught with danger to the

public.

 

Wistar Institute.

Tm: city of Philadelphia and the whole of the

States of America generally have benefited by

the will of the late General Isaac D. Wistar. for

this enlightened gentleman made the Wistar

Institute of Anatomy and Biology the residuary

legatee of his large estate. The Institute was

founded in 1892, and formally opened two years
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later as a place for research and study in the

sciences mentioned. The nucleus of an anato

mical museum was provided by the transfer to

the Institute of the collection of anatomical

objects made by Dr. Caspar Wistar, Professor of

Anatomy in the University of Pennsylvania, in

the early part of last century, and an endowment

providing 3,000 dollars a year, which was gradu

ally increased till it produced 40,000 dollars, was

provided during the lifetime of General Wistar.

A handsome and convenient building was erected

by the same philanthropist, and this, too, has

been gradually enlarged, till now Philadelphia

may claim to have what is probably the finest

private institution for the study of anatomy that

exists anywhere in the world. A meeting of

American anatomists was recently held to decide

in what way the Institute might be worked to the

greatest advantage, and it was decided that the

study of neurology by a combined staff should be

undertaken in the first place and that compara

tive anatomy and embryology should be regarded

as ranking next in order of importance for purposes

of investigation. The Institute has now been

organised on business-like lines, and the com

mittee of management hope to be able to deal in a

liberal spirit with all applications for research

from wherever received. The Americans are

realising in a way that this country but faintly

grasps, that the surest way to sound progress is

through the study of pure science, and the fact

of the Wistar Institute being in no way directly

utilitarian is a standing testimony to the spiritual

appreciation by our cousins of a truth which the

practical Britisher has not the faculty of perceiving.

 

Opium in the Transvaal.

ONE of the unforeseen, though sufficiently

obvious, consequences of the importation'of Chinese

labour to the Transvaal has been a largely increased

consumption of opium. Everyone who knows

China is aware that the consumption of opium is to

the Chinaman very much what the consumption

of beer is to his English brother. However

harmful or comforting, according to the point of

view, the drug may be in each case, it must from the

practical standpoint be regarded as a necessary fact

in each case, and one would think that a far-seeing

statesman could have seen so far as to deal with it

in that light. As a matter of fact, the Chinaman

in the mines. in defiance of Transvaal poison

laws, smoked his pipe of peace with the equanimity

which distinguishes him in good and bad fortune.

An outcry has now arisen as to the flagrant breach

of the laws, and the Transvaal Government has

promulgated very stringent regulations regarding

the importation of opium. In future no one is to

introduce opium in any form to the Colony except

he be a registered medical practitioner, dentist,

chemist, or druggist acting by permit of the

Colonial Secretary ; breach of this ordinance

is punishable by a fine of five hundred pounds, or

six months’ imprisonment. Anyone having in his

possession opium for other than medicinal purposes

renders himself liable to a similar penalty. It

remains to be seen whether these well-intentioned

efforts will be successful.

 

Mammary Syphilis.

GUMMATA of the breast must be very rare in

their occurrence, for but few cases are to be found

recorded in medical literature, and it must be still

more rare to find a case of mammary syphilis in

which the condition produced simulates malignant

disease. A patient with such appearances was

brought to Dr. Edwin Beer, of New York, and he

has recorded his clinical findings in the Medical

News for October 28th. The woman in question

was thirty-five years old, and except for slight

anaemia was in fair general health. Four months

previously she had noticed lumps forming in the

left breast and axilla, and these had gone on

growing in size. She consulted a medical man,

and was advised that she had cancer and should

have the breast removed. When seen by Dr.

Beer, a soft, indistinctly-outlined, freely-movable

mass, two inches by three, was found in the upper

half of the breast ; a. similar but smaller mass lay

below the middle of the clavicle, and covered by

the pectoralis major; other masses in the axilla

and super-clavicular region; and many en

larged lymph-glands in the axilla and pos

terior triangle of the neck. These glands were

of normal consistency. Dr. Beer resisted the

temptation to diagnose malignant disease, seeing

that the masses and the lymph-glands were all

softer than would be expected in cancer, and he

formedaprovisional diagnosis of syphilis. After

some difliculty an undoubted history of secondary

syphilis was obtained from the woman, who also

stated that she still suffered from sore throat and

pains in the bones. The patient was given mer

cury hypodermically, and iodides by the mouth,

the latter in large and increasing doses. After

one monthDr. Beer found the breast normal, the

lump in the axilla and that above the clavicle

gone ; the lump below the clavicle half its previous

size; the lymph-glands smaller, and the patient

much improved generally. After another month's

treatment practically nothing abnormal could be

found except some thickening below the clavicle,

a few enlarged lymph-glands in the opposite

axilla. The diagnosis of the case, therefore, was

abundantly confirmed.

‘I Grafl. ,I

SOME very curious evidence was given in a case

heard recently before Judge Selfe, which seems to

show that the American system of “ graft ” is

finding its way into this country. The action was

taken by a medical man to recover fees from a lady

patient for professional attendance. One of the

items charged in the bill was a sum of two guineas

for a nurse's attendance. There was no suggestion

that the charge was excessive, but the plaintiff

admitted in cross-examination that of the two
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guineas he charged the defendant for the nurse's

attendance, one was kept by himself. He added

the extraordinary information. “It is a usual thing

for a doctor to pocket half the nurses’ fees in this

way.” If this be so, it is news to us, and we can

only say that it is a highly improper practice. It i5

inadvisable in any case for a doctor to act as inter

mediary between patient and nurse in the matter of

payment, but we can think of no possible excuse for

charging the patient double the amount paid to

the nurse. The transaction seems to us on a par

with what is, we understand, a not uncommon

practice in the States, where a consulting surgeon

charges an excessive fee to a patient, the excess

being regarded as-a douceur to the patient's own

medical attendant.

 

Knighthood for the President of the Royal

College of Surgeons in Ireland

WE have sincere pleasure in congratulating the

President of the Royal College of Surgeons in

Ireland on the well-deserved distinction which

has been conferred upon him by His Majesty in

Including his name in the list of Birthday Honours

amongst those on whom a Knighthood is to be con

ierred. Mr. Chance is well known both in medical

and lay circles in Dublin. Besides being President

of the Royal College of Surgeons in Ireland, he is

surgeon to the Mater Misericordix Hospital, the

Dublin Orthopaedic Hospital, and consulting sur

geon to the St. Michael's Hospital. He is also

President of the Surgical Section of the Royal

Academy of Medicine of Ireland, and was formerly

Surgeon-in-Ordinary to the Lord Lieutenant,

Mr. Chance has always taken a keen interest in

medical politics and in medical education in

Ireland, and though his views on the latter subject

may be regarded by some as of a revolutionary

tendency, the intimate knowledge which he ex

hibits of the subject always ensures their careful

consideration. He has always been a strenuous

supporter of reform in the Poor-law Service, and

only a couple of weeks ago we reported the excel

lent advice which he gave to potential candidates

at the opening of the Session in his College school.

We are sure that the honour he has received will

be a popular one, and that it will reflect credit on

the medical profession.

Medical Papers and Proprietary Medicines.

OUR contemporary the journal of the American

.Medical Association is not having by any means

an easy task in its attempt to enlighten the

physicians of the States on various points regarding

the trade in proprietary articles. Many of the

proprietors of much-advertised preparations regard

the undertaking as a direct attack on their trade,

and they are ready to use any weapon in self

defence. In particular, many of the less important

medical papers, whose existence depends in

great part on the returns from their advertisement

columns, have published violent attacks on the

journal and on the personality of its editor. In

some cases these attacks are little else than para

phrases of the matter to be found in the advertising

columns of the same papers. How strong a. hold

some of these manufacturing druggists have over

the medical press in America is shown in an

amusing way by a letter to the journal itself from

the proprietors of a much-vaunted hzematinic,

many of whose advertisements are doubtless at

present in our readers’ waste-paper baskets. In

an editorial article in our contemporary some

months ago, the statement occurred that "the

day of blind reliance on iron, quinine, and tonics

in general in the treatment of anaemic conditions

in tropical countries is past, never to return."

This seemingly innocent remark drew forth an

indignant letter of remonstrancc from the pro

prietors of the haematinic who regard it as a

direct “ slap in the face,” since it is alleged to cast

a slight on their preparation, and they threaten in

consequence to withdraw their advertisement.

When an attempt is made to restrain such a paper

as the journal of the American Il/IedicaZ Association

from free comment, one may judge the freedom

permitted to less independent and less scrupulous

journals.

 

The Forthcoming Vacancy at the Fever

Hospital, Dublin

IN our issue of February 1 1th, 1903, we directed

attention to the manner in which hospital appoint

ments should and should not be made, and ex

pressed the opinion that the method of making

them at Cork Street Fever Hospital, Dublin, did

not always conduce to obtaining the best possible

selection. We are perfectly sure that no idea of

making a more or less hole-and-corner appoint

ment presented itself either to the Governors or

to those responsible for the execution of the

Governors’ orders. The fact, however, remains

that on the occasion of the last election, the

vacancy was announced, as we are informed, in

the columns of the General Advertiser alone—a

paper not as a rule studied by medical men ; that

in this journal it appeared only once ; and that,

as’af result, only two candidates presented them

selves. We are further informed that the election

took place long before the actual vacancy occurred,

and that even members of the visiting medical

staff were not aware that it was to take place.

Such a method is obviously an improper one, and

is capable of drawing down on the hospital au

thorities much undeserved censure. We make

these remarks in view of the fact that a vacancy

in the ranks of the visiting physicians will occur

in March next. We understand that directions

have been issued that the vacancy shall be adver

tised in December, and that the election will be

held in January. This being so, and as the post

in question is one of considerable professional

value as well as being of a remunerative character,

we think that an opportunity should be given to

any medical man who may desire to present
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himself as a candidate, and this can only be done that their duty does not begin and end in seeing

by giving full and timely notice.

Diet and Children’s Teeth.

IT has often been pointed out that between the

mouth of the civilised man and that of the savage

there is, as regards the state of health of the teeth,

a marked contrast in favour of the latter. It must

not be supposed, indeed, that the teeth of the

primitive man never suffer from caries, since

even in prehistoric skulls carious teeth have been

found, but on the whole the primitive man suffers

much less than his cultured brother. This

difference is most easily explained by difference in

diet, and in general terms it may be stated that the

more mastication teeth have to perform the

sounder their condition. This fact may be applied

with advantage to the case of children. There is,

at the present day, far too much disinclination to

give children proper exercise for their jaws. As

soon as a child gets teeth, he should be given

something which requires their service. The

constant feeding of a child two or three years old

with sloppy foods practically liquid or pultaceous

in character, is not only injurious to his teeth but, to

his organs of digestion in general. Mastication'

of fairly tough substances is the best way of keeping

the teeth in a clean condition, while on the other

hand when decomposing matter begins to collect

round the teeth it is practically impossible to

guard against caries. It is probably just as injurious

to the child to be over-careful in the choice of food

thought to be easily digestible as to treat him

on the more rough-and-ready plan of our ancestors.

A child has teeth and digestive organs, and he

should be given such food as will call out the func

tions of both.

 

Lodging-Houses and Fire-Risks.

OF late years, public attention has been drawn

to various fatal fires in different parts of the

Kingdom, where the loss of human life has been

due to want of proper exits. In the City of

London a few years ago, on one memorable occa

sion, at number of girls were burnt alive because

their only possible exit was through a doorway

cut off by a floor filled with flames and dense smoke.

Similar death-traps have been since unearthed in

London by the agency of the Coroner's Court.

They exist, however, throughout the United

Kingdom, and the legislative need for eflicient

control of all structures, whether domestic, official

or industrial, is universal. Acts of Parliament

are-defective, as they are not retrospective, so

that old buildings, which from the nature of the

case are often the worst in construction, escape

the regulation. Another absurdity is that which

does not enforce control of workshops unless a

certain fixed number of workers are employed,

so that many dangerous occupations are carried

on in top floors of city buildings. Some common

lodging-houses are nothing more than veritable

death-traps in case of fire. It is reassuring to

find that the London County Council recognise

that there is a proper allowance of cubic space and

a due use of the whitewash brush in such places.

They are now refusing to license lodging

houses on the score of fire risks. Recently they

have refused their further sanction to some

timber buildings two hundred years old, which

housed 118 women and 104 men. The place, it

was reported, was “full of little rooms and dark

corners, and if a fire occurred something too

terrible would happen, everything being as dry

as tinder." It would be well for medical oflicers

of health to note structural deficiencies of this

kind in the inspection of premises generally.

 

The “Sixpenny ” Doctor.

WE would that a story told in the Greenwich

County Court last week might find its way to the

desks of gentlemen who are preparing introductory

addresses and heroics on medical progress. The

defendant to a claim for debt was a doctor in

practice in the neighbourhood, and he simply

pleaded inability to pay. He explained to the

judge that so many “ sixpenny " doctors had

opened dispensaries around him that his practice

had seriously fallen off, and that he found it im

possible to make a living. That the plea was a

genuine one was shown by the judge refusing to

make an order for payment, and the poor debtor

was at least spared the additional embarrassment

of having to find the money he so sorely needed

for his own sustenance. As a commentary on the

state of medical practice in many of the poorer

districts, we thinklthis simple,’ unvarnished story

would be hard to beat. It needs no adornment.

The mind can easily picture what must be the

state of the finances of the crowd of “ sixpenny "

doctors themselves who are thus struggling for a

livelihood, and what sort of a livelihood it must be

that they earn. Is it possible to reconcile with the

idea of that dignity which is supposed to be of the

essence of the practice of medicine, the existence

in London of a number of doctors cutting prices

till one at least is unable to pay his debts ? And

sixpenny fees ? How coldly ironical it seems

to turn from them to hear of the benevolence that

medical men should show to the poor when they

are sick l

 

The Local Government Board Speaks Out

THE general efficiency of public health admini

stration of the United Kingdom is closely con

nected with the energy displayed by the Local

Government Board. There can be no doubt that

mhe whole that central body has achieved and

is still achieving a vast deal of vital progress. At

the same time its lack of initiative has often been

pointed out in these columns. Its medical in

spectors have often permitted year after year the

continuance of poor-law abuses of a flagrant kind»

the existence of which has been brought to public

notice by some chance occurrence. Then, again»

the Local Government Board now and then fails

to enforce the proper carrying out of the Vaccina
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tion Acts and to protect vaccination officers.

Often, too, has the medical officer of health to

complain of the failure of the Board in time of

stress, when he is hindered or prevented by his

sanitary authority from carrying out his plain

bounden duty. But the recent policy of the Board

in the case of the medical officer of \Velsbourne,

Stratford-on-Avon, merits nothing save praise.

On appointing a new officer the Guardians cut

down, by the sum 6f £10. the magnificent salary

of £50 attached to the post. The action of

the L.G.B, in objecting to this is stig

matised by the Morning Leader of November 8th

as “ a piece of impudence.” That journal appears

to think that the ratepayers are to be saddled

with an unnecessary expenditure of £10 per annum

simply to gratify a whim of the Local Government

Board. As a matter of fact, the miserable inade

quacy of the salary of many rural medical officer‘

ships is proof of the policy whereby those indis

pensable servants of the public are kept under the

thumb of local authorities. As a consequence,

the sanitary condition of not a few rural districts

is a blot upon our modern civilisation. It is to

be hoped that the Local Government Board,

having put its hand to the plough, will end by

insisting that the work is properly completed by

granting adequate salaries to medical oflicers.

Reinstated Volunteers.

I'r fell to our lot a few months ago to speak of

the great dissatisfaction which was felt by the

profession at the way in which a medical exami

nation was forced on the volunteers by the Secre

tary for War. We pointed out at that time that

though the health of the armed forces was a matter

Of the highest importance to the countly, and

their physique not less so, the method taken by

Mr. Arnold-Forster for finding out how many

volunteers were fit for foreign service was illegal,

and that to press such an examination was not

only galling to the men but calculated to bring

medical examination and medical ofiicers into un

deserved unpopularity. However, the examina

tion was forced on the men by their officers in

Spite of Mr. Arnold-Forster’s statement that it

was voluntary, and several non-commissioned

0l’ficers—some with high records of service-were

dismissed from the force because of their refusal

t0 submit. Such refusals constituted the most

Potent evidence of the unpopularity of the step, and

‘Wire Sincerely to be deplored in the interests of

fair play and discipline. It is, therefore, with

great Satisfaction that we see that the War Oflice

has had the courage—at the eleventh hour, it is

trlle~to admit that an error was made, and that

the dismissed N.C.O.’s were unjustly treated.

_It has been decided that they are to be reinstated

1mlflodiately, and we are sure that the news will

received with pleasure by the civil population,

who are so deeply interested in the maintenance

of the volunteer force. We present our con

gratulations to the non-commissioned officers on

their reinstatement, and to Mr. Arnold-Forster

for the tacit admission of his error.

What is Whisky?

FOR some years past one has been accustomed

to prosecutions of publicans for having purveyed

a mixture of brandy and “silent ” spirit under

the name of “ brandy," and happily there have

now been so many decisions as to what con

stitutes "brandy ” that there is but little difi

culty in most parts of the country in getting con

victions in the case of those who sell adulterated

spirits as the real article. Much of the evidence

against “ silent " spirit adulteration has been

directed to showing that brandy which is deprived

of the right proportion of its ethers is interior,

for medicinal purposes, to genuine grape-brandy.

Largely, perhaps, through tradition or fashion,

brandy is still the spirit most widely prescribed

in illness, and whisky has been left to the healthy

for their gastronomic delectation. Now it would

seem, from a prosecution that took place at the

North London Police Court last week, that the

definition of what “ whisky " is, is as hazy as that

of what brandy was till recently. The Islington

Borough Council have taken out a number of

summonses against spirit dealers in their district

for selling as " whisky " the product of the patent

still--that is, “ silent " spirit—instead of that of

the old pot-still. It is alleged by the prosecution

that by the use of the patent still the “ impurities ”

which give its character to whisky are eliminated,

and therefore such spirit cannot be regarded as

“ whisky,” and that the manufacturers of these

brands use the patent instead of the pot-still

because the spirit from the former could be pro

duced at a third the price of the latter. Although

this practice would seem to be common as regards

the cheaper " whiskies,” it is reassuring to have

the evidence of Dr. Teed, the analyst called by

the prosecution, that many of the well-known

brands contain the genuine spirit. The decision

of the magistrate will be an important one, as, if

adverse to the patent still product, it is likely to

be followed by a crop of prosecutions all over the

country.

 

 

The Coffee Habit.

A MEDICAL practitioner who claims to “ make

a speciality of dietetics ” has permitted certain

statements to appear in the public Press concern

ing the alleged "coffee " intemperance in this

country. It is certainly a. fact that there is a

“ wave of temperance ” passing over the public

as regards alcoholic beverages. When this billow

has rolled by there will be doubtless minor wave

lets in its wake. Already there are signs of a re

action, and, since human nature is always the

same, if the days of alcohol are over it will be re

placed by a score of so-called harmless beverages.

We are by no means prepared to admit that tea

and coffee are abused to the same degree as alcohol,

Excessive tea-drinking is sometimes met with.
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especially among women, but it must be remem

bered that good tea is cheaper and easier to make

than good coffee. As a “pick-me-up" coffee

is far more valuable than tea, its stimulating

effect upon the cerebral cortex being well

marked, and as it contains a relatively small

proportion of tannin it does not so often

cause indigestion. The habit of taking cofiee

after dinner is not viciously unscientific. Caffeine

does not interfere with the digestive processes;

indeed, by slightly accelerating the heart's action,

it directly assists the stomach in performing its

functions. The influence of personal idiosyncrasy

is sometimes strangely manifest when comparing

the effects of coflee taken late at night upon

different individuals. It acts like a hot bath in

sending one man to sleep and keeping another

wide awake. Some cases of habitual insomnia

can be undoubtedly traced to the habit of taking

strong coffee shortly before going to bed.

But in this, as in many other things, each indivi

dual is a law unto himself. He must find out

his own little nervous ways and act accordingly.

Tea, coffee, tobacco, and other nerve stimulants

are good servants but bad masters.

"I! 

Stealing Door-Plates.

IN a bygone generation the wrenching of door

knockers formed an inexhaustible source of

amusement. Prowess in that curious pastime

was not infrequently testified to by the collection

of knockers and bell-pulls that graced the Wigwam

of the “ buck ” or "dandy ” of Georgian times.

Nowadays, that tortuous path of pleasure has

become deserted. A glimpse of a spurious and

feeble imitation, however, came before a London

police court the other day, when a man was con

victed of stealinganumber of doctors’ brass name

plates, thirty or forty of which had disappeared

from a suburb in the West of London. The value

of the metal of the plates can be only a few pence,

so that it is to be anticipated that this eccentric

larceny will not come into widespread popularity

among thieves.

 
PERSONAL. "m

PROFESSOR \V. R. SMITH has been elected Mayor

of Holborn.

 

MR. C. B. Locxwoon, F.R.C.S., President of the

Harveian Society of London, will take the chair at

the annual dinner, on Thursday, November 23rd, to be

held at the Wharnclifle Rooms, Hotel Great Central.

 

Sm FREDERICK Tiuavas, Bart.. K.C.V.O.. C.B.,

was on Saturday elected Lord Rector of Aberdeen

University, by 390 votes against 153 given for Mr.

C. T. Ritchie, M.P., who has been Lord Rector for the

last three years.

 

AMoNGsr the names included in the list of " Birth

day Honours " are to be found those of Mr. Arthur

Chance, President of the Royal College of Surgeons

in Ireland; Dr. James Barr, physician to the Royal

Infirmary, Liverpool ; Dr. Theodore Thomson. Medical

Inspector of the Local Government Board; Dr.

Armand Rufier, President of the Egyptian Sanitary

_:?r—ii

Board; Mr. John McFadyean, Royal Veterinary

Coll_ege,lLondon ; Dr. Featherston Cargill, First Class

Resident in the Protectorate of Northern Nigeria;

and Sir Felix Semon, C.V.O., Physician Extraordinary

to his Majesty.

 

SIR JOHN W. Moons, M.D., will read a paper on

“The Rainstorm of August 24th and 26th, 1905, in

Co. Dublin and Co. Wicklow,” at the meeting of the

Royal Meteorological Society to be held at the Institu

tion of Civil Engineers, Great George Street, \Vest

rnlnster, this evening at 7.30 p.m.

 

DR. CULLINGWORTH has been appointed Editor-in

Chief of the journal 0/ Obstetrics and Gynecology 0/

the British Empire. He will have the assistance of a

large editorial stafl, amongst whom the present Master

of the Rotunda Hospital, Dr. Hastings Tweedy, will

be responsible for Ireland.

 

THE late Dr. \Villiam Fuller, of Oswestry, who died

in August last, at the age of 88, left estate of the net

value of £41,257.

 

MR. HENRY T. BUTLIN will deliver the Bradshaw

Lecture at the Royal College of Surgeons of England on

Wednesday, Dec. 13th, at 5 o'clock p.m. The subject

of the lecture will be " Carcinoma is a Parasitic Disease.’ '

 

SURGEON G. GIBSON, R.N., of the Assistance, has

been awarded a bronze medal by the committee of the

Royal Humane Society for his gallantry in jumping

overboard from that vessel on August 18th and saving

a seaman.

 

In accordance with the provisions of her late

Majesty's Order in Council, Fleet-Surgeon Archibald

McKinlay has been placed on the Retired List, of the

Royal Navy Medical Service, at his own request, with

permission to assume the rank of Deputy Inspector

General of Hospitals and Fleets.

 

DR. LESLIE MILBURN, D.P.H., has been unanimously

appointed Medical Ofiicer of Health to the important

Borough of Tynemouth.

 

DR. G. WArsoN has resigned the post of Assistant to

the Director of the Pathological Laboratories of the

London. County Asylums, having been appointed to

succeed Dr. Campbell as Pathologist t0 Rainhill

Asylum.

 

WE understand that the names of two members of

the medical profession are on the list for election to

the Council of the Royal Society on the 30th inst., viz.,

Sir Lauder Brunton and Professor Ernest Stanley,

M.D.

Special @OITCQDOHDCHCC.

[FROM OUR own connesroumzmz]

SCOTLAND.

-ABERDEBN UNIVERSITY RECTORIAL ELECTlON.—

Polling took place on November 11th, and resulted in

the victory of Sir Frederick Treves over Mr. Ritchie

in all the Nations by a grand total of 237 votes.

The exact figures are :—Moray Nation—Treves 63,

Ritchie 25; Mar Nation—Treves I13, Ritchie 46;

Buchan Nation—Treves 121, Ritchie 55 i Angus

Nation—-Treves 93, Ritchie 27; total—Treves 39o,

Ritchie 153. On receiving news of his success, Sir

Frederick telegraphed as follows :—“ I am very proud

of the great honour the students of the famous Uni

versity of Aberdeen have conferred upon me in electing

me Lord Rector. I sincerely appreciate the very high

distinction, and only wish I could thank my generous

supporters in person. Many thanks for your kind

’ congratulations."
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EDINBURGH UNIVERSITY.—-ELECTION or AssEssoRs

or THE GENERAL COUNCIL To THE UNIVERSITY COURT.

—Edinburgh graduates all over the country may have

experienced some little surprise and wonder at receiv

ing voting papers and addresses from three candi

dates for the post of assessors to the University Court,

for it is a great number of years since a contest has

occurred. As it is only through these assessors that

the general body of graduates can exert any influence

on the government of the University it is by no

means a. bad thing that the fact that they have certain

powers should from time to time be brought home to

graduates, and it is to be hoped that those who still

retain an interest in their alma mater will read the

addresses of the candidates, and not too hastily con

sign the whole to the wa stepaper basket. Of the

four assessors which the General Council sends, two

are by general consent representatives of the medical

profession, and they (Drs. Joseph Bell and Mackenzie

Johnston) do not at present come up for re-election, as

do Mr. Lorimer and Mr. Lowe. At the statutory half

yearly meeting of the Council, at which the election of

assessors is usually carried through by voting by show

of hands, Mr. Lorimer and Mr. Lowe were proposed for

re-election, and Mr. Traill came forward as a new

entrant to the field. On a vote being taken, Mr.

Balfour, who, as Chancellor of the University, presided,

decided that Messrs. Lowe and Trail] had most votes,

whereupon Mr. Lorimer’s supporters asked for a poll.

The views of the different candidates are sufficiently

clearly set forth in the addresses issued to the members

of the General Council, but we venture to appeal to

medical men to support Mr. Lorimer. He has devoted

much time and energy to carrying through certain

reforms in the time-table of the medical curriculum,

and his rejection would be a serious, if not fatal, blow

to the prospects of a scheme which if carried out will

do a great deal to spare the medical student's time,

and enable him to arrange his classes more profitably.

One of the fundamental principles of the re-modelled

curriculum is the division of the year into three

instead of two sessions, and it can well be conceived

that so drastic a change involves an enormous amount

of adjustment in detail. Mr. Lorimer has the requisite

knowledge and experience to enable him to under

stand the intricacies of the matter, and for this reason,

as well as because he has the success of the proposed

change at heart, his candidature ought to receive the

support of the medical profession.

 

ULSTER MEDICAL SOCIETY.

THE first meeting of the session was held in the

Medical Institute, College Square, Belfast, on Thurs

day evening, November 9th. The president, Dr.

William Calwell, delivered an inaugural address,

taking for his subject some observations on the

CLASSIFICATION AND TREATMENT or AFFECTIONS

or THE STOMACH.

Before entering on the discussion of his subject, he

congratulated three Fellows of the Society on the

honours lately conferred on then-I—Sir William Whitla

on his honorary degree at Edinburgh University,

Dr. Graham on his appointment as His Majesty's

Coroner for the City of Belfast, and Dr. Henry O'Neill

on his appointment as High Sherifi for the City. He

also referred to Sir Donald Currie’s generous offer to

Queen's College, and to the deaths of three members,

Drs. Owen Praeger, John McClatchy, and George F.

Wales, the last one of the oldest members of the

Society, and the others among the youngest.

Dealing with the special subject he had chosen for

his address, Dr. Calwell said that he would devote his

time to the consideration of questions of treatment,

making only a few preliminary observations on classi

fication, and the treatment he wished to dwell on

chiefly was that of ulcer and dilatation. He considered

first catarrhal gastritis, and the confusion frequently

arising from its occurring as a complication of other

aflections. Operation should not be thought of.

Dealing with gastric ulcer, he said that he believed

both the formation and healing of ulcers of the stomach

might be much more rapid than generally accepted

The first point in treatment was rest in bed, continued

till all trace of pain and tenderness were gone, and

normal diet could be taken. When nutrient enemata

were to be used, he advised a soft rubber male catheter

attached to a glass funnel, the end to be passed not

more than two inches in, and about ten ounces of

fluid administered. The food he preferred to give in

this way was fresh milk freshly peptonised, and rather

more peptonised than for use by the mouth. It was

generally unwise to use enemata for more than five

days, especially if there had been any loss of blood.

If there were any sign of sinking he stopped the ene

mata at once and returned to mouth feeding. As

soon as two pints of milk were taken in the day by the

mouth the use of the enema should be stopped; it

sometimes caused vomiting, which ceased as soon as

its use was ceased. \Vhen three pints were taken in

the day he changed by degrees to fresh milk, and then

added other forms of food. Drugs were better avoided

in most cases.

The complications'which might have to be treated

were gastric catarrh and hamatemesis. With the

former rest and absence of food were generally sulfi

cient. A little magnesia, soda, and menthol in warm

water might be sipped occasionally. Hazmatemesis

might conveniently be considered according to its

degree of severity. In slight cases, where there were

only one or two small hmmorrhages, the patient should

rest in bed and take nothing by the mouth but a,

little water for twenty-four hours. Ice should not

be used, as it did more harm than good. If there

were no further haemorrhage, a little warm milk and

water might be given the next day. In more severe

cases nutrient enemata should be used for three to

five days, and nothing given by the mouth but an

occasional teaspoonful of water. Perfect quiet should,

of course, be enjoined. Chloride of calcium might

be given by the bowel. If there were much restless

ness a small hypodermic of morphia might be given,

but other drugs did more harm than good.

As regards the question of the distension of the

stomach by flatulence as a cause of bleeding, Dr.

Calwell was inclined to agree that it might be so, and

thought that in some cases it was right to take active

measures to relieve it. If saline infusion were needed

it was better to do it early rather than late. The

question of operation in these cases was very difiicult

to decide, but on the whole his opinion was againstit.

Acute ulcer heals in 90 per cent. of the cases if it

gets a chance ; if not, it is liable to drift into chronic.

Rest and careful feeding should be tried for a month

before resorting to operation.

Dealing with dilatation of the stomach, Dr. Calwell

said that the acute was so rare that he would confine

his remarks to the chronic form, occurring either

with or without organic structure. In the first-class

rest in bed generally gives great relief, and with proper

feeding and lavage seemed to effect a cure, and prob

ably in some cases actually did so. If, however, this

was not the case, and the only outlook for the patient

was a life of chronic invalidism, the sooner gastro

jejunostomy was done the better.

In cases where no stricture was resent the nervous

element was most important, and Indeed might be the

real cause, for we were as yet in the position of not

being able to say which was the cart and which was the

horse. At the conclusion of the address, a vote of

thanks to Dr. Calwell was moved by Dr. Henry O’Neill

seconded by Dr. St. George, and passed by acclamation.

The report of the Council, read by the Hon. Secretary,

Dr. Houston, stated that the Council had resolved that

the annual dinner should this year be a private function,

no official guests being asked, and the toast list reduced

to the smallest dimensions. Tea and coffee were pro

vided by the President after the meeting.

 

 

Central Midwives Board.

DURING the October meetings of the Central Mid

wives Board there were four hundred, and sixty-three

candidates examined, of whom three hundred and

fifty-two passed and one hundred and eleven failed

-The percentage of failures, therefore, was twenty-four,
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THE WATER SUPPLY OF LONDON.

To the Editor of THE MEDICAL PREss AND CIRCULAR.

SIR,-The article on “How to Sterilise Drinking

Water and other Fluids,” by David Walsh, M.D.,

published in THE MEDICAL PREss AND CIRCULAR for

November 1st, is extremely valuable and instructive.

While other cities are securing a pure and efficient

supply of water, no adequate reform of the kind has

been taken in hand in the interests of the inhabitants

of London. Quite recently Liverpool has inaugurated

its second pipe line, furnishing an additional supply

of fifteen millions of gallons of pure water at a cost of

£700,000. And only a few weeks since the press

called attention to what the municipal authorities of

Edinburgh and Leith have accomplished by the open

ing of a new supply, which had been in course of con

struction for ten years, and furnishes twenty-five

millions of gallons daily at an outlay of £1,250,000.

The Lancet has pointed out that all the water areas

are being gradually acquired by provincial towns,

and any further delay in following their example is

perilous to the health of the vast population of the

Metropolis, which depends mainly upon the Thames

for its domestic water supply. The London Water

Board appears to be tinkering with comparatively

unimportant details, and ignoring the fact that five

Commissions, after exhaustive inquiry,have condemned

the present water supply as incurably contaminated.

The upper reaches of the river Dee, where the surplus

water is now wasted by floods, would, it is believed,

provide an ample source of excellent water for all

practical purposes. On page 26 of Dr. W. Scott Tebb's

recently-published pamphlet on the “Metropolitan

Water Supply,” is the following:—“In the report for

1876, Sir Edward Frankland writes, “When the heavy

rains of December set in, the accumulated filth of the

summer and autumn was swept into the neighbouring

streams, the Thames overflowed its banks, washing the

manure from cultivated land, and liberating the water

from the stagnant ponds and ditches. Thus during the

last month of the year the Thames was laden with

organic matters of the most objectionable origin,

which, carried down to the intakes of the Metropolitan

Water Companies, passed through the filters and were

distributed to customers. Since January, 1873,

the Thames has never been in such a filthy plight.”

In referring to filtration, he says, “No care, foresight,

or appliance could convert the puddle (to quote an entry

in the books of the West Middlesex Company) which

entered the Company's works into wholesome potable

water fit for dietetic purposes. These uncontrollable

and frequently-occurring outbreaks render this river

a very undesirable source of water for domestic use.’”

Successive reports of Sir Edward Frankland reveal

similar sinister facts. In his summary of conclusions,

Dr. Tebb says: “That the quality of the water as in

dicated by the analyses has shown no substantia

improvement during the last thirty years.” In the

interests of public health, and for the avoidance of

possible epidemics of zymotic disease, a new and pure

supply of water for the Metropolis is imperative, and

should not further be delayed. Thanking you for your

kindness,

I am, Sir, yours truly,

JAs. R. WILLIAMson.

100, Chedington Road, Upper Edmonton, N.

November 10th, 1905.

Qbituary.

JOHN HAMMERTON EDWARDS, M.D., CANTAB.

MR. JoHN HAMMERTON EDwARDs, M.D.Cantab.,

Honorary Associate of the Order of St. John of Jeru

salem and lecturer and examiner of the St. John

Ambulance Association, died at his residence, Bedford,

at the age of forty-five. Dr. Edwards, who was

educated at St. John's College, Cambridge, and at

St. Bartholomew's Hospital, where he was Quested

Exhibitioner and Shuter Scholar, graduated in 1881,

proceeded to his M.A. degree in 1886, and took the

M.D. degree in 1890. He was admitted a member of

the Royal College of Surgeons and a licentiate of the

Royal College of Physicians, London, in 1889.

JAMES JAMIESON, M.D., F.R.C.S.E., EDIN.

WE regret to record the death of Dr. Jamieson, at

Edinburgh, on Friday, November 3rd, at the age of

64. He was educated at the Edinburgh Extramural

School, and took the diplomas of L.R.C.P.E. and

L.R.C.S.E., at the age of 23, and the Fellowship of the

Royal College of Surgeons in 1880, and the degree of

Doctor of Medicine of the University of St. Andrews in

1883: Dr. Jamieson was a member of the Edinburgh

Borderers' Union, and one of the original members of

the Council of the Border Counties Association. He

was a well-known figure in medical circles, and took

a deep interest in religious matters. He is survived by

a widow and two sons, one of whom is a member of

the medical and the other of the dental profession.

f|DeCical Rew8.

The Royal University of Ireland.—Adjourned Special

Meeting of Standing Committee.

THE Standing Committee met on Tuesday, Novem

ber 7th, for the purpose of taking into consideration

the behaviour of certain students at the recent cere

mony of conferring of degrees.

The Vice-Chancellor, having expressed his regret

for the absence of the Chancellor, said he would ask

the Standing Committee, before they proceeded to the

business for which they had been summoned, to allow

him to make a short statement. He had put his views

in writing, partly because he wished to be as brief as

possible, and partly because he felt that in the grave

crisis in which they were placed every word should

be carefully weighed.

He then read a statement, which has already

appeared in the daily press. In conclusion, the

Vice-Chancellor said that in view of some letters

which had appeared in the morning papers, it was

right to say that his statement was written on the

previous evening before he saw these letters, and that

he had no knowledge whatever of any of the accused

parties.

A discussion having taken place on the statement

referred to, Mr. C. F. Doyle was called on to give his

opinions as to the power of the Senate and Standing

Committee. Mr. Doyle referred to the various sections

of the Charter and Statutes dealing with the matter,

and gave it as his opinion that under the Charter and

Statutes of the University, the Senate was bound to

examine every person presenting himself as a candidate

and to confer degrees on such candidate if successful

at his examinations, and has no power to inflict upon

any person any punishment the infliction of which

would be inconsistent with that duty. He was

further of opinion that no power capable of being

acquired by the promulgates of a Statute under Sec

tion 11 of the Charter can be put in force until such

Statute is duty promulgated.

A resolution was then proposed that the question

as to the powers of the Senate should be referred to

the Law Officers of the Crown for their opinion. An

amendment was moved that the Standing Committee

should accept the decision of the Assessor and drop

the proceedings. On a division, the amendment was

lost and the resolution was carried. It was then further

agreed to ask the Law Officers of the Crown whether,

in case the Senate has not such powers, it could obtain

power for the future by framing a Statute for the

purpose under Section 11 of the Charter.

Royal College of Surgeons, England.

At a meeting of the Council, held on Thursday last,

the President, Mr. John Tweedy, in the chair, a letter

was read from Mr. W. H. A. Jacobson, resigning his

membership of the Court of Examiners. The resigna

tion was accepted, and will take effect on the conclusion

of the next examination for the Fellowship. The
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president stated that the vacancy in the Court of his work; and, as university men who support non

Examiners thus occasioned would be filled up at the

ordinary meeting of the Council in December.

lations for the Begley Studentship, founded by the

late Mrs. Jane Begley, widow of Dr. William Chapman

Begley, a former member of the College, were adopted.

The Studentship will consist of a sum of £20 per annum.

It will be open to any candidate admitted to the second

examination of the Conjoint Examining Board in

England, held in April, 1906. and will be awarded to

the candidate obtaining the highest number of marks

in the anatomical part of the examination. The pre

sident stated that the Bradshaw Lecture would be

delivered by Mr. Henry T. Butlin on Wednesday,

December 13th, at 5 o'clock p.m., and that the subject

of the lecture would be "Carcinoma is a Parasitic

Disease." The secretary reminded the Council that

the annual meeting of Fellows and Members would

be held at the College on Thursday next, the 16th inst.,

at three o'clock p.m. The list of candidates who re

ceived t he Diploma of Membership will be found

under the heading of “ Pass Lists."

Indian Medical Service.

EXAMINATIONS FOR COMMISSIONS.——AN examina

tion for the selection of candidates for not less

than twenty-one commissions in the Indian Medi~

cal Service will be held in London on January 23rd,

1906. and the four following days. Applications for

admission to the examination must be sent in on or

before January 9th. 1906. Copies of regulations for the

examination, together with other information can be

obtained on application to the Military Secretary,

India Oflice, London, S.W.

The Royal University of Ireland Graduates Association.

Tm: annual meeting of this Association was held in

Belfast on November 3rd, the President, Dr. John

Campbell. in the chair. After the President had

delivered an address dealing with the subject of

University Education in Ireland, and entitled "The

Failure of Non-sectarian Education in Ireland. its

Cause, and Remedy," the following motions were

Carried ;-—-I. That we have observed with satisfaction

the statement recently made by the Prime ,Minister

that the demand for the establishment of a sectarian

university is losing force. and that no Government in

the present state of public opinion could introduce a

B111 for that purpose ; and accordingly, with renewed

confidence, we reaffirm our determination to oppose

the application of State funds. either directly or in

directly, to the support of a sectarian university or

a sectarian college. 2. That the fact of the Royal

_University now possessing a body of 6,000 graduates

)ustifies a demand that the present system of govem

mgthe University through a senate the preponderating

majority of whom are appointed by the Crown for

hfe—not as being qualified for the duties of the office,

but as representing the churches to which they belong

—should be altered; that the Crown nominations

Should be given to qualified men who will attend to

their duties; that these nominations should not

exceed one-third of the total number; and that the

graduates, as being the persons most competent to

direct university affairs. should elect the remaining

two-thirds. 3. That we condemn in the strongest

manner the abandonment of the Queen's Colleges of

CQI'k and Galway recently proposed by Sir \Vest

Rldgeway. We consider that these Colleges, in view

of the subsidised competition of the Jesuit College in

_Dubhn, are under-endowed and, having regard to the

Increased requirements of modern education, .we

demand that the Colleges of Cork and Galway. as

being the only sources of liberal and impartial culture

“'hlch exist in the south and west of Ireland, should be

generously- supported. 4. That recognising the fact

that the Queen's University and its colleges were

secl-H'ed as non-sectarian institutions through the

frfiorts of a brilliant Roman Catholic layman, Sir

hOmas \Vyse, we have great satisfaction in observing

sectarianism in secular education as in all secular

Regu- aflairs, we give our heartiest sympathy to those

Roman Catholic laymen who are now working for

the university reform on lines similar to those designed

by that great Irishman, who was the far-seeing pioneer

of non-sectarian constructive effort in all departments

of secular education in Ireland.

‘3855 115%

 

Royal College of Surgeons of England.

THE following candidates having passed the required

examinations and conformed to the by laws, received

their Diplomas of Membership at a. meeting of the

Council on November 9th :—Samuel F. Abbott.

Richard J. Archibald, Hugh L. Askham. Wilfred G

Attenborough, Edward B. Alyward, Alfred Ball,

James L. Barford, Ernest C. E. Barnes, Alfred E.

Baron. Jose Maria Barrionuevo, John D. Barrie,

Henry Bazett, Frank G. Bergin, John H. Board,

James R. Briscoe. John F. Broughton. Edward

Bunting. Hugh \V. Burman, Laurence H. Burner,

Percy C.

Clarke, George Cockcroft. George H. U. Corbett,

Vincent A. P. Costobadie, \Valter Crampton, Frederick

D. Crew, Ralph Crompton, John R. Davies, Haldin

stein D. Davis, Harry L. Evans, Thomas J. C. Evans,

Harold J. Fardon, Ebenezer R. Faulkner, Ethelbert R.

Flint, Ralph A. Fuller, Ali Azhar H. Fyzee, Friedrich

Gans, Stanley R. Gibbs, Lawrence G. Gibson, Robert T.

Gilmour, Andrew S. S. Goonewardene. Hugh E.

Gotelee, Harold O. Gough, Horace J. Gould, William B.

Grandage, George F. Greening, Morris Grundy,

Paul L. Guiseppi, Edward M. Harrison, William Har

rison, Charles W. C. Harvey, Claude S. Harwood,

Sydney A. Henry, Frederick S. Hewett, Leonard F.

HirstnFrederick D. G. Howell. Hector L. Howell,

Alfred B. Howitt, Mark 0. Hunter, Arthur H. Jacob,

Alfred N. Jeans, Reginald C. Jewesbury. Valentine G.

Johnson, Harry M. Langdale. Alan A. H. Lawrence,

Arthur E. Leapingwell, Charles N. be Brocq, George W.

Lloyd, Walter G. Loughborough, George H. K. Macalis

ter, .Urban Marks, Evelyn Mayhew, Percy 5. Mills,

Emleigh G. D. Milsom, Alfred W. Moore, Walter W.

Moore. Arthur E. Oakeley, Evelyn H. B. Oran, Wilfred

R. Pagen, Geoffrey 0. Parsons, Vining G. J. Paul,

Geoffrey R. Plaister, Leslie Rawes, Frederick J. Rees,

\Valter Reeve. Max B. Reichwald, Samuel S. Rendall,

Percy W. Saunders, John E. Scales, Oswald L.-Scar

borough, John Walter L. Scott, Henry C. G. Semon,

Douglas M. B. Snell, Herbert C. Squires, William D.

Sturrock, Archibald A. Sutcliff, \Villiam S. Sweet,

Philip Talbot, Claude E. Tangye. Martin B. Taylor,

Robert S. Taylor, Arnold N. Thomas, John C. Teesdale,

John E. L. A. Turnly, Oswald H. Vevers, \Villiam P.

\Valker, John Warburton, John G. \Vatkins, Charles S.

\Villis, Andrew John M. Wright, Alexander C.

Wroughton.

Trinity Collego,Dub1ln. ‘

Ar the Michaelmas Examinations, the following

candidates passed in the subjects indicated :—

Analomy and Institutes of Medicine.—-John A. W.

Ponton; George F. Graham; George Halpin; Edward

J. H. Garstin; Gordon A. Jackson; Thomas P. S.

Eves; Oliver St. J. Gogarty and Howard S. Miller

(equal). _ -

Physics and Chemistry-George E. Craig; Duncan

F. Hunter, \Vm. H. M‘Carthy, and \Vm. Nicholson

(equal); Thomas W. E. Henry; Edwin B. Bate,

Robert E. Lee, and Wm. A. R. Spong (equal) ; Eric J.

Powell ; James E. M‘Causland, Hugh S. Metcalfe, and

\Villiam H. Hart (equal) ; Victor.B. Kyle ; Richard

Charles. Alex. K. Cosgrave, Cecil P._ Smyly, and

James A. Yourell (equal). .

Botany and Zoology.-Ralph Friel (Sch); Charles

Hanan; George E. Craig; Peter H. Lemass; James

Alston, Arthur C. Hallowes, and George B. M‘Hutchin

a resuscitation of the spirit which animated him in ‘ son (equal); Charles J. Pentland; Wm. H. M'Carthy.

Bushnell, Maurice A. Cassidy, Henry J.‘
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NOTICES TO CORRESPONDENTS. !

£iotices to Glorrespondents, &c.

say-correspondents requiring a reply in this column are particu
larly requested to make use of a Distinctive£re of Initial, an:
avoid the practice of signing themselves Reader, Subscriber

...Old Subscriber,” &c. Much confusion will be spared by attention to"

this rule.

REPRINTs.—Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

but as evidence of identity. i

ed to send their communications
CoNTRIBUTors are kindly requeste - *

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

- 's allegaBefore taking any action regarding the patient's a

a':: should first put himself in communication with
- - will be found

dical man concerned. We quite believe that it w

£complexion will be placed upon the matter by those

representing the other side of the case.

THE ANTiSEPTIC BABY.

erilize his bottles, we can boil his little mug

W:££ his flannel bandages and disinfect the rug

That envelops him when he partakes of medicated air,

But theres one impossibility that leaves us in despair
And a not unjustifiable alarm, you will allow- *

To wit . We fear 'twould never do to sterilise the cow!
Thus although we strive to conquer every septic circumstance,

Yet we greatly fear a ghastly alimentary mischance; -

For albeit we bake and boil his things, and scrub and soak and souse

As if in his anatomy forever cleaning house

The recklessness with which he sucks his vagrant tiny thumb

Imperils much his precious antiseptic little tum.

we are careful of his hours, we are thoughtful of his toys;

we are mindful of his sorrows, and judicious of his joys
We are prayerfully considerate of needful discipline,

of my littler"Mother's Handbook and the precepts writ therein

And we strive to render sterile all'£
naces-We C **

But one frightful danger me -“Harper's Magzaine”

ss.—we should recommend Falmouth as a mild winter health

...' We think that nothing equals it in this country.

. S.—our correspondent would do well to place the matter

of'':'' specialist in the hands of her medical

adviser.

HousE SURGEoN.—It was perfectly correct and proper to withhold

the certificate.

F.R.C.S.–No absolute rule obtains, but the course adopted by our

correspondent was that which is customary.

£acttings of the Societies, £ectures, &c.

Wednesday, November 15th.

RoscoP1cAL ScoreTY (20 Hanover Square, W.).—8 p.m.

E:#"# Microscope Slides of Tsetse-Fly Dissections,

noso , &c.

"#"::pears COLLEGE AND POLYCLIN1c (22 Chenies

Street, w.C.).—4 p.m. Mr. M. White : Clinique: 'Surgical.) 5.15 p.m.
Mr...i.Pardoe: The Treatment of Chronic Urethritis.

post-GRADUATE College West London Hospital, Hammersmith

Road, w).—5 p.m. Dr. R. H. Cole Melancholia and its Treat

ment.

THURsDAY, NovKMBER 16th.

DHood SocIETY AND THE BRITISH CHILD-STUDY Associa

":': Museum, Margaret St., W.).-8 p.m. Lecture:—Prof.

W. D. Halliburton: Physiological Child Life. (Arranged by the

- hild-Study Association.)

*''' oF PHYsicIANs oF LoNDoN (Pall Mall East).—

5 p.m. Dr. N. Moo e : Dr. Edward Browne (1644-1708) and the Educa
tion of Physicians in London in the 17th Century. (Fitz-Patrick

"#. GRADUATEs’ College AND PolycLINIC, (22 Chenies

Street, W.C.).–4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15pm.

Dr T. w. Eden: The Treatment of Rupture of the Uterus by

domiral Section,

A: College (West London Hospital, Hammersmith

Road, w).—5 p.m. Mr. Keetly: Hernia. (Lecture II.) -

Sr.'JoHN's Hosp1TAL Fox DisBASEs of THE SKIN(Leicestersquire,
W Č).-8 p.m. Dr. M. Dockrell : Acne Vulgaris in its Three"

stages—i., Comedo'; II., Indurata; III., Necrotica. (Chesterfield.

Lecture.)

FRIDAY, NowEMBER 17th.

Society FoR THE STUDY ofDISEASE IN CHILDREN (11 Chandos St.,

c: Square, W.).–5:30 p.m. - Cases and Specimens will be

shown by Dr. E. F. Buzzard, Dr. E. Cautley, Mr. G. Pernet, Mr. S.

Stephenson, Mr. P. L. Mummery, and others. Short Communications:

I' R. C. Lucas: Calculus removed from the Ureter of a Boy aged
1 years.

EPIDEMIOLOGICAL Society of London (11 Chandos Street, Caven

dish Square, W.), 8.30 p.m. Paper: Dr. J. L. Todd: The Distribu

#.#" Spread of Sleeping Sickness in the Congo Free State,
1. 5.

MEDICAL GRADUATEs' ColLEGE AND PolycLIN1c (22 Chenies

Street, W.C.).-4 p.m. Dr. St. Clair Thompson: Clinique. (Throat.)

Post:GRADUATE College (West London Hospital, Hammersmith

Road W.):-5 p.m. Mr. C. Williams: X-Rays-Diagnosis and Treat

ment (with lantern slides).

*Barancies.

Asylums Committee of the London County Council.—Assistant to the
Pathologist of the London County Asylums. Salary £250 per

annum. , Applications to H. F. Keene, Clerk to the Asylums Com
mittee, London Asylums Committee Office, 6 Waterloo Place,

London, S.W.

Barra Parish Council.-Medical Officer. Salary £119 per annum.

Applications to Thomas Wilson, Solicitor, Lochmaddy, Clerk.

Birmingham General Dispensary.-Resident Surgeon. Salary £150

per annum, and furnished rooms, fire, lights, and attendance.

Applications to Ernest W. Forrest, Secretary.

Brentford Union. Assistant Medical Supe intendent-salary £120

per annnn, with furnished apartments in the Infirma y, rations,

Washing, etc.. Applications to William Stephens, Clerk to the
Guardians, Union Offices, Isleworth, W.

City of Nottingham Workhouse Infirmary.—Junior Resident Medica

Officer. , Salary. £120 per annum, with apartments, board, wash

ing, and attendance. Applications to G. Muncaster Howard,

Clerk to the Board. -

Dublin Incorporated Dental Hospital of Ireland.--Dentist to take

charge of Prosthetic Department. Applications to the Registrar

at the Hospital. (See Advt.) :

Dublin Incorporated Dental Hospital of Ireland–Assistant House

: Application to the Registrar at the Hospital. (See
vt. -

Manchester Royal Infirmary and Dispensary.—Fourth Honorary

Assistant Surgeon. Applications to the Secretary.
St. Bartholomew's Hospital, E.C.-Demonstrator in Physics. Salary

£100 per annum. Applications to the Dean of the School.

Wilts County Asylum, Devizes.—Assistant Medical Officer. Salary

£160 per annum, with board, residence, attendance, and washing

Applications to the Medical Superintendent.

Wolverhampton , and Staffordshire General Hospital.—House

Governor and Secretary. Salary £200 per annum, with board,
washing and residence in the Institution. Applications to the

Chairman of the Board of Management.

Worksop Dispensary and Hospital.-Medical Officer, House Surgeon.

and Dispenser. Salary #150 per annum, with rooms, attendance.

coal, and gas. Applications to the Secretary, 44 Bridge Street
Worksop.

Appointments.

BARNES, ALFRED J., L.A.H., M.P.S.I., Examiner in Preliminary

Education, Pharmaceutical Society of Ireland.

BATEMAN, W., HIRST, M.B.,Ch.B.Vict., Honorary Medical Officer

to the Rochdale Infirmary.

CLAY, John, M.R., B.S.Durh., F.R.C.S.Eng., Assistant Surgeon to the

Newcastle-on-Tyne Royal Infirmary.

Cooper, R. HIGHMAS, L.S.A., Assistant Medical Officer in the Electro

therapeutic Department, University College Hospital.

FEARNLEY, H.A.Rold, M.E.Leeds, Resident Medical Officer at the

Deeds Public Dispensary.

Gov: M.B.Leeds, House Physician at the General Infirmary,
Leeds. ... **

LEGGE, J. H., M.B., B.S.Lond, House Surgeon at the General

Infirmary, Leeds. -

McCALL, Eva, M.D.Glas., Second Assistant Medical Officer at the

Hull City Asylum, Willerby.

SINCLAIR, A. H. H., M.D.F.R.C.S.Ed., Assistant Ophthalmic Surgeon

to the Edinburgh Royal Infirmary, vice G. A. Berry, F.R.C.S.

TILLEY, HERBERT, B.S., F.R.C.S., Surgeon to the Ear and Throat

Department of University College Hospital, London.

WALTERs, B. ELINoR, M.B.,B.S.Lond, House Surgeon at the York

Dispensary.

- £irthg.

Unwin.-On Nov. 10th, the wife of W. H. Unwin, M.D., Timaru,

New Zealand, of a son.

füarriages.

ENTRICAN-JARRow.-On Nov. 11th, at Rangoon, Major J. Entrican,

I.M.S., son of the late S. Entrican, of Belfast, to Amy M. Jarrow.

ex-Matron of Woodford Jubilee Hospital, daughter of the late

G. E. Jarrow, M.D., Barrister-at-law, London.

£eath.g.

BARNER.-On Nov. 11th, at Bedford, Laura Elizabeth Barker, of

Staincliff, Sandown, Isle of Wight, eldest daughter of the late T.

Herbert Barker, M.D.Lond, F.R.C.S.Eng., F.R.S.Edin. of
Bedford.

SRBs.-Qn Nov. 9th, at 119 Round Hill Crescent, Brighton, Robert

Sers, M.R.C.S.Eng., aged 69, Late of Epperstone, Notts.
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Drestoenttal Elooress

STU DY OF OiJXIEZYNGOLOGY

AND RHINOLOGY. (a)

By ROBERT H. WOODS, M.B., F.R.C.S.I..

Surgeon, Throat Department, Richmmd Hospital, Dublin.

GENTLEMEN,—ThC special study of laryngology

and rhinology is young, and we are still pioneers ; the

field has no limit, and there is no finality to our art.

It follows from this that, though we are advancing in

a body, yet each will have his small portion of ground

better known to him than to his neighbour. It is at

once his duty and his privilege to extend his know

ledge to his brethren, receiving theirs in return, as

well as the benefit of their candid criticism if he appears

to them to be working on wrong lines.

Nothing is so fatal to true progress as working alone;

without intercommunication with his fellows the best

man becomes provincial, if not parochial; he has

no standard whereby to measure either himself or his

methods, and if he advances at all it is only at an ex

penditure of energy quite disproportionate to the

result obtained. From an economic point of view,

therefore, membership of an Association such as ours

is of the first importance to men who want to keep

abreast of the times. But this is not all. If we are to

mature our judgment and develop our self-reliance in

dealing with obscure and perplexing cases, intercourse

with men who are wont to be similarly situated is

essential. It is hardly necessary to labour the point,

but I am sure we have all suffered from the inherent

difliculties of border cases, that immense class where

the dividing line between two opposite courses is

indistinct. The old proverb that “two heads are

better than one " has the justification here. It is

often a matter of no small ditficulty to decide where

the normal ends and the pathological begins. This

is especially the case when the question of normality

turns on the degree to which a condition is present.

1 shall mention adenoids, turbinal hypertrophies.

and deflected septa, not as the most puzzling, but as

the most elementary examples to illustrate my meaning.

The transition from absolute normality to flagrant

abnormality is often so gradual that the boundary

between those cases needing treatment and those

in which treatment is gratuitous must necessarily

be somewhat arbitrary. And though in the end each

must decide the question in a particular case for him

self, his judgment will be helped by discussion with

others whose opportunities of forming an opinion are

quite equal to his own.

But when we come to consider the propriety of

operating in a given case of cancer or sarcoma, we

can see, not only the difficulty attending border-line

questions, but the magnitude of the issue that turns on

our decision. At what point in the history of a given
 

(u) Presidential Address to the British Laryngological, Rhinological,

and Otological Association, delivered at the Opening .‘leeting, Nov.

10th, r905.

malignant tumour does it become inoperable P.‘ Here

again the ability, the dexterity, and the pluck of the

operator enters so largely, that each must in the end

decide the question for himself, but who will say that

the sight of another man's success does not nerve and

inspire him to attain similar ends, while the no less

instructive cause of his failure will forewarn“ and fore

arm him against the dangers that beset his path? For

reasons such as these it is a duty as well as a privilege

to belong to an Association of members devoted to

our particular speciality, not merely nominally, but

actively, if we are to advance towards complete

mastery in our craft. - In

It is pleasant to observe that within the last few

years an improvement has taken place in the attitude

of the profession at large to our speciality. Laryngo

logy has advanced from tolerated dependence to a

position in no way inferior to that occupied by any

branch of the profession. That its development;

provoked a certain amount of hostility in men who

could not see the necessity for its existence was natural

enough. Nor is it surprising that they should have

concentrated their criticism on certain operations the

propriety of which is now unquestionable. Take the

case of deflected septum. It is not on the face of it

obvious why a deformity, especially if not visible to

the naked eye, should be interfered with at all ; and if

some of the older practitioners could not see the

precise way in which such conditions cause discomfort

or disease, we cannot blame them for looking with a

sceptical eye at operations for their remedy, nor need

we wonder that the more censorious of them should

have regarded the operator as of doubtful morality.

We must be tolerant of such scepticism. Scepticism

is with us a duty, and we must not deny it to our critics.

It is a quality too valuable and too scarce to be re

pressed, and if it now and again prevents us from em

bracing the truth with “ hail fellow well met " promp

titude, it at least saves us from that open-mouthed

acceptance of nostrums and fads, which is the inalien

able privilege of a free-born, if imperfectly educated

and too credulous public. \Vhat a godsend a little

of it would have been to those who a few years ago

believed that Count Mattei’s green and blue electricity

could " cure incurable disorders." \Vhat a godsend it

would now be to those queer people who call themselves

Christian Scientists.

A friend of mine, on hearing of the wonderful result‘

that followed the administration of some drug in a

case of cancer of the stomach, remarked, " You know

you can cure any disease it you only make a wrong

diagnosis."

In our speciality, as elsewhere, the tendency of late

years has been more and more towards the treatment of

disease by surgical means. For my part, I am heartily

of opinion that this is a step in the right direction.

Not, indeed, that we have much choice in the matter,

for while men are earnest, the best method will beat

others out of the field, so that sooner or later the

question of what is the best method will be settled

automatically. But, pending that tranquil moment,

we must try to show men the error of their ways when
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we find them trying to cure hypertrophic cases and

cases of sinusitis, by washes or snnffs, either of their

own prescribing, or, what is more pernicious, because

more weak-minded, the prescription of proprietary

compounds. It seems only necessary to advertise

these proprietary_.articles with_ sufficient persistence

in order to popularise their employment, while their

number and evanescence are satires on our credulity.

I do not, however, mean that because a drug is new

and advertised and proprietary it is necessarily value

less. There is one brilliant exception-‘adrenalin or

its equivalent under other names. I think you will

agree with me when I say that this is the most important

addition to our list since cocaine. But even here, or

rather particularly here, since it has such excellent

qualities, it is necessary to say a word of warning

against its indiscriminate use. The fact that it

possesses the property of blanching mucous membranes

has seduced people into prescribing it for use by the

patient in inflammatory cases, specially acute rhinitis.

The reasoning is superficial, for a moment's thought

will show us that this very inflammation which so

annoys the patient is nothing more or less than the

reaction of the tissues to bacterial invasion and is in

fact the very means whereby that invasion is repelled.

The cause of inflammation may be a thing to regret,

the thing in itself certainly is not, and to repress it

artificially by means of such a drug as adrenalin can

hardly fail to aid the bacteria in their attack on the

tissue in uestion. For this reason I have never used

the drug or any except surgical purposes, but I have

seen and heard enough of it in the practice of others

to confirm me in my opinion.

Perhaps the most striking new feature of operative

work in our speciality, and especially in the nose, is

the magnitude of the operations performed under local

anaesthesia. To the ditficulty of administering a

general anaesthetic through the seat of operation must

be added the drawback that in the vast majority of

cases the operator is robbed of the most valuable help

he can have to the accuracy of the operation—viz.,

the co-operation of the patient. Hence the superiority

of local anaesthesia when it can be employed, and hence,

also, the increase, actual and relative, in the number

and importance of the operations performed in this

way. Now, anything that tends towards the comfort

of the patient and the convenience of the operator

during the progress of the work is too important to be.

neglected, and it seems to me surprising that the or

dinary domestic chair, which was pressed into the ser

vice when the laryngoscope was first invented, should

still persist in the all but universal way in which it

does. For the last three years I have been using a

dental chair, with one or two unimportant modifica

tions. Among the more salient of its advantages are :

(i) the ease with which it can be raised and lowered

to suit the patient to the operator; (2) the fact that

the operator can get more intimately at his work;

(3) the avoidance of any constraint in the operator's

posture-a matter of no small importance in prolonged

operations; (4) the rapidity with which the patient

can be brought to the horizontal position in case of

nervous or toxic syncope ; (5) the patient's position is

one of complete rest.

I have now fairly tested its merits both in private

and hospital work, and I have no hesitation in saying

that for operations such as resection of the septum,

the extraction of polypi or the intranasal treatment

of sinusitis, it is as much superior to any laryngological

chair that I have ever seen as a modern operation-table

is to a four-poster bed. I believe it only needs a little

practical acquaintance to popularise its use. as an aid

to those operative methods in the treatment of disease,

which have advanced so rapidly in the past, and of

which we have such promise in the future.

But while it is out first duty to cure disease, we must

spare a thought and lend a hand for its prevention.

\Ve all know the difficulty of rousing people into taking

steps to avoid or avert the danger that we can some

times clearly foresee. The waking-up process is always

an unpleasant one, and people preter the attractions

of a fool's paradise to the discomfort of a wise man's

hell, and though a good deal is being done to prevent

diseases of the throat and nose, much still remains.

One of the commonest, as it is the most easily recog

nised and the most easily prevented, causes of throat

disease is oral sepsis. Neglect of the teeth by the

patient is a fruitful source of this condition, and I do

not hesitate to say that a more fruitful source is to be

found in neglect of elementary hygiene by those in

competent dentists who fit artificial contrivances over

septic areas.

In spite of what has already been done, public

opinion, both lay and medical, still needs rousing on

this important subject. People do not exercise their

common sense, or they would cease to expect healthy

throats, not to say bodies, to co-exist with dirty

mouths. But, even discovering the cause must not

content us; we must get at the cause of the cause.

“'e must ask ourselves why teeth are prone to decay.

and gums to inflame. These are vexed questions, but

they are of national importance, and the sooner the

correct answer is found the better for the race. It

is no part of my function to-day to guess at the answer,

but I may express my belief that the cause will be

found to be very largely a dietetic one, especially of

those years in which the teeth are being formed.

Of preventive medicine as applied to the ear there

is little to be said, but that little is of the first impor

tance. Vl’e are still in blank ignorance as to how to

avoid chronic middle-ear deafness. We are not in

much better case with regard to deafness of auditory

and internal ear origin, but when it comes to chronic

suppurative otitis, our position is different, and I was

glad to see the subject received the attention it so well

deserves at our section of the British Medical Associa

tion this year, which I was unfortunately unable to

attend. It is now nine years since I first actively in

terested myself in the subject and undertook an in

vestigation into the relation of middle-ear disease

to measles and scarlatina. During the epidemic of

1896-; I daily examined the ears of all such patients

in the Hardwicke Fever Hospital. The number of

patients was considerably over 300. l have seen no

reason to modify the conclusion at which I then arrived,

and which I shall quote from the Dublin journal of

.Mt'idfcal Science for January, 1898 :—

" A comparison made between any of these (speci

mens of pus from acute otitis in measles or scarlatina)

and pus from a chronic suppurative case that had

originated in an exanthem, established the contrast.

that whereas in the acute condition there are rarely

bacteria of more than one kind present in quantity

(generally a diplococcus), in the chronic there are to

be seen several, notably bacilli, spirilla, staphylococci

and streptococci, none of which are proper to the con

dition. This at once raises the suspicion that one or

more of these latter forms gained entrance to the tym

panum through want of proper precautions during the

attack, and having established themselves there, kept

up the flow of pus indefinitely, the bacteria which

started the otitis having worn itself out. It requires

but little consideration to show the likelihood of this,

for the discharge acts as an excellent culture ground,

providing moisture and pabulum at the ideal tempera

ture for growth and reproduction, and furnishes a

track from the point of infection back to the tyinpanum,

along which the microbes can extend at their leisure.

“ From what I have observed I have no doubt that

this is what happens, and that it requires, in an ordinary

case, little more than elementary cleanliness, in order,

by preventing this cpl-infection, to insure that the

inflammation may subside and the membrane heal in a

few weeks. leaving the patient little, if any, the worse

either in health or hearing.”

Following this conclusion, the practice at the Hard

wicke Hospital for the past nine years has been to

thoroughly cleanse the ears by syringing with creolin

lotion in every case of measles and scarlatina, imme

diately on admission ; in fact, it is regarded as part of

the bath. Then, if the ears suppurate they are
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syringed carefully and frequently, and ‘filled once

daily with a saturated solution of boric acid in 5p per

cent. spirit. Since this plan has been adopted, it has

become quite uncommon for patients to leave the

hospital with suppurating ears. This can hardly be

mere coincidence.

Of course, exceptional cases will occur when no pre

caution can prevent chronicity, tuberculous cases, and

those fulminating ones where the virulence of the m

fiammation is so great as to cause necrosis of bone, &c.,

but we are probably well within the limit of truth when

we say that these do not form 10 per cent. of the

chronic suppurative otitis, and that the remaining

90 per cent. were at one time preventible. It IS matter

of everyday observation that when a patient comes

under treatment for acute otitis, either m time for

paraccntesis, or directly after rupture of the drum,

one seldom or never sees a chronic result. The golden

opportunity in such cases offers itself before any or

ganisms other than those that started the intianima

tion gain access to the tympanum ; if this is seized,

and the meatus kept free from pus, one ‘may expect

the diplococcal infection which occurs in the vast

majority of cases to heal in three weeks. I have known

a mixed infection by staphylococcus aurcus and albus

heal under the same treatment, but after a longer time.

I shall only touch on one other point, one that is

elementary, but not trivial—_the syringlng of the ear.

Syringing is no good unless it removes the pus from

the meatus ; it therefore behoves us to see that who

ever does it really knows how it should be done. One

or two failures or omissions may result in the calamity

of epi-infection, especially in children and others who

do not understand the importance of keeping their

fingers away from the ear. An acutely suppurating

ear, notwithstanding the fact that it is purulent,

should be guarded from infection as jealously as an

abdominal wound. Personally I am in favour of an

alkaline solution such as bicarbonate of soda for use

as a lotion, on the ground that it emulsifies the mucopus

better than a neutral or acid one, while for the anti

septic efiect I rely on boric acid and spirit. I

In conclusion, it may be remarked that wh1_le,_per

haps, none of the points mentioned need be insisted

on in a society of specialists, yet, until the truth of them

is grasped as firmly as in the general ranks of the

medical profession, the repetition of them remains an

imperative necessity.

THE MANAGEMENT

OFTHE

INSANE IN AUXILIARY

ASYLUMS.

By O'CONOR DONELAN,

Deputy Medical Superintendent, Portrava Asylum, co. Dublin.

 

OF the increasing number of insane persons confined

in our public asylums and kindred institutions through

out the country much has been said and written.

While public opinion has awakened to the necessity of

providing suitable accommodation, care and treatment

for the mentally afflicted, the expense of doing so has

called forth much grumbling from the taxpayer and

his representative on asylum and Poor-law boards.

In truth, it can hardly be said that these grumblings

are unreasonable, based as they are on statistics which

show that expenditure on the insane has been steadily

mounting up year by year with little indication that we

have yet reached the line of fixed proportion between

the sane and insane. Various suggestions have

been made and plans elaborated with a. view to

I economical lines.

 

equipped to deal with the violent, destructive and

other expensive classes.

The population of a general asylum is made up of

all sorts and conditions of patients who at one time or

another were such a source of trouble to their friends

or the public as to lead to their committal. But great

as the variety of mental disease or degeneracy so also

is the cost of maintenance and care. There are those

requiring the closest medical supervision and special

attention of nurses by night and day, for months at

a time, even for years in some instances; such cases

are, of course, enormously expensive, and no doubt if

accounts were kept showing their cost the figures would

be a shock to the average ratepayer. Next we have

patients of destructive tendencies; there are those of

filthy habits, epileptics, the sick, and infirm, and so on,

until we come to the harmless working patient who is

often a source of profit, rather than loss, to the in

stitution. These latter do the bulk of the heavy farm,

garden, and artisan work as well as much of the general

cleansing of the asylum, so that if accounts could show

their cost and allow for the value of their work, a pleas

ing set-off against the expensive cases referred to

above would be available. Clearly, then, if these

harmless lunatics are taken to a separate asylum,

which it is agreed to run on the cheapest lines, it is not

too much to expect that the maintenance rate should

be extremely low, if sufficient field could be found for

profitably utilising their labour. But even then the

advantage to the ratepayer would be only apparent,

because the work that had previously been done by

these patients in the general asylum should now be

carried out by paid hands and the cost increased

accordingly.

In England some experiments were made along this

line, but the result has been a reversion to the original

system which utilises the working patient to the

greatest advantage, and at the same time affords him

the best chance of mental improvement and of ulti

mately regaining his liberty.

It must not be forgotten that melancholia in one or

other of its many phases is by far the predominating

mental symptom we have to deal with, and in every

well-managed asylum one of the first aims is to brighten

the lives of the unhappy sufferers, and create hope of

ultimate restoration to health and liberty. \Vhat,

then, must he the effect on patients when they find

themselves transferred to the auxiliary or chronic

home. The change is not likely to give much encourage

ment.

So far I have dealt only with the case of the so-called

harmless lunatic of the asylum ; unfortunately we still

have a large class mentally afflicted, who, chiefly, be

cause of their passiveness, have been overlooked to a

great degree. These are idiots, imbeciles, dements

and children of mental deficiency who are now detained

in what are known as the lunatic wards of our work

houses. The miserably neglected condition of these

wretched beings is truly a reproach to humanity. That

something may soon be done to ameliorate their state

is, indeed, a consummation earnestly to be desired, and

it would seem that the auxiliary asylum system should

have its field of utility in this connection, by com.

bining a number of workhouses so that the auxiliary:

would be of sufficient size to allow of classification,

each class could be treated on the most humane ant

For the senile dements and para

lytics infirrnary care would be necessary, for the adult

idiot or imbecile, cleanliness, good plain food, pro

tection from cold, and, if he is comfortable, his

claims are satisfied. The epileptic is at all times an

anxious case, who must be well attended to. But of all

the classes the one deserving the utmost consideration is

Checking this growth of expense, and the onewhich has: that of the weak-minded children, for it is astonishing

met with the greatest favour is that to establish auxi

liary asylums wherein chronic harmless lunatics should

be maintained at a cost much below that prevailing

under the existing system. It is asserted that there

are many lunatics who require but little attention,

and that they need not be detained in establishments

how much can be done to improve those helpless little

creatures when they are systematically and sympathe

tically taken in hand by one skilled in this very special

branch of training. The neglected weak-minded child

grows to be a helpless idiot, while he who has been

properly cared and trained has a far brighterprospect

D I
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probably to the extent of becoming a somewhat useful

individual.

Now, an establishment in which all this is properly

carried out cannot be a particularly cheap place to

work, although structurally it might be of the simplest

Training weak-minded children and infirmary

care for senile cases involve expense, and the manage

ment of epilcptics and idiots involves more work than

is generally supposed. Nevertheless all that is de

design.

sired could be done at a figure which would show an

economy in comparison with the general asylum cost.

The great difficulty in carrying out any scheme for

establishing asylums in connection ‘with workhouses is

chiefly due to financial complications arising out of

the variations of cost and rates in different unions.

For this reason direct combination even for asylum

purposes is an unlikely development. Through the

medium, however, of the district asylum, a working

arrangement should easily be arrived at, and there

can be no doubt that the committees are in a position

to conduct the auxiliaries on the best and most econo

mical lines. An auxiliary in proximity to a general

asylum would have much in common with it, separate

clerical, medical and mechanical staffs would be un

necessary, and assistance to those existing would

only be required. The inmates of the new institutions

being purely of the more or less idiotic_types, much

of the routine observation and recording which is

essential in the treatment of cases of ordinary mental

disease, might be dispensed with. A lower proportion

of nurses and attendants to patients would sufficej

By combining the general and auxiliary asylums.

patients could easily be transferred from one to the

other as occasion might require; thus an impulsive

idiot during his period of violence might be sent to

the general asylum, and when quiet, return to hisnornial

habitation. Under the present system, such a. case,

when he becomes violent, is committed to the district

asylum, and as he never attains the line of mental

balance that would warrant his discharge, he remains

for the rest of his life an encumbrance on the institu

tions’ resources.

Committees who have already incurred_heavy ex

penditure on buildings are naturally disinclined to

undertake more in that direction, particularly as their

experience has generally been with more or less ela

borate structures. Now they find it hard to_believe in

the possibility of building suitable but plain accom

modation at the moderate figure of about £70 ‘per bed.

It would, of course, be impossible to establish indepen

dent asylums at anything like that rate, becansenn

addition to the wards, officials’ quarters, lighting

station, water supply, &c., would be necessary. _

Seeing that whatever may be done in this

matter, whether by the asylum committees or the

Poor-law guardians, the cost must be met by the rate

payers, and as the asylum committees are in IIXC‘POSI

tion to produce the maximum of effect at the minimum

of cost, it would seem that it is for them to give the

matter their immediate and very earnest attention.

ON THE

VALUE OF EXAMINATION

OF THE

BLOOD DURING TYPHOID

FEVER.

By JOHN ATKINS, M.B., F.R.C.S.

THE value of a leucocyte blood-count as an aid in the

diagnosis of typhoid fever is well recognised. The

following case illustrates the aid which an examina

tion of the blood may give during the Course of the

disease, more especially with reference to the com

plications, A well-developed man, set. 24, who was

suffe ring from a severe attack of typhoid fever, suddenly

developed symptoms of collapse on the first day of the

third week of the illness. The previous day he had

been in a dull, listless condition, slightly delirious

during the night, with trembling of the arms and twitch

  

ing of the fingers. his temperature remaining about

102° F. with a pulse of 112, small and slightly “ run

ning " in character. At three o'clock in the afternoon

he became suddenly pale, quite unconscious and large

beads of perspiration stood out on his forehead. The

face soon became of a dusky hue, the temperature fell

rapidly to 99“ F., and the pulse, which was almost

imperceptible at the wrist. reached a rate of I28. A

subcutaneous injection of strychnine was given at

once. The nature of the collapse was then considered.

The conditions which came at once to the mind were

hzemorrhage, perforation and acute heart failure.

Hzemorrhage was considered first. The period of the

disease (the fifteenth day) and the rapid fall in tem~

perature were in favour of this. No blood, however,

was passed per rectum, and the specific gravity of the

blood was found to be 1052. Thus it was extremely

unlikely that any haamorrhage sufficiently severe

to produce the condition present had occurred, as such

would have led to a distinct fall in the specific gravity

of the blood. The question of perforation then arose.

In favour of this were the sudden and severe onset at

the beginning of the third week of a grave attack of

typhoid fever. in which meteorism had been a pro

minent feature; the rapid fall of temperature, the

sweating, the rapidity of the pulse, rigidity and dis

tension of the abdomen, and absence of liver dulness.

A physical examination was not, however, of great

value, for the patient being unconscious no indication

of pain on pressure could be obtained and the liver

dulness had been absent twenty-four hours pre

viously owing to tympanites. There were no

abnormal physical signs in the lungs.

A blood-count was then made and the leucocytes

found to be just about 7,000 per cubic millimetre.

This strongly contraindicated perforation, for with this

complication there is in most cases a marked leucocy

tosis within half an hour of its onset. In those in

which perforation had occurred and no leucocytosis

has been found the patient has been in a markedly

debilitated condition (such as might result from a pro

longed illness) and there is no leucocytal reaction. In

this case, however, the patient was a remarkably well

developed man, at. 24, who had been ill but two

weeks, and in whom a leucocytosis would have been

j nstly expected in case of perforation.

The absence of any marked increase in the number

of leucocytes present also confirmed the view that

liacmorrhage had not occurred, as with this complica

tion there is generally a considerable increase in the

number for some time subsequently.

By the time the blood-count was finished a physician

of wide experience saw the patient. From the exa

mination he made he considered that perforation was

the most likely cause of the collapse, but confessed

that‘the leucocyte count, if trustworthy, strongly in~

dicated otherwise. A second count was made, in his pre

sence. and again the leucocytes were found to number

about 7,000 per cubic millimetre. He then said that

under the circumstances the best advice he could give

was that if no leucocytosis occurred the case had

better be treated as one of heart failure, whereas if

any marked leucocytosis developed laparotomy should

be performed.

Accordingly, a leucocyte count was made every hour

for the next fifteen hours, that is, till six the following

morning, and in no one instance did the leucocytes

number more than 9,000 per cubic millimetre. In the

meantime, the heart condition was met with repeated

injections of strychnine. No laparotomy was there

fore done, and in about twenty-four hours the patient

rallied, and from that time onward made an unin

terrupted recovery. He was seen several months

subsequently, and was quite well and working regularly.

The chief points illustrated by the case are :

( i) By determining the specific gravity of the blood

hznmorrhage was negatived. The practical value of

this was shown in the subsequent treatment, as cardiac

stimulants could be employed at once without any fear

of increasing hzemorrhage.

(2) The leucocyte count, made at regular intervals
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over a considerable period of time, prevented a laparo

tomy from being performed. As the patient was

evidently suffering from acute heart failure, this ab

stention from operation probably saved his life.

PROGNOSIS OF

PULMONARY TU BERC ULOSIS,

By T. CARSON FISHER, M.D., M.Ch.,

Paiguton, 5. Devon.

DR. A. LATHAM in his practical book on “ Pul

monary Tuberculosis," writes : “A wise physician

never gives a prognosis in a case of tuberculosis.

This rule is a difficult one to follow in practice,

but no opinion should be expressed until we have

the patient under observation for a considerable

time, and have thoroughly mastered the individual

peculiarities of the case.”

Those who are most familiar with consumptives

and their ways will readily endorse this opinion.

In a disease often latent, mostly chronic, liable

to periods of remission and intermission, where the

his medicatrix nalum: is constantly at war with

opposing influences, accidental or otherwise,

variable in its course, and marked by clinical

surprises, no wonder mistakes are made, and the

forecast bafiles the unwary. Experience teaches

that the problem is often diflicult and sometimes

insoluble. A timely suspense of judgment or a

merely provisional opinion is at first advisable,

until time is given for careful observation. The

reasons for this difficulty are not far to seek.

The measure of the virulence of the tubercle

bacilli and its toxins, the conditions for or against

their growth in the human body, the influence of

mixed infection, and the power of resistance, are

all uncertain, beyond the scope of test tube or

microscope. Added to these are the "abysmal

depths of personality " which increase the sum of

difficulty. It is true that pathology shows that

the disease is widespread, affecting perhaps a third

of humanity, and that in a large percentage of

cases it is outgrown or spontaneously curable.

Bacteriologists have tried to estimate the virulence

of the toxins, or the power of resistance to them.

Giassano, of Turin, has found that in tuberculosis

of children the proportion of eosinophile leucocytes

increases as the patient improves, and lessens

where there is fever, cachexia, &c. (B. 1LT. ].

Epitome, p. 56, Oct. 15, 1904.) Dr. A. E. Wright

and others have shown that the phagocytic

reaction of the patient's blood, and what they term

the “ opsonic ” value of the serum, whereby the

bacteria are rendered suitable prey for the phago

cytes, can be estimated and compared with that of

normal blood. The rise or fall of the “ opsonici

index ” under treatment indicates the course of the

fight between the forces of the human organism

and the opposing germs. Whether this research

is of practical value in aiding a prognosis remains

.sub y'udz'ce.

The evidence of pathological stages given by

physical signs is very uncertain, for they may vary

from day to day, and the phenomena of the

disease follow no stereotyped course. Skilled

‘observers teach that the affected area is always

more extensive than the physical signs show.

Hence he who relies on these alone is sure to fail.

Since infection with tubercle bacilli is the

cause of the disease, the character of the soil which

allowed the bacillus to grow is one of the first

questions. Much has been written on Predisposi

 

tion-—hereditary and acquired. Some are handi

capped in the battle of life by tainted ancestry.

The family history of consumptives shows this only

too frequently. Of recent years a less gloomy

view has been taken of the eflect of such ancestry.

Hereditary transmission is so rare as to be almost

negligible. Some think that the hereditary

vulnerability, the fit soil for the tubercle bacillus,

is not a bar to recovery. Mason King, of New

York, and others argue that the offspring of tuber

culous parents show greater resistance, and recover

better than other persons. This seems to contra

dict general experience, or to explain such well

known facts as “ family phthisis," but it isworthy

of further research. A good family history, in the

view of most, is not a negligible factor in prognosis.

In the strain and stress of modern life, the acquired

predisposition due to bad environment is only too

common. The way a patient improves when

removed from such surroundings and put under

proper hygienic treatment is often a guide to

prognosis.

Burton Fanning and others maintain a theory of

latent tuberculosis. “ A large portion of the

population always have living tubercle bacilli

buried somewhere in their systems, but disease

only manifests itself when something occurs to

lower the host’s power of resistance." It certainly

seems as if some patients have been potentially

consumptive for years, and direct infection cannot

be shown in many cases. This evidence of feeble

resistance aids prognosis. After consideration of

the family and personal history, one may try to

estimate the differential value of such pressing

symptoms as cough, haemoptysis, sweating, and

various complications.

Cough is one of the most common and trouble

some of symptoms. The patient whose rest is

disturbed by frequent paroxysms of hacking

cough, with scanty expectoration, due in many

cases to reflex causes or irritability of the respira

tory centres, or whose sputum is profuse, is not as

good a case as one who coughs little. In some

the mucous membrane of pharynx or larynx is at

fault. In others dyspepsia is the cause. so-called

“throat " or “stomach” coughs. Such may

yield to appropriate treatment. If all sources of

reflex cough have been examined, and it still

persists, the inference may be made that the

disease is progressing insidiously, but steadily.

Hwmoplysis probably occurs in about 50 per cent.

of consumptives. Unless frequent or profuse it is

not necessarily unfavourable, though there are

serious hwmorrhagic cases. In no case is it unim

portant. The cause and source should be investi

gated, so far as is possible. It may be due to over

exertion, or want of proper rest. Severe attacks

occur-sometimes when the patient seems doing well,

and putting on flesh. Hence the ultimate pro

gnosis is sometimes problematical.

Sweating is often met with both in the early

and in the chronic form of the disease. It may

occur when fever is slight, or when it is high. It

often ceases when the patient is put under open-air

treatment, and his power of resistance is thereby

improved. If it persists in spite of treatment, and

is excessive, it is a bad sign.

Complications-These, both thoracic and non

thoracic, are numerous and frequent. and their

influence in accelerating or retarding the original

disease has to be considered. Hence the personal

history is important as showing the patient's power
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of resistance. Attacks of so-called influenza or

bronchitis are very suggestive. Pleurisy occurs

frequently in consumptives, and a liability to such

attacks retards if not prevents recovery. Osler

states that about 30 per cent, of pleuritic cases

become tuberculous. (B. .M. ]., p. 1,001, Oct.

15. 1904-) _ _ _
A chronic bronchitic or asthmatic patient with

tuberculosis superadded has generally a poor

chance of recovery. Laryngeal combined with

pulmonary tuberculosis is not often favourable,

unless timely open-air treatment and proper rest

are attained. The neurotic, the alcoholic and the

restless are heavily handicapped. Vomiting,

anorexia, or dyspepsia, especially in elderly

patients, if long continued, are unfavourable

symptoms; whereas the good trencher man,

whatever his other troubles may be, has a better

chance of improving his resisting powers. Bad

teeth are very common in consumptives. and the

aid of the dentist is too often deferred. Any com

plication in a consumptive that adds to the con

stitutional derangement must not be lightly dis

missed, and due consideration even of minor

ailments helps prognosis.

In a survey of the effects of the disease on the

system, the value of right interpretation of the

temperature, circulation, and nutritionis essential.

The temperature and pulse chart indicate the type

of the disease, and periodical weighings help to

show how nutrition is affected. The phenomena

of mixed infection can also be inferred, and such

observations are all-important for prognosis.

Thus a normal day temperature, with little evening

rise and increase of weight, indicate quiescence of

the disease, while constant pyrexia, if persistent,

indicates active mischief.

The physicians of former days wisely laid great

stress on the pulse, and it is generally true that a

rapid pulse of feeble tension, even when the

patient is kept at rest, persisting week after week,

is a bad sign. The effect of open-air treatment

on the pulse and temperature during the first

few weeks is very significant. Burton Fanning,

in his book, lays stress on the power of rest and

fresh air in reducing fever, and indicates how this

may help prognosis. If after six weeks or two

months of sanatorium treatment there is no im

provement, the outlook is generally gloomy.

Increase of weight is not invariably favourable.

Some gain flesh readily, though there are clear indi

cations of advance of the disease. On the other

hand, steady loss of weight is ominous. The con

current symptoms and physical signs will show

how far this factor is favourable or otherwise.

Physical Signs.—All authorities are emphatic

in the need for caution in the interpretation of

physical signs, which help to show the extent and

activity of the disease. Thus, Professor Cornet,

of Berlin, states that percussion is of little value

in the early stages of the disease, since the size

needed to alter percussion resonance must be

4 to 6 c.rn., and 2 c.rn. deep, and that weeks or

months pass before this size is attained. He

shows also that mistakes are frequently made

about dulness at either apex.

The evidence of so-called stages is unsatisfactory

as regards prognosis. The diagnosis of cavities

is often uncertain; and though the evidence be

clear, the constitutional symptoms may be slight.

 

unfavourable. A dry cavity may remain stationary

for months or years, while the general condition is

one of robust health. But as a rule the greater

the area of disease, and the smaller that of un

affected lung tissue, the worse the outlook.

Statistics show that where only one lobe or two

half lobes are affected and there is no cavitation,

the prospects are good, other things being equal.

Physical signs may not alter much, while the

patient steadily improves, and vice versa. Hence

the indications of skiagraphy as regards prognosis

may be taken with some reserve. Mistakes are

possible in the interpretation of physical signs ;

the pitfalls are many, and a. wide experience is the

only safe guide.

Duration and Course of the Disease.—Alth0ugh

the ultimate issue may be fairly clear to our

vision, the attempts to forecast the time or course

of the malady is sometimes mere surmise. No

two cases run alike. Even in hopeful ones draw

backs occur of doubtful duration, while bad ones

sometimes rally in a marvellous manner. There

is no disease where an honest opinion of its gravity

may be more safely given to the patient. An

optimistic view is not always justified by events,

and even where a hopeful opinion as to time and

course may be reasonably given, the wise man will

avoid being cocksure.

IMPORTANT FACTORS.

While we try to gain exact information as to the

past and personal history of the patient by every

means in our power, the main factors for pro

gnosis are :——

r. Constitutional state.

2. Effects of the disease on temperature, circu

lation and nutrition.

3. Area of the disease, and the ability of un

affected lung to carry on respiration.

It is evident that repeated observations should

be made, and only a guarded opinion can be given

from one examination in most cases.

Of course, the destiny of the patient will

depend in a great measure on his tempera

ment, to which the older physicians attached

more value than is perhaps the vogue now

adays. We are apt to forget that the

course of the disease depends on the patient

himself, on his patience and self-control, and how

far he is amenable to the restrictions of invalid

life. Thus the neurotic, reckless or alcoholic

are heavily handicapped as compared with those of

more stable temperament. Hence men do better

than women, and also because they have more

power of resistance. As this improves, the patient

becomes more immune, and the tuberculous lesion

walled off by fibrous tissue. Where there are

cavities with cocci in addition to tubercle bacilli,

ulceration takes place, and phenomena of mixed

infection. Then recovery is more distant ; though

in sterile air, and aseptic environment, the tendency

is for pathological organisms to become non-toxic.

Hence the importance of long-continued open-air

treatment, and the prognosis is influenced by such

considerations.

Experienced observers like Dr. Knopf and others

hold that the prospects of a consumptive treated

out of a sanatorium are far worse than of

those who submit to the necessary discipline.

Very few patients can be trusted to order their

On the other hand, physical signs may Show a lives to the best advantage unless they are under

limited area of disease, while the symptoms are constant and skilled supervision. The record
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of cases admitted to sanatoriums testifies forcibly

to this fact. -

The most hopeful cases are those of fair family

history and physique, whose general condition is

not much impaired, fever slight, digestion fairly

good, area of disease limited. If the disposition

is equable and cheerful, the outlook is all the better.

Not so favourable are

1. Age under puberty, or elderly.

2. Temperament neurotic or melancholic, the

alcoholic, reckless or excitable.

3. Marked impairment of general condition.

4. Area of disease extensive or increasing.

5. Frequent or profuse hzemoptysis.

For practical purposes the varied destiny of the

consumptive may be summed up as follows :—

1. Complete arrest, where the patient can enter

again on the toils and joys of existence, provided

he leads a modified open-air life.

2. Partial arrest, where with care and open-air

methods, untaxed by arduous exertion or strain,

he may live in comparative comfort many years.

3. Chronic invalidism of uncertain duration.

4. Hopeless cases.

Often the solution of the problem of prognosis

can only be approximate. Many will agree with

Walsh that there is no stage of the disease which is

surely curable. Most authorities admit that, so

far, sanatorium treatment, though not a specific,

gives the best chance of recovery, however crude

or imperfect it may seem. Some doubtless regard

it as a passing craze, an opinion which may be

rectified by wider experience.

However that may be. so widespread is the

disease, that most of us are frequently called upon

to give a prognosis. If the wisest is he who makes

fewest mistakes, even the humblest of us can seek

after wisdom by learning from his own mistakes

and those of others.
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BRITISH GYN/‘ECOLOGICAL SOCIETY.

MEETING HELD Tnunsmw, Novemnan 9TH, 1905.

 

 

Dr. \Vmuau ALEXANDER, President, in the Chair.

 

SPECIMENS AND No'rns.

DR. .\IACNAUGHT0l\'-]ONES, junr., read the following

notes on a specimen of

EARLY TUBAL H/EMATOCELE.

The case has certain clinical, anatomical and patho

logical points connected with it which I think make it

worth recording. The patient, aet. 23, unmarried,

was seen by me, with the following history and sym

ptoms:—The catamenia had been regular, and the

week before she had passed through a period which

had been unusually profuse. After it had ceased she

suflered from abdominal pain and tenderness. This was

attended at the time by a rise in the temperature and

pulse, and some distension of the abdomen, which

‘was still somewhat tympanitic; but there was little

pain, the pulse had fallen, and the temperature was

normal. She was very blanched in appearance. The

pelvic examination revealed a small uterus, quite

movable, and normal in position, a short conical cer

vix, and a slight fulness in the right fornix. Nothing

could be felt bimanually, and there was no pain. The

pouch of Douglas was empty. There being no pelvic

symptoms, it was decided not to interfere, though the

possibility of an ectopic gestation was discussed.

The following week she continued to improve, so much

so that she was permitted to get up. On making some

Slight exertion when lying on the sofa she suddenly

complained of great pain, and symptoms of collapse

followed, I saw her the next day. The pulse was

then 140, and the temperature had risen to 103°.

She was quite blanched, and the abdomen was greatly

distended and dull. A soft mass now distended

Douglas's pouch, pushing theuterus up out of the pelvis.

Altogether, her condition was extremely critical. As

soon as a room could be prepared, I operated. She

had a strychnine (one thirty-sixth) and atropine (one

hundredth of a grain) subcutaneously half an hour

before operation, but her state when placed upon the

table was about as bad as it could be. On opening the

abdomen a quantity of blood escaped ; it was full of

clots. Many of these, in the pelvis, were adherent

to the bowel and surrounding parts. On exposure of

the broad ligaments, it was found that there was bleed

ing at both sides, but the most profuse flow came from

the right side. The pelvic cavity was small and rather

difficult to manipulate in. The rent on the right

side ran across to the posterior surface of the uterus

and down to the vaginal roof. The right tube was

saccular. It was not easy with the defective light to

see the bleeding points or surfaces, which were further

obscured by small portions of adherent and partly

organised clots. Clamps were passed at either side,

which included the tubo-ovarian and uterine vessels.

The former were first secured at the left side by gut

ligatures. The right broad ligament was distended

with blood. The arrest of the bleeding at this side

was extremely difficult, and even after the tube and

ovary were removed the blood welled up freely from

the floor of the pelvis. I then determined to ligature

both uterine vessels, and remove the uterus (supra

vaginally), that I might thus gain room and have a

c carer view. When this was done the bleeding

practically ceased. Saline rectal injections were given

at intervals during the operation. As there was still

some oozing, a Mikulicz drain of sterilised iodoform

gauze was carried well down to the pelvic floor. This

was removed after thirty-six hours and a rubber tube

inserted. There was no further hzcmorrhage. The

atient made a perfect recovery.

The following points in the case are worth noticing :—

ClinicaL-The absence of any marked local signs of

pelvic trouble after the first attack, and the deceptive

improvement in the patient'S condition. This, I

think, is explained by the bleeding assuming the charac

ter described by Taylor as “ blood-drip," and a tem

porary sealing of the rupture. The blood must have

been in a fluid state when I first saw her. The larger

rents must have occurred subsequently. Exertion

evidently caused the second lesion and rapidly brought

on the alarming, almost fatal, haamorrhage.

AmrtomicaL-The rupture occurring at both sides,

and the larger rent at the right side, which ran trans

versely and then diagonally down the ligament.

Palhological.—‘-The pathological re ort is as follows :

“The right tube is dilated by blood c otand isenveloped

by fibrinous clot and blood-stained lymph. It is

roughened on its posterior surface. The ostium is

patent and admits a crow's quill. Its promixal end

is impervious. It has been examined microscopically,

and is found to be distended with blood clot in which

one or two degenerate chorionic villi are found. The

seat of the impregnation, therefore, was the tube, and

not the ovary. The mesometrium is thickened, rough

posteriorly, smooth anteriorly. The right ovary is

small, and contains a lutein cyst in its centre, within is

a solid mass of tissue to be examined microscopically.

The yellow body found lying in a cystic space is a

condition which has never been described, but of

which during the last two years I have noted several

examples. It consists of the entire contents of a corpus

luteum, 112., central organising clot and peripheral

lutein tissue. The separation has occurred through the

theca interna, parts of which can be seen still adherent

to the lutein cells which invest the yellow body.

This structure is of no clinical significance. The left

ovary is about normal in size. It has attached to it

a broad thin membrane, blood-stained and roughened

on one surface, and smooth on the other, which is
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obviously the parametrium, but no tube is attached.

This ovary is studded with normal corpora albicantia.

and its cortex contains a vast number of primordial

follicles. There is no gross abnormality in this gland.”

Professor ]. W. TAYLOR said that Dr. Macnaughton

Jones’s specimen appeared to be a case of very early

rupture. But it certainly was very unusual that a

menstrual discharge should occur within one week of

the date of rupture.

some INTERESTING CASES OF NEPHRECTOMY.

Professor TAYLOR showed specimens from three

cases of nephrectomy. He said that tumours of the

kidney were not strictly gynaecological sub]ects. But

they occurred in women, and he had had some rather

interesting cases which he now brought before them.

The first case was a tumour of the right kidney at the

lower part of the anterior surface. It occurred in a

woman, act. 53, married, who had six children; the

youngest was fourteen. The menopause occurred ten

years ago. The peculiarity of the cases was that there

were signs of distended gall-bladder. The patient

had severe attacks of abdominal pain on the right

side spreading over the abdomen, which usually lasted

six hours and were attended with vomiting. Twelve

attacks occurred during the last three weeks before

admission. A provisional diagnosis was made, either

gall-stone colic or malignant tumour of the colon.

This diagnosis was justified, as there was a distinct

lump in the right hypochrondrium which appeared to

move apart from the kidney and could be felt behind.

In operating he opened the abdomen by making the

usual right lateral incision for gall-stone or distended

gall-bladder. The tumour was underneath the peri

toneum and appeared to be involving the colon. He

then made an incision in the loin and found that the

tumour was growing from the anterior and lower end

of the right kidney, but intimately adherent to the

colon. It was verv difficult to separate the colon from

the kidney. He was unable to say what the tumour

was, but it probably was a malignant tumour. The

second tumour was one of tubercular disease. This

occurred in a woman, wt. 40, who had six children.

the youngest being three years old. Her father’s

brother and sister and the children of the latter were

tubercular. The patient was bedridden, emaciated,

and had symptoms of cystitis. On examination he

found that the right ureter was hard and thickened.

He made a diagnosis of tubercular disease of the right.

kidney and ureter. Max Sanger and Kellystated that in

tubercular disease of the kidney and ureter the latter

could be felt as a hard cord as it passed to the bladder.

He removed the kidney, with an abscess in the upper

part. As much of the ureter as possible was removed

through an incision in the loin. Afterwards there was

much improvement. and she was able to travel a dis

tance of thirty miles. There was probably tubercular

disease of the bladder as well. The third case was an

interesting one of pyonephrosis. The patient, a

woman, set. 37, with two children. the youngest being

five, had a history of passing pus in the urine for

three years. There was a tumour in the right hypo

chondrium, which he removed last September, and the

patient was now perfectly well, and had no albumin

in the urine. Apart from the clinical interest of these

cases there was another interesting point to which he

would like to draw the attention of the Fellows, and

ask their experience on the matter ; that was the use

of the segregator in determining the character of the

urine from different kidneys. Scientifically, the best

way was cathcterisation of the ureter, but he often

found it to be a disagreeable proceeding. In cases of

foul purulent cystitis and of tubercular disease there

was some danger of carrying infection to a sound ureter

or sound kidney by the catheter. He used the segre

gator in the case of tubercle and in that of abscess;

in the former he found pus on the right side and clear

urine on the left, but on both sides the urine was stained

with blood. and therefore albuminous. The segregator

helped him to a certain extent, though not fully; it

showed that there was pus in the right ureter. He

removed the kidney and part of the ureter in that case.

In the case of pyonephrosis there was pus on the right.‘

side which soon blocked the catheter. On the left

side the urine was nearly clear. It seemed very dith

cult to get the bladder perfectly clean when pus had

been discharged for some time by the bladder. Al

though the segregator was of great value in obtaining

urine which came from each ureter, yet he did not‘

think they would get urine absolutely clear from a.

healthy kidney.

The PRESIDENT regarded the segregator as of great

value in diagnosis, and by its use he had avoided

doing operations on several occasions which would

have been disastrous. In one case a woman had a

large painful kidney on the right side, but by use of

the segregator it was found that all the urine came from

that side. The segregator required to be used with

great care, as the results were sometimes doubtful.

Mr. BowRsMAN JsssE'r‘r said he thought the first

case was of great interest. There was no doubt that

a diagnosis between a distended gall-bladder, an en

larged kidney, and a carcinoma of the hepatic curva'

ture of the colon was difificult. In one case where he

expected to find a large kidney or possibly a hydro—

nephrosis, it proved to be a distended gall-bladder.

and on several occasions where he operated for a sup

posed gall-bladder he had found a large kidney. He’

would like to ask Dr. Taylor whether in this first case

of his the tumour moved on respiration or not 2 He

thought that that was one of the most important sym

ptoms in diagnosing between the kidney and the liver.

During deep respiration a distended gall-bladder would.

would not, but a carcinoma of the hepatic flexure of

the colon would often move in the same way as the

gall-bladder.

Dr. EDGE employed various kinds of segregators,

and on one occasion, when he used Luy’s instrument,

found the right kidney extensively diseased, while

the urine from the kidney was normal, yet the urine

in bladder was practically solid with albumin. The

right kidney was removed and the patient made an.

excellent recovery.

Mr. RYALL said these cases were of great interest

in reference to catheterisation. As far as he was

aware no cases had been recorded where tubercular

infection followed the use of a ureteral catheter.

Professor TAYLOR, in reply, said he was gratified by

the remarks which had been made, and especially

those referring to the use of the segregator. In the’

particular case referred to the tumour did move on

respiration, mainly, he believed, because the colon

was inseparably bound up with it. In cases where there

was any doubt between gall-bladder and kidney, if

they could fix the kidney with the left hand on the loin

and move the upper part of the tumour from side to

side on the kidney, they might be sure that it was

not a kidney tumour. He used Luy’s segregator in.

these cases. In the case of pyonephrosis, there was one

large kidney tumour on the right side full of pus; he

used the segregator, after washing out the bladder

first. Though there was a great difference between.

the two specimens of urine, yet the urine on the left

side was not free from albumin. This might have been

considered a sufficient reason for not operating, but.

from the character of the tumour, and former experi

ence, he knew the right kidney could be of no use be

cause it contained a quantity of pus. Though the other

kidney was not healthy, yet he did not remove it, and

et the patient was now well. This was a point with.

regard to the use of the segregator as distinct from

the evidence afiorded by catheterisation of the ureter

itself.

Dr. BEDFORD FENWICK showed a specimen of

EARLY PREGNANCY IN A FIBROID UTERUS.

and read the following notes :—The patient from.

whom this specimen was removed was act. 40. had

been married seventeen years, and never pregnant.

The periods began at fifteen, had always been regular,

lasting three to four days, and the loss normal. The

last period was from July 23rd to 26th of present year,

so that when I saw her on October 25th they had been

as a rule, ascend and descend, whereas a pyonephrosis
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absent for three months, and she had increasing pain

in the pelvis ever since. She suffered from constipa

tion for the last three years, increasing frequency of

nticturition and occasional dysuria. The swelling of the

abdomen was noticed by her, quite accidentally, only

four months ago. There was a little secretion in the

left breast, a little moisture of the areolae, the cervix

was full and soft, the vagina slightly violet in colour.

The pelvis was completely filled by a densely hard

mass, which extended upwards to the level of the um

bilicus. The diagnosis was early pregnancy in a

fibroid uterus. I performed hysterectomy. The right

ovary was a cyst containing about a pint of thick,

black blood, and densely adherent to the growth;

the left ovary was large and cystic and was also re

moved. The tumour was moulded into the pelvis

and was raised with some difficulty, dense adhesions

existing between its under surface, the rectum, and

the floor of the pelvis, so that on removal there was a

large raw surface, which I covered over with a specially

large flap taken from the anterior wall of the tumour.

it will be observed that the uterus contains a number

of densely hard fibroid outgrowths. and in the uterine

cavity is a fnctus of about three months, with sac com

plete. Below the uterine cavity, above it, and all

round, are dense masses of fibroid tissue, forming an

almost stony cavern surrounding the foetus, which

must have prevented its further growth and expulsion,

so that the operation was performed just in time to

save the patient considerable trouble. There is no

active degeneration in the fibroid tissue. and I would,

therefore, like to call special attention to the density

of the more or less recent adhesions formed in the

pelvis, and which I imagine were largely due to the

increased vascularity caused by the pregnancy.

and consequent inflammatory changes at the point of

greatest pressure.

Dr. \VILLIAM Duncan thought that the specimen

was an interesting one, and referred to a case he had

eight or ten years ago which was published at the time.

He was asked to see a lady who had been married

only three months and was suffering from retention of

urine. It was found she had a fibroid filling the pelvis

and extending up into the abdomen, and that she was

two months pregnant. Instead of performing hys

terectomy, as he would have done now, and what had

been done in the specimen now shown, he emptied

the uterus with great difficulty. After the operation

the pelvic tumour grew rapidly, and it was quite im

possible for the patient to pass any water naturally.

Therefore he was obliged to do a hysterectomy soon

after emptying the uterus. He was glad to say that

the patient did well.

Mr. BOWREMAN jtssse'r'r said the specimen was

most interesting. It was interesting to know whether

the fibroids were present before pregnancy. The

probability is that they were present, while pregnancy

caused an increased supply of blood to the uterus, thus

rapidly increasing the growth of the fibroid which con

stricted the foetus and killed it. The question had

been raised whether it was wise to empty the uterus in

these cases. It was decidedly dangerous, as there

might be dangerous hmmorrhage afterwards. In all

these cases the better plan was to do an abdominal

hysterectomy.

Dr. EDGE remarked that in his experience it was not

so much a question of hmmorrhage as of sepsis. He

had seen several cases of long-continued sepsis after

miscarriage in fibroid uteri. In his opinion the in

creased vascularity in the pregnancy would tend to

cause absorption of adhesions.

Dr. FENWICK, in reply, said that in such cases it

was always a question whether delivery could occur

by the natural passage, but in this particular case he

found that he could not readily get the probe into the

cavity. The object of hysterectomy was either to

avoid hazmorrhage or sepsis. On the other hand,

the hyperxmia associated with pregnancy of three

months’ duration would cause such an increase in a

Solid growth as there had been in this case.

Dr. Duncan showed a uterus removed by

PoRRo-o-usAREAN SECTION FOR CONTRACTED PELYIS

that he had quite recently performed.’ The patient

was a dwarf, and had very marked hip disease, so that

there was very extensive contraction of the pelvis.

On opening the uterus the placenta was in front. He

cut straight through it and got to the cluld, and brought

it out. Having delivered the child, what was the best

thing to do with the uterus? Should it be sewn up

and the woman sterilised by removing the patient's

Fallopian tubes, or would it be best simply to‘try, as

some recommended, a simple Czesarean, leaving the

tubes alone, and let the woman have repeated preg

nancies and repeated Ca‘Sarean sections? His own

feeling was that one ought not to subject a woman to

the risk of repeated Caisarean sections, and that the

safest operation was, after removing the child, to take

up the uterus and do a sub-peritoneal hysterectomy,

which in such cases ought to be practically without

risk or with the very slightest risk possible. He

perfonned sub-peritoneal hysterectomy in the usual

manner. In a pregnant uterus there was not any diffi

culty in stripping down the flaps of the peritoneum.

If the placenta had been posteriorly instead of in front

he did not think the patient would have lost more than

a couple of ounces of blood ; as, in doing hysterectomy.

he always ligatured the broad ligament first and then

the uterine arteries before attempting IO'SII'IP down the

flaps or cut the uterus across. He did ‘not suppose

that the woman lost more than half a. pint of blood,

nor more than in an ordinary confinement. The

operation presented no difficulties whatsoever. and‘ he

thought the woman would do well. In olden time

when an operation of the kind was done the stump of

the uterus was brought outside the abdomen, but now

he thought that the safer and much more scientific

method was to tie the uterine vessels and let the stump

be brought in and closed over with the peritoneum.

The patient was about twenty-five years of age. _

Dr. HEYwoon SMITH remarked that Dr. Duncan did

not tell them whether the child was alive.

Dr. DUNCAN said the child was quite lusty, but he

could not make out what the sex was. The woman's

confinement was due about the 13th instant.

Dr. SMALLWOOD SAVAGE read a paper oullrizcrnatoma

0f the Ovary and its Pathological Connection witlrthe

Ripening and Retrogression of the (jraatian Follicle.

Illustrated by lantern slides. (\‘Ve hope to be able to

devote space to this paper in our next issue.) _

The discussion was postponed to the next meeting.

 

ROYAL ACADEMY OF MEDICINE IN IRELAND.

Sac-non or MEDICINE.

Mizarmc. HELD FRIDAY, Nov. iorn,_i9o5.

Lamas LITTLE, M.D., in the Chair.

 

SOLUBILITY AS APPLIED TO URINE ; AND THE THEORY

or sour.

DR. WALTER SMITH made a communication upon the

above subjects. He said :—There are two kinds of

molecules in urine-—(a) non-ionised, represented in

normal urine chiefly by urea and kreatinin ; ‘in patho

logical urines, by sugars and proteids ; (b) ion1sed——i.c..

dissociated molecules-via, the ordinary salts of the

urine. Attention was drawn to the rules for solubility

of the classes of urinary salts, chlorides. phosphates,

&c., and the bearing of these rules upon clinical pheno

mena. In respect to the uric acid theory of gout, the

writer entirely associates himself with those who feel

convinced that this popular theory is inadequate, and,

what is worse, misleading in practice. Uric acid,

quo ad physiology and pathology, never behaves other

wise than as a monobasic acid. According to the careful

researches of His and Paul the solubility of uric acid

in water at {8° C. is r in 40,0oo-a much lower estimate

than that usually accepted. Dr. Smith pleaded for a.

wider and more catholic conception of gout than that

popularly adopted. \‘Ve are still ignorant of the true

pathology of gout, and, in respect of dietetics, when we

enjoin our patients to take freely such foods as milk,

cream and cheese, which are almost free from purin
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bodies, and to be sparing of food which contains a large

amount of purin b0dies—e.g., meats. thymus. and pan‘

creas-we embody almost all there is to be said.

Dr. LITTLE, in discussing the paper, referred to the

belief in the uric acid theory 0 gout so firmly fixed

in the lay mind.

Dr. TRAvERs SMITH said it was hard to reconcile

some obscure alimentary toxin as the cause of gout with

the hereditary character often shown by the disease,

and with the fact that gout in females is rare till after

the menopause, though there were the same dietetic

errors before as after.

Dr. BENNETT also spoke.

No-rEs ON A YEAR'S ASYLUM woRx.

Dr. \\'. R. DAWSON read a paper on the above sub

ject. He dwelt chiefly on hereditary predisposition,

which he believed to be greater than the usually

accepted average, on cases of dementia precox, and on

the atropine treatment for alcoholism.

The paper was discussed by Drs. Travers Smith and

Kirkpatrick.

 

NORTH OF ENGLAND OBSTETRICAL AND

GYNFECOLOGICAL SOCIETY.

MEETING HELD AT rm; UNIVERSITY, SHEFFIELD, ON

FRIDAY, NOVEMBER 17TH.

DR. D. LLOYD RonER'rs, President, in the Chair.

THE USE or RUBBER oLovEs IN ABDOMINAL SURGERY.

DR. T. B. GRIMSDALE, Liverpool, showed composite

charts of the pulse and temperature during a few

days before and the week after operation in 120 cases

of abdominal section. In 40 cases antiseptics were

used, in another series of 40 cases aseptic precautions

were employed, but no antiseptics were used during

the operation, and in a third series of 40 cases rubber

gloves were used in addition to the usual aseptic pre

cautions. In the pulse chart the “antiseptic” curve

was less satisfactory than the “ aseptic" curve, the

“glove " curve being the best and returning to the

normal about 24 hours before the other two curves.

In view of the importance of the pulse curve as an

indication of morbidity after operations this was

regarded as strong evidence in favour of the use of

gloves. In the temperature chart also the "glove"

curve was superior to the “ aseptic ” curve in some

respects, and both were markedly in advance of the

3‘ antiseptic " curve.

ADHESIONS AFTER C/ESAREAN SECTION.

Dr. R. FAvELL (Shefl'ield), after mentioning aCarsarean

section done for acquired stenosis of the vagina,

described one done for the second time on the same

patient, in which considerable adhesions were found

between the abdominal wall and the uterine surface.

Dr. A. \\'. \V. LEA (Manchester) had been obliged to

open the abdomen on account of persistent pain fol

lowing a Czesarean section done by another member of

the Society. There were dense adhesions in the pelvis,

 

and after separating these it was found impossible,

to save the uterus, which was therefore removed. In

discussion some of the speakers thought that adhesions

between the uterus and the abdominal wound implied

some degree of septic infection, while others thought

that the irritation caused by the use of antiseptics

during operation was sutficicnt to cause adhesion.

Reference was made to the idea that in a second

Carsareau section, owing to the presence of adhesions it

might be possible to open the uterus without opening

the peritoneal cavity. This was considered to be a very

unusual occurrence. An undoubted example of ovarian

pregnancy was described by Dr. T. B. Grimsdale.

Dr. J. E. GEMMELL (Liverpool) showed a large mass

of fibro-myomata removed, together with a uterus con

taining an ovum of a few weeks’ growth.

Dr. R. FAVELL showed a myomatous uterus removed

with the appendages by the abdominal route. The

ovaries contained between cysts and there was a large

vesicular mole in the uterine cavity.

Dr. J. \V. MARTIN (Sheffield) showed a myeloid

sarcoma of the uterus, also a large fibro-myoma which

ltiad undergone axial rotation, causing cystic degenera

ion.

Dr. \Y. E. Fo'rHERcrLL (Manchester) showed a

calcified foetus removed from the abdomen seven years

after the occurrence of an ectopic pregnancy which

advanced for five months.

LARYNGOLOGICAL SOCIETY OF LONDON.

THE first meeting of the winter session was held at

the Society's rooms, Hanover Square, on November 3rd.

the President, Mr. Charters Symonds, in the chair.

Several gentlemen were nominated for election at the

next meeting on December 1st, and some interesting

cases were shown by Dr. Duudas Grant, Dr. Donelan,

Dr. Scam-s Spicer, Dr. Kelson, Dr. Furniss Potter,

Sir Felix Semon, and Mr. De Santi.

 

LIVERPOOL MEDICAL INSTITUTION.

TnE first meeting of the Session was held on Thursday.

November x6th, Sir James Barr, the President, being

in the chair.

A'hearty vote of congratulation was accorded the

President, in view of the honour recently conferred

upon him.

Sir JAMES BARR then delivered his Inaugural

Address. taking as his subject the Treatment of

Arterio-Sclerosis.

There was an exceptionally large attendance of

members, and at the conclusion of the address a vote

of thanks to the President was proposed by Dr.

Frederick Roberts and seconded by Mr. Reginald

Harrison, both of whom had been elected at this

meeting honorary members of the Society.

 

trance;

[FROM OUR own CORRESPONDEN'L]

PAIus, November-19th, 1905.

THE THERAPEUTICS or ScoPoLEixE.

SCOPOLEINE is the alkaloid of Scopolia japonica.

and was first noticed in the plant by Langgard. In

1890, Schmidt extracted it and believed that it was

identical with hyoscine, but later became convinced

that scopoleine diflered essentially from the hyoscine

known as commercial or German hyoscine. Scopo

leine produces an elevation of the intra-vascular

pressure by exciting the vaso-motor centre. It exer

cises no appreciable influence on therespiration or on

the voluntary muscles. On the other hand, it dimi

nishes the secretion of the saliva and sweating. It

also diminishes cerebral excitability; it acts as an

anodyne and a narcotic. Its sedative action is very

manifest when given in excitable mania, at the dose of

a quarter to one milligramme.

The drug, administered for some time, loses its effect.

It is counter-indicated in persons sufi'ering from

Bright's disease, in old people, and cachectic patients.

Scopoleine produces mydriasis and paralysis of

accommodation. Its mydriatic action is four times

more owerful than that of atropine. According to

Rosist ay, the narcotic effect of scopoleine on the

brain is very prompt ; it becomes manifest in four or

five minutes. The sleep provoked is irresistible and

with delirium. _

As a sedative, Bela. of Pesth. attached to a lunatic

asylum. made experiments with scopxleine, and

found that when it was administered su utaneously

at the dose of half to two milligrammes. it produced

constantly sedative effects, but not absolutely hypnotic

effects.

Lately, scopoleine has been particularly studied as

a general anaesthetic, and in the hands of Professor

Terrier it gave very satisfactory results. It_is adminis

stered hypodermieally. and a certain quantity of mor

phia is added to the solution, as an antidote of scopo

leine, thus rendering its use inofiensive,
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The formula Professor Terrier employs is as follows :

Hydrobromide of scopoleine, I milligr.

Hydrochlorate of morphia. r centigr.

Distilled water, i gramme.

For one injection.

Three or four of these injections. at an hour's interval

between each. are necessary to produce sound general

The sleep is profound. permitting the most

In certain cases, how

ever. as in laparotomy, Professor Terrier employs

By this

painful awakening are

of chlorofomi is diminished,

phase of excitability of the commencement of

_ When this mixed anaesthesia

1S employed only one injection of scopoleine is made,

anaesthesia.

painful operation to be made.

chloroform as well as the above narcotic.

method, vomiting and the

avoided; the quantity

and the

anmsthesia is suppressed.

and one hour before the operation.

Ether should never be given to continue the ances

action addedthesia. of chloroform, as its vaso-dilating

to that of the scopoleine would increase the chances

of pulmonary congestion or of acute mdema of the

lung.

The therapeutic doses of

citability, i to 1 milligr. (2) As an oculistic agent, a

collyre of 0.2 per cent. (3) As a general anaesthetic,

_[ milligr., associated with one centigramme of morphia.

in injections repeated three or four times at an hour's

interval. Consequently, the first injection should be

given four hours before the operation. (4) Employed

in mixed anaesthesia, one injection one hour before the

operation, and chloroform to continue the anaesthesia

before beginning the operation.

' ' LUMBAGO.

From a clinical point of view, lumbago presents two

varieties, the neuralgic and the myalgic forms.

the former, the following wafers may be given two or

three times a day :

Phenacetine, iv.

Acetanilide, I gr.

Antipyrine. vi.

Salophene, v.

Bromide of K., iv.

In gouty arthritic patients, salicylate of lithine may

take the place of antipyrine.

Pyramidon at the dose of 5 grs. three times daily is

particularly useful in the myalgic form, or aspirine in

10 gr. doses three or four times a day.

No matter what form may be diagnosed, to grs. of

hydrochlorate of quinine should be given morning and

evening.

As local treatment :—

Salicylate of soda. 2 drachms.

Antipyrine, 1 drachm.

Menthol, i 5 grs.

Lanoline, i oz.

Vaseline, 1} oz.

(Bermang.

[FROM OUR OWN CORRESPONDEN'L]

BERLIN, November 18th, 1905.

AT the meeting of the Society for Innere Medizin

Hr. Kraus spoke on

CONSTITUTIONAL CARDIAC \VEAKNESS.

_ He understood by constitutional weakness a correla

tive retardation of growth. a vegetation anomaly.

50 also constitutional cardiac weakness was an anomaly

9i growth of the heart and uvula, a disturbed growth

"1 Correlation to the normal heart. The habitus in

“'hich the constitutional weakness was found had been

known from the earliest time ; it had been described by

Aretaeus as the narrow-chested habit. Although

Pronounced forms attracted the eye and were easily

recognised, there were border cases that were by no

means easily recognised as such. Individuals so

affected were found serving as models to painters and

sculptors, they were serving in the Guards.and they

were even sent on service to South-\Vest Africa. The

habit was mostly known as a predisposing factor, but

  

  

scopoleine may be re

sumed as follows :—(i) As a sedative in mental ex

For

it had no relation to any special disease. It depended

on a certain philogenetic malformation of the thorax,

and was characterised by two factors-(r) narrowness

of the thorax; and (2) an abnormal length of the

lumbar vertebrae. By these the symptoms were

explained. There was smallness of upper and lower

apertures of the bodyand from these change in the form

of the liver and displacement of the kidneys, perpendi

cular position of the stomach, deeply lying pelvic floor.

curvature of the spine, " lymphatismus," nervousness

1n the varied forms of neurasthenia. In marked cases

the heart was absolutely small. The heart too small

was insufficient, and thence tachycardia, inability for

severe bodily exercises, mitral murmur of insufficiency

from relaxed tone of the cardiac muscles.

thAt the Gesellschaft der Aerzte Hr. Kraus discussed

e

lllECHANISM or FREE Puzunar. EFFUSIONS.

_ Before Rauchfuss in 1904 drew attention to the

significance of the paravertebral triangle the question

of the mechanism of free pleural eflusions had been dis~

cussed. By this term "triangle" was understood a

constant triangular dulness, in all exudative pleurisies,

with every kind of percussion demonstrable on the

sound side and often reaching to the upper margin of the

exudate. Its height was parallel to the extent of the

exudation, and it therefore allowed practical conclusions

as to the varying extent of the exudation to be drawn.

The triangle was mostmarkedly pronounced with right

sided effusions. It was always found in exndative

pleurisy, pleuro -pncunionia, pericarditic effusions.

but it was not present in pure pneumonia. The physical

conditions of its appearance were studied by Rauchfuss

on the cadaver, further, on living children and by the

speaker pathologico-anatomically, both clinically and

by experiment on dogs. It was shown thereby that

the (esophagus was only slightly displaced, but that the

anterior inediastinum on the other hand was markedly

pushed aside. The heart as such did not influence the

size of the triangle so much.

The distribution of the fluid of the pleural effusion

was commensurate with (1) the weight, but only in the

case of pneumo thorax; (2)fibrinous adhesions; (3)

the movements of the lungs. The distribution of

smaller effusion was dependent on gravity. The move~

ment of the lung determined the very first distribution,

then the weight of the effusion. The upper margin

of the effusion was never concave, but was parabolic

mostly in left-sided effusions. (Demonstration by

Rontgen illumination.)

Hr. de la Camp spoke on

TUBERCULOSIS or ‘run MEDIASTIXAL AND BRONCHIAL

GLANDS.

His work was founded on the study of the disease in

1,200 children. The physical diagnosis was more

difficult, Rc‘mtgen illumination was frequently not

sufficient, whilst the Platten process gave beautiful

images. Rachitic change at the point of union of bone

and cartilage led to mistakes being made.

Cough was a very important symptom of gland

tuberculosis.

Hr. Stegrer then gave a note on

THE Posiriox AND Form OF THE STOMACH.

He studied the position and form of the stomach by

means of X-ray shadow-graphs, partly, indeed, by bis

muth. Peristalsis was reduced by opium. He found

that the stomach assumed a fairly vertical position,and

showed an extended and occasionally an hour-glass

form. The diagnosis of enteroptosis was frequently

incorrect, as the stomach often reached to below the

umbilicus.

On the objections of Hr. Lessing that he had never

found this condition at operation. Hr. Kraus observed

that on opening the abdomen other conditions were

present.

At the meeting of the Medical Society Hr. Schuster

showed a man, zet. 6o, suffering from

ALEXIA.

The condition had been present for a year and was at

first associated with right hemiplegia. The patient
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Herz said that the results of onychographia went to

show that greater pulsations were observed after an

arterial hyperaemia, and that they were reduced after

venous hyperaemia, but it must be considered that

there is an impediment to the movement of blood long

after the hyperzemia is relieved. This condition is also

present where there is cramp or paresis of non-muscular

could speak and had a complete understanding of words.

he could cypher and knew his letters, but he could not

frame them into words. There was slight narrowing

of the field of vision. The associative connection

between vision and the speech centre was destroyed.

The seat of the disturbance was generally taken to be

 

the angular gyrus, the termination of the left lower

temporal convolution through which fibres from both

centres of vision ran forwards, those of the right after

previous crossing, those of the left uncrossed. A special

centre for word formation, and thus a centre for reading

had been often denied. For the occurrence of alexia

it was necessary that the left centre of vision should be

excluded, that there should be right hemianopsia, and

that the communication from the right centre of vision

to the centre for speech should be interrupted. Alexia

was therefore a quite distinct for-m of some blindness

(Seelenblindheit). The communicating fibres from

the optic to the acoustic centre ran in bundles. There

was an alexia without hemianopsia.

Hr. Mendel called to mind a case of his own. shown in

1902, with right hemianopsia. The patient died a year

later. The autopsy revealed softened patches, one in the

gyrus fusiformis and lingualis of the left posterior

convolution. and one in the splenium corporis callosi.

The first explained the right hemianopsia, the second

had destroyed the communication between the right

optic centre and that of speech. Both patches of

softening arose from blocking of the posterior cerebral

artery.

As the communication from the left optic centre

(therefore right field of vision) to the speech centre was

shorter and more direct than from the right, it agrees

more with the physiological aspect of the matter that

we read from left to right and not the other way ‘about

as the Hebrews did.

Bustrta.

[rizoiu OUR own CORRESPONDENCE]

VIENNA. November 18th, 1905.

SUCTIONAL ACTION OF CAPILLARIES.

.-\r the “ Naturforscher und Aertze " meeting, Cdln

contributed an article on the power of capillaries in

the propulsion of blood. This subject has long,been

disputed, and has divided investigators into two

schools. Crlln is a disciple of Bier, who affirms that

this property belongs to capillaries, and gives an

example of tying the arm with an elastic tourniquet.

leaving the tissues pale and bloodless. When the

ligature is removed, the blood rushes into the capil

laries causing the arm to become red. Again, if the

arm be made cyanotic before the tourniquet is applied,

the blood will not rush into the tissue as in the first

case. Bier carried out these experiments on pigs with

satisfaction to himself, but failed to convince his co

workers on the subject, although he was satisfied that

some absorption or attraction existed in the tissue.

From this opinion it is evident that the cause must be

looked for in the capillaries. Stricker gave it as his

opinion that the capillary distended and that its walls

became thinner, although the vessel was flattened by the

cells. Owing to this action, he considered that the

principle of suction was induced in the capillaries.

Matthes commenced experiments on the dead body in

order to show the influence of the heart and muscular

properties of the arteries, which he afterwards en

deavoured to eliminate in order to support Stricker‘s

theory. In all his experiments he found two-thirds

of the cases contained blood in the arteries and had a

positive pressure of r 5 ctms. of water. In the re

maining third of cases the vessels were almost empty,

with a negative pressure of half a. centimetre to four

centimetres, while the veins in both cases had a posi

tive pressure. This emptying of the arteries could

not be explained on any other principle than a suc

tional movement in the periphery. Experiments in

life by tying the arm with Riva-Rocci apparatus tend

to prove the same fact and confirm the theory that

some active principle is present in the capillary tissue.

vessels.

Hering expressed dissatisfaction with the results, as.

he found it always difficult in his experiments to de~

termine the action of capillaries and arteries. as he did

not believe that arteries existed without muscles.

CARDIAC TRAUMATIC INJURY.

In continuing the discussion of this subject of heart

affection. Pietrzikowski affirmed that these lesions

were on the increase as shown by the accident insurance

companies, which is an additional verification of medi-

cal investigation. The Bohemian Accident Insurance

Company had in the year 1891, 409,000 insured

against accident with 2,068 accidents to the cardia.

Last year the same company had a million insured

with 15,555 accidents to the heart.

conceive how these numbers haveincreased in so short

a time. Such rapid changesv deserve serious con

sideration. He thought Frank's theory of the cause

should be accepted, such as crushing of the cardiac

muscle. myomalacia, and insufficiency. Another im

portant cause in the production of this accident should.

not be overlooked, viz., cardiac neurosis.

The prognosis of such cases must be guided by the

existing phenomena succeeding the accident and the

functional damage after recovery, which will be at

least 50 per cent. In a future insurance our judgment

must be guided by the preceding history, as a recurrence

is likely to take place after psychical stimuli or over

exertion.

Jaroschy considered that there was a connection.

between these accidents and disease, and was inclined

to believe that the latter, such as articular rheumatism,

was a common cause. It is well known to accident

insurance companies both public and private that these

accidents are on the increase, and more diflicult to»

deal with in spite of all our medicine and surgery.

Although we may speculate on the diflerent causes, we

are still left to pass judgment on the amount of damage

done to the heart, at the same time protecting coin~

panies from fraud,while satisfying the righteous de—

mands of the insured.

®perattng (theatres.

ST. BARTHOLOMEW'S HOSPITAL.

OPERATION FOR Duc'r PAPILLOMA or THE MAMuARY

GLAuo.—Mr. ll‘lCADAM ECCLES operated on a woman“

wt. 43, who had been admitted with a small swelling

in the left breast, and a history of a blood-stained.

discharge from the nipple. This history made the

diagnosis fairly certain as that of so-callcd duct papil

loma. Mr. Eccles remarked that the best method of

dealing with such a case was to carefully split the

nipple into two exact halves and then to trace the

growth to its final limit. This was done, and on the

surface of one-half of the nipple among the exposed

ducts one was seen to differ from all the others; it

was dilated, bluish in colour and evidently had both

fluid and solid contents. Gentle pressure upon the

surface of the dilated tube caused a blood-stained dis

charge to exude from the orifice'on the half-nipple.

Mr. Eccles then proceeded to carefully trace down the

affected duct to its connection with the corresponding

lobule of the breast. The whole length appeared

dilated, and it was not until a depth of an inch and a

half had been reached that the whole of the diseased

part had been separated ; this portion was then com

pletely cut away. All hazmorrhage having been

 

It is diflicult t0
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arrested, the two portions of breast tissue and the two

halves of the nipple were approximated by four silk

sutures; two of these, of stronger silk, united the deep

parts of the gland and remained buried, while the other

pair, of finer silk, accurately brought together the

tissue of the nipple itself. Mr. Eccles said that those

cases were rare, but of considerable interest both from

a pathological and a clinical point of view. The origin

of the papillomatous growth was undoubtedly in

the epithelium lining the duct itself, and there

fore the tumour was somewhat different in

its nature from those growths which might be

strictly termed adenomata, The latter, he pointed

out, were derived from the epithelium of the

acini and tended to block the ducts rather than dilate

them. It was essential, however, he thought, in treat

ment, to thoroughly eradicate the whole of the dilated

duct and its corresponding portion of mammary tissue ;

ifthis were not done a so-called recurrence,he said, was

almost certain to follow, because portions of the growth

were actuallyleft behind. The disease,he remarkedwas

innocent in nature, and although the skin occasionally

became reddened and adherent, theimprisoned papillo

matous growth seldom if ever protruded through it. He

further pointed out that the tissue of the nipple healed

well and its corrugated surface obliterated the evidence

of the scar. Complete removal, in Mr. Eccles' opinion,

meant complete cure.

The wound in this case healed rapidly, and no de

formity of the nipple was left, the scar which remained

being practically invisible.

ITALIAN HOSPITAL.

Wmzrnsm’s OPERATION ron CANCER or rm;

C£RVIX.——M1‘. LENTHAL CHEATLE operated on a

woman, at. 42, who had been admitted suffering from

a small squamous epithelioma of the cervix uteri, not

spreading to the vagina or involving the uterus. The

Case had first been admitted under Dr. Vincent Dickin

son, and then handed over to Mr. Lenthal Cheatle for

operation. Dr. Dickinson had not found any broad

ligament affection, nor could any complications be dis

covered by examination of the abdomen. It was de

cided to operate by the abdominal route, and \Ver

theim’s operation was performed as follows :—The

urine was drawn off by catheter. and the patient placed

in the Trendelenburg position ; after the whole of the

abdomen and the upper part of the thighs had been

purified, an incision was made in the middle line be

tween the symphysis pubis and the umbilicus. The

posterior layer of the broad ligament was divided on

each side, and the ureters were exposed as far as their

entrance into the paramctrium ; the bladder was then

separated from the uterus. This was followed by

ligation and division of the infundibuIo-pelvic, broad

and round ligaments on both sides. The uterine

arteries were next ligatured, and the portions of the

ureters leading to the bladder were isolated by digital

manipulation. The posterior layer of the peritoneum

was then divided, and the rectum separated from the

vagina, which last having been cut across, the uterus,

with the appendages, was removed. For the extirpation

of the enlarged lymphatic glands, the incisionin the peri

toneum was carried upwards, and the great iliac vessels

being thus more fully exposed, masses of enlarged

lymphatic glands in the regions of these vessels were

removed, those on the right side being greater than

those on the left. The resulting cavity was loosely

 

filled with iodoform gauze, the ends of which pro

truded from the vagina ; the peritoneum was sewn over

this gauze and the abdominal wound closed in the

usual way, no drainage tube being employed. Mr.

Cheatle said that the main lesson this case taught was

that it was impossible to remove cancer efliciently by

any operation conducted through the vagina ; however

small the cancer, he did not consider it safe to attempt.

its removal by the vaginal route, for by this route the

lymphatic glands which he had removed in the present

operation would have been inaccessible ; therefore the

only safe course to adopt was a complete operation,

such as that described by “'ertheim. The cervix and

all the glands were subsequently microscopically

examined; the cervix and lymphatic glands on the

right side were filled with squamous epithelium ; those

on the left side,although enlarged, did not contain any

malignant growth; their enlargement was due to a.

great increase in the amount of the pre-existing endo

thelial cells.

The patient did well, and a week after operation was

convalescent.
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YIAVI IN SOUTH AFRICA.

IN the matter of the control of quack practice

some of our dependencies certainly appear to have

the advantage over their mother country. That,

at least, is the conclusion that suggests itself upon

reading an account of a recent prosecution in

Pretoria. Our authority is the South African

Medical Record, which, in its October number,

comments freely upon the prosecution of the

manageress of the notorious Viavi Remedy

Company. There were three charges under the

Transvaal law which, it should be remarked, differs

from the Cape and Natal laws regulating medical

practice. There were three specific charges—first,

one of practising as a medical practitioner;

secondly, of practising as a chemist and druggist ;

and thirdly, of performing acts specially belonging

to the calling of a medical practitioner and a

chemist and druggist, by prescribing for, and

selling to, certain persons mentioned in the
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summons certain remedies. On the first charge

the Resident Magistrate found the prisoner not

guilty, basing his opinion on a decision of the

Cape Supreme Court, that “practising " is the

receipt of payment for services rendered. In that

particular case there was no proof that anything

but the medicines had been charged for. The

second charge he also dismissed, on the ground

that the remedies were sold in packages without

any compounding. On the third charge he con

victed, and incidentally gave the following lucid

view of the question :—“ I do not," he said, “ con

sider it necessary to touch or feel a patient in

order to call it an examination. I think the mere

fact of listening to a patient describing his sym

ptoms, and putting one or more questionstohim

in connection with the subject, may be considered

an examination. Then follows the diagnosing, re

sulting in the immediate supply of the necessary

remedies, which in this case were all in payment.”

On the second part of the third charge he found

the accused not guilty, chiefly because he held

that the supplying of medicines was part of the

art of prescribing, and that accused was therefore

on the same footing as a medical man who dis-1

penses his own medicines. The saving clause in

this excellent judgment is the particular clause in

the Transvaal Ordinance, which couples with the

" practising ” the performance of “ acts specially

belonging to a medical practitioner." The view

taken by the Pretoria magistrate is that indirect

payment constitutes “ practising," that is, money

handed over for remedies and not directly for

medical advice. If that view be sustained in the

higher Transvaal Courts, then it will place that

jurisdiction upon a far better basis than that of

any other part of South Africa, so far as the control

of irregular medical practice is concerned. Nay;

more, it may well excite the envy of reformers in

the United Kingdom, who stand helpless in the face

of unrestricted quack practice of every conceivable

kind. British law, in fact, seems to be framed

with a view of giving a free hand to quacks and

charlatans. There is not one of them who, with

ordinary intelligence, may not amass a. fortune

and set the law at defiance. Yet a few simple

clauses inserted into a Medical Act would extend

to us the protection that the burghers of the

Transvaal enjoy. Here in London we read from

day to day of a “ medical specialist " appearing in

the criminal courts with the assumed title of

"doctor.” For years past he has conducted a

large irregular practice, professing to deal with

diseases of the urinary and every other system of

the human body. The thing is a scandal, and it

is a standing reproach to the General Medical

Council that they have done nothing to protect

either the public or the medical profession against

such gross abuses. As regards the Viavi

remedies, their worthlcssness has been repeatedly

demonstrated in these columns, and for years past

our vigorous contemporary, Truth, has castigated

the undertaking as a heartless fraud. At the

 

bottom of the whole unsavoury business lies the

greed of newspaper proprietors, without ‘whose

advertisement columns these cruel vampires could

not exist for a day. Yet apparently respectable

journals still publish advertisements of “ Bile

Beans," the description of which was recently de

scribed by a British judge as a lying swindle.

Then, again, in spite of the clearest scientific

evidence that Liquozone killed a child by its

irritant action when administered as a medicine

its advertisements are nevertheless still accepted

by many editors. The power of the public

press is Omnipotent to stop this deadly social

canker if the newspaper proprietors would but

unite to suppress the evil. But the medical pro

fession is to blame, inasmuch as it has endured for

so long the supineness of a non-representative

General Medical Council, and the feebleness of

anomalous and defective medical Acts that defend

neither themselves nor the public.

INSANITY—A GROUND FOR DIVORCE.

FROM time to time attention is drawn to the

unhappy state of the party to a marriage whose

husband or wife, as the case may be, is insane,

and the question is pertinently asked whether

such a person is not morally entitled to a divorce.

The fact falls within the scope of the everyday

observation of medical men, and the hardship of

the lot of one partner to a marriage who is denied

the privileges and comforts of a contract through

the insanity of the other cannot but forcibly

be borne in on them. No one, we fancy, would

suggest that the simple fact of insanity per se

should be regarded as sufficient to invalidate the

marriage contract, but there are collateral cir

cumstances, and groups of circumstances, which

occur with comparative frequency, and are of suffi

cient force to make the question one to be fully

and fairly debated with a view to alteration of the

law. Most thinking people would regard with

abhorrence any such laxity in our Own marriage

laws as that which obtains in America. and would

rather revert to the condition of things that pre

vailed before the institution of the Divorce Court

than see marriages made and broken with the

prodigal facility granted by many of the states of

the Union. The sanctity of marriage is a car

dinal tenet with the Christian churches, and the

influence of that belief has been a potent agent in

securing and maintaining the stability of civilised

society; as such it is to be treated with the

greatest respect and consideration. On the other

hand, the institution of marriage was ordained for

certain utilitarian purposes. and if these purposes

cannot be subserved, it is at least arguable whether

it is not more rational to allow a. revision of the

contract than to push its interpretation to an ex

treme that brings the institution into disrepute

or ill-favour. The principle of insanity, acting as

a ground for the dissolution of a marriage, is

already admitted by law, for if it can be shown

that a person was a lunatic at the time of entering
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Empire. Gratifying as such success cannot but

be to the promoter of the scheme, the facts as

stated are calculated to leave a rather unpleasant

taste in the mouth. Has it come to this, that

English parents have to be bribed not to let their

children die ? And is it possible that for twenty

shillings these parents will work for their children,

when without reward they would rather have

allowed them to perish ? \Vhilc warmly con

gratulating Alderman Broadbent on his success, we

cannot say that our feelings towards the 92 parents

is one of ecstatic admiration.

 

Sanitation in the Hebrides

BISHOP BUTLER long ago pointed out the tend

encv in human nature to feel a certain gratifica

tion. in the reflection on the misfortunes of other

people. In this mood our Irish readers may

take some comfort in the revelations of the con

ditions of life in the Hebrides, as detailed in a

recent report to the Local Government Board of

Scotland. The report shows a state of aflairs

certainly worse than anything which obtains in

the poorest districts of Mayo and Donegal. In

the village of Arnol, for instance, in the island of

Lewes. there is a population of 347, but with the

exception of three stone and mortar houses

every house in the village is such as could be

certified as a nuisance under the Public Health 1

Act. In all of them, with the exception of the

three mentioned, the sitting-room of the house

is also a byre and contains cows, fowl, sheep, or

a horse. The fire of peat burns in the middle of

the floor, and the smoke finds its way through

various rough openings in the walls and roof.

The floors are of clay. and sodden with manure.

The walls themselves are of stone in two rows

with earth piled between them. In other villages

throughout Lewes a similar condition of affairs

exists. These matters call for the serious atten

tion of the local sanitary authorities, and it is

probable that the force of example in building

healthy cottages would go far to demonstrate to

the people the necessity of reform.

 

Malarial Problems in Panama.

Now that the Government of the United States

has taken seriously in hand the construction of the

Panama Canal, they find that the greatest feature

in the problem before them is, as it was in the case

of the French, the hygienic one. The gruesome

mortality and sickness among the labourers

employed by the French is still fresh in people's

minds, and profiting by their predecessors‘ experi

ence the Americans are preparing to take steps to

prevent any repetition of such calamities. Fro’m

the first report of the chief sanitary ofiicer we learn

that malaria is the disease par excellence which will

have to be fought. From blood-examinations of

the natives it has been found that over 60 per cent.

actually harbour the plasmodium malariae in their

blood, and it is probable that practically all of them

have suffered from the disease at some time or

said Holmes himself,

 

 

another. This experience is on a par with that of

observers in other malarial climates, and in view of

modern knowledge. it is a fact that is ominous of

trouble to come. It has been shown that dwellers

in malarial districts gain, as the result of previous

attacks and the long-continued presence of the

plasmodium in their blood, a kind of immunity

which protects them as a rule from further attacks.

But with strangers coming to those districts, the

case is far different, and the natives, though im

mune themselves, are a potent source of infection to

newcomers. The task before the sanitary officials,

then, is no light one. If they are to import and

keep in health many thousands of labourers, it

will be necessary either to destroy the parasites in

the natives, or to keep the labourers immune by

means of quinine or to destroy all the mosquitoes

that could act as carriers of infection. The

commissioner most wisely recommends that no

steps towards the construction of the canal should

be taken till all preparations for the reception of

the employés have been made, and chief among

these preparations, of course, are the sanitary ones.

The solution of the malaria problem, in particular,

will be watched with sympathetic interest by this

country.

Oliver Wendell Holmes and Puerperal

Fever.

TrroUon few people on this side of the Atlantic

are prepared to admit Oliver Wendell Holmes, as

Professor Osler did a few days ago, to the high

company of Rabelais and Sir Thomas Browne

in regard to literary merit, yet he is owed a debt

of gratitude by the human race, of which Dr.

Cullingworth does well to remind us in the address

delivered recently before a. country branch of the

British Medical Association. “ There was a time,”

“in which I would have

said that the best page of my. record was that in

which I had fought my battle for the poor poisoned

woman." Though it is often overshadowed by

his great literary reputation, the service done by

Holmes in preaching the contagiousness of Tpucr

peral fever some years before Semmelweiss put

forward the ‘same view in Vienna, is one which

should endear him to succeeding generations. It

is curious that each of these observers got his

suggestion from a similar accident occurring in

his experience-the death of a colleague from

sepsis. Moreover, the opposition faced by Holmes.

if not as bitter in its persecution. was nearly as

formidable in its stolidity, and in the ridicule

freely used as its weapon, as that which proved

fatal to Semmelweiss’ professional career. The

essay in which Holmes’ views were put forward

may indeed bear comparison from the merely

literary point of view with any of his works.

As a piece of cogent reasoning, there is nothing to

surpass it in the realm of scientific letters. Linc

upon line, precept upon precept, Holmes proved

his case to conviction, and this, to quote his own

words, “before the little army of microbes was

marched up to support my position.”
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I success in such a suit would be infinitesimal.

Difi'erential Diagnosis of Primary Sore

ot the Tonsil.

THOUGH a hard chancre in one of the usual

situations does not as a rule present much diffi

culty in diagnosis, yet when it occurs in so rare

a site as the tonsil it is natural that some confusion

may arise. According to its form or the course

it pursues it has been mistaken for such varying

conditions as simple tonsillitis, diphtheria, epi

thelioma, and a tertiary lesion. The confusion

with diphtheria and other ulcerating infection is

most common, and Krefting, of Christiania,

who has reported thirty-six cases of chancre of

the tonsil, mentions that many of the patients

had been sent to the diphtheria ward. In some

cases the sore has been excised as epithelioma ;

the mistake only being discovered when the

specimen was subjected to microscopic examina

tion. Dr. Montgomery, of California, has recently

published the report of a peculiar case (a) in

which a crypt of the tonsil infected with staphy

lococcus was regarded by many experienced

Observers as a hard chancre. The crypt was of a

peculiar form, deep and funnel-shaped, with a

bulged rim, and being half filled with a dirty greyish

mass it presented all the appearances of a primary

sore. It disappeared, however, without specific

treatment, and it was only on its reappearance some

years later that its true nature was realised.

 

 

Action Against Chloroformist.

AN action brought lately in the Scotch courts

against a medical man for alleged unskilled

chloroform administration has been settled out of

Court. The pursuer claimed £1,000 damages for

the loss of her husband. On the other side it

was contended that death was due to acute

nephritis and catarrh of the stomach, followed by

syncope. It is somewhat a matter of regret, apart

from individual considerations, that the matter

was not threshed out in Court. South of the

Tweed there is little doubt that the chances of

It is

only under most exceptional circumstances that

the stigma of malpraxis is attached to a medical

man in any court of law. The assumption is that

he has done his best by his patient, albeit success

may not have attended his efforts. To fix re

sponsibility upon a medical attendant there must

be such clear evidence of gross negligence or want

of skill and proper precaution as to attain a degree

of criminal importance. Were this attitude other

wise, the conditions of medical practice would

become intolerable. In the case of chloro

form administration, for instance, the risks are so

intangible, so unforeseen, and yet so real and

ever-present that anaasthetists would disappear

from the face of the land were they subject to

legal actions in case of misadventure. Fortu

nately, British law takes on the whole an extremely

sound common-sense view of the difficulties that

everywhere beset the paths of medical practice.
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Glass in the Dressing of Wounds.

Tm: art of surgery is truly catholic in its adapta

tion of materials to its peculiar needs and wants.

Almost every conceivable object in nature has

been pressed into its service at one time or another.

although the current of modern surgery has set in

strongly in the direction of simplicity. One of the

most interesting recent surgical developments has

been the use of glass in the dressing of wounds.

This plan has been advocated by Mr. J. L. A,

Aymard, M.R.C.S., in the columns of our con

temporary, The Lancet. The method was first

tried at the Johannesburg hospital, where a piece

of thick window-glass was ground down at the

edges, smeared with carbolic oil, and applied to a

wound. The results were satisfactory, inasmuch as

the wound healed rapidly and without visible

scar. Should further trial support the usefulness

ofl'glass as a substitute for ordinary dressings

there will be obviously much to‘ be said in its

favour, such as considerations of economy, sta

bility, and ready sterilisability. One of the great

advantages would be that the transparency of such

a plan would permit the surgeon to inspect the

state of the wound without disturbing dressings.

Mr. Aymard's suggestion is well worth extended

trial, especially in hospital practice. where the

cost of surgical dressings is necessarily great.

 

Lincoln and its Typhoid Litigation.

THE woes of the ancient City of Lincoln have

not come to an end with the cessation of the

outbreak of enteric fever that recently played

havoc with its prosperity. It is announced that

no fewer than seventy-seven actions have been

brought against the Corporation for damages

arising out of the epidemic.

is apparently simple. For many years past

Lincoln has been warned emphatically and re

peatedly by medical officers of health and by

Government Board Inspectors as to the polluted

state of the local water supply. As a result of

that contamination, a great number of townsfolk

contracted typhoid fever, and many died. The

question naturally arises to what extent the Cor

poration is responsible for the visitation. The

man in the street will probably answer “ to

the last penny,” but it by no means follows that

the law-courts will take a similar view. At the

same time it should be borne in mind that the

trend of legal decisions has of late years pointed

in the direction of fixing responsibility upon

negligent sanitary authorities. The town autho

rities would have acted wisely had they adopted

our advice, given early in the epidemic, to sterilise

the whole of the town supply before distribution

by means of a system widely adopted in France.

The issue of the present legal conflict will be

watched with concern by all who are interested in

|public health administration, inasmuch as it

would be difficult to imagine a clearer test-case

relating to corporate sanitary responsibility to

lindividual ratepayers.

The ground of action -
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Members of the Royal College of Surgeons

of England.

THE annual meeting of the London College of

Surgeons was attended by the usual emphatic

protest by members against the non-represen

tative government of the College. The principle

involved. namely, that of the right of members

to have a voice in their own government by the

right to vote for Councillors, is hardly open

to serious discussion. Indeed. so far as that goes,

the present autocratic Council do not attempt

to justify their position, but simply ignore or

politely shelve the matter from year to year. It

is no answer to the charge of being a close corpora

tion to point to a long and illustrious career ofv

usefulness and success. The issue at stake is

whether the members of a college have or have not

the right to object to their collegiate affairs being

managed by a knot of irresponsible autocrats.

Mr. Tweedy, the President, argued last week that

members’ wishes could not be acceded to without

a complete alteration of the Charter. Surely, it

the Council be agreed upon the justice and wisdom

of an extended constitution. adequate powers

could be speedily obtained from the Crown.

Judged by modern methods of thought, there can

be little doubt that the constitution of the College

of Surgeons might with advantage be brought

more into line with that of other great public

Institutions.

Football in Schools.

THE Blantyre School Board has taken the

strong step, so it is reported. of excluding football

from the schools under their control. The ground

of their action is stated to be the injurious effect

upon the health of the lads. They are reported to

have obtained medical testimony to the effect

that youths who have played football are thereby

rendered liable to untimely deaths in later life

from heart disease. This conclusion, if it be sus

tained. has an application far outside and beyond

the regions of Blantyre. If football be the fatal

pastime maintained by its sapient School Board_

then it applies to every school and to every football

club throughout the Kingdom. But is the logic

of Blantyre sound ? Does an undue proportion

of deaths from heart disease cut off erstwhile

footballers before they reach their prime ? Again,

18 the cause of the heart-trouble football, or has

Blantyre wit and wisdom excluded the fallacy of

acute rheumatism. scarlatina. influenza, and other

well~known causes of cardiac disease? If not,

let Blantyre reopen the question and summon to

its counsels expert reasoners of medical and forensic

fame. Otherwise, to deprive the youth of the

district of a manly sport upon theory that will not

Stand the test of exhaustive criticism will be to

bring ridicule upon the ancient name of Blantyre,

which Heaven forefend! Rowing is not a less

severe athletic exercise than football, yet it has

been proved again and again that men who pull

1n the great ‘Varsity races live a full average life,

and are not specially prone to heart disease.

Another Troutbeek Breeze.

MR. CORONER TROUTBECK seems destined to

raise eternal storms in his constituency. A few

days back he had an altercation with a medical

man who refused any information to the Coroner's

officer about a patient whom he was called to see

twenty minutes before death. The withholding of

such voluntary information is part of the concerted

action of the medical men of the neighbourhood,

who have been excluded by Mr. Troutbeck from

making posl-movtem examinations. In the case in

question an inquest was held and the Coroner's

favoured pathologist, Dr. Freyberger, gave evidence

that deceased dieo of bronchitis and double pneu

monia. The Coroner complained bitterly of the

unnecessary burden that had been cast upon rate

payers by the refusal of the medical man to give

information, and when the latter attempted to

justify his position, proceeded to browbeat him

after the fashion of an Old Bailey justice of

former days. It would be well for the ratepayers

to understand that it is Mr. Troutbeck who is

causing them all this extra outlay, because he

thinks their own private medical attendants inferior

to Dr. Freyberger. Then, again, he insists upon

paying his pet pathologist two guineas for per

forming a posl-moflem, for which the general prac

titioner would receive one guinea. The local

medical men have acted wisely in refusing abso

lutely every jot and tittle of information to the

Coroner's officer. They have been grossly insulted

and deprived of a legitimate Source of income by

the man who complains so loudly of their refusal

to lend him a helping hand in order to cut down

expenses. albeit his wanton extravagance in

paying double fees to a pathologist from the North

of London has made some effort at retrenchment

imperative. .\lr. Troutbeck will yet learn the

lesson that he is not strong enough to set at defi

ance a liberal profession like that of medicine,

however much he may wish to curry favour with a

certain section of faddists in the London County

Council, and from whom his inspiration appears to

have been originally drawn.

 

PERSUNAL.

THE king has been pleased to appoint Staff-Surgeon

Arthur Reginald Bankart. M.V.O., R.N., M.B.. to be an

Honorary Physician to his Majesty.

 

H.R.H. rm; PRINCE OF WALES has given {100 in

response to the appeal by the Committee of St. George's

Hospital on behalf of the Medical School.

DR. F. H. ALDRIDGE, who has died recently, was

an eye-witness of the battle of Inkerman, and of the

Balaclava Charge. For some years he was chairman

of the Southampton School Board. He took his

medical qualifications in the year 1853.

 

MR. C. B. Locxwooo, the President, will take the

chair at the annual dinner of the Harveian Society of

London at the Wharncliffe Rooms, Hotel Great Central,

London, on Thursday, Nov. 23rd, at 7 for 7.30 p.m.

 

“'5 are requested to announce that in consequence
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of unforeseen contingencies Mr. Cockerton, the Local

Government Board auditor,has postponed the adjourned

hearing of the case before him in which the British

Medical Association challenges certain payments made

by the London County Council, from Nov. 2 1st to

Nov. 28th, at 11 a.m. This, of course, refers to the

notorious Troutbeck-Freyberger controversy.

FOR December 1st it is announced that H.R.H.

Princess Henry of Battenberg will open the new

Hammersmith Workhouse and Infirmary.

ON December 16th, the handsome new buildings of

the Hampstead General Hospital will be formally

opened by H.R.H. Princess Christian.

MR. FREDERICK HENRY ALDERSON, M.D.St.And...,

M.R.C.S.Eng., L.S.A., has been placed on the com

mission of the peace for the borough of Poole, Dorset.

DR. D. M. MCPHAIL, late District Medical Officer,

Jamaica, has assumed the duties of Chief Medical

Officer at Castries, St. Lucia, West Indies.

A HANDsoME presentation has been made by friends

and patients of Dr. J. Hutchinson, after twenty-six

years' residence and work in the district of Claybrook

Magna, near Rugby, on the occasion of his

leaving the parish.

# LINDs.AY STEvEN, physician to the Glasgow

Royal Infirmary, has been re-elected Representative to

the General Medical Council of the Faculty of

Physicians and Surgeons, Glasgow.

DR.

DR. W. LoudoN REID, physician for diseases of

Women, Western Infirmary, Glasgow, consulting

physician to the Glasgow Maternity Hospital, has been

elected President of the Faculty of Physicians and

Surgeons, Glasgow.

DR. J. D. WILLIAMsoN, Physician to the Ulster

Hospital for Children and Women, Belfast, has been

appointed to the Commission of the Peace for the

county.

WE regret to see the names of Dr. and Mrs. Stanley

and family among the list of ill-fated passengers on

the steamer wrecked a few days since on the rocks of

St. Malo.

The petition of Licentiates and Fellows of the Royal

College of Edinburgh,£ the College to institute

the diploma of Membership, will be presented in

Edinburgh on the 24th inst. by a deputation con

sisting of Dr. Farrer, President, Dr. W. Bell, Hon.

Treasurer, and Dr. D. Walsh, Hon. Secretary of the

Association of Medical Diplomates of Scotland.

DR. THEoDoRE FISHER, late Hon. Pathologist to the

Bristol Royal Infirmary, has been elected a member of

the staff of the East London Hospital for Children.

At the next meeting of the Therapeutical Society

on Tuesday, November 28th, at 4.30. p.m., in the

Apothecaries' Hall, Dr. W. C. Dixon will read a paper

on the “Physiological Standardisation of Drugs.” and

Dr. C. O. G. Hawthorne, a note on “Drug Idiosyn

crasies in Relation to an Official Dosage.”

ON the 7th inst., the Winter Session of the Associa

tion of Medical Diplomates of Scotland was opened

by a Conversazione at the Medical Society's rooms,

Chandos Street, W. A large gathering of members and

their friends, including ladies, attended, many of the

medical men present being in collegiate robes and

gowns. A varied entertainment was provided, in

cluding two short concerts and conjuring. The affair

was most attractive and successful, and the Association

may be congratulated upon its energetic organisation.

We learn that a large number of new members have

been enrolled.

5pecial Correspontence. *

[FROM oUR own coRRESPONDENTs.]

GLASGOW.

GLASGow ROYAL INFIRMARY RECONSTRUCTION.—It

is a matter for congratulation that the first step, and

an interesting one in connection with the rebuilding

of this hospital, was taken a few days ago, when the

first brick was laid in position by J. D. Hedderwick,

Esq., Chairman of the House Committee, in presence

of the managers and members of the staff of the hos

pital. It is pleasing to know that after long and

probably unavoidable delay that a start has now been

made. The pressure on the accommodation of the

various hospitals—Royal, Western, and Victoria—is.

considerable, as there are always several hundreds of

patients waiting to get into the hospital.

COURT OF SESSION ACTION AGAINST Two DocTORs.—

DAMAGES CLAIMED £20,000.–In an action raised in the

Court of Session, for wrongful incarceration and de

tention in an asylum, a considerable amou:t of evidence

has been led for the pursuer against a lady and gentle

man, members of the profession. As the evidence for

the defence has still to be taken, we are not at liberty

to comment on the case, further than to say that the

case is one which has excited much interest among the

members of the profession. There are several points of

peculiar interest to the profession at large which it will

be our duty to allude to when the decision has been

given. Meantime, we venture to draw attention to

the serious responsibility assumed by the profession in

filling up certificates of insanity.

FACULTY OF PHYSICIANS AND SURGEONs, GLAsGow

—At a meeting of the Fellows of the F.P.S.G., held

in the Faculty Hall, St. Vincent Street, last week, the

following office-bearers were appointed for the next

year:—President : Dr. William L. Reid. I’isitor : Dr.

John Glaister. Councillors : The President (ex-officio),

The Visitor (ex-officio), The Treasurer (ex-officio), Dr. J.

Lindsay Steven (as Representative to the General

Medical Council), Dr. John Barlow, Dr. Ebenezer

Duncan, Mr. J. Walker Downie, Dr. Samuel Sloan, Dr.

Robert Perry (Vacancy). Treasurer : Dr. W. G. Dun.

Honorary Librarian : Dr. J. Lindsay Steven. Board

of Examiners for the Licence : In physics, Dr. James

Blyth, Dr. A. Freeland Fergus, Mr. Peter Bennett;

in chemistry, Dr. Thomas Gray, Dr. Neil Carmichael,

Mr. J. Robertson Watson; in elementary biology, Dr.

Thomas Beath Henderson, Dr. Malcolm Lawrie, Mr.

James Swanson; in anatomy, Mr. Thomas H. Bryce,

Mr. Alex. Macphail, Dr A. M. Buchanan; in physio

logy, Dr. W. Ernest Thomson, Mr. William Snodgrass.

Mr. Robert Fullarton; in pathology, Dr. T. K. Monro,

Dr. J. Lindsay Steven, Dr. Charles Workman; in

materia medica: Mr. R. Barclay Ness, Dr. Alexander

Napier, Dr. J. Wallace Anderson; in surgery and

surgical anatomy, Dr. James A. Adams, Dr. John

Barlow, Mr. Henry E. Clark, Mr. Henry Rutherfurd,

Mr. D. N. Knox; in midwifery, Dr. Robert Jardine,

Dr. W. L. Reid, Dr. Samuel Sloan ; in medical juris

prudence, Dr. John Glaister, Mr. Robert M. Buchanan,

Mr. Hugh Galt; in clinical medicine and surgery, the

Physicians and Surgeons of the Royal, Western, and

Victoria Infirmaries, being Fellows of Faculty Board

of Examiners for the Fellowship : In anatomy, compara

tive and human, Mr. Alex. Macphail, Dr. A. M.

Buchanan, Mr. T. H. Bryce; in physiology, Mr.

William Snodgrass, Mr. Robert Fullarton, Dr. W.

Ernest Thomson; in pathology, Dr. Charles Workman,

Dr. J. Lindsay Steven, Dr. T. K. Monro; in surgery,

Dr. James Adams, Dr. D. N. Knox, Mr. Henry Ruther

furd ; in ophthalmic surgery, Dr. A. F. Fergus, Dr. A.

Maitland Ramsay ; in aural surgery, Dr. Thomas Barr,

Mr. J. Walker Downie ; in medical jurisprudence, Mr.

R. M. Buchanan, Dr. E. Duncan, Dr. Carstairs C.

Douglas; in dental surgery, Mr. William D. Anderson

(qua Fellow), Mr. J. R. Brownlie (qua dentist); in

medicine, Dr. S. Gemmell, Dr. J. W. Anderson, Dr.

George S. Middleton ; in psychological medicine, Dr.
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D. Yellowlees, Dr. Alexander Robertson; in state

medicine, Dr. John Glaister, Dr. N. Carmichael, Dr.

A. K. Chalmers ; in dermatology, Dr. W. G. Dun, Dr.

Alexander Napier; in midwifery and diseases of

women, Dr. Samuel Sloan, Dr. W. L. Reid, Dr. James

Stirton.

' BELFAST.

TREATMENT or THE Insane-A memorandum of an

inspection of the Belfast Asylums issued from Dublin

Castle this month contains some interesting remarks

on the new villas at Purdysburn. There are three of

these now in use, accommodating I30 female patients,

and two more will shortly be ready. The Inspector

says the patients are of the quiet and harmless class,

and certainly seem to be happy and contented. There

are no bolts or bars to be seen ; the windows are large

and open freely ; the furniture is comfortable and

tasteful ; there are plenty of books and papers, and the

whole air is bright and cheerful. The villas were

economical to build, and so far the cost of working

has not proved higher per head than in the parentl

institution. The Inspector concludes by saying that ‘]

though this plan of treating the insane is still more or

less of an experiment it is right that it should be tried,

especially as Dr. Graham has given it so much thought

and labour. In another portion of his report the

Inspector says that much original investigation was

carried on in the well-equipped pathological laboratory

by Dr. R. A. L. Graham, the second assistant medical

officer. "Such work deserved to be mentioned with

commendation, especially when met with in one of the

Irish asylums, which were much behind the rest of the

world as regarded the study of the pathology of cerebral

and nervous diseases."

BALIYMENA WoRKI-IoUsE.--The inspector referred

to above also visited the workhouse at Ballymena, and

makes some strong observations on the provision, or

want of it, for the insane inmates. The living rooms

are cheerless -in the extreme, badly furnished, and

without any books, pictures, or papers, the exercise

yards are entirely inadequate, the clothing and bed

clothes untidy, the attendance insufficient, the means

of escape from fire very deficient, and the general air

one of careless squalor, apparently, as shown by such

small things as that the potatoes are thrown on a heap

on the table, instead of being put into a dish.

HONOUR TO A MEDICAL MAN.—On the recommenda

tion of the Marquis of Londonderry, H.M. Lieutenant

of co. Down, his Excellency the Lord Lieutenant has

appointed Dr. J. D.\Villiamson, of Belfast, to the com

ruission of the peace for that county. Dr. Williamson

is a member of the Belfast Corporation, and is one of

the attending physicians of the Ulster Hospital for

Children and ‘Women.

PRESENTATION or A PORTRAIT or JENNER.——AI1 in

teresting ceremony took place at the Medical Institute,

Belfast, on Thursday evening, November 16th, when a

portrait of Jenner was unveiled at a. reception given to

the Fellows and Members of the Ulster Medical Society

by the President and Mrs. Calwell. The portrait was

presented to the Society by Sir Otto Jafle, J.P., in

fulfilment of a promise made by him last year, when as

Lord Mayor of Belfast he was a guest at the annual

dinner of the Society. The President after expressing

the pleasure he had in seeing so many of the members

of the Society and their wives present, called on Sir

Otto Jafie. Sir Otto, who was cordially received,

recalled the circumstances under which they had last

met, when the city was threatened with a serious

epidemic of smallpox, and vaccination was heard of on

every hand. After referring to the great work of

Jenner he said that there were three things he would

like them to do to keep his memory green. In the

first place they should petition the King to direct that

the statue of Jenner in Kensington Gardens be removed

to a more prominent place in the new thoroughfare

near Buckingham Palace; in the second place they

should try to get publishers of almanacs to mark the !

birthday of Jenner’s discovery, the I4th of May, on

 

which he made his first vaccination ; and in the third

place they should ask Lord Londonderry, their

Minister of Education, to induce all school authorities

to introduce in the “ Common Readers " pieces refer

ring to Jenner and vaccination.

In the absence of Lady Jafie the portrait was un*

veiled by her sister, Mrs. Joel. Sir \\'illiam \Vhitla.

moved a vote of thanks for the gift, which was seconded

by Dr. John Campbell, and passed by acclamation.

During the evening a programme of music was rendered

by \Vright’s Orchestra, Miss Kathleen \‘l'arwick sang,

and Miss Eva McKisack gave two recitations. Most

of the Fellows and Members of the Society and a large

number of ladies were present,
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THE HUNTING OF THE DEER.

To the Editor 0/ THE MEDICAL PREss AND CIRCULAR.

SIR,—Many readers of the LIEDICAL PREss not

members of the profession will be glad to see the article

under the above heading in your issue of November

15th. There are two aspects in which wantonly cruel

sport may be viewed, one which regards the sufieriug

of the hunted creatures, the other which considers the

demoralisation of the hunters. I live on the verge of a.

Surrey common. in the Reigate district, in the country

of one pack of stag bounds, and near the country of

others. On several occasions in recent years scenes

of horrible cruelty, often witnessed by crowds of village

children, and similar to those referred to in your article

have occurred close to my residence ; and many others

have been reported at other places near. There is also

in the neighbourhood a private pack of beagles.

These are followed on foot by local gentry accompanied

by crowds of boys and girls, mostly of the wealthier

classes. Hardly anything could be more cruel than

this form of sport. The dogs hunt by scent and are

slow runners. The aim is to have a long run, which

means the chasing of the hare till it falls exhausted and

screaming into the jaws of the hounds. Is it possible

that any but an evil effect can be produced upon gentle

children by this lesson in pure selfishness-{he _ pursuit.

of pleasure. regardless of the terror and pain inflicted

upon the helpless victim's. It is much more cruel than

fox-hunting or bull-fighting; for in these cases the

animals die game. The cruelty of battue shooting is

constantly exemplified all over the country ; and it is

only within the last day or two that one of my dogs

brought out of a wayside hedgerow a wounded and

helpless pheasant, which had evidently lamthere for

many hours. And yet noble sportsmen_ like Lord

Portland and Lord Llangattock, who cultivate on a

grand scale sport involving such cruelty, are among the

chief supporters of the antivivisection propaganda.‘

To account for their attitude forms an interesting

psychological problem, and it is even more difhcult to

account for the attitude of prominent prelat'es of the

Church of England among whom Canon \Vilb’erforce

has been perhaps the most conspicuous. \\ hether

intended or not the preachings and teachings of these

men have been widely interpreted as implying scorn of

science and the scientificv method. I have not the

least doubt that these teachings have helped to a large

extent in filling the ranks of Christian Science and other

cults of the kind, such as esoteric Buddhism, now

fashionable. The qualification of the neophyte in

these new religions is expressly stated to_ be either

complete ignorance or renunciation of science. _An

open mind is called for ready to believeanyimpossible

statement, or even to believe it because It is impossible.

The followers of these cults are largely educated and

cultivated people. It is a queer and sinister sign of

the times.

I am, sir, yours truly,

A PSYCHOLOGICAL AMATEUR.

November i6th, i905.
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- ROBB'S NURSERY FOODS.

CoNSIDERING the enormous number of infants who

are fed artificially, it is astonishing that the practitioner,

as a rule, pays so little attention to the merits or

demerits of the various foods he prescribes. This is the

more startling when one remembers the large number of

infantile complaints due entirely to the use of unsuit

able foods, and the consequent depreciation in his

reputation as an authority on baby-feeding. Perhaps

the chief reason for this ignoring of the chemical

composition of the baby's diet is accounted for by the

misleading analyses so frequently met with. We have

recently seen a food stated to contain no unaltered

starch which showed microscopically that it consisted

chiefly of entirely unaltered starch granules. The

safest way is only to consider those analyses and reports

by reputable medical journals which have actually

analysed the food and not written a “puff" on the

food from pamphlets supplied by the manufacturers.

Bearing in mind that all sterilised foods may be

responsible for scurvy, there are certain foods which

bear a searching chemical analysis well, and one of

these is the food under consideration. We have

made a careful analysis of Robb's Soluble Milk-Food

(No. 1) (Alex. Robb and Co., London), and our analysis

practically confirms that given in the accompanying

pamphlet. A very satisfactory feature is that we find

it to be free from starch and cane sugar. The amounts

of fat and proteid are in suitable proportions, and

the taste and odour closely resemble those of mothers'

milk. We have therefore every confidence in bringing

his food to the knowledge of our readers as a most

suitable food for infants up to the age of four months,

after which the Number 2 food is recommended

until seven months. A useful table is given showing

the quantity of food to be taken at each meal, and the

length of time between each for varying ages.

Our analysis is as follows:–

Carbohydrates . . . . . . . . . . . . . . . . . . 63. 14 per cent

Moisture . . . . . . . . . . . . . . . . . . . . . . . . 2.96 , , ,,

Fat . . . . . . . . . . . . . . . . . . . . . . . . . . 18.92 ,

Proteids (containing 1.89 per cent. nitro

gen) . . . . . . . . . . . . . . . . . . . . 11.96 , , ,,

Mineral Matter . . . . . . . . . . . . . . . . . . . . 3.O2 , , , ,

Starch . . . . . . . . . . . . . . . . . . . . . . . . absent

Cane sugar . . . . . . . . . . . . . . . . . . . . . . . . absent

IOO.OO

Qbituary.

ANDREW BROWNE, L.R.C.S.E.D., L.F.P.S.GLAs.,

OF BRADFORD.

MR. ANDREw BRowNE, a Bradford medical man,

who had done much valuable service in connection

with the St. John Ambulance Association, died on

the 15th inst., at his residence. About four years ago

Mr. Browne had an apoplecticattack which incapacitated

him from following his profession, and for the past

two years he had been confined to the house. He took

the L.R.C.S.Ed. in 1873.

JAMES GRAY, M.D.S.T.A.N.D., OF GLASGOW.

DR. JAMES GRAY, one of Glasgow's oldest medical

practitioners, died on the 16th inst. at the advanced

age of eighty-six. Dr. Gray was a native of the Fair

City, his father being manager of the Perth Waterworks.

He studied in Edinburgh University, and thereafter

took his M.D. degree at St. Andrews. About sixty

years ago he began practice in Glasgow, and was much

appreciated and loved by his patients. He was a

man of strong personality, whose heart was in his pro

fession. Dr. Gray was the medical attendant to the

Magdalene Institution, Maryhill, which position he

held till his death.

FREDERICK HENRY ALDRIDGE, M.D.S.T.A.N.D.,

J.P., M.R.C.S.ENG.

THE death is announced from Southampton of Dr.

Aldridge, a well-known passive resister. Dr. Aldridge

was a justice of the peace, a prominent public man, and

served on the Army Medical Staff during the Crimean

War. He was seventy-five years of age. He graduated

M.D.St. Andrews, and M.R.C.S.Eng. in 1853.

‘Literature.

SQUINT. (a)

THE first edition of Worth's Squint has already

brought its author into repute as an original ophthal

mologist whose views are likely to become accepted

doctrines when they have been sufficiently tested by

fellow-workers. The treatment of squint has long been

the bugbear of the ophthalmic surgeon who was con

cerned to cure the patient and not merely to improve

his appearance. "' routine treatment by glasses,

and, if glasses failed, by tenotomy, could not hold the

field as a final settlement of the difficulty, and years ago

Mr. Worth set himself to work to c the matter

further. Squint he shows to be due—speaking of the

convergent strabismus of childhood—to the abnormal

convergence of the visual axes plus a defect of the

fusion faculty. This latter is the important point.

The fusion faculty may not have developed from

congenital inability, or one eye may be so defective that

in practice it is not used, and the fusion faculty is

never, acquired in consequence. Even when the

squinting eye has good visual acuity, the patient may

learn to disregard the image it receives, and to depend

wholly on that seen by the fixing eye. The treatment

of squint is to catch the patient young, correct any

refractive error present, and then train him touseboth

his eyes together, and to fuse the images he receives.

Much time and patience are often necessary satisfac.

torily to accomplish this, but by aid of the amblyoscope

and personal encouragement success may beobtained.

Mr. Worth lucidly describes his advancementoperation

which has already gained favour in this country an

abroad, and he narrates all the small details which art

necessary to success. We have not space here."

enter into a discussion on all the points raised in this

book, interesting and important as they are-bu.
it is a pleasure to be able heartily to recommend it to all

practitioners of ophthalmology as a record of sound,

painstaking labour brought to a successful and

gratifying conclusion.

DIETETICS IN THE CAUSATION OF

DISEASE, (b)

DR. SIM WALLACE has done well to bring togeth''

in one volume many most suggestive and eminently

practical essays which have appeared in various medical

periodicals. The author, as a dentist capable of view"

his specialty from the broad standpoint of the scient".

physician, throws much light on dental disorders and

general derangements arising from errors in mast'.
tion, bad selection of food, and improper and imperfect

preparation of nutrients. Each essay merits carefu

perusal, and special attention should de paid to..."'
on “nasal obstruction and mouth breathing " '

“ physical deterioration in relation to the teeth. t

The book should be read by every physician, den"

and intelligent parent. -

A voluME of “Counsels and Ideals from theW£

of William Osler,” Regius Professor of Medicine."

Oxford, is announced by Mr. Henry Frowde. It:

been compiled by Dr. C. W. B. Camac, of New'.
who explains that “for his own purposes, in order h

renew fom time to time the personal influence wh',

as pupils and internes, we had come to depend '',

he had for some years made extracts from Dr.£
lectures and addresses. The same publish' ine

nearly ready for publication a Memoir of Missc£

Grace Loch, Royal Red Cross, Senior Lady Sup"

" By Claud

(a), "Squint; its Causes, Pathology, and Treatme', 'and
Worth, F.R.C.S. Second edition. "London: John Bale,

Danielsson, Ltd. 6s. net. - -

(b) “The Role of Dietetics in the Causation of Disea':

Sim Wallace, M.D., D.Sc., L.D.S. Pp. 37. London: Baillie".

B Dr.

#

and Cox. -
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tendent Queen Alexandra's Military Nursing Service

for India, written by Surgeon-General A. F. Bradshaw,

who was Principal Medical Ot'iicer to the Forces in

India.

llbebical Hews.

Medals for Civil Surgeons-South African War.

r AN official notification has been sent to us from the

\\'ar Ofi'ice, stating that medals or clasps for the under

mentioned gentlemen who‘ served as civil surgeons in

South Africa, and whose addresses are unknown, await

issue at the W'ar Office. Application for these should

be made to the Secretary, War Office, 68, Victoria.

Street, London, SW.

 

Albertyn, J. Langdon, D. C.

Aldred, A. Leslie, G. W.

Alexander, K. B. Loeser, H. A.

Allport, P. Lundie, G. F.

Bayley, P. Mentell, H. T.

Bishop, \V. O. Mate, W. F.

Booth, R. R. McDougall, A. H.

Calder, W. J. Milne, J. E

Clark, M. Nangle, J.

Clarke, G. Nixon, E. A.

Clarke, W. O'Connor, C. E.

Crean, G. G. Ogle, A.

Dunlop, C. D. O’Farrell, F. J.

Elmes, H. Parkinson, W. G.

Fehso, J. McCall Peters, C. A.

Fenton, J. Phillips, N. C.

Froud, W. Ralston, F. C.

Fryer, R. C. Riordan, H.

Galbraith, H. T. Robertson, W. R.

Gillanders, I. L. G. Rowland, F.

Gilbert, R. G. Short, W. R.

Gillespie, J. Simon, E.

Goule, H. Simon, W.

Hangen, T. M. Smith, W. H.

Hart-Jackson, W. Somerville, W.

Harvey, H. Stephen, L. N. G.

Harwarden, G. F. Stow, F. E.

Hibberden, G. A. Thomas, F. C. M.

Horne, H. R. Thomas, H. S.

Hudson, W. Tucker, J. A.

Hunter, C. W. Twigg, E.

Hunter, F. A. Visser, J.

Johnson, '1‘. Warren, T.

Jones, G. B. Wellford, F.

Klein, M. Wilkinson, R. H.

Kerr-Bell, T. J. H. Woodhouse, W. B.

Hydropathic Establishment in the Holy Land. _

A CORRESPONDENT writes us that to those visiting

the Holy Land needing also curative treatment, it will

be an interesting announcement that a hydropathic

establishment has just been founded in the healthiest

part of modern Jafla (Palestine), on a splendid pro

menade overlooking the sea, and commanding a fine

view of the old historic town. This institution was

erected in response to one of the most crying needs of

the country. Hitherto the people of Jafla and Jeru

salem suffering from gout, rheumatism, sciatica, and

various neurotic complaints were obliged either to

endure helplessly at home, to undertake the tedious

and wearisome journey by mule or donkey to the hot

springs of Tiberias, or, if circumstances permitted, to

have recourse to the treatment at Carlsbad. These

difliculties and inconveniences have now been over

come and the "Bella Vista Hydropathic Establish

ment” is now open,managecl by an efficient staff of

trained workers. Communications must be addressed

to the Lady Superintendent, Mrs. Margaret A. Palmer.

Irish Medical Schools’ and Graduates’ Association.

THE autumn dinner of the Irish Medical Schools’ and

Graduates’ Association will take place at the Hotel

Cecil, on Tuesday, the 28th inst., at 7 o'clock, p.m.,

when Sir W. \Nhitla will preside. The dinner will be

followed by an entertainment and Smoking Concert,

All tickets to be obtained from Mr. E. Canny Ryall,

145, Harley Street, London, W. m _ g

 

 

Disaltrous Fire at a Medical Publishers.

MrassRs Jot-m \Vnicnr Arm Co., the well-known

Bristol medical publishers and printers, were the vic

tims of a disastrous fire arising in a neighbouring ware

house a few days ago, the whole of their oiTices. factory,

and stock being entirely destroyed. They ask us to

state, however, that there are a few copies of most of

their publications at their London agents, Messrs.

Sunpkin and Co., Ltd. These can be supplied so long

as any remain. In the meantime, a re-start has been

made in a. temporary factory, and most of the volumes

are now reprinting by themselves and by other firms

throughout the country. In a. few weeks they hope to

re-issue the most urgent volumes and confidently trust

to the forbearance of their friends for any temporary

inconvenience thus unavoidably caused.

A Medical Men released from Penal Servitude.

\‘VE ieam that Dr. Timothy Jones, who was sentenced

to penal servitude for life at Swansea, more than ten

years ago, on a charge of manslaughter, by performing

an illegal operation upon a. young woman, was released

from Parkhurst Prison on Thursday by order of the

Home Secretary, as the result of a. petition which had

been presented appealing for his liberation.

 

Dace ‘Lists.

 

Trinity College. Dublin, Michaelmas, 1905.

Final Jifedical Examination-Section A.—George

F.- Graharn, Henry J. Keane, Richard G. S. Gregg,

Charles H. O'Rorke, Frederick Stevenson, Ernest T.

Jameson, Henry de C. Dillon and James D. K. Roche

(equal), Bethel A. H. Solomons, Francis W. H. Bigley.

Royal College of Surgeons, Ireland.

Dental Examination.— The following candidates

having passed the necessary examination have been

admitted Licentiates in Dental Surgery-:—E. Ber

minghani, J. W. Harvey, W. G. G. Quinn, and J.

\Valker.

The following candidates have completed the primary

part of the examination :—N. Allaun, J. E. Hogan,

C. J. Hyland, P. D. McCreery, and F. C. \Varren.

Society of Apothecaries of London.

THE following candidates, having passed the neces~

sary examinations, have received the L.S.A. Diploma

of the Society, entitling them to practise Medicine,

Surgery, and Midwifery: A. Bernfeld, R. Heathcote,

.\i. O'Brien, G. H. Rains, and C. A. Sampson.

The following candidates have passed in :——-'

Surgery : A. Bernfeld (Section II.), R. Heathcote

(Sections 1. and 11.), M. O'Brien (Sections I. and 11.),

G. H. Rains (Sections I. and 11.), C. A. Sampson

(Sections I. and II.).

Medicine.—H. S. Burnell Jones (Section 1.), \V. G. H.

(‘able (Section 11.), C. F. Kernot (Section 1.), M.

O’Brien, (Sections I. and 11.).

Forensic Medicine-H. S. Burnell-Jones, R. C. T.

Evans, M. O'Brien. '

.\Iidw1'/ery.-—-L. C. \V. Brigstocke, M. O'Brien, A. P.

\Vright.

A'MEErlNG of the Council of the Invalid Children's

Aid Association will be held on Thursday, November

30th, at 4 p.m., at Denison House, Vauxhall Bridge

Road, when Sir \Villiam Broadbent will give an address

on “The Tuberculous Children of the Metropolis,"

and a general report will be given of the work of the

Association.

REGULATIONS have been made for the Begby

Scholarship in connection with the Royal College of

Surgeons, founded by .\lrs. Begby, in memory of her

husband, a former member of the College. _ The

scholarship, of the value of £20 per annum, will be

open to any candidate admitted to the second examina

tion of the Joint Examining Board of England held in

1906. It will be awarded to the student obtaining the

highest marks in anatomy.
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NOTICES TO CORRESPONDENTS.

$otices to Corresponbents, &c.

SG"CorresronDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, to

avoid the practice of signing themselves “Reader,” “Subscriber,

- old Subscriber,” &c. . Much confusion will be spared by attention to

this rule. -

REPRINTs.-Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLEs or LETTERs intended for publication should

Be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

out as evidence of identity.

CoNritieUrors are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in re-forwarding fron office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

EroNIENsis.—The emotional condition is probably associated

with the curious and interesting group of symptoms known as

neurasthenia. The high frequency current is sometimes successful in

these cases, which are admittedly difficult to treat. Moral influences are

as a rule essential to cure. Drugs are indirectly valuable.

A. D. L. (Yarmouth). —Very good radiograms are obtainable in most

cases of abscess in bone, and any rate in the hands of good operators.

the diagnosis of such cases by ordinary methods is often exceedingly

obscure, but if there be any suspicion of ideep-seated abscess it would

be safer to have an x-ray photograph taken.

“A CoNCEPTION OF DISEASE.”

suggested by Sir F. Treves' paper in last B. M. J.

So Malta Fever starts from milk : *

How did the goat get fever?

And if the goat could tell you how

Of course you won't believe her.

How are her kids from fever free ?

Whose diet cannot alter,

Substitute Horlick's Malted Milk :

Instead of milk in Malta !

When fleas on rats could not be found,

The plague then showed abatement,

That “rats are liable to plague," -

Seems an erratic statement.-A.D.

Moront Isr.—A correspondent writes us suggesting a special article

on motors, the “Medical Profession and Motors." The subject has

been before us for some time, and we hope to be able to lay before our

readers some useful information upon this topic. We often hear that

... the motor has come to stay,” and we quite believe that the medical

profession as a class, will find this, means of rapid transit a great

i,oon. We beg to thank “Motorist” for his suggestion.

* *,

£atttings of the Societies, £rctures, &c.
WEDNESDAY, November 22nd.

Hit-NTERIAN Soci ETY (London Institution, Finsbury Circus).—

S.30 p.m. Clin'cal Evening.

-

MEDICAL GRADUATEs’ Col.LEGE AND Polyclinic (22 Chenies |

Street, W.C.).-4 p.m. Mrs. C. Ryal : Clinique. (Surgical). 5.15 p.m.

ior. L. Guthrie: The Treatment of Hemiplegia and Ataxia.

Post-GRADUATE Colleg E. West London Hospital, Hammersmith

Road, w..—5 p.m. Dr. R. H. Cole : Insanity and Law.

North-East LoNDon Post-GRADUATE College (North-Eastern

Fever Hospital, St. Ann's Road, N.).-2.30 p.m. Dr. F. M. Turner:

Demonstration on Fevers.

Thurs DAY, Nov EMBER 23rd.

HARvEraN Society or LoN DON (Hotel Great Central).—Annual

Harveian 1)inner.

MEDICAL GRADUATEs’ Col LEGE AND PolyCLIN1c (22 Chenies

Street, W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 pm.

Mr. A. W. Mayo Robson : Cholecystectomy.

Post-GRADUATE Col.LEGE (West London Hospital, Hammersmith

Road, W.).–5 p.m. Mr. Edwards: Renal Stone.

ST. JoHN's Hos PITAL Fot 1)1sbAs Es of THE SKIN (Leicester Square,

w.C.).-6 p.m. Dr. M. Dockrell: Coccous Diseases: I., Impetigo

Contagiosa ; II., Furuncle; III., Carbuncle; IV., Coccogenic; Sycosis

(Chesterfield Lecture.)

MoUNT VERNoN Hospital. Fort CoNSUMPTION AND DISEAses of

THE CHEst (7 Fitzroy Square, W.)-5 p.m. Lecture: Dr. T.

D. Lister: Demonstration of Selected Cases. (Post-Graduate Course.)

NoRTH-EAst LoNDon Post-GRADUATE College (Tottenham Hos

pital, N.).–4:30 p.m. Lecture-Demonstration :-Mr. A. de Prenderville:

Anaesthetics.

FRidAY, Nov EMBER 24th.

CLiNiCAL Soci ETY or LoNinox (20 Hanover Square, W.).- 8.30 p.m.

Papers:--Dr. S. West : 1) Case in which the Pleura contained

Several Pints of Calcareous Mortar-like Fluid; (2) Periodic Respira

tion.— Dr. Langmead (introduced by Dr. Garrod) : A Case of Relap

sing Tetany associated with Dilatation of the Sigmoid Flexure.-Mr.

W. G. Spencer: Septic Peritonitis occurring Early in the
Course of

Typhoid Fever apart from Perforation. -

MEDICAL GRADUATEs’ College and Polyclix1c (22 Chenies

Street, W.C.).-4 p.m. Dr. E. Waggett: Clinique. Ear.)

Post-GRADUATE ColLEGE (West London Hospital, Hammersmith

Road, W.'.-5 p.m. Dr. Abraham: Cases of Skin Disease.

8acancies.

Assistant, Medical Officer wanted.—Salary £120 per annum, with

board, furnished 'uarters, and washing. Applications to Dr.

Richardson, Lunatic Asylum, Isle of Man. -

Barra Parish Council.-Medical Officer. Salary £119 per annum.

Applications to Thomas Wilson, Solicitor, Lochmaddy, Clerk.

Newport Borough Asylum, Caerleon, Mon.—Assistant Medical Officer,

Salary £150 per annum, with board, apartments, and attendance.

Applications to the Medical Superintendent, Newport Borough

Asylum, Caerleon, Mon.

State Criminal Lunatic Asylum, Broadmoor, Crowthorne, Berks

Junior Assistant Medical Officer. Salary £200 per annum, with

furnished quarters, coal, gas, and attendance. Applications to the

Medical Superintendent.

University of Durham College of Medicine, Newcastle-upon-Tyne.--

Demonstrator of Physiology.-Salary £200 per annum. Applica

tions to Professor Howden, Secretary of the University of Dur.

ham College of Medicine, Newcastle-upon-Tyne.

West Riding Asylum, Wakefield.--Pathologist and Assistant Medical

Officer. Salary £140 per annum, with furnished apartments.

board, washing, and attendance. Applications to the Medical

Director.

Western Skin Hospital.-Honorary Physician Electrical Department.

Applications to the Secretary. (See Advt.)

Western Skin Hospital.-Honorary Pathologist.

Secretary. (See Advt.)

Whitehaven and West, Cumberland Infirmary.-Resident House

Surgeon-Salary £120 per annum, with board and lodging. Appli

cations to W. H. Sands, Secretary.

Applications to the

Appointments.

ALLAN, HERBERT WILLIAM, B.A.Cantab., L.R.C.P.Lond., M.R.C.S.

Medical Officer of Health of Wells (Somerset) and Superintendent

of the Isolation Hospital.

ANDREw, JAMES GRANT, M.B., C.M., F.F.P.S.Glasg., Surgeon to the

Victoria Infirmary, Glasgow.

BARRETT, H. E., M.R.C.S., L.R.C.P. Lond., Third Anaesthetist to the

London Throat Hospital.

BAscoMBE, E. D., L.D.S.Eng., Dental Surgeon to the Royal Victoria

Hospital, Bournemouth.

BIR CHALL., H. A. L., L.R.C.S.Irel., L.A.H.Irel., District Medical Officer

by the Redruth (Cornwall/ Board of Guardians.

CARRINGTON, GEORGE HEdwig, M.R.C.S., L.S.A., D.P.H.Lond, a

District Medical Officer by the Poole Dorset) Board of Guardians.

CoRMAC, H. Dov E, M.B., M.S.Madras, Second Assistant Medical

Officer, Cheshire County Asylum, Parkside, near Macclesfield.

EDwARDs, R. T., M.R.C.S.Eng., L.R.C.P.Lond, Examiner to the St.

John Ambulance Association.

GALsworthY, LAURENCE, M.R.C.S., Honorary Anaesthetist to the

Italian Hospital, Queen Square, London W.C.

HENDERson, RobERT G., M.A., M.B., Ch.B.Aberd., F.R.C.S.Edin,

Honorary Pathologist to the Oldham Infirmary.

JoNES, PIERCE, M.B.,B.S. Glasg., Certifying Surgeon under the Fac

tory and Workshop Act for the Portmadoc District of the

counties of Carnavon and Merioneth.

KYF FIN, J., L.R.C.P. Lond., M.R.C.S., Certifying Surgeon under

the Factory and Workshop Act for the Gosport District of the

county of Hants.

OwkN, SYDNEY A., B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.I’.

Resident Medical Officer at the East London Hospital for Chil

dren, Shadwell.

PRITCHARD, John LLEwellYN, L.R.C.P.Lond., M.R.C.S., Assistan

Medical Officer at the Joint Counties Asylum, Carmarthen.

Robson, W. M., M.D.Lond, M.R.C.P.Lond, Honorary Assistant

Physician to the General Hospital, Northampton.

£ittng. –

THoMAs.-On Nov. 16th, to Dr. and Mrs. Wynne Thomas, Thornbury,

Bromley, Kent, a son.

TwkEDY.—On Nov. 14th, at the Rotunda Hospital, the wife of E.

Hastings Tweedy, F.R.C.P.I., of a son.

4üarriages.

SNELL-WRIGHT.-On Nov. 17th, at Clapham, Edward Arthur Snell,

M.B.Lond, M.R.C.S., of 70 City Road, London, and Buckhurst

Hill, to Florence Louise, only daughter of Mr. and Mrs. Philip

Wright, of Clapham.

£eaths.

DE RENzi." On Nov., 8th, Henry C. C. Renzi, M.R.C.S., L.S.A..

youngest son of the late Rev. G. B. De Renzi, formerly Chaplain of

H.M., Prison, Wandsworth, and Louisa De Renzi, of 10, brodrick

Road, Upper Tooting, London, aged 36 years.

RATTRAY.-On Nov. 15th, at Rannaguizion, Cheltenham, Adelaide

youngest and only surviving daughter of the late Charles itattra N.

M.D., of Daventry, Northamptonshire. -

SHORT.o.-On Nov. 18th, at 121 Hartfield Road, Wimbledon, France

Jane Blake, widow of the late James Reeve Shorto, M.R.C.S.,

L.S.A., formerly of Southampton, in her 67th year

TAYLoR.- On Nov., 15th, at 3 Lorraine Road, Holloway, London.

Charles Taylor, M.R.C.S., aged 75 years. -
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ON SOME THERAPEUTICAL

APPLICATIONS OF

CONTINUOUS CURRENT. (a)

By ARTHUR HARRIES, M.D.,

Fellow of the Society; formerly Physician to, and Lecturer on

Clinical Dermatology at, St. John's Hospital for Disease: of the

Skin (1884-1888).

Ix previous papers at the Institution of Electrical

Engineers (h)and Section G at the British Association

in 1890, (c) I have dealt with the resistances oflered

by the living human skin relatively to contin uous and to

alternating currents, both battery-produced and dy

namo-produced, and for various reasons, which would

take too long to set forth here, decided many years ago

to concentrate my investigations chiefly on the thera

peutical effects of the applications of current obtained

by the use of batteries connected up either in parallel

or in series.

Accordingly, all the examples that I am about to

give you have been obtained with the aid of continuous

current (battery-produced), under the following con

ditions :— '

(a) The areas and sites of contact of the electrodes

have been reasonably suited to the immediate purposes

in view. That is to say, that in some cases large or

small, flat or rounded, electrodes (covered with flannel

or chamois leather), and in others bare metal electrodes

of suitable shape and arrangement, have been

employed.

The question of area of contact is especially impor

tant, inasmuch as the quantity of continuous current

passing through a given resistance bears a close re

lationship to this factor.

(b) The period of soakage, and the fluid employed

for such soakage, next demand attention. Resis

tance has been found to vary inversely at the time of

contact with any particular medium. Thus, the late

Mr. Lant Carpenter discovered, in some of his experi

ments. that the resistance of the body from foot to

foot varied from 10,300 ohms (with dry skin) at the

moment of contact, to 4,300 ohms at the end of one

minute's soakage with salt and water ; and to 1,400

ohms at the end of 30 minutes of such soakage.

These broad results have been confirmed by many ex

periments referred to in the joint papers already

quoted, and by subsequent observations in my own

practice.

(a) That there shall invariably be a. calibrated milliam

peremeter in circuit, because—

(i) The E.M.F. of batteries constantly diminishes

with time, and with the employment of the '

cells.

(a) A paper read before the Therapeutical Society. Apothecaries’

Hall, London, October 25th, 1904.

N (h) 6Journal of the Institution of Electrical Engineers, vol. XlX.,

o. F .

(r) Transactions of the British Association, Leeds, 1890.

(2) Resistance of the skin varies largely in different

individuals, as well as in the same individual,

at different times and at diflerent parts of

the body. _ '

(3) Further, the total body-resistance to be over

come varies, naturally, with the distance

between the electrodes, with their absolute

area, and with their area relatively to each

other.

(d) It is scarcely necessary to add that ‘the whole

apparatus should be tested as to its efl-iciency pre

viously to each application.

The effects of soakage depend largely upon the solu

tion employed. Thus, distilled water has a relatively

high internal resistance as compared with tap water,

while a 50 per cent. salt solution has a much lower

internal resistance as compared with the latter, though

itself showing a higher internal resistance than a 5 per

cent. solution of iodide of potassium.

These percentage strengths are, of course, only named

for the purposes of comparison.

EARLY EXPERIMENTAL FAILURES.

I must ask your indulgence for having reminded

you of these essentials. Both in the United States

and in this country, tentative experiments, under

defective conditions, have naturally resulted un

favourably. In some of the text-books the authors

have even been rash enough, on what I venture to con~

sider insufficient grounds, to consign the continuous

current and all its applications to comparative oblivion.

My object, therefore, is to endeavour to show you, by

a series of selected cases, that, when accurately em

ployed, continuous current has valuable therapeutical

powers. Many of you present may recall that, some

twenty years or so ago, similar hasty and erroneous

deductions were drawn from the partial failure of the

attempts made to employ electricity for lighting pur

poses. It is not necessary to follow the parallel further.

FUNCTIONS OF Com-muons CURRENT.

The functions of continuous current which imme

diately concern us may be divided as follows :—(1)

Mechanico-physical (cataphoresis) ; (2) electro-che

mical (electrolysis) ; (3) electro-physiological (cata

lysis). Each of these is, of course, capable of sub

division, and many of these sub-divisions will occur

to you. It may be added that my work is based largely

upon the theory of the dissociation of electrolytes into

anions and kations when a continuous current is passed.

I have selected the following typical cases to illustrate

these functions. In every instance, the diagnosis

has been made by independent medical men, and

nearly always in these cases treatment has been carried

out in presence of members of the profession other than

, myself.

CATAPHORESIS.

CASE. I.—T0 illustrate Cataphcm'c Anasthcsz'm

Mr. H.. aet. 58, a case of rachialgia, diagnosed by the

late Dr. Charcot, and ordered by him to undergo

repeated applications of galvano-cautere to the region

of the lower cervical and upper dorsal spine. The

patient had a dilated right heart and other cardiac

insufficiency, and it was not deemed prudent to give
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him a general anaesthetic. His son-in-law, a medical

man. came with him to me, and it was decided to carry

out Dr. Charcot’s suggestion. The skin, having been

first soaked with 5 per cent. salt and water solution

for twenty minutes, was subjected over the area. to

30 cm. by 10 cm. during half an hour, along one side

of the lower cervical and upper dorsal spine, to the

action of a continuous current. Thirty to forty ma.

were passed through a flannel-covered anodal elec

trode, saturated with a 10 per cent. solution of hydro

chlorate of cocaine. The kathodal electrode-twice

the area of the anodal—soaked in 5 per cent. salt and

water solution, was placed upon the lower front of

throax and upper epigastrium. Six galvano-cautere

linear scarifications, each five centimetres long by

half a centimetre deep, were made opposite as many

intervertebral spaces. In The Lancet of October 25th,

1890, page 869, in describing this case, I stated : " The

patient did not flinch, but expressed his perfect willing

ness to undergo a similar operation again if necessary."

This, in fact, he did on two subsequent occasions,

the results as regards painlessness being similar.

The persistent objection to cataphoric medication is,

that we have no ready means of estimating the actual

quantity of drugs passed through the skin.

" But, as a matter of probability, and of experience

in a good many cases, the quantity passed is really very

small, though it is sufiicient so to anarsthetise the skin

as to render it capable of bearing, without difficulty,

contact with a white-hot platinum wire, heated by the

electric current. Further than this, no immediate

after-pain or sense of burning was experienced in the

parts submitted to operation, though it is not certain

that this is due to cocaine alone. I have noticed

similar freedom from pain after applications of the gal

vano-cautere under chloroform. In every instance

in which I have employed cocaine by cataphoresis.

careful inquiry has been made as to the existence of

after-toxic symptoms, always with a negative result."

Three sets of operations were undertaken, each being

carried through in the manner described above.

These were: (1) Six scarifications on the right side;

(2) after an interval of five days, six corresponding

scarifications on the left side ; and (3) after a further

interval of ten days, six intermediate scarifications

joined the lateral sets. There was no shock at any

stage of the procedure ; no unpleasant sequelw; and

the ultimate results were satisfactory.

CASE II.—T0 illuslralc cataphoric Mrdicalion.—

Miss B., set. 39, had sufiered for six years or longer

from arthritic fixation of practically all the joints of

both upper and lower extremities. These had been

repeatedly broken down at a county hospital, but had as

frequently relapsed into the old condition. The patient

could neither walk, feed herself, nor help herself in any

way involving movement of the limbs.

So many joints needing attention, a series of opera

tions was necessary, and each of these was carried out

in presence of several medical men. On the first

day I broke down, under chloroform, twenty-seven

joints of the upper extremities in such a way as to

admit of free movement. Subsequently, a 1} per cent.

solution of iodine in aqueous iodide of potassium was

passed directly into the joints by the aid of a suitably

arranged anodal electrode, a current of 30 ma. being

used. The application was employed and repeated

for periods of half-an-hour twice a (lay, during a series

of days. The kathodal electrode was of approxi

mately twice the area of the anodal, and was in contact

with a proximal portion of the same limb. Each cata

phoric application was preceded by soakage, as in

Case I., and succeeded ‘by passive movements of the

particular joints under treatment. Similar procedure

was adopted in the repeated subsequent operations,

viz. : (a) breaking down under chloroform ; (b)soakage ;

(c) cataphoric medication with the iodine solution

described ; (d) passive movement.

At the end of three weeks, the majority of the'affected

joints had been brought into use, and the patient was

able to feed herself and to knit quite comfortably.

The larger joints of the lower extremity were about

to be dealt with, when the patient objected to'further

treatment because, as she informed the nurse, it would

mean that she would be well enough to work for her

living. This was apparently the last thing she desired,

as she had for years been an object of charity.

Before turning to another function of the continuous

current, I may be permitted to quote further from the

paper to which I have above referred. I have used

cataphoric medication in the practical and frequently

successful treatment of many skin lesions, as well as

arthritic, syphilitic, glandular, and other aflections.

“The plan is not new (1890), for it was introduced

as a physiological experiment some years ago in Ger

many ; but so far as I am aware, such previous at

tempts as have been made in this country to bring cata

phoresis into practical use have been only partially

successful, because (I) the requisite conditions have

been neglected; (2) the currents used have been too

feeble, and applied for too short a time ; (3) the opera

tors seem to have been lacking in patience, and often

in knowledge of the instruments employed ; (4) the

reversals recommended in the text-books are not only

useless, but worse than useless, for they tend to

counteract any movement of the fluid in a. particular

direction which may already have been set up by the

current.

“ Cataphoric medication is indicated in many cases

hitherto laboriously treated by ointments, lotions, and

subcutaneous injections, and it is not to be doubted

that by its agency we are able to brin our remedies

into direct apposition with the actual sites of disease,

and thus to increase the possibilities of successful treat

ment of many lesions, not only in the direction of

rapidity, but in that of pleasantness and of safety."

The experience of many cases of cataphoric medica

tion during the years that have intervened since the

date of this paper (1890) has served to confirm and to

emphasise the conclusions which I then brought to

the notice of the rofession. In THE MEDICAL PRESS

AND CIRCULAR 0 December, 1889, I had previously

described the method adopted in such cases.

C.C. from the main would conceivably be of much

service in cataphoric applications, but of this I have no

experience.

CASE III.—T0 illustrate Eleclr0lysis.—Mr. L., set.

about 38, had been suffering from stricture of the

urethra for many years, and when I saw him at the

Doncaster Infirmary, in consultation with Dr. Christy

Wilson and several of his colleagues, there had been

retention of urine for some thirty hours. The patient

and his friends had declined to allow any cutting opera~

tion to be done, and itwas decided to attempt to pass a.

bougie-electrode into the bladder. An anodal pad,

15 cm. by 10 cm., soaked in 5 per cent. salt and water

solution, was placed over the lower part of the abdo

men, and a rheophore connected with the negative

pole of the battery was in readiness to be connected

u with the bougie-electrode when in position. A

o. 3 (English gauge) was first used, and passed without

resistance for about four inches, when further passage

was interfered with by the stricture. It was then con

nected up with the rheophore, and a current, beginning

with 5 ma., and increasing slowly to 10 ma., was passed

through. Gentle pressure soon carried the electrode

through the resistance, and with two or more short

stoppages, due to additional contractions, the bougie

was passed into the bladder, when the current was

immediately switched on’. The electrode was now

withdrawn, and metal terminals of increasing size

were similarly passed without any difiiculty into the

bladder by aid of a to ma. current until a No. 8 (English)

had gone through. The full time occupied was ten

minutes, and Dr. Wilson easily passed a No. 8 catheter.

CASE IV.—T0 illustrate Electrolysis and Catalysis.

Mr. B.l-l.F., ast, 44, born in South Africa of British

parents, was in the habit, from time to time, of making

long expeditions for large game hunting into the interior

of Central South Africa. The last expedition prior

to my seeing him had entailed some six months of

practical living in the saddle. The latter part of his

journey was marked by prostatic pains, which per
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sisted after the end of the expedition. These pains

were succeeded by the usual signs of prostatic obstruc

tion, including the necessity for frequent micturition

at night. Treatment in South Africa failed to relieve

the patient. He consequently came to England and

consulted consecutively two eminent surgeons, since

deceased. Each of these gentlemen diagnosed prOS

tatic enlargement, and each advised a suprapubic

operation for its relief. On examination per rectum,

I found general enlargement, with slight tenderness

over the middle lobe, and the prostatic urethra only

allowed a bougie equal to No. 6 (English) to pass. No

urine came away from the bladder until the eye of a

catheter had been passed over eight inches.

It was arranged to give the patient a series of sittings

with the bougie-electrode. Commencing with a No. 6

passed into the prostate, connected with the negative

pole of the battery, and using a current of 7 to 8 ma.,

for a period of twelve minutes on alternate days, I

found that, after ten sittings, a full-sized bougie-elec

trode could be comfortably passed. The necessity

for nocturnal micturitions had disappeared, as well as

all tenderness of the prostate, and the latter was now

almost normal in size. Three subsequent sittings

were given of similar type, and the patient went home

practically well.

The early development of prostatic enlargement in

this case, as the results of pressure and irritation set

up by continuous riding, may possibly account for

t e rapid manner in which electrolytic treatment

caused disappearance of the conditions.

It is, however, only right to add that several subse

quent cases of enlarged prostate, developing at normal

age (55-65) and similarly treated, have also done well.

ELECTROLYSIS in THE TREATMENT or NEOPLASMATA.

Twenty years ago, at St. John's Hospital for Diseases

of the Skin, I undertook many operations of the usual

type for the treatment of lupus. At more than one of

these operations, a. well-known bacteriologist attempted

to obtain cultures of the lupus bacillus by passing lupus

nodules direct from the living subject into the culture

solutions. His efforts, however, met with no success,

and subsequently a colleague and I attempted the same

thing under conditions of temperature and culture fluids

approximating as nearly as possible to those found in

the living body, equally without success. We also

made microscopical sections of frozen lupus nodules,

and found the bacilli, indeed, but few in number and

deeply placed.

Former methods, such as plugging with germicides

the spaces left after scraping or punching out the

nodules, met with a fair measure of success in cases of

early development. \Vhere recurrence took place was

when the scraping or punching had not been carried

deeply or widely enough, and when, consequently,

the gerrnicide had not come into direct contact with

the whole of the basal portions of the nodules.

These repeated experiments suggested to me a pos

sibility that the passage of an electrolytic needle along

the base of each nodule might be of some use. Ac

cordingly, in many cases where early developments

in the shape of apple-jelly nodules were resent,

whether alone or accompanying patches 0 deeper

destruction of tissue, I passed a platinum needle under

the base of each nodule, adopting this method, first of

all, in the case of a nurse from the North-\Vestern Fever

Hospital sent to me by Dr. Gayton. The needle

was made the cathode of a c.c. battery and the anode

was a pad of varying area (from 50 to 150 sq. centi

metres) placed conveniently near. A current of from

5 to [0 ma. was usually passed for a period of two

minutes, tranverse passages being made. The opera

tions, in most instances, were repeated twice a week.

The nodules became red, somewhat swelled, and

slightly tender. Subsequently to the third or fourth

applications shrinkage began to take place, and the

nodules in many places disappeared, leaving only super

ficial cicatrices.

In cases of polypus, villous papillomata, warts, ex

ternal hemorrhoids, and other superficial develop

ments, I have frequently found equally beneficiall

results, and in cases of nazvus, of the superficial type

especially, the effects have sometimes been startling.

In conclusion, the cases cited are merely examples

of the many purposes for which I have employed the

continuous current, and where, in the hands of prac

titioners, whether in America or at home, unpleasant

results, such as inflammations or disappointing factors

of other kinds have supervened, I am compelled by

the experience of many years to think that there must

have been something wrong in the apparatus employed

or in the manner of using it. I trust that other medical

men may he at least inclined to give a fair trial to a

therapeutical agent of vast possibilities, cleanly, prac

tically painless, and very largely efficient, easily

portable and capable of approximately accurate mea

surement.

THE

FAMILY CARE OF THE

INSANE:

\VITH REFERENCE TO THE PROBLEMS

\VHICH ARISE IN IRISH LUNACY

ADMINISTRATION.

By CONOLLY NORMAN, F.R.C.P.I.,

Resident Medical Superintendent, Richmond Asylum, Dublin.

Tun family care of the insane, the care of the insane

in private dwellings, either their own homes or the

homes of others, was formerly subjected to a certain

discredit on two grounds, one solid, the other nebulous.

The solid ground is that in the early stage of most acute ’

cases of insanity, the separation of the patient from

familiar surroundings, his isolation in an entirely new

milieu is an essential point of treatment. The nebulous

ground is that some mode of family care was the earliest

method of caring for those who are not able to care for

themselves. Unorganised these modes were, and

quite unprovided with any safeguards, or any machinery

for the protection of the affiicted, should charity and

patience fail and the ruder and more primitive instincts

assert themselves among the custodians against the

higher but often evanescent feelings that find satis

faction in self-sacrificing devotion. Accordingly these

primitive methods, followed in unsuitable cases and

followed quite without system, led to shocking abuses

and scandals. Then came the time of the erection of‘

asylums, which were to put an end to all these, and

family care grew to be regarded as old-fashioned and

barbarous. But it has been forgotten that the fact

that a thing is old is not a necessary proof that it is bad.

Nay, asylums themselves having grown old are now

somewhat out of fashion, and are threatened with

being looked upon presently as a hoary abuse.

Considered dispassionately, as all such questions

ought to be, and without regard to unessential things‘

or the whims of fashion, it must be obvious that asylums

for the unsound of mind, under whatever name these

institutions may be known, will always be required.

It is true that it may be held that an asylum is not a

necessity in any case where there is enough of money.

Money can provide many things, even a changed milieu.

But for many cases there rarely is enough of money.

It might be said in the same way that except for the

purposes of teaching there is no absolute necessity

either, save a money reason, for the existence of a sur

gical or an obstetrical hospital. So with an asylum, but

this qualification must be borne in mind, that mental

disease is the most surely pauperising agency we know.

Another matter which must never be lost sight of is the

tendency to chronicity in course of an immense number

of cases of mental disease which is symptomatically

acute. Asylums, then, in some form are inevitable.

Asylums, themselves have often been shown to need

a high organisation, a careful supervision, and a

vigilant inspection. In the earlier times of their -

existence their management was disfigured by unjustifi

able views as to the therapeutic advantages of repres

sive measures in dealing with the insaneI and byignorant

and prejudiced notions as to the dangers that would
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Owing, I may say, country is neither as old nor as illustrious as in Flanders,

 

solely to the exertions of members of our profession, presents also a remarkable example of an old and very

to the humanity, knowledge, zeal, and courage of defective, one might even say very bad, system,

devoted physicians, the bad old ways have been reformed, organised, developed and improved up toa

deserted,

have been broken down, and the history of modern

benevolence and advance shows few brighter pages

than those which deal with the improved methods in

the care of the insane.

In recent years the old-time prejudice against the

insane is seldom evident in its crudest form. When

society, more perhaps with a view to its own safety

and comfort than through any particular interest in the

victims of insanity, had insisted on the construction of

numerous special buildings for that unhappy class, it

turned for a while its hatred on the people who looked first took up

after the insane. This feeling is possibly even yet not

altogether extinct, and there is some tendency in

certain quarters to hold responsible for the very exist

ence of insanity and for all the troubles that it brings

with it those who alone have introduced humanity

and science into the refuges for the afflicted. Now,

however, that the registered persons of unsound mind

have become (either through the action of accumulation,

or from other causes) so numerous a body that their

support is a heavy drain on the finances of the country,

public feeling is again turned towards the “lunatic "

with uneasiness and dread. and it is beginning to be

dimly felt that mere forcible language about alienists

is no remedy.

The present seems therefore an appropriate occasion

to consider whether, consistently with humanity,

anything can be done to relieve society in this poor

country of some portion of the burden which the ever

increasing number of the insane to be provided for

places upon it. In looking into this question at this

]uncture, whether one contemplates it from the point

of view of the ratepaper or from that of the physician

anxious for the best interests of the most pitiable of all

the sick, one cannot avoid giving attention to the sub

ject of family care for the insane which has of recent

years attracted world-wide attention, and is a topic

that surely promises to present itself for consideration

in the future, whenever the general treatment of the

insane shall be under review.

In order that we may see whether family care is a

mere pious aspiration, entertained by inexperienced but

good-natured people, towhomits promise of greater free

dom for patients is attractive, or by sordid individuals

who think of nothing but reducing the rates at any cost

in higher things; in order that we may not be led

away into advocating what is after all only at best a

hopeful experiment. let us examine what has already

been done in this direction. It is only possible in the

limits at our disposal to dwell on the records of family

care superficially, inasmuch as the mass of material

on the subject is now so great that even an epitome

would be of vast size.

In two localities family care is of long standing and

there in its modern form may be described as a develop

ment. In Flanders the insane colony at Gheel grew up

ages ago round the shrine of Saint Dymphna which had

become a place of pilgrimage. The old colony is of

singular interest and will long remain attractive to the

historian of humanitarian efiort in the psychiatric

field, but for our present purpose is less instructive

than more modern instances and is chiefly of value as

showing how local and special conditions can be deve

loped to meet more general requirements, and as de

monstrating the need that exists in all institutions for

theinsane of a strong centralcontrol. About the middle

of the last century Gheel was full of abuses, and reform

in the direction of methods which were then com

paratively new, methods of non-restraint and of medical

care. were urgently needed. These reforms were

carried out, and Gheel was long a model of the family

care colony, until at last it has been paralleled, if not

distanced, by newer institutions which, though founded

on Gheel, are more useful as examples having been

initiated in modern times on modern lines.

Scotland. though the history of family care in that

the old barriers of hatred and error high standard of efliciency. Just as the Scotch

Asylums, now the foremost in the United Kingdom.

were extremely defective in the times before the reforms

which followed on Miss Dix's revelations. so in the

early days when public attention was first drawn to

the Scotch method of “ boarding out "the insane, there

was little good to be said for it. The genius of Sir

Arthur Mitchell, however, saw the possibilities of the

system when reformed. His book on “ The Insane in

Private Dwellings ” gives a rather terrible account of

the state of affairs when the Scotch Lunacy Commission

the subject, and it was due to his energy

and talent for administration that during the latter

years of his official life he was able to point to the

reformed Scotch system as an example of advanced

and humane treatment. This it undoubtedly remains,

though it may not meet with our unreserved approval

in many details.

Some years ago the present writer endeavoured to

draw the attention of the medical profession and the

public in Ireland to the advantages of the family care of

the insane. Nothing came of the attempt. but since

then this method has been adopted in _the \Nalloon

country in Belgium, in France, in Germany, in Austria,

in Holland, in Russia, in Italy, in Denmark, Norway

and Sweden. Thus in our own day and in countries

that are in the van of humanitarian, scientific and

economic work, the method has been deliberately

accepted. Everywhere the history of its progress has

been the same. A certain degree of opposition has been

offered. In some localities, where this was due solely

to ignorance, prejudice, and terror, it soon vanished.

In others, where the vested interests of non-medical

owners of asylums seemed to be interfered with, the

opposition was of a more lasting kind, but in every place

system has withstood attack, has steadily gained

popular favour, has secured official commendation,

and has come to be regarded by the most advanced

alienists as the crowning structure of the great edifice of

non-restraint.

There are now in family care at Gheel between L350

and 1,900 patients ; at the Walloon Colony, Lierneux,

in the province of Liege. between 450 and 500; in

Scotland over 2,650 ; in France, at the colonies of the

Seine department (Dun-sur-Auron, Ainay-le-Chfiteau.

&c.), about 1,500 ; at Berlin about 500. Elsewhere in

Germany the numbers are difficult to ascertain, for

where family care has been adopted in that empire it is

conducted in each case from the local asylum as a

centre, and there is no common report like that of the

Scotch Commissioners showing what is done throughout

the country. The numbers, however, must be very

considerable, since family care has been adopted in

connection with about forty difierent asylums. Some

fourteen months ago a paper on the insane colony

at the village of Gardelegen in Saxony, written by Dr.

\Vickel and translated by me, appeared in the MEDICAL

PRESS AND CIRCULAR. At that date the numbers of

public patients maintained in family care in the pro

vince of Saxony was 350 (as will be shown below it is

considerably higher now). Gardelegen was opened to

patients in the autumn of 1898 and in less than six

years had attained to an insane population of 142,

drafted from the single asylum of Uchtspringe, which

was built to contain 1,000 patients. Besides these,

62 patients were then boarded out from the same

asylum in a village built for the accommodation of

married attendants close to the asylum, and in certain

neighbouring villages. Thus, the central asylum

(Uchtspringe) was actually relieved of more than 20

per cent. of its population. Furthermore, round the

new asylums at Jerichow 146 patients were in family

care in neighbouring villages.

Throughout the entire German Empire the numbers

provided for in this way must thus be large, but

owing to the nature of their distribution the statistics

are difiicult to collect. Similarly, with regard to
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Austria, Holland, and Italy. In these countries also

family care is administered from local asylums as

centres. It is worth recording, however, that the latest

public asylum erected in Lower Austria, a magnificent

structure, in entirely detached blocks and con

structed with every modern improvement, has been

provided with an attendants’ village in which each

cottage is to contain three patients as well as the

attendant and his family. The entire design of this

asylum is to serve as not only a first-class modern

hospital for the insane, but also as a centre for the

establishment of an extensive family care colony in the

district. This was adopted in a perfectly deliberate

way by the provincial authorities after they had fully

investigated the family care system in Germany.

France and Belgium. In Italy among the asylums

which have adopted the practice of family care is the

famous institution at Reggie-Emilia, near Modena.

which is probably the foremost asylum in the world for

industrial occupation. (a) Its director. Dr. Tamburini,

so well known for his scientific work, is an enthusiast for

family care, and at the International Congress for the

Care of the Insane held at Antwerp proposed the follow

ing resolution, which was unanimously adopted :—

“ The Congress expresses the opinion that family

care should be made use of in all its forms and in the

largest possible measure."

It is evident from what has been said above that

organised family care of the insane has been extensively

employed of late years in some of the most advanced

countries in Europe, and that several thousand patients

are at present thus dealt with. Furthermore, it is

possible at a very large and widely representative

meeting of asylum physicians to obtain a unanimous

expression of opinion in favour of this method.

As the subject is unfortunately still new in this

country, it is worth while inquiring what is claimed for

family care and how far it can be held to fulfil these

claims.

The following is a brief statement of what the most

advanced modern authorities claim :—

“ For a very considerable number of the insane who

need public relief, and who are suitable for this form

of treatment. family care offers the method which is the

most natural. the freest, the best. and the least costly,

and which, furthermore, constitutes for many patients

an important therapeutic factor.

“ Family care can be employed round every asylum

which is superintended by a mental specialist.

“ Its application is probably limited in connection

with large asylums, however, and it can best be carried

out in country places round a small asylum of the

hospital type.

"Family care cannot be used as a substitute for

asylums. not being suitable for all cases, but it is a

valuable method of preventing the constant enlarge

ment of these establishments.”

The above is a somewhat abridged translation of the

resolution proposed by Dr. Alt at the Antwerp Congress.

endorsed by all the German and French members, and

adopted by a great majority.

Taking the first sentence, the phrases “most natural"

and “ freest " scarcely admit of any dispute. Nothing

is more unnatural than an asylum, and, of course, the

old-fashioned objection to family care used to be that

it is too free. That it is the “best” method "in

suitable cases" is scarcely more disputable; but, of

course, a fallacy may lurk in the notion of suitability.

The number of cases that have proved suitable, as

judged by experience, is much higher than would be

supposed 1i prion‘. Suitability may be tested in various

ways. The mortality in family care is about half that

in asylums. This is very remarkable because in all

insane settlements and among all patients in family care

the prevailing form of mental trouble is chronic de

mentia and the general frailness of chronic dements

and their liability to all kinds of intercurrent affections

 

(I) In his valuable paper read at the International Congress for the

(‘are of the Insane, held at Antwerp in 1903, Professor Tumburini

mentions that among the rate-supported insane in Italy at that date

2,1:5 were provided for in family care.
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are well known. Besides, in some settlements—the

French, for example—-there is a greatpreponderance of

senile cases. The dread of accidents of all sorts has

always been a nightmare to those who opposed family

care, but accidents are on the whole much rarer than in

asylums. This is, of course. as it ought to be, since it is

obvious that dangerous cases should not be selected for

this mode of treatment, but no doubt much is also due

to the soothing eflect of a happier and a freer life.

It is the old story of non-restraint over again. The

responsibility of those who abolished mechanical

restraint was grave, their courage high. On all sides

they were met with warnings of the danger they ran

and even threats of consequences therefrom. But

no one now fails to see that though it might sometimes

happen that restraint would prevent some individual

accident, yet on the whole accidents are incomparably

fewer since restraint has been abandoned. and the path

of humanity was in this case the way to safety. Of

course, the greatest security against accidents is that

cases shall not be committed to family care until they

have been thoroughly studied by capable experts and a

fairly trustworthy opinion arrived at as to their

tendencies. \Vhere this has been done, as in certain

places in Germany, it may be said that accidents are

unknown in family care. One of those painful events

which are called sexual accidents, is rarely recorded in

the Annual Report of the Scotch Commissioners, but

it is a remarkable fact that this is almost always a case

of an imbecile girl boarded out in charge of her mother.

Putting aside the question of whether the patient’s

immediate relatives are the best persons to take charge

of him or her, I am of opinion that the Scotch system

is rather too haphazard. The patients have often

had no skilled observation before being placed in family

care. and arrangements for inspection and supervision

are not perfect. Under the highly organised and skilled

system of family care initiated by Dr. Alt, about nine

years ago, providing at the end of the year 1904 for

563 patients (about 14 per cent. of the insane in the

province of Saxony), no serious accident or alarming or

lawless event of any kind appears to have occurred.

This is a record which it is to be feared no asylum can

match.

Itisevident. then. that danger is not the bogie which

the older opponents of family care deemed it. \Ve may

be confirmed in this conviction when we observe that

though this method has always been looked upon with

apprehension by any population that knew it not,

yet whenever it has been established it has grown

rapidly pofpular and has remained popular. The popu

larity 0 amily care contrasted with the permanent

unpopularity of asylums, one of whose functions is

commonly supposed to be to safeguard the public, is a

curious but unmistakable evidence that the danger of

family care must be very small.

Another test of the worth of the system in suitable

cases is the expressed feelingof thepatientsthemselves.

It would seem that the patient is yet to be found who

having been transferred from an asylum to family care

asks to be returned to the asylum. It is not that they

do not beg to be sent to their own homes just as the

inmates of asylums do, but they never request to ex

change the imperfect freedt" of the settlement or the

cottage for the more restricted liberty of the asylum.

Considering the many amenities provided in a modern

asylum this is strong proof that family life has a charm

which institution life never can have. Besides the

subjective side of the patients‘ emotions, the objective

may be considered. It is a universal remark that

patients in family care are on the whole less discontented,

more cheerful, and more interested in their surround

ings than patients in asylums. This. to be sure, is

what might have been anticipated. For chronic

patients who are not dangerous the dull monotony of

an asylum must tend to stifle both emotion and intelli

gence. Atrophy from disuse occurs in the psychical as

in the physical constitution. Recoveries are not rare in

insane settlements, and that although the vast majority

of patients sent to such places are supposed to be “ in

curable." In practice it would probably be found useful
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to send many cases of doubtful curability into family

care if this were carried on in connection with the

asylum. It would afford a more Organised system of

probation, and give an Opportunity of judging how far

a patient still unrecovered can safely be trusted with

entire liberty. Bearing out this idea, a fair number of

patients have been recorded from various centres who,

having been placed in family care, became after a while

Capable of supporting themselves and were removed

from the list of beneficiaries of public charity. though

they have not been recorded as cases of recovery. With

a highly developed system of family care I would look

for important therapeutic results, either cure or im

provement. in many cases.

There is another feature in the family care method

which may be of enormous importance. The over

Crowded state of all our public asylums does much

harm. The huddling together of vast crowds of people

anywhere is demoralising ; the crowd is apt to take its

tone from its worst and not from its best elements.

In an asylum it is specially so. The insane require

more elbow-room than ever can be provided in the

crowded wards of our asylums. Again, where such

huge numbers are to be dealtwith, individualtreatment,

the only reliable means at our disposal, becomes im

possible. It is probable that the vast accumulation

of the insane which occurs in our larger asylums is

injurious from every point of view. In asylums

miserably undermanned medically, as all our asylums

are, the result is quite disastrous. It is impossible to

give the cases that might get well that study and care

which they need. Recovery or even betterment is

often thus impeded or lost, and the vicious circle goes

on without end. It is universally felt that our asylums

should be smaller, better equipped, and better manned.

To get rid of a considerable percentage of the more

chronic cases seems to be the first step towards getting

the institution into a more manageable size, so that

time and strength and energy may be given to the

cases which demand the expense of these things, cases

that can benefit from the most individualised methods,

cases thatwill reward the study bestowed upon them, and

justify the care taken toavoid complete deteriorationand

that lamentable subsidence into dementia which is so

apt to be the goal of uncured mental disorder. It is

true that another method has been suggested for dealing

with a number of the chronic cases that encumber our

asylums. namely, to remove them to workhouses, where

they would cease to receive any care at all, but that

to me seems to be very contrary to modern humane

ideas in such matters. and I cannot think it would prove

either safe or permanently feasible.

On the other hand, family care presentsapractical,

well-tried, and commendable means of relievingasylums

of a considerable degree of over-crowding and thus

freeing the energiesof those institutions for their special

work. This means may fairly be called a development

of the humane methods of non-restraint, enlarged

freedom, and wholesome Occupation for patients, which

it is the glory of modern psychiatry to have advanced

in spite of the opposition of every sort of ancient

prejudice.

 

(To be continued.)

 

THE

SURGERY or THE STOMACH,(a)

By E. GORDON, M.D., F.R.C.S.,

Surgeon to the Adelaide Hospital, Dublin.

1N this survey of the surgery of the stomach I

will confine my remarks to the treatment of non

malignant disease. I have, indeed, only once

attempted resection of part of the stomach for

cancer. In that case the patient lived almost

three years after the operation.

In dealing with non-malignant disease, I can

 
(a) Paper read be'ore the Surg'cal S t‘ f 1 ~ i V

of Medicine in Ireland, Novemberi 3rd,e‘i9lg:.o he R0) a‘ Academy

 

pass over much which, formerly matter for con

troversy, has now passed into written law.

Perforated ulcer.—There has been some differ

ence of opinion concerning technical details in

operating for perforated ulcer, some favouring

evisceration and douching, others relying on dry

sponging. I have myself adopted the former

method in four operations which I have performed

during recent years ; of these, all recovered except

one, and in that case, since the operation was

delayed until forty hours had elapsed from the

time of perforation, the failure cannot be assigned

to the method employed. Other surgeons have

had equalsuccess without eviscerating or douching

Thus the question does not appear to be one of

vital importance. It has been objected that the

copious washings are likely to induce subsequent

adhesion. In one of my four cases, I found it

necessary a year later to re-open the abdomen to‘

perform a gastro-enterostomy, and I found it free

from adhesion.

Gastrettasis due to simple pyloric sten0s1's.—It

may be equally brief in reference to gastro-enteros

tomy as a treatment for stomach dilatationYdue

to simple pyloric stenosis. I have had, in common

with most operators, a considerable experience-of

this class, and the general good results obtained

have led physicians to regardithese cases as purely

surgical. There is, therefore, no necessity to re

cite particular instances in defence of the opera

tion, and even respecting details of method there

is a remarkable unanimity of opinion. No doubt,

some of the best surgeons still employ buttons,

but by the majority among us these have been

discarded for simple suturing. Even with regard

to the time factor, which is often important, there

is little if any advantage gained by the use of these

appliances. I have, where minutes had to be con

sidered, completed the entire operation in twenty

minutes, and that without dangerous haste.

Gastric hwmorrhage.—ln gastric haemorrhage,

there is more room for debate concerning treatment,

but I shall not say much about it because my

experience has been very limited. I saw with

Dr. Peacocke an extremely anamic girl, who was

brought to the hospital on account of repeated

and severe attacks of haematemesis. She had for

some years been under treatment for gastric ulcer,

of which the symptoms had been recurring attacks

of severe stomach pain and vomiting. When we

saw her she was so extremely weakened by loss of

blood that we decided to delay operation. I

operated after about a fortnight, and on exploring

the stomach I could feel a. large ulcer on the

posterior wall near the lesser curvature. Posterior

adhesions made the gastro-enterostomy diflicult

and not entirely satisfactory. However, she hatl

materially improved when she went to the country

some six weeks later, and there was no further

hazmorrhage. She is now in excellent health.

Two facts stand out clearly relative to these

cases of recurring haemorrhage. One is that-such

haemorrhage is directly dangerous to life ;_ the

second that operation, generally gastro-enteros

tomv, has proved successful in a majority of the

cases.

i The treatment of chronic ulcer.—Thc case I have

Just cited will serve to introduce a. difficult pro

blem—the surgery of chronic gastric ulcer itself,

2.e., apart from its complications. In discussing

this problem, I shall exclude reference to choice of

operation. \Vhen I speak of surgical treatment
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I mean posterior gastro-enterostomy. The solu

tion of the problem is to be arrived at by a con

sideration chiefly of three things : First, surgical

experience as regards ultimate result; secondly,

medical experience-the prospect of cure without

resort to operation ; thirdly, relative risk—the

risks of perforation or fatal haamorrhage in cases

treated medically as compared with the risks of

operation.

1. Surgical experience.—Among my Own cases,

I have given one in which the result has so far been

satisfactory. Another, a young girl, was placed

under my care by Dr. Little. She had suffered

from stomach pain for twelve years, had vomited

blood on several occasions, was much emaciated,

and had been confined to bed for nine months

before she came to hospital. As the results of

operation, this girl is now able to get about, can

take her food, and has put on weight, ‘but she still

suffers from pain. There are, however, some

reasons for thinking that the pain in this case is

due to adhesions.

My personal experience is not large, but general

experience seems to clearly prove that a cure may

be anticipated in a majority of cases operated

upon for chronic ulcer.

2. Medical experience-Now what is to be learnt

from the experience of physicians ? \lVith the

assistance of the then house-surgeon, Dr. Carter,

I investigated the cases of gastric ulcer which

had been treated in the Adelaide Hospital during

the past five years. We wrote letters asking these

people certain questions, with regard to pain, for

instance, and in the majority the answers were

decidedly unsatisfactory; very few appeared to

have been cured of their symptoms. Moreover,

all the cases which we have operated upon have

been treated medically for years. I think it must

be conceded that medical treatment is likely to

fail in a majority of hospital patients, at all events.

3. Relative risk.—I shall now ask you to con

sider the question of relative risk. I am confident

that fatal gastric hamorrhage and perforation are

more common, probably much more common, than

was at one time thought. During the past three

years I have known of at least three people who

died as the result of recurring gastric haemorrhage.

I have referred to four cases of gastric perforation

which came under my own care during the past

few years, and I am sure others have met with

many more than this. We may, then, fairly

assume that these catastrophes are not uncommon ;

that the risks attending chronic ulcer of the

stomach are very real. At the same time, I am

convinced that relative to the vast number of

cases of gastric ulcer which occur in these countries,

the catastrophes are uncommon, and despite the

apparent teaching of large hospital statistics, I

believe that the risks have been altogether over

estimated. This cannot be said concerning the

risks of operation, and yet I know that these also

are very real. I have only had one death as the

result of gastro—enterostomy for non-malignant

disease ; the cause of death was haemorrhage.

That is a very rare accident, but I am sure I am

not alone in this misfortune.

In another case a different accident occurred

which might have proved fatal, but, fortunately,

the patient recovered. This case was one of well

marked gastroptosis and consequent gastrectasis.

I performed a posterior gastro-enterostomy, and a

few days later re-opened the abdomen on account

 

of persisting regurgitant vomiting. I found that

an internal hernia had taken place ; a large amount

of small intestine had passed beneath the anasto

mosis from right to left—not, please note, into the

lesser sac, which is a less uncommon accident.

The bowel at the anastomosis was reddened and

distended, whilst that which had passed under

the anastomosis was contracted. 1 reduced the

hernia and the patient recovered, but I fear the

hope of ultimate perfect recovery is small.

The narration of these two misfortunes is

sufficient to enforce my point—that gastro

enterostomy is attended with risks to life. I may

further observe that it has lesser risks which,

though not affecting life, may materially modify

the ultimate success of the operation. I have in

mind the possible formation of adhesions due to

some error, perhaps unavoidable, in aseptic tech

nique. I once operated upon a lady, who had

suffered from gastric pain and other symptoms

for many years, and found an extraordinary degree

of deformity of her stomach, the result of previous

ulceration and associated with adhesions. The

stomach was so bent upon itself that the pylorus

was drawn close to the cardia, and the lower

curvature was practically non-existent. There

was a broad area of fibrosis running across the

anterior surface, a dilated pyloric antrum, anda

narrowed pylorus. I made a gastro-enterostomy

on the cardiac side of the fibrous area, although

this side was not dilated at the time. Good was

done for a time, but within a year the patient's

sufferings were much as before the operation. I

re-opened the abdomen and found an extensive

formation of adhesions and a dilated gall-bladder.

I freed these, especially about the gall-bladder,

and the patient is now in good health.

It is the danger of this formation of adhesion

which makes a. rigorous asepsis so essential in‘

these operations.

I have dwelt thus at some length upon these

possible defects or dangers of gastro-enterostomy

because, as I have hinted, I think there has been,

of late, a tendency to slur them over. At the

same time, I gladly allow that accidents are de

cidedly rare. In the large majority of cases re

covery is quite uneventful. One can generally

count on having the patient able to leave his bed

on the sixth or seventh day, and to go home at

the end of a fortnight. The fact is, that as with

medical treatment so with surgical, the number of

fatalities is small, but more, many more, gastro

enterostomies must be performed for chronic

gastric ulcer before one can decide to which be—

longs the greater risk. On the other hand, the

ultimate result—the prospect of cure—is infinitely

greater with, than without, surgical intervention.

I shall not attempt to follow out the solution of

this problem further, but permit me to point out

that the balancing of risks is, after all, only one

factor, for the pain, thechronic ill-health and

consequent incapacity for work are, under certain

circqmstances, matters equally important as life

itsel .

Gaslroflosis-I will conclude my paper with a.

description of a different class of case, which has

not been so widely discussed as the others, i.e.,

gastroptosis and gastric neuroses. Gastroptosis is

by no means necessarily associated with a neurotic

state. I saw four or five years ago a middle-aged

woman who had a freely movable right kidney

and a dilated stomach. I fixed her kidney.
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About a year ago she came again to me owing to

a. return and increase of her stomach trouble. At

the operation I found what appeared to be a

tumour at the pylorus. I performed a posterior

gastro-enterostomy, and soon afterwards reopened

the abdomen with the intention of excising part of

the stomach, but the tumour had almost entirely

disappeared I This patient wrote recently saying

that she was in excellent health and free from her

former distress.

Gastroptosis is, however, more frequently asso

cia‘ed with a. neurotic state, but the relation

between them is not always the same. We may,

I think, recognise two distinct groups. In one

the gastroptosis is primary and has induced a.

neurotic condition in a predisposed individual, in

the other the neurosis is primary and the gastro

ptosis is but a manifestation or result of the general

muscular hypotonus, which is so striking a feature

of neurasthenia.

That a disordered stomach may cause a disorder

of the mind is a matter of common experience,

but let me give an example. I saw some time

ago a young man who for years had suffered from

stomach disorder. He, so to speak, lived for his

stomach, and gave up all manner of amusements.

He was advised to ride a horse, and did so for his

stomach's sake, and gave it up because it seemed

to make him worse. He took his stomach for a

trip abroad and brought it back as bad as ever.

He gave up work in college and devoted his mental

powers, which were above the average, to thought

about his stomach. He consulted many doctors,

and received every conceivable treatment——'Weir

Mitchellenis, electricity inside and outside of him,

and I know not what besides. All with no effect.

I found he had a large dilatation of his stomach

with much splash, but there was no visible peri

stalsis. I performed a gastro-enterostomy, and

since then he has improved in a striking manner.

He has resumed his college course, takes an in

terest in the world again, and will, I have no doubt,

become a useful member of society. The result

in this case seems to show that the gastrectasis,

not the neurotic state, was the primary fault. As

a fact, at the operation I found evidence of in

flammatory changes, for the wall of the stomach

was remarkably tough and there were posterior

adhesions. My interpretation of the case is as

follows :—I believe that the disease had its origin

in an attack of measles, which immediately pre

ceded the development of stomach symptoms.

This may have caused a catarrh of the mucous

membrane, and possibly a loss of muscle tone. As

a consequence dilatation began. This, in a person

with strong neurotic tendencies, induced the

general neurotic state, which, once established,

tended to perpetuate the atomic dilatation, and

thus a vicious circle was established.

In this case, gastrectasis, not gastroptosis, was

the exciting cause of the neurasthenia, but I

wish to suggest, as a. general law, that operation is

legitimate. and has a good prospect of curing a

neurotic state if there is reason to believe this due

to stomach ptosis or dilatation, 110., if the stomach

lesion has preceded the neurotic symptoms.

As regards the second group, in which the gastro

ptosis is merely a part of a general nervous fault, I

believe that operation is useless. I have had such

a case under my care ; I performed a gastro

enterostomy, and it has been a failure.

And now, gentlemen, I have kept you much too

long. ‘ I hope what I have said has been of Sufii

cient interest to arouse your criticism.
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THE FRENCH HOSPITAL, LONDON.

A Loose External Semi-lunar CartiIage—Opemh'on-

Recovery.

Under the care of Mr. EDMUND OWEN, F.R.C.S.,

Surgeon to the Hospital.

[For the Notes of this Case, we are indebted to Mr.

Dudley Kennard, House Surgeon.]

A FRENCH shipwright, act. I9. was admitted into

hospital at the beginning of last June, on account of

swelling and pain about the right knee. He said that

six months before, whilst carrying a weight, his right

knee had suddenly given way, and he had fallen, and

that the same thing had happened without any warn

ing several times since. Each time that the knee gave

way he fell 1 on two occasions the knee was left

rigidly bent, and he had to be taken to a hospital

and placed under an anaisthetic before it could be

got straight. He went on to say that the trouble in his

knee gave him a constant feeling of insecurity, and

made him unfit for carrying on his work. That on

each occasion the knee had given way he had after

wards been laid up for a while with swelling and pain,

and that he was anxious to undergo operation if it

would give him a fair promise of getting a trustworthy

joint once more.

At the time of his coming into the hospital there

was fluid in the joint, and pressure with the finger

between the front of the outer condyle of the femur

and the external tuberosity of the tibia showed the

tender spot. Mr. Owen operated on the man on June

9th, removing the loose part of the disc. ‘

Remarks by Mr. Owen :—Although I have operated

upon a considerable number of cases in which the

internal semilunar fibre-cartilage had become deranged,

this is the first occasion on which I have been called

upon to operate for the removal of the external one.

Indeed, I have seen but very few cases of a deranged

external cartilage. \Vhy the external cartilage should

so generally escape injury I do not know, unless it

is that, being less firmly fixed to the head of the tibia

than is the internal one, it is generally able to glide

out of the way, and thus avoid a blow, shock or

squeeze such aswould have been enough to split or

detach the other.

\Vhen I opened the joint (through a vertical incision

down the outer side of the patella) I could not for some

time find the external semilunar cartilage, and I

wondered what had become of it; but at last I dis

covered it lying right across the outer articular facet

of the tibia, a long way behind its proper situation.

Having tightly got it in the grip of a pair of clip

forceps, I pulled it well forwards and cut away as

much of it as I could reach. So far as my experience

goes, it is impossible to remove the whole of a semi

lunar cartilage, for the posterior part is quite inacces

sible behind the condyle of the femur. Fortunately,

experience shows that it is not necessary to remove

the whole of the disc, it is only that part which has

been violently thrust across the articular surfaces, and

is thus hindering their smooth working, which needs

to be taken away. It is probably better to- cut away

the front part of the cartilage than to content oneself

with the more conservative plan of stitching the

displaced cartilage in position. as any further injury

to that part of the knee would be more than likely to

break through the stitching and cause fresh displace

ment. On the other hand, experience has amply

shown that a man need suffer no inconvenience

whatever after the removal of a semilunar cartilage,

men——and women——on whom I have operated being

fully as active after the operation as ever they had

been before it. And in a large proportion of the cases

of the people with a slipping cartilage in the knee the

habits have been unusually active.

1 need hardly say that every case of slipping car
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tilage does not need an operation. A great deal may

be done for the person by fixing the limb in a cage

like splint which allows only fore-and-aft movements.

It is the outward twist of the leg which the patient

so much dreads. as in a sudden turn, or as in ever

so slight a knock to the inner side of the great toe

when the leg is partly bent, and the foot loosely

pointed outwards. The cage-splint may have the

effect of making him quite comfortable and secure,

and it need not interfere with the enjoyment of a

reasonable amount of athletic exercise.

As often happens, a good deal of bleeding took

place into the joint after the cutting across of the

cartilage. This was dealt with by swabbing with

long strips of aseptic gauze. Irrigation was not used.

The synovial wound was closed separately, a drainage

tube being left in for twenty-four hours. The limb

was fixed upon a splint with a foot-piece with the

knee very slightly bent. About three weeks after

the operation the man went down to the French Con

valescent Home at Brighton, and on his return to

London he reported himself to Mr. Kennard, who

found the knee strong and trustworthy, and the man

greatly pleased with its behaviour.

Ul‘flt‘lSfiCtlOllB Of EOCICIICS.

CLINICAL SOCIETY OF LONDON.

.\IEET1NG HELD FRIDAY, NOVEMBER 24TH, 1905.

 

 

The President, MR. CLUTToN, in the Chair.

 

DR. SAMUEL WEST described a case in which the

PLEURA CONTAINED SEVERAL PINTS 0E CALCAREOUS

MORTAR-LIKE FLUID.

A man, zrt. 32, was sent into St. Bartholomew's

Hospital with the diagnosis of empyema; the whole

left side of the chest was dull. Except for lateral

curvature with the convexity towards the right, the

patient was well developed and well nourished. Ex

ploratory puncture obtained a white fluid like Devon

shire cream in appearance and consistency. This

contained very little fat, no trace of cells, and was

chiefly composed of lime salts (phosphate of lime).

Paracentesis withdrew only an ounce or two more.

It was decided not to open the side, as the lung must

be completely bound down and useless. The pleura

was tapped in various places, but always similar

fluid obtained. The patient remained well for three

weeks, then developed bronchitis and died after a

few days’ illness. It was learnt subsequently that

his doctor had known of the existence of fluid in the

left side for twelve years. Post-mortem.—The left

pleura was found to contain about four pints of white

mortar-like fluid; this formed a thick lining to the

pleura, in places half an inch thick, containing

numerous fiat calcareous plates, a few adherent,

but most of them detached. The left lung was com

pletely destroyed, nothing remaining except a little

pigmented fibrous tissue round the bronchi. The

fluid, leura and lung were carefully examined for

tuberce bacilli without success. The spinal column

was curved, but there was no disease of the bones.

There were no signs of tubercle in any part of the

body. Analysis of the fluid showed that it consisted

of equal parts of lime salts and organic residue, the

latter was composed of fat and cholesterin chiefly, and

a heterogeneous residue. Presumably the fluid arose

from a degenerate empyema. The case was believed

to be unique.

The PRESIDENT commented on the close resemblance

borne by the material to that found in old tubercular

abscesses, such as those in the psoas. In these cases,

as in the present one, it was frequently impossible

to find any certain evidence of tuberculosis, though

doubtless this was the original process. _

Mr. A. E. BARKER asked whether inoculation experi

ments had been carried out in this case to investigate

the point.

Dr. WEsr regretted that these had not been done.

 

Dr. SAMUEL ‘WEST also read a paper on

PERIODIC RESPIRATION.

Periodic respiration is the name given to the breath

ing when it occurs in regular phases. There are two

special forms of it :——(a) Cheyne-Stokes breathing.

and (b) grouped respirations. The characters of

Cheyne-Stokes breathing are :—i. Groups of respira

tions separated by long pauses. 2. The gradual

crescendo and diminuendo of the respiratory move

ments. 3. The rapid rate of breathing while it

continued might be at the rate of 120 in the minute.

The characters of grouped respirations are :—i. Groups

of two, three, or four respirations. 2. Equal depth

of the individual respirations, {.e., no crescendo or

diminuendo. 3. Of slow rate, not more than 8-10

in the minute. Cheyne-Stokes breathing may be

met with in central nervous affections, cerebral or

bulbar, when the patient is moribund, but is most

frequent and characteristic with a failing left ventricle.

In the latter instance it is of fatal omen, even when

there are at the time no other alamiing symptoms.

In the former the patient is dying of the disease.

so that the phenomenon is of no clinical assistance.

Grouped respirations are met with only in meningitis,

and especially in the posterior basic form. In the latter

case, if recovery takes place the phenomenon passes off,

and it is again of no importance for prognosis. The

two forms of periodic respiration are therefore strongly

contrasted not only in character, but also in prognostic

value. Tracings of the two forms were exhibited.

Dr. A. E. GARROD commented on the physiological

variety of true Cheyne-Stokes respiration, and referred

to an instance he had seen recently during the sleep

of a man nearly ninety years old. And the cases

occurring in heart disease, in these the fatal issue

might occasionally be postponed for a considerable

period, at least nine months. He thought that the

urzemic cases, which doubtless Dr. \‘Vest had included

under the heading of nervous affections, merited a

separate discussion.

Dr. HERBERT FRENCH narrated the case of a woman.

who died with no kidney lesion, but with an uterine

sarcoma involving both ureters. She passed no urine

for twelve days before death, and for eight of these

she presented typical Cheyne-Stokes phenomena;

there were no other symptoms of uraamia.

Dr. WEST, in reply, said that most of the instances

in which Cheyne-Stokes respiration occurred in kidney

disease, were cases of failing heart and not of urarmia.

Dr. F. E. LANGMEAD (introduced by Dr. A. E. Garrod)

gave an account of a case of

RELAPSING TETANY, ASSOCIATED \VITH DILATATION OF

THE SIGMOID FLEXURE.

The patient was a boy, aet. 6, admitted into the

Hospital for Sick Children. Great Ormond Street, on

five different occasions, sufiering from tetany associated

with the evacuation of porridge-like stools. He was

discharged free from these symptoms after each stay

in the hospital, lavage to the lower intestine proving

Successful when other treatment had failed. There

was general abdominal distension and a hollow tumour

could be made out in the left half of the abdomen.

On the fourth admission hamaturia was present.

On the fifth the tetany was complicated by diphtheria,

which proved fatal. Post-martem.—-The dilated viscus

proved to be the sigmoid flexure, which was of very

unusual dimensions. Two uric acid calculi were found

in the right kidney. The interest in the case lay in

the association of tetany (i) with dilatation of the sig

moid flexure; (2) with renal calculus. (1) Only one

recorded case of tetany associated with local dilatation

of the intestines could be found. The dilatation of

the sigmoid flexure was probably analogous to the

dilatation of the stomach described by many authors,

and this bore on the etiology of tetany, since it showed

that the stomach was not an essential factor. (2)

Although no record of tetany associated with renal

calculus could be found there were three such cases

among the ten fatal cases'of tetany in the post-mortem

records of Great Ormond Street Hospital, whereas
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such calculi occur in only 0'57 per cent. of the general {mm of treatment could be relied on, and we must be

 

autopsies of the hospital. prepared to use morphia, or, in certain cases, Caesarean

The PRESIDENT said this paper fumished yet another section, vaginal Section, Bossi's dilator, 85¢,

argument for the necessity of operation in cases of Dr. JELLETT said he would have liked Dr. de la

dilated sigmoid. He referred to the importance of Harpe to have gone into the question of the operative

the condition in the production, in later life, of treatment of ec1amp5ia_ He was in thorough accord

volvulus. Lateral anastomosis was usually prefer- with Dr. Home that no fixed line of treatment could be

able to excision’ and Often a preliminary drainage carried through in every case, nor did he believe that

operation had to be undertaken- He Suggested that any one theory or set of causes would be found which

the calculi might be due to the damage wrought through could be laid down as the cause of eclampsia_ one

the excretion of intestinal toxins by the kidney. class of cases would be found to be due to one set of

Dr- EWART had Seen ieiany in Chronic intestinal causes, &c., and treatment could then be classified

Obstruction. but not in Cases 05 dilated COiOTl- accordingly. He said he was interested in the radical

treatment of eclampsia, principally owing to the

fact that he had been represented by Dr. Her

man, in a paper read before the Medical Society

of London, as having recommended such treatment

at a time when he was distinctly opposed to it. Since

then, in view of more modern statistics than those

quoted by Dr. Herman, he was inclined to look on this

treatment with more favour in serious cases. He

quoted some of these statistics. He would not argue

that radical treatment was the right one to adopt in all

cases, but he did think that there were grounds for

taking it into consideration, and for considering whether

in cases that appeared to be severe, the radical treat

ment of emptying the uterus should not be adopted

from the start.

Dr. Hnsrmcs TWEEDY considered it a pity that one

line of treatment could not be followed, as the cases

were few in number. So long as we believe that no

hard-and-fast line of treatment should be followed,

we would be working in the dark. No useful statistics

could be compiled, and one could not say what was the

best line of treatment to adopt. He believed that

the infrequency of eclampsia in Dublin was due to the

habits of the people. In hot countries people accus

tomed themselves to_ very little fluid, but in Ireland

the women drank a good deal of tea, &c. As to causa

tion, he did not think that our knowledge of treatment

would be brought much forward by knowing what

the poison was. We had fair grounds for saying it

was a toxaamia in the system. We saw lots of toxaamia

which fell just short of eclampsia, headaches, drowsi

ness, dulness, &c. He considered that the Master of

any hospital should be very careful to include in his

statistics every form of fit that came in, except epilepsy,

as eclampsia.

Dr. NEILL had seen a good number of cases of ec

lampsia in the Coombe Hospital. In one remarkable

case the child was lying transverse, and as soon as the

malposition was corrected the eclampsia ceased. The

other cases were treated with morphia. Some of

them were very bad, but all got well. Two or three

minims of croton oil and vapour baths were given in

every case.

Dr. GIBBON FITZGIBBON said that one point which

had been largely ignored was the question of pnrgation.

It was the treatment adopted in combination with the

other palliative measures, and even in those cases where

radical treatment was undertaken. In the morphia

treatment a large amount of purgation was gone in for.

The bowels and stomach were washed out, and some

times up to 7 minims of croton oil were given to clear

_ _ _ out bowels. Sinclair and Johnston reported a series

all pointed to a belief In the efficiency of delivering of Sixty-three cases occurring from 1847-1854. In

the wqmanv and a non'beiiei iii the efficacy oi the those three or four were given among the recoveries

morphia ii'eatmfmi- Iwhich were probably epileptic. There were thirteen

Dr. HORNE said that to compare statistics of twenty- deaths, but a certain number were certainly due 10

five years ago withstatisticsofthelasttenorfifteenyears Septicmmia_ In those cases the treatment practised

was very erroneous, owing to the advent of Listerism, for the first five years was free venesection, and large

owing to which the mortality had been greatly lessened. enema and purgatives were also given. In the last

He would not like it to be laid down that there was two years of that series venesection was continued,

any "mime ireaimem for eclampsia. Every case had but the purgation was left out, and there was a con

IO_ treated On its merits and its condition Ol'l aCl-jsiderahly higher death-rate,

missfi‘m- He i'eii‘iied a case which had Occurred in UN’- The PRESIDENT desired to add his quota to the praise

National Maternity. Hospital this year, remarkable already bestowed on the paper to which they had just

from the fact that It commenced in the fifth month. listened. It was plain, from astudyof the old Master's

He hafi hopefii to have learned ihe Cause Of the 86- books in the Rotunda Hospital, that free venesection

lampsia' bi" ‘‘ was Passed o‘fei' in ""3 Paper by saving was the routine treatment of puerperal eclampsia

that It was due to an " auto-intoxication." No special for nearly a century after the opening of the hospital,

ROYAL ACADEMY OF MEDICINE IN IRELAND.

SECTION OF OBSTETRICS.

MEETING HELD FRIDAY, NOVEMBER 17TH, 1905.

 

The President, Dr. R. D. PUREFOY, in the Chair.

 

Tm: first business of the meeting was the President’s

Address. It dealt with the early history of the Oh

stetrical Society, which was inaugurated in Novem

ber, I8 38.

THE RESULTS OBTAINED IN THE TREATMENT or

ECLAMPSIA IN rm: ROTUNDA HOSPITAL.

Dr. DE LA HARPE, by special permission of the Coun

cil, then read a paper on the above subject. He brought

forward statistics of the hospital for the past thirteen

years. These have not been published before, and

consist of a series of seventy-one cases treated by

morphia injections, and exclusively palliative measures.

Twelve died, a percentage of Yfi'g results which have

never before been approached by any former published

statistics of the hospital. He warmly advocated

the more general adoption in practice of the Rotunda

methods, which briefly consist of —(I) Injections of

morphia up to 2 grains in twenty-four hours; (2)

thorough lavage of the stomach by means of syphon

tube ; (3) purgation by castor oil and croton oil

combined, these being passed through the tube before

its removal ; (4) thorough lavage of the lower bowel ;

(5) keeping the patient lying on the side to prevent

fluids formed in the mouth entering the lungs and

causing the so-called oedema of the lungs to occur;

(6) poultices to loins ; (7) plenty of saline fluid to be

administered through stomach and rectal-tubes, or

injected beneath the breasts. No operative inter

ference of any kind is considered advisable. Vapour

baths and hot packing are not used ; neither is nourish

ment given during the acute stage.

Sir ARTHUR MAcAN remarked that the treatment by

morphia was well known to him, even before Dr.

Smyly was Master of the Rotunda. One reason why

he did not adopt the morphia treatment was that he

was satisfied with the results obtained by the treatment

used while he was Master. This was a big turpentine

enema, and chloroform to begin with, followed by

chloral hydrate per rectum, as much as 3ii in three or

four hours. The sweating treatment was not much

used, but since then he had used the hot-air bath with

very satisfactory results. He thought that the pro

fession almost universally recognised that the termina

tion of labour was a very important point in the treat

ment. For the use of dilators, Caesarean section, &c.,
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and in many of the cases, even those admitted in coma,

recovery took place. After the discovery of chloro

form it also came into use, sometimes alone, sometimes

combined with venesection. Dr. Atthill had recorded

an interesting case in which chloroform produced no

effect in mitigating the seizures till blood was drawn,

and subsequent recovery ensued. No method of rapid

emptying of the uterus, remarked the President, had

ever commended itself to him, though firmly convinced

of the wisdom of expediting delivery by any gentle

methods available, such as the use of forceps when the

head is easily within reach. He had tried venesection,

sometimes alone, sometimes followed by intravenous

saline injection, but without success, possibly because

the patients were beyond the reach of any treatment.

Dr. DE LA HARPE replied.

Dr. TwEEov showed the following card specimens :—

(a) Eleven myomatous uteri removed by abdominal

hysterectomies ; (b) myomas removed from three uteri

abdominal myomectomies ; (a) one myoma of cervix ;

(d) one cancer of body uterus—Wertheims' operation ;

(a) two cancers of cervix-vaginal hysterectomies ;

(I) one epithelioma of vulva ; (g) four ovarian cysts ;

(h) two ovarian dermoids; (i) one ovarian cancer;

(1') diseased tubes removed from four patients; (k)

three tubal regnancies.

The meeting then adjourned.

THE BRITISH LARYNGOLOG ICAL. RHINO

LOGICAL AND OTOLOGICAL ASSOCIATION.

THE Annual General Meeting of the above Associa

tion was held on Friday, November 10th, at the

rooms of the Medical Society. at which Mr. ROBERT H.

\Voons, M.B.. F.R.C.S.I., was elected President for

the ensuing year. The retiring President, Mr. Chichele

Nourse, received a most hearty vote of thanks for the

way in which he had carried out his duties.

The following cases and specimens were shown :

Dr. WYATT WINGRAVE, a case of " Abductor Paraly

sis of Right Vocal (,ord " in a male, act. 58. There

were symptoms of diflicult deglutition, and gradually

increasing hoarseness of six months’ duration.

Mr. CLAYTON Fox considered that this case seemed to

be one of gummatous infiltration of the oesophagus

involving the recurrent laryngeal nerves

Dr. DuNDAs GRANT was disposed to attribute this

paralysis to involvement of the right recurrent laryn

geal in carcinoma of the (esophagus.

Mr. CHICHELE NouRsE showed a case of “ Laryngeal

Neoplasm " in a man, at. 37. This patient is rather

addicted to tobacco and alcohol, has a growth the size

of a small pea attached to the edge of the right vocal

cord at the junction of the anterior and middle third.

On attempted phonation it comes up between the cords

and prevents them from approximating. At the same

time the right arytenoid passes across in front of the

left.

Mr. BARK suggested that this was a growth from

the anterior commissure, probably a soft fibroma and

of embryonic origin.

Dr. DuNoAs GRANT observed some anomalies in the

movements of the vocal cords, which he thought

could not be explained merely by the mechanical ob

struction produced by the growth itself. He thought,

there was some underlying disease, the nature [1

which would be revealed by the removal of the growt

and its examination under the microscope.

Mr. NouRsE, in reply, said. when first seen this

patient's larynx was very intolerant of examination,

but afterwards became less irritable, and it was then

clearly seen that the attachment of the growth was

the junction of the anterior and middle third.

Dr. ANDREW WYLIE showed a case of “ Congenital

Specific Disease " in a lad, ant. I5. He had been weakly

since birth. fourteen months ago be became worse,

at times great difficulty of breathing. In August he

was sent to me to have tracheotomy performed. The

soft palate was bound down to the pharyngeal wall

by means of a cicatricial tissue; the epiglottis was

nearly gone, the ventricular bands were swollen ;

movements of cords unimpaired; weight, 4st. 51b.

Slight cough, no tubercle bacilli. Father living. had

ulcers on both legs ; mother well ; six children living.

four died in infancy. The patient was treated for

phthisis, but became worse. In September inunction

of mercury and Donovan's solution internally was

tried with great success ; from the first day symptoms

of dyspnma gradually disappeared, appetite improved,

breathing became more regular, cough less; weight

now 5st. 61b. I consider this a case of congenital

specific disease which was not treated, and the patient

becoming tuberculous, the symptoms became serious.

The PRESIDENT remarked that the successful treat

ment of cases of this kind sometimes presented enor

mous difficulties, especially in the ill-nourished and

poor, and he thought the surroundings of the patient

were of an importance quite equal to the medicinal

treatment.

Mr. DENNIs VINRAcE asked whether the case was

an illustration of congenital specific disease, in which

no specific remedies had been applied, or whether it

was shown to exemplify the result of anti-specific

treatment P

THE INJEcTIoN OF sour) PARAEFIN.

Dr. ANDREW WYLIE showed a case in which solid

paraflin had been injected into the nose without an

anaesthetic. The case is a girl, a2t. I9, who had dis

tinct “ saddle-nose." Paraffin was injected by means

of Mahn‘s instrument in the solid state ; an assistant

held the head and pinched up the skin with his two

forefingers. There was no pain ; two weeks later a

little more was injected. The advantage of no anaes

thetic is that the patient sits opposite the surgeon,

he can see what amount is required. The cause of so

many failures is that too much is often injected.

Mr. BARK congratulated Dr. W'ylie on the very suc

cessful result he had obtained, and he felt that the

Society was under an obligation to him for showing

this apparently easy method of performing subcu

taneous injection of parafiin for the relief of saddle

shaped deformity.

Mr. CLAYTON Fox thought that one very important

danger was eliminated by this method of injection with

solid paraffin—»viz.. embolism. Cases have been de

scribed where the arteria centralis retina: had been thus

involved.

Dr. DUNDAS GRANT was able to corroborate Dr.

Wylie’s advocacy of the use of solid paraffin, and

ventured to think that perfection had almost been

obtained. more especially as the friable paraffin. such

as Dr. Wylie had used, was not likely to form a thread

in the puncture, as formerly took place with the non

friable forms of parafiin previously in vogue.

Dr. VINRAcE said the question of an anwsthetic

was not very material in such cases ; but he thought

it most desirable that these cases of injection of paraffin

should be exhibited a year or two after operation.

when permanent results could be estimated. He pointed

out that the immediate result might be misleading

to intending operators.

In reply. Dr. WYLIE said he would endeavour to

bring this patient and others next session to show the

permanent result.

Mr. STUART-Low showed two cases illustrating the

"Retention of the Cholesteatomatous Lining in the

Operation for Acute Mastoiditis," a sequel to chronic

suppurative disease. He said he had shown these two

cases. as they illustrated a new departure in the con

servative surgery of the ear. There were few surgeons

who had not been obliged to operate during an acute

exacerbation in chronic cholesteatomatous conditions

of the middle ear and its accessory cavities. Hitherto

the usual procedure had been to ablate the mastoid

cells, and having exposed the antrum, to scrape away

every vestige of the cholesteatomatous lining. This

was not infrequently attended with disastrous results,

especially from secondary meningitis, which is the

most fatal form of meningitis. If the middle fossa

was already exposed. however, either through the

antral or tympanic roof. the danger of meningitis was

increased exceedingly. With the view of minimising

the risks the cholesteatomatous lining which was in
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each of these cases a very beautiful one, being firmly

placed on the bone, smooth and shiny and quite com

plete, was left in situ. Dr. Dundas Grant had left

the cholesteatomatous membrane in the surgical

treatment of chronic ear suppuration, with good

results. Regarding this change as a reparative effort

of nature, Mr. Stuart-Low had ventured a step further,

and left the lining in operating under these acute con

ditions, This was fully justified by the results, as

the discharge had ceased and the hearing power was

preserved almost entirely. The likelihood of either

of these cases requiring a radical mastoid operation was

very remote. The practical points were that, having

scooped out all the putty-like cholesteatomatous

material, and left the lining undisturbed, the operator

must employ a 50 per cent. solution of rectified spirit

to swab out the cavity, and gauze strips saturated with

the same solution should be employed for subsequent

packing and dressing.

Dr. HU'I'CHINSON did not consider the hearing power

ood.g Dr. \VYATT WiNGRAYE considered the subject of

cholesteatomatous changes in the middle ear required

very careful clinical and pathological observation.

That clear distinction should be drawn between a

passive or primary cholesteatoma and that condition

(the commoner one) which occurred as a process

secondary to inflammatory condition—i.¢., an active

desquamative process in which bacteria played such

an important part ; so long as the epidermising surface

is kept dry, sterile and free escape afforded to the

rapidly-forming squamous complications from the

source were unlikely.

Dr. DUNDAS GRANT considered that Dr. Wingrave

had touched a very important question, namely, that

of the difference between a cholesteatoma as a genuine

new growth, and the so-called cholesteatoma resulting

from the invasion of the epidermic epithelium into the

cavities of the middle ear and mastoid, through

a perforation. The former was very rare, and was

probably of the nature of a foetal occlusion ; its dia

gnosis was only possible in the absence of suppuration

of the middle ear, or in cases in which the suppuration

had been of very short duration, as it necessarily took

a considerable time for the suppurative cholesteatoma

to fonn. His (Dr. Grant's) custom in the latter case

was to perform a radical mastoid Operation and to

leave the matrix of the cholesteatoma in situ, if it

seemed smooth and homogeneous. It was of the

utmost importance, however, that the opening into the

cavity should be as large as possible. In Mr. Stuart

Low’s case, in which the cortical mastoid operation

alone was done, he questioned whether it would not

have been better to have done the radical mastoid

operation, seeing that there was a history of long

standing ear disease. Possibly the cholesteatoma

cavity had now got completely shut off from all

sources of irritation, and might remain quiescent, as

at present, but it would be important and interesting

to watch the subsequent result of this very important

experimental mode of treatment.

In reply, Mr. STUART-LOW said that he would bring

these cases before the Society again in six months’

time, so that the permanent good result of leaving

the cholesteatomatous lining might be tested and in

spected. The hearing power was retained to a much

greater degree than was usual after a radical mastoid

operation.

The PREsmENr delivered his “ Presiden tial Address,”

which appeared in our last issue.

THE SOCIETY FOR THE STUDY OF DISEASE

IN CHILDREN.

MEETING HELD FRIDAY, Nov. 17m, 1905.

_ the Chair.Mr. CLEMENT Lucas in

MR. JAFFREY showed a case of "Spina bifida”

situated in the lumbo-sacral region, having also well

marked post-anal dimples. With the exception of

some weakness of the legs there is no definite paralysis.

 

Mr. G. R. \V1LsoN showed a female child with com

plete Hare-lip on the left side and partial on the right,

with a cleft palate affecting the left side.

Mr. P. LOCKHART MUMMERY showed a case of

“ Volkmann’s Contracture " in a boy, at. 12. Three

years ago he injured his wrist and was treated by

the application of splints; this was followed by ul

ceration of the forearm on the anterior and posterior

aspects of the limb, and flexion of the fingers and wrist

with wasting of the muscles. Mr. Mummery is of

opinion that the best treatment for severe cases is

resection of portions of the radius and ulna.

Mr. GEORGE PERNET showed two cases of "Tinea

Tonsurans,"one in a girl, at. 9, and the other ina. boy,

at. II, who had been treated by one application of

X-rays for twenty minutes. In the case of the girl

she was quite cured and the hair was growing again,

and in the boy, though the disease was cured, the hair

had not yet grown. Mr. Pernet pointed out the great

amount of time saved by this treatment.

Mr. SYDNEY STEPHENSON showed a case of “ Ob

struction of the Central Artery of the Retina " in a

girl, set. 15. On October 26th patient noticed what

she describes as a “ dazzling " in her left eye, and found

that she could see parts of objects only. Ophthal

moscopic examination showed that the optic disc was

indistinct, and the central part of the retina very pale,

except as regards a small area contiguous to the lower

outer side of the disc. The sight of the eye was re

duced to the appreciation of shadows only. The ob

struction is almost certainly due either to embolism

or thrombosis of the central artery.

Dr. FARQUHAR BUZZARD showed a case of " Atrophic

Paralysis of the Right Arm," probably anterior

poliomyelitis.

Dr. PoYN'roN showed a case of remarkable results of

“ Anterior Poliomyelitis," with widely-distributed

loss of power affecting the arm and trunk muscles.

Dr. GEORGE CARPENTER showed a case of “ Infantile

Paralysis." A boy, act. 4 months; been under the care

of Dr. Cardy Bluck, of Southend. Attacked when

25» months old, fever, anorexia and paralysis. Left

leg reaction of degeneration. Right leg, loss of

reaction to Faradism, but no polar change. The

abdominal muscles did not react to Faradism.

Dr. F. PARKES WEBER showed a case of " Peculiar

Pigmentation of the Skin " in a girl, at. 15, probably

an incomplete form of Recklinghausen's disease. The

earliest pigmentation was noticed at the back of the

neck when the child was about eighteen months old.

The patient presented only one small flaccid mollus

cous tumour.

Mr. MACINTOSH read a paper on "Some Points in

the Diet of Children " during the second year.

Mr. JAFFREY read a short paper on a case of “ Mul

tiple Renal Calculi.” The child had suffered for two

years from frequent attacks of pain in the left lumbar

region. At the operation Mr. Jaflrey removed eleven

calculi about the size of a pea. The composition of

the calculi was calcium oxalate with a small quantity

of calcium phosphate. .

Mr. R. CLEMENT Lucas related a case of “ Removal

of a Calculus Impacted in the Ureter causing Hydro

nephrosis.” This case which occurred in aboy, set. 1 1,

who had had loin pain and attacks of colic for eight

years, that is, since he was three years of age. Mr.

Lucas opened the hydronephrosis at the pelvis of the

kidney and failed to find a stone, but, finding the

orifice of the ureter dilated, extended his incision down

wards and forwards to Poupart’s ligament, and, dis

placing the contents of the iliac fossa. forwards, found

an elliptical stone impacted in the ureter about two

inches below the kidney. The stone was removed

through a longitudinal incision, which was closedwith

fine silk. The pelvis of the kidney was closed with

chromic gut.

Dr, CAUTLEY showed a specimen " Saccular Dilata

tion of Small Intestine," and one of “ Diaphragmatic

Hernia."

Dr. GEoRcE CARPENTER showed a case of " Hydro

cephalus " in a boy, at. 8. The patient is under the
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care of Dr. Cardy Bluck, of Southend. The head began

to enlarge when three years old, and is said to have

enlarged one inch during the last three weeks. He has

commencingoptic atrophy, with tache cerebrale well

marked. Dr. Carpenter also showed a case of " Cir

rhosis of the Lung and Bronchiectasis," and two case

of " Pseudo-Hypertrophic Paralysis."

 

LIVERPOOL MEDICAL INSTITL'TE.

MEETING HELD NOVEMBER 23RD, 1905.

DR. R. J. LOGAN, ViceI’resident, in the Chair.

DR. LEsLIE ROBERTS showed a man. at. 42, suffer

ing from " Anaesthetic Leprosy." The symptoms

commenced ahout eleven months ago, a dusky red

spot appearing at the tip of the right great toe. The

toe is now swollen to twice the normal size and the

redness extends to the dorsum of the foot. On the

right forearm near the wrist there is another patch

similar in colour. The skin is anaesthetic over these

regions.

Dr.GRossMANN showed a case of " Unilateral Oph

thalmoplegia.” The patient, a man, art, 34, had

sufiered severe pain in the left side of the head for

the last three months; otherwise he was in good

health. Two months later the headache disappeared,

diplopia was observed and the left eye-lid drooped.

There is now complete ptosis and paralysis of all the

eye muscles with the exception of that supplied by

the fourth nerve, the eye-ball rolling on an antero

posterior axis when an attempt is made to look out

wards and downwards. The pupil neither reacts to

light nor to accommodation. The lesion was thought

to be situated at a point where the third and sixth

nerve perforate the meninges, and to be of a. syphilitic

nature.

Dr. T. R. BRADSHAW fully agreed with the localisa

tion arrived at by Dr. Grossmann, and felt confident

that the lesion was syphilitic in origin, Quite lately

he had seenasimilar case of ocular paralysis undoubtedly

syphilitic in origin. In this case, however, there was

also paralysis of the hypoglossal nerve of the opposite

side.

Mr. K. W. MONSARRAT related a case of appendicitis

complicated by subphrenic abscess and empyema.

The patient was admitted to hospital five weeks

after the commencement of an attack of appendicitis,

which had been treated by medical measures. At the

time of admission the signs of thoracic disease over

shadowed all others, and the previous diagnosis of

appendicitis was not then known. A small subphrenic

abscess, and a. large right-sided empyema were opened

under local anaesthesia. Four days later an abscess,

the presence of which was not at first clear, was opened

in the right loin. This lumbar abscess lay in front

of the right kidney below the liver, and extended

downwards to the outer side of the colon as far as the

pericaecal region. The patient was discharged well

in seven weeks.

Dr. W. CARTER as the result of many careful obser

vations upon himself, stated that after swallowing

5 grains of potassium iodide dissolved in half a fluid

ounce of water, the drug was recognisable in the urine

in from 12 to 24 minutes, and continued to be found

for from 35 to 40 hours. It appeared as early in the

saliva and was observed in it from four to five hours

longer. It was never found in the faeces. In these

small doses (5 grains in 36 hours) potassium iodide gave

relief from the pains of a crippling neuritis that had

lasted for two months.

Dr. DAVID SMART read a paper on

THE MODERN TREATMENT or SYPHILXS.

He much regretted the general apathy in England

on the subject of venereal disease, as instanced by

the absence of Lock hospitals in large centres and

in large naval and military stations. He referred

to the great importance of general hygienic treat

ment, namely, rest to the body and nervous system ;

rigid regulations as regards tobacco and alcohol,

laying especial stress on the antisepsis of the mouth

  

and teeth. After discussing the value of mercury

in the several stages he mentioned the three main

means of administering it, by the mouth, by means

of Intramuscular injection and by inunction, expressing

adecided preference for the latter mode of treatment

both in private and in hospital practice. An interesting

description of Aix-la-Chapelle and its inunction

“ Kur" was given, the paper concluding with an

eloquent ap eal for the more general adoption of this

method in ‘ngland. '

Dr. STori-‘oRD TAYLOR said that during the last

eighteen months he had regularly practised the intra

muscular method of administering mercury, and the

way in which patients had improved had been a

revelation to him. He should be very sorry to return

to the oral method of medication, and considered the

routine treatment by inunction to be impossible in

this country.

Dr. A. BERNARD said when all the symptoms pointed

to the syphilitic character of the primary lesion, it

was his invariable practice to administer mercury

without waiting for the onset of secondary symptoms.

He greatly preferred to employ inunction or intra

muscular injections rather than give the drug by the

mouth.

Dr. F. H. BARENDT said that in private as well as

in out-patient practice he used the oral method, He

found it on the whole the most satisfactory one, and

it did not interfere with the patient’s occupation and

personal comfort, or betray his secret. \Vhen the

nature and seriousness of the affection were placed

clearly before the patient, no difiiculty was experi

enced in keeping him under observation for three

years.

Dr. LESLIE ROBERTS spoke in favour of the oral

method ; in the later lesions of syphilis he had used

inunction with marked benefit ; he considered there

was some appreciable danger in intra-muscular injec

tions.

Dr. W. Alexander, Dr. \V. B. \Varrington, Mr. E. M.

Stockdale, Dr. T. R. Bradshaw, Mr. F. C. Larkin,

Mr. F. T. Paul. Dr. R. W. MacKenna and Dr. A. G.

Gullan also took part in the discussion.

fl'flllCC;

[FROM OUR UWN CORRESPONDEN'L]

PARIS, November 26th, 1905.

DANGER o1= SCOPOLEINE.

AT the meeting of the Société de Thérapeutique,

M. Bardel called attention to a case of Prof. Monod,

which terminated almost fatally under chloroform

receded by an injection of I milligramme of scopo

ieine and I centigramme of morphia, and said that

though he knew that surgeons appreciated greatly

this method, which seemed to guarantee accidents

from chloroform, yet he considered that the dose was

too large; that scopoleine was somewhat similar

to atropine, and consequently the initial dose should

not exceed one-tenth or one-fifth of a milligramme.

Dr. Landau. of Germany. reported recentlyi13

deaths due to these injections but in which the dose

injected varied from 2 to 9 milligrammes.

M. Chevalier said he agreed with M. Bardel asjito

the prudence necessary in handling scopoleine. He

could cite two fatal cases known to him that took

place in the west of France. Considered as a com

mercial product, scopoleine was not always of uni

form quality; its toxicity and activity varied fre

quently, consequently it should be used with prudence

and the more especially when the patient’s liver is

affected.

M. Yvon expressed the opinion that the maximum

dose of alkaloids in general was very difficult to fix

in prescribing. The new Pharmacopoeia in preparation

abstains from giving it. In the old Pharmacopoeia

the granules of the alkaloids were at the dose of r

milligramme, but in the new they will be fixed at one

tenth of a milligramme. Consequently the practi

tioner can handle them with much more assurance.

TREATMENT or MENINGITIS. a.

The medical world is always ready to accept any
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treatment that has proved of some benefit in cases of

meningitis, the most dreaded and fatal disease of first

childhood. A practitioner of the west of France pub

lishes several cases of this affection treated successfully

by the creation of abscesses (abces de fixation). Little

encouraged by the results of the usual treatment of

meningitis (purgatives, calomel, iodides, blister, ice, &c.)

Dr. Laffond decided on trying the effect of artificial

abscess. One of the cases concerned a child, set. 3,

suffering from vomiting, constipation, agitation, and

fever; the pn ils were unequal, while a considerable

amount of sti ness was observed in the neck and the

child gave out from time to time those piercing cries

so characteristic of that malady. The case was evi

dently one of infectious meningitis, due to the pseudo

bacilli of Friedlander. The usual treatment having

failed and the condition of the child being critical,

Dr. Latfond injected twenty drops of essence of tur

pentine into both hips. Twenty-four hours after

wards the regions became inflamed and swollen, while

the morbid symptoms im roved. Twelve days after

wards all the phenomena 0 infection of the membranes

had disappeared. The abscesses were incised a month

subsequently, and the child finally recovered, but the

convalescence was prolonged three months.

A second case was a little girl, act. 5, presenting all

the symptoms of acute meningitis. The patient fell

into coma and the case was desperate. Forty drops

of turpentine were injected into the buttock, and five

days subsequently the patient recovered consciousness.

Twenty-eight days ‘after the injection the abscess was

opened, but in this case. as in all the cases, convales

cence was long and difficult.

A third case was that of tuberculous meningitis in

a child of thirty months who finally got well. A

fourth case, a girl, at. 8, however, terminated fatally;

although the injection of turpentine was given as in

the other cases, no abscess was produced and the

patient succumbed on the twentieth day of the malady.

MEDICAL TREATMENT or APPENDICITIS.

The medical treatment of appendicitis, as recom

mended by Dr. Pauchet, is as follows :—Absolute rest.

The patient mustlie on the back with head but slightly

raised, for one or two weeks. During five, ten or

fifteen days, according to the intensity of the case,

the patient will be given nothing by the mouth, neither

milk, water nor medicine. This absolute diet is some

times so ditficult to obtain that the attendant will be

obliged to allow a little water, but only a teaspoonful

every quarter of an hour. No purgatives. A large

number of patients die from perforation, because, be

lieving it to be a case of indigestion, calomel or

some purgative mineral water is ordered.

As regards opium, which has been so generally pre

scribed for ten years, it should not be given, as it

paralyses the intestine and constitutes a slow poison

ing of the patient. It great suffering is complained

of, an injection of morphia may be given, or an

enema of 15 grains of antipyrine. Purgative enema

should also be proscribed as dangerous, as an excess

of pressure might determine the rupture of adherences

or the bursting of an abscess.

Nutritive enemas. Since the patient is totally de

prived of absorption by the mouth, water and nutritive

elements must be introduced into the system by the

rectum and the skin.

The enema which M. Pauchet employs is the follow

ing :—

Sugar, I teaspoonful or I lump ;

Salt, 15 grains;

\Vater, 4023.

To be renewed five or six times in the twenty-four hours.

Besides these enemas he injects into the muscles

of the thigh the following solution :—

Sugar, I 02.;

Salt. I drachm ;

\Vater, l quart.

From 10 to 20 ounces are injected in the twenty-four

hours.

Local treatment: the ice-bag, if ice is obtainable,

otherwise warm applications may be used.

l

|

Germany.

[mom our: own connssronm-zmz]

Beams, November 26th, 1905.

AT the Medizinische Gesellschaft, Hr. Hirschfeld

spoke on

PANCREATIC DISEASE DURING DIABETES.

In fourteen cases of diabetes he had observed

symptoms which he took to be due to disease of the

pancreas. They consisted of colics that lay more

towards the left than would have been the case with.

gall-stones, but they were very difficult to distinguish

from angina pectoris. As a rule also there was increase

of glycosuria and acetonuria, such as was usually

Observed in cases of boils, gangrene, febrile diseases

or psychical excitement in the course of the disease.

Not infrequently there was oedema that went hand

in hand with diminishing excretion of water. With

all this, one saw circulatory disturbances which might

be due to disease of the liver. The essential cause of

this was unknown. The course of disease of the

pancreas was mostly favourable, its duration was as

a rule one to four months, but permanent damage

might result from it. Twice the speaker saw transi

tion into coma; no autopsy was made. The danger

of recurrence was not to be underestimated, for

it might have an unfortunate termination.

Hr. Rosner spoke on

PROSTATIC HYPERTROPHY AND Duns-res.

He called to mind those cases in which polynuria

remained for a lengthened period after disappearance

of the sugar from the urine—a symptom not infre

quently observed‘ in old men. If hypertrophy of

the prostate were present one should accustom one

self, in spite of low specific gravity, to test for sugar.

He had found sugar five times in thirty cases of pros

tatic enlargement.

This frequent coincidence was not accidental, but

it came about by way of arteriosclerosis which disposed

to diabetes. Ii sugarwere found in the urine of a man

with prostatic enlargement, there was double ground

for thinking of arteriosclerosis.

The simultaneous presence of prostatic enlargement

and diabetes made-the regulation of the diet difficult,

as prostatics with retention of urine generally had a

dislike to flesh meat. which was the staple food of

diabetics. The proof of sugar was also of importance

as regarded treatment. First the sugar increased

the dangers of cystitis from the use of the catheter.

and the prognosis in case of operative interference was

rendered less favourable whether the treatment pro

posed was Bottini's electrical cauterisation or ex

tirpation.

VERONAL-A WARNING.

The Deal. Med. ZeiL, No. 89, contains a reference to

a paper by Dr. Kress in which a most unfortunate

ending followed the abuse of veronal. The patient

was a hysterical young woman of 23. Veronal was

given, and after three doses of 8 grains each, its action

appeared to be cumulative, and its administration

was interrupted. It was given again later on, but the

patient appeared to have contracted a strong liking

for the effects produced, so much so that on her return

home she procured the drug from an old prescription.

It appeared that after the beginning of January of

last year she took every evening first % gramme, then

I gramme, and lastly 2 grammes.

The writer in conclusion calls to mind Jolly's advice

—only to give veronal periodically, and often vary

the medicine; further to begin with the smallest

effective dose and get the medicine out of the system

at the earliest opportunity. That it has caused

acute dermatitis in many cases when its use has been

prolonged beyond four or five consecutive nights is

well known. It is evidently a drug to be employed

with caution.

At the Society fur Innere Medizin, Hr. O. Rothmann

spoke on

AN Epmnmc or DlPi-ITHERIA.

Some time ago he attended a medical mamaet. 39. for

diphtheritic angina. The deposit disappeared in four
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days. but convalescence was protracted into weeks.

Three days later his four-year-old son took ill of

angina lacunaris, but soon recovered, and two days

later a three-year-old daughter was taken suddenly

ill with a throat affection, but she was free from

fever on the following day. Three days later two

more children were taken ill, but were also free from

fever on the following day, and aweek later a daughter,

at. 8, was slightly feverish, the fever terminating

as in the other cases. The speaker believed that all

these cases were connected, and that in the cases of

the children affected later the disease was to be

looked upon as a diphtheria without local symptoms.

Hr. Flatau gave a. short note on

AcmoL.

A substitute for hydrochloric acid. a preparation

made from the residue left in the manufacture of

sugar. It was a white powder that had been brought

into the market in the form of pastilles. It was

readily soluble in water—half a gramme was easily

dissolved in half a wineglass of water—and contained

2 5 per cent. of hydrochloric acid. Acidol had a marked

digestive action, and had no injurious by-eflects.

A combination with pepsin kept unchanged for many

months. The price was 25. 6d. for 50 pastilles,

Fazcai. Tunoun MISTAKEN FOR A FIBROMA

The Munch. Med. Wach.. 16-05. contains an account

of a case by Dr. \Viener, in which a frecal tumour was

mistaken for a fibroid. The patient was a woman,

set. 39,who had borne eight children, the last fourteen

months previously. The patient had suffered from

constipation for years, for which she had constantly

to take medicines, but with these there was rarely a

day in which the bowels were not open. She com

plained of sacral pain and violent pain on defzecation.

On internal examination a firm tumour was felt

impacted between the uterus and rectum. The

tumour was roundish and had a smooth surface.

The rectum was free from fzeces. A diagnosis of

fibroma of the right ovary was made.

The patient was prepared for operation bya prelim

inary dose of compound liquorice powder and several

enemata, which were followed by copious evacuations.

On examining the patient again before operating,

the writer was astonished at finding the tumour lower

down and softer, so that an impression could be

made on it with the fingers. Both ovaries could now

be plainly felt, near the uterus. The diagnosis was

now changed into one of faecal accumulation, and the

patient was given oil enemata freely, and high up

and repeated pv. liq. comp. Stools were now more

frequent and the swelling became less, and in afew

days what remained was only the size of an egg.

After removal of the tumour the patient felt as if new

born, and absolutely free from all pain.

The tumour was so very movable whilst there that

it must have lain in the sigmoid flexure.

Enema.

[FROM OUR OWN CORRESPONDEN’L]

 

VIENNA, November 26th, 1006.

SURGICAL INSTRUCTIONS.

THE Gesellschaft der Aerzte was invited by Eiselberg

to meet in his class-room so that he might better de

monstrate to the members his new method of teaching

surgery which he has ractised during the last year.

His five double-hour linik treats of surgery in general

in a systematic manner, commencing with the most

important in general practice first-wounds, with

illustrative cases. Acute inflammation follows, with

hernia, peritonitis, &c. Twice a week he recommends

appropriate operations at the end of the lecture. For

major operations he invites eight of the students to

meet him in the operating theatre between eight and

ten in the morning, while five to six in the evening is

devoted to minor operations by his assistant.

 

_During the latter hour the student is taught how to

give subcutaneous injections, transfusions, and the im

portance of sterilisation.

He recommends operations on the dead body during

the winter months, which he divides into general and

forensic surgery.

The modern devices, such as skioptics, episcopic and

diascopic are practised with Zeiss’ instruments. Pro

jections on canvas, paper, &c., as well as finger im

pressions in agar and microscopic photos with the

lantern were all necessities of the modern student in

medicine.

PUBIC DivrsioN-Hcseronu.

Franqué showed a patient, act. 32, who had been

confined for the ninth time, three weeks previously,

after dividing the pubis according to Gigli's method.

The first six children she bore were all dead. but the

seventh and eight confinements seemed to pass off

easily with a live child on both occasions. The ninth

or last confinement seems to have been delayed four

weeks, allowing the foetus greater development, which

appears to have been the principal cause of the unusual

difficulty in delivery. The pelvis was somewhat flat

tened in shape, though not unusually low, in measure

ment being 24 and 26 with a diagonal measurement of

10% cent. When the patient was received into hospital

the membranes had been ruptured seventeen hours

previously, and the pains were very feeble. Franqué

applied the instruments with no effect on the move

ment. The temperature was 37" C. The catheter

was applied to enter the bladder, but nothing but

blood could be obtained. The pulsation of the child's

heart was good ; meconium was discharging from the

vagina, while the head lay in the first position, fixed

tightly in the canal, and the soft parts jutting far down

in a conical form. Turning was scarcely possible.

Carsarian section was contraindicated by the high tem

perature, which left no other resource but perforation

and crushing of the child's cranium, or hebetomy. after

Gigli. Before deciding on either of the opera

tions, Franqué resolved to try Breuss' axial traction

forceps. but after four efforts without the slightest

effect, he unlocked the forceps and determined to

perform hebetomy. Slightly to the left of the Pub“;

tuberosity he made a transverse incision 5 cent. long;

through this he passed the finger behind the pubic

bone ; closely under the same incision he made another

near the vulva passing into the finger. Into this canal

he passed a chain saw and divided the pubis. Having

completed the incision, he again adjusted the forceps

and delivered with a loud crashing noise from the tear

ing asunder of the ligaments and posterior cartilages.

After the head was extracted the shoulder gave a good

deal of trouble. W'hen the wounds were examined it

was found that the bones were fully two finger-breadths

apart. The vagina was then washed out and strips

of iodoform gauze inserted into the wounds, the whole

retained in position with broad bands of adhesive

plaster round the pelvis. Subsequently it was found

that the uterus was pressed backwards and the bowel

thereby constricted. causing troublesome metorlsim,

vomiting and fainting. On relieving the adhesive

plaster all the untoward symptoms disappeared, the

temperature became normal and the patient speedily

. recovered, the pelvis uniting within twenty days with

out any callus deposit. The child weighed 475i

grammes, and is now doing well, although the left

arm is contracted and paresis present. There 15 still

a. haemorrhagic tumour on the head from the effectsof

the forceps. Franqué considered hebetomy superior

to symphysotomy as described by Morisani, which

prolongs the convalescencc and is apt to produce

fistula with urinary incontinence and imperfect union

of the symphthysis. debilitating the patient for future

work. Gigli's method is indicated when the conjugate

does not exceed 6;} cent., but the above was an excep

tion. He has performed this operation forty-two

times with only two deaths from septic poisoning,

where labour had been allowed to linger too long.
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BUDAPIST, November 2601,1907.

AT the recent meeting of the Budapest Royal Society

of Physicians, Dr. Menyhert described a method by

which the postero-superior abscess of the liver maybe

reached and surgically treated without risk of con

tamination of the pleural or peritoneal cavities. The

operation devised by him is to be performed thus :—

The patient being placed upon the left side, an incision

12 mm. long is made along the ninth rib, starting from

ts junction with the cartilage. Two incisions, having

their origin in the seventh intercostal space, are made

to meet the two extremities of the first. The flap

thus made is dissected and laid back, the eight and

ninth ribs laid bare, denuded of their periosteum

and resected (the former to the extent of 8 cm., the

latter :0 cm.), without injury to the pleura. With the

finger the parietal layer of the pleura is then stripped

from the ribs, below the incision as far as its reflection

upon the diaphragm. Then, raising, as far as possible,

the cul-de-sac of the pleura, an incision is made in the

diaphragm which gives egress to the pus. Two large

drains are then inserted in the wound, these being

removed upon the ninth day, and the wound is com

pletely closed within about a month. This method has

been first introduced by P. Mendes, who named the

operation parapleural transdiaphragmatic.

ADRENALIN IN CANCER.

Dr. Polya discussed the Fiesinger method of treating

cancers with adrenalin. Nominally, Fiesinger holds

that adrenalin is capable of modifying the vascularisa

tion of cancerous tumours. In cancer of the rectum,

painting twice daily with from 30 to I00 drops of a 1 in

1,000 solution of adrenalin in a tablespoonful of water

decreases the accompanying rectitis, may check the

discharge, and brings about a temporary diminution in

the size of the cancerous growth. External ulcerated

cancers-become pale, decrease in volume, the hemor

rhage may be checked, and the progress of the affection

is stayed for a time by the use of this remedy. Com

bined treatment with adrenalin, quinine and beer yeast

is, in the author's Opinion, distinctly serviceable in the

prevention of recurrence after ablation of cancerous

tumours. He reported the case of a woman operated

upon in 1902 for cancer of the uterus, in whom. the

operation being incomplete, a recurrence was expected.

During 1902 and 1903 the patient was given quinine

hydrochlorate 0.2 5 in cachet before breakfast and dinner

for five days, the two remedies being alternated thus

for a month. at the end of which time treatment was

suspended for five days and resumed in same order.

In 1903 adrenalin was added to the treatment, 5 to 10

drops of the tin 1.0oo solution being given on rising and

retiring, on the days on which the beer yeast was given.

At the present writing the patient continues to enjoy

excellent health. In another case, operated upon three

times for cancer of the breast, which recurred very

shortly after each operation, this treatment was given,

with the result that seven months have elapsed without

a reappearance of the cancerous growth.

Beckmann publishes two cases of

CALLUS FORMATION m In): FRACTURES or 05110

MALACIA.

from which some interesting results are drawn. Ront

gen rays were employed in these two cases, and al

though the skiagraphs were taken several months

after the injury, no signs of anylcallus formation were

seen. In one case there was a very faint shadow

around a fracture of the bones of the forearm, around

which some degree of union seemed to have taken place,

but the very slight deposit of lime salts permitted

the rays to pass through without interference. In the

other case the fragments were not in apposition, and

the picture taken five months after the injuryshowed

absolutely no evidence of repair. The author thinks

that the reason that in one case there seemed to be

formation of a functional callus, but without the pre

sence of lime salts, while in the other there were abso

lutely no traces of a callus, is due to the fact that

 

 

osteomalacia in the former case had not advanced as

far as in the latter. For it is a well-known fact that

the furtheralong the disease advanced thelesslikelyis

repair apt to take place. These observations also

show that the X-rays afford a very effective means of

gauging the stage to which the process has advanced,

for, in the first case, the bone presented a spotted or

marbled appearance, while in the other nothing could

be detected of any bone structure. This maybe of

great value in doubtful instances.

®perattng Ebeatree.

GREAT NORTHERN HOSPITAL.

VENTRAL HERNIA wrru ApPENDicir1s.—Mr. PEY'I‘ON

BEALE operated on a man, aet. about 30, who had been

admitted with a large ventral hernia at the site of an

old scar in the right inguinal region ; the history of the

patient was as follows :—P our or five years ago he had

an appendix abscess which was opened and drained.

He said that the appendix had not been removed on

that occasion. He had suffered from recurrent ab

scesses about the same region on four or five separate

occasions since that time, and he now complained of

avery large ventral herniawhich caused him consider

able pain and was not amenable to treatment with any

belt or truss, and which was in danger of becoming

strangulated, The patient’s general condition was

not very good, though there was no evidence to show

that there was any suppuration now going on. but at

one hospital at least he had been refused operation

without any reason being stated ; however, the case

now appeared somewhat urgent because of the risk of

strangulation, An incision about five inches long

was made parallel to the old scar and about an inch

below it, passing through skin and fascia only; this

exposed the cmcum and some small intestine, which

were firmly adherent to the under surface of the skin

cicatrix ; these were carefully separated and a finger

was passed freely round the scar and subsequently all

round beneath the aponeurotic and muscular layers.

thereby disclosing an aperture in the latter about five

inches long and three inches wide. The peritoneum

was not encountered at all, having, in all probability.

retracted for some distance beneath the muscular

layers. On introducing the hand into the abdomen a

hard firm tumour about the size of an orange was felt

behind the caecum, and on being manipulated, it rup

tured and discharged about four ounces of very foul

pus; this was rapidly irrigated out and the cavity

from which it came temporarily stuffed. On further

examination a very thickened appendix was found

lying behind the abscess and firmly adherent to the

fascia over the iliacus. The adhesions were broken

down, the appendix brought out of the wound, its

base ligatured, and the appendix, the walls of which

were about half an inch in thickness, and which con

tained two or three perforating ulcers, was removed.

The wound was then thoroughly irrigated and a fresh

incision through all the layers of the abdomen was

made about three inches behind the position of the

original cicatrix; a large gauze drain was inserted

into the pelvis through this wound in order to drain.

the site of the abscess, and the situation of the appen

dix stump. The edges of the muscular layers of the

abdomen which formed the hemial aperture were next

freshened and brought into apposition with strong

catgut sutures. The original cicatrix in the skin was

then completely excised and the edges sutured together,

in the hope that the hernial aperture might be_thus
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permanently closed. the depths of the wound being

drained by the new posterior incision. Mr. Beale

said that the case was an interesting one, as it showed

how in certain instances, it the appendix were left,

recurrent abscesses formed repeatedly; in some in

stances, as in the present one, these abscesses were

purely local, but in many cases they were likely to be

found in other situations. having tracked up from

the appendix to the hepatic fiexure of the colon, or,‘

from following the transverse colon to its splenic‘

fiexure, spreading upwards and forming a subphrenic

abscess,'or burrowing deeply into the pelvis, perhaps

behind the bladder, and finally opening into the

rectum or vagina. or into both. In this particular case

he pointed out there was no evidence to show that any

suppuration was still going on. Of course. he re

marked, the operation was a serious one in that it was

impossible to prevent infection of the general peritoneal

cavity when the foul pus escaped from so deep a wound,

but he thought that it seemed preferable to run this

risk rather than to leave the case alone when a very

large strangulated hernia would be almost certain to

give trouble sooner or later. He pointed out that in

these cases it was necessary to make the preliminary

incision with the greatest care, because some intestine

was almost always found adherent to the skin cicatrix,

and it was very easy to wound it. It was practically

impossible. he considered, to find and isolate the edges

of the peritoneum, and even if they could be found.

it was nearly always impossible to bring them together.

There was, he said, of course a certain element of risk

of subsequent intestinal obstruction by the formation

of adhesions between some part of the bowel and the

under surface of the sutured muscular layers.
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MEDICAL WITNESSES.

THE essential difference that exists between law

and medicine is never so glaringly apparent as

when they meet in practice. It is almost im

possible for a matter-of-fact barrister fully to

 

enter into the feelings of a scientific medical man,

and it is nearly as difficult for a medical man to,0f dignity- withaviewto reducing the reproaches

 

adopt the narrow standpoint of the barrister.

The matter may be briefly summed up by saying

that medicine is still an inexact science and an

imperfect art, and as such it is not adapted to the

hard—and—fast legal system of the country. The

barrister—and the judge too—wants cut-and-dried

facts to put to the jury, while medicine is in

practice often unable to supply anything more

than a general opinion. In human afiairs it is a

matter of common experience that when a general

opinion only can be given, then will be found al

most as many opinions as men. We have lately

had a. complaint from the Secretary for War to the

eflect that every single soldier he consults has

distinct individual views on military subjects,

and that he himself is reduced to something like

impotence from following first this counsel and

then the other. So far as matters of fact are con

cerned medical men can generally arrive at some

sort of agreement, but when questions of deduction

from these facts arise each man will give an opinion

as his knowledge and experience guide him.

Without there being any suspicion of want of

candour or want of capacity, it is thus possible for

divergencies of great extent to be presented by this

and that man's evidence as to the same facts,

and the hard-headed British juror and the cut-and

dried lawyer are apt to come to the conclusion that

medical evidence that varies within such wide

limits is not worth much. If lawyers would but

regard their own experience it would be perfectly

plain to them that individual opinion is as much

the breath of their own nostrils as it is that of the

doctors ; for if cases could be brought accurately

within the words of any statute, and judgments

were given automatically, a. hundred lawyers could

do all the work of the country. As it is, the same

question submitted for half-a-dozen K.C.'s opinions

will not infrequently produce six different results,

and even in matters of a judge’s interpretation of

the law one knows that a. large proportion of

judgments are overruled or reversed. It may

be, and among the more intelligent lawyers pro

bably is, the fact that these considerations are not

altogether unappreciated; but it is even more

certain that when cases come into Court the

advocate on each side will try to break down and

discount the medical evidence brought forward by

his opponent, by dwelling on the points at which

the witnesses are in conflict and by disregarding

those in which they are in agreement. Now

although this may be good tactics, it is very bad for

medical credit and medical dignity. In the

law courts the lawyers are in office, so to speak,

and as they enjoy all the talking and always have

the last word, it is not surprising that medicine

seldom “ scores” and is generally in the humiliat

ing position of being either abused or laughed at.

Yet in practically all cases in which medical

evidence is needed it is on that evidence that the

case rests, and by it that justice is administered

Medicine, therefore, is entitled at least to a position
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that have been cast at it, a proposal has several

times been put forward that medical witnesses

engaged in legal cases should meet in consultation,

before the trial of any action, in order to settle

points of common agreement and define accurately

points of divergence. An instructive debate on

the subject recently took place at the Medico

Legal Society. Mr. Justice Walton presided, and

several medical and legal members spoke. On

the part of the lawyers it was noticeable that a

sympathetic attitude was observed, and that when

the facts were placed before them they entered

into the difliculties Surrounding the medical

position. In the course of the debate a long letter

from Professor Clifi'ord Allbutt was read, in which

the writer stated that when he was in practice in

Leeds he was frequently consulted by large rail:

ways with regard to compensation claims. In the

trial of action arising out of those claims he was

so much struck with the hollowness of the alleged

medical disagreements, and the discredit reflected

on medicine by the exaggeration of those disagree

ments in court, that he initiated a system of con

sultation between the medical witnesses and the

solicitors for each side to remove the reproach.

The system worked admirably and was quite as

much appreciated by the lawyers as by the doctors.

Two further proposals were made in the course

of the debate, one that a medical arbitrator should

be appointed who should be competent to inquire

into the medical aspects of a case and cross

examine the witnesses before the trial ; the other

that a medical assessor should be available to help

the court. It has been shown in practice that the

admirable system of medical referees instituted

by the Home Ofiice in connection with the ‘Work

men’s Compensation Act is not used by the County

Court judges, and Mr. Justice Walton pointed out

that under English methods of procedure a medical

assessor could not possibly be engaged in a trial

conducted before a jury, although in the Admiralty

Court where cases were tried solely by a judge the

presence of a nautical assessor was of high value

towards securing a just decision on the facts. It

seems, then, that the profession have little to hope

for in the way of assistance from the Courts towards

securing unanimity or substantial agreement on

vital points, and thereby consulting not only the

interests of justice but its own dignity. Consulta

tions, however, it can insist upon, or at least press

for, and if the medical witnesses on both sides

desire a consultation the solicitors and counsel

would be practically forced to consent. The

only objection is that of expense to the parties,

but in most cases this would be infinitesimal com

pared with the sums at stake. At any rate, in

all cases where it is feasible there is no doubt that

such consultations should be sought, and medical

witnesses will deserve well of their profession when

they ask for them. No one who is sensitive as to

the honour of his profession cares to see his col

leagues or himself held up to opprobrium or

ridicule before a court of laymen.

THE CONJUGAL TRANSMISSION OF

TUBERCULOSIS.

PULMONARY tuberculosis is now universally

recognised to be a transmissible disease, although

opinions difier within wide limits as to the facility

with which such transmission takes place. The

question is specially interesting in regard to the

risks run by married people when one or other of

them succumbs to the disease. General impres

sions are untrustworthy, and it is only_ by the

statistical method that we can hope to arrive at

an approximately correct idea of the actual inci

dence. Dr. Kool, of Kollum, has taken the trouble

to investigate the life history of a certain number

of widows and widowers whose partners had died

of tubercule, and his results are worthy of note.

Having ascertained from the death registers

the names of married persons who had died of

pulmonary tuberculosis, he proceeded to extract

from the registers the cause of death of the sur

vivors. Control statistics were provided by

making similar researches in regard to the deaths

of married persons from other causes. The first

group comprised 175 individuals with 29 deaths,

8 of them being due to tuberculosis ; in the second

group 195 persons with 31 deaths, 3 only from

tuberculosis. The survivors in both categories

were followed up for periods varying from five to

seventeen years and the results tabulated according

to age in order to admit of fair comparison. He

found that of 2 5 widows or widowerswhose partners

had died of tuberculosis, and who had themselves

died between 20 and 30 years of age, none of them

succumbed to that disease ; of 46 who died between

30 and 40 years of age, 7 died of consumption ;

of 40 who died between 40 and 50 all died of some

other disease than tuberculosis, and of 64 who died

after 50 years of age only one fell a victim to tuber

culosis. With regard to the survivors of non

tuberculous partners the figures corresponding

were 0 ; 0.8 ,- 0.9; 0.8 ; and o. It follows that

between the ages of 30 and 4c the proportion of

deaths from tubercle was nine times greater than

in the second category; in other words, the risk?{

contracting tuberculosis is nine times greater on

the part of the husbands and wives of tuberculous

persons than in respect of the general married

population. The fact that this excessive tuber

culous mortality is not due to feebleness of constitu

tion is shown by the fact that their mortality from

other causes was not above the normal. The

point is also illustrated in another way; for while

the mortality from tuberculosis was only 1.1 in

46 for all widows and widowers indiscriminately,

it was 7 in 46 for those whose partners had died of

tuberculosis. It is certainly a significant fact that

at a period of life which may be taken to corre

spond to recent widowhood the tuberculous

mortality is eight or nine times above the normal.

This, indeed,is only what one would have antici

pated, but these statistical results establish the

reality of the risk incurred by married persons

1 afllicted with a tuberculous conjoint, and the
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knowledge may perhaps induce more prudence on

the part of young people in concluding marriage

with weak-chested partners.

  

DID HARVEY DISCOVER THE

CIRCULATION?

THE l/Vesiminster Review for July and August of

this year contain two important papers by Dr. john

Knott, of Dublin. The exciting cause for these

papers lay in certain statements made by Dr. G. G.

Greenwood, in the course of an article on Shakes

pcare, which criticised some of Dr. Knott's

previous assertions and quotations. In replying

to these criticisms Dr. Knott took the opportunity

in the papers under notice, to pass from the well

known speech of Menericus Agrippa containing

the parable of the belly and its members to a

general argument about the circulation of the

blood as known to the ancients, and thence by an

historical transition to Harvey and his discovery.

As is the case in everything that flows from the

facile pen of Dr. Knott, these papers teem with

research and erudition, and it is just on account

of these qualities that the conclusion reached by

the main thesis, namely, that Harvey did not

discover the circulation of the blood, seems to us

to merit serious attention. \Ne have seen anti

vivisection pamphlets in which the same statement

is made, but like most of the effusions of militant

antivivisectionism, these pamphlets cannot be

regarded as serious contributions to criticism, and

they have indeed been dealt with in other quarters.

In the case of Dr. Knott, however, such a conclu

sion, supported as it is by numerous quotations

from ancient medical literature, and reached by

an ingenious chain of argument, should not be

allowed to pass unchallenged, that is, unless we

are prepared to admit it as proven. This we are

far from doing, and we Ieed not go outside the

bounds of Dr. Knott's papers to show that in every

practical, effectual. and etymological sense Harvey

was actually the “ discoverer" of the circulation

of the blood. It is not necessary to go back to

Hippocrates, as is done by Dr. Knott, in the search

for priority in the discovery, for though it is

undoubted that Hippocrates knew not only that

the blood moved, but that it flowed in the arteries

and veins, it is clearly shown by a passage cited by

Dr. Knott that Hippocrates was not above owning

that he had no clear notion of the systematic

disposition of the veins. Aristotle, too, is quoted,

and it is plain that that great philosopher not only

. distinguished arteries and veins, but that he knew

that the heart drove the blood into one or other of

them. So, too, through the writings of all the

ancient natural scientists it is clear that no lucid,

accurate and comprehensive idea of the circulation

of the blood was known to them, though most of

these writers had some definite knowledge about

the vascular system, and some theories as to the

functions of its component parts. It is not till after

the revival of learning that we come to any close

speculations on the subject, and even from the

writings of so learned a man as Rabelais, a long

extract from which is quoted, it is plain that,

though he recognised the heart as the principal

vascular organ and the arteries and veins as dis

tinct channels, this author had most erroneous

ideas of the movements of the blood. Dr. Knott

draws attention to a remarkable passage in the.

De Christianismi Restiluiione of Miguel Scrvetus,

in which the pulmonary circulation and the

aeration of the blood in the lungs are categorically

set forth and the flow of the blood into the arteries

mentioned. This treatise of Servetus was unfor—

tunately destroyed by Calvin’s instrumentality,

and the author himself burned, so that it is doubt

ful how far, if at all, subsequent anatomists were

indebted to him. Cesalpino, his contemporary,

however, was aware of these facts, and explained

that there was a perpetual motion of the blood

from the vena cava through the right ventricle

to the lungs, and thence through the left ventricle

to the aorta. On this ground Dr. Knott hails him

as discoverer, or at least first publisher, of the

circulation of the blood. No one has ever denied,

so far as we know, that Cesalpino had afar clearer

idea of the circulation than his predecessors, but

it is probable that other contemporary scientists,

as indeed is shown by the independent testimony

of Servetus, had similar notions. It is equally clear

that neither they nor their immediate successors,

such as Sarpi and Fabricius, at Aquapendente,

had a comprehensive grasp of the whole plan,

sequence and continuity of the circulation. To

us it appears that Dr. Knott settles this point by

relating how Fabricius refers to the “flux and

reflux ” of the blood. The value of the veins were

by this time part of the stock of the knowledge

common to all Italian anatomists ; their function

and relation to the flow of the blood only remained

to complete the demonstration. This task fell to

Harvey's lot. The establishment of the discovery

to his own satisfaction, and even more so to that of

his contemporaries, was not a matter of the shrewd

speculation of the moment. It was the result of

study of the knowledge of the time. of experiment,

comparison, of anxious thought, of demonstration,

of publication, and of the conversion of other minds

to his views. Harvey was no mere picker of other

men's brains, but an earnest, working scientist,

and it is his glory to have gathered up all the

threads of imperfect knowledge and to have woven

them into one continuous, consistent whole.

It was by this constructive, architectonic labour

that Harvey became a discoverer ; a revealer to

others. No great discovery has leapt in the world

fully fledged, like Athene from the brain of Zeus ;

the process of Nature is an evolutionary one.

Each labourer is entitled to his full credit, but the

crowning glory rests, and rightly rests, with the

master who coordinates the inchoate efforts of his

predecessors. Organic evolution was a subject of

burning speculation at least from the time of

Erasmus Darwin, but the honour of piecing
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together the observations of others and giving

them the magic touch which made them all fall

into line was reserved for the genius of his grandson

Contemporary evidence, both in England and on

_ the Continent, is abundantly clear on the fact of

Harvey's being “ regarded as the discoverer of the

circulation," and such evidence, as in the Shakes

peare-Bacon controversy, is worth more than

speculations formed two or three centuries later,

unless “ new facts " of vital importance are brought

into the field. As it is, the position of Harvey is

secure.

notes on @“WCNI EODiCQ.

Medical Inspection of Schools.

Two changes of great importance have recently

taken place in the elementary schools of this

country, both the result of long-continued agitation

in medical and lay journals. \Ne refer to the

medical inspection of children and to the feeding of

the hungry. Neither of these is yet fully deve

loped,but a departmental Committee of the Board,

of Education, appointed last March by Lord Lon

donderry, has just reported on the present and

future of these two new factors in school life. Of

medical inspections in its result they speak in high

terms, and it is something indeed gained, as the

result of years of pressure, that laymen are now

able to appreciate the value of this measure.

Medical inspection, of course, does not entail treat

ment; all it does is to point out defects and

recommend parents to have attention paid to

them in the proper quarter. With regard to

children's eyes, most praiseworthy work has been

done in this direction, and hundreds of children

who were recently being scolded and kept in for

stupidity, are now, through the agency of spec

tacles, bright and happy members of their classes.

Cleanliness has markedly improved, vermin have

been tackled, and ringworm early diagnosed

and put under control. Mentally defective chil

dren have been provided with special classes,

surgical apparatus recommended in suitable cases,

and minor physical defects remedied. Infectious

diseases, especially diphtheria, are now far more

easily controlled, and in some areas outbreaks

have been cut short by timely diagnosis. All these

benefits have been secured at a cost nowhere

exceeding I-IOd. to the rates of urban districts.

The arrangements for supplying “ underfed "

children with food are now fairly in working order,

and where necessary the cost is being recovered

from the parents. It is difiicult to estimate what

all this means in the prevention of suffering to the

children and the increased efficiency of education.

Family Tremor.

THE disease sometimes called by the above title

is one which has not received much attention,

though isolated observers have from time to time

through the past hundred years recorded instances

of it. The tremor is usually rhythmical in slow

time, perhaps five or six vibrations per second,

 

 

 

though in some cases marked chaotic movements

supervene. The hands are usually most aflected,

the eyesless so, and emotion or excitement increases

the tremor. It is curious that the patient may

often learn to carry on occupations requiring great

delicacy of touch, while at the same time any

unwonted movement calls forth the tremor.

The disease is probably often overlooked, as the

symptoms may be slight in degree, and not cause

any inconvenience, or, on the other hand, it may

be mistaken for senile tremor or the tremor of

alcoholism. Schmatz has recently called attention

to the condition, and has published records of a

series of thirteen cases occurring in one family.

The disease is transmitted by either parent, and

is in some families associated with epilepsy.

Indeed, some physicians have regarded the tremor

as merely a Symptom of widespread nervous

degeneration, and have pointed to the emotionalism

and nervous instability which sometimes accom

pany it as proof of this view.

 

Practical Teaching in Operative Surgery

SOME months ago we referred to a new method

of teaching operative surgery, introduced by

Cushing. It consists in the substitution of surgical

operative work on live animals for the old method

of work on the cadaver. The plan has now been

adopted at Johns Hopkins Medical College,where a

well-equipped building of large size is devoted to

work of the sort. At Columbia University, in

response to a memorial of the students, praying

for more complete surgical teaching, a similar

move has been made. A comfortable hospital for

animals has been provided, and the members ofthC

class take in turn the duties of operator or assistant

of anasthetist, of family physician, and of censor

The duty of the censor is to enforce aseptic tho

roughness, and he has absolute control over all

details of technique in the theatre and preparation

room. The family physician is in clinical charge

of the case, and is responsible for a complete

clinical history. Up to the present the course is

a. voluntary one, but more than half the entire

surgical class avail themselves of it, and the pro

portion is likely to increase in the future. There

is no doubt that practice in operations on the live

animal is at the least a useful supplement to

instruction on the cadaver.

 

The Utility of Disease.

MAX‘: thinkers from time to time, particularly

since the adoption of the doctrine of natural

selection as applied to man, have spoken of the

value to the race of disease, and of the danger to

the health of the race from the operation of

humanitarian schemes. Disease, say they, is an

enemy to the individual, but a friend to the race.

The function of disease in the world's economy

is to weed out the unfit, and thereby leave the

human race sound and healthy. However well

founded in the abstract this doctrine may be it is

not one that can be used as a guide to conduct by
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the medical practitioner, whose duty is primarily | sulphate of morphia, four hours, two hours, and

to the individual and not to the social group.

It is not, however, in any such sense that Sir

Frederick Treves lauds disease in his recent address

before the Philosophical Institution of Edinburgh.

Using the term in the vulgar sense of the symptom

complex which is the result of any pathological

process, he has little difiiculty in showing that

disease is in reality a protective process. It is

not only, we fear, on the lay public that this idea

has to be impressed. There are still many medical

men who believe that cough or inflammation is

an evil and is to be got rid of by any means in their

power. Coughs are to be treated with sedatives,

and inflammation with antiphlogistics. Nothing

can be farther from a rational treatment. Sym

ptoms are in most cases parts of the protective

process of the organism, and not merely meaning

!ess symbols of a pathological process. A rational

treatment would therefore proceed along the lines

suggested by the symptoms, and not in an opposite

direction.

__.I,

Hysterical Blindness

THERE are few motor or sensory disturbances to

which hysteria does not occasionally give rise

Among the less common of these is blindness of

one or both eyes, without, as far as can be dis

covered, any organic cause or accompaniment. A

number of cases of this sort have recently been

collected by Dr. A. D. Williams, of St. Louis, (a)

which show a marked similarity. The onset of the

disease was in every case sudden. and in most

unaccompanied by other hysterical symptoms,

although the subjects were what is commonly

called “ neurotic.” In most of the cases the blind

ness was of both eyes, though in two only one eye

was affected; this is contrary to the general

experience, since, according to Gowers, hysterical

blindness is rarely bilateral. The most interesting

point noted by Dr. Williams is the curability of

‘the condition. Any severe shock, such as a sudden

fright, was sufficient to bring about a complete

and, what is more important, a permanent cure.

In one case a fictitious alarm of fire caused the

totally blind patient to traverse rapidly and in

safety a room crowded with furniture, and to rush

down a flight of steps into the open air; on

recovery from her fright, she was surprised to find

her sight quite restored. In another, the artificial

shock of a strong application of the electric battery

caused immediate recovery.

 

scopolamine as an Anwsthetie.

DURING the past few months several reports

have been published bearing on the use and value

of scopolamine as an anaesthetic. It would appear

that in this country it has as yet hardly got a

fair trial. It is usual to administer the drug hypo

dermically in repeated doses of one sixty-fourth

of a grain accompanied by one-sixth of a grain of

(a) St, Lam's Med. and Surg. Journal, August, 1905.

one hour before the time fixed for operation. The

result is a quiet, restful sleep giving two or three

hours good anaesthesia. The patient wakes up

as from a natural sleep, without nausea, thirst, or

other discomfort. During the whole period he

may be roused by shaking or loud talking, and it is

advisable to plug the ears with cotton and to

forbid talking in the operating room. During the

skin incision the patient may move slightly, but

it is rarely necessary to deepen the anaesthesia on

this account. If necessary a very small dose of

ether or chloroform is sufficient to give complete

quietude. The principal disadvantage of scopo~

, lamine is that it does not give complete muscular

relaxation, and therefore ought not to be given in

operations where complete relaxation is required.

It is not likely, therefore, to have a vogue for

abdominal operations. Its advantages in

suitable cases, however, are considerable, since

it does away with all the pre-operative and post

‘ operative annoyances associated with the use of the

commoner anaesthetic agents.

 

American Medical Reviews.

SOME outspoken notes appear in our contem

‘porary, American Medicine, about the way that

some medical journals and their editors treat books

written by rivals and published by rival firms.

From these notes we gather that some of these

American journals either do not review at all or

review in an illiberal and captious spirit books sent

to them by physicians who contribute articles to

 

other journals, or by publishers whose business

competes with that of the publishers of the journal

to which the book is sent. For this reason, it is

said, a physician who wishes to be well reviewed

has to give hostages to fortune by sending his

articles now to this paper and now to that, and his

books to different publishing houses in turn. To

English medical journalists it is almost incredible

that such petty spite can animate the conductors

of a responsible organ of opinion, and we hope

sincerely that the facts mentioned are as exceptional

as they are reprehensible. But we think that our

contemporary is not fair to English journalism

when it proceeds to suggest that the review given

to an American-written book is founded prin

cipally on the spelling. No doubt in this country

we prefer the old ways of orthography to the new,

and gynecology, adema, and tumour are more

pleasant to our eyes than gynecology, edema, and

tumor, but we are certain that no American book of

deserving character was ever misjudged or cut

up in a first-class medical journal because it wrote

such words in the way peculiar to its author's

country. There are many works of the highest

value issued by American publishers, and these are

gratefully welcomed in this country, even though

they use words like pathologic and physiologic,

which sound a little awkward to our ears. Such

books we frequently have the pleasure of reviewing

in these columns, and be the spelling English or
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American, we are always thankful for the oppor

tunity of reading and praising them.

 

Medical Libel Action.

WHEN the Infectious Diseases Notification Act

was first proposed, a good deal of opposition was

manifested by some sections of the profession,

and when they were finally passed not a few gloomy

prophecies were made as to troubles that would

arise in the future. Fortunately these prognosti

cations have not been fulfilled, at least to anything

like the anticipated extent, and all meidcal men

have laboured loyally to carry out the intentions

of the Act. There are, however, difficulties at

times and these generally arise from the inability of

a doctor to decide on the diagnosis of a particular

case, and such cases occasionally find their way to

the police courts. The complainants, however,

seldom succeed, but the local papers are wont to

nourish themselves in such occurrences to the

detriment of the practitioner concerned. An

enterprising journal at Accrington went one better

the other day by publishing an indignant article

charging a practitioner in the town, Dr. Fenwick,

with professional incapacity in failing to diagnose

a case of small-pox, and furthermore, with bushing

up the fact when the diagnosis was established.

Dr. Fenwick took the only ‘course open to him

under the circumstances by entering an action for

libel against the journal in question. The case

was tried at the Manchester Assizes last week.

A plea of justification which had been enterem

the paper was withdrawn, and all the evidence

pointed to Dr. Fenwick's mistake having been an

honest one. The jury took this view, and found

for the Plaintiff, awarding him the exemplaly

damages of £1,000. We sincerely congratulate

Dr. Fenwick on this happy issue out of all his

troubles, and we can scarcely doubt that this result

will exercise a salutary influence on local scandal

mongers wherever it becomes known. And we

hope it will receive wide publicity.

 

Notification of Alcoholism.

Is the medical oflicer of health of the future to

notify alcoholism as he now does scarlet fever and

small-pox ? We trow not, for the essentials of the

two things are hardly comparable. Fortunately

alcoholism is not contagious like a fever,

although it may spread to an appreciable degree

bythe force of example. Whether the protection

of the interests of the public justifies notification

to eliminate the poisonous influence of the drunkard

upon society is another matter altogether. Nor

is it clear that the victim of alcohol will be per

sonally better off if his vice be notified to the

State. Notification, of course, connotes treatment

by isolation or its equivalent, as the one without

the other would be like a lock without a key.

On the whole it seems likely that a better remedy

than notification will have to be sought for the

national curse of alcoholism. It is curious that

men should turn to such remote and devious

devices before they have attempted to deal with

perfectly plain and obvious proposals. To take

a single instance, an enormous step in advance

would be taken by the stringent regulation of the

quality of the alcohol sold to the public. Bad

alcoholic beverages spell crime, organic disease,

madness and death. Sound alcoholic drink all

round would mean an immediate and vast reduc

tion in the annual toll of disease and misery now

levied upon the community by the greedy and.

unscrupulous liquor seller.

 

Anti-Vacoinators at Derby.

THERE must be something unsatisfactory about

a law-or its administration-when it leads to such

results as those which occurred at Derby last week.

There has apparently been a determined effort

made by the authorities to carry out the Vaccina

tion Act at that place, and the localanti-vaccinators

have replied by adopting a policy of passive resist

ance—perhaps the most awkward to deal with.

Finally, twenty-six of ‘the most obstinate defaulters

were tried and committed to prison for seven days.

Now as these people were all of the working class,

seven days in a local gaol cannot be regarded as

anything but a nominal punishment, especially as

their friends outside combined to supply them

with at least one good meal a day, and to maintain

their families. Had a heavy fine been possible,

it would have entailed great hardship, or had the

sentence been a long one, the inconvenience would

have been great ; as it was, seven days was neither

severe punishment nor complete acquittal, and the

only purpose such a sentence can serve is to

advertise the anti-vaccination cult. Great popular

excitement was caused ; meetings were held and

fiery speeches made, and finally the prisoners were

accompanied to gaol by processions of people

singing hymns and cheering them on. Now we

should say these proceedings show that nominal

imprisonment is the very worst way to deal with

vaccination defaulters. If the offence is considered

a mild one, a fine can be imposed, or the prisoners

bound over to come up for judgment, or some such

way be found out of the difficulty. If, on the other

hand, it is regarded as a gross fault, the law should

allow a stringent penalty. As it is, these humble

Derby workpeople have brought not only the

practice of vaccination into disrepute, but the

whole process of law, and by posing as martyrs

will probably have gained many adherents to their

cause. For ourselves, we would rather see no

prosecutions than such as lead to these regrettable

scenes.

“Dr. Bell” at Last.

THE police system of the United Kingdom, it

may fain be hoped, is in a state of evolution.

Just at present it appears to have reached that

stage where crimes have to be manufactured

wholesale out of mole-hills in order to find work

for its constables. How else could multitudes of

folk be imprisoned annually for sleeping out,

loitering and a number of ofi'ences of most ridicu
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lously trivial nature ? Yet this sapient, alert and

energetic force fails to put a stop to practices that

are not only contrary to law, but are also grossly

injurious to the public welfare. Year after year

frauds are ruthlessly and emphatically exposed,

but the perpetrators are allowed to gather in their

iniquitous harvest unhindered by the police. In

our own columns many years ago the practice of

this “ medical electrician " quack were commented

upon. Yet it is onlywithinthe past few weeks that

the police have made a raid upon the notorious

‘ Dr. Bell,” of Wardour Street, London. Tons

and tons of indecent literature have been seized and

fines inflicted upon the proprietors. Better late

than never. If the police are really bent upon

doing their business, we can supply them with

plenty of cases of illegal practice, some of it of a.

most nefarious and dastardly kind.

 

Infant Life Protection.

BABY-farming is one of the trades which it

behoves the State to regard with a peculiarly

jealous eye. It is presumably possible for it to be

carried out in an upright and harm fide fashion,

but it is surrounded with temptationsof an insidious

nature, The mothers who place their children out

to farm are in many, if not most, cases single

women in the lower stations of life, and not only

can afford to pay but little towards maintenance,

but find the baby a distinct hindrance to their

careers. Even if honest, the knowledge that

exposure of their shame will follow if they show

up a person who neglects or maltreats a baby acts

as a deterrent. The administration of the i897

Infant Life Protection Act has brought officials of

local authorities more closely into contact with

baby-farmers than the latter have cared about,

and incidentally it has convinced those oflicials

that women who receive a single infant ought to be

watched as closely as those who receive several.

The Association of Poor-law Unions are about to

ask the Home Secretary to receive a deputation to

represent to him the desirability of reforming the

law in several respects. The Association desire

not only that the receivers of single children shall

be registered, but that the age-limit of children

received shall be raised to seven, and, moreover,

that all persons adopting children shall notify'

the local authority under pain of fine or imprison—

ment. No doubt can be entertained by those

who come much in contact with the poor, or indeed

those who even read the newspapers, that such

reforms are urgently necessary, and it is much to

be hoped that the Home Secretary will see his way i

to meet the views of the deputation.

 

Proposed Membership of the Edinburgh

College of Surgeons

ON Friday last a petition to institute the

additional diplomas of membership was presented

to the Royal College of Surgeons of Edinburgh.

The petition has been organised by the Association

of Medical Diplomates of Scotland, and has been

 

signed by between 700 and 800 Licentiates and

Fellows of the Edinburgh College. The main

grounds onlwhich thelrequest for the additional

qualification is based are the disqualification at

tached to the lieentiateship in the holding of certain

appointments and Poor-law emoluments, and the

fact that it compares unfavourably in the estima

tion of the public with the membership qualifica

tion of the English college. The petition, hand

somely engraved and illuminated on vellum and

bound in red morocco, was formally presented

to the Council of the Edinburgh College by Dr.

Farrer, President of the Association of Medical

Diplomates of Scotland, Dr. Bell (Honorary

Treasurer), and Dr. David \Valsh (the Honorary

Secretary). Should the request of the petitioners

be granted there can be little doubt that the

College would thereby add greatly to its attrac

tiveness and popularity among the large body

of its adherents scattered not only throughout the

lUnited Kingdom, but also in all parts of the

world.

Medical Inspection of the Feeble-Minded.

ONE of the first essentials in dealing with the

feeble-minded of our Poor-law population is to

form some system of accurate identification of

cases. Obviously it cannot be left to the Sagacity

of a Board of Guardians to decide as to the fitness

or otherwise of their own institution for the care

of any given case of more or less pronounced

feeble—mindedness. The desirability of skilled

medical inspection was brought forward with

admirable clearness by Mr. W. Vallancc at last

week's sittingof the Royal Commission, now sitting

upon the whole subject. Subject to inspection

and to the security it would afford, he was of

opinion that the time had come when in certain

cases the freedom of the individual should be to

some extent restricted (I) in order to protect his

or her general well-being, and (2) to protect the

community against the propagation of feeble

mindness,’ with its tendency to pauperism,

criminality, and insanity in future generations.

As Clerk to the Whitechapel Union Mr. Vallance

has evidently taken a serious but broad-minded

view of a most important subject.

PERSONAL.

DR. RICHARD CATON, Consulting Physician to the

Liverpool Royal Infirmary, and Emeritus Professor

of Physiology in the University of Liverpool, has been

elected Chairman of the Education Committee of the

County Borough of Liverpool.

 

 

MR. 1. E. PLATT, F.R.C.S., has been appointed

Lecturer 0n Practical Surgery, in succession to the

late Mr. Joseph Collier, to the Victoria University

of Manchester, and Mr. B. Biggar has been awarded

the Junior Plat! Physiological Exhibition.

Mn. JOHN CORY, one of Cardiff's leading philan

thropists, intends to establish a garden city. Five

hundred dwellings are to be erected after the type

of those at Bournville and Port Sunlight, and the

place is to be called Corysville.
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SPECIAL CORRESPONDENCE.

DR. R. W. HeNoIzRsoN. of Ballintoy. has been ap

pointed a Justice of the Peace for the County of

Antrim.

 

PROFESSOR A. \V. MAYO Reason, will be the Chair

man at the seventh annual dinner of the London

Medical Graduates’ College and Polyclinic on Friday,

December 8th, at the Trocadero, when a large com

pany interested in this excellent institution is expected.

Tm; presidency of the next International Congress on

Tuberculosis has not yet been definitely settled, but

it is understood that the meeting will be held in the

United States of America, probably in New York.

DR. J. KELLETT SMITH, ].P., of West Kirby, Chester,

who died last month, leaving property valued at

£68,200, has bequeathed £1,000 to the Stanley Hos

pital, of which he was consulting surgeon, to endow a

cot in that Institution.

 

H.R.H. rna DUKE 0F CONNAUGHT last week laid

the foundation-stone of the new wing of the Soldiers’

and Sailors‘ Home in Eccleston Square, London.

 

H.R.H. PRINCESS CHRISTIAN. as president, presided

last week at a meeting of the National Association

for the Establishment and Maintenance of Sanatoria

for \Vorkers suffering from tuberculosis! It was

stated that 3I,ooo of the Post Ofiice staff had pro

mised contributions for the endowment of special

accommodation.

Mr. WILLIAM CRzsswIzLL, M.P.. has offered to

augment the subscriptions tothe endowment funds of

the hospitals of Hartlepool and West Hartlepool

 

by one-third-his contribution being limited to £3,000.

THE‘ second “Long Fox" Memorial Lecture will

be delivered at University College, Bristol, on Decem

ber 7th, at 5 p.m., by Professor Shingleton Smith,

on ‘5 The Pathology and Treatment of Graves‘ Disease."

 

fipectal (torteepcnbence.

[FROM OUR OWN connsspouonn-rs]

 

 

EDINBURGH.

UNIVERSITY 0r EDlNBURGH.—-ELECTION or As

sessons on THE GENERAL CouNcII. TO THE UNIVERSITY

CouRr.—The result of the polling was announced on

November 20th, namely, Dr. D. F. Lowe, 2,297 votes ;

Mr. J. Campbell Loriiner. K.C.. 2,03I votes ; and

Dr. ]. A. Traill, W.S., 1.734 votes. It may be remem

bered that at the statutory half-yearly meeting, Messrs.

Lowe and Traill were declared elected as the result of a

vote taken by show of hands. whereupon Mr. Lorimer's

supporters claimed a p0ll—an action In which the event

has justified them.

ROYAL VICTORIA HOSPITAL FOR CONSUMPTION,

EDINBURGII.—A most successful four days’ bazaar in

aid of the building fund of this institution was held last

week in the \Vaverley Market. Edinburgh, and has

resulted in the gathering in of a sum exceeding 56,000.

The amount aimed at was £12,000, and the promoters

of the Fancy Fair have, therefore, every reason to con

gratulate themselves, as. after paying all expenses,

there ought still to be a handsome surplus to hand over

to the hospital. The bazaar has owed no small part

of its success to the way in which Lady Dunedin

has worked on its behalf as president of the executive

committee and member of the management committee,

and also to the fact that it has received support, not

only from Edinburgh, but from all parts of Scotland.

Among the donations received during the sale were

cheques for £1,000 from Mr. Frank Usher and Mr.

(‘rabbie.

PAISLEY INFIRMARY.—AI1 equally successful bazaar

has also been going on in Paisley in aid of the Endow- I

ment Fund of the Paisley Infirmary. It was opened

 

on the 22nd by the Duchess of Albany, and the draw

ings on the first day exceeded £9,000. In this case

the promoters aimed at raising 195,000, and as the

sum received at the end of the third day had nearly

reached that figure there is little doubt that after

clearing expenses the bazaar should yield the hoped-for

return. Scotland has always been known as a land

where bazaars flourish, yet within one week to raise

£30,000 for two hospitals by these means surely con

stitutes a record.

 

GLASGOW’.

GLASGOW ExrRA-MuRAI. Scnoor. AND ROYAL

INFIRMARY.—-The time has long since gone by when

the presence of students in a hospital ward was con

sidered detrimental to the interests of the patients, and

it is now fully realised that the more active and success

ful a hospital is in the subsidiary matter of clinical

teaching, so much the more useful and successful

will it be in its primary object of healing the sick.

Consequently, it is not surprising that the authorities

in the Glasgow Royal Infirmary, who have just begun

to erect a great new hospital, are seriously concerned

by the falling-off in the attendance of students at St.

Mungo's College, and are being driven to consider

whether it will be possible to ensure to the new institu

tion that guarantee of efficiency which is alone given by

teaching. or whether the future Royal Infirmary must

limit itself to the duty of treating the sick. Since its

foundation more than a hundred years ago the Glasgow

Infirmary has been a teaching hospital, and when the

University removed to the west end of the city, and

the western infirmary was built, the managers of the

Royal opened in I876 a medical school (nowSt.Mungo's

College) of their own, and not only opened it, but

for twelve years contributed to it from the hospital

funds. In I889 a certain amount of endowment was

obtained, and since then the Infirmary has only in

directly been connected with St. Mungo's College. Of

late years, however, the number of students has steadily

declined, until now the prospect of the College ceasing

to exist is imminent. Under the circumstances, the

Governing Board of the Infirmary and College have

appointed a joint committee to consider the matter,

and reports have been prepared by Dr. D. C._McVail.

representing the College. and Professor Glaister. re

presenting the Royal Infirmary. Both are agreed on

practically the same solution, namely, affiliation of

St. Mungo's College to the University. which would

raise the status of the former body and enable it to

grant degrees. Before alfiliation is possible, however,

a sufficient endowment of the chairs in the medical

faculty is required, the necessary fund being estimated

at £80,000. It is suggested that if the classes were

thrown open to women as well as men. the Muirhead

College Trust might contribute to this end. St. Mun

go's College is to continue to exist, it seems, as though

some such scheme as this must be carried out, for the

causes which have led to the decline in its students are

apparently not such as will become less operatiye as

years roll on-rather the contrary. The Increase In the

number and efficiency of the English provincial

medical schools and universities, the power which

St. Andrews University has acquired of giving degrees

to non-resident students, and the Carnegie Fund for

paying university fees-all provide, and will continue to

provide, reasons why medical students should seek

to be educated elsewhere than at St. Mungo's College

under the present conditions. For the sake of the

school, and still more for the sake of the infirmary. it is

greatly to be desired that some means should be found

of prolonging its days and restoring It to its former

usefulness. ' '

Dr. McVail's report is altogether a most compre

hensive one, and the whole subject is veryably reasoned

out. That by Professor Glaister is less exhaustive.

GLASGOW UNIvERsI-rv MEDIco-(‘IIIRURGIcAL S0

ClE'l'Y.—-A meeting of this Society was held last week

in the Union. Professor Muir, M.A., M.D.. who is

honorary president for this year. gave an address on

"Medical Science and Medical Practice." There was
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a large turn-out of students. Dr. Muir, in the course

of his address, spoke about the advance which had

been made in scientific medicine within the last

thirty years. The parasite of sleeping-sickness had

been discovered quite recently (in 1903) to be caused by

trypanosoma. the same parasite which caused nagana.

the tsetse fly disease. The mosquito which carried

these trypanosomes in the case of sleeping-sickness,

was Glossina palpalio. He then went on to speak about

the great benefit scientific analysis was to practitioners

in diagnosis, and, in passing, he said that all the medical

men in the Army and Indian Service used the scientific

methods in their diagnosis. He advised the students

to try and cultivate a critical attitude of mind to all

they read. Dr. Muir was accorded a very hearty vote

of thanks for his very able, instructive, and interesting

address.

BELFAST.

OurnREAK or TYPHOID m COUNTY TYRoNE.—A

very serious outbreak of t 'phoid has occurred in the

Greencastle district in co. yrone. which is taxing the

local resources to the utmost. The district is an

isolated one, desolate and mountainous, and far from

any town. The one ambulance at Omagh is quite

insufficient to bring all the patients who wish to be

admitted to the fever hospital in that town. Dr.

Bradley, the medical oflicer of the Gortin dispensary

district, has gone to reside in the affected area,

his lace at Gortin being filled by Dr. A. C. Adams.

Dr. libborn, the Local Government Board Inspector,

has been down and found twenty-five cases in one

part of the district, and heard of others. He has

recommended the provision of a Second ambulance

and a disinfecting apparatus, and has suggested the

use of a potato sprayer with carbolic solution as a

temporary expedient. Cases are being reported from

surrounding districts, and the epidemic is evidently

widespread. The Omagh Fever Hospital only accom

modates about forty patients. and it is suggested

that the old prison, now vacant, might be converted

into a temporary hospital if necessary.

PREPARING FOR .~\cclr>i-:Nrs.—The more nervous

inhabitants of Belfast are looking forward with some

anxiety to the inauguration of the new electric tram

service this week, and their fears have not been allayed

by the publication in the local papers of a series of

rules to be observed by the public in case of wires

charged with electricity falling in the street ; the last

rule reads that “ animation can often be restored by

treating persons suffering from electric shock in a

similar way to persons rescued from drowning." The

" often " is particularly suggestive l

¢orresponbence.

THE HUNTING OF THE DEER.

To the Editor 0/ THE MEDICAL Pness AND CIRCULAR.

SIR,—I have read your article entitled “ The Hunting

0i the Deer." I quite agree with you when you point

Out the inconsistency of people opposing vivisection,

_Who themselves “sanction bearing-reins, pigeon-shoot

lng,rabbit-coursing. hunting of tame deer, cropping of

dogs’ tails, the slaughter of brooding egrets to obtain

decorative plumes," &c. Attention ought to be called

10 this subject. What right has a man who tortures

a fox or otter by hunting it slowly to death, when it

could be instantaneously killed—and this for mere

amu$ernent~to denounce vivisection P Such a sports

man is a vivisector himself! I am not sorry, sir, to

Wall your strictures on sportsmen who are anti

v_lvlsectionists. They deserve them. But, while I

disapprove of torturing animals in sport, I disapprove

of torturing them in laboratories with the alleged

Purpose of promoting the physical welfare of mankind.

AS to the noble aims of the vivisector which you enlarge

“P011. they may exist. But how does he carry them

out ? He puts all the pains of the thing on his poor

dumb victim, while he and others take the benefit,

Whatever it may be, to themselves. This is cowardly

and unjust. That expresses my opinion about vivi

section.

You speak of researches being " under strict Govern

ment supervision." This is amusing. Practically,

the licensees do what they like. They make up their

own returns of experiments, and the check of an

inspector is a thing they don’t trouble about. Sooner

or later these vivisecting cruelties will have to go, as

well as cruel sports, for all such practices degrade man's

moral character.

I am, sir, yours truly,

J. STRATTON.

\Nokingham, Nov. 20.

Qbitllfll‘Q.

SIR JOHN BURDON-SANDERSOH. F.R.S, BAR'L,

M.D.EDlN., F.R.C.P.LOND., D.C.L., D.C., LL.D.

\Vz regret to announce the death of Sir John Bur

don-Sanderson at his residence at Oxford on the 24th

inst. The deceased, who was seventy-seven years of

age, was the first baronet, and had been in failing

health for several years. Sir John Bordon-Sanderson

was descended from an old Northumbrian family.

His father, Richard Burdon, the son of Sir Thomas

Burden, a. wealthy brewer near Newcastle, and Jane

Scott. the sister of Lord Eldon and Lord Stowell,

married the daughter of Sir James Sanderson, a Lon

don merchant, whose name he assumed in addition to.

his own. Their son was bornin Newcastle in December

1828, and was educated in the medical schools of Edin

burgh and Paris. Sir John Burdon-Sanderson's

attention was directed to the subject of infectious and

contagious diseases, a field of investigation which he

made particularly his own. His researches upon the

subject of tuberculosis were in the first rank of scientific

work, especially his two reports to the Privy Council in

1867 and 1868. Perhaps the chief features of his mind

were the powers to unite broad views and vast know

ledge with the capacity for patient, exhaustive and

often brilliant experiment. Another subject to which

he made solid contributions was that of cattle plague,

uponwhich he reported to the RoyalCommissionin 1866.

In private life he was imbued with deep religious con

viction and was a member of the Presbyterian Church.

In spite of his gentleness and humanit , however, he

has been fiercely assailed by the antivivisectionists.

He graduated M.D. of Edinburgh in 1857 and F.R.C.P.

of London in 1863, and was a fellow of the Royal

Societies both of London and of Edinburgh. In 1880

he succeeded in opening a new physiological laboratory

at University College, London. After two years,

however, he was, in spite of the determined opposition.

appointed Waynflete Professor of Physiology at Ox

ford. This post he occupied until 1895, when he was

appointedRegius Professor ofMedicine at the University,

in which capacity he continued to serve until advancing

years led to his retirement in 1904. Sir John Burdon

Sanderson may be regarded as the founder of modern

scientific medicine in the University of Oxford. In

him the medical profession. not only of the United

Kingdom, but of the whole world, loses a distin

guished ornament.

 

 

Trinity College, Dublin, Michaelmas, IQOS

Final illedz'cal Examination-Station B..-—Ral h S.

Oldham. George Dougan, Francis O'B. Ellison, rnest

D. Caddell, John du P. Langrishe, and Archibald L.

Robinson, equal ; William Hutchison, Reginald

Holmes, and Langford V. Hunt, equal; John Gray,

Michael Leahy, George G. Vickery, Francis Casement,

Thomas B. W. MacQuaide.

Final Denial Examination-Charles R. Kidd.

IT is announced that the Royal Life Saving Society,

which has for its object the instruction and reward of

proficiency in saving the life of drowning persons, has

issued no fewer than 4,!77 certificates during the past

year.
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LITERARY NOTES AND GOSSIP.

literature.

MILITARY HYGIENE. (11)

THE author is to be congratulated on having given

such a lucid account of the sanitary and hygienic

problems which confront the members of the Royal

Army Medical Corps, but though primarily written

with this object, it at the same time appeals strongly

to the civilian doctor. In many ways the problems

to be dealt with by the civilian doctor and the military

are similar—both have to keep large bodies of people

in health ; but while the chief difficulty of one is as

to how to deal with the adverse hygienic conditions

of war, the other has to grapple with conditions largely

produced by people over whom the law does not

give him a tithe of the disciplinary powers that an

army officer has over soldiers; indeed. a perusal of

this work may cause many a reader opposed to com

pulsory military service to feel that, after all, the good

results of a training in discipline may well outweigh

any disadvantages.

The first portion of the book deals with infective

diseases, and the great lesson inculcated is cleanli

ness, using that word in its widest significance. The

practical aims of the author preclude bacteriological

details about the various diseases and rightly so, as

the army oFficer wants to know the broad principles

on which he is to act ; at the same time it is a pity that

when discussing dysentery there is no mention of

that form of the disease produced by the amoeba coli.

The chapters on water, air and food are excellent,

and then follows one on refuse disposal, of which the

most interesting part is the account of the “ Shallow

System," which is excellently described, all its ad

vantages and disadvantages being fully discussed.

Perhaps one of the most valuable chapters is the one

on Alcohol: its uses as well as its abuses are very

well put; and the suggestions to lessen the soldiers’

temptation to drink are practical.

Throughout the book, and especially in the latter

portion, one point is constantly being pressed home,

viz., that for there to be an efficient sanitary service

in the Army there should be, as far as possible, sanitary

autonomy, and the moderate way in which the

author pleads for it makes his pleading doubly strong.

The book is well got up and illustrated, but like

a great many modern books. is printed on highly glazed

paper, which makes it difficult to read by artificial

light.

 

MACGREGOR ON TH_E_I;\THOLOGY 01-‘ THE

ENDOMETRIUM. (b)

THIS volume is an entirely original work ona most

interesting and important subject, which perhapslniore

than any other pathological condition calls for original

work and new literature. Dr. Macgregor has, by the

kindness of the Committee of the Laboratory of the

Royal College of Physicians of Edinburgh, been per

mitted to examine the results of 250 curettings from

the uterus, and in the pages before us she has collated

the results of her examination. The book commences

with an account of the normal structure of the endo

metrium, to which is appended a description of the

changes which occur during physiological menstrua

tion and decidua i'fonnation. The second chapter

deals with athological changes in the endometrium,

and the thirgand last with the classification,symptoma

tology, etc., of “ endometritis." The latter half of

the book consists of I06 excellent micro-photographs

made from Dr. Macgregor’s sections, and there is also

a very full bibliography.

We turn with great interest to note what the writer

has to say on the classification of so-called "endo

metritis." This is a subject of very considerable

 

(0) “Military Hygiene," by Robert Caldwell, l-'.R.C.S., D.‘P.H.,

Lieut.-Col. Royal Army Medical Corps. London: Bailliere,1indall

and Cox. Price, m: 11d. net.

(b) “ A Contribution to the Patholo

Jessie M. Macgregor. L.C.P. dz S.,M.D.,

Edinburgh Hos ital for Women and Children, the.

illustrations. ' inburgh and London: William Green and Sons. i905.

of the Endometrium." By

unior Acting Medical Officer,

Pp. 51, with x60 I

difliculty, since up to the resent ynaacolo ' ts have
been in the_ habit more Hi'pbemicagof dividgilnsg what

does not exist into groups “ that never ought to have

been." As the writer correctly says. "a true and

marked endometritis, meaning an extensive inflamma

tion of the mucous membrane, is a rare condition, and

practically never comes under the pathologist's micro

scope for diagnosis, since, when present, it is con

comitant with grave disease in the surrounding struc

tures, and there is no necessity for examination."

Accordingly, Dr. Macgregor divides the pathological

changes met with in the uterus into changes in the

epithelium, the stroma, and the vascular system, and

recognises that a. true inflammation may occur in

association with any of them. Further, although the

term "catarrh of the endometrium " will, she con

siders, serve for clinical purposes to include all cases

heretofore known as “endometritis," the histologist

must recognise the varying conditions which exist,

and for his use the terms " congestive oedema,"

“adenoma," “interstitial hyperplasia," “angiosclerosis,"

"decidual and foetal retention" are suggested. To

each of these main divisions a modifying note as to any

inflammatory, atypical, or unusual condition should be

attached. Such a classification, could it become

general, possesses at least the advantage of a greater

accuracy than mostofthe classificationsusuallv adopted.

Personally, we adopt the classification of glandular,

insterstitial, mixed glandular and interstitial, and

haarnorrhagic or vascular, and though we confess to

erring in our use of the term " endometritis," we think

the classification otherwise is fairly satisfactory.

We'have said enough to show that Dr. Macgregor's

work 15 of eat interest to both the pathologist and the

gynecologist, and if she succeeds in confining the use

of the term " endometritis " to its roper limits, she

will have done a considerable beneiil to gynaecology.

she, however, in the meantime, in a subsequent

edition add to her work a list of contents and an index

of both subject-matter and illustrations ?

literary “0R5 8ND (3088“).

 

RESIDENTS in tropical climes will, no doubt, welcome

Sister Cockburn’s “ Practical Guide to Cookerv in

\Vest Africa and the Tropics " (Scientific Press, price

_3s. net). The author has had considerable experience

in the Colonial nursing service at Sierra Leone, and is

in a position to testify to the difliculty of providing

well-cooked, salutary food. Although many of the

dishes are necessarily unfamiliar to home-dwellers,

they have a savoury odour and there is ample variety

tochoose from. The book is nicely printed and cannot

fail to prove an acquisiton to the Colonial library.

ii‘

TROPICAL diseases and their treatment are now

very much on évidencenand Sister Pollard's "Hints to

Nurses on Tropical Feveis ” will, no doubt, find plenty

of readers. (Scientific Press, is. 6d. net.) To begin,

the advice given is sound and practical, although we

object on principle to being addressed by an author as

" you," especially when the pronoun becomes obtrusive.

Why, too. do authors so frequently coin the word

“ preventative," in preference to using the old-fashioned

“ preventive " (page 51) ? \Ve cannot find any

authority either for the 'use of the word “ resistive "

(page 25). The description of the diseases and the

directions for nursing are so admirably lucid and com

prehensive that we must credit Sister' Pollard with an

unusual grasp of her subject. She should.however,

control the tendency to go off into irrelevant rhapsodies

culminating in a hackneyed verse or two.

‘It

WE are indebted to Dr. James Rodger Watson,

D.P.H., for a concise and interesting synopsis of

“The Life History of the Non-bacterial Parasites

Affecting Man " (" Natural Science in Hygiene,"

John Wright and Co., Bristol, pp. 62.) The life cycle

of the parasites is illustrated by ingenious diagrams

and explained, as far as is known, in the text. The
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number of these parasites is rather appalling, but the '

majority, fortunately, are foreigners.

Iii

DR. Bmnceronn Pnoc'ron's “ Notes on How to

Rear an Infant " (Rentell and Co., Strand.) is an

excellent six-pennyworth of useful information for

mothers in posse or de facto. The author, "having

studied the rearing of children for many years . . .

in various travels and practices," has felt justified in

compiling what we may call the working details of the

nursery in language which, if not impeccably gram

matical, will, at any rate, be understood by his readers.

‘ii .

“ THE Radical Cure of Corns and Bunions, by

Mr. F. Harding Freeland. F.R.C.S. (Bale, Sons and

Danielsson),is a handy little monograph on a. painful

subject—so painful, indeed, as to be well worthy of the

attention of the surgeon. \Ve are all interested in the

subject, directly or indirectly, and those who read this

monograph will go away wiser and potentially happier

men. The fact that this is a second edition shows

that the author's labours have not lacked appreciation.

‘it

THE question as to whether or not we ought to

continue to do certain categories of criminals is raised

by Mr. Joseph ollinson in his “ Facts About Flogging "

(London : A. C. Fifield). No one will contest that it is

a brutal and a brutalising form of punishment, one that

might receive public approval so long as the punish

ment of criminals is regarded as society's revenge

for misconduct, but which is out of place when punish

ment is intended to be morally deterrent. W'e do not

quite share the author's firm belief that flogging is less

deterrent than prison, for many a man who would

laugh at the idea of free board and lodging would wince

at the prospect of becoming intimate with the “ cat."

The best argument is rather that society owes it to

itself to abstain from so debasing a penalty——-one that

must necessarily obliterate the last trace of self-respect

in the victim. As a matter of fact, however, the

[ex tah'onis is still the basis of our methods of criminal

repression and public opinion will require to be further

educated-and elevated—before it dispenses with the

punishment of crimes of violence by flogging. That

it ought to be abolished forthwith and completely in

the army and navy is a proposition that will assuredly

command universal assent.

meoical News.

The Medical Profession and Bovril.

Some thirteen hundred medical men accepted the

invitation of Lord Duncannon, as chairman of Bovril,

Ltd., to visit the magnificent premises of that Com

pany in Old Street, London, on Thursday last. The

visitors were conducted in parties throughout the

factory, and many expressions of astonishment at

its immense size, and of pleasure at the spotless bright

ness and cleanliness which pervaded the building, were

heard on every hand. The splendidly equipped

laboratories came in for considerable attention. The

delicate instruments and appliances by which research

work is done and raw material analysed were examined

with particular interest, as all materials that enter

the factory, and all goods that leave the premises are

here anal seed by a chemical staff to ensure a uniform

degree 0 excellence. In another room the visitors

saw the granulated beef, freed from all fat, skin and

gristle, minced fine in mincing machines, and dried

at low temperature, by special process, which elimin

ates the moisture with the least possible coagulation.

It is this product, viz., the albumen and fibrine, which

constitutes the chief feature of Bovril. This granu

lated beef is received from the Canadian factory, but

before it can be used it has to be ground to a very

fine powder in order to make it as nearly as possible

soluble. Much interest was evinced in examining this

peculiar property of Bovril, and the processes by

which it was milled, and eventually passed through

an extremely fine silk sieve. Large vats of liquid were

 

also shown, each representing the beef from over 300

oxen, conveying their contents, after being thoroughly

mixed, into storage tanks in the floor below from

which it is drawn off directly into bottles of various

sizes. As an instance of the magnitude of the under

taking, it was mentioned that in one room alone I 50,000

bottles of Bovril are often turned out in one day.

Sundry other special preparations manufactured by

the Bovril Company were exhibited. Of these the

chief is Kudos Cocoa, and Kudos Chocolate, which

is the same in solid form. The process of the manu

facture of Virol, which has lately come into such promin

ence as a fat food in cases of Consumption, Anaemia,

and “lasting Diseases, as well as a Children's Food,

was also fully explained. This preparation is largely

used in place of Cod Liver Oil, and contains Bone

Marrow, Eggs, Malt Extract, and Lemon Juice.

The reception, which included luncheon, was a great

success, and Bovril, Limited, received an immense

practical demonstration of the warm support accorded

their product by the medical profession.

Royal University in Ireland.

OUR readers may remember that the Standing

Committee of the Senate of the Royal University of

Ireland at its last meeting decided to ascertain from

the Law Officers of the Crown whether the Senate

possessed the power of punishing members of the

University, if circumstances so necessitated. At the

meeting of the Standing Committee, when the conduct

of certain students at the recent conferring of degrees

was under consideration. the legal assessor. then

present, gave it as his opinion that the Senate possessed

no such power. It is therefore very satisfactory to

learn that in the opinion of the Law Ofiicers, the

Senate does possess such powers, who, as we are

informed, have declared that it is competent for the

Senate to summon before it members of the University

charged with misconduct, and to inflict punishment.

If this were not the case, the position of the University

would be a most unfortunate one, as it would appar

ently find it impossible to preserve the dignity of its

meetings.

Conference of Medical Oflleers.

A CONFERENCE of medical officers of health for Lon

don, Essex, Herts, and other districts of the Home

Counties was held at the London headquarters of the

Incorporated Society of Medical Officers of Health

when a discussion took place on the mysterious disease

which often resembles scarlet fever, and as to which one

suggestion is that it may be “ the spotted fever." The

opinion was expressed that the disease was a com

bination of scarlet fever and influenza, and the im

portance of isolation was insisted upon.

Cortloint Examinations in Ireland.

Tm: following candidates have passed the Exam

ination for the Diploma in Public I-leatlh:—-Hugh

William Bailie,L.R.C.P. and S.,Edin.,Alice M. Barry

L.R.C.P. and S.I., William Cremin, L.R.C.P. and S.I.,

Ragunath Vithal Khedkar, L.R.C.P. and S. Edin.,

William Francis Brenan Loughnan, L.R.C.P. and

S.I., Connor Joseph O'Loughlin Maguire, M.D.R.U.I.,

Francis Joseph Moore, L.R.C.P. and 8.1. John James

O‘Sullivan, L.R.C.P.I., L.A.H.I.

AT the recent assizes, Dr. Fenwick of Accrington.

sued the Accrington Gazette Company. Limited. for a

sum of }£1,000, as damages for an alleged libel published

in their newspapers. The plaintiff's case was that the

defendants had publicly charged him with professional

incompetence in diagnosing the illnesses of two boys

subsequently found to be suffering from small-pox

as chicken-pox and influenza respectively. The de

fence was justification, and also that the words in

question were fair comment on a matter of public in

terest. Dr. Marsden and Dr. Harris testified to the

difiiculty of distinguishing in some cases small-pox

from some other diseases in its early stages, and the plea

of justification was withdrawn. The jury awarded

£1,000 to Dr. Fenwick, and judgment was given ac

cordingly.
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NOTICES TO CORRESPONDENTS.

£iotices to (Torrespontents, &c.

BG"CoRREsPoNDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, to

avoid the practice of signing themselves “Reader,” “Subscriber”

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.--Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

HISTORY REPEATS ITSELF.

In Biblical days there existed the “Perizites,” the “Amorites,” the

“Canaanites,” the “Hivites,” and the “Jebusites" ! Nowadays we have

the “Paracites,” the “Leucocites,” the “Phagocites,” and sad to say,

the “Bladderemskites.”-- A.D.

MR. G. J. (Merthyn Tydfil) is thanked, but the communication would

be of little interest to our readers.

Os CALC1s.—The matter rests entirely with the coroner, who uses his

own discretion. The fact that no post-mortem examination was

ordered must be taken that he did not consider an examination

necessary. Our correspondent was right in recording his protest against

the course while giving his evidence. At the same time the verdict

shows that the jury agreed with the coroner—which by the way is

generally the case.

MR. J. L. S. (Manchester).—A bond would be absolutely necessary

under the circumstances.

THos. WILsoN (Cardiff).—Application should be made to

president of the college, under cover through the secretary.

the

STUDENT.—We should strongly dissuade our correspondent from

taking any part away from the hospital to dissect at home. We

doubt the legality of the procedure irrespective of other considerations.

INFORMATION WANTED.

Dr. George M. Gould, 1722 Walnut Street, Philadelphia, asks us to

mention that he will be grateful for any trustworthy information as to

the methods which have been devised by the blind in overcoming

their disability or in gaining a livelihood. Accounts of such lives,

anecdotes, references to literature, etc., will be appreciated.

SCHool.MASTER (Preston).—The Education Act for 1902 undoubtedly

did much good work in bringing together the sanitary and the educa

tional authorities. But a great deal remains to be effected in the

prevention of school infection. Diphtheria, measles, scarlatina, and

whooping cough, each present peculiar problems. It is difficult to see

how they can be excluded from schools even by the most vigilant daily

inspection. -

ANGLo-INDIAN.—Hastings boasts during the quarter ending

September last, the phenomenally low death-rate of 10.01 per thousand,

after deducting non-residents. The zymotic death-rate was 0°47.

DR. J. HAMILTON.—Communication came to hand as we were at

press, hope to utilise it in our next.

DR. W. H. W.—The rational plan would undoubtedly be to have a

bacterioscopic examination made of the discharge. ...You will then

have a specific data for further guidance. It seems unlikely that ordi

nary drugs will meet the case you describe. Dr. W. O. Symes's little

monograph on “Bacteriolgy in Everyday Practice” will afford con

siderable assistance. -

4tlettings of the Societies, Tertures, &c.

Wednesday, November 29th.

MEDICAL GRADUATES’ CollEGE AND PolycLIN1c (22 Chenies

Street, W.C.).—4 p.m. Mr. J. Cantlie: Clinique. (Surgical). 5.15 p.m.

Dr. L. Guthrie: The Treatment of Hemiplegia and Ataxia.

Post-GRADUATE Col LEGE West London Hospital, Hammersmith

Road, W.)–5 p.m. Dr. Beddard: Practical Medicine.

THURSDAY, NoveMBER 30th.

CHILDHood SocIETY AND THE BRITISH CHILD-STUDY Associa

TIon (Parkes Museum, Margaret St., W.).-8.15p.m. Lecture:—Dr.

F. Warner: Training of Teachers for the Care of the Feeble-minded.

(Arranged by the Childhood Society.)

MEDICAL GRADUATES’ Col LEGE AND PolycLINIC (22 Chenies

Street, W.C.).–4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.

Mr. F. C. Wallis: Intestinal Neoplasms.

Post-GRADUATE CollKGE (West London Hospital, Hammersmith

Road, W.).–5 p.m. Mr. Keetley: Hernia. (Lecture II.)

St. John's HosPITAL Fo I use.As E8 or THE SKIN (Leicester Square,

W.C.).-6 p.m. Dr. M. Dockrell: Fungous Diseases of Hair: I.,

Hyphogenic Sycosis: II., Tinea. (Chesterfield Lecture.)

MoUNT VERNoN HosP1TAL FOR CONSUMPT1ON and Diseases of

THE CHEST (7 Fitzroy Square, W.)-5 p.m. Lecture: Dr. F.

W. Price: The Early Diagnosis of Pulmonary Tuberculosis. (Post

Graduate Course.)

FridAY, DECEMBER 1st.

WEST KENT MED1co-CHIRURGICAL SocIETY (Miller Hospital,

Greenwich Road, S.E. -- 8.45 p.m. Mr. J. Hutchinson: Skin Diseases

caused by Insects. (Purvis Oration.) Conversazione. Exhibition of

Electrical Apparatus, Surgical Instruments, and Books.

SocIETY or ANAESTHET1sts (20 Hanover Square, W.).— Paper:—

Mr. J. H. Chaldecott: The Evolution of Ethyl Chloride.

LARYNGoLogicAL Society of LoNDoN 120 Hanover Square, W.).

–5 p.m. Exhibition of Cases and Specimens by W. Williams, Dr. H.

Barwell, Mr. de Santi, and others.

MEDICAL GRADUATEs’ College AND Polyclinic (22 Chenies

Street, W.C.).-4 p.m. Mr. E. Clarke: Clinique. Eye.)

Post-GRADUATE Col. LEGE (West London Hospital, Hammersmith

Road, W.).--5 p.m. Mr. Dunn: Glaucoma, its Varieties and Treat

ment,

Garancies. -

Durham County Asylum.–Second Assistant Medical Officer. Salary

£180 per annum, with rooms, board, laundry, and attendance. Ap.

plications to the Medical Superintendent, Durham County Asylum,

Winterton, Ferryhill. -

London School of Clinical Medicine.—Medical Superintendent of the

Hospital and School. Salary £300 per annum and a

proportion of the school fees. Applications to P. Michelli,

Secretary, Greenwick. -

Miller Hospital and Royal Kent Dispensary. Greenwich Road, S.E.—

Secretary. Salary £200 per annum. Applications to the Chairman,

Miller Hospital, Greenwich.

Royal Pimlico Dispensary, 104 Buckingham Palace Road.-Resident

Medical Officer and Secretary. Salary £100 per annum, unfurnished

house and percentage. Applications to the Secretary.

Royal Hospital for Incurables, Donnybrook, Dublin.—Resident Medical

Officer. Salary £120 per annum, with board and furnished apart

ments. . Applications to John J. Thompson, Registrar.

The Victoria Hospital for Burnley and District.-Resident Medical

Officer. Salary £100 per annum, with residence, board and washing.

Applications to F.A. Hargreaves, Honorary Secretary, 7 Grimshaw

Street, Burnley.

Bethlem Hospital.-Two Resident House Physicians. Honorarium of

£25 per quarter, with apartments, board and washing. Applica

tions to the Treasurer, Bridewell Hospital, New Bridge Street,

E.C. (See Advt.)

County Asylum, Dorchester.–Second Assistant

Salary £180 per annum.

tendent.

Tunbridge Wells General Hospital.—House Surgeon. Salary £100 per

annum, with board, furnished apartments in the hospital, gas.

. . firing, and attendance... Applications to the Secretary.

University of Durham College of Medicine, Newcastle-upon-Tyne.--

Demonstrator of Physiology.—Salary £200 per annum. Applica

tions to Professor Howden, Secretary of the University of Dur

ham College of Medicine, Newcastle-upon-Tyne.

York City Lunatic Asylum.—Assistant Medical Officer. Salary £140

per annum, with board, residence, attendance, and washing.

Applications to R. Percy Dale, Town Clerk, Guildhall, York.

West Riding Asylum, Wakefield.—Pathologist and Assistant Medical

Officer. Salary £140 per annum, with furnished apartments,

board, washing, and attendance. Applications to the Medical
Director. *

Whitehaven and West Cumberland Infirmary.—Resident House

Surgeon-Salary £120 per annum, with board and lodging. Appli

cations to W. H. Sands, Secretary.

Appointments. -

ARCHIBALD, R. J., M.R.C.S., L.R.C.P.Lond., Clinical Assistant to the

Chelsea Hospital for Women, Fulham Road, London, S.W.

BURGEss, ARTHUR H., F.R.C.S.Eng., M.B., M.Sc.Vict, Honorary Assis

tant Surgeon to the Manchester Royal Infirmary.

CAMPBELL, DoNALD, M.D., C.M.Glasg., Medical Officer of Health of

Calne iWilts).

FISHER, THEoDoRE, M.D.Lond., M.R.C.P.Lond. M.R.C.S., on the

Honorary Medical Staff of the East London Hospital for Children,
Shadwell.

GRovES, ERNEST J. C., M.B., Ch.B.Edin., House Surgeon at the

Swansea General and Eye Hospital.

HEwkLEY, FRANK, M.B.Durh., F.R.C.S.Eng., Clinical Assistant to the

Western Ophthalmic Hospital.

MULLIN, JoHN, L.R.C.P. & S.Edin., Medical Officer of Health of

Strokestown, Ireland.

PEARSON, J. SYDNEY, M.B.Cantab., M.R.C.S., L.R.C.P., Senior Resi

dent Medical Officer at St. Mary's Hospital for Women and Chil

dren, Plaistow, E.

SHORT, ARTHURRENDLE, M.D., B.S., B.Sc.Lond., House Surgeon at

the Bristol Royal Infirmary.

SMITH, H. H.A.M.Monio, M.R.C.S., L.R.C.P.Lond., a Medical Referee

under the Workmen's Compensation Acts, 1897 and 1900, and to act

for Brentford, Brompton, and Marylebone County Courts in

County Court Circuit No. 43.

- £irth.g.

HUDsoN.—On Nov. 20th, at 3 West Cliff, Dawlish, the wife of Captain.

Corrie Hudson, D. S.O., I.M.S., 2nd Q.O. Rajput L.I., of a daughter.

Medical Officer.

Applications to the Medical Superin

..ft arriages.

Dr. Ewry-GRIMES.-On Nov. 25th, at Marylebone Parish Church

London, Edward Gwyther, sceond son of the late George Overend

Drewry, M.D., Surbiton, to Ethel Winifred, elder daughter of

Walter Grimes, Esq., Finchers, Amersham, Bucks. *

HARD1E-WALL.-On Nov. 22nd, at St. Mark's, Southampton.

Frederick Hardie, M.B., Ch.B.Edin., of Bentham, Yorkshire, to

Elsie May, youngest daughter of Thomas J. Wall, of Brookwood,

Southampton.
-

£eaths.

ADAMSoN.—On Nov. 25th, at Hetton House, Hetton-le-Hole, co

Durham, Norah Penelope, youngest and beloved daughter of J.

Adamson, M.D., aged 24 years.

FELL.-On Nov. 24th, at 9 Cheverton Road, Hornsey Lane, Lucy Gray

£". the dearly beloved wife of the late Jesse Weldon Fell.

M.D.

JoNEs.–On Nov. 21st, at River House, Enfield, Philip William Jones

L.R.C.P., M.R.C.S., of pneumonia following Influenza.

McNEi LL.–On Nov. 19th, at Lynton, Hook Road, Surbiton, Patrick

McNeill, M.D., formerly of Sydney (New South Wales), aged 55.
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®riginal dommunications.

I-I/EMATOMA OF THE OVARY,

AND ITS PATHOLOGICAL CONNECTION WITH

THE RIPENING AND THE RETROGRESSION

OF THE GRAAFIAN FOLLICLE. (a)

By Sl\IALL\VOOD SAVAGE. M.B. OXON., F.R.C.S.,

Surgeon to the Birmingham Lying-in Charity and Wolverhampton

Hospital for Women.

THE usual classification of haemorrhage into the

ovary is : (I) Interstitial or " apoplexy" ; (2) Follicular;

and (3) into the Corpus luteum. While interstitial

haemorrhage occurs in several of the cases below

described, alongside the other forms, Ihave considered

that it results secondarily. I have not touched upon

hzemorrhage, such as occurs in the twisting of an

ovarian tumour or in acute specific fevers. My excuse

for bringing forward this subject is that ha>matoma

of the ovary, especially of the follicular variety, does

not seem to have been hitherto sufficiently explained

in gynaecological literature.

CASES.

CASE [.—ZEt. 33, single. Severe pain in right side

seven months, periods regular, no discharge. Lump felt

on right side of uterus. Pain became worse under

expectant treatment during four months. Removal

  

CASE L-Kwmaloma of Ovary (Follicular variety).

Interior shows rounded depressions bounded. by

Cord-like ridges, being remains of distended follicles

and partitions between them.
 

in) Paper read before the British Gynaecological Society onNovember

9th., 1905.

Uterus contained a small subperi
with good result.

The left ovary was
toneal fibroid the size of a pea.

cystic, but not removed. _

Pathology.—-The right ovary is converted into a

blood cyst the size of a tangerine orange; small multiple

adhesions with small portions of blood-clot are seen

on the surface. The Fallopian tube and mesosalprnx

are healthy. The contents were dark and black fluid.

The wall of the cyst varies in thickness from. a thin

transparent membrane up to 7 mm. The interior

of the cyst is uneven, and shows rounded depressions

bounded by cord-like ridges ; free bands stretch across

the cyst and are the remains of partitions between

distended follicles before the rupture_into the mam

cyst. Microscopically :—The cyst is lined by. cubical

epithelium, under which lies a layer of cells indistin

guishable from the theca interna of a developing Graa

fian follicle.

CASE II.—z'Et. 18, single. ‘ For two years had to go

to bed during the menstrual period on account of patn

which occurred during and after the flow. The pain

was felt in the left lower abdomen. The hymen was

present. A tumour, the size of a foetal head, was felt

in the region of the left ovary. The tumour was

removed; it was very adherent to omentum and to

  

“falls

of varying thickness, interior uneven. Tube thickened

and opening into ovarian cyst_to form a tubo‘ovarian

cyst. Microscopically: the lining of cyst shows a

multiple follicular cyst formation.

CASE II.—Hazmatoma 0/ Ovary (Follicular).

the sides of the pelvis. Thick, brick-red altered blood

was contained in the main cyst; other cysts burst
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during extraction which contained either altered blood

or thin clear fluid. Recovery followed for a time,

but later a haematoma formed which had to be

opened through Douglas’ pouch. Ultimately _re

covery followed. The tumour is a tube-ovarian

blood cyst. The Fallopian tube opens widely into

the cyst of the ovary. Both ovary and tube are

thickened by inflammatory deposit and oedema.

Microscopically:—The ovarian tissue shows marked

Signs of inflammation, the vessels are congested and

scattered lutein cells are seen apart from the ripening

follicles ; the lining consists of a single layer of cubical

epithelium arising from many small follicles which are

prematurely ripening and bursting into the main cyst.

The formation of the blood cysts can be traced by

observing the small epithelial-lined, faucet-shaped

unruptured cyst with their accompanying newly-formed

blood-vessels and prematurely developing lutein cells

in the thecainterna up to the open-mouthed clefts

which have ruptured into the interior of_ the cyst

and have discharged their contents therein. Many

accompanying vessels are seen on the point of bursting

and of contributing to the blood of the cyst. _

CASE III.—."Et. 28. married. Illness began eight

months before, or a fortnight after her first confine

ment. The puerperium was normal _up to the four

teenth day, when pelvic inflammation began. For

some months I treated her medically, but finally I re

moved a fixed tumour of the right ovary the size of a

tangerine orange. The right tube was inflamed.

thickened and tortuous. and the ovary contained a

large solid clot giving the appearance of an excessive

haemorrhage into a corpus lu teum. Microscopically :—

No lutein tissue could be seen. Recovery followed.

CASE IVs-Slit. 33, married; three children; last

three years before. \‘Vas taken with suddenpain in right

side two weeks after a period. A hard, nodulated

IND

CASE IV.—H¢matoma 0/ Ovary (of Corpus Luteum). A

Extension into mesosalpinx. Tube thickened and

its fimbriated end is adherent.

tumour adherent to the back of the uterus about the

size of one's fist was felt. The tumour was removed,

with recovery. The ovary forms a blood tumour the

size of a green walnut. The right tube is congested

and adherent to the tumour. The contents consisted

of a dark tarry blood. Microscopically :—The ovarian

shell shows inflammation, and the blood-vessels show

a hyaline degeneration of their muscular coat. The

lining is made up of organising fibroblasts, and in a.

few places groups of large lutein cells.

CASE V.—.1Et. 29, married thirteen months; no

child. Slight abdominal pain for ten months with

white discharge (but not of a smarting character).

The uterus was fixed, and two wholly adherent ovarian

blood cysts the size of tangerine oranges were re

moved. Recovery followed. The left ovary is

unilocular and contained thick tarry fluid. The left

tube was red and injected when fresh, and its abdominal

ostium gaping and free. The right ovary contains

three or four cysts, with their contents thin, or else

thick and tarry. Microscopically :—The left cyst

 

 

shows blood extravasation under the lining, the blood

appears to be undergoing organisation through the

medium of large cells, which become filled with coarse

yellow pigment granules. The right cyst contains

one cavity lined by a folded lutein layer, while another

cavity is lined by what is seen in a Graafian follicle,

and there are other irregular spaces in ovarian stroma

itself.

CASE VI.—FEt. 30, married; two children; last

four years before. History of sudden attack of

severe pain in abdomen twelve months before, with

vomiting. Pain came on after going to stool. Attack

lasted four days. A tumour was noticed eight months

afterwards, rising as high as the umbilicus and filling

  

CASE VL-Hwmatoma of Ovary (Follicular).

are of varying thickness; in places they are thick

and ocdematous and contain extravasated blood (as

shown). Bands are seen stretching across cyst (being

remains of partitions between original discrete follicles).

\Valls

Douglas’ pouch. Two ovarian blood cysts, each the

size of a cocoanut, densely matted, were removed.

One tumour lay in front and the other behind the

uterus. Good recovery followed. Both ovaries are

converted into shells of firm resistent tissue 2 to 5 mm.

in thickness. The contents consisted of viscid, dark

red coloured fluid. The tubes were normal. The

interior of the cysts is in places pitted, and have

rounded cords stretching across from wall to wall.

Microscopicallyz-In places a follicular lining is

noted. with membrana granulosa and follicular sheaths,

and in other places tissue resembling the theca interna,

with no epithelium.

CASE \-"II.——."F.t. 29, single. Strong, muscular type.

Menorrhagia from commencement; worse the last

two years, with slight pain. Tumour noticed in

pelvis. The uterus was fixed and inclined to left by

the left appendage below and the right above and to

the right. Removal by operation of two wholly

adherent ovarian blood cysts; vaginal drainage.

The patient died on the ninth day with symptoms

of obstruction and sepsis.

The right cyst is the size of a foetal head, and it

contained about two pints of a thick chocolate-coloured

fluid, its lining is uneven, soft and brown-stained, and

its wall of varying thickness—2 to 10 mm. The left

cyst is smaller, about the size of an orange. and con

tains two loculi, The right tube is open at its fim

briated extremity and not adherent: the right tube

is just adherent to the ovary. Neither tube is more

than a little thickened by oedema. Microscopically :—

The lining shows fibroblastic tissue in process of
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organisation, but in between strands of fibrous tissue ‘ with an enlarging follicle.

are many large irregularly-shaped cells, but for the

most part these are cuboidal or rounded. These cells

present refractile, coarse granules, and their nuclei

are relatively small, and in some cells are crowded

towards the periphery.

In considering all these seven cases of harmatoma

of the ovary, and in order to arrive at some conclusion

as to their nature, it will be necessary to examine

their clinical histories and pathological conditions,

macroscopical and microscopical.

Age.—-The average age was 28'5, the oldest being 33,

and the youngest 18. Three of the patients were

single and fourmarried. Menstrual history: Menorrhagia

occurred in two cases; in the others it was normal

and regular. Dysmenorrhoea occurred to a more or

less degree in all of the cases. In no case was there

any cessation of menstruation. Leucorrhcea was pro

minent in one case.

Pain was an almost constant symptom; in three,

cases it came on suddenly and acutely ; in one of these

there was severe pain with vomiting after going to

stool, twelve months before. In the other cases it

came on gradually. The length of illness extended

into months and years.

In the seven cases the haematoma was bilateral in

three. It occurred on the right side in three, and on the

left side in one case, where the tumour was unilateral.

Tubal disease :—No hydrosalpinx or pyosalpinx was

found in any of the seven cases. The Fallopian tubes

are healthy in four, in three of which the ovary was

affected on both sides. In the remaining three cases

there is a thickened salpingitis; in two of these the

fimbriated extremities are adherent, and in the third

the tube communicates by a broad opening to form a

a tube-ovarian blood cyst. No tubercle was found,

nor was there anything to suggest tubal gonorrhoea.

A dhcsions.-—These were prominent in all the cases ;

they presented considerable difficulty in their separa

tion from uterus, intestine and sides of pelvis, as they

were thick and vascular. The contents varied slightly

from a thin watery blood-stained fluid. which was

contained in a few secondary cysts in the walls of

the large ones, to a viscid, tarry, chocolate-coloured

liquid mass, which was especially noticed in the older

cysts. The cysts were ruptured in extraction in all

the cases.

CLASSlFlCATlON.—-GROUP I.

Cases 1., II., V. (right cyst), and VI.-Haematoma

occurring at an early stage in the ripening of the

Graafian follicle; the membrana granulosa is repre

sented, also the theca interna, with the lutein cell

and the vascular fibre-cellular theca externa.

GROUP 11.

Cases III., IV., V. (left cyst), and VII.-—Hzematoma

occurring at a late stage in the ripening of the Graafian

follicle. The lining may show either fully-developed

or retrogressive lutein cells, or else a fibro-blastic

tissue that has displaced or is in the process of dis

placing them. It will be necessary to examine these

groups more in detail. '

GROUP I.—Hrzmafoma of the Graafian Follicle.—The

blood cysts in this group are fitted by circular, shallow

depressions in the lining with rounded edges, and they

have rounded cords or bands stretching across the cyst.

These pits and bands indicate the remains of MANY

original follicles, with their partitions between them,

and the unilocular character of these cysts has been

produced by the rupture of many into one another.

From this the process would seem to be a multi le

follicular cyst formation. Now, before we de ne

our osition further, let us examine more carefully

the lining of the cysts.

In the four specimens which have been men

tioned as coming under this heading I find that

under the microscope the blood-vessels which

are in association with the follicles of the lining

to be either on the point of rupturing ‘or to give

_an appearance that they have already ruptured

Into the blood cyst. Some vessels appear to be ap

Pl'Oaching the interior of the cyst and closely connected

 

Some vessels are'covered

by and only separated from the interior of the cavity

by a single layer of epithelium, the membrana

granulosa, and some have their lurnjna open to the cyst.

The lining of these four cysts show a broken single

layer of epithelium;it is absent for the] most part,

but where present it is sufficiently characteristic to

enable one to recognise its nature (membrana granu

losa). The fact that it is single-layered and generally

cuboidal shows probably a metaplasia, besides which

the cells in one section appear irregular in shape, with

phlange-like processes. This layer of cells, when pre

sent, lies on the basement membrane or membrana.

propria. Beneath lie two layers of tissue which, to all

appearances, correspond to the theca interna and the

theca externa; both these layers are vascularised,

especially the former. The cells of the inner layer

show the early lutein cell formation. In the cysts of Cases

II. and VI. the lining exhibits microscopically MANY fol

licles, some of which are entire and are approaching the

interior of the cyst, whereas others have opened into and

widely communicate with the cyst cavity. In some of

these follicles the membrana granulosa is many

layered. Accompanyin these follicles, towards the

cyst interior, lutein cel s are easily made out in the

surrounding sheath ; so also are congested blood

vessels. For some reason lutein cells are scattered

diffusely throughout the section and constituteian

“ excess" in Case II.

The reason of the follicles rupturing internally into

one another and not separately at prescribed intervals

(monthly) on to the surface of the ovary is perhaps a

somewhat complicated question; it is probably due

chiefly to the acceleration given to the growth of many

follicles simultaneously by the congestion of the

ovary in general and of the vascular wreath of the

individual follicles in particular, together with their

failure to travel towards the periphery of the ovary.

It is probable that the blood supply controls and

determines, to a large extent, the growth of the follicles

and their periodical maturation and retrogression in

their normal state. also that haemorrhage does not

take place into the follicle until it is fully ripe,

and when the follicular sheath (lutein layer) has

so developed as to be able to limit the amount

by its contraction (as shown by its puckering).

Further, the lutein layer may, when properly developed,

act as a means for vascularising the follicle in its travel

towards the surface of the ovary prior to its rupture.

Pathologically, and in these cases of follicular haemato

mata, it would seem that, abnormal congestion of the

ovary occurring from whatever cause, MANY follicles

prematurely develope at the same time and hzemorrha e

takes place partly into immature follicles and part y

into the stroma of the ovary, which, by its extent and

situation, is impossible of removal by a want of de

velopment of the lutein layer. Failure to travel to

wards the periphery of the ovary ma be explained by

the same want of full development 0 the lutein layer.

Congestion of the blood-vessels of the ovary may be

brought about eitherbyinflammation of the ovary or by

ageneral pelvic hyperaemia, such as may occur in uterine

disease (as fibroids) or by a sudden increase of vascular

tension at the time of the physiological ripening of the

follicle. I have reason to believe that these causes of

congestion of the ovary have been the determining

causes of the MULTIPLE cystic formation in the several

cases of my series of haematomata (follicular haemato

mata), but of these causes I regard the hyperaemia due

to inflammation as being the most potent.

As another reason why the contents of a follicle or

a number of follicles do not rupture externally, it

may be urged that, the ovary being inflamed and

adherent as each of these have proved to be at the

operation, the thickened capsule may prevent the

normal discharge of follicular contents into the peri

toneal cavity, or else, apart from primary inflamma

tion of the ovary, if the haemorrhage within the follicle

is greater than normal, or is continuous, the tunica

albuginea may contract so as to close the rent after the

ovum has been discharged.
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All the follicles which are near to the lining of the sloughing; in this case the right ovary was converted

blood cyst and which appear to be approaching the

interior are devoid of ova, and thus it might well be

held that the absence of the presiding ovum, which

might have been due to inflammation around that

follicle, is the cause of the arrest of its development,

and, further, of its failure to approach the surface for

rupture, The absence of ova. in follicles may be acci

dental, in that the section has not hit it ofi, or else in

the hardening or preparation of the section it has been

lost or destroyed.

GROUP II.—Ha2matoma of the Corpus Luteum.—

This group will include those blood cysts which

arise at a stage in the life history of the Graafian

‘follicle after the lutein cells have become fully de

veloped. Lutein cells may be present or absent in the

tumours of this group according to the time that has

elapsed since the retrogression of the follicle com

menced, whether it has ruptured externally into the

‘peritoneal cavity or not, and also according to the

extent of the inflammation present.

Specimen from Case III. is an example of a corpus

luteum in which the haemorrhage into the yellow body

has been excessive. The condition arose in connection

with puerperal fever, which started fourteen days after

the first confinement eight months before. The blood

forms a solid clot.

The tumours from Cases IV.. V. (left side), and VII.

may be placed in this group. These tumours vary in size

from that of a green walnut to that of a foetal head.

Dense adhesions were present in all. The tumours are

cystic- The walls are thickened, (edematous, and

stained with blood extravasations. The contents were

all of the same character, viz.. thick, grurnous, chocolate

coloured fluid- The interior of the cysts shows a

ragged, uneven, and deeply-stained lining of a choco

latecolour. Microscopically, there is an outer shell

of ovarian tissue. which is for the most part congested ;

the inner part of the wall shows newly-formed fibrous

‘tissue, poor in cells, and near to the lining in between

longitudinal strands of this tissue there are blood

extravasations, many round cells, and many large

rounded or cuboidal cells containing yellow coarse

granules. The nuclei of these cells are relatively

small, and in many instances seen to be crowded to

wards the periphery of the cell.

The blood cysts of the ovary. as just described, are

not to be taken to include the ordinary follicular cysts,

which are met with in the condition of peri-salpingo

oophoritis, and which may or may not contain blood,

or, indeed, the small follicular cysts which are met

with in sclero-cystic disease of the ovary so-called.

These cysts vary in size, ranging from that of a pea up

to that of a hen's egg; they are discrete and do not

tend to communicate with other cysts of the same

nature to form a single cavity. Their contents are

thin and watery, and are often blood-stained. The

lining shows a velvety mucous surface appearance.

The ovarian tissue is often chronically inflamed, and

is oedematous to a greater or less extent. It is a note

worthy feature that on puncturing the thin walled

multiple cysts in the ovary, the subject of oophoritis

(as in the condition of peri-salpingo-oophoritis), the

size of the collapsed organ is much about the same as

a. normal ovary, whereas in haematoma of the ovary,

should the cyst be ruptured, as during extraction, the

cyst wall, being especially thickened with not merely

oedema but with round cell infiltration and blood

extravasation, stands out as a firm, indurated, non

collapsible shell. This gross difference marks an

important distinction between the two conditions.

It might be asked whether uterine fibroids are at all

concerned in the production of haamatorna of the

ovary. Twelve months ago, at this Society, Dr.

Bedford Fenwick read notes of a case of uterine

fibroids with bilateral haz-matoma of the ovaries ; both

ovaries were converted into blood sacs. the one con

taining 8 ozs. of black blood and the other 4 ozs. At

the same meeting. Dr. Heywood Smith showed a uterus

containing numerous fibroid tumours, one in process of

 
into a large blood sac. Commenting on these speci'

mens, Professor Taylor said that he had occasionally.

but only occasionally, found large blood cysts of the

ovary in association with myoma of the uterus. In

the American journal of Obstetrics, August, 1905,

Bovée makes a comprehensive analysis of the de

generations and complications of 1_ 398 cases of uterine

fibroids, that have been operated upon and reported

by Noble, Cullingworth, Ellice M'Donald, August

Martin, Frederick, Scharlieb, Hunner, and Webster,

and out of this large number of cases only one case of

haematoma of the ovary is tabulated.

In the seven cases of hmmatoma of the ovary which

I am presenting. two had very small subperitoneal

fibroids. If, however, haematoma of the ovaries does

not occur in connection with fibroids more frequently

than i in r,398, the association is no more than coin

cidence, but if more cases occur which are not reported

then the matter would have to be investigated.

Summing up, then, the nature of these ovarian

hzematomata, I would say that the first group result

from a multiple and premature ripening of Graafian

follicles, which is most probably due to inflammation

of the ovary, that an outpouring of blood takes place

into these follicles from the vessels of the thecae internae,

that the cysts unite, and that, being immature (possibly

by reason of the absence of the presiding ovum), the

normal retrogression of the follicle does not take place,

and a blood cyst remains. It may be noted that the

pathological condition of these blood tumours and of the

amount of the fluid contents in them is brought about

more by the rupturing of blood-vessels than by the

enlargement and subsequent bursting of any follicles.

In the second group the blood cysts are lined by

inflammatory fibro-blastic tissue, in which may be

embedded remains of fully-grown lutein tissue, and

therefore these tumours may be said to have arisen

during the retrogressive stage of the Graafian follicle,

and may be called haamatomat'a of the corpus luteum.

I would point out the main features of haematoma

of the ovary :—

1. The disease occurs in the first half of menstrual

life, in the single and the married.

2. The disease tends to be bilateral, and appears not

to be associated with gonorrhoaa or tubercle, but may

be caused by certain forms of septic infection, but more

evidence is needed.

3. The onset may be acute, but the pain becomes

chronic, and is located in the lower abdomen. The

general health is affected later.

4. Menstruation is not affected, though there may

be slight menorrhagia. Dysmenorrhoea may occur.

5. There is a marked disorganisation of the ovary,

converting it into a shell of ovarian tissue of very

varying thickness, and containing dark chocolate

coloured blood, generally of a viscid character.

6. Broad adhesions to surrounding parts are always

present, being an indication of inflammation of a more

or less severe nature. The ad hesions are more marked

where the tumour is thinnest.

7. The Fallopian tube more often than not shows

no gross changes, although primarily it is possible

they were inflamed. The relative freedom of the tube

is in marked contrast to what obtains in the ovary.

8. The lining of the cyst may show rounded de

pressions, being remains of many distended follicles.

9. Microscopically, the lining may correspond to

what is found in the developing Graafian follicle, viz.,

membrana granulosa, theca interna with lutein cells,

and theca externa, or to what is found during its

retrogression.

Finally, I thank Professor Taylor for permitting me

to make use of and to include one of his cases into my

series, and also for the kind help he has given me in the

consideration of this subject. I would also thank

Professor Leith, who has kindly placed the Pathological

Laboratory at the Birmingham University at my dis

posal for the working out of these cases. for without

this opportunity I should not have been able to have

presented this paper.
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NOTE ON THE APPLICATION AND USE OF

MICHEL’S SKIN CLIPS,

FORTHE

CLOSURE OII SUPERFKHAL

WOUNDS.

By \V. I. DE C. WHEELER, M.D., F.R.C.S.I.,

Surgeon to Mercer’: Hospital, Dublin.

Now that the application of Michel's skin clips has

been resorted to more generally in surgery for the

closure of superficial wounds, 3. short note on their

application and uses as a means of skin suture may

not be uninteresting. I have used them in all opera

tions, unless in those few to be mentioned below (in

which their use was contra-indicated) for the past

fourteen months. At present, I am only aware of a

few conditions, and these do not often arise in every

day surgical practice, in which the use of Michel's clips

as a means of closing a wound is precluded. Of

these conditions, the first and most obvious arises

in operations, such as removal of the breast,

where the skin edges can only with difficulty be approxi

mated and the clips cannot therefore be introduced with

 

  

fl_

\ B /

Flo. 1.-—Straight and curved clips, the latter being

the proper form.

facility. Even if their application be accomplished,

their strength would not be sufficient to hold the

edges of the wound, which are under tension, in

correct apposition. Again, it is better to avoid the use

of the metal sutures if it is found necessary to pass

any Su porting suture immediately under the integu

ment, or, in this case, the edges of the skin during

the introduction of the clips cannot be pinched up

with the index finger and thumb in the manner

necessary for their introduction. In consequence, much

delay is occasioned, and one of the main advantages

of the clips, viz., speed, is lost. Similarly, in all

operations where the two skin edges cannot be raised

up with the finger and thumb, it is advisable to abandon

the metallic clips for one of the older forms of suture,

especially the subcuticular. As an example of an

operation, where the two skin edges are not under

tension, and yet cannot be approximated in the

 

manner necessary for the quick application of Michel's

clips, may be mentioned excision of the upper jaw.

In this operation I found that the margin of the

wound next the eye, nose, and middle of the lip was

  

\.

Flo. 2.—Skin edges pinched up, showing insertion

of clips.

flXed to the subjacent bone to an extent that p

the two edges of the wound being held up together,

revented

and so interrupted sutures of silk-worm gu t in these really_

cases were found more suitable. Havingenumerated afew complicated.

of the objections to metallic clips as a form of suture, I

will now pass on to the advantages to be gained by their

use, and at the outset I would like to record my belief

(having used the clips with the greatest satisfaction

now in some fifty or sixty major and minor operations)

that in many respects they are superior to any form

of suture for uniting the skin wound, provided

always that they are properly used. Amongst the

advantages to be gained by the employment of Michel's

clips are the following :— -

1. They are surely and easily sterilised.

2. They are more rapidly introduced than any form

of suture.

3. They can be painlessly inserted in wounds

caused by accidents, &c., where there is no anaesthetic,

or in minor operations where local anaesthetic is used.

4. There is no pain attending their removal.

5. The scar which remains after their withdrawal is

scarcely visible.

6. There is an easy escape into the dressings of all

serum, &c.

7. The same clips can be used repeatedly.

Introduction 0/ the clips.—Before commencing to

close the wound it should be ascertained that the clips

about to be used are of proper manufacture; some

times those supplied are far too flexible, bending under

the least pressure like fine wire. This point can be

tested when purchasing the clips by catching one of

them between the finger and thumb; it should not

bend until an appreciable amount of pressure (the

exact amount can soon be learned by experience) is

employed.

Again, the metal clip should be gently curved and

not straight (_Fig. 1), so that when the introducing

forceps is applied they will not bend with a sudden

" snap," but close gently into place.

For similar reasons, once the suture is in place no

extra squeeze of the forceps is necessary to tighten

them; the clips will hold the skin edges in contact,

without undue pressure of the introducing forceps.

The forcible squeezing of the clips is accountable for

the marks seen in some cases on either side of the scar,

after their employment. These marks are never more

noticeable than those which remain after a needle has

passed through the skin, but they can be avoided

altogether with ordinary care.

Three methods may be employed to introduce

Michel's sutures: (r)0ne introducing forceps is used

and loaded by the surgeon himself from a row of sutures

arranged on wire bent like a hairpin, and held in a

convenient position by the attending sister. (2) Two

introducing forceps are at hand. the sister loading

one while the surgeon is using the other. (3) A

self-loading magazine instrument, Of these three

methods I have seen Roux, of Lausanne, use the

first. He very rapidly reloaded the forceps from

a supply held on a hairpin by the theatre sister

after the introduction of each clip. The second

method I have up to quite recently employed myself,

the sister always having a recharged forceps ready

after the introduction of each suture, and so no time is

lost. The magazine instrument I have recently em

ployed, and for rapidity and convenience it completely

surpasses the other two methods. The instrument

is most ingenious, it comes to pieces to facilitate clean

ing with the greatest ease, and, considering that it is

 
 

Flo. 3.—Removal of clips with wire hooks.

little less than a sewing machine, it _is not very

I have found that my own instrument



588 The Mznicn. Puss. Dec. 6. i905.ORIGINAL COMMUNICATIONS. 

requires a little adjustment before the forceps can be

in a straight manner and also

in order to allow the escape of the clips at the right

off the machine

made to seize the clip

moment; otherwise several may tly

before one can be gripped, and, on the other hand,

the clip may be so gripped that it will not be released

at all.

the back of the instrument remedies these detects.

yet the possibility of a " miss fire " with the magazine

instrument makes me still favour the use of two intro

ducing forceps, instead of the self-loadinginstrument.

Removing the clips.—The clips should be removed

on the fifth day in the majority of cases. This is

accomplished by the use of the two hooks which are

supplied for the purpose. These hooks are inserted

into the two little holes at the sides of the sutures and

gentle traction applied so as to straighten them;

then, before finally lifting the clip away, it is

from the skin. _

the insertion of the clips on their removal disappears,

and practically no mark remains, provided the sutures

A forceps made for

the purpose may be used to remove the sutures

were not introduced too tightly.

instead of the wire hooks.

A suitable dressing for the wound after removal of

the sutures is a. paste made of bismuth subnitrate and

corrosive sublimate painted on with a sterilised brush.

To prevent stretching of the scar the latter should be

supported for at least fourteen days either with

strapping or a suitable collodion dressing. The scar

being only five days old is weakand liable to stretch

it unsupported ; nevertheless, it is wise to remove

the clips at that time if the least possible mark in

the skin is to remain.

 

THE

FAMILY CARE OF THE

INSANE:

WITH REFERENCE TO THE PROBLEMS

\VHICH ARISE IN IRISH LUNACY

ADMINISTRATION.

By CONOLLY NORMAN, F.R.C.P.I.,

Resident Medical Superintendent, Richmond Asylum, Dublim

(Concluded from page 560.)

AFTER what we have already said, it must then be

evident that nobody can afford to admit nowadays

that he has examined the subject and that he ques

tions the feasibility of family care of the insane. The

time when it could be pretended that the evidence

pointed to this method of dealing with patients as

being only suitable for the Dark Ages, or for particular

localities, or for a class of cases so limited as to be

unworthy of consideration, is past. The method has

worked and does work very extensively under a great

variety of conditions. The onus

on those who maintain that in any special place there

exist insuperable difliculties in the execution of a

system which experience in so many other localities

has proved to be not alone workable but also bene

ficial, inasmuch as it is humane towards the insane

who are its subjects, advantageous to asylums which

it disencumbers, practically free from danger, and

profitable to the poor who take charge of patients under

its provisions.

The practical points to be considered are, first, that

claim on the part of the advocates of family care which

we have not yet dwelt upon, namely, economy;

secondly, how could the system be legalised in Ireland,

and under which variety could it be carried out ; and,

thirdly and lastly, what are the difliculties as to its

adoption specially existing in this country, if such

there be ?

Although economy should not be allowed to stand

in the way of a movement which is. directly or in

directly, for the benefit of all classes of the insane,

yet there is little chance of gaining immediate popular

sympathy if we cannot appeal to interests which centre is notorious that the reclamation of the Wi
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in the ratepayers’ pockets. It is fortunate, then, that

all evidence goes to show that the maintenance of

patients in family care is materially cheaper than in

asylums. Indirectly a system which prevents) the

engorgement of asylums and consequently the con

stant enlargement of cramped old, and the erection of

extensive new, buildings tends to a great saving in

capital expenditure. Excluding this consideration,

however, we find a remarkable saving in‘gthose day by

day expenses which are classed under the head of

maintenance. In the Scotch Blue Book for 1903, the

Commissioners, while admitting the difficulty of exactly

reckoning the capital cost of asylums at per patient,

owingr to the varying price of buildings, land, &c., and

to the varying numbers actually under treatment in

institutions, were yet able, by bulking the amounts

annually repaid and dividing the total as if it were rent,

to estimate that per bed the insane who were rate

supported cost the country a rental of £17 95. 3d.

The 2,650 patients or so in family care would thus

cost the country close on £50,000 a. year in “ rent"

(1'.e., capital charge), if they were to be accommodated

in asylums. The maintenance cost can be more de

finitely calculated. In a paper read at the Inter

national Home Relief Congress in Edinburgh in 1904,

Dr. Charles MacPherson, Deputy Commissioner in

Lunacy in Scotland, says :—“ From the latest statis

tics in our possession, I find that the average cost per

patient in private dwellings is 65. I0}d. per week,

while in institutions it is 105. 751d." Thus the patients

in family care cost nearly one-third less in Scotland

than those in asylums.

In the immense colonies of the Department of the

Seine, which have developed with such marvellous

rapidity and success since they were initiated by D1’

Marie in the autumn of 1892, and which provide now

for 1,500 patients, the cost is, roughly speaking, one

half of that of the closed asylums of the department

(1 fr. 40c. per day at the Colony of Ainay-le-Chateau ;

Ifr. 60c. at the Colony of Dun-sur-Auron; zfr. 75¢

in the asylums).

The asylums in Belgium are in private hands, and

it is difficult to obtain clear official statistics of their

cost : but the patients in the insane colony at Lierneux

cost in the year 1903 Mr. 50c. per head daily. The

cost was about the same in Ghee]. The charge "1

asylums varied in that year from 3fr. 50c. to Mr. 92C

That is to say, the colonies were cheaper than the

dearest asylum as 3 is to 7, and cheaper than the

cheapest asylum as 150 is to 192.

I have no very recent statistics at my disposal of

the cost of family care in Berlin, but several years 88°

when the system was still new in its operation. the

economy was remarkable ; for whereas,a patient inthe

district asylum, at Dalldorf, cost on an average £33 65

per annum, a patient in family care only averaged

£21195. The difference is nearer one-half than 011?‘

third. The disproportion is not so remarkable 1“

Saxony. In Dr. Wickel’s paper in this journallseplem'

ber 21st, 1904) already referred to, it is pointed out

that the maintenance charge in the UchtsprlPget

Asylum was 120 pfennige (about Mid.) p61’ dlefn'

while the cost of the patients in family care Ya-f"?d

from 80 to alittle over 102 pfennige. 'l‘hesavlng1n

maintenance might be calculated as one-fifth. More

recent statistics, compiled since the numbers have

grown, give the difference as one-fourth. The S_3-vmg

on the gross cost of the asylum patients, that is the

cost including both maintenance and capital charges

—more than 172 pfennige (about 18. 9d.) aday-—W°u

be very great. I t]
It is clear, then, that family care has been dll'ec ty

and indirectly an economy in the asylum bPdgee:

It would perhaps be reasonable to count on an lmmo

diate saving of one-fifth and an eventual Saving of

one-third on the maintenance account in the event‘!

a fully organised system of family care being 98“ y

adopted in any country.

In connection with the

there is a matter which should not be forg

economics of family wit’

ottefl.

lderuc5s
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around Ghee], known as the Kampenland, and infamous

as a barren desert since the days of Tacitus, is due to

the labours of the insane. The natives themselves

make this claim and point to their own present pro

sperity as the reward of their ancestors’ charity to the

afflicted, which has turned the desert into a garden.

In all other insane colonies the like tale is told, though

nowhere are there the same secular records, and per

haps in no other situation was the soil originally 50

bad. In Ireland there are many waste lands where

the labour of the unsound of mind might be applied

with advantage to the country generally and con

siderable profit to the small holders.

\Vith reference to the best method of legalising

family care in Ireland, there is little doubt that new

legislation would be required, and it seems to the

present writer that the best mode to adopt would be

an extension of the existing law with reference to

discharge on trial. At present patients can be, and

often are, in the asylums of which I have had care, dis

charged on trial. The period of trial only lasts for

one month, but the patient can be recaptured and

brought back to the institution during the fortnight

following the month's probation. At the end of the

month he is supposed to be examined again and re

turned to the asylum or certified recovered. \Vhile

Such patient is absent on trial the law permits that

his custodian be paid at a rate not exceeding the

average maintenance rate in the asylum. By a

very benevolent interpretation of this law as it exists,

it might perhaps be made to cover such a system of

family care as is used in Berlin, where the patient

comes to the asylum once a month to be examined,

but to work this would probably be impossible without

a considerable amount of concession and make-believe

on all hands. Besides, central control and inspection

by the Commissioners would be indispensable if the

system were to be extensively carried out. It might

be held that this is implicitly contained in the present

law, but it should be explicitly and strongly laid down

and a thorough system of skilled supervision should

be set forth lest in time neglect and scandal should

arise. The mode on which family care can best be

organised is undoubtedly that which is carried Out

around an asylum as a centre. It has been necessary

to build a small infirmary at Gheel for the reception of

cases when they first come to the colony, for the sick

and for the occasionally excited. A similar building

serves as a centre at Lierneux. In the colonies of the

Department of the Seine (Dun and Ainay) a central

infirmary has been found essential. In Berlin family

care is organised in connection with the city asylums

of Dalldorf and Herzberge, to which the patients re

turn and from which the patients are inspected at the

homes of their hosts. So it is generally on the Continent,

and certainly in Germany. Probably the best organi

sation for the care of the insane existing in any country

is that of the rovince of Saxony, admirably described

by the specia Commissioner of the British Medical

Journal on Family Care, in an article in that perio

dical for March 11th, 1905, which should be in the

hands of every one who is interested in family care.

A generation ago this province built the model asylum

of modern times-Alt-Scherbitz. More recently Ucht

Springe was erected on the same general lines. From

thls centre. as we have seen, family care is extensively

Carried out. The latest asylum, Jerichow, from the

plans of the accomplished Dr. Alt, is only constructed

to contain at most 200 patients, from which centre an

Insane colony has been established in the neighbouring

villages. \Ve thus find developed in that country

What has been the aspiration of the psychiatric world

for the st few years-small, manageable, highly

differentiated and organised asylums for certain

classes of the insane, and for others the inestimable

blessing of a life free from asylum restraints. The

advantages to be derived from a continuance of skilled

supervision by specialists who have studied and

ficquired a knowledge of any particular case are secured

in family care conducted from an asylum. The

boarding-out of'patien ts comparatively near an asylum

 

 

and still under inspection by the asylum physician,

facilitates the transfer of patients to and from the

institution and the homes of the hosts respectively,

in a manner which contributes materially to the safety

of the system and enables it to be applied to a large

number of cases of circular and relapsing insanity

which, under other conditions, one would hesitate to

discharge.

The Scotch system, on the other hand, has many

weak points. Patients may be and often are placed

on the Lunacy Board Register as cases in private care

without having been in an asylum, though it is fair to

say that this class is diminishing. The system is, to

a large degree, a system of parochial relief. Officers

called Inspectors of the Poor have too much to do

with the adoption of cases for private care, with the

result that the numbers differ in different localities

in the most wonderful way, according apparently to

nothing except the zeal and ability of these gentlemen.

Thus the Chairman of the Scotch Lunacy Commission

told us at the Home Relief Congress in Edinburgh

last year that Inverness-shire boarded out 44 per cent.

of its registered poor lunatics (of whom, however,

22'6 per cent. were boarded with their own relations,

and 21'4 per cent. with strangers) ; while Kincardine

shire only boarded out altogether 6'7 per cent. Edin

burgh at the same time boarded out with strangers

24'! per cent.—a useful figure as showing what can be

done even under what I esteem somewhat unfavour

able conditions. Two deputy commissioners (medical

men) visit cases in private care throughout the country,

and all licences are granted or revoked by the Com

missioners, who have the power of ordering the re

moval to an asylum or to another private dwelling ofany

patient who is not housed or treated properly. Other

wise, all supervision is carried out by the Parish

Councils and their othcers, medical and other. To

adapt such a system to Ireland would involve, among

other disadvantages, a profound and undesirable

change in our lunacy law, which does not regard the

destitute lunatic primarily as a pauper but primarily

as a sick man. Those who know the Scotch system

best, admit that decentralisation is carried too far,

and that too much is left to the Parish Councils. The

system there has grown up as it is, but could not be

exported.

Finally, let us consider what may be the difficulties

in the way of adopting this advance in Ireland. \Vhen

I discussed this matter last year at the International

Home Relief Congress at Edinburgh, I spoke of three

obstacles in the way of initiating family care. Briefly

speaking, these were ofiicial vis inertiw; opposition

from local bodies ignorant of the advantages of this

system and more interested in maintaining the exist

ing conditions with or without modification; and,

finally, the difl'iculty of obtaining suitable locations

among our wretchedly-housed people. The first two

difficulties are incidental to the initiation of anything.

They are to be got over by beginning. " Begin ; the

getting out of doors is the greatest part of the journey."

With regard to the third, the standard of housing, as

well as of life generally, is improving among the pea

santry, and probably will improve further, and it is

to be specially noted that in Belgium, France, and

Germany, whenever family care has been introduced,

the standard both of hygiene and comfort has risen

amongst the hosts. Proverbially among these folk the

reception of the insane brings luck, partly, perhaps,

because the help which aworking patient gives and the

small profit that there is on his keep supplyalittle mar<

gin for comforts not otherwise obtainable; partly, also,

no doubt, through the salutary action of the inspecting

authorities. Looking further into the question in all

its bearings, I am inclined to think that the funda

mental difficulty which will be met with in the estab

lishment of family care in Ireland is the indifference

of the population to the interests of the insane, to

gether with the absorption of the public intelligence

in other afiairs which renders men regardless of the

administraton of the public charities of the country.

While _these conditions‘ exist, it is hard to _ expect
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‘appearance to the wearing of a new flannel vest.

-one else in his family or workplace was aflected in a

‘similar way.

‘was seen covering the shoulders, back, and front, the

 

individual men to give up their time to the endeavour

to introduce unpopular reforms, which are likely to

miscarry through failure of the sympathetic public

support which is essential for their success. And yet

it is quite as true in this country as it was in France,

when Dr. Christophe Féré, of Paris, an early and

zealous advocate of family care, spoke, that success in

this enterprise needs first of all that some one man

should take the matter up and carry it through with

as much energy as if he were managing his own private

business.

 

®l1t=l§8tl€llt Departments.

TOTTENHAM HOSPITAL.

Dermatological Cases under the Care of G. NORMAN

MaAcnEN, M.D., M.R.C.P.

CASE I.—A Question of Diagnosis.—A young man,

at. 25, came up with an eruption on the trunk, which,

he stated, had been present for the last five months.

It was irritable in character and he attributed its

No

 

On examination, a papular eruption

buttocks, knees, and elbows. The hands and fingers

were quite free. Several of the papules were covered

‘with minute blood-crusts, but the most noticeable

‘feature of the case was their tendency to assume a.

grouped arrangement. Moreover, a few of the lesions

were vesicular, and here and there could be seen more

or less recent scars which also possessed the same

grouped ap arance. No burrows were visible, and

none of the esions showed the characteristic “ haemor

rhagic centre" such as one usually associates with

pediculosis corporis. On these grounds, Dr. Meachen

diagnosed the condition as one of dermatitis Impeti

lormis o/ Diihn'ng. The essential elements of diagnosis

of this disease, which is by no means a common one,

are the symmetrical character of the eruption, its

tendency to an herpetiform grouping, its intensely

irritable nature, and, very often, lts relapsing outbreaks.

The scars present clearly pointed to older lesions of a

similar nature. There was no history whatever, nor

any clinical evidence of syphilis. Eczema, scabies,

pediculosis, and prurigo were all negatived. The

treatment consisted of a weak tar lotion, combined

with the local application of a dilute sulphur and zinc

oxide ointment.

CASE II.-Symmetn'cal Herpes 0/ the Face.—A girl,

zet. 14, found on waking in the morning the day before

she came to hospital that her chin and lips were

covered with “ small blisters." The night before she

'had felt some smarting in the face, but thought it was

due to cold. When seen in the out-patient room, she

presented a very striking appearance. The upper lip

—as well as the lower, including the central point of the

chin, was covered with a typical eruption of herpes.

Both sides were similarl aflected, so that the central

part of the mass was quite obscured by a herpetiform

mass. The only exception to the almost absolute

symmetry of the eruption was the left ala nasi, which

was barely affected with vesicles at all. There was

no enlargement of glands. The girl complained of cold

shivers, and the temperature was 99‘8. It was not

a common event to see herpes zoster of any region of

the body absolutely symmetrical, and though the two

sides of the face are sometimes affected one after the

other, it was seldom that both sides alike presented a

similar acute efllorescence such as was present in this

case. The resemblance of herpes to an exanthem was

sometimes very striking, and in the acute stages of the

disease the temperature was nearly always raised.

A compound powder of boracic acid, zinc oxide, and

starch was ordered for dusting on the affected parts,

as well as a little boracic ointment. Quinine and

magnesium sulphate were prescribed in a mixture, to

be taken every four hours.

Case lIL-Ecrama Squamosum simulating Tinem-A

little boy was brought by his mother for what she

called “ ringworm " of the body, and for which she had

religiously employed ink as a remedy. When seen,

his shoulders and arms, the parts affected, presented a.

curious, stippled appearance, owing to the ink having

missed certain portions of the patches. The lesions

were discoid, averaging about one inch in diameter.

One or two had not been painted with ink, in order

that the mother should be able to demonstrate their

character. These were pale fawn colour, their margins

. were not specially elevated, and there was no healing

‘ centre. No fungus was found on a superficial scraping.

l There was very little itchin associated with the

eru tion. The total number 0 patches did not exceed

hal a dozen. It was not at all unusual for any circi

nate lesion, whether on the body or the scalp, to be

described as ringworm by parents and friends. Even

to the initiated, a little confusion sometimes arose in

, distinguishing between true tinea and other circular,

‘ discoid eru tions. The microscopic test was the only

true one. he application of a little zinc oxide oint

ment.with which some ammoniated mercury was in

corporated, caused the eruption to clear up in a fort

night. All irritating soap and clothing was advised

to be avoided.
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Dr. McALrsrER, President, in the Chair.

 

FIRST DAY-Humour, Nov. 28-r1-r, 1905.

THE following New Members were introduced to the

President on appointment :—

Professor Robert Saundby, representing University

of Birmingham (in the place of Dr. VVindle), by Dr.

Caton. Lieut.-Colonel F. G. Adye-Curran, M.D.,

Apothecaries’ Hall, Ireland (in the place of Dr. Chas.

Tichborne, deceased, and Dr. Atock), by Sir Chris

topher Nixon. Dr. William Tusting Cooking, Univer

sity of Sheffield, by Sir john Williams. Professor Sir

Thos. Richard Fraser, University of Edinburgh (in

the place of Sir W. Turner, resigned), by Sir john

Batty Tuke.

The PRESIDENT next informed the Council that Mr.

Thomson and Dr. Pye-Smith would not be present at

that day's meeting, as they were attending. at the

President's request. the funeral of the late Sir John

Scott Burdon-Sanderson, Bart, MD.

The PRESIDENT then delivered his address. He said :

Geunramam-Since we last met certain changes of

importance have taken place in the composition of the

Council. Sir William Turner, our late President, has

resigned his seat as representative of the University

of Edinburgh. From the year 1873, the time of his

first appointment by the Universities of Edinburgh

and Aberdeen, his great powers have been placed at

the service of the profession, and thirty volumes of

our Minutes testify to the extent and variety of his

contributions to medical administration. For a.

generation the Council has trusted his wisdom, his

justice, and his zeal for its honour and efiiciency.

During the six years of his Presidency the warm per

sonal esteem in which he was held within and without

our membershi grew deeper, as it was realised how

greatly his qua ities of mind and character enhanced

the consideration accorded to theaCouncil by the State

and by the commonwealth of medicine. His high

distinction as a man of science and as an educational

statesman has been fittingly recognised by the Sove

reign and by many learned bodies at home and abroad.

But I have reason to believe that Principal Sir William

Turner reckons it far from the least among his many

honours that his colleagues on this Council, with whom

he had so long been conversant, freely chose him to

preside over them. In writing to accept his resigna

tion, I felt that you would desire me to add an expres

sion of the sense of manifold obligation and of grateful

regard with which we bid him farewell.

Dr. Windle's appointment to the Presidency of

Queen’s College, Cork, has involved the severance of

his connection with the University of Birmingham,
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presentative. In him we have lost an able and clear

minded expert in education, general as well as pro

fessional, who did with his might whatever his hand

found to do. The Education Committee, of which he

was Chairman, will miss his firm grasp and wide

knowledge of the questions that lie within its province.

Dr. Atock, who joined us last Session, was elected

by the Apothecaries' Hall of Dublin only for the un

expired portion of the term of the late Dr. Charles

Tichborne. He is succeeded as Governor of the

Society and as a member of the Council by Dr. Adye

Curran, who holds the rank of Lieutenant-Colonel in

the Army Medical Service, and who will doubtless be

willing to afford us first-hand information regarding

that important branch of our common professional life.

The University of Birmingham will be represented

by Dr. Robert Saundby, one of its distinguished body

of professors. His eminence asfa physician and as an

exponent of medical ethics and his familiarity with

many forms of administrative work render him a

valuable addition to our number.

From the University of Edinburgh we are glad to

welcome Sir Thomas R. Fraser, Professor of Materia

.\Iedica and Clinical Medicine in that great school.

As a recognised authority on Pharmacology and

Therapeutics, he will be able to render the Council

much assistance in regard to one of its statutory

functions, the preparation and publication of the

British Pharmacopm'a. But his equally high repu

tation in other fields leads us confidently to reckon

upon his aid, not in one only, but in all departments of

the Council’s activity.

From the new University of Sheflield, whose in

auguration by their Majesties the King and Queen

I attended as your representative last July, we receive

an additional member in the person of Dr. Cocking,

the Dean of the Faculty of Medicine in that University.

In the constructive work which has accelerated the

development of the Medical School of Sheffield into

the present well-equipped Faculty, the Dean has

borne an active part. In receiving him, we offer the

right hand of fellowship to the youngest of our Univer

sities, whose auspicious beginnings give promise of a

vigorous and beneficent life.

By the University of Sheffield Act, i905, which

passed into law on August 4th, that University is

" empowered to hold qualifying Examinations in

Medicine, Surgery, and Midwifery, for the purpose of

registration under the Medical Acts." Moreover, the

Council of the University is entitled to choose one

representative to be a member of the General Medical

Council, “ provided always that the fees for attendance

and the travelling expenses of such member payable

under Section 12 of the Medical Act, 1858, shall not

be paid from the funds of the General Council or of

the Branch Council for England until such time as,

upon the re resentation of the General Council or of

the Privy

Sections IO and i9 of the Medical Act, 1886, and

subject to the provisions therein contained, his Majesty

may by Order in Council appoint."

The proviso just read was added to Clause 8 in its

passage through the House of Commons, with the

assent of the University authorities and of the pro

moters of the Bill. In accordance with your sugges

tions the Privy Council had previously been approached

on the subject, and it was pointed out that the Clause

in its original form appeared to ignore the power to

provide or the representation of new Universities

devolving on his Majesty in Council under the Medical

Act, 1886. The objection was taken into consideration

by the Government Departments concerned, and after

conference with them and with certain members of

Parliament, in which I had the indispensable assistance

of Sir John Batty Tuke, the arrangement embodied in

the proviso was ultimately adopted. Its effect is to

conserve the above-mentioned power of his Majesty

in Council, acting on the initiative of the General

Medical Council, or in its default of the Privy Council,

so far as any charge on our depleted funds is concerned.

ouncil made in the manner set forth in,

and so with this Council, where he sat as its first re- I venture to hope that this arrangement will be ap

proved by the Council, as giving substantial efiect to

the wishes it expressed at our last meeting. In any

case I must publicly tender my grateful acknowledg

ments to the various authorities and persons concerned

for the spirit in which they received the representations

I_m_ade on your behalf, and for the goodwill they ex

hibited in seeking and finding a practical solution of

the question.

_ Another Bill affecting the Council has also passed

into law, namely, that associated with the name of

General Laurie and Sir ~john Batty Tuke, which was

described by Sir \Nilliam Turner in his Presidential

Address of May, 1904 (Minutes. Vol. XLL, p- S), and

approved by you on May 31st, 1904 (Minutes. Vol. XLI.

p. 89). The effect of the Medical Act (i886) Amend

ment Act, 1905, is to enable a part of a British Posses

sion which possesses a local as well as a central Legis

laturelto apply on its own behalf to his Majesty in

Council _for admission to the privileges of medical

reciprocity with the United Kingdom. The Provinces

of the Dominion of Canada, hitherto debarred by the

terms of the Medical Act, 1886, from making such

application individually, are now free to do so. The

Canada Medical Act, 1902, which aims at unifying in

certain important respects the medical administration

of the Dominion, has so far proved inoperative ; and

the Federal Government is therefore unable to take

up the question of reciprocity for the Dominion as a

whole. The new Act removes the legislative deadlock.

There is reason to hope that before long efforts will be

made to obtain for great Provinces like Quebec and

Ontario a position in relation to the British Register

similar to that enjoyed by the States of the Australian

Commonwealth.

A communication from the Lords of the Council

conveys the interesting information that an applica

tion has been made to his Majesty on behalf of the

Japanese Government, "requesting that steps may

be taken so that Japan may be recognised as one of

the countries to which the Medical Act of i886 applies.

thus enabling japanese medical practitioners to prac

tise medicine in the Straits Settlements as well as in

other parts of the British Empire.”

The decision that Part II. of the Medical Act, 1886,

shall apply to a foreign country rests with his Majesty

in Council. The foreign country must be one which

in the opinion of his Majesty afiords to the registered

medical practitioners of the United Kingdom such

privileges of practising therein as to his Majesty may

seem just. According to my information, inquiries

have already been instituted by the Privy Council, for

the purpose of ascertaining the conditions under which

British practitioners are permitted to practise within

the Japanese Empire. Should the conditions prove

to be satisfactory, and should the Order in Council

accordingly be sanctioned, it will fall to the General

Medical Council to consider what Medical Diplomas

granted in Japan shall be recognised for registration

in this country. Such Diplomas must furnish “a.

sufficient guarantee of the possession of the requisite

knowledge and skill for the efficient practice of Medi

cine, Surgery, and Midwifery," and the duly accredited

holders may be registered in the Foreign List.

In view of the remarkable achievements of our ally

in the domain of Medical science and practice, I do

not doubt that the Council will await with sympathetic

interest the result of the negotiations now in progress.

I shall endeavour, at the proper time, to procure and

to place before you the fullest information regarding

the actual conditions affecting Medical Education and

Examination in Japan.

I have already reported to the Council that Sir John

Batty Tuke, during the last Session of Parliament.

endeavoured to secure that the question of thelun

qualified practice of medicine and of dental surgery

by certain limited companies should be inquired into

by a Departmental Committee then sitting to consider

the working of the Companies Acts. His efforts were

unsuccessful, as it was oflicially affirmed that the

question lay outside the scope of the Committee's -
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reference. Undeterred by this refusal, he decided to

introduce, in his own name, the two Bills on the

subject which were drafted by Mr. Muir Mackenzie and

submitted by direction of the Council to the Lord

Chancellor. The purpose of the Bills may be briefly

described thus: that any practice which, under the

Medical and Dentists Acts, is unlawful when carried

on by a person shall be declared unlawful when

carried on by a limited company. The Bills were

ordered by the House to be printed on June 26, and

Sir John Batty Tuke sought to have them referred for

consideration to the above-mentioned Committee ;

but he was unable to bring this about before the pro

rogation of the House in August. No small advantage

was, however, gained by the publication of the Bills,

and the Companies’ Bills Committee will doubtless be

prepared to consider them afresh, in the light of ex

penence and of criticism, should a favourable oppor

tunity occur for pressing them once more on the

attention of the Government.

Steps have been taken by the British Dental Asso

ciation to obtain in England a declaration of the law

respecting Dental Companies similar to that which

has already been procured in Ireland. In two in

stances the Attorney-General has, on the relation of the

Association, granted his fiat for proceedings against

registered companies which were held to be unlawful.

In each case, however, the Company anticipated

matters by dissolving, and the proceedings accordingly

came to an end before they reached the stage of trial.

I am informed that the Association may be expected

to continue its public-spirited efforts in this direction.

They concern the interest of the public no less than

that of the Dental profession, and are worthy of our

appreciative recognition.

Before I turn to the other business on theProgramme

let me say that, as your President, I was a guest at the

magnificent ceremonies which were held last July in

the metropolis of Scotland, to celebrate the four

hundredth anniversary of the Royal College of Surgeons

of Edinburgh. The proceedings, which extended over

four days, testified to the world-wide fame of the Royal

College, and to the affectionate esteem in which Sir

Patrick Heron \Vatson, the doyen of this Council, and

President of the College, is worthily held by his pro

fessional brethren.

In accordance with your instructions, the opinion

of your legal advisers has been taken on the question

whether degrees in dentistry are registrable as licences

or primary qualifications ; on the question whether a

warning notice should be issued to practitioners with

reference to the practice of advertising and canvassing

for patients; on the question whether the Standing

Orders prescribing the notice of inquiry addressed to

accused practitioners should be amended, in cases

where more than one charge is brought ; and on ques

tions arising out of the proposed revision of the Standing

Orders relating to the Visitation and Inspection of

Examinations. On all these subjects the Executive

Committee will submit Reports for your consideration.

The Inspection of the Final Examination in Surgery

conducted by the University of Edinburgh has been

duly completed, and the Inspector's Report, together

with the remarks of the University thereupon, has been

forwarded to the members of the Council, and referred

to the Examination Committee in the usual course.

The present cycle of Visitations and Inspections is thus

brought to an end. The Council will note with satis

faction that, though methods vary and requirements

differ, there is no qualifying Examination in the

United Kingdom which is reported to be " insuflicient "

to guarantee the possession of the knowledge and skill

requisite for the efficient practice of Medicine, Surgery,

and Midwifery. It is the statutory duty of the Council

to maintain this standard of proficiency ; and, to judge

from the Reports before you, the means you have

adopted for the fulfilment of that duty, in co-operation

with the loyal efiorts of the Licensing Bodies, have

proved effective.

Important as in the maintenance of the standard of

examination in the various branches of physio, the

 

sufficiency of the course of study in each branch is not

less important, and the Council, under Section XX.

of the Medical Act, 1858, is responsible in an equal

degree for its maintenance also. Sir John \Villiams,

in May, gave us reasons for thinking that the accus

tomed routine of instruction in Practical Midwifery

should be reconsidered, with a view to its possible

improvement. - On his motion a Committee of Inquiry

was accordingly constituted. In order to ascertain

the facts, I addressed a circular letter to the Schools

connected with the several Licensing Bodies, asking

on your behalf for the favour of answers to a number

of queries drawn up by members of the Practical

Midwifery Committee. The answers returned are

highly instructive, and will afford matter for careful

consideration by the Committee. They have been

laboriously abstracted and classified by the Registrar,

with the assistance of Mr. Cockington, and the Com

mittee will in due course place the digest before the

Council.

The question of making better provision for the

teaching of operative surgery has received much atten

tion from the members of the Anatomy Acts Com

mittee, and some progress has been made during the

vacation. The Committee will meet during the

present Session to receive Reports as to the steps taken

and contemplated, in pursuance of the power to act

in the name of the Council which has been conferred

upon it.

Mr. Secretary Lyttelton has been good enough to

forward to the Council communications from a con

siderable number of Colonial Governments, in reply

to the inquiries which, as Chairman of the Pharma

copoeia Committee, I recently formulated respecting

the inclusion in the next Pharmacopm'a of the drugs

and preparations sanctioned for local use in the Indian

and Colonial Addendum, 1900. The documents have

been referred to the Pharmacopoeia Committee, to

which they will be of great service during the pre

paration of the next issue. Copies of the new Phar

macopoeias of the United States and of Spain have

also been received. It is interesting to observe that in

these the respective authorities have embodied the

conclusions of the Conference on Potent Drugs held

at Brussels in 1902, which were subsequently, with‘

your approval, made the subject of an international

agreement.

The Colonial Secretary has also transmitted for the

information of the Council a series of important Ordi

nances and enactments referring to the practice of

medicine, &c., in the Straits Settlements, Singapore,

Ceylon, and the Orange River Colony. These are

printed for convenience of reference in the Minutes of

the Executive Committee. Members will doubtless

observe, not without something akin to envy, that in

these and other parts of the Empire the Legislature

has had the wisdom to impose on unqualified practice

legal restrictions, such as we have almost ceased to

hope for at home.

To the Public Health Committee has been referred

an important communication from the British Medical

Association, requesting an expression of the Council's

approval for a proposed Public Health Officers Bill.

The Bill has a certain relation to the functions of the

Council, inasmuch as it deals with the registrable

qualifications of Medical Officers of Health, as well as

with the conditions of their tenure. I have asked the

Committee to consider its terms, in order that the

Council may have the materials for forming a judgment

as to the course that should be taken respecting it.

The other Standing Committees will also present

Reports on matters referred to them. I have asked the

Registrar to prepare a Report on the measures he has

taken during the last five years for ensuring the correct

ness of the Medical Registrar. This Report will be

printed and laid before you; it records a gratifying

success in the difficult work with which he is charged.

The penal business at this Session is of some gravity.

and may occupy a considerable proportion of the

Council's time. The preliminary consideration it in

volves is the most‘anxious part of the President's
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duties ; without the willing and efiicient help of your

Registrar and your Legal Advisers, and the experienced

counsel of the Penal Cases Committee, the respon

sibility of decision would be onerous indeed. This aid

and advice I have had in full measure, and I trust you

will agree with me that each case brought before you;

whatever may be its special features, is at least one

that calls for inquiry by the Council as a whole.

Moved by Dr. NORMAN MOORE, seconded by Mr.

TOMES, and carried by acclamation: “ That the

President be thanked for his address and requested

to let it be printed in the Minutes."

On motion from the Chair, it was then agreed:

’' That the Council do adjourn at 4 pm. to enable

certain Committees to meet for the completion of their

Reports.”

Moved by Sir P. HERON \VA'rsON, seconded by Dr.

McVAiL, and agreed to: f-‘That the table showing

results of competition held in July, 1905, for Com

missions in the Army Medical Service be received and

entered on the Minutes."

Moved by Sir P. HERON \VArsON, seconded by Dr.

McVAiL, and agreed to: “That the thanks of the

Council be conveyed to the Director-General of the

Army Medical Service for the Return which he had

again furnished to the Council, with the request that

these Returns may in the future continue to be fur

nished to the C.M.C."

Moved by Dr. NORMAN MOORE, seconded by Mr.

Monnis, and agreed to: ~‘5 That the Report by the

Executive Committee on the Dental business trans

acted since the last session of the Council be received

and entered on the Minutes."

_ This Report referred to the restoration of the follow

ing persons to the Dentists’ Rcgistrr. they having duly

fulfilled the prescribed conditions : Emile H. Chapman,

Horatio R. Miller, Charles \V. Morrey, \Villiam Parker.

_ The Council received a Report from the President

in regard to the following resolution as to primary

dental qualifications passed on May 26th, 1905 :

“ That the President be authorised to take the opinion

of the Legal Advisers of the Council as to whether

degrees granted in Dental Science and Dental Surgery

by Universities in the United Kingdom are registrable

as primary qualifications to practise dentistry."

An opinion by Mr. S. G. Lushington, given on

June 5th. 1905, was then read. It was in favour of

these degrees being registrable, and on the motion of

Dr. LINDSAY STEVEN, seconded by Sir VICTOR HORSLEY

and agreed to, it was received and entered on the

Minutes.

Moved by Mr. Tomas, seconded by Sir VicroR

HoRsLEY, and agreed to: —“That the Registrar be

directed to accept for primary registration in the

Dentists’ Register certificates of degrees in dental

science or dental surgery gran ted after examination by

Universities in the United Kingdom.”

Dr. Saundby was elected by the Council by ballot

to fill the vacancy in the Penal Cases Committee caused

by the retirement of Dr. W'indle. Dr. Saundby, on

being asked by the President whether he belonged to

any body which brought complaints or instituted

proceedings in medical cases before the Council,

answered in the negative.

. The Council then sat in camera to consider certain

items in the progress of business, and subsequentlv
adjourned. d

 

SECOND DAY—WEDNESDAY, Nov. 29TH, 1905.

DR. McALisrER, President, in the Chair.

THE Council proceeded to the consideration adjourned

from May 24th, 1905, of the facts proved against

William Patrick Kirwan, registered as of 21, Danbury

Street, Islington, N., Lie. R.C.P. Edin., I882, L.R.C.S.

Edin., 1882, who had been summoned to appear

before the Council to answer the following charges as

formulated by the Council's solicitor :—(I) -“That

you have associated yourself with a Medical Aid

Association, namely. a firm of chemists trading at

various addresses as The Acme Medical Hall and

Pharmacy, which Association has systematically,

by means of printed circulars, cards, labels and notices,

printed and painted, advertised your practice, name

and qualifications, and thereby canvassed for patients

for you."

(2) “That you have enabled certain persons in the

employ of the Acme Medical Hall and Pharmacy to

practise medicine and to treat patients as if qualified

by law to do S0."

On May 24th, 1905, after the conclusion of the

deliberations of the Council on the case, the PRESIDENT

addressed Mr. Kirwan as follows: "The Council

have decided that the facts alleged against you have

been proved to their satisfaction ; they have adjourned

their decision in your case till the next Session in

November, when their judgment on the facts will be

influenced by your conduct in the interval, more

particularly in regard to canvassing, advertising and

the employment of unqualified assistants, with respect

to which matters they will require satisfactory assur

ances at the adjourned hearing."

Mr. Kirwan attended to answer the notice. and Dr.

Bateman appeared on behalf of the Medical Defence

Union, the complainants.

After the PRESIDENT had intimated that it would be

inexpedient for any member who was not present at

the previous hearing to take part in the judgment,

Mr. Winterbotham read the notice and made a state

ment as to the present position of the case. Mr.

Kirwan read a letter which he had written in regard to

the action taken by him in the interval. and addressed

the Council rather lamely on his own behalf. He also

answered questions put through the Chair and was

cross-examined by Dr. Batemau. who then called a

Mr. Thomas W'illiam Tyrrel as a witness and examined

him as to the accuracy of two statements made by

him, which dealt with advice and medicine supply

by an unqualified assistant in Mr. Kirwan's name.

The Council having deliberatedin camera, on strangers

and Mr. Kirwan being re-admitted the PRESIDENT

addressed the defendant as follows '. “ Mr. Kirwan, the

Council having further considered the facts proved

against you, judges that you are guilty of infamous

conduct in a professional respect and directs the

Registrar to erase your name from the Medical

Register."

The Council next considered the Case of William

Harding Crowther, registered as of I 5, Bloomfield

Road, Ealing, London, “C. L.S.A., Lond., 1876,

L.F.P. and S. Glasgow. i880, who had been summoned

to appear before the Council to answer the following

charge, as formulated by the Council's solicitor:-

—“That you have systematically sought to attract

patients by means of a series of advertisements in

the People newspaper of an Institution for Stricture,

&c., at 8A, Guilford Street, Gray's Inn Road, of which

you are the surgeon and which is carried on for your

private gain."

Mr. Crowther did not appear in answer to his notice,

nor was he represented by counsel or solicitor. Mr.

Crowther, however, had written to the Council excusing

his absence on the plea of illness.

Dr. Hugh \Voods attended on behalf of the London

and Counties Medical Protection Society, the com

plainants.

Mr. WmrERBo'riiAivi having read the notice, and

satisfied the Council that the same had been duly

sent to Mr. Crowther’s address by registered post,

Dr. Hugh \Voods opened the case for the complainants.

He read a declaration made by himself, and tendered

himself as a witness and answered questions put to

him through the Chair by members of the Council.

He then tendered as a witness Mr. John Reardon,

whom he questioned as to the accuracy of his (Mr.

Reardon's) declaration. As no member of the Council

desired to put any questions to the last witness, the

solicitor of the Council read two letters which had

been written by Mr. Crowther in which he (the defend

ant) gave bad health and domestic troubles as excuses

for his non-appearance before the Council, besides

stating that the advertisement had been stopped

The Council having deliberated in camera, the
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PRESIDENT, after strangers had been re-admitted'

announced the decision of the Council was that " they

had found that the facts alleged against Mr. Crowther

had been proved to their satisfaction, but they had

adjourned the further consideration of the case until

the next Session in order that Mr. Crowther might

have an opportunity of appearing before the Council

and giving an account of his conduct in the interval.

Meanwhile, Mr. Crowther would be required to furnish

at once a medical certificate in regard to his state of

health.”

The next case was that of Arthur Clarke Walker,

registered as of 45, Mill Street, Liverpool, L.R.(,.P.

Edin., I885, who had been summoned before the

Council to answer the following charge, as formulated

by the Council's solicitor: "That you seduced a girl,

B— 13-, who had come to you as a patient whom you

had been treating professionally in your surgery,

and who had on your invitation become an inmate of

your house to help you in your work and to learn

nursing of you.”

Mr. Walker attended, but was not assisted by counsel

or solicitor. In the absence of complainant, Mr.

Winterbotham, after reading the notice to attend,

read the following documents which had been furnished

to the Council : three statutory declarations and two

letters, and afterwards some letters which had been

written by Mr. \Valker in answer to the charge. Mr.

\Nalker addressed the Council very feebly on his own

behalf and answered questions put to him through and

from the Chair, though he seemed in a very feeble

and dazed condition. Standing Orders were suspended

till the completion of his examination.

The Council then adjourned.

 

THIRD DAY.—TIIvRsDAv, Nov. 30m. I905.

DR. McALIsrER, President, in the Chair.

THE Council deliberated in. camera on the case of

Mr. Arthur Clarke W'alker, and on strangers being

re-admitted, the PRESIDENT announced the decision of

the Council as follows: "The Council have found

proved the facts alleged against Mr. Arthur Clarke

Walker, that they have adjudged him to have been

guilty of infamous conduct in a professional respect,

and that they have directed the Registrar to erase from

the Medical Register the name of Mr. Arthur Clarke

Walker."

The Council next proceeded to the consideration of

the case of Hamlet Lloyd Davies, registered as of 2,

Crofton Street, Great \Vestern Street, Rusholme,

Manchester, M.B., Mast. Surg., 1874, Univ. Edin..

who had been summoned to appear before the Council

to answer the following charge as formulated by the

Council’s solicitor: "That you accepted and con

tinued to hold the appointment of paid medical officer

to the Rusholme and District Provident Dispensary,

an Association which systematically practises can

vassing for the purpose of procuring patients." Mr.

Davies appeared in person, but without counsel or

solicitor.

Dr. Bateman, in opening the case for the Medical

Defence Union, made a long speech mentioning the

steps which had been taken by the Medical Guild of

Manchester to bring the practice of canvassing under

the notice of the of’ficers of the Manchester and Salford

Provident Dispensary, of whom Mr. Davies was one

in 1903, and giving an account of the founding of the

Rusholme and District Provident Dispensary and the

steps taken which induced the first medical ofhcer

to resign. A member of the Council here intimated

through the President that, being a member of the

Medical Guild of Manchester, he would take no further

part in the proceedings, and on a question being raised

concerning another Medical Association, Dr. Bateman

explaincd that he was directed to bring the matter

under the notice of the Council by the Medical Defence

Union alone.

Dr. Bateman read statutory declarations from ten

persons, all having reference to canvassing, and then

called Dr. W. E. S. Scott and Mr. John Featherstone,

both medical practitioners of Manchester, and ques

 

tioned them as to the accuracy of statements made by

them with reference to canvassing. No questions

were asked these gentlemen by Mr. Davies. ~ '

Mr. Davies then addressed the Council and tendered

himself as a witness. He professed absolute ignorance

of the canvassing, and asserted he had told the Collector

of the Dispensary that he would not keep the appoint‘

ment if canvassing went on; he considered that the

numbers increased in a Dispensary through the merits

of the practitioner. He stated that he had resigned

the appointment, but was obliged to give three months’

notice. "we

Mr. Winterbotham read a letter which had been

addressed to him as solicitor of the Council on behalf

of the Rusholme and District Provident Dispensary,

in which the President, the Secretary and the Treasurer

of that institution denied any canvassing.

After the Council had deliberated in mmvra, and

on strangers being re-admitted, the PRESIDENT addressed

Mr. Davies as follows : -" The Council have deliberated

very carefully on your case and they have come to

the conclusion that the facts alleged against you in

the notice of inquiry have been proved to the satis

faction of the Council. The Council feel it their duty to

express their sense of the gravity of the facts which have

been proved against you, but in order to give you an

opportunity seriously to reconsider your position in

relation to the Rusholme and District Provident

Dispensary, they have adjourned the further considera

tion of the charge until the next Session, when you

will have to appear and satisfy the Council as to your

conduct in the interval."

Moved by Dr. BRUCE, and seconded by Mr. ].scxson,

and agreed to: “That the report from the Public Health

Committee be received and entered on the Minutes."

Moved by Dr. BRUCE, and seconded by Sir. I.

VVILLIAM MooRE: “That the Council expresses its

general approval of the provisions of the Public Health

(Officers) Bill, I905, with the exception of Clause 2

(I) which as at present drafted is too wide in its

application." This motion was put and agreed to

after an amendment by Sir THOMAS FRASER, seconded

by Dr. SAUNDBY, had been withdrawn with the per

mission of the Council.

The Council then adjourned.

 

 

FOURTH DAY.—FRIDAY. DECEMBER 1, 1905.

DR. McALIsrER, President, in the Chair.

TIIE Council proceeded to the consideration of the

Report of the Dental Committee on the charge against

John Jones Atwood, Thomas Rose Smart, \\'alter

Bennett, Algernon Frederick Green, Montague Alex.

Levason, Daniel Shea and George Blount; all these

seven persons are on the Dentists’ Register as in practice

before July, I878. The charge against them was that

they had signed the Memorandum and Articles of

Association, and thereby become members of a Limited

Dental Company, of which the only other persons who

appear to be shareholders are G. Guy \Vhite and A. F.

Sinclair Kennedy, whowere on May 2nd. 1904. con

victed and fined at the Marlborough Street Police

Court, for infringement of the Dentists Act, 1878,

that they had in various ways helped in carrying on

the company, such as acting as manager, performing

dental operations, handling the objectionable circulars

of the company containing untrue statements. The

said limited company was associated for the purpose

of obtaining business with a society named the Benevo

lent Dental Society of Great Britain, which system

atically and extensively issues advertisements of an

objectionable character. The Committee had had

before them statutory declarations from six persons

with reference to circulars and advertisements; also

various other documents, including letters from four

of the defendants, and oral evidence from ten persons.

Mr. Atwood, with his solicitor, Mr. Green, Mr.

Bennett and Mr. Shea attended in answer to their

notice, and Mr. Turner appeared for the British Dental

Association.

A motion by Dr. N. MooRE, seconded by Sir VtcroR

HoRsLEY, for the Council to at once pronounce its
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judgment on the report was by consent withdrawn,

and an amendment by Dr. M VAIL, seconded by Mr.

BRowN, “That the parties be heard," put as a sub

stantive motion, and carried. The four defendants

therefore addressed the Council.

Mr. Atwood said that he had promised to do all

in his power to sever his connection with the company

as a shareholder; Mr. Green that he had acted Only

in his capacity as a servant ; Mr. Shea and Mr. Bennett

admitted the accuracy of the report. A letter from

Mr. George Blount was read by Mr. Winterbotham.

Mr. Turner then addressed the Council on the part of

the complainants.

The Council then deliberated in camera, and on

strangers being re-admitted, the PRESIDENT announced:

" That in the cases of Atwood, Smart,Bennett, Levason,

and Shea, the further consideration of the charge

against them had been postponed until the next

Session of the Council ; in the case of Green and Blount,

that on the facts found in the report of the Dental

Committee, it had been proved that A. F. Green and

G. Blount had been guilty of conduct, which is in

famous or disgraceful in a professional respect and the

Council directs the Registrar to erase from the Dentists’

Register the name of Algernon Frederick Green and

the name of George Blount."

Moved by Dr. NORMAN MooRE, seconded by Mr.

MORRIS, and agreed to, " That the report of the Ex

ecutive Committee be received and entered on the

Minutes." This re ort had reference to the Visitation

and Inspections 0 Examinations.

Moved by Dr. M.VAI1., seconded by Dr. NORMAN

MOORE, and agreed to, “That consideration of the

proposed Standing Orders relating to the Visitation

and Inspection of Qualifying Examinations be post

poned to the May Session."

The Council then proceeded to the consideration.

adjourned from. November 29th. 1905, of the Report

of the Executive Committee on the question of amend

ing the notices of Inquiry in penal cases, so as to enable

the Council in cases where more than one charge is

brought tocome to a decision on each charge separately.

This report recommended the adoption of the Standing

Order in a certain form, and contained an appendix

relating to the notice to a registered practitioner to

attend proceedings for removal of his name from the

Medical Register.

Moved by Sir VIc'roR HQRSLEY, seconded by Dr.

NORMAN MooRE, and agreed to : “That this report be

received and entered on the Minutes." Moved by Sir

vicron HORSLEY, seconded by Sir T. MYLES, and

agreed to: “ That the amendments to the Standing

Orders suggested in the report be adopted.”

Moved by Sir V. HORSLEY. seconded by Dr. NORMAN

Moons. and agreed to: “That the report of the

Executive Committee on the desirability of issuing a

general warning notice to medical practitioners against

the practices of canvassing and advertising be received

and entered on the Minutes."

Moved by Sir V. HORSLEY, seconded by Sir ].

Tuna, and agreed to: "That the recommendation in

the report be adopted."

Moved by Sir CHARLES NixoN, seconded by Sir H.

BEEVER, and agreed to: "That the report from the

Executive Committee arising out of the correspondence

with the Privy Council on the subject of the extension

of Part II. of the Medical Act, 1886, to Japan be

received and entered on the Minutes."

Moved by Dr. NORMAN MooRE, seconded by Sir

C. NixoN, and agreed to: e“ That the recommendation

be adopted."

Moved by Sir \VILLIAM THOMSON, seconded by Sir

C. NIXON, and agreed to: ~" That the report from the

Joint Finance and Executive Committees on the

Institution of a Student's Registration fee be received

and entered on the Minutes.”

Moved by Sir C. NixoN, seconded by Sir \V.

TuoMsoN, “That the recommendation of the Joint

Committee, viz. :

‘5 That the General Medical Council institute a fee

 

of 55. for registration in the .Medical and Dental

Students’ Regislers be adopted.”

After some discussion the motion was lost.

16 against, i3 for, 4 did not vote, 1 absent.

Moved by Dr. MAcKAv, seconded by Dr. N. MooRE,

and agreed to: "That the report from the Education

Committee be received'and entered on the Minutes."

Moved by Dr. MAcKAv, seconded by Dr. N. Moons,

55 That the report be adopted."

The Council adjourned before the end of the debate

on this motion.

 

FIFTH DAY.-—SATURDAY, Dec. 2ND, 1905.

DR. McALis'rER, President, in the Chair.

THE President read his answer to a question by

Dr. Norman Moore (of which notice had been given)

with regard to the Shefiield University Act.

Dr. LINDSAY STEVEN then continued his speech on

the report of the Education Committee. Amongst other

remarks, he said he considered the day of systematic

lectures to be at an end. He proposed the previous

question, and that the Council pass to the next item.

Seconded by Mr. BRowN, and carried.

Mr. MoRRis next proposed a motion on the desir—

ability of transferring the primary subjects in the

curriculum (chemistry, biology, &c.) to the preliminary

stage. Seconded by Mr. BROWN.

After the Council had given leave for this motion,

Mr. MoRRis went on to say that the five years‘ curri

culum had proved to be a deplorable failure; he

thought scientific teaching had encroached on the

student's time and had destroyed the teaching of

anatomy. Science subjects, he considered, should be

passed first. He remarked on the difficulty at present

in procuring Prosectors for the R.C.S., in contradis

tinction to the old times, when the applications were

numerous, and all the men good dissectors, which

more recent men are not.

Mr. BROWN said a few words in agreement with

Mr. Morris, and after some remarks from SiI'TI-IOMAS

FRASER, DI'.LITTLE, Sir THOMAS Mvuzs, and Dr.McV.uL

-the last of whom wasin favour ofa six years’ course,

as he did not see where these subjects, especially

biology, could be properly taught, excepting at a

medical school-Dr. PYE SMITH, seconded by Sir V.

HoRSLEY, proposed the closure, which was carried,

when the motion was put and carried.

Moved by Sir P. HERON WA'rsoN, seconded by Mr.

YOUNG, and agreed to : "That the report by theExam

ination Committee on the answers from the Licensing

bodies regarding Mr. Brown's motion as to returns from

the Navy, Army, and India Boards, be received and

entered on the Minutes. The answers referred to were

mostly to the effect that no observations or comments

were required."

Moved by Sir P. HERON W'ArsoN, seconded by Sir

THOMAS MYLES, and agreed to: " That the report of the

Examination Committee on the statement of Degrees

Diplomas, and Licences of the candidates for Com

missions in the Medical Staff of his Majesty's Army,

relating to the Examinations held in July, 1905, be

received and entered on the Minutes."

Moved by Dr. NORMAN Moons, seconded by Sir

THOMAS Mvues, and agreed to : "That the report of the

Examination Committee ‘ On the Inspection of the

Final Examination (in Surgery) of the University of

Edinburgh ’ bereceived and entered on the Minutes.”

Moved by Sir P. HERON WA'rsoN, seconded by

Dr. MCVAIL, and carried: That the report be

adopted.

Moved by Sir JOHN WILLIAMS, and agreed to

“That the interim report from the Students’ Practical

Midwifery Committee be received and entered on

the Minutes."

The Interim Report was to the efiect that the Com

mittee felt it would be impossible to send in an ade

quate report, as the replies from some of the teaching

bodies had only been sent in quite recently.

Moved by Dr. NORMAN MooRE, seconded by Sir

Jenn Moon, and agreed to : "That the report of the
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Pharmacopozia Committee be received and entered on

the Minutes.

Sir Thomas Fraser was then ap ointed a member

of the Pharmacopoeia Committee in the place of Sir

John Batty Tuke (resigned).

Moved by Sir HUGH BEEVOR, seconded by Dr. BRUcE,

and agreed to: " That the report from the Students’

Registration Committee be received, entered on the

Minutes, and approved."

Sir John \Villiams was then elected (as a nominee

of the English Branch Council) a member of the Edu

cation Committee to fill the vacancy caused by the

retirement of Dr. Windle.

It was then moved by the Chairman of the Business

Committee, and agreed to: “That the President

be authorised to direct a re-print of the Standing

Orders, so as to embody any changes which have been

adopted during the present Session."

Moved by Mr. MORRIS, seconded by Dr. MCVAIL,

and carried, "That it be referred to the Executive

Committee, in consultation with the legal advisers of

the Council, to consider and report on the following

proposed amendment to the Standing Orders :—

‘ With the Notice of Enquiry, the Solicitor shall

send an intimation that copies of any statutory

declarations received in support of the charge will

be supplied free of cost on the application of the

accused person.’”

An application for registration by Mr. Robert

Oates, M.B. L’niv. Aberdeen, I853, L.R.C.S.Edin.,

1853, who had neglected to efiect his registration

until after June 30th, 1887 (under the Medical Act.

1886), though fully entitled to be registered under the

Medical Act. 1858, was granted.

Moved by Dr. BRUCE, and seconded bySir]. MooRE:

" Thatan application from the University of Glasgow,

for the recognition of its newly-instituted degree of

B.Sc. in Public Health be considered." This was

referred to the Executive Committee, together with a

letter read by Dr. McCall Anderson.

Moved by Sir \V, THOMSON, and seconded by Sir

VICTOR HoRsLEv; “That a Committee be appointed

to consider and report to the Council at its next

Session, on the following matter : That a grave danger

to the public health in Ireland has arisen from the

present condition of the Irish Poor Law Medical

Service, and that the Committee be instructed to

report on the disabling circumstances under which

registered medical practitioners are compelled to

fulfil their public professional duties."

Sir W. THOMSON made an admirable and picturesque

speech, painting vividly the condition of the prac

titioners in this service, in the \‘Vest, North-\Vest and

South-West of Ireland. He was followed by a few

practical words from Sir V. HoRsLEv. Sir ]. MooRE

strayed rather into politics, and Sir THOMAS MYLES

was vehement.

Several other members spoke,and finally the motion

was dropped with the consent of the proposer and

seconder.

A motion brought forward by Dr. FINLAY, and

seconded by Dr. NORMAN MooRE, referring to a pro

posed amendment of the Standing Orders affecting the

Penal Cases Committee, was discussed in camera.

@l‘flllBflCtlOflB Of SOClCIlCS.

WEST LONDON MEDICO-CHIRL'RGICAL

SOCIETY.

MEETING HELD DECEMBER

 

151', 1905.

The President, Mr. L. A. BiDwELL, F.R.C.S., in the

Chair.

 

 

DR. S. A. Box'ron read a paper on

JAMAICA As A HEALTH RESORT.

He remarked that in point of interest it would be

hard to find a more suitable place, as the scenery would

be difficult to surpass anywhere, while the native popu

lation, t 0 one who does not know them, forms an addi

tional source of interest. As to climate, this leaves

little to be desired, for the Island is so mountainous

that a very great variety can be obtained, while in

many parts a very equable temperature can be enjoyed

for a great part of the year.

Dr. Bontor's paper was followed by an instructive

survey of some of the Continental health resorts by

Dr. \\. S. COLMAN, who said that the most important

feature of these resorts was, that they were in beautiful

surroundings; everything was done that is possible

to make the treatment impressive, and so to influence

the patient on the mental side as well as on the physical.

while the comfort of the friends was also thought of

by the satisfactory amusements provided both for

them and the patients with them. At the same time

the invalid was subjected to a re ime which in the

new surroundings he is willing to ollow, because it is

the fashion, and is therefore often much better

controlled than could possibly be the case at home.

In addition to these advantages the influence of the

waters of the different spas, if one suitable to the par

ticular case be chosen, was undoubtedly beneficial.

Both the papers were illustrated by beautiful lantern

slides and an interesting discussion followed.

trance;

[FROM OUR own CORRBSPONDEN'L]

PAms, December 3rd, 1905.

PRECORDIAL FRIGOTHERAPY.

THE favourable action exercised by the application

of the ice bag over the precordial region when, in the

course of some infectious malady, the heart shows

signs of weakness, is well-known. M. Leduc, of

Grenoble. has experienced considerable benefit from

it in the treatment of fever where it acted as a powerful

antithemic agent.

In a case of typhoid fever with delirium carphology

agitation with fever at 103° and pulse 140, the ice bag

was not slow to produce efi'ect. Four hours after its

application the pulse fell to 96 and became strong and

regular. The temperature fell to 100° and the general

symptoms improved. Other cases were submitted

to similar treatment and with like beneficial results.

One curious fact was observed, which wasthat under

the influence of the ice bag the action of antithemic

drugs was more than doubled. In all these cases

the antithemics which had but little effect when given

alone acquired after the application of the ice an energy

that was almost dangerous. For instance, M. Leduc

in one case observed that four grains of pyramidon

lowered the temperature from 104° to 96°.

M. Grimand observed a similar case. Before the

application of ice, ten grains of pyramidon produced

no effect, but after, two grains lowered the temperature

and threw the patient into an abundant perspiration.

The antithemic activity of pyramidon is quadrupled

by the employment of this method and that fact is

worth bearing in mind.

In applying the ice bag care should be taken to

interpose between it and the skin a iece of flannel

and as the temperature falls the thickness of the

flannel should be increased by one or more folds. In

any case, the ice should not be entirely removed until

after several days. The only inconvenience. remarks

M. MangeLis that the ice sometimes provokes pain in

the axilla and down the arm. This trouble can be

avoided, however, by placing a cushion over the

axillary nerves, so as to prevent contact with the cold.

INjEc'rIoNs or AIR.

M. Cordier, of Lyons recommends the injection of

air into the cellular tissue for relieving pain.

The only instruments necessary are the insufiator of

a thermo-cautery and the needle of an hypodermic

syringe. No antiseptic precautions for the skin are

necessary,for the operation is simplicity itself and can

be done in any region. The rubber tube of the in

suflator is fixed and attached to the needle before

inserting into the loco-dolenti and the quantity of air

injected varies according to the region, the laxity of

the tissues, the intensity and extent of the pain.

The idea is to distend the subcutaneous cellular

tissue. For this purpose, the fingers of the left hand
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pinch the tube so as to prevent the passage of air, with

the right hand the ball at the end is rapidly worked so

as to fill the reservoir. Then the tube is let free and

the air of the reservoir passes into the cellular tissue

slowly and of its own accord. The air should not be

pumped in. The little operation is painless. Gener

ally the contents of the reservoir are sufficient, but

when the pain covers a large region or the whole of a

limb as in sciatica, for instance,two or three injections

might be made at different points.

After the injectionthe place is gently massaged so as

to dis lace the air. Patients experience a little numb

nessa ter the injection, but which quickly disappears,

and relief from pain is almost immediate. Sometimes,

however, several hours pass before the desired relief

Comes, but it seldom or never fails to come.

At first these injections were made torelieve neuralgia,

but gradually they came to be the treatment for all

kinds of pain and frequently with great success.

Sciatica. intercostal neuralgia, lumbago, pain in side

commonly called 1‘ stitch," or that felt in acute affec

tions of the lungs, pleura, etc., are the affections

amenable to the treatment. No accident has ever

been observed.

Tnmrzmaxr or Mumps.

Mumps, as a rule, require but little treatment.

However, parents are sometimes anxious and insist

that something be done more than rest in bed and diet.

In such cases the following treatment will satisfy all

parties.

Instillation of a solution of menthol and oil (i-roo)

or gonrenol (IO-I00) into the nasal fassae to ensure

complete disinfection.

(jargles or—

Thymol, Q drachm,

Menthol, r5 grs.,

Alcohol, 4 oz.

Ten or fifteen drops in half-a-glass of water to rinse

the mouth.

If the fever exceeds 48 hours, warm baths may be

given and a preparation of quinine given by the mouth.

Hydrochlorate of Euquinine, r2

Syrup of raspberry, r 02.,

\Vater, 2 ozs.

A ta blespoonful three times a day for a child of 4 or.

5 ye ars of age.

Olalgia and orchitis constitute two frequent corns

plications. For the former a plug of cotton wool

steeped in laudanum is introduced into the ear and a

piece of flannel coated with

Guaiacol, 4} drachm,

Chloroform, I drachm.

Lanoline or Vaseline, 4} oz.

Applied to the parotid region and covered with cotton

and oil silk.

For orchitis, poultices changed every 2 hours and

when the pain subsides, replace them by the ointment :

Gonrenol, r drachm,

Ext. of hyoscyamine or of Belladonna, 1o,

Vaseline, I 02.

SCOPOLAMINE.

By an error of the typographer the two preceding

articles were headed "Scopoleine" instead of 5* Scopola

mine." It is probable that the readers were able to

make the correction for themselves.

oermanp.

[FROM OUR OWN CORRESPONDENT-1

BERLIN, December 3rd, 1905.

THE Deutsch. Med. Zeitung, No. 94, contains a

notice of a case by M. Loeb of Basedow’s disease

running an abnormal course. The patient was a

woman, at. 46. Some of the symptoms of the disease

were absent at first, and others were only moderately

pronounced. The tachycardia was only moderate,

96 to 108, and without either subjective or objective

palpitation. Exophthalmus, struma, and tremor were

all absent, but on the other hand a number of sym

ptoms which were usually of later onset were present

emaciation, diarrhoea, cough, hyperdrosis, and irregu

 

larity of menstruation. The exophthalmus only

appeared after some months, the left eye being affected

as well as Graefe’s and Mobius's symptom. Recovery

took place after some years. -The cough that occurred

in the course of the disease was attributed by Mobius

to the goitre, but in this case there was no goitre in

the early stage. As a rule, also, the exophthalmus

affected both eyes at once, but it began occasionally

in one eye as in the case under notice, but the second

eye always became affected eventually.

The origin of the disease was attributed by the

patient to mental excitement. Regarding heredity,

he cites an instance in which a mother and three

daughters suffered from the disease, two of them.

dying from it. Quinine, I grm. per day, continued for a

long time, was used with good effect.

At the Medizinische Gesellschaft, Hr. Diihrssen

showed a woman with contracted pelvis for whose

delivery he had sawed through the right os pubis sub

cutaneously, and had extracted a living child. the

patient having been twice delivered by craniotomy on

the living child. Sawing through the os pubis with

subsequent drainage was very simple of performance.

and it had the advantage of avoiding the objectionable

feature of symphysiotomy, such as lacerating the

corpus carcinosum of the cervix, with subsequent

haemorrhage, rupture of the urethra, with tearing of

the anterior vaginal wall, and the damage to the

walking power from want of union of the bony or

cartilaginous parts. After severing of the bone

extraction by turning becomes practicable. After

delivery a couple of bandages of adhesive plaster were

applied. In a fortnight the patient was able to get

up and go about.

Hr. Edens spoke on the

FREQUENCY or TUBERCULOSIS or‘ ‘nu: INTESTINES 1N

BERLIN.

He had found such great differences in the statistics of

Kiel and those of Berlin, that he had personally in

quired into the matter as regarded the occurrence of

the disease in the Bethanian Hospital. Amongst 491

autopsies, he had found 25 cases of primary intestinal

tuberculosis. In 12 of these the diagnosis was quite

certain; in the remainder it was only probable. He

reckoned amongst the latter those cases in which there

was a. good deal of calcification of the mesenteric

glands, in which other causes than tuberculosis could

be excluded. The calcification was no proof of the age

of the affection, as these glands calcified early. The

justification for considering these cases as instances of

intestinal tuberculosis was supported by the fact that

out of 106 cases of pulmonary phthisis, he never found

calcification of the glands without tubercle of the in

testines being also present.

This relative frequency of primary tubercle of the

intestines, in the face of the report of other Berlin

authorities, was very striking, and required explana

tion more than did the difference between the statistics

' of different cities.

At the Hufeland Society, Hr. Ewald spoke on

DISEASES 0F DIGESTION ASSOCIATED WITH HIEMOR

RHAGE.

Hzamorrhages were of two kinds, the manifest and

the occult. In case of the latter the diagnosis had to

be made from chemical examination of the stools,

care being taken to eliminate any blood that might

' have been taken in the food.

As causes of haemorrhage, ulcer of the stomach took

the first place, and the ulcer might be either recent or

old. Hzemorrhages from old ulcers were preceded by

prodromal symptoms, and it had a tendency to cease.

Chronic hzemorrhages were in favour of chronic ulcers,

the single copious haemorrhage of recent ulcer. He

mentioneda case of an otherwise healthy man, act. 27,

who died from hmmorrhage, and whose single s 7m

tom had been some feeling of oppression after ood

or five or six days. An old ulcer of the stomach was

found with endarteritis.

Another cause was injury to mucous surfaces.

These were of great importance from an accident in

surance point of view. If an ulcer or a tumour followed
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immediately on an accident, a connection between the

two must be assumed. The contrary was the case

when a long interval came between _the accident and

the disease.

Other causes of hzemorrhage might be: Infective

diseases, acute yellow atrophy of the liver, malaria,

scurvy, &c. There were also vicarious hzcmorrhages

from suppression of the menses, rupture of vessels in

thrombosis of the portal vein, in echinococcus, and,

finally, post-operative bleedings.

Haemorrhages in the higher parts of the intestinal

canal and in the lower part of the rectum and anus

occupied a second place. Such heemorrhages took

place from tuberculous and typhoid ulcers, and in

embolism and thromboses of the portal region. Haemor

rhage from intestinal tumours, in enteritis, and cholera

held a special place. In the rectum, haamorrhages

were limited to syphilitic aflection. The signs of

threatening heemorrhage were rising temperature, a

feeling of tension, and restlessness.

Discussing treatment, he mentioned a large number

of remedies that had been used in cases of hzemor

rhage from the stomach : Perchloride of iron, ext. sec.

corn, hamamelis, hydrastis canadenses, stypticine,

styptol, stagma (procured by autolysis of the spleen,

but without any real result), and adrenaline. The

last-named had left some writers quite in the lurch.

Gelatine sometimes acted haemostatically. The speaker

recommended decoctions of gelatine with fruit juices.

This was supposed to act through the high proportion

of lime salts they contained. Ewald and Boas were

very sceptical as to the advantages of solutions of

calcium chloride. He had had undoubted results

from washing out the stomach with cold water, until

the water ran clear, with subsequent irrigation of the

walls of the stomach with ice-water, with which the

stomach was first filled, before the sound was allowed

to penetrate deeply. Patients treated in this way had

first a small dose of morphia and the fauces were

treated with cocaine.

In threatened collapses, stimulants and saline in

fusion should be used. In desperate cases, operation

might be tried, but the indications for it were difficult

to' determine. \Vith failing cardiac activity throm

bosis took place. He had only seen one fatal case.

The results of'operation were not brilliant ; the mor

tality was 37 per cent. High-seated varices and

haemorrhoids were mentioned as causes of anaemia.

 

Elustrta.

[FROM OUR own CORRE5PONDENT.]

VIENNA. December 3rd 1905.

MITRAL SENOSIS wrrn RECURRENT PARALYSIS.

FRISCHAUER related the history at the last meeting

of the Gesellschaft der Aertze, of a female, act. 30, a

seamstress, who was received into hospital on August

7th, and died on October 30th. According to her

own history, she had suffered from heart disease for

the previous eight years. It seems to have commenced

after a confinement which was in every respect normal.

On her reception the apex beat was found in the fifth

intercostal space fully two finger breadths outside

the mammillary line. The cardiac dulness reached to

the right of the sternum and upwards to the lower

margin of the second rib. On auscultation both a

systolic and diastolic murmur was present with accent

uation of the second pulmonary sound. The laryngo

scope revealed a slight paresis of the left vocal cord.

On September 4th, the patient was very hoarse and

the left vocal cord quite paralysed. The Rontgen

rays showed the fiat space above the left ventricle to

have two pulsating shadows, the lower, the auricle,

and the upper, the pulmonary artery.

The clinical diagnosis was insufficiency and stenosis

of the mitral valve with compression on the left

recurrent nerve, probably from the enlargement of the

left auricle.

The post morlem proved the diagnosis to be slightly

at fault, as the auricle did not press directly on the

recurrent nerve, but indirectly by pressing on the

pulmonary artery, which again pressed the recurrent

against the concave portion of the aorta, or, in other

words the auricle jammed the nerve between the two

arteries.

Sti'yrk demonstrated the preparation showing the

vagus and recurrent to be lying in the normal topo

graphical position, but the latter was found to be

firmly fixed in the concave side of the aorta, and jammed

by the pulmonary artery, which was again pressed on

by the eft pulmonary vein and auricle. At the point

of compression the nerve was flat and of a greyish red

colour.

Pal said he had a similar patient under observation

at the present time, and, strange to say, the period of

hoarseness commenced at the same time.

Reitter said he had searched all the literature on

the subject for an equal, but in vain, as all were

without a complete record of the post mortem, which

was necessary for confirmation.

Grossmann gave the history of a case of recurrent

paralysis combined with a febrile tachycardia.

Pal said he had had similar cases where tachy

cardia. and brachycardia alternated.

Ortner added that in three cases he had no vagus

symptoms were present. The post morlnm clearly

revealed the implication of the recurrent alone.

THYMUS DEGENERATION.

Katholitzky showed a pathological preparation of

the thymus gland, heart and lungs, taken from a.

patient mt. 46, who had suddenly died after being

operated on for hernia. No hyperplasia or malignant

condition of the thymus, neither was there any aplasia.

of the large vessels. Richter thought there was some

connection between the exitus and the thymus con

dition that produced the cardiac failure, which, in

the absence of a better term, might be called thymus

death.

®perattng theatres.
 

GUY’S HOSPITAL.

OPERATION FOR STRICTURE 0F URETER AND HYDRO

NEPnRos1s.—MR. ARBUTHXOT LANE operated upon a.

girl, at. 14, who, about nine months before had fallen

heavily on her left side, hurting her abdomen a great

d_e;a_l_at_the time and having pain which extended back

into the loin. She did not vomit nor was there any

history of her having passed blood in the urine. The

discomfort ceased after two or three days. Some

weeks after she began to complain of pain in the left

loin and pain and tenderness in the left hypochondriac

region and she had attacks simultaneously of renal

colic when she passed blood in her urine in considerable

quantities. The attacks were brought on by exercise

and were sometimes very violent; at other times

exercise merely produced haematuria with dragging

and tenderness in the left loin and hypochondriac

region. An X-ray photograph was taken which

was supposed to show the presence of a stone of some

size in the lower part of the kidney. On examination

of the abdomen the right kidney felt quite normal,

that on the left side was soft, large, and thick, but did

not extend for more than half-an-inch below the level

where the stone was supposed to be. The kidney was

exposed by an incision in the loin ; it was found to be

hydronephrotic and firmly adherent to the parts around

and fixed unusually high up in the abdomen. With

great difficulty the kidney was detached from the

tissues to which it was adherent. \\’hen the pelvis and

ureter were defined, the former was found to be con

siderably dilated while the latter was small and

shrunken in its lower part but dilated in the immediate

vicinity of the pelvis of the kidney, whose dilatation

it shared. At the point of junction of the two portions
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of the ureter a very tight constriction existed. Mr.

Lane said he had determined to adopt on this occasion

a procedure which had proved successful in similar

cases in his hands. He incised the kidney along its

outer aspect and managed to pass a solid bougie of

small size through the stricture of the ureter, the end

of the bougie being passed into the bladder. A rubber

tube was then placed in the pelvis of the kidney for the

purpose of draining its cavity ; this was subsequently I

made to communicate with a bottle placed under the

bed. During the three weeks which the patient was

kept in bed urotropine was freely administered, and the

left kidney was drained through the loin. At the end

of this time the drainage tube was removed but the

bougie was still left in position. \Nhile the child

occupied the recumbent posture urine escaped from

the wound in the loin, but when the sedentry or

erect posture was assumed the urine secreted from the

left kidney passed into the bladder by the side of the

bougie, showing that the process of dilatation of the

stricture was proceeding satisfactorily. Mr. Lane did

not propose to remove the bougie for some considerable

time. At this stage it was possible to change the

bougie without difficulty. He was strongly of opinion

that in all these cases of hydronephrosis, whether

resulting from injury or excessive mobility of the kidney

a proceeding such as he had carried out in this case

should be employed rather than that a considerable

mass of useful kidney tissue should be removed. The

process of dilatation will end, he pointed out, when the

stricture of the ureter has been sufficiently dilated,

but the risk of the too early removal of the bougie

would not be run since the patient suffers no inconve

nience from its presence. This operation, he remarked,

had already been described by him several years ago

in the MEDICAL PRESS AND CIRCULAR.

OPERATION ron RELIEF or run Resurrs or CHRONIC

CoNs'riPA'rioN.—The same surgeon operated on a

woman, set. 32, who looked at least ten years older.

During the whole of her life she had suffered severely

from chronic constipation; at first she experienced

little trouble from it ; the infrequency with which the

bowel emptied itself caused her no inconvenience ; as

time went on she began to suffer from biliousness,

general malaise, attacks of discomfort or even severe

pain in the lower part of the abdomen, and dragging

pain in both loins, especially in the right, an utter

feeling of incapacity to do any work, loss of flesh,

staining of her skin, especially under the eyelids, her

temples, her neck, axillae, the nipple and its areola,

the umbilicus and loins; her feet and hands were

always cold and she noticed that her perspiration

and breath were very offensive, her gums were in

flamed, her tongue coated and her skin dry and

covered with minute epidermic scales; as far as her

capacity to get about was concerned, her day ended

at 1 or 2 o'clock, after which time she felt only inclined

to lie on her back; at the commencement of her

menstrual period she had great pain and tenderness on

the left side of the pelvis ; she suffered a great deal

from flatulence and frequently belched up large quan

tities of gas from her stomach. Examination of the

abdomen showed that the caecum and the middle of

transverse colon were placed in the true pelvis, the

ascending colon and caecum and descending limb of

the transverse colon were firmly connected by adhe

sions, it being impossible to separate these structures

in any position of the body, the sigmoid flexure was

Shortened and fixed to the back of the iliac fossa.

and pressure on the true pelvis in the immediate

vicinity of the brim on the left side caused the patient

a sensation of pain, which was distinctly ovarian and

which the patient said simulated that which she

suflered during her periods. There was some tender

ness of the liver, both kidneys were more mobile

than they should have been, the right especially so.

The abdomen was opened in the middle line,

the caecum, the ascending, transverse and descending

portions of the colon were removed as far as the

sigmoid; the distal extremity was closed. The left

ovary and the extremity of the Fallopian tube were

found to be involved in the adhesions that had devel

oped about the sigmoid in the process of its fixation

to the iliac fossa; the ovary was already undergoing

cystic change. This condition of matting of the left

ovary and frequently of the Fallopian tube which

takes place in the process of the anchoring of the

sigmoid loop posteriorly is, Mr. Lane remarked, very

commonly present, and in some cases the cystic degene

ration is very advanced; when it is advanced the ovary

becomes freed from the adhesions in which it was

originally fused and forms for itself a serous covering

between the mesentery of the sigmoid and the most

superficial layer of the acquired adhesions connecting

the sigmoid itself to the iliac fossa, those adhesions

which originally existed between the meso-sigmoid

and the iliac fossa having been destroyed or absorbed

by the enlarging left ovary. It is obvious, he pointed

out, that at a later stage the enlarging ovary would

destroy the remaining adhesions and any evidence of

the apparent causal relationship of the adhesions to the

cystic degeneration of this organ would be lost. He

was strongly of opinion that a large number of cases of

cystic degeneration of the left ovary result directly

from chronic constipation in the manner here described.

The rectum was then displaced to the right side of the

pelvis and pinned there by a number of silk sutures.

The end of the ilium was next closed and a lateral

anastomosis was effected between it and the rectum in

this situation. The stomach was then examined and

found to be dilated and hypertrophied and its pylorus

hung up by a shortening of the lesser omentum, which

had clearly resulted from an endeavour to oppose the

drag on this organ, which was exerted by the boarded

transverse colon in any position other than the supine.

The distension of the stomach had also brought about

an adhesion of its posterior wall to the peritoneum in

the vicinity. Mr. Lane also examined the gall bladder.

There were, however, no evidences of inflammation of

this organ in this particular case. In a considerable

proportion of these cases of advanced constipation

Mr. Lane finds evidences of an infective inflammation

of the gall bladder either as thickening of its walls or

more commonly as definite adhesions, while in other

cases gall stones are present in varying quantities. He

is of opinion that inflammation of the gall bladder, such

as he had described or the presence of gall stones is a

direct consequence of chronic constipation. and he

cannot recall a case showing such conditions in which

there were not present also most definite evidence of

the habitual accumulation of foecal matter in the large

bowel and the associated stagnation of the contents

of the small intestine.

BY the will of the late Mrs. Emma Poncia, of Edg

baston, the Birmingham General Hospital and the

Queen's Hos ital at Birmingham will each benefit to

the extent 0 £10,000.
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THE GENERAL MEDICAL COUNCIL.

THE opening address of the President of the

General Medical Council is always an event of

interest and sometimes of importance in the

world of medicine. Vested with autocratic

powers, that virtually irresponsible body

may and does wield matters fraught with

vast potentialities for the welfare or otherwise

of members of the medical profession. In the

gentleman who has recently assumed the office

of president, Dr. Donald McAlister, we are pleased

to recognise a brilliant and broad-minded worker,

and already it is comforting to believe that certain

straws on the surface of the Council's deliberations

show that at last the current is setting in the

direction of reform. The excuse of the Council

when pressed to this, that or the other step

with regard to the real protection of the medical

profession or with regard to their non-repre

sentative constitution has been to point to their

statutory authority with a monotonous cry of

non possumus. But the mere fact of inadequacy

does not prevent the Council from seeking to

obtain further powers from the Legislature when

their own pet and peculiar functions are con

cerned. In proof, we turn to Dr. McAlister's

own statement of what has been efiected even

in the barren and tottering Parliament of 1905.

The University of Sheffield Act of that date

confers the power of sending anew representative

to the General Medical Council, but the Council

can apparently refuse him payment. In this

instance a compromise was effected, against the

wish of Sir John Batty Tuke, who sought to save

the depleted funds of the Council from further

expenditure. Then, again, an amendment of

the Medical Act was carried in the present year

with a view to establishing unity and reciprocity

so far as Canadian Medical qualifications are con

cerned. If the Medical Acts can be amended in

foreign matters, why cannot they be altered as

regards quack medicines and irregular practice

things that come home to general practi

tioners in the United Kingdom every day of their

lives ? Why should the General Medical Council

be so earnest in extending an invitation to Japan

to practise in our Eastern dominions, while they

do not raise a finger to check the overwhelming

torrent of competition by bone-setters and pirate

practitioners of all sorts and conditions? An

Imperial policy in these affairs spells neglect and

ruin for the rank and file of medical men at home.

Besides, the General Medical Council was pri

marily created with the view of protecting the

British public and the British qualified medical

practitioner. It is to be hoped that the first step

in the direction of reform will come from the

Council itself by an unselfish effort to make the

governing body of the medical profession repre

sentative. As things go, every freshly-created

University swells the preponderance of vested

interests in the Council as against those of the

main body of the medical profession. What

clear and convincing reason can the Council

bring forward to account for their inaction in the

matter of increasing the number of direct repre

sentatives ? Possibly, under the guidance of

Dr. McAlister, we shall see this vital point

handled fairly and squarely. \Ve are glad to see

that one member of the Council, at any rate,

not only has the courage of his convictions, but

loses no opportunity of giving them practical

effect. We allude to Sir John Batty Tuke,

who, during the last session of Parliament, did

his best to secure that the question of the un

qualified practice of medicine and of dental

surgery should be inquired into by the depart

mental oommittee then sitting to inquire

into the working of the Companies Acts. His

efforts were unsuccessful, and he then introduced,

in his own name, two Bills to declare that any

practice which was unlawful on the part of an

individual should also be unlawful if carried on

under the Medical or Dentists, Acts. Both Bills

have been elbowed out for the time being. The

British Dental Association, however, has gained

the sanction of the Attorney-General to prosecute

companies practising dentistry. If that move

ment succeed, it should be open to the British

Medical Association to prosecute companies prac

tising medicine. Were our General Medical

Council constituted and guided on common-sense,

democratic lines it would, long ere this, have put

a. stop to abuses in both the directions indicated.

But the Council combines business inaptitude

with conservative class narrowness, for it actually

has no reasonable machinery for furnishing the

revenue necessary to its administration. It is

curious, indeed, how a liberal and progressive

profession like that of medicine can for a moment

endure the despotism of so mediaeval a governing

body. Much the same thing prevails in the govern

ment of the various qualifying Corporations of
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the United Kingdom. Some day medical men

may turn from internecine quarrels and jealousies

and set their house in order, commencing with

their colleges and their General Medical Council.

That desirable consummation being attained, it

will be possible to turn an efi’ectual front

against the ceaseless competition of unqualified

practice. Will not the General Medical Council

be wise in time, and meet reform half-way ?

 

 

TREATMENT OF ADVANCED TUBERCU

LOSIS.

I): practical affairs, especially at the present

day, there is eminently a need for balance-the

maintenance of a sense of proportion. The ten

dency in a busy world is for this, that, or the other

aspect of a subject to be presented to men,

and for it to fill their minds to the exclusion of all

else. To-morrow it is something new. Much

good has undoubtedly been done by those agencies

which have brought before the country the need

for more ample and systematic arrangements

being made for consumptives, but there is no less

danger that enthusiasts may bring the cause into

discredit. Now, although there are great and

obvious advantages in sanatoriums for certain and

suitable cases, when practical considerations

come to be studied, it is at once evident that the

provision of sanatoriums sufficient to accommo

date every consumptive in the country for the

whole necessary period of treatment would—even

if otherwise desirable—-be negatived by the

enormous cost that would be entailed. Then the

advocates of sanatorium treatment are primarily

concerned in catching their patients early in the

disease, and it is not pretended that benefit of

such a substantial nature as to make direct appeal

to the public interest is likely to accrue to sufi'erers

from advanced tuberculosis. The treatment of

these patients, then, has to be thought out on

other lines. Again, in their cases, the question of

infection arises. Since the great " awakening " of

1901, and the active pushing of anti-consumption

propaganda that issued from it, necessary though

it undeniably was that people should under

stand the dangers of tubercular infection, there

has arisen in the public mind an inordinate and

disproportioned dread of consumptives, on the

ground of their infectiveness. It should hardly

be necessary to say that a consumption patient,

who is reasonably careful and who is nursed by

people of average intelligence. presents a public

danger so small as to be practically negligible.‘

Such cases can be cared for at home or in hospitals

or infirmaries without compunction, if proper pre

cautions be observed. Moreover, as in tubercu

losis of the lungs, arrest not infrequently takes

place in unpromising cases, it becomes a matter

for serious consideration whether the lives of

patients unfitted for sanatoriums may not be

prolonged, and even saved, and their comfort

certainly enhanced by measures directed to com

bat the disease itself, or, rather, to enable the

patient to combat the disease. There are plenty

 

 

of patients who are sufficiently well to get about,

and even do a certain amount of work, who, from a

the stage of their disease or their private circum

stances, are unable to avail themselves of a course

of sanatorium treatment, and there are too many

patients who are, or should be, confined to bed,

whose lives can be greatly brightened by the

knowledge that their cases are not considered

hopeless, and that active therapeutic measures

directed to their recovery are being taken. I

such patients are fairly well-off, it is not usually

difficult to arrange for their treatment by open-air

methods in their own homes, if these are situated

in the country or open suburban districts ; suit

able devices for admitting air without admitting

draughts into the rooms can be planned with the

exercise of a little ingenuity. and shelters or tents

can be set up in the garden. But with poor

patients any course of the kind is out of the ques

tion, and at present the position of the poor con

sumptive is a sad one indeed. To medical men

who have this problem placed before them, and

they are many, we would recommend the perusal

of a paper of great practical interest by Dr. Knopf,

of New York, published in the Medical Record,

of November 18th. In it they will find a great

deal of sensible advice born of experience in

dealing with the poor of the City, and what strikes

us as being of special value is the description

it gives of various forms of apparatus which afford

the poor consumptive the benefit of living in the

open air, although he occupies the same room as

others of the family and is confined to bed. Of

these the simplest, most effective, and—as it is

not protected by patent-the cheapest, is a device

of his own invention. The bed in which the

patient lies may be placed either alongside or at

right-angles to the window, and the apparatus,

which is practically a half tent, is fitted by gal

vanised iron bars into the window-frame, and

extended over the upper half of the bed. The

patient is thus isolated completely from the rest

of‘the family, and by opening the sash is actually

in the open air. All the points connected with

this window-tent have been carefully thought out,

For instance. in order that the patient may not

feel unduly sequestered, a celluloid window is

inserted in the side of the tent that faces the centre

of the room; an extension of the tent through

the frame of the window protects him from rain ;

and a roller-shade is arranged to keep out light

and heat, when these are too strong. These win

dow tents are said to be acceptable to patients

who will not sleep with the window open, and they

are certainly useful when the other occupants of

the room object to draughts it the sash is left

down in the ordinary way. Of course, a patient

occupying such a tent must be warmly covered,

and in the case of the very poor,Dr. Knopf suggests

placing newspapers between the blankets, a

plan that has been found to work well. The head

and neck can be encased in a knitted helmet,

and a woollen sweater or jacket worn on the upper

part of the body. Other methods of conveying
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fresh air into the living rooms are described

the next best to the one mentioned being by means

of a porte d'afr, invented by Dr. Kellog. This

consists of a large flexible tube like a fire escape,

one end of which can be fitted into the window,

and the other fixed tent-wise over the head of the

bed. The important lesson taught by these in

ventions is that if fresh air is of such vital im

portance in tuberculosis, it can be obtained at a

very cheap rate in patients’ homes, and this being

so, it becomes a duty to attempt to provide it for

the poor and poor sufferers from advanced disease.

How far a little care and ingenuity can overcome

the difficulties in the way are well illustrated in

the original paper.

“0165 OH Gurrent ‘CODICB.

Massage by the Blind.

IT is well known that the sense of touch is

usually excessively developed in subjects deprived

of the sense of sight, and that‘, in consequence,

blind people are well fitted for the performance

of actions for whose guidance fine tactual percep

tion is sufiicient. It is with a clear grasp of this

fact that the ]apanese have, we believe, for many

generations employed the blind in the practice of

massage. With proper instruction they are said to

make most skilful masseurs, while their delicacy

of touch renders their ministrations more pleas

ing than those of persons of more robust sensi

bility. The exercise is healthful for themselves,

both physically and mentally, the pursuit of an

active profession giving them an interest in life

they are not likely otherwise to obtain. In some

Continental countries the Japanese example has

been followed, though as yet we have not heard of

any blind masseurs in England. In St. Peters

burg a regular course of two years’ instruction in

anatomy and physiology is given to blind pupils

to fit them for this occupation, and much of the

massage of the Russian capital is in the hands of

those thus trained. In Brussels, Leipzic, Briinn,

in Austria, and other places there are schools for

the training of the blind in massage work, and in

America, in Philadelphia, there is a school of the

same sort working with considerable success.

 

Poor-law- Commission

As announced by the Prime Minister at the

end of last session, a Royal Commission on the

working of the Poor-law has been appointed,

and, as we stated at the time, this Commission

will be of great importance to the profession on

account of the many medical matters that will

fall within its purview. The personnel which has

lately been made public will, we fancy, be generally

regarded as satisfactory on account of the large

proportion of independent students of social

questions that it embraces, but we confess that

considering the nature of their duties, we believe

that the Commission should have contained more

than one medical man. Dr. Downes, as medical

adviser to the Local Government Board for Poor

law purposes, has long been known as an energetic

and able official, but it is no disparagement to

him to say that it would have been more satis

factory to the profession if his name had been

joined with that of some medical man independent

of Government and departmental interests. The

terms of reference to the Commission are of the

widest, so wide that it is matter for wonder as to

where the Commission will eventually find

themselves landed. It will be regrettable in the

extreme if their labours are spun out like those

of the late Vaccination Commission and the pre

sent Sewage Disposal Commission over a period

of many years, during which no reform in, or

legislation on, the subjects they are investigating

can be undertaken. The Irish Poor-law Medical

Service is a case in point. The changes that are

needed in that department are of pressing im

portance, and it is much to be hoped that they

will not now be shelved for ten years on the ground

that nothing can be done till the Commission has

reported. It is disappointing, too, that the ad

ministration of the Vaccination Acts will not fall

within the scope of the inquiry; their handling

by the guardians at present is notoriously

unsatisfactory.

 

Medical Candidates for Parliament.

IN view of the General Election which is pre

Saged by so many portents in the political atmO'

sphere,itis interesting to notice that a. larger num

ber of medical men are coming forward as can

didates for Parliament than has been the case

before. This is a sign of hopeful augury, for it

is patent to everybody in the profession that many

of the grievances under which medicine suffers

and many of the disabilities of the Public Health

Service are due to inadequate representation of

the profession in the House of Commons. It is

impossible, or next to impossible, for a prac

tising doctor to sit in the House, and as rich and

leisured men are not common in our ranks, one

cannot hope ever to see a proportion of medical

members of Parliament at all commensurate

with that of the lawyers. But it is of the utmost

importance that a strong and cohesive body of

militant medical members should sit in the House

to watch and criticise public health questions,

and therefore one welcomes the appearance of

fresh candidates. In all there are nineteen in the

field at the moment, eight of whom are members

of the present House. Of the latter only one iS

a supporter of the present Government, but

nearly all the new candidates are either Conser

vatives or Liberal Unionists. Perhaps the most

picturesque figures of the would-be members 1'5

Sir Conan Doyle, who is to contest Hawick Burgh-5

in the Liberal Unionist interest, and it may be

feared that there will not be wanting those who

will grudge the inroads that his parliamentary

duties will make into his literary work. The two

groups of Scotch Universities are both to be con

tested by medical men, namely, Sir 1. Bali)’
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Tuke, M.P., and Professor W. R. Smith, whilst

Sir Michael Foster will stand again for the Lon

don University. The three Irish Nationalist

M.P.’s who are medical men are once more coming

forward again for their respective constituencies,

and Dr. H. O'Neill is going to fight Belfast as a

Conservative. Surgeon-General Evatt, who has

been so prominently before the medical pro

fession in Ireland, is Liberal candidate for the

Fareham Division of Hampshire.

 

Direct Manipulation of‘ the Heart.

DIRECT manipulation of the heart in cases of

chloroform-poisoning,-where pulse and respiration

have both failed, is a measure of resuscitation

which every surgeon should bear in mind. In

the unfortunate cases where it is required, no

means giving any hope of success should be

neglected, and there is now on record more than

one case where such manipulation has proved of

avail when every other means appeared useless.

A case recently published by Drs. Smith and

Daglish, of Stockton-on-Tees (a), is peculiarly in

structive. The patient had been four minutes

in chloroform anaesthesia, when respiration and

pulse ceased, and the apex-beat could not be felt.

Artificial respiration] produced no respiratory

movements, and the case seemed hopeless. The

surgeon, without longer delay, cut into the abdo

men, and inserting his hand, easily grasped the

heart, in whose muscle there was only the feeblest

tremor. A few seconds’ kneading the heart

caused a slight contraction, and inside of a minute

the heart was beating regularly, and respiration

was soon restored. Recovery occurred without

interruption. An interesting point in the case,

though of secondary importance, is that no in

fection of the peritoneum occurred, although

the hand introduced had a moment previously

been in the rectum, and only very perfunctory

Cleansing had taken place. This fact is illustra

tive of the extreme resistancy to infection pos

sessed by the normal peritoneum.

 

Health of’ Paris.

FROM the Middle Ages till the present time

Paris has been regarded as the hub of the intellec

tual and artistic life of Europe, and though other

cities from time to time contend that they have

equal claims to be considered as the chief centre

of light and leading, such a. position has not been

universally accorded to any of them. In muni

cipal affairs, too, Paris is, in theory, far better

organised and mapped out than any other city

of the same magnitude and complexity, and it has

always been assumed that it was therefore better

administered. An unoflicial report on the health

of Paris has just been supplied to the French

Academy of Medicine by Dr. Lowenthal, a scientist

whose opinion is bound to carry weight. In this

report he strongly criticises the hygienic record

of the capital, and compares it, to its great disad

 

(a) British Medical Journal, November, 18th, 1905.

vantage, with that of other European cities.

The two important criteria of general sanitary

conditions in large towns are the typhoid and

tuberculosis death-rates, and Dr. Lowenthal

shows that the typhoid death-rate is eight times

and the tuberculosis death-rate is three times

that of Berlin. The efficiency of vaccination

administration in Germany, and the inefiiciency

of that in Paris, is shown by the small-pox death

rate for the latter city being three hundred and

fifty times that of the former. Dr. Lowenthal

assails also the municipal reports, which he shows

gravely underrate the seriousness of the position.

Englishmen may be surprised, but they will cer

tainly be pleased to find that London and the

work of the London County Council are held up as

examples of what should be in sanitary matters,

and the municipal authorities are advised to

follow in our steps. The housing policy pursued

by the Council is especially commended.

 

Diagnosis.

I): a recent address, Dr. John B. Deaver, of

Philadelphia, criticised severely the methods of

diagnosis in which, according to him, the medical

student of to-day is exclusively instructed. “ The

tendency to base a diagnosis solely, or almost

entirely, cn laboratory findings was widespread

and becoming more constantly prevalent. The rea '

son that this fondness for laboratory diagnosis was

so widespread was, he thought, because the stu

dents of medicine were taught laboratory methods

to an undue extent. The constant cry in all

medical colleges at the present day was for funds

to build and equip laboratories. The students

were forced to spend hours at a time in the labora~

toriesl'studying thejproducts of disease or the causes

of disease, while the time formerly allotted to

the study of disease itself was reduced to a mini

mum or was altogether expunged from the roster.

Instead of drilling into the minds of students the

eternal principles of surgery, the faculty sent them

into the laboratory, to the end that they might

become adepts in the art of blood counting, or

may be rendered capable of distinguishing between

consanguineous tribes of micro-organisms, In

his judgment this was a. fatal mistake." (a) It

is perhaps hardly true that in this country

things have as yet come to the stage deplored by

Dr. Deaver, but the tendency is entirely in that

direction. The scientific instruction of medical

students has now, as was inevitable, fallen entirely

into the hands of men who know little of the re

quirements of medical practice, and consequently

are unable to take a comprehensive view of the

necessities of medical education. It can hardly,

however, ever be sufficiently emphasised that

while the sciences are the necessary basis for the

structure of medical education, they are not the

structure itself. They are merely the foundation

on which clinical experience is to raise its edifice.

The tendency of much medical education of the

 

(a) American Medicine, October 14th, 1905.
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present day to attempt to substitute instruction them in the exercise of their calling. A new and

in laboratory methods for bedside experience is

one that threatens to be disastrous to the future

of the profession.

 

Country Doctors and Country Parsons.

A CORRESPONDENCE has been gong on in the

Western Jl/Iorning News about the grievances of

country doctors and country patients, and a

suggestion is made by a. clergyman who contributes

to the discussion that a certain amount of medical

knowledge by the‘clergyzwouldzbe of use not only

to their flocks, but to the doctor. The corre

spondent himself, armed with a clinical ther

mometer, visits all patients before the doctor is

Sent for, and if he finds the case a trivial one,

he apprises the doctor to that effect, and if it

appears to be serious he endorses the summons

sent. The work of a country doctor with his many

poor patients, his few rich ones, and his long

journeys, is a far from enviable one, and when, in

addition to the natural drawbacks of his calling, he

finds himself treated with want of consideration

by his distant patients he would be more than

human if he did not resent it. No doubt the

suggestion made, namely, the endorsement of all

summonses by an educated and responsible

person, such as the parson, is an excellent one—

provided the person confines his attention'to the

medical aspect of the case within that limit-and

no doctor would be other than grateful for his

help and kindness under such circumstances.

But the possession of medical knowledge by non

medical people has so often proved a thorn in the

doctors’ sides, that they would naturally be

chary of approving unconditionally an arrange

ment which brought a third party between them

and their patients.

 

Hippocratic Oath for Nurses.

THERE is undoubtedly a considerable laxity

on the part of many nurses with regard to the

preservation of professional confidences—a. con

dition of things which is often annoying both

to doctors and patients, and which argues a defect

'in their hospital training which should be made

good. It is natural that a nurse who is confined

to one house and one family circle for her daily

round of duty should find her conversation turn

to the events which happen within them for the

topics of her conversation, but, at the same time,

it ought to be remembered that the temptation

is one to be resisted. Great prejudice is enter

tained by many persons against the nursing pro

fession in general owing to the indiscretion of one

or two individual members of it in repeating

st_ories_ of dreadful things that have happened

in the houses of former patients, or in relating

domestic details that should have been locked up

in their own bosoms. We think that the tone of

the nursing profession with regard to the sacred

ness of professional confidences should be raised,

interesting departure has been made in the lately

reorganised New York City Training School for

Nurses. The period of training was recently

extended to embrace a three-years’ course of

study, and last month the first batch of nurses

“graduated " after the completion of this term.

As part of the ceremony at which the diplomas

were granted, each nurse had to come forward and

take the Hippocratic oath to preserve inviolate

the secrets of the sick-room. We commend the

idea to the ladies of the nursing world on this side

of the Atlantic.

Antivivisectionist Business Methods.

SOME recent proceedings in Chancery are of

interest as showing the haphazard way in which

antivivisectionists are apt to conduct their affairs.

The looseness of their mental processes is writ

large in their bitterly aggressive and unscrupu

lous attacks upon members of a humane profes

sion. No better instance of the sheer malignant

rhetoric dear to this curious sect could be quoted

than that which led to the payment of heavy

damages by Mr. Stephen Coleridge to the Univer

sity College professor whom he had slandered.

Yet, one was hardly prepared for the news that

the British Union for the Abolition of Vivisection

has no ofl‘icer legally qualified to accept a legacy

on behalf of that illustrious body. The late

Treasurer was Judge ]. F. Norris, who also acted

as executor to the late Miss Frances Power

Cobbe. A legacy from the last-mentioned to the

Union has raised the question whether the present

treasurer has any legal status on the ground that

the meeting at which he was elected was impro

perly convened. Meanwhile the Vice-Chancellor

has taken the money into his own charge. The

sympathies of a world that, in its heart. is slipshod

and unbusinesslike, will doubtless go forth to the

British Union, etc., in its present dilemma.

 

Contagiousness of Typhoid Fever.

Ir is only a few years since it was regarded as

an elementary fact in regard to public health

that typhoid fever infection was in most 03-585

carried in the water supply. The occurrence of

several disastrous outbreaks of the disease, such

as that at Maidstone, and recently at Lincolm

traceable to this cause. naturally emphasised

it to the exclusion of others. More careful obser

vation, however, and noting of instances, makes

it necessary to return more or less to the 01d

notion of personal and direct infection. T0

mention a simple example in the experience of flu,

cases of typhoid fever are constantly occurrlng

among nurses, house physicians, and others em

ployed in waiting on those sick with the disease

but, when one considers the channels by which the

bacillus leaves the body, it is diflicult to See hf-lw

this occurs. The faces are, of course, loaded Wlth

living typhoid organisms, and in a large propor'

till it comes to be regarded as bad form for nurses tion of cases the urine is in a similar Condition

to gossip about the circumstances that come before It is impossible, therefore, for a nurse, or. indeed’
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for a house physician, to avoid contaminating

the hands at times, and any carelessness in cleans

ing them may result in self-infection. The danger

rising from the presence of flies is also not to be

overlooked, as by their aid bacteria from faeces,

urine, or soiled linen, may be deposited on food

or drink. It behoves all, therefore, who are en

trusted with the care of the sick to take every pre

caution as to the isolation of a typhoid patient

as long as typhoid bacilli are present either in the

faeces or urine.

 

Radium and Hydrophobia.

THERE is no disease with which we are brought

face to face where we find ourselves so helpless

as with hydrophobia. It is true that in the case

of no disease has prophylactic treatment been

more fully justified-—-unacquainted as we are

with the specific organism-but once the sym

ptoms have developed, the most we can aim at is

some mitigation of the sufferings of a painfu1

and terrible death. If some recent investigations,

however, be confirmed, it is possible that in the

case of hydrophobia, radium will work its greatest

therapeutic triumph. It appears that in ex

perimenting with radium, Tizzoni and Bou

giovanni discovered that its presence destroyed

the virulence of the fixed virus of rabies in vitro.

Following the hint thus given, they applied radium

to the eye of rabbits inoculated with the disease.

In early cases, where no symptoms had developed,

the radium seemed to inhibit the incubation of

the disease, and the animal escaped. In some

later cases, even after the development of active

Symptoms, a cure was wrought. The nervous

disturbances disappeared, the fever went down,

and the animal recovered. These facts seem so

unaccountable that we wait eagerly for a con

firrnation which will bring hope to the prognosis

of a disease hitherto regarded as necessarily fatal.

 

The Sanitary Congress on Drinking-Water

Supplies.

THE Royal Sanitary Institute occupies a

position of considerable importance as a popu

lariser of the science of hygiene. Its annual meet

lngs in various parts of the'gUnited Kingdom

bring home to the people a number of things that

intimately concern the national welfare. The

Hastings meeting was held last week, and reached

the usual average of interest and success. The

rnain subject of discussion was water-filtration,

introduced by the Medical Oflicer of the Borough,

Mr. Scarlyn Wilson. That gentleman mentioned

the interesting fact that last year not a single case

of enteric fever occurred in their town population

of 67,000 people. He pointed out the neces

sity of trusting to purity of source rather than

to methods of-filtration. A good deal was said

by other speakers as to pressure filters, and

many other aspects of water-supply were touched

upon. The newspaper reports, however, make

no reference to the greatest advance in modern

methods, namely, heat sterilisation applied to

 

water in bulk. Sooner or later this method will

almost certainly be enforced in the case of all

drinking water drawn from a source where it has

been exposed to contamination, as, for instance,

from such rivers as the Thames, the Severn, and

the Trent, all of which supply an enormous num

ber of persons, and are grossly contaminated with

sewage.

 

The General Medical Council and the Irish

Poor-Law Service.

A most important discussion took place at the

General Medical Council on Saturday last, when

Sir‘ William Thomson proposed the following

resolution ;-—“ That a committee be appointed to

consider and report to the Council at its next

session on the following matter: That a grave

danger to the public health in Ireland has arisen

from the present condition of the Irish Poor-law

Medical Service, and that the committee be in

structed to report on the disabling circumstances

under which registered medical practitioners are

compelled to fulfil their public professional

duties ” ; and in the course of his speech gave a

detailed account of the present condition of the

Seryice. His resolution was seconded in a sym

pathetic speech by Sir Victor Horsley, and was

spoken to by several members of the Council, all

of whom were agreed as to the crying want of

reform in the Service. Sir Patrick Heron Watson

even went so far as to say that the speech of the

mover of the motion was one of the most horrible

disclosures he had ever heard. “ But," he added,

"if things are so bad, why will not these men

move elsewhere P The Colonies are large enough."

This may sound an unfeeling remark, but at the

same time it hits at the root of the whole matter.

Readers of THE MEDICAL PREss AND CIRCULAR do

not require to be told that the picture drawn by

Sir William Thomson is neither distorted nor

exaggerated. This being so, Sir Patrick may well

ask his question, though perhaps if it had been

couched in a slightly different form, and if he

asked instead “Why are there candidates for

every vacancy in the Service?” it would have

been better. The fate of Sir \Villiam Thomson's

motion was postponement, in order that the

opinion of the law agent might be taken as to

whether it was in the power of the Council to

appoint a committee for such a purpose. We do

not like to appear unduly pessimistic, but we fear

that, even if the Council is empowered to appoint

such a committee and if it bestows all the time

and labour in its power upon the condition of the

Poor~law Service, that Service will benefit not a.

whit. There is but one way in which to effect

such reform, and that is the way outlined by Sir

Patrick Heron Watson, and plainly stated by Sir

John Moore-stop the supply of the candidates

and keep it stopped. But, before such a course

is possible, we must have unity in the ranks of

the medical profession, and we must have an in

fluential and representative medical society in
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Ireland. We fear that recent events do not en- I Lemaigne. Esq. F-R-C-S-L. L-R-C-P-L. to be visitors

courage one to hope for the speedy presence of

either.

Proposed Membership of the Edinburgh

College of Surgeons.

ON November 27th, a deputation from the

Association of Medical Diplomates of Scotland

was received by the President and Council of the

Royal College of Surgeons of Edinburgh. It was

signed by between 700 and 800 Licentiates and

Fellows, and prayed the College authorities to

consider the possibility of creating the qualifica

tion of membership, either by substitution for or

addition to the existing Licentiateship and Fellow

ship. The deputation consisted of the President

of the Diplomates’ Association (Dr. Farrer), the

Treasurer (Dr. Bell), and the Secretary (Dr

David Walsh). The petition, handsomely em

bossed on vellum and bound in red morocco, was

then formally handed to the President of the

College, Mr. c. w. MacGillivray. As a number of

the Licentiates are in practice in various parts of

the Kingdom where the majority of neighbouring

practitioners hold the membership of the English

College, there can be little doubt that the creation

of an Edinburgh membership would add greatly

to the popularity of the ancient body in question.

 

 

Tropical Diseases and London Post

Graduates.

THE facilities for post-graduate study in London

have been steadily increasing of late years, so that

the requirements of almost all workers, general or

special, could be supplied. The addition of the

Seamen’s Hospital to the list, however, is of great

value both as a complement and a supplement to

the existing organisation. The connection of the

institution named with the Royal Albert Dock

has rendered it a valuable and unique field for

the training of the students of the London Schoo1

of Tropical Medicine. It possesses 250 beds, and

therefore ofiers an ample supply of clinical ma

terial. It is clear that with the addition of a

teaching staff and suitable laboratories, lecture

rooms, and some good scheme for out-patients,

there should be a future as a post-graduate school

for what has long been recognised as a most useful

.and well-conducted medical charity.

 

PERSONAL.

THE KING has been graciously pleased to make Sir

George Anderson Critchett, Surgeon-Oculist to his

Majesty, Commander of the Grand Cross of the

Victorian Order.

 

_H_is MAJESTY rm: Kmc has graciously signified

his intention to be present at the Quartercentenarv of

the University of Aberdeen in 1906, and to open'the

new Marischal College Buildings.

 

THE King has been leased by warrants under the

Royal Sign Manual, aring date November 17th,

1905, to appoint the Right Hon. Mr. Justice Kenny,

Sir Rowland Blennerhassett, Bart., Sir John William

Moore, M.D., His Honour Judge Shaw, and John

 

 

of the Queen’s College, Cork.

Iii

DR. JAMES D. \ViLLiAMsoN, of Belfast and of Helen's

Bay, has been appointed a Justice of the Peace for

County Down.

 

DR. ARTHUR Downs is a member of the Royal Com

mission appointed last week to inquire into the work

ing of the Poor-law.

 

DR. ALEXANDER ROBERTSON, of Glasgow, was last

week entertained by the Scottish Branch of the

Medico-psychological Society on the completion of

fifty years work in psychological medicine.

 

DR. 1. M. GRAHAM last week delivered his Presi

dential Address to the Royal Medical Society of Edin

burgh. ,

Ir is stated that during her lifetime,‘ Mrs. John

Elder gave away about £200,000 to Glasgow charities.

Her will directs ,{50,000 to be devoted to the endow

ment of the Elder Cottage Hospital. The deceased

lady enjoyed the unique honour of holding the LL.D.

degree, causd honon's, of the University of Glasgow.

 

 

WE learn that Lord Currie has sent a donation of

1650 to the North-Eastern Hospital for Children towards

the amount required by December 3 1st to enable the

Committee to avoid a deficit on the year.

 

ON Sunday, NovembeTzGth, the Bishop of London

attended Divine Service at the Mount Vernon Hospital

for Consumption and addressed the patients.

 

ON December 1st, H.R.H. The Duchess of Albany

visited the Royal Infirmary, Glasgow, and inspected

the scheme of reconstruction to be carried out as a

memorial to Queen Victoria.

 

DR. _IosEPii KELLETT SMITH has bequeathed £1,000

to the Stanley Hospital, Liverpool.

 

THE late Mr. Adolf 1555s, of Nottingham, has be

queathed nearly ]539,000 to the Nottingham General

Hospital.

 

THE inquiry into the application of the British

Medical Association to disallow certain payments

made by Mr. John Troutbeck, the coroner for

Westminster and South-\Nest London, to Dr. Frey

berger for post-marten: examinations and giving evi

dence at inquests, was concluded on Monday. Mr

Cockerton, Local Government Board Auditor, has

reserved his decision.

 

MRs. BEDFORD FENWICK, founder of the International

Council of Nurses, has been elected an Hon. Member

of the German Nurses’ Association, in recognition of

the work she has accomplished in furthering inter

national unity between trained nurses all over the

world.

Special oorresponoence.

[FROM OUR own CORRESPONDENTS.]

SCOTLAND.

SOCIAL PROBLEMS IN riiE HiGiiLANDs.--Dr._YL

Grant, whose name was so prominently before the

medical profession and public some years ago in con

nection with the Ballachulish quarries dispute’

addressed a crowded meeting in Oban on November

11th on social questions in the Highlands. Dealing

with the question of sanitation, he admitted much

that had been said and written lately as to the back

ward sanitar conditions in which many of ‘he FOP“

in the Highlands and Islands yet live. The prop‘?r
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feeding of the school children was also a matter urgently

requiring attention. For these and other sanitary

reforms, money should be given in the form of ex

chequer grants, where the county was already rated

and taxed to the utmost. The social problem in the

Highlands, like the social problem in London or any

where else, is indissolublywrapped up with the political

issues of the day, and Dr. Grant's address was therefore

ax necessitate of a political nature. National land tenure

and a crofters union were two fundamental points in the

vista of social and economic reform ; while he advocated

afiorestation on an extensive scale, and welcomed the

establishment of local industries. Improved transport

and communication was also required to improve the

condition of the Highlands. Dr. Grant has at least one

advantage over many who discuss the land roblem

in the Highlands—viz., a medical man's Intimate

knowledge of the true conditions of life there, and the

sympathetic insight born of personal intercourse with

the population.

BERI-BERI IN GLASGOW.

THE danger of introduction of tropical diseases to

this country through the media of vessels and their

crews received another illustration on Saturday last,

when two Chinamen, both firemen on board the

steamer “ Peleus,’I which arrived in the Clyde from

the Far East, via Marseilles, were discovered to be

suffering from beri-beri, and were removed to Belvi

dere Fever Hospital, Glasgow, All precautions are

being taken by the sanitary authorities.

BELFAST.

CURIOUS CASE A1‘ BANGOR, co. Down-An inquiry

was held last week by the Coroner for County Down,

Dr. R. C. Parke, into the circumstances attending the

death of a woman and child. The woman was_attended

in her confinement by a “ handy woman," who, it was

alleged, was under the influence of alcohol. Severe

haemorrhage came on, and the woman sent the husband

for a doctor. Drs. Gorman and Aird were brought,

and found the patient in a state of collapse, with a

wound or tear several inches long in the uterus. The

child was dead. The mother was removed to the

Cottage Hospital, where she died three days after from

“ blood poisoning and puerperal fever.” The verdict

of the jury was that the patient died from blood poison

ing produced in some way which they could not dis

cover, and they added a rider to the effect that all

similar cases should be attended by a certified nurse,

unless a doctor were in charge of the confinement.

ACTION AGAINST A Docron-The case of Tughau v.

Darnell, which resulted in a verdict for Dr. Darnell

when tried before Mr. Justice Wright and a special

jury in Belfast, is to come on again. The plaintifi

applied for a new trial on the ground of misdirection

to the jury, but this application was refused by the

King's Bench Division last June, The Court of

Appeal, however, has reversed that decision, and a new

trial has been allowed. The circumstances of the

case have been given in these columns several times,

and need not now be repeated. Dr. Darnell has the

sincere sympathy of all his medical brethren in this

vexatious prolongation of the matter.

BELFAST MATERNITY HosPIrAL AND THE MIowIvEs

BoAnn.-—After the most dogged perseverance and

many months of fighting, and reams of apparently

fruitless correspondence, the hospital authorities have

induced this ridiculous Board to come at last to a

sensible conclusion and to admit to certification all

nurses trained in the hospital before April 1st, last, as

provided by the Act of Parliament. This places these

nurses on the same footing as those of the Rotunda and

Coombe Hospitals in Dublin. The Board has for

months refused to do this, but the Medical Press took

the matter up, and Lord Londonderry, the Lord

President of the Council, also took it in hand. All

through the various phases of the fight two members

of the Board have been good friends to the Hospital,

Sir William Sinclair and Dr. Ward Cousins, and to

them and the Marquis of Londonderry the Hospital

authorities have passed a hearty vote of thanks.

HEALTH or BELFAsT.—At the monthly meeting of

the Belfast Corporation held last week the Medical

Otficer of Health reported that in the previous four

weeks the medical men of the city had notified 234.

cases of zymotic disease-viz., I00 cases of scarlatina,

45 typhoid, 41 erysipelas, 22 simple continued fever,

I9 diphtheria, 6 membranous croup, and I puerperal

fever. There were 27 deaths from zymotic diseases,

and 88 from phthisis.

RUMOURED CHANGES IN BELrAsr.—The resignation

of the Medical Officer of Health for the city has often

been expected during the last few years, and various

rumours have been current at different times concerning

It, and the likelihood that a job would be perpetrated

by the Corporation. We have it on excellent authority

that a medical member of that body is at present

actively canvassing for the post, and is about to resign

his seat in the Corporation so as to have the necessary

six months‘ “ retirement " before he is elected to Dr.

Whitaker's post. It is most important that the public,

and_'specia.lly the medical men of the city, should keep

an eye on this matter, for considering the highly un

satisfactory state of affairs in the Public Health

Department it is essential that we should have a really

strong man in this post—one with special training and

qualifications, and not a general practitioner who has

attended a few lectures and taken some diploma in

sanitary science or public health.

(:orresponoence.

SIR F. TREVES’ ADDRESS AT EDINBURGH.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,_It is but natural that Sir F. Treves' address to

the laity on a medical subject should call forth such a.

letter as that of Sir Wm. Broadbent. Nevertheless, it

must be admitted that the surgeon has proved himself

to be a physician as well, which, indeed. all Surgeons

ought to be. I will not venture to criticise Sir William

Broadbent's letter, although there is abundant oppor

tunity to do so. I desire rather to point out that Sir

F. Treves, in his graphic description of the warfare

of diseases, is only following the great teachers, who

at wide intervals of time venture to stray from the

beaten track. Hippocrates studied disease by observa

tion of facts, and having come to the conclusion that

medicine was a. corollary to dietetics, proclaimed the

chief aim of the physician to be to find a diet suitable

to the sick. His practice was most successful. Syden

ham, who deserves to rank with Hippocrates in the

history of medicine, was also a close student of Nature,

ventured to oppose the practice which prevailed in

his day, and brought what has been called “ Common

sense," to bear upon treatment. He tried to assist,

and not to oppose Nature. He was afraid of being

misrepresented. and in concluding his chapter on

Pestilential Fever, he thus writes :—

_" In the last place, I will add this short note. lest

perchance anyone should wrest my opinion by a

sinister interpretation, or at least not thoroughly

understand it, viz. : that in the preceding discourse, I

often use the word Nature, and attribute various

effects to her. as if I would represent under this title,

some one thing. subsisting of itself, and spread every

where through the whole machine of the world, which,

being endued with reason, governs all bodies, such

a thing, as some of the Philosophers seemed to think,

was the soul of the world. But, as I do not affect

novelty of things, so neither of words, and therefore I

use in these pages the ancient word indeed, but in a

sense, unless I am deceived, both taken, and not only

understood, but also used by the best men, for as

often as I mention Nature, I mean a certain complex

of natural causes, which are governed by the best

counsel in performing their operations, and accom

plishing their effects, though they are without reason,

and destitute of all skill, viz.: The Supreme Deity,

by whose power all things are produced, hath so dis

posed all things by his infinite wisdom that they betake
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themselves to their appointed functions doing nothing who had gone out on his bicycle into a wild region at

that is vain, but that which is fitted and best for the :Mrara, lost his way, and was fired at, and took refuge

whole fabric of things, and their own private nature In a native compound, where, however, he was cut

and so are moved like engines, not by their own skill,

but by that of the Artificer."

Since the germ theory was promulgated, we may

have advanced in our knowledge of Nature's way of

working, and know much that was unknown to Syden

ham ; but who will venture to say that the physician

of to-day is more successful in treatment than Syden

ham was with his vegetarian diet for the sick, and his

insistence on the necessity for fresh air in the treat

ment of all diseases. What we now specially require to

study is the primary cause of disease, and, if Pytha

goras was right, when he said that a man ought to be

ashamed of being ill, except from accident, or climatic

influences, we must look for the primary cause of

every disease in man's departure from following

Nature in his way of living, for which civilisation is

accountable.

The moral of Sir F. Treves’ address, as well as of

those words of Sydenham, is that we should study

Nature more than we do in our search for the cause,

as well as in the treatment of disease, and if, by return

ing. as it were, to Nature, we could prevent or even

mitigate the severity of our modern diseases, is it

not our duty, as members of the medical profession,

to give the laity a lead? ‘

I am, Sir, yours truly,

JOHN HADDON., M.D.

Denholm, Hawick, Scotland, Dec. 3rd, 1905.

AN INTERESTING CASE OF NUTMEG

POISONING.

To the Editor 0/ THE MEDICAL PRESS AND CIRCULAR.

SiR,—Mrs. l\I., a woman of about 30, came to me

about 9 o'clock p.m. on November 15th, in a great state

of terror. She stated that at about 5 o'clock she took

the whole of a large nutmeg grated in half a quartern

of gin, because it was five weeks from her last period.

She stated that she had also taken a half nutmeg in

gin the previous week. She was very excited, could

not keep still, and complained of burning dryness in

mouth. She had spasms of larynx and lower jaw,

difficulty in breathing, giddiness, and singing in ears.

The lips were deeply cyanosed, the face flushed, and

the nails dark, pulse very small and rapid, the heart

was beating rapidly and jerkily, no murmurs, no

nausea. She stated that she felt queer, but not ill on

the occasion when she took the half nutmeg.

As it was so long since she had taken the nutmeg

(four hours) I did not give an emetic, but sent her to

bed with hot bottles, and gave hot milk to drink and a

strong mixture of magnes. sulph. and carb. with

ammon. carb. to be taken every half-hour till bowels

were freely cleared. Next morning she was all right.

She stated that she did not feel ill till nearly 8 o'clock,

but as she had some fried fish for tea about 6 o'clock,

the fulness of the stomach may have delayed the

absorption. It is noteworthy that there were no

symptoms of narcotic poisoning.

I had not previously heard of nutmeg being used as

an abortifacient.

As the case is so unusual I thought you might find

room for it in your valuable journal. I may add that

it did not produce the effect desired.

I am. Sir, yours truly,

JAMES HAMILTON, M.D. Q.U.I.

60, Sydney Street, Chelsea, S.\V.

®bttuam

DR. J. F. STEWART, G.M.S. (Murdered in

Nigeria).

“'2 regret to learn that a telegram has been received

at the Colonial Office, from the Acting High Com

missioner of Southern Nigeria, reporting that Dr. J. F.

Stewart had been attacked and killed by nativcs at

Atrara, ‘a place between Owerri and Bend, in Southern

Nigeria, on Nov. 16th, It appears that Dr. Stewart

 

down. Dr. Stewart, who was the son of Dr. John

Stewart, of Carlisle Circus, Belfast, had been home

recently on leave, and only returned to the “fest

Coast of Africa last month. He served in the South

African campaign as a civil surgeon, for which he held

the Queen's medal, with three clasps. On his return

from the war he had the ofier of several Colonial

appointments, and decided to accept one on the West

Coast of Africa. During his term there he took part

in a number of punitive expeditions, and, altogether,

for the last six years he had seen much fighting. Dr.

John Stewart's many friends will sympathise with

him in his sad loss.

 

CAPTAIN V. ROCHE, R.A.M.C.

INTELLIGENCE has been received by cable from India

of the death of Captain James Valentine Roche, Royal

Army Medical Corps, at Lucknow, India, as the result

of an accident on the 25th nlt. Captain Roche was

the son of Dr. John Roche, Workhouse Medical Officer,

Fermoy, with whom the sincerest sympathy is felt

in his great bereavement. The sad and premature

demise of this gallant young oflicer is deeply regretted

as he was a general favourite, and gave promise of a

distinguished career.

 

DR. JAMES RANKEN.

W's regret to announce the death of Dr. James

Ranken, the doyen of the medical profession in Kil

marnock, at an advanced age. He had been in prac

tice for about forty-nine years, and was one of the

best-known men in the town. The death of his wife

a few months ago considerably affected his health,

but he was in harness practically up till the last. Be

longing to an old school of medical men, he had great

faith in old-fashioned methods, but it was admitted

by his fellow-practitioners that he practised these with

great skill and success.

 

THOMAS RUSSELL CRUISE, L.A.H.DUB.

THE death of Mr. Thomas Russell Cruise, who was

one of the churchwardens of St. Mary's, Willesden,

took place last week at his residence, Church End,

where he carried on a practice in succession to the late

Dr. Roberts.

JOHN CROFT, F.R.C.S.ENG

BY the death of Mr. John Croft on November 21st,

at the ripe age of 82 years, the London medical world

has been deprived of a well-known figure. He en

tered St. Thomas's Hospital so long ago as 1850, and

in 1854 took the diploma of M.R.C.S.Eng. and L.S.A.

In 1860, after serving for some years in the " Dread

nought,” he returned to St. Thomas's as demonstrator

of anatomy and surgical registrar, and in [859 took

the F.R.C.S.Eng. In 1863. he was appointed resident

assistant surgeon to the hospital and surgeon to the

Surrey Dispensary. In 1871, he became full assistant

surgeon to St. Thomas's and surgeon six months later.

He also acted as lecturer on clinical surgery and con

sulting surgeon. Among many important professional

oflices he filled that of Vice-President of the Royal

College of Surgeons. His contributions to practical

surgery were numerous, and some of his contributions

to contemporary literature were of more than passing

interest. He leaves behind him a widow, his second

wife, but no children.

 

Royal Colleges oahyslcians and Surgeons of Ireland.

THE following candidates have passed the Exam

ination for the Conjoint Diploma in Public Health :—

Hugh William Bailie, L.R.C.P. and S. Edin,. Alice

Mary Barry, L.R.C.P. and 5.1., “'illiam Cremin,

L.R.C.P. and 8.1., Ragunath Vithal Khedkar, L.R.C.P.

and S. Edin., William Francis Brenan Loughnan,

L.R.C.P. and 8.1., Connor Joseph O'Louglilin Maguire,

M.D., R.U.I., Francis Joseph Moore, L.R.C.P.I.,

'and'S.I., John James O'Sullivan, L.R.C.P.L, L.A.H.
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MOSELEYS COCOA AND FOOD.

MoseLEYs COCOA (Foods, Limited, Stockport.)

is" stated to be prepared from the finest pure cocoa

powder and Moseleys Food. There are several

ints which should commend this preparation to

overs of cocoa. In the first lace as it contains

Moseleys Food, the use of mi k can be dispensed

with, although having tasted it both with and without

milk we prefer its addition. \Vhat perhaps will be

even more appreciated is what has been aptly called

the bouquet, which is, so far as our experience of

cocoas goes, unique, and is likely to render the pre

paration acceptable to people who as a rule are averse

to taking cocoa. So far as we can judge the cocoa

used is of the finest. and the analysis shows that it

compares favourably with the cocoas at present on

the market. It will be seen that the addition of

substances other than cocoa has not resulted in a

diminution of proteid as is usually the case, and thus

the consumer gets the food value of cocoa as well as

the other advantages enumerated above.

Our analysis shows the preparation to have the

following composition :—

Fat, 20'36 per cent.

Proteids (containing 2'83 per cent of nitrogen),

1 17'91 per cent.

Mineral matter, 5'14 per cent.

Moisture, 4'34 per cent.

 

 

mebtcal Views.

The 15th international Congress of Medicine.

A MEETING of the National Committee of Great

Britain and Ireland of the fifteenth International

Congress of Medicine was held in the rooms of the

Medical Society of London. on Thursday last, Nov. 3ot h

Dr. Pavv. F.R.S., in the chair; among those present

were Sir'Dyce Duckworth. M.D., Dr. Ferrier, F.R.S.,

Dr. Radcliffe Crocker, Dr. Gordon Dill, Dr. Frew,

of Kilmarnock; Mr. W. H. H. Jessop, Mr. L. E.

Creasy, Dr. Boyd joll, and the honorary secretaries,

Mr. D'Arcy Power, and Dr. Clive Riviere. _The

Secretaries made a report upon the travelling facilities

ofiered to members going to the Lisbon Congress,

which is to be held in Easter week next year. The

arrangements with the railway companies are not yet

complete, but a substantial reduction in fares 1S

romised, though there will be the same troublesome

orrnalities as were enforced at the Madrid Congress.

Messrs. Thomas Cook and Son, acting in conjunction

with Messrs. Anderson and Green, of the Orient Pacific

Line have chartered the s.s. Ophir which conveyed

T.R.H. the Prince and Princess of \Vales on their tour

round the world. This steamer will leave Tilbury at

2 pm. on the Thursday before Good Friday, and will

arrive at Tilbury at 8a.m. on Sunday, April 29th,

She will lie at Lisbon for six days in order that her

passengers may make the Ship theirhomewhile attend

ing the Congress, and be spared the discomforts and

risks of the shore hotels at a time when they are

certain to be overcrowded. The usual routine of

meals will be maintained on board and regular com

munication with the shore will be kept up. During the

stay of the Ophi'r at Lisbon a series of excursions will

be made to suit those passengers whose time 15 not

fully occupied at the Congress. The fare for the

seventeen days‘ cruise (exclusive of shore excur

sions) will be from fifteen guineas upwards,_ according

to the position of the cabin. Early application for

berths is desirable, as a considerable number of the

cabins are already engaged. Application should be

made to Messrs. Thomas Cook and Son,_Ludgate

Circus, London, E.C., or to the Orient Pacific Line,

Fenchurch Avenue, BC. I

The Travel Bureau of 29, Cockspur Street, Charrng

Cross, S.W., has arranged two tours in connection with

the International Congress at Lisbon. The first party

 

 

will leave London on Sunday, April, 15th,will sleep at

Paris, and arrive in Lisbon at midnight on Tuesday,

April 17th. The return journey will commence on

Friday, April, 27th and will end at Paris on Wednes

day, May 2nd. The inclusive first-class fare with

excursions to Cintra, Mont 'Estoril, and two days at

Bussaco is thirty-two guineas. The Travel Bureau

has also arranged for the conveyance of passengers to

Lisbon by the Royal Mail steamer Ambrose. Pas—

sengers can join this ship at Liverpool or at Havre.

The first-class fare throughout is eleven guineas from

Liverpool back to Liverpool, or twelve guineas from

London to London. The National Committee nomin

ated a physician, a surgeon and a general medical

practitioner to serve as Presidents d'honneur at the

Lisbon Congress, and considered a letter from Dr.

F. G. Bushnell about the formation of an International

Health Ministry.

Irish Medical Schools’ and Graduates‘ Association.

THE Autumn General Meeting of the Irish Graduates’

Association was held on November 28th in London.

The chair, in the absence of the President (Sir William

\Vhitla) was occupied by Dr. J. H. Swanton, Chairman

of Council. There was a large attendance of members,

including Sir John Moore, Sir Thomas Myles, Inspector

General Whitley, R.N., and others. The members

and their friends, to the number of 233, including

many ladies, subsequently dined together at the Hotel

Cecil. There were but two toasts, that of the King,

proposed by Dr. P. Abraham, who took the Chair

in the unavoidable absence of Sir William \Nhitla,

and that of the Association, proposed by Sir Dyce

Duckworth. A mixed concert and variety entertain

ment followed. The Dinner proved the largest and

most successful in the history of the Association, which

now has more than 850 members on its roll. The

success of the afiair was mainly due to the untiring

efforts of the Entertainment Secretary, Mr. Canny

R "all.
y Medical Sickness and Accident Society.

THE usual monthly meeting of the Executive

Committee of the Medical Sickness, Annuity

and Life Assurance Society was held' on the

14th prox., Dr. de Havilland Hall in the chair.

The accounts presented showed that a larger number

of new members had entered the Society this year than

in any previous period of the same duration, and that

the sickness experienced had been moderate. Unless,

therefore, there is a great falling off in the course of

the next few weeks, the year's working will be very

satisfactory, and the annual report will show a con

siderable addition to the already large reserve of the

Society. Prospectuses and all particulars on ap lica_

tion to Mr. F. Addiscott, secretary, Medical Sic ness

and Accident Society, 33 Chancery Lane, London.

Catholic University Medical School.

LAST Friday evening the inaugural address of the

present session of the Medical and Scientific Society of

the Catholic University School of Medicine was held

in the School, Cecilia Street. Dr. Anthony Roche

delivered the inaugural address and discussed the

question of improved dwellings for the poor as a means

of combatting tuberculosis. He pointed out that

Connaught was the province worst provided with

labourers’ dwellings. The rest of the address was de

voted to the subject of “ Some Parasitic Diseases and

Man," which was illustrated with lantern slides.

Trinity College,- Dublin.

THE following candidates passed the Final Exami

nation in Surgery at Michaelmas, 1905 :—Howard

English; John \V. Burns and Benjamin Johnson

(equal) ; Daniel M. Corbett and \Viliiam I. Thompson

(equal) ; George E. Nesbitt ; Thomas King-Edwards ;

John Chainbré and \Villiam C. MacFetridge (equal);

Thomas T. H. Robinson ; \Villiani R. Galwey, James

M. Harold, and Carlile Kelly (equal) ; Alfred C. Elliott

and Cyril l-I. M'Comas (equal); Henry H. White ;

Edward D. Atwell.
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NOTICES TO CORRESPONDENTS.

£iotices to Torregpömbents, &c.

SG"CoRREsPonDENTs requiring a reply in this column are particu

1 arly requested to make use of a Distinctive Signature or Initial, to

avoid the practice of signing themselves “Reader,” “subscriber”

-Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.—Reprints of articles appearing in this journal can behad

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLEs or LETTERs intended for publication should

be written on one side of the paper only, and must beauthenticated with

but as evidence of identity.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies, to the Editor at the Londonoffice; if resident in Ireland, to the Dublin office, in order to save time i

in re-forwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

PENSAroR.—we consider that our correspondent has been wrongly
advised. The difficulty would never have arisen had a firm of solicitors

been employed who are accustomed to deal with such cases. But the

best thing of all is to join the Medical Defence Union.

DR. YoUNG.—Our correspondent is thanked for his communication

which will receive attention in our next issue.

TU QuoquE.—The complete installation would cost, approximately,

£100.

A MEDICAL REVERIE.

Very doubtful just how to begin it,

But think I could cover a page

If the thoughts that are crowding each minute,

Would each only one sentence engage.

The wonderful treatment of cancer

so “pure 1" off by a Frenchman of late

Has failed in its trial to answer,

So hundreds are left to their fate.

The plague is found due to “Bacteria

And rats the Bacilli convey,

So don't let the vermin come near you,

You'll find them much better away.

The open-air treatment of Phthisis

Though all very well for a time

Is no better than feeding on ices

(Of course this is meant to make rhyme).

The surgeon begins at your tonsils

“Adenoids” next call for his aid,

He'll short-circuit all your intestines,

He'll find your “Appendix" decayed.

All honour and praise for that button,

Chicago's (connect-a-gut) fame,

Though not often used by Bland Sutton

The appliance itself not to blame.
You may part with “Appendix” and “ Prostate,”

And feel you have gone through the wars,

The tatter you'll know when you've lost it,

“A vacuum nature abhors.”

When you've bidden good bye to your “ giblets,”

And at last have to bow to your fate 1

At least there is one ray of comfort,

There won't be so much to cremate!-A. D.

F.T. B.—We regret to be unable to concede to our correspondent's

request.

L.R.C.P.LoND.—Apply to the Registrar of the Royal College of

Physicians of London.

ExETER.—we will endeavour to obtain the imformation required.

STATIsT1C1AN.—The losses of a great modern war are small in
comparison with the loss of life caused to one population of civilised

communities by the single disease, tuberculosis, with is above all things

preventible.

£atttings of the Societies, lectures, &c.
WEDNEsDAY, DECEMBER 6th.

OBSTETRICAL SOCIETY of LoNDON (20 Hanover Square, W.).—

8 p.m. Specimens will be shown by Mr. W. G. Nash, Mr. Doran, Dr. F. E.

Taylor, and Dr. Horrocks. Short Communication:—Dr. F. E. Taylor:

on the Presence of Sarcomatous Tissue on the Walls of Ovarian Cysts.

Discussion on Ventral Fixation and its Alternatives (opened by Dr.

Herman).

MediCAL GRADUATEs’ College AND PolycLINIC (22 Chenies

Street, W.C.).—4 p.m. Mr. P. J. Freyer: Clinique. (Surgical). 5.15 p.m.

Mr. H. L. Barnard: Diseases of the Gall Bladder and Bile Ducts.

Post-GRADUATE College (West London Hospital, Hammersmith

Road, W.).–5 p.m. Mr. Baldwin: Practical Surgery.

Thursday, DECEMBER 7th.

CHILDHoop SocIETY AND THE BRITISH CHILD-STUDY Associa

TIoN (Parkes Museum, Margaret St., W.).- 8 p.m., Discussion on

Infant Classes (opened by Dr. J. Kerr, Prof. H. R. Kenwood, Miss

Phillips, and Miss Finlay). (Arranged by the Childhood Society.)
HARVELAN Soci ETY of LoNDoN (Stafford Rooms, Titchborne

Street, Edgware Road, W.).–8.30 p.m. Discussion on the Attitude of

the Medical Profession towards Insanity (opened by Dr. J. S.

£r. W. G. Spencer:

the Course of Typhoid Fever apart from Perforation. Mr.the name and address of the writer, not necessarily for publication, ation.—Mr. T. H.

Tuke). |

BRITISH GYNAEcoLogICAL Society (20 Hanover S –

8 p.m. Papers:–Dr. R. T. Smith: On a Case of£1.

pinx and Appendicitis-Dr. Purcell: A Case of Broad Ligament Cyst

with Injury to Ureter and subsequent Rectification. Adjourned Dis
": on Dr. S.£ paper on Haematoma of the Ovary.

EUROLOGICAL SOCIETY OF THE UNITED KING Do

Street, Cavendish Square, W.).—8.30 p.m. Pathological#"

Sr., John's Hospital. Fol Distasks of THE SEIN (Leicester square
W.C.).-6 p.m. Dr. M. Dockrell: , Fungous Diseases of Hair: iii.

Favus ; IV., Leptothrix. (Chesterfield Lecture.) - ->

FRIDAY, DECEMBER 8th.

CLINICAL SOCIETY of LoNDoN (20 Hanov -

* ** "… - er Square, W.).–

Papers:-Mr. J. Clarke: The Present Position of ££
of Congenital Hip Dislocation.— Dr. E. W. Goodall: A C'***** *** - - , is- - - : 'ase of TY

Fever with Peritonitis but no Perforation in which#:

Septic Peritonitis occurring early in

Kellock: A Case of Traumatic Pancreatic Pseudo-cyst.

TUESDAY, DECEMBER 12th.

MEDICO-LEGAL SocIETY (Rooms of Royal Asiatic Society)

-8.15 p.m. Dr. F. J. Smith : Post-mortem E- * * * * - - xami - ***
Reveal the cause of Death. minations which do not

£acancies.

Cancer'' of the Middlesex Hospital:—Medical officer and Registrar.

Salary £100 per annum, with board and lodging. Applications to

F. Clare Melhado, Secretary-Superintendent.

Durham County Asylum.—Second Assistant Medical Officer. Salary

*180 per annum, with rooms, board, laundry, and attendance. Ap.

plications to the Medical Superintendent, Durham County Asylum

Winterton, Ferryhill. -

Manchester Children's Hospital, Pendlebury, near Manchester.—Visiting

Surgeon. Salary £100 per annum. Applications to the Secretary

Manchester Children's Hospital, Pendlebury, near Manchester. *** * *

North Riding Asylum, Clifton, York.—Second Assistant Medical

Officer. Salary £150 per annum, with board, lodging, washing

and attendance, Applications to the Medical Superintendent.

Royal Pimlico Dispensary, 104 Buckingham Palace Road.—Resident

Medical Officer and Secretary. Salary £100 per annum, with unfur

nished: house and percentage. Applications to the Secretary

Seaman's Hospital Society.— -

Two Assistant Physicians.

Two Assistant Surgeons.

One Assistant Ophthalmic Surgeon.

One Assistant Physician for Diseases of the Skin.

One Assistant Physician for Diseases of the Throat, Nose, and Ears.

Applications to P. Michelli, Secretary.

Appointments.

BALLANTYNE, H. S., M.B., M.S.Edin., Certifying Surgeon under theFac

tory and Workshop Act for the Dalkeith District of the

county of Edinburgh.

BLAKENEY, John HENRY, L.R.C.P.Lond., M.R.C.S., District Medical

Officer by the Cheltenham Board of Guardians.

CoLLINs, OCTAVIUS AUGUSTU's GLASIER, B.A., B.C.Cantab., Medical

Officer to the Bath Statutory Hospital for Infectious Diseases at

Combe Down.

ELKINGToN, E. A., M.B.Lond, Certifying Surgeon under the Factory

and Workshop Act for the Newport District of the county of Salop.

HEDDEN-Richard, L.R.C.P.Lond, M.R.C.S., L.S.A., Medicai officer to

the Union Workhouse by the Honiton (Devon) Board of Guardians.

KERR, HARoLD, M.B., Ch.B.Edin., D.P.H.Cam., Assistant Medical

Officer of Health to the County Borough of Bury.

LUMSDEN, J. H., M.B., M.S.Aberd., Certifying Surgeon under the Fac

tory and Workshop Act for the Denny District of the county of

Stirling.

PortINGER, J. A., M.D., Ch.B.Edin., Resident Surgeon to the Pro

vincial Hospital, Port Elizabeth, South Africa.

SANDERs, J. HERBERT, M.D., M.R.C.S., L.R.C.P.Lond., Honorary Assis

# Anaesthetist to the Central London Throat and Ear Hospital,

SANDw1TH, F. M., M.D.Durh, F.R.C.P.Lond, Lecturer on Tropical

S Diseases at St. Thomas’s Hospital Medical School.

TEPhENsoN, SYDNEY, M.B., C.M.Edin. hthalmic SuQueen's Jubilee Hospital. , Op rgeon to the

SYMoNs, WILLIAM HENRY, M.D.Brux, D.P.H.Oxon, and Durh, Super

intendent to the Bath Statutory Hospital for Infectious Diseases

at Combe Down. -

TEMPLE, GEORGE H., M.B., C.M.Edin., Honorary Surgeon to the

Weston-super-Mare Hospital.

TighE, John BROSNAN, M.B., B.Ch.Irel, Senior Assistant Medical

Officer to the North Riding Asylum of Yorkshire.

£irthg.

BRAY.–On Nov. 14th, at Meerut, India, the wife of Major GR.A.M.C. of a daughter." jor George Bray

BRowNE.—On Nov. 28th, at 70 Russell Square, London, thArthur Browne, M.B. B.Ch., of a son. * , the wife of J.

CHANCE.—On Nov. 30th, at 90 Merrion Square, the wife of Arthur

Chance, of a daughter.

CoLLIER.—On Dec. 3rd, at Somers, Wimbledon Hill, the wifConter, M.D. of a son. e of [S. R.

HINKs.–On Nov. 28th, at Lamorna, St. Vincent's Road, Southend-on

Sea, the wife of A. Grosvenor Hinks, M.B., M.R.C.S., L.R.C.P., of a

daughter.

£eaths.

PAYNE-On November 30th, at Barford, Warwick, William"Payne, M.B., Oxon., aged 50 years. - am-Arthur
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SOME

PRACTICAL OBSERVATIONS

UPON MENINGITIS.—I. (a)

By P. ]. POYNTON, M.D., F.R.C.P.LOND.,

Assistant Physician to University College Hos ital, and to the

Hospita for Sick Children, Great Ormond treet, London.

THE subject chosen for this discussion can hardly

be dealt with at the resent time in any very original

or brilliant manner, or our knowledge of it advances

but slowly, and our treatment is lamentably inefficient.

Meningitis must, however, always be a. subject of

supreme practical importance, and however expe

rienced, and however careful we may be, we shall

assuredly come to grief over it at one time or another.

I felt, then, that this subject must give rise to adis

cussion in which all of us would learn something, and

all have some interesting facts to record.

It would be clearly impossible to treat of meningitis

in any detail, and I shall content myself with comment

ing, in an entirely practical way, upon certainpoints,

which have struck me as important, and upon certain

of the more modern investigations that have been

made. In this country, the tuberculous, post-basic.

pneumococcal, streptococcal, staphylococcal, and syphi

itic forms are those which are most frequent. I am,

personally, a believer in the existence of a true rheu

matic meningitis, though I believe it to be extremely

rare.

These morbid specimens illustrate the various

types, and I thought they would be of interest because

circumstances make it almost impossible for those

engaged in family practice to get opportunities of

seeing such things, and they too are of great value in

helping us to obtain an accurate picture of clinical

symptoms.

It will be readily seen from these specimens that the

deposit in tuberculous meningitis is most extensive at

the base of the brain and in the Sylvian fissures.

\Vhereas pneumococcal and other forms of suppura

tive meningitis are more extensive in their distribution

and spread more extensively over the vertex of the

brain. the remarkable localisation of post-basal

meningitis is also illustrated here in a very striking

manner. The widespread lesions of the pia mater in

meningitis explain the varied clinical symptoms,

especially if with the extent of the lesion is coupled

the variable intensity of the processes.

Morbid anatomy also demonstrates the very prac

tical fact that the brain itself is much damaged by the

various infections which cause meningitis. It is

generally much softened, and the cortex is sometimes

almost difl'luent. There is, that is to say, a cerebritis

as well as a meningitis, and this at once shows us that

no method—be it lumbar puncture or other form of

drainage-can possibly cope with the acute disease; and

it explains also the great instability of the highest

 

nervous centres that remains for long periodsaftcr a

fortunate recovery from an attack of meningitis.

A necropsy demonstrates, too, the increase in the

cerebro-spinal fluid, which in all acute cases must add

to the pressure upon the delicate structures of the

brain, and which in post-basic meningitis so frequently

leads to a gross hydrocephalus. So important is this

complication in that disease that it is most advisable

to make a rule of measuring the head at the commence

ment of the illness, in order to be prepared for ‘the

detection of this serious condition at the earliest possible

moment. _

The occurrence of tuberculous masses in the brain,

together with tuberculous meningitis, helps in some

cases to explain unusual phenomena in the course of

that illness. _

If, however, we attempt to explain every paralysis.

or one-sided convulsion that may occur in meningitis

by an accurate localisation of the lesions to the corre

sponding part of the brain, we shall meet with dis

appointment. Our knowledge. at present, is not

sufficient to do more than enable us to gain a general

idea as to whether the process is basal or more general.

This is a point I would emphasise, and illustrate by

a reference to another condition, namely, apoplectiform

uraimia. In that condition a man is struck down with

an hemiplegia or other paralysis,whether more or less

complete. It seems certain that there is a gross cere

bral lesion, and yet the post-mortem examination shows

no gross change. The imperfection of our knowledge

in this direction is realised when we attempt to diagnose

between a cerebral abscess and tuberculousmeningitis.

Middle-ear disease is frequent in children who are

attacked with tuberculous meningitis, and if the menin

gitis should give rise to a more than usually definite

paralysis it is most reasonable to think that the con

dition is one of abscess. Experience, however, only

too often shows that these difficult cases are meningeal,

and after death no localised gross lesion is found to

account for the marked paralysis that was present

during life. It is most unsatisfactory, and however

much one may justify oneself, it is bad treatment to

subject apatient to an operation for cerebral abscess.

when the condition is in reality tuberculous meningitis.

This mistake can sometimes be avoided by refusing to

become engrossed by the cerebral symptoms, and by

turning toacareful examination of the other systems.

Thus I have known the discovery of tuberculous glands.

tuberculous pulmonary disease, a tuberculous testis.

and even tuberculous dactylitis save the situation even

at the last moment.

Turning now to the more clinical side of our subject,

it does not seem to me useful to enumerate the various

(c) Read before the Thanet Division of the B.M.A., Sept. 26th,

1905.

'sym toms of meningitis, for they are well known;

and will pass on to some of the deceitful appearances

of tuberculous meningitis which may be taken as our

type. The earliest warnings of the insidious cases

cannot he certainly diagnosed. A great danger that

besets us is that of giving a confident diagnosis, one

way or the other, when it is not possible to do so. Qne

is especially liable to mistake tuberculous meningitis

when gastro-enteritis is prevalent. The tendency to
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constipation, the occurrence of paralysis, convulsions,

or rigidities, irregular sighing breathing, and a tense

fontanelle are highly suggestive of meningitis. In

severe cases of gastro-enteritis, however, toward the

close of the illness, twitching, convulsions, squinting

and other cerebral symptoms may develop, as a result

of thromboses in the venous sinuses or as a result of

the poisons that have caused the gastro-enteritis. In

such caseswthehhistory is almost the only guide to the

diagnosis.

Examination of the retina in suspected tuberculous

meningitis is often disappointing, for optic neuritis

is slight and often late in its appearance, and when the

child is irritable the examination distresses both it and

the parents. One cannot, however. escape from the

fact that now and then a case which baffled diagnosis

has become apparent through the detection of choroi

dal tubercle, or the discovery of neuritis.

Retraction of the head, also a valuable sign of

meningitis, is met with in such conditions as acute

pneumonia, actute otitis media, retropharyngeal

abscess, and in some cases of typhoid fever, and a little

care, too, is needed to avoid confusing this spasm of

muscles with the falling back of the head in the para

lysis of cerebral diplegia or in the weakness of exhaus

tion. The points in the diagnosis between meningitis,

typhoid, and pneumonia need not detain me further

than to add to this classical group influenza.

Influenza in small children is, I think, admittedly a

most difficult condition to diagnose with any confidence.

If I pick out one symptom which has struck me above

all, it is the extraordinary and rapid depression that

ensues in small infants attacked by influenza. They

may lie semi-conscious, with the eyes sunken, the

breath almost cold, and with all the appearance of

advanced cerebral disease. The pulse is feeble to a

degree. It is the remarkable suddenness and this

exceedingly feeble action of the heart which may put

us on guard, and, if there is a history of influenza in

the house, encourage us to make that diagnosis, for

such cases we know may recover with free stimulation

and warmth.

But influenza can produce a fatal cerebritis such as

has been described by my colleague, Dr. Batten ; and

then the diagnosis is extremely difficult, but not of

such urgent importance,for it is in some measure a

refinement of diagnosis to distinguish cerebritis from

meningitis. Between the fatal cases of cerebritis and

those cases in which there is complete recovery after

a period of extraordinary depression, may be placed

such a case as the following :—

The mother of an infant, at. 15 months, fell ill with

influenza, which was rife in the neighbourhood. Before

the mother recovered the child fell ill with fever and

vague cerebral symptoms which were ascribed to

pushing teeth. After eleven days of indeterminate

illness, in which heaviness and drowsiness were pro

minent, one midnight the infant became very faint

and screamed,apparently with pain in his head. The

next morning the right arm was powerless; and the

next day the eft ear seemed tender, and the membrane,

which was dull red, was perforated by the medical

attendant. Later the paralysis spread to the right

side of the face and legs, and optic neuritis was visible

in the left eye. Together with these symptoms there

was conjugate deviation of the head and eyes to the left.

Thatis to say, arighthemiplegia had developed in which

the arm was the most severely paralysed. Meantime,

pus was escaping from the left ear. The special point

that required consideration was the possibility of a

temporo-sphenoidal abscess on the left side in asso

ciation with the ear disease. The general condition,

and the whole aspect of the case did not, however, seem

to fit in with such a diagnosis, and quite suddenly the

temperature fell, leaving the child peculiarly dull for

some weeks. At no time was there vomiting or re

traction of the head, and recovery was eventually com

plete except of the right arm, which became spastic.

I believe that this was a result of influenza, and pro

bably a polio-encephalitis superior and associated

influenzal otitis-media.

 

 

This case leads me to consider in some detail, acute

infantile paralysis, a condition to which decided addi

tions are being made to our knowledge.

Acute infantile paralysis may appear as an anterior

polio-myelitis, a polio-encephalitis inferior or a polio~

encephalitis superior. I should like to illustrate these

points by a very brief reference to two cases recently

under my observation.

A breast-fed child, set. 14 months, one of a consider

able family, was suddenly seized with vomiting, fever

and general cerebral poisoning. There were retraction

of the head and small pupils; but the remarkable

symptom was great difiiculty in swallowing, apparently

due to paralysis of the muscles of deglutition. The

child was very ill, and when I first saw him with Dr.

P. J. Edmunds, had been ill four days. Later that

evening, both upper extremities were paralysed all but

the fingers, and the next day the diaphragm failed.

and death ensued on the sixth day of illness. This case'

it will be noticed, was unusual, for it is not the rule to

find in meningitis such a complete bilateral paralysis of

the upper extremities as eventually developed, or such

a failure of the diaphragm On the other hand, if it

had been a spreading myelitis the cerebral symptoms

were remarkable, and even more remarkable was the

fact that both lower extremities could be kicked about

with absolute ease; and showed no signs of paralysls

with increased reflex. There seemed no escape, then,

from the belief that the anterior cornual cells, only, had

been picked out by an acute disease in the upper part

of the cervical enlargement, and that the lesion had

reached upward to the fourth cervical level, thus de

stroying the innervation of the diaphragm. The small

pupils suggested some damage to the sympathetic

nervous system. The necropsy confirmed the belief,

and showed the acute early lesions of anterior polio

myelitis in the region indicated.

Cultures from the cerebro-spinal fluid were negative,

but in some of the films of the same fluid I saw a few

micrococci in the pol nuclear cells. This is not of

real assistance in the urtherance of our knowledge of

the exact cause of the disease, but has this interest,

that Concetti in Italy in 190:, Netter inFrance about the

same date, and Louft and Dethlofl in Norway in 1901,

haveisolated the meningococcus from cases of acute ante

rior poliomyelitis investigated at the onsetof the disease.

Louft informs me that his cases are alive, but the dia

gnosis from the symptoms appeared certain.

These somewhat rare forms of infantile paralysis are.

then, exceedingly likely to be mistaken for meningitis.

Yet it is important to attempt to diflerentiate them.

for they may recover, though with some degree of

paralysis. My colleague, Dr. Batten, who has done

so much to advance our knowledge of this subject, has,

for instance, recorded cases in which the facial nucleus

has been picked out, and it is clear that we must add

to the causes of convulsions and head retraction in

infants these forms of polio-encephalitis. The exten

sive paralysis and abrupt onset with high fever,

suggest acute infantile paralysis, however striking the

general cerebral symptoms may be.

The second case is less convincing, but the result

more satisfactory :—

A boy, set. under 3, of tuberculous stock, had for six

days before the particular illness sufiered from a cold .

There was no evidence that this was influenzal, and

he was apparently well, when on the night of the sixth

day he woke up terrified, and staring vacantly about

him. During the next three days there were vomiting,

fever, and incessant moaning. and the temperature

rose on one day to 104°. His consciousness became

so much damaged that he did not know his mother, and

some spasm of the left facial nerve was noticed. On

the third day a sudden hemiplegia of the right side

developed, damaging the right arm more than leg.

The child was so irritable that I could not catch a

glimpse of the fundi. Suddenly the temperature

dropped almost as rapidly as it had risen, and the child

made a remarkable recovery, and is now running about

in the best of health except for a spastic and paralysed

right arm.
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Mercury was rubbed in and iodide of potassium was

pressed during the illness, although the grounds for

doing so were not sure. I think this was a case of

polio-encephalitis superior, and here again there was

sudden onset with fever and very definite paralysis,

 

SURGERY OF ENLARGED

PROSTATE. (a)

By HENRY M. O‘HARA, F.R.C.S.I.,

Senior Hon. Surgeon, Alfred Hospital, Melbourne.

THE dissection of the male perinaaum was to me in

my student days a difficult crux, and after twenty-four

years as surgeon to a large metropolitan hospital, and

having my share of private work, I must confess I still

consider it a most complicated region. It is only a

small triangular space bounded by a base line drawn

from tuberischium to tuberischium, and the sides of

the triangle made by lines drawn from those points to

the pubes, but its contents are exceedingly intricate.

To understand the supports of the pelvic viscera, it is

necessary to know the position of the pelvic fascia

which go to form the floor of the pelvis. These are the

obturator fascia, the pyriformis fascia and the recto

vesical fascia. The most important structure in

connection with the surgery of the prostate gland is

the recto-vesical fascia. It comes of! the inner

surface of the obturator fascia forming the white line

with its concavity upwards. It blends posteriorly

with the pyriformis fascia. It passes downwards,

covering the levator ani and coccygeus muscles, and

beneath the bladder prostate and rectum, where it

splits into two layers, one being reflected on the

rectum, the other or lower layer sends a lamina down

ward to enclose the prostate and forms its capsule,

and becomes continuous with the deep layer of the

triangular ligament. This fascia completely closes

the pelvic outlet and supports the pelvic viscera.

My reason for giving this description I shall explain

when comparing the different routes in the operation

of prostatectorny.

Chronic enlargement of the prostate gland has been

looked upon as a necessary disease of old age, and

realising the fact that atrophy is the usual accompani

ment of senility, I doubt whether every unfortunate old

man is condemned to spend the winter of his days in

the tortures of enlarged prostate. The idea seemed

unnatural to me. and I therefore determined to find

out by an examination of as many cases as presented

themselves in private and hospital practice. I have

now the result of 200 examinations in patients ranging

from 30 to 82 years, and I come before you to-day to

refute the long-established theory of senile hypertrophy

of the prostate gland. It is not necessarily a senile

condition, and I have discovered a greater percentage

of enlarged prostates in men between 35 and 50 than

those over 70. I have always wondered why the

prostate gland should be the only one in the human

organism to undergo hypertrophic changes as the

result of senile decay. In other glands we expect

atrophic changes to accompany old age, particularly

in the uterus, which is looked upon as the anologue of

the prostatic utricle. As the result of my examination

of 200 cases suffering from urinary troubles I found

the following results :—

Between 35 and 50-86 cases, with 18 enlarged

prostates ; 51 had suffered from gonorrheea ; one had

tuberculous disease.

Between 50 and 60-62 cases, with 12 enlarged

prostates ; 5 had marked atrophy; 34 had had

gonorrhoea.

Between 60 and 7o—r6 cases with 3 enlarged pros

tates; 2 admitted gonorrhma; one had atrophy;

one had malignant disease; 2 fibro~myoma.

Over 70-12 cases, with 2 enlarged prostates ; I had

atrophy ; 5 had had gonorrhcea.

Thirty-two of these cases required prostatectomy.

(aliRend before the'Surgicsl Section at. the Aust ralasian Medical

Congress held In Adelaide, September 4th, 1905.

 

Of these, 18 admitted to having had gonorrhoea ; 5 of

them had had syphilis also. Only the most serious

urinary cases come into a general hospital ; hence the

large percentage requiring operation. In the healthy

adult, the prostate gland is a sexual organ composed

of muscular and glandular tissue. In its normal state

it plays no part in the act of urination, but its function

is to secrete a fluid for the dilution of the semen and

nourishment of the spermatozoa. The verumontanum,

a vertical elevation on the posterior wall of the pros

tatic urethra, is its most sensitive part, and becomes

intensely congested during the sexual act. This

region is a fertile ground for the development and

subsequent lodgment of the gonococci. The inflam

mation extends from this point to the middle and the

two lateral lobes, and these in their turn become en

gorged and swollen. Should the condition go on to

abscess and discharge its contents. the gland will

contract as disintegration takes place, and unless a

cicatricial contraction of the urethra at the neck of the

bladder is produced, an atrophied prostate may be the

only result. Gout, trauma from instruments, and

inflammation extending from cystitis. the result

of stone. may also cause inflammation of

the prostate gland, but this form generally

subsides without suppuration. A very diffe

rent condition, however, takes place if the acute

gonorrhoeal congestion left untreated goes on to the

chronic inflammatory stage. The muscular and

glandular tissue may remain permanently enlarged and

eventually become a mass of fibrous tissue. The

fibrous capsule of the gland also thickens in the in

flammatory process and becomes firmly attached to

the recto-vesical fascia, causing great difiiculty in

separating it from the latter. A gonorrhoeal attack,

invading the prostatic urethra, spreads to the sub

stance of the gland, and this condition being rarely

treated, produces a change in the muscular fibres and

glandular tissue. and in a strumous subject probably it

renders the gland liable to become secondarily affected

with tubercle. I invariably examine the urethral dis

charge in every case of chronic prostatitis, and I have

discovered gonococci in very old-standing cases. It

is an easy matter to express any fluid from the pos

terior urethra with the finger in the rectum. In acute

cases, having assured myself of the gonorrhoeal affec

tion. I adopt the following treatment :—

Absolute rest in bed when possible. A bland, non

stimulating diet. Leeching the perineum. Free

action of the bowels encouraged by salines ; the local

application of a 25 er cent. solution of argyrol to the

prostatic urethra. ot hip-baths and hot douching to

the posterior portion of the gland per rectum (this can

be very well done with Bozesman's uterine irrigator).

Suppositories of ichthyol. Should the condition not

yield to this treatment after a fair trial, it may be

necessary to drain the bladder in the supra-pubic

region and give the urethra physiological rest. I have

never seen massage to the prostate do any good. From

the data obtained from my patients, I feel satisfied that

the enlargement of their prostate glands commenced

with the later stages of their gonorrhoca, and had these

been treated surgically at the time I think the majority

of the cases could have been saved the enormous

hypertrophic conditions that I found. The treatment

of gonorrhcea is much too lightly undertaken, and it

is my invariable custom to warn every patient what the

direful results may be if neglected. The symptoms

of chronic prostatitis may be very slight, and you will

often find it difficult to persuade your patient that there

is any need for care or treatment. You are all aware,

gentlemen, of the complications that may arise from

an attack of ‘gonorrhoea, but as I am only dealing with

prostatic enlargements in this paper I will confine

myself to that gland. If the lateral lobes only are

enlarged only slight symptoms may continue for years,

but should the middle lobe become affected it bulges

backwards and upwards into the bladder and carries

the urethral opening up above the water-line, forming

a valve-like condition which eventually partially or

completely blocks the flow. Before advising a patient
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to undergo the operation of prostatectomy, except in

most urgent cases, I invariably give palliative treat

ment a fair trial. By this, I mean daily irrigation of

the bladder with some mild antiseptic lotion, prefer

ably weak solutions of nitrate of silver, one in ten

thousand, followed by a wash-out with normal saline

solution ; the passage of large sounds curved at first,

and gradually becoming straighter, so as to bring down

the prostatic opening of the urethra to the level of the

floor of the bladder. This treatment will sometimes

break in a patient to adopt catheter life on his own

account with a certain amount of comfort and safety.

Men of placid temperament endure catheter treatment

for years without injury to their nervous system. So

long as they can attend to strict asepsis and keep the

bladder clean they are best left alone. Operation is

demanded when from the retention of urine, either

partial or complete, these conditions cannot be fulfilled,

or where the patient's life is jeopardised through loss of i

sleep or general nervous irritation, the result of con-|

stant attempts to empty the bladder; where there is

any indication of beginning renal disease; also in

certain occupations where it is absolutely necessary to

hold the water for long intervals, such as coachmen,

engine-drivers, &c. There are two forms of myoma

tous prostate very similar to those found in the uterus,

the hard fibro—myoma, the discrete tumours, and the

soft oedematous myonia. They grow slowly and in

sidiously, and being of a non-inflammatory nature, do

not affect the capsule of the gland, which merely

stretches, leaving the recto-vesical fascia intact. We

find enucleation from their fascial surroundings are

therefore generally easy. The other cases of enlarge

ment of the prostate gland, tubercle and carcinoma,

I have only met with on two occasions, but I am inclined

to think a small percentage of senile prostates become

malignant. Of the 32 operations performed, two died,

one, a carcinoma, of shock on the third day, in which I

was associated with Dr. Clayton. The other was a

large fibrous prostate, the condition being complicated

by chronic nephritis. The patient lived for three

months and eventually died of renal disease. One

can hardly attribute his death to operation. I now

show you his bladder and the prostate, and you can

judge for yourselves the result of the operation.

Where the condition of a patient is so serious as to

require operative interference several methods of

treatment have been advocated of late years; but I

will merely mention these, as I have had very little

experience in all but prostatectomy. The American

and English surgeons originally advocated castration,

and I have adopted the plan in three cases. One

was certainly relieved, but the other two developed

acute mania and never recovered. After an operation

for the radical cure of hernia in a man, at. 55, with

Dr. Weigall, of Elsternwick, acute cellulitis developed

in the scrotum. The parts sloughed and the testicle

on the left side was destroyed. It is ten years since

the operation, and on examination Dr. \Neigall assures

me the lateral lobe on the side of the missing testicle

is now completely wanting, and the lobe on the sound

side is enormously hypertrophied. I think this is a

good test that White's operation had something to

recommend it.

Vasectomy is too uncertain in its result. It can be

done under local anaesthesia, but I would not recom

mend it unless the patient refused the more radical

operation. The division of the bar at the neck of the

bladder by the galvano-cautery, or electric knife, as

recommended by Bottini is, to my mind, a dangerous

procedure, even with the aid of a cystoscope, and I

cannot recommend it. The most satisfactory opera

tion at the present time is prostatectomy, either by

the supra-pubic or perineal method, and each has its

advocates. Having performed the supra-pubic opera

tion 32 times, with but one death, I must, for the pre

sent at any rate, pin my faith to that method. My

colleagues at the Alfred Hospital, Messrs. Cooke and

Hamilton Russell, have had equally good results.

In nine of my cases I had some postoperative com

 

plications; two elderly gentlemen, azt. H and 69

respectively, became temporarily demented, but have

completely recovered. Three had urinary fistula for

four and five months. Two have completely recovered,

but one is still unhealed. One patient developed

thrombosis in the deep femoral vein, with much

oedema of the leg. He has now quite recovered.

Three are obliged to empty the bladder with catheter,

having no muscular power in their large sacculated

atonic bladders. So that out of 3: prostatectomies,

26 are quite restored to health. One, the malignant

case, died as the result of operation, and four are re

lieved. I have not found the help that other surgeons

seem to get from the cystoscope ; in fact, I have given

it up in prostatic cases, and rely on digital examina

tion to form my diagnosis. I find with my finger in

the rectum and having emptied the bladder, I can

always map out the condition. If the urethral groove

can be clearly defined per rectum, the trouble is in

variably in the middle lobe. Before giving a prognosis

as to the probable result of the operation, it is well to

find out the amount of muscular expulsive force the

bladder has. This can be discovered by passing a.

catheter, filling the bladder with some solution, and

then directing the patient to force the fluid out. If

the stream is a fairly vigorous one, the muscular wall

must be still active. If the stream merely dribbles

out it is an indication of atony and the prognosis is

bad. However, by removing the enlarged gland,

catheter life is made bearable and the outlet of the

urethra having been lowered to the floor of the bladder,

the decomposing urine that had previously lain in the

has fond can be evacuated. I am well aware of the

brilliant results of perineal prostatectomy in the prac

tice of other surgeons, but the advantages which I

claim for the supra-pubic operation are :—

I. Rapidity of performance. Since writing this

paper I removed an immense prostate at the Alfred

Hospital on September 1st in the presence of a number

of surgeons, two of whom took the time, and the

operation took exactly four minutes. The prostates

that require removal are generally inside the bladder,

and easily accessible from the front. \\'ith the bladder

filled and the patient placed in Trendelenberg‘s posi

tion, an incision about three inches long is made in

the mid-line beginning at the pubes. Having separated

the recti, divided the transversalis fascia and exposed

the bladder, I fix it with an instrument I now show

you, which assists in holding it in position to be

opened. I then fix with a. suture on either side of the

upper part of the incision the bladder to the skin.

This prevents injury and leakage into the tissues. I

expose the gland by an incision through the mucous

membrane on its anterior superior aspect and enucleate

with my finger, working from above downward.

Another finger in the rectum will help to push up the.

prostate, taking care to avoid tearing the urethra if

possible. I have found it a good plan. when the

bladder is in a foul condition, to keep up constant

irrigation for the first few days after operation, and

I have devised this irrigator which I now show you.

It is made of metal, has two tubes—a small one for

inflow of saline solution and a large outflow tube. It

prevents the lod ent of any septic material in the

raw cavity left a ter removal of the gland. I think

it also helps to control haemorrhage.

2. It is practically impossible to avoid wounding

some branches of the prostatic plexus of veins and un

avoidable bleeding can be controlled by sponge pres

sure on holders. This is where the value of the fascia

on the posterior surface of the bladder can be realised.

The fascia and ligaments on the floor give a firm re

sistance to pressure from above which you cannot

obtain in the perineal operation.

3. No important structures are injured on the route

to the gland if the incision is made in Retzius' space,

which is above the attachment of the recto-vesical

fascia to the pubes. I have always thought that

splitting the valuable supports to the pelvic viscera,

that is to say, the fascis lying below the prostate, must
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Interfere with the action of the muscles, and ligaments

about the rectum and neck of the bladder, and to

reach a middle lobe or any tumour bulging into the

bladder from a perineal opening, is a matter of extreme

difficulty, and increases the danger of injuring those

important structures, the seminal vesicles and vasa

deferentia.

4. In cases of very old men it is an advantage to sit

them up soon, thus avoiding the danger of hypostatic

pneumonia. This can be done with supra-pubic

drainage, but with a perineal tube a patient cannot

well sit up.

5. The supra-pubic wound can be more easily kept

aseptic, the proximity of the perineal opening to the

anus causing great risk of infection.

Sixteen years ago, before Mr. Gill published his

operation, I performed prostate-myomectomy in two

cases with Dr. \Veigall, and they are at the present

time in good health; the remaining portion of the

prostate seems to have shrunk.

The deductions I draw from my examinations are :

That the hard fibrous adherent prostate, in whatever

lobe it may be, is invariably the result of a gonorrhmal

infection, and may develop at any age.

That a mixed fibro-adenoma probably develops its

excess of fibrous tissue as the result of gonorrhuaal

infection, and may develop at any age.

That the so-called soft oedematous myoma, which

attains such an immense size, is probably the result of

a blocking through some catarrhal condition, probably

gonorrhoca, of the lumen of the gland ducts, so that

the prostatic secretion is confined in tubules which

rapidly become distended. This is the form of hyper

trophied prostate irregular in shape that so quickly

develops and may involve only one or all the lobes,

and is more often seen after fifty. It does not become

adherent to the recto-vesical fascia and is therefore

easily shelled out.

That the simple adenoma is a rare condition, most

frequently found in the middle or third lobe, and may

develop at any age, has a smooth capsule, and is easily

enucleated.

That cancer is a rare condition.

That tubercle of the prostate is generally a secondary

condition.

Prostatectomy might aptly be called the " finger

operation." The diagnosis is made with the finger,

and having exposed the gland the rest of the operation

ought to be done with the finger. It requires a long,

strong finger, with good tactile sensibility, to accom

plish the enucleation satisfactorily, and I cannot

imagine a more pitiful spectacle than a little man

with a short finger attempting to dig out a firmly em

bedded fibrous prostate. Scoops and forceps of any

kind can only be a menace to the patient.

 

THE

MANAGEMENT OF LUNATICS

IN WORKHOUSES.

By JOHN MILLS, M.B.,

Assistant Iedical Superintendent, District Asylum, Ballinuloe.

_ THE constantly accumulating number of the insane

in Ireland has compelled attention to the provision

for their care and maintenance, and the admitted

intense overcrowding and inadequate accommodation of

the District Asylums demands that some solution should

be found for the present unsatisfactory state of affairs.

A short summary of the conditions under which

mentally afflicted patients are most satisfactorily

treated. and with the best results. will serve to make

clear the aspect from which the subject is regarded in

the following remarks.

The necessity for specialising in the various branches

of the profession is now so universally conceded that

it seems idle to argue that mental affections are best

treated by a man whose whole time and energy are

by experience of a large number of cases which coun

for so much in diagnosis, and the subsequent treat

ment.

The subject of nursing the insane in the most humane

manner has occupied the attention of the leaders of

the specialty for close on a hundred years past, but

real progress in this matter only dates from the period

when the work of Miss Nightingale aroused public

interest in the question. Without tracing the develop

ment through its various vicissitudes the present

requirements of the Medico-Psychological Association

are that attendants on the insane shall undergo a

period of probation, and subsequently two years’

training with attendance on regular courses of lectures

on their duties to the sick before they can be admitted

to the examination for the Nursing Certificate of the

Association. In this way in Asylums the attendants

are taught the necessities of their work, the dangers

to be avoided, the constant exercise of tact and patience,

and the increased knowledge and intelligence has a

most beneficial eflect on the performance of their

duties, and contrasts very favourably with the dull

and inert discipline under which these duties were

formerly carried out.

The kind of building most suitable has gradually

undergone evolution from the closed-in prison-like

structure in favour in the early part of the nineteenth

century to the modem well-equipped hospital. Some

where in the late forties, opinions had so far crystallised

as to justify the Board of Works in formulating a.

series of instructions to Asylum architects from which

a few quotations may be made.

“ The architect will bear in mind that he is design‘

ing a hospital, and not a prison . . . taking care

that the appearance of restraint and confinement may

be as much as possible avoided. The enclosure walls

need not be more than 6ft. 6ins. high, and airing

court walls 5ft. 6 ins."

"The main front to have an aspect south-east to

south-west."

“ In each separate ward a warm bath, a water

closet, and a washing room must be provided.”

“The windows may be set as low as 3ft. 6ins.

from the ground."

The question of the treatment is affected in one

very vital direction, and that is the method of ensuring

distraction from morbid self-concentration and provid

ing employment. Probably n0 remedial agents equal

in efificacy, fresh air, sunshine and occupation; with

the view of affording this a considerable amount of

land is attached to most hospitals for the insane, on

which those capable of working can find healthful

exercise ; and in an agricultural country like Ireland

no form of employment is more suitable to the majority

of the patients than that connected with land. It

is more than forty years since the Commissioners of

Lunacy in Scotland clearly defined that at least an

acre of land should be provided for each four of the

asylum population. The wisdom of this is very

fully confirmed by later experience, and though the

standard is rarely attained, it is only so by reason of the

short-sighted niggardliness of executive authorities,

who fear clamour about expense. A large amount of

land is economical in two ways : it provides interesting

and congenial employment, the greatest curative

agency, and enables farm produce to be supplied at a

cost which no farmer with a wages bill to face can

compete against with any success.

Having defined some of the conditions which tend

to successful treatment, it is necessary to examine

how far workhouses fulfil these conditions, and to what

extent they are adapted for the treatment of insanity.

The central position of the Union hospitals, coupled

with the fact that the otfice of physician is often held

by men of exceptional ability, is a strong inducement to

relatives of affected patients to first seek treatment

where there will not be a distant removal from the

home, and visits can conveniently be paid. There

is the further advantage that many mild cases recover

when separated from the home surroundings, that the

devoted to the subject, and whose knowledge is ripened relatives are relieved from responsibility and expense.

and what is still unfortunately regarded as the indelible

C
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stigma of having been in an asylum is avoided, an

occurrence which is never forgotten by the neigh

bours, and which they speedily taunt the victims with

if disputes or disagreements occur. Owing to these

considerations, types of all the commoner forms of

mental disease, excepting very acute cases accompanied

by violence, receive treatment in the Union hospital.

This especially applies to cases of melancholia, mild

persecutory delusions and organic dementia. Of

course, in such cases the ordinary therapeutic remedies

are applied, no doubt with skill and judgment, cases

of visceral disturbance sought for and treated, and

tonics administered for the frequently run down

physical condition.

But the restlessness, sleeplessness, inertia and languor

of melancholia, for instance, require a treatment

which few Workhouse hospitals can give. The ablest

efl'orts of a physician in such a case are of little avail

unless seconded by skilled nursing, and it is here

precisely that the great blot in Workhouse treatment

occurs. Few who have passed through a period of

residence in a large general hospital can fail to

recollect occasions when a sudden attack of insanity

has occurred in a ward, and to be impressed by the

‘helplessness of the best of trained nurses in such an

emergency, and by the anxiety of the staff for the

prompt removal of such a case to an asylum; and

yet a very scant acquaintance with the advertisement

columns of local newspapers satisfies us that at the

miserable wages offered it would be impossible to get

a good class of attendants for work which is often

repulsive and always trying. Often an attendant

is not engaged at all for the lunacy wards, and at the

best the number of the stafi is utterly disproportionate

to the number of patients, and for that reason unable

to give them the required attention. Imagine the

plight of a patient with organic dementia and paresis,

helpless, but still conscious of his condition, dependent

on the services of a pauper attendant, or on those of

one who has to attend thirty or forty others, for whom

no substitute is provided when he is absent, and no

provision made for the discharge of his duties during

the night.

It may be objected that this is stating the extreme

of the case or exceptional conditions, but this is not

so. The objection as to the unsuitability and in

adequacy of the staff applies with greater force in

the matter of mild cases capable of improvement and

cure, whose hebetude and lethargy is never roused or

stimulated. whose intelligence is never appealed _to,

without any employment or resource but concentration

on his own morbid feelings. What wonder that the

worst possible environment, the “ atmosphere I" of

the Workhouse, hastens the annihilation of his intel

lectual faculties and adds him to the decaying mass of

human wreckage.

It would be easy to cite cases of other forms of

mental disease, as idiocy and epilepsy, to whom the

Workhouse offers not a hospital, but a haven of despair.

When a patient enters the lunatic wards of the

workhouse he loses his liberty. Theoretically, he

can demand his discharge and go, but practically such

a demand is ignored or denied. As medical certificates

of insanity have not been issued, he is beyond the pale

of the verv elaborate machinery which the Lunacy

Laws have created for his protection. He is the

victim of a species of “ contracting out,'.' and though

deprived of his liberty for the good of society, no pains

are taken to ensure the observance of the other part

of the covenant. He is housed in rooms immeasurably

below the standard attained and required in asylums ;

his supervision and attendance are often faultily_in

adequate, and do not give him sufficient protection.

The diet is poor, and clothing and beddin below the

barest needs in many cases ; his exercise is o tamed in a

high-walled narrow airing court, often sunless and

damp, and of employment there is none. The

"Master " can order hint solitary confinement or the

straight waistcoat, as may appear desirable from a

therapeutic or disciplinary point of view to his unedu

cated intelligence. A recent case where a lunatic ran

  

amok in the idiotlward of a Workhouse, and four deaths

resulted from the incident, gives emphasis to what

has been said about the insufficiency of the staff, and

brings out in strong relief another glaring defect of

administration which is the promiscuous herding of

all classes of cases, and the impossibility of adopting a

proper system of classification on which success in

treatment so much depends.

I do not wish to appear unduly biassed against the

\VOI‘khOUSC treatment of lunatics, and wish to quote

from the almost forgotten, but comparatively recent,

report of the Vice-Regal Commission appointed to

inquire into the subject of Lunacy Administration in

Ireland, which was presided over by Sir Arthur

Mitchell, the eminent Scotch Alienist, and is generally

known as the Mitchell Report. The keeping of

lunatics in workhouses is unhesitatingly condemned

in it-one extract will sufiice.

“ In some workhouses they may be fairly well cir

cumstanced and treated, but in most their condition

is unsatisfactory, and in many so very unsatisfactory

that an earnest efiort to improve it should be made

without waiting for fresh legislation."

The last issued Report (33rd) of the Irish Local

Government Board is almost equally emphatic; it

says :—

“We have already pointed out to Boards of Guardians

that workhouses cannot properly be regarded as

institutions for the reception, treatment or custody of

the insane, and we have suggested that they should

endeavour from time to time to have insane inmates

removed to the District Lunatic Asylurns," a consum

mation likely to be accomplished at the millennium,

as on December 31st ult. there were 3,439 insane

persons in workhouses and the Inspectors of Lunatics, in

their 53rd report, lament that the number has increased

during the year, but add that it is probably due to

old demented people being moved into the lunatic

wards for more efiective nursing and supervision.

From the Report (53rd) just quoted. it appears that

20 per cent. of the admissions into District Asylums

were from workhouses, and that this figure has varied

little for the past five years ; it per cent. of the admis

sions- were over 60 years of age. Assuming that

admissions from workhouses and admissions gene

rally were equally drawn from persons of the

same age periods it would appear that 9 per

cent. of the total admissions of curable cases

had been treated previously in workhouses under

conditions which all authorities on the subject

consider distinctly detrimental. These people are

isolated by society for its protection, and once isolated

a callous carelessness is shown as to what further hap

pens to them. Until a comparatively recent period.

the duty of caring for the insane was not the special

business of any board or authority. The Boards of

Governors of Asylums were only charged with the

duty of providing for the Asylum patients, and were

not entitled to take cognisance of any other insane.

By the Local Government (Ireland) Act of 1898 the

County Councils are charged with the duty of providing

for the insane within their limits. It can be said

that with one exception no efiort has been made to

grapple with the matter by the newly-constituted

authorities, and in this connection it may be added

that no effort to any serious extent has been made to

accommodate the asylum population, which we learn.

from the Fifty-third Report of the Inspectors 0‘

Lunatics, increased by an average annual number of

552 for the ten years ending December, 1902, while {or

the year ending December, 1903, theincreasewas 148

over the previous year's number. It is a comparatively

easy matter to rail and cavil at existing circumstances,

and it is generally forgotten that anyone who does

ought to be prepared to suggest a better arrangement

The suggestion wish to make is that County Councils

should act on their legal responsibility and protect the

insane from themselves and from neglect. The very

ample owers they possess of hiring, leasing. and

buying ands and houses afford every opportunity for

carrying out what is not alone a duty but a moral
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0bligation—if they do not belong to the category of

bodies which has neither a soul to save nor a body to

be kicked. The most desirable plan would undoubtedly

be to collect all insane under the administration of

the Asylum Committee, and each body could then

decide for itself whether it were cheaper to build

additional blocks to accommodate them. or hire vacant

buildings or a workhouse, if suitable, to contain

them; but if so housed it is essential that they should

be controlled by the Board whose duty and object

it is to supervise lunatics, and not be left_under the

charge of the Local Government which is in no way

capable of their care, and which has never striven for

their welfare and regards them chiefly as an incubus

to be got rid of. In the Inspectors of Lunatics, on

the other hand, we have an authority which has

struggled with zeal, energy. and devotion for the

amelioration of those committed to them, and which

has achieved, since the appointment of the present

holders of the office, a great improvement in all respects.

Any further elaboration of this idea is in the present

article inadmissible, but it may be as well to consider

why Irish authorities insist on keeping lunatics in

workhouses in face of much opposition on the grounds

that they are neither suited nor adapted to it. The

reason is easily found. It is a matter of fancied

economy; the cost of maintenance is lower in work

houses than in asylums, so to save a shilling or two a

week per capitem, the acutely insane often lose their

chance of recovery, the paretic and demented are

neglected, and the idiot occasionally pays the penalty

of his life for the default of his guardians. And yet

the difference of expense between doing a thing badly

and doing it well would not be very great-—a careful

estimate made by the Mitchell Commission showed

that an increase of Id. in the ,5 on the valuation would

enable all lunatics at present in workhouses to be

placed in asylums. The apathy and indifference of

the public on the subject has long endured. and is not

likely to change, as neither party can make political

capital out of the matter, and so the subject sinks into

the abyss of neglect. But those who feel that suffering

humanity is neglected, that by neglect much harm

is done. that improvement could be easily attained,

that the present condition of affairs is unjustifiable,

are bound in honour and conscience to make a protest,

 

ON THE TREATMENT OF

FRACTURED PATELLA BY

TRANSVERSE \VIRING. (a)

By GEO. GIBSON HAMILTON, M.B.ED.,

F.R.C.S.Eng..

Surgeon to the Royal Infirmary, Liverpool, etcfi

THE speaker began by quoting the opinions of a

number of surgeons as to propriety or otherwise

of uniting simple fracture of the patella by the

open method, the majority of these being, on the

whole. adverse to the procedure as a routine.

From statistics gathered three years ago, it

seemed that of seventy-one English and foreign

surgeons only nine advised operation, forty-one

operated on selected cases, and twenty-one were

against operation in tolo. It would be admitted

that suppuration was the only risk ; but for this

operation was unquestionably the best method of

speedily and certainly restoring the usefulness of

the limb. He had followed up the after histories,

and secured skiagrams of the knee joints of a great

number of cases, four, five and up to ten years

after treatment by non-operative measures. In

almost every case, even when the result was

considered good, and a useful limb was possessed.

 

(a) Ahsi-ract of Paper read before the Edinburgh Medico-Chirurgi

cal Sucieiy. December 6th, 1905.

there was marked separation of the two fragments.

The whole question was one of a technique so

satisfactory as to exclude the risk of infecting the

joint ; in cases of compound fracture he was in

the habit of putting in large lateral drains, and

trying as far as possible to prevent suppuration

involving the synovial pouches. In performing

the operation he was particular to allow no one

except himself and an assistant to handle instru

ments. The skin and hands were prepared in the

usual way. To remove hair he preferred the

application of barium sulphide to shaving; it

cleared off both hair and the roughened epithelium

over the patella much more thoroughly than the

razor. The incision was a transverse curved one,

not too large, and not extending higher up than

the middle of the upper fragment. Each frag

ment of the bone was then drilled from side to side

by the mechanical drill, which was much pre

ferable to the hand drill, by reason of its greater

power; in consequence of the ease with which the

holes were bored by it, there was no need for any

great amount of manipulation of the fragments.

A silver wire was then passed through the holes

and screwed up at one side. The operation did

not take longer than sixteen or seventeen minutes.

He considered transverse wiring very much to be

referred to the ordinary vertical method. In

the former the wire was well out of the way ; in

the latter the ends, when hoisted up, were just

where the patient had to kneel upon, and were

very apt to spring and give rise to discomfort.

Another advantage of transverse wiring was that

the fragments were got into more complete appo

sition, and that the joint cavity was thereby cut

oft’ from the superficial structure, so that infection

was less likely to spread into it in compound

fracture. In none of his cases had he met with

infection ; once there had been some inflamma

tion round the stitch. The splints were removed

about the tenth day; the patient was allowed

up and began to move his leg on the fourteenth

day, and by the end of a month it could be moved

to a right angle. In the thirty cases of unoperated

on fracture which he had traced, no bony union

was present in any one of them after ten years.

The best results had been got by Malgaigné’s

hooks. In non-operated-on cases one could not

but be struck by the frequency with which a

second fracture took place. It must also be

remembered that the non-operative treatment

of fractured patella meant a period of from six

to eighteen months,with, as he thought, an inferior

result at the end of that time to what was got a

month after wiring. One of the great benefits

of operating was the removal from the joint of

blood-clot, &c.; if this was got away, the exact

method of dealing with the patella was of less

moment, but it was leaving this that led to all the

subsequent stiffness. For this reason, wiring

was much more necessary in cases due to great

violence, as in workmen falling from a height, &c.,

where the injury to the joint was considerable,

than in other cases where it Occurred after tripping

on a stair, &c. In the former class, too, it was

economically more important to get the patient

back to work quickly, and with a thoroughly

sound limb, than among the leisured classes. An

important detail in the operation was to try to

interfere as little as possible with the integrity

of the para patellar ligaments, moving the bone

laterally to the tibia.
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MR. C. W. CATHCART showed a case of congenital

dislocation of the hip. after treatment, and (2) a case

of patella twice sutured for fracture. Operative

measures had been employed because of the great

effusion into the joint after the accident ; on the first

occasion chromicised gut had been employed, but the

patient fractured the patella a second time, so

after a six months’ interval it had required to be

reunited. This time wiring had been performed. with

a good result.

Dr. Bvnom BRAMWELL showed (I) a man, act. 50,

who was admitted to hospital suffering from “ pul

sating abdominal aorta," and who was found to present

a condition of multiple lipomata, the tumours being

especially numerous on the forearms and thighs, though

scarcely any region of the body was quite free from

them. The tumours had been present as long as the

patient could remember; they were quite painless,

which differentiated the condition from Dercum's

disease (adiposis dolorosa), and one which had been

excised proved to be a pure lipoma, without admixture

of fibrous or nervous tissue. The point of special

interest in the case was its apparently hereditary

character, the patient‘s mother, but no other ascendants

or collaterals, having been similarly aflected.

(2) “ A Case of Ataxia ” without any impairment of

the sense of movement (muscular sense) in a man,

act. 60. There was no cause for the ataxia, which had

improved considerably under a course of Frankel's

exercises, but was still very marked. The gait, how

ever, was not typically tabetic, but the legs were lifted

more off the ground than in that disease, giving rise to

a mixture of the stoppage and ataxic gait. The patient

stood more steadily when the eyes were shut than

might have been expected from the degree of ataxia.

The remarkable feature, however. was that sensation

was absolutely intact.

Mr. E. Sco'r'r CARMICHAEL showed a child, act.

14 months, on whom he had operated for “Chronic

Intestinal Obstruction." Ladder pattern was well

marked, and on opening the abdomenia double stricture

of the ileum near its entrance into the caecum was

found. A Paul's tube was inserted into the dilated

small intestine. but as the child. though relieved by the

operation, did not improve as regards its nutrition,

Mr. Carmichael was driven, after about a fortnight, to

reopen the abdomen, resect the caecum, ascending colon,

and four inches of small intestine along with some

tuberculous glands in the vicinity, and perform an end

to end anastomosis. _

Mr. DAVID WALLACE showed (I) two patients after

“ suprapubic Prostatectomy." In one there was also

stone in the bladder; in both the prostate was com

paratively small. In one case. urine was_not passed

by the urethra till the twenty-sixth day ; In the other

it was passed naturally by the sixth day. _The chief

thing which influenced the date at Wl'llCh urine- ceased

to escape by the abdominal wound was the position of

the openings through the muscle and bladder wall;

when these were at different levels the urine ceased

being voided by that route much more speedily than

when they were at the same level.

(2) Malignant tumour of the colon removed by

colectomy. _

Mr. F. M. CAIRD showed (1) a patient after recovery

from tetanus. On September 16th he had crushed

his finger, which had been dressed at home; on

October 3rd. he began to feel out ‘of sorts, and on the

7th was admitted to hospital with abdominal pain.

The abdomen was found to be hard and boardhke.

the muscles of the neck were stifl, and there was slight

risus sardonicus. The temperature began to rise and

the symptoms increased for a week until the atient

was so ill that his recovery was despaired o. The

treatment consisted of large doses of antitoxin with

various sedatives. and had been successful. (2) A

patient after recovery from erforated duodenal ulcer.

He also showed the results ol)a previous operation from

coxa vara. (3) A woman in whom suture of a ruptured

gastric ulcer had been followed by empyema and

pneumonia, but who after a long illness of over 100

days, had recovered from the infection.

Dr. W. G. ArrcInsoN ROBERTSON demonstrated the

" Uhlenbluth serum test " for the recognition of

human blood. The serum is prepared by injecting a

few centimetres of human blood into the abdominal

cavity of a rabbit ; after this has been done several

times at intervals of a day or two the rabbits serum

acquires the specific property of precipitating human

blood, but not the blood of other animals. If, then,

some of the serum be added to a dilute solution made

from the suspected blood spot, a. wnitish precipitate

speedily forms should the spot be human blood. but

not if it is the blood of an animal. The medico-legal

importance of such a test was obvious. In public health

matters, also, a serum prepared in tne same way from

horses’ blood could beused to detect horseflesh when

mixed with beef.

The following specimens were exhibited :—

By Dr. W. T. RITCHIE, micrococcus catarrhales from

case of bronchitis.

By Drs. BRUCE, MCDONALD, and PIRIE, sections and

photographs of a localised duplication of the cord.

By Mr. CATHCART, miliary tubercu osis secondary

to tubercle of the kidney.

By Mr. E. Scott‘ CARMICl-IAEL, tuberculous stricture

of ileum ; vesical calculus from a boy, set. 3.

By Mr. VVALLAcE, two prostates enucleated through

suprapubic route.

By Mr. CAIRD, Intracranial abscess ; the symptoms

pointed to the arm centre being involved. whereas the

lesion was actually below the centre for the leg.

By Mr. THOMSON, a tuberculous kidney, removed

by lumbar route, which excreted no indigo-carmine and

admitted of functional diagnosis both with cystoscope

and separator.

By Dr. A. N. S. CARMlCI-IAEL. organs from a case of

blackwater fever.

Mr. GEo. G. HAMILTON (Liverpool) read a paper.

with a lantern demonstration, on "The Treatment Of

Fractured Patella by Transverse \Viring," an abstract

of which will be found under the heading of " Orig!

nal Communications." _

The paper was discussed by Mr. CATHCART, who said

that ability to open the knee joint was always regarded

as a criterion of a surgeon’s aseptic technique. On think

ing over the reason why infection was so much more

liable to occur in a joint than in the peritoneal cavity

it seemed to him that, besides the great power which

the peritoneum had of dealing with bacteria, there was

the fact that in the knee the effusion was fluid, not

lymph. Hence tnere was never any shutting off of

inflammation, which speedily spread all through the

synovial cavity. A useful limb might be got well

more by fibrous union ; he knew an excellent athlete

who had held the record for the high jump who had an

inch of separation.

Mr. CAIRD thought that Dr. Hamilton’s results more

than justified him in operative interference. He dId

not, however, think that it could ever become a routine

practice, on account of the risks involved. Disaster

meant the loss of the limb, if not of the atient’s life

Logically, if perfect aseptic technique cou d be assured

for the knee-joint, it would follow that every simple

fracture should be wired-‘as had indeed been advised

by some American surgeons. But unfortunately In

wiring fractured patella, joint infection had taken place

even with the most skilled surgeons, and the risk of a

serious mishap could not be entirely eliminated.

Mr. ALEXIS THOMSON thought that, although by

non-operative measures it was rare to get bony union,

still it was unfair to regard cases with merely fibrous

union as failures. The criterion, after all, was the

usefulness of the limb, and he had seen most favourable

results even in cases which seemed most unlikely to do
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welllby ordinary treatment. Too little attention was

paidzto the lower fragment ; if it was controlled by a

strip of plaster a good union would be obtained even

if the upper fragment were left alone.

Mr. HAMILTON, in reply. said that he emphasised

the need for wiring especially in working men to whom

asspeedy a return towork as possible was a desideratum.

Again, a. limb good enough for ordinary purposes might

not be good enough to allow of a man resuming a

dangerous employment. His cases, he thought, were

on the whole more severe than those commonly

referred to by the speakers, probably because in Liver

pool dock accidents, &c., were commoner than in

Edinburgh.

Dr. WILLIAM RUSSELL read a paper on “ The

relations of Angina Pectoris and allied conditions to a

vasculo cardiac reflex, having its origin in the abdomen."

“'e hope to publish a full abstract of this paper in our

next issue.

ROYAL ACADEMY OF MEDICINE IN IRELAND .

Sac-non OF PATHOLOGY.

Mar-:rmc HELD FRIDAY, NOVEMBER 24m, 1905.

 

The President, Dr. JOSEPH O'CARRoLL, in the Chair.

ANEURYSM or AORTA.

THE PRESIDENT and Dr. EARL showed an aneurysm

which came off the aorta a little above the aortic valve.

It lay between the aortic arch and the base of the heart,

and pressed on and flattened the pulmonary artery.

There was hypertrophy and dilatation of both cham

bers of the right side of the heart.

Professor McVVEENEY called attention to the fact

that it had recently been found possible to produce

aneurysms in animals experimentally by the continual

injection of extract of suprarenal capsule ; therefore,

it would appear that one of the pathological factors

in the production of aneurysm would be some toxin,

with a capacity for raising the arterial pressure.

LYMPHOSARCOMA or THE MEDIASTINUM.

Mr. Sarou PRINGLE showed a specimen of lyngpho

sarcoma of the mediastinum. The patient, a man,

aet. 30, had for eight weeks before death presented the

following signs and symptoms :—A firm oedematous

swelling of the upper thorax, head and neck more

marked on the right side, greatly distended veins

on the anns, d spnoea, dyspha ia, cyanosis, and an

area of dulness behind the manuirium and upper part

of gladiolus sterni, and extending two inches beyond

the right sternal margin. All these signs gradually

increased in severity, and a left pleural effusion de

veloped some days before death. At the post-mortem

the growth was found extending from the arch of the

aorta to the upper border of the sternum; it also

extended back on either side of the trachea, and on the

left side pressed on the (esophagus, while the right

lung was extensively infiltrated, and adherent to the

growth above the root. Mr. Pringle called attention

to (1) the very rapid growth ; (2) the fact that the pulse

was equal and synchronous in both radials although

the innominate artery was embedded in the growth,

and the left subclavian free ; and (3) the presence of

recent pleuritic adhesions on the right side, that is,

the side on which the lung was involved.

The PRESIDENT spoke, and Mr. Pnmcu; replied.

LYMPHOSARCOMA.

Dr. T. G. MooRHEAD exhibited a lymphosarcoma of

the anterior mediastinum. The patient from whom

the specimen was obtained had first noticed an enlarge

ment of the glands in her groin, neck, and axillze two

years previously. When first seen in May, 1905, she

presented the typical appearance of Hodgkin's disease,

except that there was no splenic tumour. The leuco

cytes were reduced to 3,000 per cm., and showed a

relative excess of eosinophiles and hyaline cells. When

seen again in August, 1905, her condition was un

changed, but twent days later she returned with the

glands swollen to ve or six times their former size,

and with distinct evidence of thoracic involvement.

At the post-mortem a typical lymphosarcoma was found '

in ‘the thymic region, and most of the cervical and

axillary glands had extended beyond their capsule.

Dr. Moorhead expressed the opinion that the case was

what is generally regarded as acute Hodgkin's disease,

and stated his belief that that process was identical

with lymphosarcoma.

Dr. TRAVERS SMITH asked was there any relative

lymphocytosis, and was the spleen palpably enlarged

when the patient first came under Dr. Moorhead's

notice ?

Dr. MooRHEAD said he had only noticed very big

hyaline cells, especially towards the end of the case.

He thought these were common in the condition.

The spleen was at no time enlarged to palpation.

An early blood-count showed-neutrophiles, 68 per

cent.; eosinophiles, 6 per cent.; lymphocytes, 17 per

cent.; hyaline, 9 per cent. In August the eosinophiles

were 5 per cent., and hyaline 9'5 per cent. The total

number of leucocytes was from three to four thousand

throughout.

UNUSUAL TUMOUR OF KIDNEY.

Mr. C. ARTHUR BALL showed a renal tumour re

moved by nephrectomy from a young married woman,

art. 23. He stated that the tumour was first noticed,

by the patient herself, five days after her confine

ment, as a small lump which she could move about in

the left side of her abdomen. The patient said nothing

about the tumour until its rapid increase in size began

to alarm her. It was removed exactly seven weeks

after it was first noticed as a small lump ; the kidney.

which weighed exactly three pounds, was very adherent,

and surrounded by large blood-vessels; the patient

made an excellent recovery. Previous to operation,

cystoscopic examination and segregation of the urine

from each kidney established the fact that the left

kidney (the side of the tumour) was not functionating.

Mr. Ball stated that it was a point of considerable in

terest that a solid tumour of the kidney could grow so

rapidly, and asked for information as to whether the

tumour was likely to recur either locally or by metas

tases. The patient never had hazmaturia, and the

urine was quite normal.

Professor O'SULLXVAN said the tumour was an en

capsuled lobulated growth lying in the enlarged pelvis

of the kidney, which it completely filled. The kidney

and tumour were enclosed in a single capsule, the

kidney lying above the tumour. There was a good

deal of necrosis, with haemoirhage into the necrosea

tissue. The microscopic appearances were various,

showing, in different parts, papillae covered by cubical

epithelium, spaces lined by a similar epithelium, some

invaded by papillae and irregular masses of epithelium,

with a few strands of hyaline connective tissue

separating them.

Professor MCWEENEY did not think the fact of the

tumour lying underneath the kidney was against its

being of suprarenal origin, as the great majority of

these tumours had been found starting from the pelvis

of the kidney. He pointed out that what was de

scribed by Professor O'Sullivan as delicate connective

tissue papillar, with cubical epithelial cells on each side.

was precisely the structure that was found in supra

renal tissue tumours. He asked if Professor O'Sulli

van had tested for glycogen, as it was supposed to be

found in a large majority of these cases.

Professor O'SULLIVAN said he had not examined for

glycogen, but would do so. The appearance of the

cells was so unlike that of suprarenal cells, or even

what he remembered of those in the tumour Professor

McWeeney himself had shown, that he could not believe

it was of suprarenal origin.

Dr. EARL said he had seen a tumour which resembled

the one before them very largely in its histology, but

naked-eye appearances were different. It was much

softer, almost difiluent. Sections from different parts

of it diflered very largely. He did not form any

opinion as to its origin, but could not persuade himself

that it was suprarenal.

Mr. Gum: described a case in which the clinical

history was somewhat similar to that of Dr. Ball's

case,
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Mr. BALL replied.

MELANURIA.

Dr. T. G. lVIOORl-IEAD exhibited the organs of a patient

who, during life, had presented the symptoms of

melanuria. The patient was a woman, zet. 30, who

had suffered from an orbital tumour for seven years,

and had frequently been urged to have the eyeball

enucleated. . She had refused operation, however, until

August, 1905, when, on account of its unsightly appear

ance, she had submitted to removal of the eye. In

September, 1905, she was admitted to the City of

Dublin Hospital suffering from enlargement of the

abdomen and from breathlessness. The liver was

found to be enlarged, and to be studded all over with

nodules, and there was considerable ascites. The

urine was of a light brown colour when passed, but

rapidly darkened on standing, and ultimately became

almost quite black. It gave a typical black colour,

with perchloride of iron (von Jaksch test), and was

also darkened by strong acids. There was no inclican,

no sugar, and no blood present. Neither the ascitic

fluid nor the blood gave the melanin reaction. Post

mortem-The liver was found enormously enlarged,

weighing I3} pounds, and was extensively infiltrated

with melanotic growths of various sizes. Similar

tumours were found in most of the other viscera, and

both ovaries had become converted into large unilocular

cysts with melanotic walls.

Dr. MOONEY said he had the original tumour. It

occupied the orbit, and was the blackest tumour he had

ever seen. The sclerotic was invaded, and, after

removal of the eye, the remaining tissues were still

infiltrated with black pigment.

Drs. Travers Smith and Professors O'Sullivan and

Mc’Weeney, having remarked on the unusual charac

teristics of the case.

Dr. MOORI-IEAD, in re lying. said that he had tried

the bromine water test, ut it gave a black precipitate,

just like the others. There were no cutaneous lesions.

He thought that von Jaksch's was now admitted to

be the best test. In reference to Nylander’s test, he

said he had repeated both it and the copper test on two

or three occasions. He got a slight reduction with

copper, but only on prolonged boiling, but Nylander's

test came out unusually quickly. He did the phenyl

hydrazin test, and did not get any characteristic

crystals.

OTOLOGICAL SOCIETY OF THE UNITED

KINGDOM.

Fmsr meeting of the Session held Dec. 4th, 1905.

The President (Dr. THOMAS BARR) delivered his vale

dictory address, in which reference was made to the

increasing prosperity of the Society and to the growing

field for research in otology.

Mr. CIIEATLE read a short paper on the

PREVENTION OF EAR AFFECTIONS

due to exposure to loud noises and to explosives.

The conditions referred to were those aflecting boiler

makers, soldiers, sportsmen, and, specially, naval

men. It was pointed out that the ear affections

produced by gun fire in the Navy were worthy of the

serious attention of the authorities. The conditions

met with were rupture of the membrane, nerve deaf

' ness from a single concussion, and nerve deafness

coming on gradually.

Messrs. Tilley, Baker, Milligan, Mole, Law, Macleod

Yearsley, Pritchard, Dundas Grant, Fagge. Cumber

batch, Jackson, and the President took part in the

discussion.

Specimens and cases were shown by Messrs. Macleod

Yearsley, R. Lake, Kerr Love, Mole, Bronncr and

Kelson.

The following members were elected as officers and

Members of Council for the ensuing Session, 1905-1906:

President. —Alphoun Elkin Cumberbatch Vice

Presidenls—Charles A. Ballance, Adolph Bronner,

and Robert Henry \Voods; Honorary Trcasurer—

Edward Law; Honorary Librarian-Richard Lake;

Honorary Editor of “ Transactions "—'Walter1Jobson

Horne; Council-Thomas Barr, Logan urner,

Frederick William Bennett, William Permewan,

Laurie Asher Lawrence, Charles Herbert Fagge. Hon.

Secretaries—Macleod Yearsley, Henry Seeker Walker.

The annual dinner was held on the evening of the

same day.

 

LARYNGOLOGICAL SOCIETY OF LONDON.

MEETING HELD DECEMBER IST, I905.

The President, Mr. CHARTERS SYMONDS. in the Chair.

DR. WA-rsoN WILLIAMS‘ showed an excellent speci

men of a Rhinolith.

Mr. BAR\VELL brought two cases of ulceration of the

nose in a phthisical patient, which had healed under

treatment, and a case of lupus of the larynx and

uvula, which also had undergone cure.

Mr. DE SANTI showed a patient on whom thyrotomy

had been performed for laryngeal stenosis.

Dr. BROWN KELLY showed a case of sclerotic hyper

plasia of the pharynx and naso-pharynx in a man, and‘

two admirable sketches of multiple telangiectasis of

the skin and mucous membrane of the nose and ‘mouth.

Dr. PETERS exhibited a girl with a polypns attached

to an unusually elongated uvula.

Other cases were shown by Drs. Grant, Cathcart, and

William Hill.

Dr. E. LAW reported the fatal termination of the

case of a girl, shown at a previous meeting, with in

crustation of the trachea and well-marked stenosis,

she having suddenly choked while kneeling.

 

LIVERPOOL MEDICAL INSTITUTION.

MEETING HELD Nov. 30TH, 1905.

Dr. G. C. WALKER, Vice-President, in the Chair.

]. LLOYD ROBERTS showed two cases of “ Fried

reich’s Ataxia,” occurring in a brother and sister, at.

respectively 16 and 23. The patients were two of a

family of seven children, the girl being the third and.

the boy the fifth child. The remaining children were

healthy, and no relatives, so far as could be ascertained,

had ever suffered from any disease similar to theirs.

The parents were alive and healthy; there was no

blood-relationship between them. In both cases the

symptoms of ataxia were pronounced, being more

marked in the girl, in whom the symptoms had been

noticed six years ago ; the weakness and ataxia first

appearing in the upper limbs. She was now scarcely

able to walk without assistance, and her speech was

markedly afiected.

Dr. W. H. BROAD read a note upon " Massage and

Exercise Treatment." After mentioning the various

methods employed—manual, mechanical and massage

—he described several of Dr. Zander's " exercise

machines," saying he had obtained the greatest possible

benefit from a combination of mechanical and manual

exercises. A résumé of six months’ hospital work was

given, during which period there had been 1,07!

attendances, including cases of scoliosis, wry-neck.

flat foot, stifl joints, ruptured muscles, rheumatoid

arthritis, &c.

Dr. HuEERr ARMSTRONG read a note on a possible

danger in " Exploratory Puncture of the Chest.” He

illustrated his remarks by the case of a girl, at. 2 years

and 9 months, whose chest he had explored with the

view of excluding empyema, the physical signs being

those of chronic interstitial pneumonia. The puncture

was followed by hzemoptysis and sudden alarming

collapse,from which the patient, unlike others which

were cited from recent literature, recovered. Dr

Armstrong drew attention to the danger of syncope.

especially in children, when the needle entered a lung

in a state of chronic inflammation, and added s0m_e

remarks upon the pathology and treatment of this

distressing, if rare, accident.

Mr. \V. THELVVALL THOMAS read a paper on

INTERNAL DERANGEMENT on THE KNEE-JOINT.

including in that phrase all the conditions which cause

"locking " of the joint. These were classified 35

 

DR.
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follows: (1) Fracture and displacement semi-lunar ' admits, however. that "it is vain to deny that with

cartilages; (2) fracture of portions of the femoral our selected population, our general evenly distnbnted

condyles; (3) loose bodies; (4) synovial fringes; prosperity, and less strenuous life, there is too high a

(5) other rare conditions. After considering the move

ments of the knee-joint, the causes and accidents which

led to “ locking" were described. In a series of 44

cases the semilunar cartilages were found at fault in

28, the internal cartilage being damaged in 25, the

external cartilage in 3. Of the internal cartilage

longitudinal fracture partial or complete was found in

18 cases, total separation of the circumference in I case,

partial separation of the anterior third in 6 cases. Of

the external semilunar cartilage (3 cases). separation

of the anterior third was seen. In no case was the

fibrous extremity of either cartilage damaged. Three

cases of fracture of the femoral condyles were de

scribed. The difierential diagnosis of these several

lesions was considered at some length. Treatment was

discussed under the headings “ Palliative " and

“ Radical." In the treatment of the initial synovitis,

Mr. Thomas insisted upon absolute rest, with the appli

cation of a posterior splint specially padded at the

popliteal space, together with firm pressure over the

knee. He urged the uselessness of continuing with

supports of any kind when recurrent locking took place,

and strongly advocated operation when the occupa

tion of the patient demanded much strain upon the

joint. At the operation he always removed the offend

ing portion of the semilunar cartilage or fringe, and

allowed movement of the joint ten days later. The

material used for suturing the synovial membrane and

capsule of the joint was chromicised reindeer tendon.

Mr. Rusnrox PARKER agreed that stitching of the

damaged cartilage was seldom practicable, and when

so not worth while. He had only done so in one case ;

in all the rest he had cut the torn portion away.

Mr. Rom-:Rr JONES stated he had operated upon

23 cases this year. In two the injury was to the ex

ternal, and in 21 to the internal cartilage. When the

protrusion could be felt from the outside, it favoured

the diagnosis of displaced synovial fringe rather than

damaged cartilage.

Mr. Damer Harrisson, Mr. George G. Hamilton,

Mr. G. P. Newbolt, and Mr. E. M. Stockdale also took

part in the discussion.

Special WEE.

LUNACY IN NEW’ ZEALAND.

Tm: Annual Report of the Inspector-General of

Mental Hospitals in New Zealand for the year 1904

has recently reached us. and contains certain impor

tant statistics, together with interesting comments

thereon. We are glad to note in the first place that

the term “ asylum," with all its sinister associations

is given up, and the more cheerful term "mental

hospital " adopted. The change is a good one, since

it emphasises the fact that an institution so designated

is one for curative treatment. and not merely for the

massing together of large numbers of diseased persons.

There are eight of these hospitals in New Zealand, and

on December 31st last theycontainedin all 3.088persons,

1.801 males and 1.237 females. It is instructive that

the incidence of mental disease is less among the Maoris

than among the other races in New Zealand, suggesting

either that the Maoris are a very sane race. or that the

conditions of modern civilisation are not conducive to

sanity of mind. The proportion of the total insane to

the total population is 1 in 296, while if Maoris be

excluded it is 1 in 285. The Insp'ector-Generaltakes the

correct “ official " view of what he calls “ the alleged

increase of insanity in the colony," and he attempts

to show, by a rather confusing mass of figures. that the

increase is apparent, not real. The fact remains,

however, that each quinquennial period during the

past thirty years shows an increase on the preceding

period in the rate of insanity, and that individual

years. if compared, show proportional increase. This

steady increase is, moreover, nearly as marked in

recent years as in the earlier. The Inspector-General

proportion of mental disorder in the community."

He shows, too, that he recognises that statesmanlike

dealing with the problem of insanity is not a mere

matter of mental hospitals :—

“ The intelligent consideration of this complex

problem does not begin with-nay, it ends with

the establishment of mental hospitals. which are, in

truth, the monuments of failure. It should begin

with prophylaxis, and prophylaxis should begin before

birth. It would be too great an interference with the

liberty of the subject to forbid the marriage of un

suitable persons ; and to reach the doctrine of here

dity and stress is to spea to the deaf; but with a

State insurance system (suggestive of that which

obtains in Germany, though wider in scope), one may.

on the principle that the issue of such unions may

become chargeable to the State, fix a proportionately

higher premium, and thus enlighten the contracting

parties by the most forceful of arguments. _

"Prominence has been given recently to questions

affecting infant death-rate, and the initiation of the

training of midwives and maternity nurses to work

among the humbler and the less informed, should be

productive of incalculable good. They will be the

missionaries 0f the gospel of proper feeding, of fresh

air, and of cleanliness.

"The next important period is the school age. Of

the highest importance to the future of the State is

the physical and mental wellbeing of school-children.

They should be scientifically classified according to

their abilities and disabilities; and when the time

comes for such knowledge should be taught to intelli

gently understand why Nature is unmerciful when her

laws are violated.

"Thereafter failure would not be so frequent, and

would be the fault of the individual, not the State.

All of which is summed up in the direct simplicity of

the old proverb, ‘ Prevention is better than cure.’ "

Strong arguments are put forward urging the neces

sity of keeping the criminal insane apart from other

insane patients, and of entirely dissociating the magis

terial examination of an alleged lunatic from other

magisterial functions.

The percentage of deaths on the average number

resident during the year was 6'38. Of the total

number of deaths (19o), phthisis is returned as the

cause in 13. In many of the hospitals suitable pro

vision is made for tuberculous patients.

Classification of the causes of insanity is everywhere

notoriously difficult, so that the comparison of tables

made by different observers is of little value. _The

present returns, however, show that of 580 admissions,

alcohol is held accountable in 66 cases, and congenital

and hereditary conditions in 106.

france;

[FROM oun own CORRESPONDENT-1

PARII, December 10th, 1905.

TREATMENT or Svpmus.

THERE is no particular method of mercurial treat

ment to the exclusion of others. for all cases and for

all periods of syphilis. Treatment by injection, intra

muscular injections or frictions has each its special

indications, advantages, and disadvantages, says

Dr. Bouveyrou.

Friction is the old treatment, but exposes to stcma

titis, because it is frequently ill applied and its effect

depends upon a host of conditions of a physical or

other order.

In any case the friction should be done at bed

time, and practised for 20 minutes and onalimited

portion of the skin. The first evening the patient

should rub the Ointment on both legs, the second on

both thighs, the third on the abdomen, the fourth

on the back, the fifth on both arms ; after which the

series is recommenced in the same order. The morning

after each friction, the region should be washed with
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soap and hot water. Not more than a drachm of

mercurial ointment should be employed each time.

Mercurial frictions are specially indicated in the

treatment of hereditary syphilis of infants, for at

this age the danger of stomatitis is absent and the

renal organs are very active. About I 5 grains of

the ointment should be rubbed on the back daily.

Intra-muscular injections of the soluble or insoluble

salts of mercury will constitute an exceptional treat

ment of syphilis, and are indicated when it is necessary

to obtain a rapid and intensive action on the disease,

as for instance in cerebral or medullary complications.

The soluble salts should be employed where hepatic

or renal insutficiency is observed.

The majority of the soluble injections are more or

less painful, yet the lactate and benzoate of mercury

and hermophenyl are less painful than the bi-iodide

or corrosive sublimate. Frequently the pain radiates

along the tract of the sciatic nerve and for that reason

the region of the large nerve trunks should be avoided.

The needle should be planted in the upper third of

the buttock or in the centre of a line running from

upper extremity of the cleft to the anterior superior

iliac spine. Generally the injections are made alter

nately right and left. It matters little if a portion of

the injection enters a vein. for soluble injections are

never followed by embolus.

Lactate, benzoate, and bi-iodide of mercury are

employed at the daily dose of _1, grain, and should be

sutficiently diluted (2 cubic centimetres or 33 drops of

water).

Salicylarsinate of mercury and hermophenyl are

generally but little painful in injections, and are given

in larger doses than the preceding (1; to I grain).

Hermophenyl may be employed at larger dose

(1} gr.), but only as a weekly injection.

Daily soluble injections are more rapid in their

action and more beneficial than the same doses given

by the mouth. They are speedily indicated in grave

lesions, or in lesions of an important organ.

The insoluble injections are made with grey oil,

calomel, or proto-iodide of mercury.

The grey oil possesses great advantages and some

disadvantages. Among the former may he mentioned

the fact that it is but slightly painful, and that it

does not lead very much to the formation of emboli,

on account of the small quantity injected. The disad

vantage is that a special instrument is necessary.

In order to inject dose properly, Barthelemy’s

syringe must be employed.

The piston of this syringe marks 15 divisions, of

which each one corresponds to gth of a grain of metallic

mercury. About seven of these divisions are injected

each time, and renewed once a week. After a series

of six or eight injections, the patient should be allowed

a rest of fifteen days. If calomel be employed the

vehicle should be ordinary syrup of sugar, and not

olive oil or vaseline, which favour the production of

emboli, the great danger of injections of insoluble

salts.

The formula might be as follows ;—

Calomel, 7 grains.

Syrup of sugar, 2Q drachms.

One or two syringes (Pravaz) to be injected once a

week.

The majority of these insoluble injections are more

or less painful, those of calomel particularly so, oblig

ing frequently the patient to keep in bed, for the pain

lasts three or four days; these injections sometimes

also provoke abscesses, or subcutaneous nodules,

which are very painful and this occurs generally where

the injection had not been made into the muscular

mass. but rather subcutaneously. The urine should

receive particular attention, as albuininuria appears

frequently as a result of mercurial injection, especially

those of the soluble salts.

As to the internal treatment of syphilis, the soluble

mercurial salts should be preferred to the insoluble

salts of calomel or tannate, as their absorption are

very irregular and expose the patient to stomatitis. ,

Among the former may be mentioned corrosive subli

mate, lactate, and bi-iodide of mercury. Corrosive

sublimate is an excellent preparation, but irritating to

the stomach. It is given in pills at the dose i-r3 of

a grain three or four times a day, associated with a.

similar dose of extract of opium. The bi-iodideof

mercury is very irritating to the stomach, and should

not be prescribed.

The best preparation is the lactate which is very

soluble and almost tasteless and for that reason can be

administered in solution (1-i,ooo). A tablespoonful

twice a day at meals. A good form also is that of

pastilles at the dose of 1-13 of a grain of lactate in

each, nine of these lozenges may be taken daily. They

are particularly effective in the secondary stage of

the malady, where mucous patches are observed in

the mouth and on the tonsils, constituting an excellent

local treatment.

603118112.

[rnou our: own connasronnann]

Brutus, December 10th, 1905.

Ar the Free Society of Surgeons, Hr. Brentano

spoke on

Gunsno'r WOUNDS or JOINTS.

As Surgeon-in-Chief of the German Red Cross

Hospital in the Russo-Japanese War, he had treated

a total of 350 sur ical cases; 150 of these resulted

from the battle 0 Mukden. and the patients were

admitted into hospital in a miserable condition. For

this reason they were to be considered a class apart

from the rest of the wounded; 19 of them died in

consequence of infection they brought with them into

hospital. The injuries were caused by small calibre

bullets, shrapnels, and some especially heavy hand

grenades, but no wounds from large splinters of

grenades were met with, Twenty-eight cases of joint

injury were treated, 12 of which were infected on

admission. All joints both of upper and lower extre

mities were affected. The entrance and exit openings

were small, there was but little splintering, and exten

sive laceration of soft parts with smashing up of bone

was present in only one case. It was a wound of the

wrist caused by the near ex losion of the frightfully

destructive hand-grenade. n spite of the extensive

damage the wound healed aseptically, but resection

had to be performed later, as the splinters of bone did

not unite. In the other cases the diagnosis of joint

injury was arrived at from the situation and direction

of the shot, the pain in the joint on movement, the

effusion of blood into the joint, and the saturation of

the dressings with articular fluid.

The treatment of the non-infected cases consisted in

the application of an aseptic dressing, and the fixation

of the joint in plaster of Paris. Later on, but not too

soon, massage and passive movement were made use

of. Power of movement was not quite recovered in

some cases. Operative measures were adopted Only in

cases of near shots and considerable destruction of the

joints as well as for the secondary removal of the pro

jectile.

In the twelve cases of infected wounds, the infection

was in direct proportion to the extent of injury to soft

parts and destruction of bone. Where immediate

amputation was not necessary, extensive incisions

were made into the joint, but for the hip-joint these

were not sufficient ; here resection was indispensable

in order to provide an exit for the pus. The fever

did not cease at once after an opening, but one should

not decide on amputation too soon. Fixation of the

joint in palm leaves, with openings out into them. and

strengthened by plaster of Paris, frequently led to a.

desirable termination. High amputation had only to

be carried out in one case, in which an infected

wound of the elbow, hand, and forearm began to

mortify; the patient died of tetanus in spite of the

amputation. This was the only fatal one amongst

all the cases of joint injury.

Exe. v. Bergmann regarded what had been said as

a proof of the correctness of his views, viz., that primary

infection of wounds, 1'.e., from the object causing the
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wound, was rare. The presence of a foreign body in

the wound was not a sufficient ground for operating

with the object of removing it, as it would often become

aseptically embedded without causing the slightest

disturbance.

Hr. v. Dettingen, who was part of the time near the

firing line, objected to the general use of the plaster of

Paris dressing. Most o the surgeons were not

masters of it sufficiently, and a plaster of Paris dressing

badly put on was worse than none at all or splints.

True to the teaching of v. Bergmann, he had tried not

to individualise, but to follow a plan, and he had made

it a rule in cases of injury to the knee, which were the

more frequent of all joint injuries, to ap ly a paste

board splint at once. If infection had ta en place. it

was to be ascertained whether the patella was wounded

or not. If not, free incisions were to be made into the

joint, and if the temperature did not fall within

twenty-four hours the patella was to be sawn through

and laid back, and if this was not enough it was to be

resected. If the patella was splintered and the splinters

were removed, and this was found to be insufficient.

resection was to be performed at once. He had had

good results in following this line of procedure.

Hr. Korte spoke on

SURGERY or THE STOMACH.

He said that when gastroenterostomies and similar

operations had not been followed by very satisfactory

results in case of callous circular ulcer of the stomach, a

number of operators had proceeded to extirpate the

ulcer. It was to be borne in mind that such opera

tions were always very CilfiiClliI and atypical. The

separation of the base of the ulcer from the liver was

comparatively easy, more difficult, however, from the

pancreas, and here the danger of hmmorrhage was

very great. Difficulties might further occur in uniting

the edges of the ulcer after resection, and for the

accomplishment of this it was always necessary to put

in tentative stitches at once. A young girl was shown

who had happily recovered from such an operation.

The future must show whether such patients remained

free from recurrence. Such operations would only be

permissible if such proved to be the case; otherwise

they would not be justifiable.

In another patient the ulcer extended to the duo

denum. Here, after the method proposed by v. Eisels

berg, he separated the stomach above the diseased

pylorus, inverted both ends, and closed in the gastro

enterostomy.

The following case was a contribution to the ques

tion as to whether dilatation of the stomach occurred

without stenosis of the pylorus. A single woman.

at. 40, had been under treatment for years, but her

trouble from dilatation of the stomach gradually in

creased. On opening the abdomen, an enormous

dilatation was found, along with gastroptosis. The

pylorus was carefully examined both from without

and within, but no changes were found. The low

lying greater curvature pulled originally on the

pylorus, tightened it, more so as it sank lower.

In another case, in 1902, retro-colic gastro-enteros

tomy was done for obstinate sym toms of ulcer. The

patient improved, but got muc worse again after

extirpation of the appendix. \Vhen laparotomy was

again performed, the pylorus was so much displaced

that it would not admit the finger. In the neighbour

hood of the gastro-intestinal fistula there were exten

sive adhesions (a new ulcer P). Anterior gastro

enterostomy was now performed with subsequent im

provement of the patient’s condition.

Hr. Korte then mentioned three cases of resection

of the stomach for carcinoma and showed two patients

and a preparation. He also showed two patients who

had suffered from acute inflammation of the pancreas,

and had been operated on successfully. In both cases

the cause of the inflammation was biliary calculi, but

only one had suffered from biliary colic. The opera

tion consisted simply in letting out the exudation.
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Brian's TREATMENT or ACUTE INFLAMMATION.

Arthe last meeting of the Gesellschaft der Aertze,

ltanzi demonstrated how he treated acute inflamma

tion by means of his congesting and suction apparatus

according to Bier's method of treatment. Cases re

ported on from Eiselsberg's ward proved the efficacy of

the treatment.

Volk added his meed of praise to the virtues of this

method in the treatment of venereal diseases, particu

larly the bubo and soft chancre.

Jerusalem extolled its use in club practice.

Frankl gave the members his experience of the

treatment in gynaecological cases which he had carried

out with the assistance of Rudolph’s apparatus, which

was principally in the form of suction. The portio

was made hyperaemic, which eventually exuded large

quantities of mucus and blood, as seen by the specu

lum. It was in the sclerotic form of chronic metritis

and amenorrhrea that the greatest good could be ob

tained from this form of treatment.

Moorhof was quite prepared to admit the favourable

results obtained, more particularly in phlegmonous

inflammations, but confessed that it was a failure in

gonorrhreic arthritis. He related the frequent failures

which he had had in former years, and the recent

successes in caries of the joints since he commenced

with the congestive treatment.

Ullmann had practised Bier's treatment in derma

tolt. gy with success, as well as inflammatory conditions

of the pars anterior urethra. gonorrhma, post gonor

rhtea. and tuberculous infiltration of the testes.

Weinlechner said that the congestive treatment in

tuberculosis was slow, but in no way injurious. Eisels

berg had practised this treatment in several cases of

tuberculosis in the bones and joints with the best

results, but never met with any subsequent injurious

effects.

A DOUBLE ANBURYSM 0N AORTA.

At the Gesellschaft, Klein showed specimens of

aneurysm taken from a young man, art. 30, who shortly

before death had suffered from an attack of influenza

that left bronchitis followed by dyspnoaa, paresis of the

right vocal cord, cyanosis, and oedema of the right

arm. Tracheotomy was performed to relieve the

dyspnnea, which it did to a great extent. The pulse

pressure in the right radial was somewhat lower than

the left. The Rt'intgen rays revealed a shadow imme

diately above the bifurcation of the trachea. The

tracheoscope showed the right bronchus quite

closed.

The clinical diagnosis was somewhat obscure, but

the post-morlem soon cleared up the doubt by re

vealing two large aneurysms on the aorta which had

pressed firmly on the trachea and right bronchus ; the

thrombus by its constant pressure on the wall of the

bronchus had produced a parietal perforation.

The peculiarity of this case was the absence of any

previous clinical symptoms and the perfect absence of

haemoptysis, although there was a distinct opening

into the trachea.

Grossmann related the‘history of another peculiar

case where no information could be got from the

clinical history, radiology, or careful observation

beyond the dyspnoea and a fistula between the right

bronchus and oesophagus, or a tracheal fistula through

which the tube of the stomach pump passed.

One day this tube would not pass for some reason or

other, and the patient suddenly died

sufiocation.

The post-modem revealed an acute pneumothorax

probably caused by the insertion of the instrument.

BrER's TREATMENT IN TESTITIS.

Ullmann showed three cases treated by Bier's con

gestive method by means of a broad elastic band four

centimetres, or 1'58 inch, in width. The treatment

was commenced with a half or an hour daily; the

band being applied tightly over penis, scrotum, and

from
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genitals, where it was retained until cyanosis appeared ;

after which the parts were relieved till they resumed

a. bright red tint, when the band was re-applied.

The longer the band can be applied the more effec

tual the treatment, but care is necessary not to damage

any of the structures although the pain of congestion

will always be a good guide. \Vhen no pain or swelling

is present the treatment is a. simple matter.

\\’hen the spermatic cord is almost normal, the

scrotum not distended, or the tumour not attached

above a narrower elastic band may be used, not

exceeding three centimetres, and directly applied at;

the root of the penis above the tumour. “'here the

tension required is moderate and no special circum

stances to be considered, the proper method to pursue

is to bind up the entire genitals with the broad elastic ‘

band. '

The hyperagmic method is the converse of the con

gestive, and must be applied in the form of warm

water or hot air extending necessarily over a wide‘

cutaneous area. This wide surface is also involved in

the congestive form as well, which may be the funda- v

mental principle of the cure, whereby a larger quantity

of blood is brought into the tissue to increase its

nutrition.

Burn expressed a desire to correct himself in the

technique of this treatment, which he omitted at the

last meeting. He wished it understood that an intense

pressure on the arteries, which Bier called :‘ cold

congestion," was not necessary. The compression of

the veins for twenty-four hours at a time was sutficient ‘

to produce the desired efiect.

Bauer showed his improved apparatus at the end of

 

the discussion, which resembles a speculum with a tube

for extracting the air or depressing it according to the

desire of the surgeon, thus relieving him from labo

rious fastenings and failures, leaving the surroundings

free for observation.

‘(the ®perattng theatres.

ST. THOMAS’ HOSPITAL.

EXTIRPATION or ‘rm: PEN1s.—Mr. BATTLE operated

on a man, :et. 44, who had been admitted a few days

previously for an ulceration of the penis. It appeared

that he had had a sore place under the prepuce with a

discharge for some rr‘onths and for the last two months

he had been under treatment by a chemist, who had

promised to cure him ; but in consequence of the gradual

extension of the disease the patient at last decided to

apply at St. Thomas's for further advice. On admis

sion there was a hard sore under the prepuce which was

exposed by slitting up the foreskin. It was situated

along the line of the corona glandis and had eaten

considerably into the glans. Higher up on the left

side of the penis there was a fluctuating swelling which

when incised, gave exit to broken down material and

pus, the cavity being evidently broken down sloughy

growth. The lymphatics at the root of the penis were

enlarged and indurated, and the glands in both groins

were also enlarged and indurated, being also rather

adherent. The pelvic glands could not be felt to be

enlarged. Aportion of the growth from the end of the

penis was removed for microscopical examination,which

showed it to be epithelioma. The patient's left knee

was enlarged and contained fluid, whilst the synovial

membrane was irregularly thickened ; over the front

of theright knee there was a serpiginous eruption,

with brown markings. The general condition of the

patient was fairly good. It was quite evident that

nothing short of complete extirpation could give him

even temporary relief ; accordingly, this operation was

performed. An incision was carried through the middle

line of the scrotum and the urethra exposed ; this last

was divided about three inches in front of the anal

 

 

margin and turned downwards ; the incision was

carried upwards and round the root of the penis, so as

to include the distended lymphatics which appeared

close to it ; the suspensory ligament was divided and

the crus penis separated on each side with the help of

a raspatory. Hzemorrhage having been arrested the

upper surface of the urethra was slit for half-an-inclu

and its extremity sutured to the middle line of the

scrotum behind. Stitches were then inserted closing

the-posterior part of the incision almost completely.

It was decided to remove the glands from both groins;

this involved removalof the overlying skin, as the glands

were adherent to it and a rather troubleseome dissection

‘on both sides in the neighbourhood of the saphenous

opening. \Vhen this had been completed. as the incisions

had been prolonged to the middle line to enclose the

diseased lymphatics between the glands and the penis,

a very large wound resulted which required some time

to close with fish-gut sutures. The upper part of the

main wound was brought together at the same time

and sornore skin secured to close in the exposed fascia.

Drainage tubes were used in each groin and one from

the pubes to the lower part of the wound. Perchloride

of mercury I in 1,000 was employed as the antiseptic.

The patient’s thighs were flexed on the trunk to relax

the parts and cyanide gauze dressings applied. Mr.

Battle said this was one of the most extensive cases of

epitheliorna of this part he had come across. the growth

on all the body of the penis being very large. The

case, he thought, was a very instructive one from the

point of view of diagnosis, for here was a man with a

malignant sore on his penis which was being treated

as a hard chancre by a person who was not able to

appreciate, even if he knew of, the conditions of the

knees. There was no doubt that the patient had

tertiary disease both of the synovial membrane of the

left knee and of the skin over the right knee; no medical

man could have failed to appreciate the importance

of these symptoms. Unfortunately from the surgeon's

point of view two months at least were lost and the case

rendered almost a desperate one. The man made a

satisfactory recovery.

 

St. Thomas": Hospital House Appointments.

Tm: following gentlemen have been selected as

House Otficers from December 5th :—

Casualty Officers (from January 1st, 1906): Senior,

H. A. Kisch, M.R.C.S., L.R.C.P.; Junior, G. R.

Footner, M.B., B.C.Cantab., M.R.C.S. Resident House

Physicians: G. J. Langley, M.B., B.S.L0nd.; C. L.

Morgan, M.B., B.S.Lond., M.R.C.S.; W. O. Meek,

M.R.C.S., L.R.C.P. ; C. St. A. Coles, M.R.C.S.,LR.C.P.

House Physicians to Out-Patients: F. M. Bulley,

M.R.C.S., L.R.C.P., M.A.Cantab.; R. C. Jewesbury,

M.R.C.S., L.R.C.P., B.A.Oxon. Resident House Sur

geons: L. E. C. Norbury, M.B., B.S.Lond., M.R.C.S. ;

D. K. Coutts, M.B., B.S.Lond., M.R.C.S.; . H.

Bletsoe, M.B., B.S.Lond., M.R.C.S. ; R. J. C. Thomp

son, M.R.C.S., L.R.C.P. House Surgeons to Out

Patients: H. T. Gray, B.A.Cantab., M.R.C.S. ; A. W.

Hooker, M.B., B.S.Lond., M.R.C.S.; . H. Drew,

M.B., B.S.Lond., M.R.C.S.; H. Falk, B.A.Cantab.,

M.B., B.C., M.R.C.S. Obstetric House Physicians:

Senior, 1. M. \Nyatt, M.B., B.S.Lond., M.R.C.S.;

Junior, R. C. Whitting. M.A., M.B. B.C.Cantab.

Ophthalmic House Surgeons: Senior, F. R. E.

Wright, M.B.Lond., M.R.C.S. ; Junior. C. R. B.

Eyre, M.R.C.S., L.R.C.P. Throat: R. H. Cotton,

M.R.C.S., L.R.C.P.; F. S. Hewett, M.R.C.S..

L.R.C.P., B.A.Cantab. Skin: W. C. A. Ward,

M.R.C.S., L.R.C.P. ; A. B. Howitt, M.R.C.S., L.R.C.P.,

B.A.Cantab. Ear: H.S.Sington,M.R.C.S.,LRQP. ;

F. D. Atkins, M.R.C.S., L.R.C.P.
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THE GENERAL MEDICAL COUNCIL.

THE work of the General Medical Council

in investigating charges of “ infamous " conduct

on the part of duly-qualified practitioners sug

gests some consideration of the issues involved

in that sordid function. It is undoubtedly a

right and proper thing that there should be an

executive body to administer wholesome discipline‘

to our great and important profession. Viewed

from some aspects, however, the judicial business

of the Council is little more than a pathetic farce.

Last week their dread sentence of removal from

the Regisler was pronounced on various offenders.

For all that, the unfrocked practitioner is free

to return to the active exercise of his profession

in the full and blessed assurance that henceforth he

will be able to advertise wholesale, as some men

are literally doing at the present moment, upon

the hoardings in the street and in the advertise

ment columns of the public journals. From the

moment that the Council expunge his name from

the Register as an unqualified practitioner he

is outside the jurisdiction of our governing body.

The lawyers act more wisely. When the Incor

porated Law Society strike a solicitor’s name ofl

the Rolls they take care he shall no longer prac

tise his profession. Should any outsider encroach

in the slightest degree upon the legal preserves he

is at once prosecuted with the utmost rigour that

the law allows. The General Medical Council,

however, are content to do things after a different

fashion. Their energies are spent in hounding

an offender out of the field of legal qualification,

sometimes on a miserable pretext, as in that noto

rious case where a gentleman was proceeded

against for using an American degree by the

Council, in spite of the fact that he possessed in

addition an English diploma. As the result of

that deplorable persecution the unfortunate

victim died, and an indelible disgrace was thereby

inflicted upon the General Medical Council. Such

a miscarriage of justice could never have been

brought about had the general body of the medical

1

!

profession been adequately represented in the

Council. Their non-representative nature, indeed,

constitutes a fatal flaw in the very foundation of

that body. So far from seeking to remedy that

defect, however, the Council resist all proposals to

increase the number of direct representatives, in

spite of the fact that the creation of every new

university adds to the class representatives

already present in an overwhelming majority.

Nor can we recall a single serious attempt of the

Council to widen the representative principle in

their constitution. Representation in govern

ment spells responsibility. It also connotes

care for the interests of the community to be

governed. The General Medical Council have

neither popular representation nor have they

apparently the slightest sympathy with the needs,

wishes and aspirations of the main mass of the

medical profession. Otherwise, how could they

go on year after year prosecuting medical men

for purely ethical offences? If some wretched,

struggling practitioner be driven by want into the

devious by-paths of canvassing and other ad

vertisement, the whole machinery of the Council

is at once brought to bear upon him. \Vhy should

not the Council endeavour to protect qualified

men frornthe competition of quacks, which starves

the regular practitioner ? The Council plead

that they are there simply to administer a law.

and that they must take matters as they find them.

That is all very well, but had the Council realised

the falsity of their position they would long ere

this have taken steps to turn bad law into good

law, and to secure an amendment of the Medica.l

Acts, so as to create a Council on a representative

basis with powers to suppress irregular practice

outside as well as inside the medical profession.

The views of the General Medical Council have

necessarily much weight with the Privy Council

Who can doubt that if the General Mcdica1

Council made up their minds to agitate for afresh

constitution, that, sooner or later, it would be

conceded by the Privy Council and by Parlia

ment. There seems little chance, however, that

the representatives of qualifying bodies who now

compose nine-tenths of the General Medical

Council will ever seriously take up any matter

of vital interest to general practitioners. They

are there for the purpose of protecting the interests

of particular corporations and of a particular class,

and it is hardly likely they will consent to any

self-annihilating policy. But in spite of the

darkness of the outlook, medical men will do well

to inform themselves exactly of the powers, actual

and potential, of the General Medical Council,

and to lose no opportunity of agitating for reforms

that are not only desirable, but elementary in

their character.

TYPHOID LESSONS.

A WELL-KNOWN physician used to ask his

students to pay particular attention to his lectures

on typhoid fever; “for," he would tell them,

“ this disease will be worth 26100 a year to you
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when you go into practice. At the present day

the number of men who make £100 in any single

year from attendance on patients with typhoid .

fever must be very small, and we make bold to say

there is not a general practitioner in the country

who receives that sum on the average. This is

not because his fees have gone down, but because

typhoid fever has declined. The disease is no

longer a commonplace of existence. To the

credit of the profession there may be set the fact

that by its success in the prevention of typhoid

fever, it has succeeded in substantially penalising

its own pocket. But in spite of its decline

typhoid fever is still endemic in most of the large

cities and towns, and its complete eradication still

remains an object of desire. The problem is often

spoken of as though it were one of the water

Supply, and it is said that given a pure water

supply typhoid fever would cease to exist. In

practice, however, the matter is not so simple, and

the actual factors at work and their several influ

ences can only be worked out by the study of the

disease in its endemic or epidemic manifestations.

A cogent and suggestive comparative study of the

Lincoln, Worthing, and ' Maidstone epidemics

has just been made by Dr. Christopher Childs,

and presented to the Society of Medical Oficers of

Health; some of the conclusions based on the

author's researches deserve careful consideration.

The principal factor at work in all three epidemics

was undoubtedly water, and placing these out

breaks side by side brings out a remarkable

similarity in their characteristics. The first of

these is that the epidemic storm is heralded by

the occurrence of a group of cases of diarrhoea and

odd cases of typhoid scattered through the town,

or in special districts supplied by the contaminated

water. Then for a period of three weeks the

notifications rise to a maximum with appalling

suddenness and intensity ; they abate for the next

three weeks, and then tail off fairly rapidly till

zero is reached again. Now owing to the long

incubation period of typhoid and to its indecisive

preliminary symptoms, it may be taken that three

weeks is the average time between the actual

infection of the patient and the notification

reaching the medical oficer’s hands, so that in the

case of a brewing epidemic, even if the early

feature—the occurrence of scattered cases of

diarrhoea and typhoid—be recognised, the harm is

probably done by the time suspicion is aroused,

as the bulk of those who will form the victims of the

epidemic will have been already infected. Dr.

Childs maintains, with a good show of reason, that

a. large proportion of the later cases are not caused

by the water infection that poisoned the earlier

ones, but that they are secondary to the latter

and infected directly or indirectly by them.

At Lincoln the first warning of the outbreak

was given by the typhoid notifications which,

during 1904, had been but six in number up to

December 2nd, rising to eleven during that month,

nine of them being received in the last week.

Fourteen cases were reported in the first three

weeks of January, and then the storm burst, no

less than 547 cases being notified by February I 1th.

The preliminary rise, coupled with the knowledge

possessed by the medical oficer of health, as to

the questionable character of the water, caused

him to have a. sample of the Corporation water

analysed in January. He received a report on

the 18th to the effect that there were traces of

sewage-contamination, and promptly had hand

bills circulated warning people to boil their water

and their milk. By this means it may be pre

sumed he was able to forestall the infection of a

number of others who would doubtless have fallen

victims, but what is even more certain is that even

such intelligent anticipation is bound to fail

entirely to prevent an outbreak, for by the time

suspicion is well aroused a larger proportion of the

population will already be infected. The lesson

is obvious. Si 111's pacem para bellum. It is no

use trying to prevent an epidemic of typhoid by

panic-stricken measures at the last moment;

immunity can only be obtained by organised

efiort in time of peace. Nothing could be clearer

than that the Lincoln epidemic, like that Of

Maidstone and of Worthing, was due to contami

nation of the water. The bulk of the City was

supplied by the Corporation works which drew

their water from the river Witham and its tribu

taries the Pik and the Catchwater. These are all

sluggish streams winding through fiat alluvial

country, freely open to contamination from man

and beast along their whole course, whilst the

Witham itself actually receives the efliuent from

the Grantham sewage-farm and i,2oo yards above

the Lincoln intake-that of the County Asylum

Sewage farm. The Maidstone epidemic was

plainly caused by the fouling of the springs drawn

upon for the supply to the Farleigh district, and

that at Worthing, which derived its water from deep

wells in the chalk, by the contamination of these

wells by the outflow from some badly-made

drains and sewers which filtered through fissures

in the chalk. Now unfortunately analysis,

bacteriological and chemical, does not necessarily

give authentic information as to fouling by sewage,

for in the middle of the Worthing outbreak

chemical analysis failed to reveal that the water

was contaminated. Dr. Childs rightly and pro

perly insists not only on the importance of deriving

water from irreproachable sources, but on the

necessity of giving the medical oflicer of health

power to supervise those sources and to keep a

constant patrol at work to detect and prevent any

possibility of their being fouled. Until scientific

knowledge of water analysis is far more advanced

than it is, such supervision is a most important,

nay, an indispensable, concomitant of preventive

medicine. We cannot regard these three epidemics

without misgiving: Worthing, Maidstone, and

Lincoln up to the time of their occurrence had

enjoyed exceptionally good health, but they were

living on the edge of a precipice, and a slight

accident was all that was needed to cause disaster.

When we consider the position of hundreds of
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towns and villages at present, even the position of

London itself, we are inclined to ask, How many

are living in a fool's paradise.

notes on Gurtent topics.

Sleep, Normal and Abnormal. _

Ir is an old reflection that many things which as

phenomena are among the most familiar, are in

their essence and causal relations far from being

understood. \Vhat is first in the ratio essendi,

to use the Baconian phrase, is often last in the

ratio cognoscmdi. It is so with sleep. From our

earliest times sleep is with us, rounding off our

days, of all things the most familiar, but the wisest

of us are as babes in attempting to explain it.

It is true that there are certain theories, more or

less trustworthy, as to the physical and physio

logical accompaniments of the condition, but

they, after all, do no more than border the fringe

of the subject. As to the real cause of sleep, the

condition which governs it, and the fine distinc

tions between it and the waking state we know

nothing. Most of us suffer great inconvenience

and feel imperative demands for sleep if we go

without our seven or eight hours in the twenty

four. Nevertheless, there are many people

who keep in perfect health with four,

five, or six hours’ sleep in the day, and they

are generally people of bright intellect and

keen energy. It is said, for instance, that the

elder Pitt rarely slept more than four or five hours

at a time, and Napoleon was satisfied with an

equally short repose; indeed, in times of great

strain, as in the fatigue and anxiety of the Egyp

tian campaign his biographers relate that Napo

leon rose quite fresh from daily periods of not mbre

than one or two hours’ rest. During the greater

part of john Hunter's active life, his sleep rarely

occupied more than five hours in the day. Jeremy

Taylor, also a man of great active intellect, found

his needs satisfied by three hours’ sleep. On_the

other hand, there are many individuals who

require much more than the average eight hours’

rest. In women more than in men, and in those

of phlegmatic disposition rather than in those of

alert mind, longer periods of slumber are required.

Passing to distinctively pathological cases, there

have been recorded on more or less trustworthy

grounds many instances of prolonged sleep,

varying in length from a few days or weeks to

several years. In 1880, Hargreaves reported a case

of a female patient who was said to have slept

continuously for nine years. Slaughter, in

1867, reported the case of a young woman

said to have slept for eighteen years, mic

turition, defaecation and menstruation taking

place regularly. Equally curious are the alleged

instances of suspended animation, or very deep

sleep, brought on voluntarily by Indian fakirs.

Experiments have been made by Dr. Patrick and

others in America which seem to show that all

attempts at forced deprivation of sleep fail after

a certain time-—probably rarely more than three

weeks. It used to be a mode of punishment in

 

 

China to condemn a criminal to death by depriving

him of sleep, and it is said that after seven or

eight days of enforced wakefulness the victim

I usually became maniacal. We suppose that some

time we may hope to learn something of the nature

of sleep, its physiology, psychology, and patho

logy, but all that has been done up to the present

is to collect a more or less useful mass of isolated

facts.

Football.

THERE is always a good deal of talk every

winter as to the danger of football, especially

Rugby football, and there are plenty of people who

decry the game as a relic of barbarism, inconsistent

with latter-day civilisation. Certainly in America

an amount of license is allowed to players that

would quickly be suppressed by an English referee.

Accidents of a serious and even fatal nature are not

uncommon, and in big matches surgeons and

stretchers are part of the field equipment. Presi

dent Roosevelt, who cannot be accused of erring

on the side of namby-pambiness is credited with

the intention to reform the game, his own son

having lately had his nose smashed and been badly

mauled otherwise in a Harvard match. The

American game has advanced even on the Rubgy

rules and in hard-fought games players protect

themselves with all sorts of guards and pads before

entering the lists. In England the Rugby game,

which has lately lost something of its quondam

popularity, is likely to receive a fresh impetus

from the visit of the New Zealanders, and it is

much to be hoped in the interests of a fine manly

sport and of general humanity that the Rugby

Union will sternly discountenance any attempt to

introduce rougher and more “ strenuous ” methods.

The great advantage that "Rugger " possesses

over “ Soccer " is that it is free from profession

alism, and that the game is played for sheer love

of sport and from exuberance of spirits. That it

is possible to play hard and to play well is shown

by the immunity from serious accident that has

attended the team of “All-Blacks," who have

gone through twenty-five contests in the last few

weeks——without any players being seriously

disabled. The safety of the game depends on the

referees, and in their hands lies its future. As

Rugby is played now, it is not nearly so dangerous

to life and limb as hunting or steeple-chasing,

and fortunately a doctor is not a sine qud non

in its Homeric contests.

_

Nature of Trachoma.

THE ultimate pathology of trachoma still

remains a matter of considerable doubt. Although

the conjunctival secretion in cases of granular

lids has frequently been found to contain micro

organisms, notably the gonococcus, no constant:

bacterium has been discovered which fulfils the

requirements demanded of a causative organism.

The disease, however, is one of great importance,

and a new and suggestive light on it is thrown by

a paper by Goldzieher in the Berlin Klim'sche

W'OChBflSChViff for October 9th. The writer says
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that the disease was imported into Europe, in

which it was not indigenous, by the French army

after Napoleon’s Egyptian campaign in 1798

After the victory of the Pyramids the French

troops were attacked in large numbers by an eye

complaint which up till then was unknown and

which was really trachoma. Originally the disease

was an acute blenorrhcea, and Goldzieher holds

that it was a true gonorrheeal conjunctivitis,

which in process of time has changed its character

till it has reached the milder but far more chronic

form in which the complaint is now met with.

Some authors deny this conclusion on the ground

that gonorrhoeal conjunctivitis never becomes

chronic, but Goldzieher asserts that when one eye

is affected by acute gonococcal conjunctivitis.

granules, such as occur in trachoma, not infre

quently are found in the conjunctiva. of the other

eye. Moreover, he maintains that acute conjunc

tivitis of one kind and another does at times

actually lead to chronic ophthalmia which is indis

tinguishable from true trachoma, and that therefore

such a sequence from gonorrhmal ophthalmia is

not lightly to be put aside. The theory is an

interesting one, but certainly cannot be regarded as

proven.

 

Transplantation of Organs

\VITH the knowledge of improved technique in

aseptic surgery, considerable advances have, of

course, been made in experimental physiology, and

in no branch of the subject is this more true than

in that relating to the transplantation of organs.

It is now possible, by a. rigorous adhesion to

aseptic principles,successfully toiperform operations

on animals which a few years ago would have been

quite impracticable. Thus, Carrel and Guthrie, of

Chicago, have succeeded in transplanting the

kidney of a dog to the cervical region, and by

establishing a circulation, restoring its function.

Examined a few days after operation, the trans

planted kidney was distinctly larger than it had

been. ‘and its circulation was increased. The

secretion, also, was greater than that of the other

kidney, and contained somewhat a larger percentage

of chlorides. It has been pointed out by many

observers that organs grafted between animals

widely different in species always fail, while grafts

between animals of the same species though of

different varieties always succeed. It is suggested

that by making use of the thyroid glands of anthro

poid apes it may be possible to supply a perma

nent cure for diseases such as myxoedema. due to

disappearance of the thyroid function. It is

possible. too, that in time it may be found prac

ticable to treat diabetes by transplantation of a

pancreas or part of a pancreas.

 

Nutmeg—An Ecbolio.

AN unusual case of poisoning from taking the

whole of a grated nutmeg in a half-quartern of gin

was reported by Dr. James Hamilton in our last

issue. The object with which the patient had

taken this quaint mixture seems to have been to

 
bring on an overdue menstrual period, and our

correspondent states that he had not heard before

of nutmeg being used as an abortifacient. We

believe that in England among a certain class half

a nutmeg in gin or hot wine is held in high repute

for this purpose, and it is said to be very effectual.

In France nutmeg is highly regarded for the same

property. Not only are it ecbolic properties held

in ueneration by the people, but the authorities

acting on the same supposition do not allow

nutmegs to be sold except at a chemist's. Dry

salters, moreover, are not allowed to use them in

their work. There is little or no evidence -in

English medical literature as to whether or not

nutmeg really acts as an ecbolic, and we should

be interested to hear if any of our readers have

come across any evidence on the point. The

essential oil is prized for its stomachic and car

minative properties, and is frequently prescribed

by some practitioners for dyspepsia and flatulence,

It can hardly be this constituent of the nut,however,

which possesses ecbolic properties, or the fact

would have been recognised long before, and.

indeed, oleum myristicae seems to have much the

same pharmacological action as the other oils of

its class. If any constituent be really abortifacient

it would most likely be myristicin, but it is doubt

ful how far it could be of use for the purpose.

All ecbolics are notoriously unsatisfactory, and

if nutmegs belong to this class at all, it is diflicult

to believe that it is a very active member of it.

 

Death from Drowning.

THERE has been a good deal of discussion in the

past as to the exact length of the different stages

of the process of death from drowning, and a good

deal of difference of opinion on the point. It is

obvious that the opportunity of direct observation

cannot be got in the case of human beings, and

conclusions drawn from experiments on animals

must be regarded as untrustworthy. It is

extremely improbable that the period of drowning

is the same in man as in any of the animals com

monly used for experimental purposes, and we are

quite at a loss in attempting to establish any ratio

between them, depending on body-weight or other

such data. The periods accepted by Brouardel

may perhaps be regarded as the best founded,

though some authorities think he makes them too

Short. According to him the stage of suspended

respiration lasts something over half a minute, the

stage of dyspnoea about twice as long, and the

final stage of exhaustion for a. minute and a half.

During the stage of dyspnoea, the subject makes

deep inspiratory movements, drawing much water

into his lungs. Of course, in an ordinary

drowning accident, the total period occupied is

much longer, as the victim may rise to the surface

once or twice and obtain some air. In the case of

fatigued swimmers, on the other hand, the period

is shortened, as fatigue may diminish the ordinary

periods by quite a half. The practical lesson to be

drawn, therefore, is that at sea-bathing resorts

attendants should be so stationed in boats that
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they may reach the drowning person

minute at the outside.

M

Cancer Curing.

IN a recent number of the MEDICAL PRESS AND

CIRCULAR we took occasion to congratulate Dr.

Fenwick. of Accrington, on his successful prosecu

tion of the editor of a local paper for libel- The

journal in question had made certain statements

reflecting on the plaintifl, which it was unable to

maintain in court, and Dr. Fenwick was awarded

v£1,000 damages. In the pursuit of a difficult

calling like that of medical practice it is impossible

that mistakes should not occur, and we are always

glad to see a colleague able to clear his character

from unjust aspersions. It is with considerably

less satisfaction that we read in a leading London

daily that Dr. Fenwick has communicated to its

Accrington correspondent a claim that he is able

to cure cancer by a “ secret remedy." It is said

that Dr. Fenwick would have preferred that no

details should yet be published, but as the paper

continues to give statements in Dr. Fenwick’s

name, we should be glad to hear that they have as

little authority for using his name as had the paper

which he recently prosecuted. Eight or nine cases

of cancer are said to have been already cured,

details of two of them being given. Neither of

them as reported carries conviction, and, as we

have said over and over again, results of such

importance as the genuine cure of cancer ought to

be submitted for the criticism of the profession,

through its recognised organs. before reliance can

be placed on them. The article that describes

this treatment contains the usual embellishments

of the lay reporter and the profound refections on

pathology for which that individual is so justly

famed. It is to be hoped that the “ inspiration "

of the article will be categorically denied.

 

Health Among the Esquimaux.

NOT the least interesting of Professor Senn’s

experiences in his recent tour round the world is

that among the Esquimaux, and in a recent number

of the journal of the American Medical Associa

tion he relates his impressions on medical affairs

among that interesting people. His remarks

regarding the healing of wounds and the conditions

of infection are instructive. As a rule wounds heal

rapidly, and without suppuration, the dressing in

universal use being the bare side of an animal’s

skin. Is is probable that suppuration never

occurs unless the infecting organism be imported

from other regions, and that the air of Greenland

'is practically free from pyogenic bacteria,

‘On the other hand, Esquimaux on board ship are

peculiarly liable to suppurative conditions of all

'kinds. It is probable therefore that, owing totheir

lack of exposure to pyogenic organisms, Esqui

-maux have hardly developed any resisting power.

Dr. Senn is convinced that no tumours of any kind

are to be found among the inhabitants of the

Arctic region. and he hazards the guess that this

:may be due to their highly iodised diet. The

in one parturient woman is carefully segregated during

labour, but immediately the child is born, the

mother resumes her place in her household. In

spite of the very small attention given to them,

Esquimaux children seem uniformly healthy.

 

Japanese Medical Education.

THE Land of the Rising Sun is supposed at the

present moment to represent the sum of crystal

lised occidental wisdom, plus a vigour of national

life that leaves the old western world toiling pain

fully in the rear. There is a certain amount of

truth in a conception of this kind, but it is far from

containing the whole truth. For instance, a

five years’ course of medical study is not yet

demanded of its budding practitioners. The

regulations for the curriculum which have lately

been laid down for the Tokyo Charity Hospital

Medical School are before us, and we notice that

only four years’ study are required of the students.

The course is comprehensive, the only notable

omission being biology. With his application

for admission to the school the student must

furnish a certificate of having passed the middle

school examination ; and certificates of character,

constitution, and mental ability ; and a biography

of himself. A stringent attendance is evidently

to be insisted on, for no student who has not

attended two-thirds of the lectures will be allowed

to sit for the examination at the end of the term,

and without passing that examination he cannot

proceed to the next step in the curriculum. Two

qualifying examinations have to be passed. The

first, at the end of two years, includes second

M.B. subjects with chemistry and physics; the

second at the end of the fourth, medicine, surgery,

ophthalmology, midwifery, gynaecology, pathology,

practical pathology, and hygiene. Practical

work is rightly insisted on in all examinations,

It is especially interesting to note that though

not a qualifying subject, the student has to attend

classes on the English language during every term

of study. Though this may seem flattering

to ourselves, we fancy it is even more of a compli

ment to America, for that country seems to have

a large share in influencing Japanese medical

thought.

 

Buccal Auscultation.

IT is now some thirty years since Galvagni drew

attention to the value of buccal auscultation in

the examination of diseased conditions of the lungs,

but the method has hardly up to the present

received the attention it deserves. Indeed, there

are but few physicians who systematically practise

it, although it gives valuable help in the early

diagnosis of some diseases. The patient should be

placed on his back, resting on a high pillow, and

he should be induced to cough several times so as

to clear his trachea and bronchi as free of all

obstruction as possible. He should then be

instructed to hold the mouth half open. and to

breathe quietly and deeply. The chest sounds

can be heard by approaching the ear to the
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patient's month. In cases of phthisis where

softening is taking place, the so-called "buccal

rale " is heard. It closely resembles the fine

rales heard at the apex in similar cases, but may

be present where the latter are absent. In very

few cases other than phthisis is the rale heard, and

where it does occur it is found that there is some

lesion of the apex of the lung.

 

The Hygienic ‘Treatment of Rheumatism.

Mos-r practitioners of experience are agreed that

chronic muscular rheumatism is a disease

peculiarly refractory to drug treatment. Anti

rheumatic nostrums of all sorts have been employed,

and most medical men are gradually returning to

old-fashioned remedies and treatment by tonics.

It is surprising, however, in many cases to find

what considerable relief can be given by general

hygienic care. The rheumatic subject is generally

a person 0 “bilious temperament ”; he has a

dull, heavy eye, a furred tongue. an offensive

breath, lack of appetite, constipation, and head

ache. Although he never has a healthy appetite,

he frequently eats and drinks if not in excess, at

any rate in full amount. The first indication in

such a case is to relieve the toxasmic condition of

the body by a free purge. This having been done,

one is free to make a new start, discarding entirely

the use of drugs. It may be necessary, if the

patient’s teeth are defective, to order repairs,

and in any case it will be advisable to give explicit

directions as to the nature of the food and the

method of masticating it. Muscular exercises

should then be ordered, the muscles most aflected

being most exercised. If the arms and shoulders

sufier, then Indian clubs may be employed ; if the

legs, proper gymnastic movements. In addition

thorough massage of the abdomen should be

practised by the patient himself. In most cases

it will be found that a few weeks of such treatment

will put a patient in better physical condition than

he has enjoyed for years.

 

The Election of Direct Representative

for Ireland.

As the time approaches for the election of a

direct representative for Ireland on the General

Medical Council, interest in the event intensifies.

Sir William Thomson's term of ofi‘ice terminates

on February 28th next. The usual advertise

ments giving notice of the election will be issued

in January, and the President of the Council,

as returning oflicer, has named January 18th

as the last day for the receipt of nomination

papers. The result of the election will be made

known on February 8th. Up to the present two

candidates are before the medical profession,

Sir William Thomson, the existing member, and

Dr. Leonard Kidd, of Enniskillen, who opposes

him. Each candidate may be regarded as a good

representative, the one of the consultant, the

other of the general practitioner class in Ireland,

and therefore itis unlikely that at the eleventh hour

‘A

a third name will be brought forwardv We re

ferred last week to Sir William Thomson’s action

in bringing before the General Medical Council

the condition of the Irish Poor-law Service. This

action has called forth in the dailypress aletterfrorn

Dr. Kidd, who considers that it will be received

with approval by those in favour of the election

of a general practitioner as representative. Dr.

Kidd continues :—“ Whether the Council have

power to act on his suggestion or not remains to

be proved ; but the fact of the Irish Poor-law

Medical Service being brought under the oificial

notice of the Council by the direct representatiiie

of Ireland at this the eleventh hour of his second

period of five years (after ten years’ silence),

when a fresh election is impending, is an in

structive demonstration of the value of opposition

and competition.” This letter has drawn a

reply from Sir William Thomson, in which he

refers to Dr. Kidd's evident wish to displace him

and consequent desire “to score a point to my

detriment." He then denies Dr. Kidd's state

ment that for ten years he had done nothing for

the Poor-law Service, and states that several

years ago he wished to bring the subject before

the Council, and consulted the then President,

who decided that the matter was entirely outside

the scope of the Council's powers. Sir William

Thomson adds thatthe reasonthe discussion on the

Service came on at the last meeting was a. de

cision of the Council on another subject, which,

to his mind gave the opportunity he desired,

and the President permitted the discussion.

“ The implication that I selected the time because

it was near an election is quite unworthy and abso

lutely baseless.”

Disorderly Proceedings at the Royal

University 01 Ireland.

THERE was issued during the past week to the

members of the Senate of the University a “ State

ment of Proceedings in Reference to the Disorder

which occurred at the Conferring of Degrees

on October 27th, 1905." The “ Statement "

refers to the speech made by Lord Meath on the

occasion ; to the meeting on Nov. 7th, when the

Vice-Chancellor presided in the absence of Lord

Meath, and at which Mr. Doyle, the Assessor to

the Senate, gave his opinion, which was in sub

stance that the Senate had no power to punish

the students who took part in the disturbance.

Mr. Doyle was of opinion, on the whole, that a.

conviction in a court of law would be the more

appropriate method of proceeding. This opinion

is based on Sections 4 and I 1 of the Charter of the

University, which state the powers given to the

Senate,andwhichdonotincludedisciplinarypowers.

The Senate, it appears, has power in common

with all such bodies, of framing rules which, when

approved by the Crown, would enable them to

exercise disciplinary powers in cases such as

the present. The opinion of the Law Oflioers

of the Crown, on the other hand, is to the eflect

that every corporation created by statute or by
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charter, or by both, and, in the absence of any

provision to the contrary in the Act or instrument

created as incidental to its existence, and is neces

sary for the performance of its functions, has

power to amove its officers or members for just

cause. A university is not an exception to this

rule, and there are not in any Act or in the Charter

any provisions to deprive the Royal University

of this inherent power. The matter now awaits the

decision of the Senate as to its next step.

Death of a Lunatic at Hove.

A coRoNER’s jury at Hove last week returned

a verdict of manslaughter against the widow of a

medical man, under whose care a lunatic lady

had died. The posl-morfem examination revealed

the facts that the bodywas sore and emaciated,

the hair matted and three ribs broken. The jury

found that death was accelerated by neglect

and the want of food and medical attendance.

Deceased was fifty-one years of age and had been

certified since 1885. It was shown in evidence

that the original sum paid for maintenance was

£80 a year, which was eventually reduced to £60

a year. A guinea a quarter was paid for medical

attendance. If these facts be corroborated, it

seems an extraordinary thing that such a. state of

matters could have been for a moment sanctioned

by the Lunacy Commissioners. Can the emaciated

and neglected state of the patient have escaped

notice at their periodical visits ? Surely it is

the duty of the Commissioners to ascertain that

adequate payment is made for patients, and if that

be not forthcoming to see that asylum treatment

be provided. What reasonable person could

expect a sick lunatic to be adequately fed and

nursed for £63 a year? Then, again, was the

quarterly guinea fee payable for an inspection

visit, or was it to cover medical attendance?

Anyway, it seems from the evidence that the

guinea was not invariably handed over to a medical

man. The whole incident suggests a deplorable

laxity on the part of the Lunacy Commissioners,

although it may be, of course, that there are ex

planatory circumstances that have not become

public. Will the matter end here ?

 

Fatal Cigarettes

MODERN man is a curious animal. In his tastes

and habits he often flies straight in the face of

Providence. One of his most deeply-rooted weak

nesses is the smoking of tobacco, which he insists

upon having at all costs, whether the payment be

exacted from mind, body, or estate. \Vitness

the millions drawn by the Chancellor of the Ex

chequer every year by the tax upon tobacco.

VVillingly does the consumer contribute the crafty

burden of indirect taxation by paying fourpence

or sixpence for a pennyworth of the prized leaf.

Formerly he was addicted to the uncleanly habit

of taking tobacco in the form of snufi’. Then he

gradually settled down to pipes and cigars, with

some small margin of chewing. During the past

generation, however, the population of the United

 

Kingdom have swayed the wave of fashion towards

cigarette-smoking, that is to say, to that form

'of consumption of tobacco which is the most

deadly and injurious as yet devised by the per

verted art of man. The cigarette is to the smoker

as brandy to the toper. In excess, it ruins his

stomach, his heart, his temper, and eventually

his brain. The worst feature of the case is cigarette

smoking amongst boys. What is bad for men

is often fatal for boys. Only last week a. York

shire jury found that the death of a lad was due

to excessive cigarette-smoking. Although only

sixteen years of age, he was described at the in

quest as “ a heavy cigarette smoker.” If physical

deterioration be among our generation some part

of the blame may assuredly be laid at the door

of the foolish habit of smoking cigarettes in season

and out of season.

A Tax Upon Plum Puddings.

THE bare mention of a tax upon plum puddings

is calculated to send a thrill of horror throughout

Christendom. For years past the atmosphere of

British politics has been thick with themes of

taxation, and every one of every shade of politics

has by now made up his mind upon such points

as raw material, dumping, fiscal tariffs, retalia

tion, protection and what not. All that kind of

thing is very well in newspapers. It is even

desirable that some knowledge of political eco

nomy should be a part of every man's education.

But when plum pudding is introduced into the

controversy, it is time to leave the armchair and

sally out into the market-place. There could be no

greater rallying cry for Britons than the defence

of plum pudding. Now, the taxation of the

multitudinous ingredients of plum pudding

amounts to a tax on the finished article. If a

tax be put upon corn, it is put upon flour and upon

bread, which form the main buttresses and sub

stance, so to speak, of that ever-hallowed dish.

But do the men of Britain realise that they are

already paying a dastard tax upon their plum

pudding? Amongst other foodstuffs taxed by

Government is an incredidly mean one upon dried

fruits. Vv'hat would a plum-pudding be without

its currants, raisins, and its candied peel ? Of all

these the raisins of Spain form its chiefcst trea

sure-trove of embroidering sweetness. Your

cunning housewife insists upon having the raisins

of sunny Valentia and will have none of your

counterfeits drawn from less- favoured climes_

Let politicians introduce, for once, a real cry

into their party strife : “A free plum-pudding ! ”

When that is obtained there can surely be little

thenceforth to fight about in Parliament.

The Logic of Thought-Healing.

IT is abundantly evident from a consideration

of the enormous sums expended upon quacks

and quack remedies that the reasoning power

of the average Briton must be at an exceedingly

low ebb. A moment's thought should convince

even a shallow brain that the worst qualified
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medical man must be infinitely better than the

best unqualified and untrained pretender-alias

quack. But nothing seems to deter the man or

woman bent upon a course of quackery. A

university education, indeed, seems to lay its

possessors eminently open to the snares of the

charlatan. Clergymen of every cloth are en

meshed in great shoals. Even the repeated pub

lication of the formulae of quack remedies and

of their value does not prevent the sale of nos

trums at many hundred times over their cost

price. What does it all mean ? The only

answer possible is that the average citizen is not

trained to reason, orii he be able to think and

argue soundly on some points, yet his mental

sanity forsakes him when confronted with the

brazen assurance of the patent medicine monger

and the quack. In other words, the huge for

tunes amassed by these harpies of society depend

upon a sort of monomania. A first-rate example

of the kind of stuff that passes for reasoning

amongst the thought healers may be taken from

a recently reported lecture of Miss Anna W. Mills,

of the U.S.A.:—“ A dead body can’t take cold,"

she explained to her audience. “The only dif

ference between a living person and a dead body

is the fact of the living being possessing mind,

and the dead body doesn't. Then why, if mind

can’t catch cold, should the living body be subject

to colds and the dead body free from them?"

The authoress of this intellectual masterpiece

was unable later to give a clear answer as to the

value of thought-power in toothache, and appears

to have evaded the question as to whether it

would not be better to pluck out an oflending

molar than to trust to the mesmerising of a re

bellious “ ego.”

Re-organisation of the Irish Medical

Association.

SINCE our last issue information has reached us

that the proceedings of the Irish Medical Associa

tion at the two recent special general meetings

have been declared by counsel to be, at any rate

in part, invalid. It appears that at the first

special meeting, held on October 31st, certain of

the articles on which there was a difference of

opinion were carried by less than the three-fourths

majority required by company law. The point

was raised at the second general meeting by

certain members of the Association who had

fortified themselves by counsel's opinion privately

obtained. The Association. while proceeding

to deal with the articles as if legally before them,

directed their solicitor to state a case for counsel

in order that they might be sure of their position

before laying the articles before the Board of

Trade. Opinion has now been given that certain

of the articles, notably that dealing with the

constitution of the new Council, have not been

solidly passed. Although this muddling hardly

reflects much credit on those responsible for the

management of the special meeting, it is not alto

gether a matter of regret, since it gives an oppor

tunity for reconsidering the principles embodied

in the invalid articles. The scheme, which now,

by counsel's opinion, is still in the air, could hardly

have had other result than the metamorphosis of

the Irish Medical Association into a. Poor-law

Oflicers' Association, instead of making it, in

fact, as well as in name, the Association of the

Irish medical world. Our Irish readers will

find further remarks on the subject in this week's

SUPPLEMENT, and we hope to devote more Space

to it at an early date.

 

The General Medical Council and

Advertising

READERS will find in the advertisement columns

of our present issue an important notice from the

General Medical Council. It calls the attention

of general medical practitioners to the questions

of advertising and canvassing for patients. Action

of that kind is constantly before the Council, a

great deal of whose time is devoted to adjudicat

ing upon such ofiences. It is to be hoped that a

more general appreciation of the attitude of the

Council towards the employment of agents or

canvassers, or of the issue of advertisements,

will act as a salutary warning to those who may

be led, through carelessness or unwisdom, to

sanction such undesirable methods of acquiring

practice. The penalty of being struck off the

Register is one of terrible severity, and as it may

be presumed the desire of the Council is to exercise

a deterrent rather than a retributory action, it

follows that the more publicity given to their

policy the better for everyone concerned. Of all

men, the advertising practitioner is pre-eminently

penny-wise and pound-foolish.

PERSONAL.

H.R.H. Pnmcass HENRY or BATTENBERG opened on

Friday the new Hammersmith Workhouse and In

firmary which have been erected in Ducane Road,

Wormwood Scrubbs. The cost of the building, apart

from the site is £207,000.

 

MR. MAcLEoD YEARSLEY, F.R.C.S., has been ap

pointed the Ofiicial Delegate of the Otological Society

of Great Britain, at the forthcoming International

Medical Congress at Lisbon.

 

FIELD-MARSHAL EARL Roman-rs, \"'.C., has con

sented to preside at a festival dinner on April 3rd

next, at the \Vhitehall Rooms, London, in aid of the

funds of the Royal Nationatl Hospital for Consump

tion, Ventnor.

 

IN the distribution of the large charitable bequests

left by the late Mr. Henry Bloom Noble, the trustees

have notified their intention to found a new hospital

in Douglas at a cost of £20,000, with a free site and

l620,000 towards its maintenance, and a. cottage home

for 100 children.

 

MR. ROOSEVELT has appointed a commission of

three surgeons-general, representing the army, navy,

and marine hospital service, to inquire into the con

ditions prevailing in Government offices and work

shops. and to recommend measures for the prevention

of tuberculosis therein.
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THE health of Abdul Hamid is again a Source of

The malady from whichanxiety to his attendants. _

he is suffering is now said to be consumption.

 

SIR OTTO JAFFE, ex-Lord Mayor of Belfast, has given,

the munificent sum of

£1,000 previously promised

Queen's College Equipment Fund, thus securing

£20,000 generously offered by Sir Donald

writes our correspondent,

£3,000 in addition to the

to the

the sum of

Currie on the condition of a like sum being contributed

by others.

 

THE wills of two deceased members of the profession

were proved last week ; that of Dr. \V. Hooper Masters,

late of Barnes, in the sum of £22,628, and that of Dr.

Farquhar Matheson, Surgeon to the Royal Ear Hos

pital, London, in the sum of £17,656.

lbw-i
 

PROF. E. F. TREVELYAN of the University of Leeds

has consented to give the Introductory Lecture to the

Spring Post-Graduate Course in connection with the

Mount Vernon Hospital for Consumption, and Diseases

of the Chest, the subject being "Sanatorium and

Institution Treatment of Pulmonary Phthisis in Re

lation to Large Centres of Population."

DR. THEO. B. Hvsrop, Medical Superintendent of the

Royal Bethlem Hospital, will open a discussion on

~‘-' The Vitality of a Nation," at the next meeting

Society for the Study of Inebriety on January 9th.

1906, at 4 pm. in the Rooms of the Medical Society of

London.

 

LAST week Mr. J. H. Ray, F.R.C.S., was elected to

the office of honorary assistant surgeon to the

Manchester Royal Infirmary.

 

THE Council of University College, London. has

conferred on Dr. Geo. A. Buckrnaster the title of

Assistant Professor of Physiology.

 

MR. P. M. HEATH, F.R.C.S., has been reappointed

by the council of University College Surgical Registrar

to University College Hospital, London, for a further

period of one year from January 1st, 1906.

 

WE understand that Baron Tagani, formerly Surgeon

General to the Japanese Army, is leaving on December

26th for America, where he will lecture on military

sanitation. He will afterwards proceed to England,

where he will endeavour to arrange for the afliliation

of the Japanese medical colleges with the British

medical colleges.

THE five-yearly Humbert prize established for the

encouragement of orthopaedic science has been awarded

to Professor Charles Vulpins, of Heidelberg University,

 

MR. E. E. CUMBERBATCH has been elected president

of the Otological Society of the United Kingdom.

 

Special ootresponbence.

[FROM OUR SPECIAL CORRESPONDENTS.]

 

SCOTLAND.

THE PROFESSORSHIP 0E ANATOMY IN MELBOURNE

_UN1vERs1TY.—On December 4, the Chair of Anatomy

in the University of Melbourne was filled by the

election of Dr. R. J. A. Berry, who has for the past nine

years been a deservedly successful and popular lec

turer on anatomy in the New School, Edinburgh.

While Professor Berry's numerous friends in Edin

burgh and out of it will hear of his departure for the

antipodes with regret, they will heartily congratulate

him on his appointment to so important a chair, and

  

of the

not less heartily congratulate the University of Mel

bourne on securing one who, judging by his past

record, will unsparingly devote himself, both to the

advancement of the scientific study of his subject, and

to the furtherance of efficiency in all matters of medical

education.

THE OLD INFIRMARY, En1NEURcu.—Few buildings

in Edinburgh are of more historic interest than this.

which is now.aftera. chequered career, being converted

into the engineering department and physical labora

tories of the University. In 1578 the first nigh

school was built on this site, on land formerly the pro

perty of the Black Friars-to whose church John Knox

was summoned in i5 56 to answer for his denunciations

of the mass. The old school was bounded by the

Flodden Wall in 1 5i 3, parts of which can still be seen.

and was rebuilt as the present edifice in 1779. From

this date to 1829, the children of the burgesses were

taught within its walls, and when the present High

School on the slopes of the Calton Hill was opened, the

building was sold to the Managers of the Royal In

firmary to be utilized as the surgical house, the original

old Infirmary buildings being restricted to medical

cases. When the present infirmary was opened the

medical house was demolished, and the surgical house

converted into an hospital for infectious diseases,

first under the Infirmary managers, then under the

town. Finally, on the opening of the Colinton Mains

fever hospital, the building was acquired by the Uni

versity. School, hospital, university, the building has

played no unimportant part in Scots’ educational

affairs. May its future be as successful as its past.

BELFAST.

QUEEN'S COLLEGE BETTER EQUIPMENT FuN_n.—

To the great satisfaction of all old students and friends

of Queen's College the sum of {20,000 which was needed

to take advantage of Sir Donald Currie's generous

offer of a like sum, has been raised. The amount

stood at about J£17,000 last week, and only the few

remaining weeks till December 31st were left to raise

the necessary total, when Sir Otto Jaffe, the ex-Lord

Mayor of Belfast, and Chairman of the Fund, came to

the rescue with a donation of £3,000, in addition to

£1,000 given previously. This places it beyond all

doubt that the College will have a sum of at least

£40,000 for its better equipment, and possibly con

siderably more, for —‘5 nothing succeeds like success,"

and smaller sums are daily coming in. The money

will not be spent in buildings, but in providing addi

tional lecturers and demonstratorships in various_de

partments, both Arts and Medical. Such appoint

ments are really essential to a progressive schoohfor

not only do they increase the efiiciency of the teaching,

but they serve to attract good men to the school, and

keep them at it for a year or two after graduation.

At a special meeting of old students and friends of the

College on Friday last, special resolutions of thanks

were passed to Sir Donald Currie, Sir Otto Jaffe, and

all who had helped to bring about the successful issue,

and also to President Hamilton, to whose energy and

devotion the scheme owes its inception and not a little

of its success.

MATERNITY NURSES AND " HANDY VVoMEN."—

\Vhen opening a sale of work for the Belfast Maternity

Hospital last week, the Dowager Marchioness of

Dufierin and Ava made some excellent remarks on the

subject of maternity nurses, and spoke in strong

language of the responsibility incurred by Poor-law

gualdians who now have the power of appointing

properly trained maternity nurses wherever they are

required. The days of Camps and handy women were,

or ought to be, over, and she thought it a disgrace now

for any town or district which could have certificated

and registered midwives to allow women and children

to run the risks they do at the hands of ignorant persons.

AN epidemic of measles has broken out in Dundee.

and as a result the attendance of children at the

schools has been affected to a considerable extent.
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COITNTRY DOCTORS AND COUNTRY PARSONS.

To the Editor of THE MEDIcAL Pnsss AND CIRCULAR.

SIR,—Such is the heading of a short editorial in

your last issue, but how very full of significance!

What a serious undertaking for the parson to attend

to both the religious requirements of his flock, and to

minimise the physical strain of the doctor. Medicine

and theology often wander hand in hand, but I fear

it is a case not of the linking of hands of different in

dividuals but of the right hand holding the left of the

same individual. The right hand doles out religious

and the left medical comforts. Granted that a parson

carries round his parish a clinical thermometer, I

doubt whether his interpretation of the significance

of the recorded temperature would be acceptable to,

or accepted by, his medical colleague. \Ne know too

well that a little knowledge is a dangerous thing. In

my experience I have found that the knowledge of

parsons in matters medical is almost confined to the

knowledge of “ patent medicines, “ teething powders,”

and so-called “ lung tonics." I have noticed, too, that

parsons have a marvellous power of lightning diag

nosis. Of course, there are exceptions to the rule,

and I know several of these parsons, men who increase

the confidence of the patient in their doctor, who

constantly impress upon patients the futility of seek

ing the advice of a doctor if such advice be not con

sistently followed, and who advise the sick parishioner

never to initiate a step in dietingtor treatment without

first asking the medical adviser. No! Mr. Editor.

\Ne must “clip” the wings of the parson and not

incubate them. If we do, the parson will fly away

with even the remnant he so far has allowed us to

retain. \Ve must never allow the parson to assume

control Over us. Let each of us stick to our own last.

I am, Sir, yours truly,

December 6th, I905. S. J. R.

DR. GOOCH AND LORD NELSONTAT YARMOUTH.

I 802.

To the Editor of the MEDICAL PRESS AND C1RCULAR~

SIR,-—At the present time any reminiscences of

Nelson have a peculiar interest. I therefore record

some facts relating to Dr. Gooch, the well-known Profes

sor of Midwifery at‘ St. Bartholomew's Hospital, in the

early part of the last century, who was a young pupil

of Mr. Borrett, surgeon, of Yarmouth at the time of

the battle of Copenhagen.

The following is an extract from one of young

Gooch‘s letters, which may now be of interest :——

“ I was," he says, ~“ at the Naval Hospital at Yar

mouth on the morning when Nelson after the battle

of Copenhagen, having sent the wounded on before

him, arrived and landed at the Jetty.

"The populace surrounded him, and the military

were drawn up in the Market Place ready to receive

him; but, making his way through the dust and

the crowd and the clamour, Nelson went straight to

the Hospital.

“ I," continues Gooch, "went round the wards

with him, and was much interested in his demeanour,

to the sailors ; he stopped at every bed, and to every

man he had something kind and cheering to say.

“ He stopped at one bed in which a sailor was lying

who had just lost his right arm at the shoulder, and

the following short dialogue took place :—

-“ Nelson: ‘\Nell, Jack, what is it with you ? ’

"Sailor: ‘Lost my right arm, your honour.’

"Nelson looked down at his own empty sleeve,

then at the sailor, and said playfully: '\\'ell, Jack,

you and I are spoiled for fishermen. '"

"Nelson passed on to the next bed, but his cheery

words had a fine effect, for I saw the poor fellow's eyes

sparkle with delight as Nelson turned away to pursue

his course round the wards."

I am, Sir, yours truly,

JOHN C. TnoRowcooD, M.D.

Bognor, Sussex, November.

 
obituary.’

DR. JAMES LYNASS OF BELFAST.

A PAINFUL sensation was caused in medical circles

by the news of the sudden death last week, of Dr.

James Lynass, of Belfast. Dr. Lynass had gone to

bed in his usual health, apparently. During the night

he woke Mrs. Lynass and complained of headache ; he

shortly became unconscious, and died before morning,

evidently from a cerebral hmmorrhage. About a

year ago he had a long and severe illness arising from

septic infection, and at intervals since then he had

slight attacks of indisposition, which, though not

severe in themselves, seemed to show that the former

illness had never been quite recovered from. It is

thought probable that a septic embolism had weakened

the walls of a cerebral vessel and so led to this fatal

hmmorrhage, so unusual in a young man. Dr. Lynass

studied in Queen's College, and graduated in 1892.

He was appointed one of the visiting medical officers of

the Belfast \Vorkhouse Infirmary in I899. and was in

charge of the surgical work. In this, as in everything

else, he was actuated by the highest principles and

ideals. He was conscientious and methodical to a

fault, and his capacity for painstaking attention to

detail made him one of the best teachers of the Belfast

school. He was of a quiet and retiring disposition,

and had not many intimate friends, but those he had

regarded him with real affection, while all with whom

he came in contact respected and admired his high

character.

 

 

JAMES EDWARD BROGDEN, L.R.C.S., L.R.C.P.ED.’

L.F.P.S.GLAs.

THE death occurred at his residence in Cardiff, on

Saturday week, of Dr. J. E. Brogden, after a long

illness. The deceased was a student at Edinburgh

and Glasgow, and took his degrees in 1887. He also

studied at the London hospitals, and has practised in

Cardiff for many years. Dr. Brogden was an ardent

Churchman, but took little active part in public

matters. He leaves a widow and two sons, one of

whom is in business in London.

 

ROBERT WATSON, L.F.P.S.GLAso., LATE OF

ROCHDALE.

\VE regret to record the sudden deatn of Mr. Robert

\Vatson, who gave up practice at Rochdale two months

ago and retired to Thornton, near Blackpool, which

took place on Sunday while walking with his wife at

Cleveleys. Having said to his wife, " Goodbye, my

love,” he immediately fell to the ground and expired.

He was medically educated at Glasgow University,

and took his diploma in I863.

literature.

CLINICAL DIAGNOSIS. (a)

THE growing importance of haematology as a guide

to clinical diagnosis is shown by the prominent position

and ample space accorded to it in this standard treatise.

No doubt the technique is, in many instances. beyond

the scope of the average busy practitioner, but it is

nevertheless highly desirable that he should learn to

recognise the significance of these blood changes. be

cause the actual research can be delegated to the specia

list. So rapid is progress in this direction that the

whole chapter has had to be re-written and considerably

amplified in order to embody the most recent data

This chapter contains some beautiful coloured P1335

of microscopical appearances-—so necessary in U115

department of clinical research-together with draw‘

ings of the various apparatus required. _

Having discussed the chemistry and bacteriology

 

my " Clinical Diagnosis." By Rudolf von Jaksch, M.D., misses‘

Special Pathology and Therapeutics, Director of the Medical Clinic In

the German University of Prague, 81c. Edited b Archibald E. Garrod.

M.A., M.D., r.n.c.1»., Assistant Physician m, an Lecturer on Chml'm‘

Pathology at, St. Bartholomew's Hospital. &c. Fifth English 831110"

17: illustrations. London: Ch. (infiiirand (30., 1905. Price 245 n!"



DEC. 13, i905. THE MEDICAL PitEss. 635
LITERATURE.

of the mouth and nose, the author takes up the exa

mination of the sputum—-another wide field of observa

tion. In the chapter on the gastric juice and vomit

special attention is devoted to the determination of

the proportion of free hydrochloric acid in view of the

fact that the absence of the free acid, or its presence in

minute quantity, is, under certain circumstances,

indicative of grave functional disturbances—its pre

sence is even marked, excess being, functionally speak

ing, a venial offence. As a matter of fact, we are not

yet in possession of trustworthy data to enable us to

base an opinion on this reaction alone, and, as the

author observes, “ they must be weighed in conjunction

with the other circumstances of the case." Of more

ractical import is the examination of vomited matter,

or upon this examination depends the elucidation of

many obscure problems in pathology. Many of the

problems are of a toxicological character, and these

are probably the most urgent and anxious.

No less than sixty pages are allotted to the chemical,

physical and bacteriological examination of the fzeces—

a branch of clinical research more honoured in the

breach than in the observance. Yet the amount of

information to be obtained thereby is extraordinary,

second only to the results of urinary analysis, which

occupy nearly two hundred pages. The volume con

cludes with a chapter on “ Methods of Bacteriological

Research.”

The translation, done for the most part by the late

Dr. Cagney, is of high quality, but Dr. Garrod has

enriched the work with many valuable additions

drawn from his own extensive, almost unique, ex

perience. The work is one of the greatest value as a

working guide to the laboratory worker, and as a work

of reference for the practitioner who aspires to some

thing more than rule-of-thumb diagnosis.

SHORT PRACTICE OF MIDVVIFERY FOR

' NURSES. (a)

THE author, in his preface to this popular manual,

"believes that it will be found to contain all that is

required by a midwifery nurse." \Nell, we should

rather fancy it did—plus a. certain amount for which

that humble maidservant of the profession can find

no proper use—how to induce premature labour (qua

abortion) for instance. Certainly no one can reproach

the author with any sins of omission, and close scrutiny

fails to discover any statement in dogma to which we

feel justified in taking exception. It is one of the most

practical books of the kind we have met with, is

judiciously illustrated, and the text is couched in simple

English, studiously purged of unnecessary technicalities.

 

KELLY ON THE VERMIFORM APPENDIX AND

ITS DISEASES. (b)

Ir is really almost superfluous to endeavour to re

view at length Professor Kelly's magnificent work on

the appendix, and furthermore, it is difiicult to do so

since there are so few works with which it can be com

pared. It might almost be said to stand in a class by

itself and to constitute perhaps the finest monograph

ever written. For those who have not as yet seen

the book, we may say that it is a work of 827 pages,

which are apportioned among thirty-five chapters ;

that it contains 399 illustrations in the text and three

lithographic plates; and that both text and illustra

tions deal with their subject in a manner and on a

scale which has not as yet been attempted elsewhere.

Professor Kelly commences his book with an in

teresting historical account of the origin of, and the

different advances in. appendix surgery, and this occu

pies three chapters. In the four following chapters he

deals at length with the anatomy of the appendix,

after which its physiology and natural history follow.

Chapter X. deals with the appearences usually pre

sented by the appendix at autopsies, and Chapter XI.

 

(a) " A Short Practice of Midwifery for Nurses." By Henry Jellett,

M.D., F.R.C.P.l. Gynacological and Obstetric Physician to Dr.

Steevens' Hospital, Dublin, Bus. Second edition Price 65. 6d. net.

London: I. and A. Churchill. 1905.

(b) “ The VermiformA peudix and its Diseases." By Howard A.

Kelly and E. Hurdou. hiladelphia; W. B. Saunders and Co.

w th its bacteriology. Then follow ten chapters deal

ing successively with pathology. etiology, clinical

history, and diagnosis. The operative portion of the

book then commences, and after a couple of chapters

with the necessary preliminaries Chapters XXII. to

XXVIII. deal more or less closely with operative pro

cedures. Two most interesting chapters then follow,

in which the relation between the appendix and

gynecological affections, pregnancy, labour and the

puerperiurn, are considered. The next chapters deal

with neoplasms and specific infections, and the last

two chapters are occupied by a consideration of hernia

at the appendix and the medico-legal aspects of appen

icitis.

It is strange that, in spite of the amount of work

which has been devoted to the study of the appendix

and itsldiseases, we should still be so entirely dependent

upon conjecture for the answer to such questions as

"What are the functions of the appendix?” and

" What are the causes of appendicitis?" We have

said that Professor Kelly's work is unique amongst

medical works, and surely it is also unique in another

sense. It is unique to find a work of this size and

magnificence dealing entirely with an organ of whose

function we are ignorant, and for who'se diseases we

cannot find a cause.

 

THE HOURS FOR SLEEP AT SCHOOL. (a)

Tr-ns octavo pamphlet of 32 pages-and diagram

showing relation of sleep to age—-deals with a question,

or series of questions, of great importance, not only

to the present and the coming generation, but to

posterity in general and at large. The slee of child

hood and youth is a leading item in the deveiiipment of

the men and women who are to be ; and in the present

generation of unlimited civilisation and much-discussed

universal peace, its enormous assets of the unfulfilled

promises of former ages regarding the blessings of

liberty, and universal education and manhood suffrage

and "Rights of Man "—and "Rights of (the New)

Woman "—with its unprecedented and unparalleled

South African and Russo-Japanese wars, and the

recent sudden awakening of this country to the fact

that we are not only getting outrun by the other

nations in the march of intellect and mechanical

skill, that we have actually allowed ourselves to settle

down into a sinking morass of “ physical deterioration "

(with which some would even join up mental)—in

presence of this chaotic mass of contradictory opinions

and doctrines and promises-we are recalled to a

plain matter-of-fact discussion of the value of the

proper management of what the rude forefathers of

the hamlet have never failed, we believe, to recognise

at its true value, the peaceful and restful slee of the

growing human being. It has become re eshing,

indeed, to be called 05 once in a way from the endless

chase of the protean and ubiquitious microbe to a

casual discussion of one of the most important and

ever necessary physiological needs of animal existence.

The author deals with his subject so well and wisely

that we recommend all our readers to go and examine

his pages for themselves. \Vhatever doubts may be

raised regarding the omnipotence of bacteria in disease,

there can be no question of the indispensability of

sleep both in sickness and in health.

THE MEDICAL DISEASES OF EGYPT. (b).

NEARLY all parts of the vast “Dark Continent"

just now offer special attractions to all sections of

the British public in general. And nearly all section

of the-till quite recently—correspondingly mystical

term incognito of tropical medicine present special

 

 

(a) " 0n the Hours of Sleep in Public Schools." Based on an Inquiry

into the Arrangements existing in Forty of the Great Public Schools in

England, and other! in the U.S.A. A Pa er read before the Association

on May nth, 1905." By T. D. Aclan , M.A., M.D.Oxon' F.R.C.P.,

Physician to St. Thomas’ Hospital. London: I. and A. Churchill,

r905. Price IS. _

(b) " The Medical Diseases of Egypt." By F. M. Sandwith, M.D.,

F.R.C.P., Consulting Physician to HM. the Khedive, and to Kasr-el-ainy

Hospital, Cairo ; Lecturer at the London School of Tropical Medicine.

Part I. London: Henry Kimpton, I905.
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interest to all progressive members of our profession

in the opening years of the twentieth century. Accord

ingly, Dr. Sandwith’s volume attracts by each of its

poles.

There existed a very wide vacancy indeed in

that compartment of medical literature which Dr.

Sandwith has now undertaken to fill. As he

points out in his preface, it is more than half a century

since his “ German predecessors, Bruner and Griesinger,

wrote their works on Egyptian diseases, and since that

time no one has published in any language a systematic

book upon medicine as seen in Egy t, though several
valuable monographs have appearedprelating to many

individual diseases.” The time and opportunity have

been most propitious to, our author’s undertaking,

and he has made excellent use thereof. The first

instalment includes: "Medical History of Egypt,"

“ Introduction to Infectious Diseases," " Typhus,"

“ Relapsing Fever,” " Enteric Fever," “ Mediter

ranean Fever,” “ Simple Continued Fever," " Infectious

jaundice," "Scarlet Fever,” “ Measles,” "Rubella,"

“ Small-pox," "Inoculation and Vaccination,”

“ Chicken-pox," “ Mumps," “Whooping Cough,"

“Glandular Fever," “ Influenza," "Plague," “ Bil

harziosis," “Ankylostomiasis," “ Pellagra,"-Index,

which might have been expanded with advantage to

the practitioner who requires to consult the text at

odd and uncertain times.

There are many items of interesting information

here found under the names of those diseases which

are not the special perquisites of tropical residence.

The accounts of bilharziosis, ankylostomiasis, and

pellagra—diseases of which our knowledge in this

part of the world is so very usually second-hand—

will well repay the attentive perusal of every reader.

We will not attempt to criticise these sections; we

have ourselves derived too much profit and pleasure

therefrom ; so we conclude by cordially thanking Dr.

Sandwith for the valuable store of interesting informa

tion which he has placed at our disposal.

 

PHYSICAL CHEMISTRY. (a)

IT is perhaps not at all strange that physical chem

istry occupies no place in the affections of the average

student, yet a knowledge of the principles of the same

would enable him to understand many of those facts in

chemistry and biology that at present he takes for

granted without worrying in the slightest as to the

means by which these theories have been proved.

The volume before us represents a course of seven

lectures delivered in the University of Birmingham in

“ the hope of encouraging and facilitating a more

systematic and thorough study of physical chemistry on

the part of students of medicine and biology." It is

not a book to skim, and to appreciate it requires a

thoughtful reader who is capable of a fair amount of

application to the work. but to such an one the book

should transform physical chemistry from a term

incogm'la into a realm of which he begins to see the

beauty, and he will see that a further knowledge of the

subject will help him to appreciate biology better and

what is of still greater importance, will suggest oppor

tunities for research that will enrich the science of

medicine, which but for his acquaintance with physical

chemistry would never have been conceived by him.

 

LUFF’S MANUAL OF CHEMISTRY. (b)

Tins volume is one of Messrs. Cassell's red-covered

Manuals, which are so well known to students. It has

been revised, brought up to date, and such additions as

methods for the determination of boiling and melting

points have been made. To the practical part a short

 

(In) “Physical Chemistry and its Applications in Medical and Bio

logical Science." By Alex. Findlay, M.A., Ph.D., D.Sc., Lecturer

on Physical Chemistry,University of Birmingham. Pp. 68. Price

2|. net. Lnnon: Longmans, Green andCo. 1905.

(b) “A Manual of Chemist Inorganic and Org ' ." B ArthurP. Lufl. M-Dl. B.Sc. l..R.C.P.fyF.I.C., Ph sidnn to Satfnli ‘I capital.

and Frederick ames M. Page, B.Sci .LC. A.R.S.M.?r£ecturer on

Chxegiistry and vi ysia jtzyLglild‘pn Hospital Medical College. Pp- 555

—.43enan "t', " ' -London: 03::611 anid‘Complainy. lithe.“ tamed throughougipflce 7: 6d

 

account of Volumetric Analysis has been added. The

authors have succeeded in ‘rendering as clear in print

as such subjects can well be made those arts of the

science which render chemistry distaste ul to most

students. We may instance the chapters on Formula’,

Chemical Equations, and Quantivalence as portions

likely to be especially acceptable to students. A

careful perusal of these chapters will obviate what

many students look on as a necessity-—that they should

grope along without having a grip of such subjects.

The composition of many drugs, such as heroin and

mesotan, which have recently come into use are given.

The chapter on ‘‘ Problems " gives many examples of

such chemical sums as a student requires, with full

explanations of the method employed in each, which

cannot but be very welcome.

‘Laboratory notes.

MOLLER’S HYDROXYL-FREE COD-LIVER OIL

THERE must be a very large number of people who

would benefit to a great degree by the use of cod-liver

oil, who are restrained from taking it by the nauseous

taste and unpleasant eructations which have come

to be looked on as the necessary accompaniments of

the oil. Messrs. Peter Méller. Ltd.. by the intro

duction of their Hydroxyl-Free Cod Liver Oil,

have placed in the hands of medical men a most

excellent and valuable preparation which is almost free

from taste, limpid in character, and, what is a still

greater charm, does not cause the objectionable

" repeatings " we are so familiar with in certain brands.

This desirable consummation has been accomplished by

conducting the operations of preparation from start to

finish in an atmosphere of carbon dioxide, thus ex

cluding the atmospheric oxygen, which apparently is

the cause of the usual objectionable characters. we

can testify to the fact that when ordinary oils are only

taken under protest, fMéller’s is accepted without a.

murmur. The analytical data show it to be free from

other fish oils, now so commonly used as adulterants,

and this fact alone is sufficient to recommend the oil.

It gives the violet colour with sulphuric acid (B.P.

test), and also a much more valuable indication, and

that is, a faint salmon pink coloration with a mixture

of sulphuric and nitric acids. The specific gravity

is 09268 ; the free acidity 030 per cent. (as oleic acid),

and the iodine absorption 158'4 per cent.

THE STANDARDISATION OF DRUGS.

THE standardisation of preparations of drugs is re

garded nowadays as an indispensable adjunct to the

manufacturing chemist’s duties. The difficulty, however,

of doing so is that the chemistry of many important

drugs is yet so little understood that quantitative

tests cannot be framed. In a paper read by Dr. W. E.

Dixon at the British Pharmaceutical Conference in

July, certain biological tests for certain drugs were

suggested, and with commendable enterprise Messrs.

Evans, Gadd and Co., Ltd., of Exeter. the well-known

manufacturing chemists, have decided to send prepara

tions presenting chemical difficulties to Dr. Dixon for

biological standardisation. Tinctures of strophanthus

and Squill, which answer to these tests, are now pre

pared by them, and we are sure that medical rnen will

be glad to avail themselves of this extra security when

opportunity ofiers.

AN IMPROVED AID TO INFANT I‘EEDIXG.

Most of our readers are doubtless acquainted with

Messrs. Allen and Hanbury's admirable feeding-bottle

for infants. This bottle is designed on simple and

intelligent lines, and is not excelled by any other that

we know of. One of its drawbacks, which it shares

with all other feeding-bottles, is the liability of _the

teat to be pulled off the neck by the child when feeding.

This slight defect has just been remedied by the inven

tion by that firm of a special teat which is so made as

automatically to cling to the neck of the bottle. There

is no special fastening, but merely an alteration in the

shape and construction of the teat. The invention

commends itself to us.
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mebfcal news.

The Virehow Memorial.

THE Committee appointed to carry the proposal of a

memorial to Rudolf Virchow into execution has now a

sum of £4,000 at his disposal. Of this amount, £1,800

has been contributed by subscribers and £2,200 by the

city of Berlin. Three prizes, of the value respectively

of 26150, 26100, and £50, are offered for the best design

of a memorial. Drawings must be sent in before

April, 1906.

international Conzress of Anthropology.

THE lntemational Congress of Prehistoric Anthro

pology and Archaeology will hold its thirteenth meeting

at Monaco, under the patronage of Prince Albert the

First, from April 16th to 21st, i906. The important

discoveries made in the territory of Monaco, especially

those due to the initiative of the Prince himself, will

lend special interest to the meeting. Excursions are

being organised to the celebrated caves of Baoussé

Roussé, and to other places of prehistoric interest.

Detailed information as to the Congress may be

obtained on application to the General Secretary, Dr.

Verneau, 6r. Rue de Buffon, Paris.

 

international Congress of Criminal Anthropology.

THE sixth International Congress of Criminal

Anthropology will open at Turin on April 28th, 1906.

The following questions are proposed for discussion,

and the communications presented will, as far aspossiblo,

be grouped round these as central themes: (i) The

treatment of juvenile criminality according to the

principles of criminal anthropology, to be introduced

by M. von Hamel ; (2) the treatment of female crimi

nality, to be introduced by Dr. Pauline Tarnowsky;

(3) the relations of economic conditions to criminality,

to be introduced by Professor Kurella ; (4) the equiva

lence of the various forms of sexual psychopathies and

criminality, to be introduced by Professor C. Lombroso;

(5) criminal anthro ology in police organisation, to be

introduced by Pro essor Ottolenghi; (6) the psycho

logical value of evidence, to be introduced by Dr.

Brusa ; (7) prophylaxis and treatment of crime, to be

introduced by Dr. Ferri; (8) establishments for the

perpetual detention of criminals declared to be irre

sponsible on account of mental defect, to be introduced

by Professor Garofalo.

Annual Christmas Excursion to the Riviera.

Taosc of our readers who contemplate a few days’

relaxation will be interested to learn that the South

Eastern and Chatham Railway has announced that a

Special train, composed of first and second class

lavatory carriages and a restaurant car will leave

Boulogne for Marseilles, Cannes, Grasse, Nice,Mentone,

Monte Carlo, and other stations on the Riviera, on

Friday, December 22nd, in connection with a special

express train from Charing Cross Station at 2.15 p.m.,

by the short sea routs via Folkestone and Boulogne.

The reduced return fares from London to any of the

above Riviera Stations will be :—First class, £9 :25. ;

Second class, £6 12s. ; and passengers will be able to

return on any day, either via Calais or Boulogne, up

to January 30th, inclusive. The sea passage from

Folkestone to Boulogne will be performed by one of

the South Eastern and Chatham Company's new

turbine steamers in about 80 minutes.

North London or University College Hospital.

AN urgent appeal signed by the Duke of Bedford

as president, and Lord Monkswell as treasurer, is

being circulated, calling attention to the pressing needs

of this hospital through the completion of the new build

ing, by the munificcnce of the late Sir Blundell Maple,

Bart, and the opening in September last of eighty

SlX additional beds and cots, which it is hoped will

admit annually some 1,200 additional patients. Regret

is expressed that during the past year it was found

necessary to sell out stock to the extent of about

£5900 to provide funds for maintenance and furnish

ing the new building, consequently there are pressing

grounds for issuing this appeal, the response to which

will, we trust,‘_be liberal.

D855 IIBIS.

University of London.

Tm; following is an official list of candidates who

passed the recent M.B., B.S., Examination, arranged

in alphabetical order :—

Honours.—-Richard William Allen (a), Reginald

Henry Miller (a), Percy Strickland Mills (d), Robert

Milne (0), Arthur Boniface O'Brien (d, e), John Bart

Rous (a), Donald Platt Sutherland (a, b, a, University

Medal), Arthur Denham White (d), Sidney Rawson

\Vilson, (d).

(a) Distinguished in Medicine.

(b) Distinguished in Pathology.

(c) Distinguished in Forensic Medicine and Hygiene.

(d) Distinguished in Surgery.

(a) Distinguished in Midwifery and Diseases of

Women.

Pass.—George Cuthbert Adeney, Herbert Ainscow,

Francis Barlow Ambler, Arthur \Villiam Baker,

Frederic Barker, \Villiam Henry Barnett, John Aaron

Berlyn, Valentine Henry Blake, \‘Villiam Brown Clark,

Millais Culpin, Delia Davies, Henry De Vine, Douglas

Edward Finlay, Allan Rigden Finn, Thomas Evans

Francis, Florence Erin Gubb, Dorothy Christian Hare,

Edward Montague Harrison, Walter Dixon Hartley,

Herbert Geo. Murdoch Henry, Cecil Hugh M. Hughes,

Hyman lsaacs, Alfred Gwilym Jones. Charlotte Alice

King, Stephen March Lawrence, Brinley Richard

Lloyd, Edward Cronin Lowe, Horaoe Sidney Matson,

\Vilfrid Ombler Meek, Edward Farminer Milton, John

Hobart Nixon, John Morgan O'Meara, \Vilfred Jas.

Hussey Pinniger, Thos. Phare Puddicombe, Robert

Leslie Ridge, Chas. Chapman Rushton, Philip Henry

Seal, David Lin..ley Sewell. Frederick Augustus Sharpe,

Eric Bellingham Smith, Malcolm ‘Wm. Stewt. Smith,

Olive Bertha Sm h, George Alick Soltau, Archibald

Alfred Sutcliff, Claude Edward Tangye, B.A., Herbert

Andrew \Vatney, Edith Vl’aine T. \Vatts, \Valter

VVelchman, Thomas Francis Wilson.

35. Examination (for students who graduated in

Medicine in or before May, 1904) :—

Honours-M. A. M. Fitzmaurice-Kelly (University

Medal), Harold Chas. Corry Mann.

Pass.—Ruth Levi Bensusan, Athelstan Jasper

Blaxland, Arthur Chas. Haslam, M.D., Maurice

Louisson, Ernest Edgar Maples, Chas. Pye-Smith.

 

Trinity College. Dublin.

THE following candidates passed the Final in Mid

wifery at Michaelmas, :9o5:—Samuel G. S. Haughton,

Thomas H. Peyton, John C. P. Beatty and Basil G.

Brooke (equal), Montgomery W. Ferguson, Percy B.

Egan, Richard A. Council, John D. Sands, Francis R.

Coppinger, Daniel M. Corbett and Hercules J. Knox

(equal), James M. Harold, Edward D. Atwell and

\Villiam I. Thompson, Herbert J. Wright, (equal)

Cyril H. M’Comas, George S. Walton.

 

I1- is reported that anthrax has broken out at

Magdalen Laver and three other places in the county

of Essex.

A STRONG committee has been formed to erect a

sanatorium for the county of Middlesex. It is intended

to keep the cost of the building down to the lowest

possible point, and the 100 beds.in view will all be

covered by a capital inclusive expenditure of 2£30,000.

County authorities have already promised to pay for a

quarter of whatever beds are provided, and for the

rest public subscriptions are sought. The Honorary

Secretary, Colonel Gerard Clark, 8, Grange Park,

Ealing, is ready to receive donations, and also to supply

‘ any information that may be desired.
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£iotices to Jorrespondents, &c.

BG"CoRREsponDENTs requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, to

avoid the practice of signing themselves “Reader,” “Subscriber"

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.—Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

oRIGINAL ART1cLEs or LETTERs intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication,

but as evidence of identity.

DR. T. S. C.–Communication came to hand as we were at press. The

subject will be referred to in our next.

THE D.P.H. DIPLOMA.

A correspondent asks if it is absolutely necessary that candidates

for appointments as health officers must possess the D.P.H. Our reply

is that, except in cases of very minor importance, the possession of this

diploma has gradually become a necessity. On reference to our

advertising columns it will be seen that the Cambridge Local au

thority is requesting applications for the post of medical officer of health

for the Borough at a salary £450 per annum, but candidates must hold

thls diploma.

DR. O. H.—We hope to find room for your communication next week.

We regret the delay, which has been unavoidable on account of the

increasing demands on our space.

CoL. W. G. will find the notice in our present issue; it was crowded

out last week.

MEDICINE AND ADVICE FOR FOURPENCE.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,–The following appeared in the Daily Telegral h:

At an inquest held on a baby by Mr. George E. Hilleary, at Canning

Town, it transpired that the doctor in the case charges but 4d. for advice

an I medicine. He has a fairly large practice, and has fixed his price at

4d. because he suggests the very poor often suffer for want of the

usual fee. The baby died from pneumonia, and its mother said that

after it had been ill for two days she took it to the doctor “as soon

as she could spare the fourpence.”

What are we coming to? The 6d. doctor is bad enough, but

4d. oh!! What about the term, “infamous conduct” 2 and to supply

medicine as well! Street organs will pay better. The Medical Council

is, according to my view, of no good to the profession whatever,

Medical advice is now advertised by newspapers for 1d., Doctors'

advice and medicine is down to 4.d.; the name of doctor dragged

through the mire into the bargain; while the chemist gets 1s. 6d. for a

bottle with his advice thrown in.- ICHAB0D.

DR. EwENS.- We hope to find space for your case in our next.

R. J. Wilson (Cornwall).—(1) The injection of saline fluid into the

veins is a valuable treatment in many cases of shock. Where time is

an object it may be injected into the rectum. (2) Many instances are

on record of beiladonna absorption through the broken skin, with more

or less serious consequences.

£iettings of the Societies, £ectures, &c.

Wednesday, DECEMBER 13th.

HUNTERIAN Soci ETY (London Institution, Finsbury Circus).--

8.30 p.m. Papers :- Mr. H. Lett: Surgical Aspects of the Colon.—Mr.

J. T. Fox: Considerations on the Management of the Large

Intestine.

DERMAtologicAl Society of LoNDON

Cavendish Square, W.).–5:15 p.m. Meeting.

Roy A1, CoLLEGE or SURGEoNs of ENGLAND.-5 p.m. Mr. H. T.

Butlin: Carcinoma is a Parasitic Disease. (Bradshaw Lecture.)

MEDICAL GRADUATES ColLEGE AND Polyclinic (22 Chenies

Street, W.C.).—4 p.m. Mr. L. Cheatle: Clinique. (Surgical). 5.15 p.m.

Mr. H. L. Barnard: Diseases of the Gall Bladder and Bile Ducts.

ThursDAY, DECEMBER 14th.

CHILDhood Society AND THE BRIT1sh Child-STUDY Associa

TroN \ (Parkes Museum, Margaret Street, W.).—8 p.m. Lecture:

Mr. H. T. Mark: Moral Intuition and Common Sense—a Study of

original or Inherited Moral Capacity. (Arranged by the British

Child Study Association.)

OphthALMoloGICAL SOCIETY of THE UNITED KINGDOM (11

Chandos Street, Cavendish Square, W.).–8 p.m. Cases and Specimens

will be shown by Mr. L Johnson, Mr. G. W. Roll, Mr. M. Hepburn, Mr. N.

C. Ridley, Mr. N. B. Harman, Mr. J. H. Parsons, and Mr. C. Blair.

8.30 p.m. Papers:- Dr. D. M. Mackay: Light Sense in Strabismus

Mr. F. R. Cross: Kroenlein's Operation for Tumours of the Orbit.—

Mr. S. Mayou: On Cyclops.

MEDICAL GRADUATEs’ ColLEGE AND PolycLINIC (22 Chenies

Street, W.C..—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m

Dr. C. Mercier: Signs of Insanity.

8T. JoHN's Hospital Fot Diseas Es of the SKIN (Leicester Square,

W.C.).-6 p.m. Dr. M. Dockrell: Alopecia : I., Areata; II,

Trichorrhexis; III., Seborrhoea. (Chesterfield Lecture.)

MoUNT VERNoN HospitAL Fort CoNSUMPTIONAND DISEAses of

THE CHEst (7 Fitzroy Square, W.)-5 p.m. Lecture: Mr. H.

Barwell: The Nose and Throat in Chest Diseases. (Lecture II.) (Post

Graduate Course.)

(11 Chandos Street

FRIDAY, DECEMBER 15th.

SocIETY FoR THERSTUDY of DiskAsE IN CHILDREN (11 Chandos

St., Cavendish Square,W.).–5.30 p.m. Discussion on Pleural Effusion,

Serous and Purulent-(1) Pathology, Dr. J. G. Emanuel (Birmingham);

(2). Symptomatology, Dr. G. A. Sutherland; (3) Treatment, Dr. É.

Hobhouse (Brighton), and Mr. P. L. Mummery, and continued by Mr.

L. S. Dudgeon, Dr. W. J. S. Bythell (Manchester), Dr. W. Ewart, Dr

G. Carpenter, and others. -

... EPIDEMioLogicAL SocIETY of LoNDoN (11 Chandos Street

Cavendish Square, W.).–8.30 p.m. Paper:—Dr. A. Newsholme.

The Relative Importance of the Constituent Factors involved in the

Control of Pulmonary Tuberculosis.

MEDICAL GRADUATEs’ College AND PolycLIN1c (22 Chenies

Street, W.C.).—4 p.m. Mr. N. Maclehose: Clinique. (Eye.)

TUESDAY, DECEMBER 19th.

THERAPEUTICAL Soci ETY (Apothecaries' Hall, Blackfriars)

4.30 p.m. Mr. H. Wippell Gadd, F.I.C., F.C.S., on the Chemistry and

Pharmacy of the leaves of Viola odorato. Dr. William Bain: On

Cholelithiasis, and its-medical treatment. -

£acancies.

Cancer Wing of the Middlesex Hospital.–Medical Officer and Registrar.

Salary £100 per annum, with board and lodging. Applications to

F. Clare Melhado, Secretary-Superintendent.

The Hospital for Sick Children, Great Ormond Street, London, W.C.

Casualty Medical Officer. Salary £200 per annum, with lunch.

Applications to the Secretary. -

Manchester Children's Hospital, Pendlebury, near Manchester-Visiting

Surgeon. Salary £100 per annum. Applications to the Secretary

Tropical Diseases.—Princess Christian Hospital, Freetown, Sierra

Leone. Medical Officer. Salary £250 per annum, with rooms.

Applications, with references, to the Rev. Arthur Sinker, St.

Anne's Vicarage, Bermondsey, S.E.

Infirmary of the Wandsworth Union, St. John's Hill, near Clapham

Junction.-Junior Assistant Medical Officer. Salary £100 per

annum, board, lodging, and washing. Applications to Medical

Superintendent.

Bournemouth Royal Victoria Hospital.—House Surgeon. Salary £100

per annum, with board, lodging and laundry. Applications to the

Secretary.

University of London.—Professorship of Protozoology. Salary £700

per annum. Applications to Arthur W. Rucker, Principal, the

University of London, South Kensington, S.W.

Salford Royal Hospital.—

Senior HouseSurgeon. Salary £110 per annum.

House Physician. Salary £100 per annum.

Jnnior House Surgeon. Salary £90 per annum.

Applications to George Ruddle, Secretary and Medical Superin.

tendent.

Borough of Cambridge.—Medical Officer of Health. Salary £450 per

annum. Applications to J. E. L. Whitehead, Town Clerk, Guildhall.

(See Advt.)

Appointments.

Cox, FRANKLIN, L.R.C.P.Lond, M.R.C.S., Medical officer and Public

Vaccinator for the Radstock District by the Clutton (Somerset

Board of Guardians.

MIALL, CHARLEs Lost E, L.R.C.P.Lond, M.R.C.S., Medical Officer and

Public Vaccinator for the Paulton District by the Clutt"

(Somerset) Board of Guardians.

PollARD, GEoRGE SAMUEl, L.R.C.P.Edin., M.R.C.S., Medical "

and Public Vaccinator for the Midsomer Norton District by the

Clutton (Somerset) Board of Guardians.

Rich ARDsoN, ARTHUR WILLIAM Cecil, M.B.Lond, Medical oth"

to the Bristol Dispensary. -

RIMELL, ALFRED ToM. M.D.Durh, Medical officer and Public \"

cinator to the Third, Fourth and Tenth Districts of the Tend"

Union, Essex.
SUTHER LAND, DAv1D, M.B., B.S.Edin., Medical Officer to the

Worksop Dispensary and Victoria Hospital.
s WALSH, LEs LIE H., M.D., B.S.Durh., Physician to Bellotts Mineral

Water Hospital. Bath.

£irths.
| McKA1G.--On Dec. 7th, at Milford Hill, Salisbury, Dr. Mary Churchill

(née Pepper), wife of Andrew McKaig, M.B., of a daughter.

4t arriages. -

BRoD1E-Jacobs.—on Dec. 7th, at Air Saints, Norfolk Square. W.

Desborough Brodie, M.B.,B.S., of Tetbury, Glos., second son of

Robert Brodie, M.A., of Croydon, to Bessie Graham, youngest

daughter of the late Hon. Justice Jacobs, C.M.G., of Sut"

Surrey.
DANIEL-Thomas.—On Dec. 5th, at All Saints' Church, Edinbur:h.

Ronald Dalrymple Daniel, M.5, of Oulton Broad, Suffolk. "

Fort View, County Wexford, to Vera, only daughter of Mrs. Ard"

Thomas, Bailymeanoch, Argyllshire. -

DAwson.—Boy D.-On Dec. 6th, at St. Luke's, West Norwood, Erne:

Rumley Dawson, L.R.C.P., M.R.C.S., of Leyton, son of Benja"

Dawson, B.A. Lond., formerly of Hampstead, to Alice, only

daughter of Charles Boyd, of West Norwood.

UNDERRILL MEREDITH on Dec. 7th at Christ Church, Gipsy"

1 ondon, Thomas Hili Underhili, M.R.M.C.H. youngest 'n.''

Thomas Underhill, M.D., J.P., of West Bromwich, to May.£

third daughter of the late Henry F. Meredith, of Upper No"

Heaths.
LouGH.-On Dec. 9th, at 25 Duncan Terrace, Islington, London, John

Joseph Lough, M.B., T.C.D.

-
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‘original communications.

SOME

PRACTICAL OBSERVATIONS

UPON MENINGITI S.—-II. (a)

By F. J. POYNTON, M.D., F.R.C.P.LOND.,

Assistant Ph ‘aim to University College Hospital, and to the

flespit for Sick Children, Great Ormond Street, London.

 

In my first paper I pointed out how closely

acute infantile paralysis may simulate meningitis.

Cerebral symptoms in whooping-cough may also

simulate tuberculous meningitis very closely, as in the

case of a girl in whom a convulsion occurred with almost

every paroxysm of coughing.

The absence of some cardinal symptom is a frequent

cause of difficulty in the diagnosis of tuberculous

meningitis, and one finds oneself wondering whether

headache can be absent, or vomiting, or a cranial

nerve paralysis. There is no doubt that any one of

these symptoms may be wanting. sometimes through

out the illness, often until the diagnosis has become

only too obvious.

A sudden attack of convulsions as the first de

finite symptom was once very closely brought home

to me when a house-physician. A child had been

taken to the waiting-room as slightly ailing, and the

mother had left the room to give the history of the

illness. Suddenly the child was seized with convul

sions, and in half an hour was all butdead ; the mother,

who had been sent for, accused me of chloroforming her

child, or otherwise damaging it, for she had left it appar

ently almost healthy. This child rallied, but never be

came sensible again, and died three weeks later. Sur

geons on the other hand are well acquainted with the in

sidious onset of tuberculous meningitis, which some

times may occur after operations. A slight attack of

vomiting attributed to the chloroform, a slight squint,

and a deepening coma may find every one taken un

aware until the patient is clearly moribund.

With elderly people tuberculous meningitis may also

be most puzzling. Thus, for example, constant head

ache and mental aberration were the prominent sym

ptoms in two such cases occurring over the age of 50.

Still more confusing and most deceptive are those

cases which occur in young anaemic and emotional

women. By a strange coincidence, I saw two of these

cases within a month, and in both wild excitement at

night had first alarmed the friends, and one of these

patients in her excitement had torn up her clothes.

Both these cases had been mistaken for hysteria, and

both died within a fortnight. It is noteworthy that

in both also, when they were first seen, there had been

headache and fever, a combination which must always

suggest caution.

The nervous symptoms in babies associated with

teething and with slight middle-ear disease are some

times excessively puzzling. It is then that special care

(a) Read before the Thane! Division of the B.M.A., Sept. 26th’

9°5
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is needed in judging of the relative value of symptoms.

A definite paralysis such as ptosis, for example, or

divergent strabismus, is far more reliable proof of

meningitis than is retraction of the head, screaming,

or vomiting. Irregular sighing breathing means more

than aimless movements of the eyes, and optic neuritis

far outweighs the tache cerebrale.

These numerous difficulties lead me to speak. of

some of the newer methods in diagnosis. Kernig's sign

is 011e, and has attracted great attention.

A method of eliciting it. is as follows :—\Vith the

patient recumbent. the leg is extended on the thigh

and the thigh is then flexed on the abdomen, the

tension on the nerve roots of the great sciatic produces

instant flexion of the knee upon thigh on account of

the meningeal inflammation. It is a sign much valued

in cerebro-spinal fever. I have, however, been dis

appointed with it in tuberculous meningitis. _

Another important method which has come into

great favour of late is lumbar puncture. It is not

difficult. The patient is placed on the right side, and

the back arched with its convexity towards the opera

tor. An excellent landmark is a line drawn across

from the top of one posterior iliac spine to the other.

The next veretebral spine above this line is marked,

and the needle inserted immediately above it, and

about a quarter of an inch to one side of it. Some

with great experience prefer the middle line. Local

anaesthesia, or a whiff or two of chloroform for a.

child, is sufficient. The needle in the case of a child

will pass, inward about one and a half inches before

reaching the canal, while in an adult the distance will

be about two inches.

The value of this method in treatment is very limited.

but we have recently had the weighty opinion of Pro

fessor Osler that it may afiord much relief when there

is evidence of acute tension in the cerebro-spinal system,

as shown by urgent headache and vomiting or rapid

coma, and in infants by a very tense fontanelle.

Its use is more extensive in diagnosis. I have never

myself seen any evil consequences, and it is now used

so frequently that it hardly seems that there can be

any special risk about this procedure. I have, however,

I confess, heard ugly rumours of ill consequences, such

as collapse, but cannot substantiate these from per

sonal observation. Its value is not, however, com

parable to an exploration of the pleura. Vile know if

we explore a pleural cavity that we shall often not

only c ear up a diagnosis, but also get a direct lead in

treatment, of lumbar puncture the same can hardly be

said. The diagnostic value also depends upon con

siderable technical skill in the making of cultures and

films, and in the detection of micro-organisms, a. point

very clearly brought out by Dr. Horder in the recent

discussion on meningitis at the Leicester Meeting. It

is a method that personally I do not employ, unless the

uncertainty of the case needs every expedient for its

elucidation. Operative treatment in tuberculous

meningitis is recognised at present as inadmissible, but

in post-basic meningitis the possibility of treating the

hydrocephalus by drainage has been repeatedly advo

cated and the operation has been frequently done.
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The lateral ventricles have been drained, and in one

classical case of Lees and Ballance which I had the

good fortune to see, a remarkable recovery ensued.

Other cases have been recorded, but the usual result

is complete failure.

have had many of these cases at one time or another

under my care, but up to the present I have never seen

any operative success with them. Whether taken early

or late they have all died. The most successful case

lived for some months, but I do not think there was

any real improvement, or that the tube had kept its

position in the brain, and acted as a drain. We know

the pitiful state of hydrocephalic children if they are

left.

the case must be taken early, but the risk is tremen

dous. The parents are often enough clamorous for

the operation, and there is no denying the fact that

some remarkable results have been obtained, and I

suppose if the parents thoroughly understand the

terrible risk of the operation this should be sufficient

to encourage us to hope that in each carefully chosen

case we may be successful. Cases of post-basic menin

gitis sometimes, however, recover in a remarkable way

without operation ; but even then sometimes they die

in the near future quite unexpectedly and suddenly.

The disease itself is at the present time looked upon as

of the same nature as the cerebro-spinal fever of which

we have recently heard so much from America and

Silesia. The diplococcus demonstrated by Dr. Still

is now thought to be identical with the meningo

coccus of W'eischlebaum, the cause of cerebro-spinal

fever. I doubt the actual identity of these two

diseases.

It is interesting, I think, although in London we fre

quently see post~basic meningitis, that up to the

present this year we have had nothing of the nature

of an epidemic of cerebro-spinal fever.

Post-basic meningitis, though often of long duration,

is very fatal. Because there is recovery it seems and is

more hopeful than the tuberculous form, but the re

covery is sometimes very imperfect, and such traces are

left as chronic hydrocephalus, blindness or deafness,

epilepsy and idiocy or weak-mindedness. In judging

of the severity of a case, vomiting, wasting, fever, and

supervention of hydrocephalus are valuable guides.

A slight convulsion, \

irritability, some rigidity of the neck, or abnormal‘

The onset may be most insidious.

movements of the eyeballs, with occasional vomiting .

may be the only symptoms, and these disappearing

may leave only a mysterious wasting and fever.

remarkable complication is the occurrence of swelling \

peri- .around the joints. These swellings are usually

articular, but I have seen, together with hydrocephalus,

both knee-joints full of fluid. Such success as I have

had in treatment has been by attention to minute

details. Gaining rest by small doses of chloral and

bromide, restraining sickness by peptonising the milk,

and giving bismuth and alkalies. Relieving pain by

small doses of opium, and treating constipation by the

cautious use of mercurials and salines. I have already

spoken of hydrocephalus.

Pneumococcal meningitis would seem to be in

variably fatal, but the

to ascertain when this meningitis is present.

seem paradoxical, but cases which appear to be doomed

to acute meningitis recover, and cases in which menin

gitis is not even thought of, die from this cause.

Thus, for example, an only child, act. 1 year and

4 months, whom I saw with Dr. Chatterton, of Hornsey,

had been ailing and fretful for a month, and five days

before I saw him had become suddenly worse with

screaming, vomiting, constipation and extreme illness.

This child lay in its cot unconscious to its parents,

with a temperature of 100°. There was sharp scream

ing at intervals and the neck was stiff. On the other

hand, there was rapid and grunting breathing, there

were no paralyses, and Kernig’s symptom was absent.

We found a little patch of tubular breathing at the

lower angle of the right scapula.

The infant seemed certain to die from a pneumo

It has been my misfortune to,

And it seems certain that if you want success, '

A .

great ditficulty in childhood is \

It may ‘

l coccal infection of lung and meninges, but it made a

‘ rapid and perfect recovery in a week from that time.

On the other hand, marasmic children with broncho

, pneumonia die of suppurative meningitis without

showing a single symptom except possibly some scream

1 ing and then coma. Such cases are almost invariably

mistaken for tuberculosis of the lungs or are over

looked. A little girl in University College Hospital

last month who died with empyema, malignant endo

carditis, suppurative pericarditis, and meningitis,

showed no symptom except vomiting and a terminal

delirium, both of which could have been explained by

the heart disease.

Time will not permit me to enter at length upon the

sequelae of meningitis. Hydrocephalus, blindness, deaf

ness, idiocy and epilepsy have all been incidentally

g mentioned. Sometimes remarkable functional sym

lptoms appear, and there is difficulty in ascertaining

to what extent we are dealing with symptoms of organic

disease, or with functional disturbances.

For example, a young man, act. 17, had a severe

attack of erysipelas of the scalp in October, 1897,

which infected the meninges, as shown by double optic

neuritis, severe headache, mental hebetude, and

vomiting. From this he made a remarkable recovery,

but a month later, after becoming quite convalescent,

headache and vomiting reappeared and he then lost

power in his legs and control over his bladder. In this

state he remained for close upon two years, and then

made a complete recovery under persistent Faradism.

It is impossible to believein thiscase that the majority

of those serious symptoms were the result of organic

disease, for the recovery was both rapid and complete,

and further was apparently permanent, for I saw this

patient a year later in admirable health and hard at

work again.

Epilepsy is recognised as a sequela of many organic

diseases of the brain. It, for example, will be met

\ with in some cases of recovery from post-basal menin

gitis, and also after polio-encephalitis. The develop

ment of this epilepsy may be delayed for a long period

of time; it may be etit mal or grand mal, or both

combined. On the ot er hand, the epileptic condition

may supervene rapidly and the condition of the patient

, can hardly be then called one of recovery.

Epilepsy, too, is sometimes an evidence of congenital

syphilitic meningitis-the acquired syphilitic cerebral

,disease in adults is a too important and wide subject

Ito touch upon now. Those curious coincidences of

hospital practice have brought two of these cases pro

: minentlybeforemynotice recently. Bothwereboys, both

developed epilepsy about seven years of age, in both

' after about eighteen months I detected enlargement of

the liver, and one developed ascites. Both died with

1 obscure cerebral symptoms complicating the epilepsy,

‘and both had cirrhotic livers. Such cases have been

‘described by Dr. Ormerod. The thickening of the pia

,‘ mater was well shown in the brain of the second case,

{and the vessels at the base were rigid and unduly

‘ patent.

I In such cases if one can only detect them, mercurials

,‘and iodides are clearly needed in addition to the

bromides for the treatment of the epileptic state.

An important after result of meningitis is a per

Imanent weakness of the mind. Thus a child, act. 12,

who had suffered from posterior basic meningitis at six

‘months and was then in the Great Ormond Street

. Hospital, with retraction of the head, fever, blindness,

l and other symptoms of the disease, is now a big, well

‘nourished girl, with her sight restored, enjoying ex

‘,cellent health, but quite feeble-minded, though good

\tempered and able to carry a simple message. In

cases such as these it is very probable that there is

some degree of permanent hydrocephalus.

Finally, I am afraid that up to the present I have

never seen any recognisable improvement from serum

treatment in tuberculous meningitis, and Wright's

1 method of vaccination is not, as he has himself insisted,

‘ suitable in its present state of development for use in

‘ acute tuberculous meningitis.
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A CASE OF

DIPHTHERITIC HEMIPLEGIA :l

\VITH COMMENTARY.

BY J. D. ROLLESTON, M.A.. M.D. Oxom,

Assistant Medical Otficc-r at the Grove Fever Hospital of the

Metropolitan Asylums Board.

A BOY, mt. 6, was admitted to hospital on Nov. 21st,

1904, for diphtheria. He had been ill six days.

The extensive faucial oedema and exudation, cervical

adenopathy. rhinorrhma, and oral fmtor testified to the

severity of the attack. There was a cloud of albumin

in the urine, which persisted till the forty-first day of

the disease. On admission and on the two following

days he received three doses of antitoxin of 24.000

units each. The throat was syringed four-hourly with

a lotion containing potassium chlorate and myrrh.

and he was given 5 minims of adrenalin solution (Parke

Davis) in a drachm of aqua camphorze two-hourly.

On the 25th the voice was first found to be slightly

nasal. The membrane had all gone from the fauces

by the 26th, leaving extensive superficial necrosis of

the mucosa of the tonsils, uvula, and soft palate.

The same day, on examination of the heart, which had

hitherto been normal, the sounds were found to be

very rapid and close together. The liver, which had

been examined daily and hitherto shown no signs of,

enlargement. could now be felt one tinger's breadth,

below the ribs. The voice was more decidedly nasal.

On Nov. 27th, the pulses were weak and unequal.

The apex beat of the heart was close to the nipple

line, and there was a triple rhythm. The liver was now

one and a half fingers’ breadth below the ribs. On

Nov. 28th, general urticuria developed. fresh

crops appearing during the next two days. The liver

was two fingers’ breadth below the ribs. The heart

and pulses were as before.

On Nov. 29th, the fourteenth day of the disease, the

patient vomited for the first time. The heart action

was rapid. Triple rhythm with occasional irregu

larity was present. The apex beat was still in the

nipple line. The liver was now three fingers’ breadth

below the ribs. Mouth feeds and medicine were

stopped. and nutrients containing 4 ounces of pep

tonised milk and 15 minims of adrenalin solution

were administered every four hours. The vomiting

persisted, the pulses became weaker, the heart action

more irregular, and the total amount of urine in the

twenty-four hours fell to 3k ounces.

On Dec. 3, the eighteenth day of the disease, 20

minims of tincture of belladonna and 20 grains of'

potassium bromide were substituted in alternate

feeds for the adrenalin solution, which was omitted.

The vomiting ceased, the enlargement of the liver

began to subside, and the amount of urine increased,

but the physical signs of the heart showed that the

organ was considerably affected. As the vomiting

had ceased, mouth feeds were resumed, consisting of

whey, and bread and butter, and no further vomiting

occurred.

On Dec. 7th, nothing was noted except that the

child was very listless. The cardiac apex beat was

in the nipple line, the action was very irregular, the

sounds being of the nature of what Comby graphically

calls faux {was de 612141. The enlargement of the liver

had quite subsided. On the 8th, the twenty-third

day of the disease. the peculiar appearance of the

child and his inability to use his right arm made the

nurse send for me. On arrival I found well-marked

palsy of the right lower facial muscles and deviation

of the tongue to the paralysed side. There was com

plete loss of power in the right upper limb. In the

lower extremity the palsy was less complete. Motor

aphasia existed. The knee-jerks were absent on both

sides. Babinski's sign was present on the right side,

the normal flexor response on the left. Ankle-clonus,

which was first sought for the following day, was

present, and could be elicited till Dec. 17th. The

epigastric, abdominal, and cremasteric reflexes were

ldeficient on the right, normal on the left side. Sensa

tion did not appear to be affected. The urine, as

‘hitherto, contained a cloud of albumin, but no sugar.

On Dec. 9th, the right foot and lower part of the

Lleg were glossy and mdematous and the paralysis in

, the lower limb was more marked. Spontaneous

‘ movements were not performed, but the leg was drawn

1 up when the sole was tickled. On the 10th, the twenty

ififth day of the disease, paralysis of accommodation

.was observed. The heart was now normal. On the

14th, very slight spontaneous movement of the right

,foot was first noted. The upper limb was still in a

state of flaccid palsy, and the aphasia persisted. The

improvement in the motor condition of the lower limb

continued until on Dec. 28th, he could move the right

limb almost as well as the left. The great toe of the

right foot was then found to give a flexor response,

but not so well as on the left side.

On Dec. 23rd, the thirty-eighth day of the disease,

the child first began to cough over drinks, but no diffi

culty in swallowing solids was noticed till the 29th,

when salivation, pharyngeal gurgling, and choking

indicated paralysis of the muscles of deglutition.

Mouth feeding was therefore discontinued, and he was

given 4 ounces of peptonised milk with 15 minims of

, belladonna by a nasal tube every four hours. The cot

was raised to allow the excess of mucus and saliva

which he could not swallow to drain through his nose.

On Jan. 3rd, twenty-six days from the onset of

‘:the hemiplegia, sli ht spontaneous movement of the

right arm at the s oulder was first noted, and from

that date gradual improvement in its movements

\occurred, though independent movement of the

fingers did not take place till Jan. 7th, 1905, by

which time he had so far recovered his power of speech

, as to be able to say and sing seveJal nursery rhymes.

On Jan. 7th, the clearer sound of the voice and

the absence of salivation from the mouth, and of

escape of mucus and saliva through the nose, indicated

that the pharyngeal palsy was passing off. Soft

solids were at first given by the mouth, and by the

9th he was able to take ordinary food well.

On Jan. 11th, the fifty-seventh day of the disease,

‘when he was first propped up in bed, the weakness of

the neck muscles was shown by the head rolling

from side to side or falling backwards. Massage ot

the back and of the aflected limbs was employed and

subsequently the faradic current as well. Facial paresis

lasted till within a few days of his discharge. Devia

tion of the tongue to the right continued till Feb. 28th.

On Jan. 21st, the first day he was allowed up in clothes,

1 he could walk with support, but it was not till Feb. rat,

!the seventy-eighth day of the disease that he could

'stand or walk by himself, even for a few steps. His

lgait at first in no way suggested previous unilateral

loss of power, but was that characteristic of pronounced

diphtheritic pseudo-tabes. As the,ataxy passed away,

some dragging of the right leg was noticeable, which

continued, though with gradual improvement, till

the time of his discharge. Mental impairment, to

the existence of which in diphtheritic hemiplegia

Babinski has drawn Special attention, betrayed itself

by an unusually vacant expression, which persisted

after the facial palsy had disappeared, by torpor and

apathy, and especially by amnesia. For some time

after he had recovered his power of speech he would

frequently forget his own name and address, the names

of his nurses, and the letters of the alphabet. On

one occasion fa-ces and urine were passed in bed. A

vigorous moral tonic was exhibited and incontinence

did not recur. Improvement gradually occurred, but

it was not until a. month after he was first allowed up

that he showed any inclination to take an active part

in the games of the other children. When he left

the hospital on March 23rd, 1905, after a stay of 123

days, his condition was as follows :~—He could walk

and run fairly well, though with a. very perceptible

limp. The fingers of the right hand could be moved at

will, but were not able to grasp any object. There

was no wasting of muscles nor contractures. The

D
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cutaneous reflexes were active on both sides, having

already returned to the normal on Feb. 14th, the

ninety-first day of the disease. The knee- and ankle

jerks, which had been entirely absent till the ninetieth

day of disease, were only present on the right side.

His speech was unaffected, and there was no obvious

mental deficiency. Since leaving the hospital there

has been slight improvement, but complete recovery

has not been attained.

Though several cases doubtless pass unrecorded.

hemiplegia following diphtheria is so uncommon that

Slawyk (1), writing in 1898, had been able to collect

only 50 cases. A search through literature has

enabled me to add 15, thus bringing up the total to

65, including the present one, and another that has

occurred subsequently at the same hospital. The

earliest of these 15 cases is that of Sir W. Gull (2).

Right hemiplegia developed, and was attributed by

Gull to cerebral thrombosis. The hemiplegia remained

for several months, after which there was slow improve

ment. Humphry's (3) case, a boy of 11, developed

right hemiplegia about the fourteenth day of disease,

associated with paralysis of the palate, pharynx, and

larynx. Death occurred from paralysis of the dia

phragm. Posl-mortem : a small area of suppuration

with softening of the adjacent brain substance was

found in the left cerebral hemisphere. Rosenthal’s

(4) case, a girl of 15, developed right hemiplegia in the

third week after recovery from the initial angina.

Paralysis of the palate and diplopia occurred at the

same time. The skin on the aflected side was insensible

to electrical, thermal, and mechanical stimuli. In

Hunter's (5) case, left hemiplegia came on in the third

week, and was associated with cycloplegia, paralysis

of the soft palate, muscles of the neck and back, and

both legs. Sensation was normal. The superficial

reflexes were diminished on the left side of the body,

and both knee-jerks were entirely absent. Rigidity

and slight atrophy of the left arm ensued. Recovery

and some improvement occurred. The hemiplegia

was regarded by Hunter as due to hemorrhage into the

right internal capsule. Wohlgemuth's (6) case was

that of a girl. set. 8. Right hemiplegia occurred at the

thirty-second day. No cardiac disease was present,

but much albuminuria. Recovery took place. Woolla

eott (7) says that in 4,000 consecutive cases of diph

theria at the Eastern Hospital. hemiplegia occurred

only twice. Both cases recovered. It is interesting

to note in this connection that the present case is the

first of the two solitary instances of hemiplegia that

have been met with among 4,407 consecutive cases of

diphtheria that have been admitted to the Grove

Hospital since it was opened in 1899. The other

case was that of a girl, azt. 5. The initial faucial attack

was very severe. Palatal paresis occurred on the

tenth day. On the fifteenth the heart showed signs

of dilatation. On the seventeenth, right hemiplegia

occurred. On the eighteenth, death took place,

ushered in by coma. Albuminuria was present on

the seventh, and persisted till death. No autopsy was

held, but cerebral embolism was probably the cause

of the hemiplegia. In Mariottini's (8) case, a few

days after the subsidence of the angina, endocarditis

and left hemiplegia developed. Post-mortem : A focus

of softening was found in the external capsule, corpus

striatum, and internal capsule. The hemiplegia was

caused in this case by an embolus due to endocarditis.

In Breton's (9) case, the girl, act. 3, had right hemi

legia and livid spots, followed by gangrene, on the

eft leg. The hemiplegia persisted for eight months,

though the child could walk by dragging her leg.

There was doubtless _in this case endocarditis and

multiple emboli. Telllais (10) recorded 3 cases in

children at. 6. 7, and 9 respectively, in which hemi

legia was associated with ocular and palatal palsies,

and attributed the phenomena to cerebral hzemorrhage.

Two recovered, one died. Knoepfelmacher (11)

recorded a case of right hemiple 1a, preceded by

early affection of the palate, in a gir . set. 4. Recovery

took place, but the paralysis persisted. He regarded

 

an encephalitis, with lesser probability an apoplexy,

as responsible for the condition. Of the 65 cases, 20

were males, 30 females. In 15 the sex was not given.

‘The ages of the patients ranged from 145 to r 5 years.

Right hemiplegia occurred in 38, and left in 22. In

5 no details were given.

The occurrence of the hemiplegia took place at the

following dates. In the first week no cases, in the

second 9, in the third 20, in the fourth to sixth, ll.

In 14 cases where no exact date is given it is said to

have developed in convalescence, in r I cases no time

is given. Recovery took place in 33, death in 18 ; in

4 no details are given.

Autopsies were held in 15 cases.

l-lzemorrhage was found in I.

Thrombosis in 2.

Embolism in to.

Embolism and thrombosis in r.

Sclerotic atrophy of one hemisphere in r.

In all the cases where details have been given the

initial faucial attack was severe. Albuminuria and

ordinary diphtheritic paralysis were present in a large

number. Complete recovery was rare. Levi (12)

instances only 4 such cases. Almost always contrac

tures and atrophy have supervened in the paralysed

limbs. Hemichorea, athetosis, and idiocy are mentioned

by Slawyk as sequelze. Sensibility in most cases was

intact. In this respect Rosenthal's case, just quoted,

was a remarkable exception. It must be remembered,

however, that most of the cases occurred in young

children, in whom an accurate estimation of disturb

ance of sensibility is impracticable.

As Babinski (r3) has clearly shown, hemiplegia

differs from all the other palsies of diphtheria in being

primarily a vascular lesion. Thrombosis, embolism,

and hemorrhagic encephalitis are the respective

pathological states which give rise to the condition.

The nervous system is not primarily attacked as in the

common forms of diphtheritic paralysis, but secondarily

affected by damage to its blood-supply in one of

the three ways mentioned. Slawyk accentuated

the fact that a clinical distinction between embolism.

thrombosis, and hazmorrhage is impossible, so that in

the present case the exact nature of the cerebral

lesion cannot be determined. From the definite

evidence of cardiac mischief, the probability is in

favour of embolism being the cause, as in 10 out of l 5

recorded cases in which an autopsy was held. Emboli

in malignant diphtheria may be met with in other

sites than the cerebral circulation. In Abercrombie's

case (14). infarcts were found in the kidneys and spleen.

A fatal case of pulmonary and femoral embolism was

reported by Poupow (r5). Marian (r6) recently nar

rated at the Société de Pédiatrie at Paris the history of

a case of embolism of the abdominal aorta during con

valescence from malignant diphtheria. Precocious

palatal palsy, enlargement of the liver, and alteration

of the normal cardiac sounds preceded the onset of

symptoms as in the case under discussion.

Among other features of interest in this case are

the early onset of palatal palsy and enlargement of the

liver characteristic of the malignant forms of diphtheria

(17), the association of characteristic diphtheritic

palsies concurrent with the hemiplegia, the triviality

of the serum manifestations in spite of the massive

doses of antitoxin (i8), and the alternate administra

tion of belladonna and bromide of potassium in cardiac

vomiting suggested to me first by Dr. Garratt (x9).

I am indebted to Dr. ]. E. Beggs, medical superin

tendent of the Grove Fever Hospital, for permission to

publish this case.
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THE

INSANE AND THE GENERAL

PRACTITIONER-l.

By THOMAS DRAPES, M.B., T.C.D.,

Medical Superintendent of the Bnniscorthy District Asylum.

Mosr medical men have to deal professionally with

insane persons from time to time. but as comparatively

few persons become insane within the area of practice

of any single individual, contact between the general

practitioner and such patients is to be regarded rather

as an incident in his medical work than as a part of

his regular duties. For this reason, perhaps, the

subject of insanity is assigned a comparatively insig

nificant mile in the medical student's curriculum ; and

when he has assumed later the full garb of the qualified

physician, it can hardly be said to receive quite the

amount of attention at his hands that it deserves.

And yet the great and serious responsibility asso

ciated with the action of medical men with respect to

the insane more than counterbalances any seeming

unimportance that the comparative infrequency with

which such action is called into requisition might at

first sight appear to indicate; and if even this one

point be considered, that by a stroke of the pen any

medical man can deprive a fellow-creature of his

liberty, that most precious of all our possessions, and

when the grave consequences that may follow such

action on his part are taken into account, it becomes

impossible to deny that the subject is one which de

mands the most anxious study and consideration.

That this is not an over-statement will be imme

diately apparent if we consider under what circum

stances an insane person comes under the cognizance

of the medical practitioner. A doctor may be called

on at any moment to examine and certify as to the

insanity of a patient, the result of which is that the

latter has to be confined in an asylum, or segregated

from his family and placed in private care. He may

have to determine whether a testator is mentally com

petent at the time he makes his will-an act which

may have a very serious bearing on the future of those

affected by it. He may have to decide whether a

man accused or convicted of crime, possibly of the

capital offence of murder, was in such a condition as

to render him legally unaccountable for his actions at

the time the crime was committed. His decision in

this case may mean life or death to the person impli

cated. He may be consulted about patients who

present merely incipient signs of mental derangement,

but who, if proper treatment he immediately employed,

may escape their full development into confirmed

insanity ; and his advice may be sought as to the pro

 

priety of persons marrying in whom, or in whose

families, there may be hereditary predisposition. On

the_action which a medical man may take under these

varied circumstances hang issues always important,

often momentous.

Crileria 0/ Insanlly.—\Nithout going into any un

necessary details-for fuller information the prac

titioner must consult some of the excellent text-books

now available on the subject—it will be advisable to

touch briefly on the evidences of insanity, those con

siderations which enable us to determine in any given

case whether insanity exists or not, the symptoms, in

fact, on which we base our diagnosis. It is all the

more necessary that the practitioner should be familiar

with these, at any rate with the leading facts as regards

the diagnosis of insanity, because he may at any time

be called upon to justify his action with respect to an

insane person before a law court, when, if he betray

any ignorance or hesitation as to the grounds upon

which such action was taken, he is certain to expose

himself to, perhaps not altogether unmeritecl, censure

or ridicule.

_Psychology recognises three great departments of

mind-intellect, emotion, and volition. which includes

conduct. In more popular language~—th0ught, feeling,

and will with the actions which it initiates and con

trols. And in the examination of a patient it will be

well to test his mental condition in these three spheres

in order. Method always conduces to accuracy and

dispatch. The normal mind exercises certain intel

leclual functions or faculties which may be enumerated

in order as follows, from the simplest to the highest

and most complex : Attention, sensation or perception,

ideation or conception, comparison, judgment, reason

mg, memory, and imagination. One or more, or all of

these may be aflected in insanity, and each should be

separately tested. As regards the patient's emotional

system, deviations from normal are shown in depression,

exaltation, or perversion of feeling, any of which are, as

a rule, perfectly obvious, particularly as there is seldom

or never any attempt (on the part of the insane) to

conceal them. In fact, a patient could hardly do so

if he would. Our feelings more than anything else

determine what we are ; they are the mainsprings of

our actions, the chief ingredient in our personality;

we may almost say they are Ourselves. Consequently,

any change in them involves a change in personality,

both subjectively as regards the individual and

objectively as he appears to others. And so, in popular

language, one of the commonest descriptions of an

insane man is that he is “ not himself " ; his personality

the ego that was, has somehow altered, and he is no

longer the man he used to be. Perverted feeling as

regards their own relatives is of very frequent occur

rence in the insane, many of them coming to regard

wife, child, or bosom friend with feelings of suspicion,

hostility, or even hatred. Lastly, a man's will may

become perverted, which will be shown in his acts and

conduct. There may be an absence of will, an in

ability to initiate or carry out any definite line of

action, a reduction to a condition of im tence, an

incapacity to make up one’s mind. In this condition

a man will deliberate for an unconscionable time which

boot he will put on first ("insanity of doubt"), and

in the end, perhaps, give up the problem in despair.

Or there may be an insubordinate condition of will in

which it submits to no control, and is unamenable to

the ordinary restraints of civilised society, when a

man's conduct may become extravagant, unruly or

 

violent. This sphere of action or conduct

is more important from a medico-legal stand

point than either of the others. A man may

conceal his thoughts or his feelings, even when they

are perverted, but he cannot hide his conduct ; that is

known and read of all men. As long as mental de

rangement is confined to the departments of intellect

and feeling the law looks on it with indifierence ; it is

only when it becomes translated into action that it

sees any grounds for interference.

The foregoing paragraphs deal with the symptoma
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tology of insanity in a more or less general way. It

may not be out of place to dwell a little more particu

larly on two or three symptoms of a more concrete and

specific character. As absolute proof of insanity the

existence of delusion has been given-and perhaps

rightly given—by the law the premier place. Many

definitions of what delusion is have been attempted

both by lawyers and medical men. Spitzka, in his work

on “Insanity,” gives one of the best, which he states

is a legal definition somewhat modified : " A delusion

is a faulty belief out of which the subject cannot be

reasoned by adequate methods for the time being.”

011 the legal side, Sir John Nicholl, as far back as 1831,

defined a delusion as "the fancying things to exist

which have no existence, and which fancy no proof or

reasoning will remove.” These two definitions are

practically the same, and the latter clause of each is of

great importance. Any person may have "fancies ”

or "faulty beliefs," but a sane person is ready to

abandon them on reasonable proof being given him

that there is no foundation for them. The insane man,

on the other hand, refuses to give up his erroneous

notions, no matter how absurd they are, and no matter

what amount of proof is forthcoming of their absurdity ;

on the contrary, he clings to them with all the greater

tenacity. In short, a sane man can correct his de

lusion, an insane cannot.

Hallucinations and Illusions-There has been in

past times, and even now there is still in some quarters,

a certain amount of confusion in the use of these terms ;

they have been used as if interchangeable, and the

French have no word “delusion,” but use the word

" illusion ” for what we call delusion. But it is better

to accept the specific meaning which is attached to

each of these terms by probably the vast majority of

both legal and medical authorities, according to which

an " hallucination ” is " a false perception of the senses

without an external stimulus,” or “ a sensation re

ferred by the patient to an external object which has

no existence." An “ illusion " is “ a false perception of

the senses with an external stimulus," or “ a sensation

arising from an external object but misinterpreted by

the patient." If a man sees a black cat on the floor

and imagines it to be an imp of darkness. he is the

subject of an illusion ; if there is nothing on the floor

and yet he sees the spectral demon, that is an hallu

cination. One of the commonest hallucinations in an

insane patient is the hearing of voices where there are

no vocal sounds to give rise to the sensation. Where

there is some sound which he misinterprets, as when

he takes the tinkling of a bell to be an angel's message,

he is suffering from an illusion. When testing a

patient’s mental condition it is well to hear these‘

differences in mind.

Insane conduct is shown in various ways, such as

mischievousness, destructiveness, indecency, fantastic

modes of dress, uncleanly habits, extravagant gestures,

loud talking, refusal of food, violence, suicidal attempts,

&c.

On reverting to the different functions of mind. as

previously enumerated, it will be seen that any of these

overt signs of insanity is referable to one or other of

these.‘ Thus, an hallucination is due to disordered

sensation .' an illusion to a false perception : a delusion

to an error of judgment .' and the manifestations of

insane conduct are due to perversion of will. In

examining an insane patient his facial expression, gait,

conversation, and gestures, and his general demeanour

should always be noted, as these very frequently

betray the abnormal condition. The handwriting

and the style and subject-matter of a patient’s letters

will often be found to be of great significance, even in

cases where conversation and conduct appear quite

rational. Delusions are often discovered in this way.

The existence of heredity on the side of either parent

should always be inquired into, as it is a most important

consideration when associated with symptoms of

insanity, and in doubtful cases it may even be the

determining factor in the formation of a diagnosis.

Presuming the practitioner to be in possession of

 

the facts above enumerated, it remains to consider the

occasions on which he may be called on to put them

into practical use. And, first, as regards the

Certification of the Insane.—Not the pleasantest part

of a medical practitioner's duties is the certification of

insane patients. In certain cases where there is a

tendency to violence it is a duty not altogether free

from danger; and there is always the risk, should the

patient eventually recover and be discharged from an

asylum, of his retaining a feeling of enmity. even a

life-long enmity, against the doctor as one of the prin

cipal agents in depriving him of his liberty, and sub

jecting him to the stigma of having been confined in

an asylum. This latter risk is more to be feared in the

case of the well-to-do than in that of the humbler

classes. For the insane poor, at least until private care

for them is sanctioned by Act of Parliament in this

‘country as in Scotland, there is practically no alter

native but the asylum, and the large majority of such

patients seem to realise this, and on discharge, with

but few exceptions, do not harbour any resentment

against those who sent them there. But with the

well-to-do the case is different. Here there is the

option of sending to an asylum or placing under private

care. And while in the large majority of cases the

latter course does not arouse vindictive feeling on the

part of the patient, confinement in an asylum, in some

cases—where the mind is comparatively clear-from the

very first, in Others later on when the initial clouding

of the intellect has passed away. the realisation of his

position excites his keenest indignation; and on his

recovery this indignation is liable to be visited on all

who were instrumental in compassing, as he thinks.

his disgrace. The mutual love and affection which

formerly existed between himself and his family is re

placed by a feeling of bitterness and animosity, which

even time fails to soften or remove. In one case

known to the writer a father disinherited his eldest

Son solely because he had found it necessary to place

him for a short time in an asylum. The action was

never forgiven (a). The certifying of an insane

person, therefore, an act which constitutes him then

and there an “ ofiicial " lunatic, is one which demands

the most careful consideration. and should neverlightly undertaken by the medical attendant. ThlS

is not to be taken as implying that a patient should n01

be placed under proper treatment as soon as possible

after the first symptoms of derangement reveal them

selves. Quite the contrary. The earlier such treat

ment is employed the better for the patient. And it 15

a matter of experience that such patients almost in

variably do better when removed from their Own

homes to new surroundings, not necessarily to an

asylum. No doubt, if recovery had alone to be con

sidered, removal for those who can afford it to a gOOd'

class private asylum would in most cases be attended

with the best and speediest results. But as long 85

detention in an asylum carries with it in the eyes 0f

the public a certain stigma and reproach, which often

tells against a man in afterlife, so long will there be

some hesitation on the part of relatives and doctor to

take this course if it can be possibly avoided. Hence

if a patient is not dangerous to himself or others, and

is fairly amenable to moral siiasion, the alternative

course may be adopted of placing him in charge 0f fl

medical man in whose house he will be treated a8 far

as possible as one of the family, and where he can enjoy

the comforts of sweet domesticity, an ingredient of no

small value in the remedial treatment of the'msane.

If this is not feasible, or possibly too expensive, the

(II) The sequel to this incident may be of some interest, The Oh:

man died and was buried. After the funeral the will was read out‘; an

usual, in the presence of the relatives. The first will had not of"

destroyed, but had been revoked, and the property by ‘the secoiiddvlflu

was left to the younger son, who at the reading of the will was #311“:

with his back to the fire. He saw the downcast look on his 6 '

brother's face, asked to see the will, scanned its contents for a men-1mm

and with the words, “ It’s all right, W——, old fellow, the old W?‘

stands," dropped his father's last will and testament into the MT“;

behind him. Such nobility of character had its reward, for _lhl5 Sm‘ on

man, a man of brilliant talents, subsequently attained to n 111811 P05‘ ‘

in the Government of India.
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patient might be placed with some non-medical family

who have had some experience in the management of

the insane, and arrangements should be made for him

toIhave the benefit of regular medical attendance and

supervision. \Vhere patients are violent or suicidal,

of course, an asylum is the only place to have them

located.

'In the case of the poorer classes, those whose circum

stances do not admit of their being treated in a private

asylum, and whose home surroundings in the majority

of instances are not such as to conduce to their recovery,

removal to their district asylum as soon as possible after

mental derangement becomes obvious is the wisest

course. By far the greater number of recoveries in

these institutions are in those cases which have come

early under treatment; and this is a fact which the

dispensary doctor, who has most to do with such

patients, would do well to impress on their relatives,

as many of them, through mistaken views regarding

insanity and the object of asylum treatment, are

allowed to drift into a condition of helpless chronicity

by being kept at home for months, and even years,

before any systematic treatment is employed for their

malady, which thus becomes more and more confirmed.

There are two modes of admission of pauper patients

into asylums—-(1) by the house form; (2) by magi

strate's warrant. In the case of the former. a “ de

claration ” of the patient's insanity has to be made

before a magistrate by a relative or other interested

person; a medical certificate is filled and signed by

a doctor; and the magistrate, having read this, re

commends the patient to be detained in the asylum.

This is a legal authority for the medical superintendent

to admit him into the asylum. In the case of the

warrant a sworn information must be made that the

atient has committed or was about to commit an

indictable offence, a warrant is issued, and the patient

is arrested by the police and brought before two

magistrates, who call in the nearest dispensary medical

officer to examine into the patient's mental condition,

and on his certifying that he is insane the magistrates

order him to be committed to the asylum. Such a

method as this for dealing with an insane patient is an

anomaly in the present stage of our knowledge and

civilisation, and Ireland is the only country in the

world where such a procedure exists, or would be

tolerated. Insanity is the outcome of disease, and to

have a man arrested as a criminal whose acts, even if

they are violations of the law, are the result of his in

sanity, and acts for which he cannot justly be held

responsible, is a proceeding as cruel as it is illogical.

And the persistence of such a procedure in this country

is not altogether creditable to the legal authorities

who are concerned with the interests of the insane.

It should have been abolished long ago. Notwith

standing the plain objections to this method of dealing

with the insane it is one which enjoys a certain amount

of popularity both with the public and with the doc

tors. “'ith the public (of the class affected by it),

because it saves relatives all expense in getting the

patient into the asylum; they simply “press the

button," the police do the rest; with medical men,

because a fee is allowed for certification in warrant

cases, whereas none is given in the case of the House

Form. These are also anomalies which should be re

moved. Provision should be made for the removal of

all insane patients who are entitled to Poor-law relief

to the asylum without expense to their relatives which

they are ill able to afford ; and there should be a legal

fee for the certification of all cases of the insane poor,

whether they are sent to the asylum on the House

Form, or on warrant. According to the last report

of the Inspectors not one-third of the total

admissions to asylums were on the House Form,

some 1,150 in all. Were a fee of one guinea

allowed in each case this would mean an average

additional expense to each county of about fifty guineas

annually, a mere bagatelle as compared with the entire

Poor-law expenditure.

In the filling up of certificates, one or two sugges

 

tions may not be out of place. Under the heading

“ Prominent Symptoms,“ “ Delusions," or “ Delu

sions and Hallucinations," is often entered. This

gives very little information, and not at all infrequently

no hallucinations are found to exist although stated to

be present. It would be far more to the point, and

would materially enhance the value of the information,

if in every case where a delusion or hallucination exists

the certifying doctor would specify briefly the nature

of it. Again, the “Probable Cause" is sometimes

given as " brain-disease," a useless piece of informa

tion except in any case, and these are of rarest occur

rence, where examination has revealed distinct sym

ptoms of organic disease of the brain, haamorrhage,

tumour, &c. No doubt, all insanity is due to brain

disease in the sense that it is caused by functional or

organic disease of that organ; but it is this which

makes such a statement valueless. What is really

wanted is the antecedent conditions to which the

attack of insanity may probably be attributed. In

other words, its etiology, not its pathology, is sought to

be ascertained.

While on this subject, it may be worth while to

quote a passage from "The Insane and the Law,"

which is both practical and amusing:—— I

“ There is no part of the certificate on which medical

men (especially country ones) are more loose and apt

to fall into ludicrous errors than the portion which

distinguishes ‘Facts indicating insanity observed by

myself ’ from ‘ Facts communicated by others.’ Thus

in practice a certificate has been known to be filled up

under the head of ‘Facts indicative of insanity _ob

served by myself ’ with the remark. ‘ Reads the Bible

constantly,’ as if a frequent reading of that book were

of itself a. necessary indication of insanity; or with

the information, ‘ His mother tells me he is very rest

less at nights.’ The facts thus vouched for neither

purporting to be observed by the certifying prac

titioner himself nor a necessary indication of insanity.

"Moreover, the facts observed ought to be stated

in some detail, and followed by some definite well

considered statement that they are untrue. A good

example of the care needful in both these respects was

afforded by a medical man who, having a patient

suffering from the delusion that his feet were 100 yards

long. filled up the certificate simply, ' Fancies that he

has large feet." This certificate was, of course, sent

back, accompanied by suggestions to the eflect above

pointed out, and intimating that the least that could

be accepted was some statement to the'effect ‘the

same being untrue.’ The practitioner in question

chanced on the next occasion to have to certify ‘a

patient who was violently maniacal, and during his

ravings used the foulest language, and being himself

lost to any sense of humour, and desiring to take the

hint previously conveyed to him, be certified these

facts, and as an example added, ‘ Called me an in

fernal old fool, the same bring untrue ’ ! "

The possession of property gives an additional im

portance to the certification of private cases. Here

the law requires an examination to be made inde

pendently by two medical men. The issues involved

are far greater than in the case of the pauper patient.

A medical man, therefore, can hardly be too cautious

in dealing with such cases, as any error on his part

may have the efiect of landing him in a law court.

He should invariably take full notes of the case, and

especially of facts which come under his_own obser

vation, and at the time when the examination is made.

Memory is treacherous, and no doubt many a man has

had good reason to regret that he trusted to it whenhe

finds himself under the fierce fire of cross-examination

by counsel. It would seem hardly necessary ~to urge

that no doctor should sign a certificate of insanity

without having personally seen and examined the

patient. And yet in a case which came into the law

courts comparatively recently, this mistake was made,

one medical man having certified that a patient was

insane merely on information supplied to him, and

without having verified this by his own observation,
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The law is perfectly clear, however, on this point ; the

certifier must state that he personally examined the

patient Separately from any other medical practitioner.

This is supposed (by the legal mind) to be for the safety

of the patient, but it is a question whether the object

would not be better attained by allowing a consul

tation between the two medical men who examine

the patient just as in the case of any other form of

disease. Faulty observation on the part of either

would be more readily detected. and any doubtful

point cleared up by re-examination. The idea under

lying such a. provision as this would seem to be an un

worthy suspicion of the integrity of medical men. The

object of the rule can hardly be anything else than to

provide against collusion. But if collusion were

desired it could just as easily be efiected under the

present regulations as if it were permissible that the

doctors should make a joint instead of a separate

examination.

(To be continued.)

Gltntcal Recorbs.

ROYAL BRISTOL HOSPITAL FOR \VOMEN

AND CHILDREN.

Case of Intestinal Obstruction from strangulation by

persistent Mcckcl's Divzrticulum.

By JOHN EWENS, L.R.C.P. LOND., L.R.C.S. ED.,

consulting Surgeon to the Hospital.

THE recent editorial in the columns of this journal

recalls to my memory an interesting case that came

under my care some few years since.

Alice M. K., act. 2 years 3 months, admitted to the

hospital under my care on September 7th, 1889,

suffering from obstruction of the bowels, in a collapsed

condition.

History.--The child was quite well on the morning

of September Ist. In the afternoon, between four and

five o'clock, she complained of pain in the abdomen,

and vomiting commenced at six o'clock and per

sisted through the night. The next morning she

appeared a little better, the pain was not so severe

and the vomiting had ceased, but in the evening

returned, and has continued ever since. On the

5th, five days from the commencement of the sym

ptoms, it became stercoraceous. The bowels had acted

on the morning of the 1st September, before the pain

began, but have not been opened since, though various

purgatives have been administered and injections

given by the medical man in attendance. N0 flatus

has been passed. Blood only passed once after the

injection, and then a clot came away. No food has

been taken since the symptoms began. Before the

symptoms commenced she had eaten some plums,

but she was very careful not to swallow the stones.

On admission at 1.30 p.m., the collapse was extreme.

The abdomen was greatly distended, but no definite

hardness could be felt anywhere, and examination per

rectum yielded no result.

An injection was carefully administered through a

long tube without result.

It was then obvious that an operation was necessary,

and it was decided to give the child the only chance of

relief, though a very feeble one, on account of the

extremely prostrate and exhausted condition to which

it was reduced.

 

0pemtion.—At 3.30 .m. the abdomen was opened

in the usual method y an incision reaching from

about 1 inch below the umbilicus nearly to the pubes.

On passing the fingers into the peritoneal cavity some

adhesions were distinctly felt to yield, but nothing

like a twist, incarceration, or intussusception could

be detected. As the exhausted condition of the child

precluded a more prolonged examination, and as the

exact seat of the obstruction had not been definitely

made out (although doubtless as proved by the RM.

examination the cause was removed by the breaking

down of adhesions) it was thought best to make an

 

 

artificial anus, which was done in the ileum, shown

at the RM. examination to have been about 5 feet

above the ileo-ca-cal valve. This was proved after

wards to have been an unnecessary proceeding, as

doubtless, had the child lived long enough, the action

of the bowels would have been restored. But under

the circumstances above named a fuller examination

was considered dangerous. The child died at 8.30 p.m.

Post-mortem, September 8th.—There was a per

sistent Meckel's diverticulum passing from the ileum

2 feet above the valve, to the umbilicus, where it

ended in an expanded cul-de-sac. The length

of the diverticulum with the cul-de-sac was 4 inches.

The cul-de-sac leaked from innumerable minute

holes. when a current of water was passed through

the bowel. It (the cul-de-sac) was covered on one

side with recent lymph, and to this probably had been

adherent a coil of intestine. on the mesentery of which

was a corresponding patch of recent lymph. This

recent adhesion had probably been broken down

during the examination of the abdomen at the time

of the operation, and thus the portion of gut which

was strangulated in the arcade formed by the bowel

being adherent to the diverticulum was liberated.

This ortion of bowel, which had been strangulated

was a out 18 inches above the part where Meckel's

diverticulum came off, and was differentiated from

the rest by a well-marked boundary between the

full and empty gut. The intestines were, of course,

not greatly distended, because of the artificial anus

made during life. There was no general peritonitis,

nor was the bowel above the point where it had been

constricted very congested.

Remarks.-This case presents many poin ts of interest,

some of which have been incidentally alluded to in the

report, and my attention has been recalled to it by

the very interesting article on page 493 of this journal,

which points out the very considerable frequency of

obstruction from a persistent diverticulum. The case

was reported at a meeting of the Bristol Medico

Chirurgical Society in the year 1890, and it was then

considered unique, or at least very rare. The great

mortality noted by Dr. Miles Porter brings this cause

of obstruction into very great prominence, and hence

the question whether in all cases of laparotorny

for obstruction it would be desirable to examine

first the region of the umbilicus, to see whether the

diverticulum is persistent, and if so to follow it up

to its insertion into the ileum, thus setting free any

loop of intestine entangled in it, and avoiding the

tearing which doubtless occurred in my case. I!

could then be removed by ligaturing both ends.

Mansel Moullin says: “ In one or two cases it has

exerted such traction on the intestine as to close

its lumen completely, and finally to allow the intestine

to become extruded through it, the mucous mem

brane prolapsed first, followed by more and more Of

the bowel, until there is a huge intensely congested

protrusion, turned inside out, and projecting through

the umbilicus. In one case I was obliged to open the

‘ abdomen before the mass could be reduced."

Bowlby, Surgical Pathology, p. 569, says: "The

diverticulum varies in length from one to twelve

inches." In the latter case, it must be a fearful source

of danger.

Treves, quoted by Moullin, considers that one-fout'lb

of the total number of cases of intestinal obstruction

from all causes are due to strangulation by bands 01'

through apertures, and of this fourth rather more

than one-fifth are due to the presence of Meckel's

diverticulum; this would produce a proportion 01

5 per cent. But the more recent experience of Dr

Porter puts this calculation completely in the Shade

and renders more careful examination in cases of

laparotorny absolutely necessary. _

Agnew and other surgical authorities refer to this

as an important factor in the production of intestinal

obstruction.

The following may be considered interesting. 35

indirectly connected with the surgery of this region
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In the year 1886 I met with a case of sarcoma originat

ing in the urachus, which I exhibited at the Bristol

Medico-Chirurgical Society, and is referred to by the

late Mr. Grey Smith in the third edition of " Abdominal

Surgery." The child, at. 215 years. was admitted under

my care into the children's department of the hospital. 1

It is illustrative of the abnormal conditions which ‘

may exist in connection with this embryonic body,

which ma be regarded as a site likely to favour the

deposit 0 sarcoma. Mr. Erichsen says: "The ana

tomical type of sarcoma is found in embryonic tissue."

I endeavoured to remove it, but found its attachments

too firm to justify proceeding with the operation.‘

It was at that time about the size of a large orange.

The abdominal incision healed readily, and the child

lived about six weeks, and after death the tumour‘

weighed 10 lbs.

 

transactions Of EOClCIRB.

" CLINICAL SOCIETY OF LONDON.

MEETING HELD DECEMBER 8TH, 1905.

The President, Mr. CLUTTON, in the Chair.

 

 

MR. J. JACKSON CLARKE read a paper on—

THE PRESENT POSITION OF THE TREATMENT OF coN

GENITAL DISLOCATION or THE HIP-JOINT,

illustrating the subject by giving the results obtained

by him in two series, each of ten consecutive cases

treated by Lorenz's manipulative method. In the

first series of cases the ages of the patients varied

from three to nine years, and two of them were cases

of bilateral dislocation; there were thus twelve

joints. Of these, nine (75 per cent.) were cured. In

three the head of the femur was " anteverted " (as

it had been termed) at the operation. Of these cases

of anteversion one had relapsed, another was doubtful,

and the third was firmly established, the head of the

femur being placed beneath the anterior superior

iliac spine, and the new joint having a full physiologi

cal range of movement; the last-named patient was

a girl, act. 8, who had a bilateral dislocation, and she

now walked as firmly with the “ anteverted " as with

the other joint which was completely cured. In the

second series of ten cases (the ages of the patients

being from 2 to 9 years) there were three bilateral

dislocations. Complete anatomical reduction had

been effected in every one of the thirteen joints (100

per cent.). In neither series of cases was there any

kind of operative mishap. In October, 1904, when Mr.

Clarke had shown before the Society one of the patients

of Series I, in an early post-operative stage, some

scepticism had been evinced, but all doubt about the

etficacy of the treatment was now completely removed.

Mr. Clarke expressed the belief that irreducible cases

would soon cease to exist, and pointed out that his

second series of cases went far to prove the correctness

of this view. The paper was illustrated by lantern

slides.

Mr. J. R. LUNN asked what was the sex and age

incidence in Mr. Clarke’s cases i‘

Mr. CLARKE, in reply, said that the proportion of

females to males was nine to one. The best age for

the operation was about three or four years; after

five it became increasingly ditficult.

Dr. E. \V. GOODALL communicated a case of

TYPl-IOID FEvER WITH PERITONITIS,

not due to perforation, in which laparotomy was per

formed. The patient was a boy, set. IO, who was ad

mitted to hospital on August 21st, 1905, with typhoid

fever, on the ninth day of the disease. He had a mild

attack, with very slight abdominal symptoms, till

August 31st, when in the morning he complained of

abdominal pain ; in the afternoon the pain was worse,

the abdomen was rigid and moderately distended,

the pulse-rate became more frequent than it had been,

and the temperature rose to 104° F. From these

signs it appeared to Dr. Goodall probable that per

foration had taken place; accordingly, laparotomy

 

 

was performed. No perforation, however, could be

found after a careful and prolonged search, but there

was very acute peritonitis in the neighbourhood of the

ileo-caecal valve. The inflammation was most in

tense in the bowel close to the mesentery and in the

mesentery, of which the glands were considerably

enlarged. The lymph and serum were quite healthy.

The abdomen was closed and the patient made an ex

cellent recovery. The case was recorded :-—-(I) As

an instance of the difficulty in the diagnosis of per

foration ; (2) as an example of what, in Dr. Goodall's

experience, was an unusual form of peritonitis in ty

phoid fever. If peritonitis were not due to perfora

tion of the bowel or of some other viscus, it was usually

most intense opposite the intestinal ulcers, indicating

direct spread of inflammation, but that had not been

so in this case ; (3) the case also illustrated the slight

ness of the symptoms that might accompany peri

tonitis—at any rate, its early stages.

Mr. W. G. SPENCER read a paper on

SEPTIC PERITONITIS

occurring early in the course of typhoid fever without

perforation. He related the case of a boy, art. 12,

who was seized with acute pain in the abdomen

followed by vomiting and abdominal distension.

Signs of acute septic peritonitis were present on the

third day, with impaired resonance and resistanceiin

the right ileo-caecal fossa. The only feature in which

this case differed from appendicitis was that the motions

were pale, pasty, and odourless. There was no rash.

At the operation peritonitis was found, with reddish

turbid fluid in the pelvis. The ileum and caccum,

along with the appendix, were congested _on the sur

face, but not otherwise altered. The resistance pre

viously observed had been due to enlarged mesenteric

glands. After the operation the peritoneal symptoms

subsided, but the patient passed through a severe

attack of typhoid fever, during which he was seen

by Mr. W. B. Cheadle. \Vidal‘s reaction was ob

tained four days after the operation. The tempera

ture became normal after five weeks. The wound

healed without hernia. Four fatal cases of this land

had been recorded during the present year. In ‘all

the appendix was not diseased; there was no sign

of perforation, and the ulcers had not extended to

the peritoneal coat. Discussing the nature of these

cases, Mr. Spencer expressed the view that they

were due to an especially virulent infection spreading

through the intestinal wall at an early stage of the

typhoid fever. It is necessary to operate at once

for the septic peritonitis without waiting to confirm

the diagnosis 0 the typhoid fever.

The PRESIDENT commented on the difiiculty of

diagnosis between appendicitis and typhoid fever.

The operation seemed to do good even when no per

foration was present.

Dr. F. H. HAWKINS referred to a fatal case of per

foration in typhoid in which no perforation was found.

In another similar case operation was performed,

and the patient recovered.

Dr. T. PORTER PARKINSON asked whether the occur

rence of leucocytosis might be regarded as some use in

diagnosis 2 I

Mr. A. E. J. BARKER thought that operation for

peritonitis in typhoid was often looked upon too

seriously.

Dr. GOODALL, in reply, said that thirty-nine out

of fifty-four fatal cases of peritonitis in typhoid were

due to perforation. In the cases without perforation

the ulceration was very deep, and suggested extension

as the cause of the peritonitis. In his opinion the

diagnosis of peritonitis warranted immediate operation.

Mr. SPENCER said that there were three stages of

typhoid fever in which peritonitis occurred; there

was the very early stage, as in his case ; there was the

middle stage, in which the ulcer might be very deep

and the peritonitis due to extension ; and lastly, there

was the later stage when the peritonitis was due to

perforation.
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Mr. T. K. KELLOCK communicated a case of

TRAUMATIC PANcREA'rIc PSEUDO-CYST.

The patient was a man, act. 20, who was kicked by a

horse over the upper part of the abdomen on the day

of his admission to the Middlesex Hospital under Mr.

Henry Morris. For three weeks he was troubled by

a continuance of the pain and occasional vomiting

after food, the temperature was irregular, and the

pulse was rather feeble. Evidence of fluid in the left

pleural cavity was found, but an exploratory puncture

only drew off one and a quarter ounces of turbid sterile

fluid. A few days afterwards the patient became

worse, and the upper part of the left side of the ab

domen was found to be full and rigid, but resonant

on percussion; the heart's apex beat was displaced

upwards to the third interspace. Under an anaesthetic

an incision was made over the ninth rib in the left

anterior axillary line and about one and a half inches

of bone were removed. The diaphragm was adherent,

and on making an incision through this, a large cavity

was found from which clear fluid escaped at consider

able pressure. The quantity of fluid that was collected

was eighty-eight ounces, and on examination proved

to contain pancreatic secretion. A drainage-tube

was inserted and the operation was followed by great

relief to the embarrassed respiration. On several occa

sions a fresh collection took place and brought on a

return of the symptoms. The most satisfactory form

of drainage proved to be a gum-elastic catheter through

which the average quantity of fluid that was collected

was just twenty-eight ounces per diem. The amount

of fluid escaping gradually diminished and five weeks

after the operation the drainage was discontinued, and

the escape of fluid ceased abruptly. No abnormality

was detected in the stools. The patient was dis

charged after about three and a half months’ stay in

the hospital, the wound being then healed. He was

seen six months after his discharge ; he was then in

good health, and was at work. Mr. Kellock referred

to similar cases on record. In four of the eight cases

reported the cystic formation had been consequent

on a kick from a horse. He also commented in con

nection with his own case on the position in which the

incision was made, the large quantity of fluid evacuated,

and the sudden and unexplained recovery of the re

sulting fistulous opening.

Mr. \V. Low had seen a similar case in a boy, set. 6,

who had been run over. A tense elastic swelling was

found in the right hypochondriac region. At the

operation this was found to be a cyst containing clear

fluid that had started in the pancreatic substance.

The PRESIDENT referred to a similar case in which

the pancreas had been bruised and fat necrosis had

occurred. This change was similar in kind, but dif

ferent in degree to the case just referred to.

 

ROYAL ACADEMY OF MEDICINE IN IRELAND.

SecrroN 0F SURGERY.

MEETING HELD FRIDAY, DECEMBER Br, 1905.

 

 

MR. T. E. GORDON in the Chair.

TUBERCULOUS DISEASE on THE sEMINAL TRACT.

MR. GUNN read a pa er on the surgical treatment

of tuberculous disease 0 the seminal tract. Referring

to those cases in which both testes are affected, and

where the vesicles or prostate are also diseased. he

showed that the course of the disease was not, as

a rule, checked by the removal of the testicles,but

sooner or later the bladder was infected, and from

it the kidneys, and this ended in the death of the

patient. Mr. Gunn advocated the complete removal

of the:disease, and told of two cases in which he had

removed both testicles, both cords, both seminal

vesicles and the prostate through inguinal and perineal

incisions. In both cases the patient was up on the

eighth day, with complete control over his bladder.

In neither case has there been any sign of the disease

recurring. The bladder was in each case carefully

examined with a cystoscope before the operation,

 

in order to be certain that there was not: tubercular

infection there.

Mr. EDWARD TAYLOR believed that the usual treat

ment of tuberculous disease of the testes by Operation

was very imperfect, a much more extensive procedure

being generally requisite. It was almost certain

that by the time the disease was fully manifest in

the epididymis more distant parts of the seminal

tract were also implicated, although the fact might

be difiicult to prove by the ordinary methods of ex

amination.

Mr. HAUGHTON stated he had performed two radical

operations on such cases, but found he could not get

good access to the seminal vesicles by the abdominal

route. He wished to know from Mr. Gunn if he had

experienced much difficulty in removing the entire

seminal tract.

Mr. C. A. BALL alluded to the fact that cases were

occasionally observed in which tuberculous disease of’

the seminal tract seemed to stand still for a consider

able time. He had known of one case in which the

disease had involved the deep urethra, and had ulti

mately healed up, leaving a stricture.

Mr. GUNN, in replying, dealt in more complete

detail with the steps of the operation for removal of

the seminal tract. He first exposed the vas by means

of an inguinal incision, and traced it into the pelvis

up to the point at which it was crossed by the ureter.

The second stage of the operation consisted in exposing

the prostate, as in perineal prostatectomy, and work

ing backwards towards the seminal vesicle and terminal

portion of the vas. If the latter was diseased its com

plete removal should be attempted, but if It appeared

healthy, the perineal stage of the operation could be

deferred to a later date.

Mr. W. S. HAUGHTON and Dr. Rowrnrrs contributed

a paper on

STERILISATION or run HANDS.

Mr. \V. S. HAucIIroN after referring to some investi

gations he had carried out on the subject during the

past few years, stated that his experiments supported

the general view that “ soap-hot-water-alcohol "

method was the best,but that during the past twelve

months he had experimented with “ soap-hot-water

sublimate" method, tested on three different pairs

of hands—the surgeon's, assistant's, and nurse's.

The method was :-—(I) Scrubbing for twenty minutes

with soap, hot water and boiled nail brush, followed

by (2) immersion for one to two minutes in sublimate,

aqueous solution (I-5oo), which was rinsed off in

normal saline before hands were put into (3) rubber

gloves boiled for ten minutes. The skin of hands,

nails and gloves were tested at the difierent stages of

preparation, before, during and at end of operation.

Some eighty square inches were searched thoroughly

by sterile swabs on each pair of hands, and the nails

(all ten) probed deeply with stout platinum wire

before inoculation of tubes. This test, it was claimed,

was more stringent than any hitherto put forward,

and the results of culture proved that absolute steril

isation of skin by this method was diflicultor impossible,

and when obtained was not permanent—the recess

under nails being the most difficult to disinfect,

The rubber gloves, tested at end of operation, only

once gave a positive result —i.e., produced a culture.

Some 200 tubes were examined. Air infection of

gloves during operation was met by frequent washing

in sublimate (I-5oo) which was at once rinsed off in

normal saline to prevent entry of any chemical poison

into the wound. These results indicate that rubber

gloves are advisable. The clinical results in the year's

work of cases operated on by this technique were

highly satisfactory, and showed a continuous series

of aseptic healing of wounds.

Mr. R. A. STONE‘! also mentioned the results of

two series of experiments which were undertaken

mainly for the purpose of proving the possibility of

completely sterilising the hands, or, at least, of ren

dering them free from pathogenic organisms. In the

first series, tubes of broth and agar were inoculated
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with snips of skin, portions of silk on which knots

had been tied, and scraps from the skin of the hands

and from under the nails. The method of sterilisa

tion adopted was-(I) nail-brush and hot water and

soap, 5 minutes; (2) alcohol, 2 minutes; (3) 0.2 per

cent. biniodide of mercury, 2 minutes. In this series

the results were not satisfactory, as although complete

sterility was sometimes attained. staphylococci grew

on the media on several occasions. In the second

series. after washing in soap and hot water, the hands

were steeped for 2 minutes in a mixture containing

60 per cent.alcohol, 6 per cent. strong HCl. and I in

r200 corrosive sublimate. Cultures were taken before

and after operation. In no case did any growth of

cocci occur, but on four occasions out of one hundred

and twenty a growth of a sporing bacillus was obtained.

As this was a non-pathogenic microbe the results

might be considered perfect from a practical point of

view. The conclusions drawn were :—(I) That It is

possible to sterilise not only the surface of the hands,

but also the deeper layers, and therefore the wearing

of gloves is not a necessity ; (2) the practical demon

stration of anatomy and surgery on the dead body

does not increase the difficulty of sterilising the hands ;

(3) owing to the variation in the tolerance of the skin

of different people to the action of antiseptics, it may

be impossible to sterilise the hands, and then the

wearing of gloves while operating becomes obligatory.

As a corollary of this it follows that everyone should

experiment for themselves in order to find a suitable

and reliable method of preparing their own hands for

operation.

Dr. T. G. MooRHEAD gave details of the bacterio

logical aspect of Mr. Stoney's investigations. On

Several occasions he found debris on the surface of

the agar or in the broth, so that the test was stringent.

As regarded incubation. all tubes were kept until the

eighth day, and some for a fortnight. When a. growth

was obtained it was plated out and the colonies

examined.

Mr. T. E. GoRDoN and Mr. E. H. TAYLOR discussed

the communications, and were in agreement as to the

advisability of wearing rubber gloves in operative

work.

HARVEIAN SOCIETY OF LONDON.

MEETING HELD DECEMBER 7TH, I905.

The President, Mr. C. B. LOCKWOOD, in the Chair.

 

DR. SEYMOUR TL'KE opened a discussion on

THE ATTITUDE or THE MEDICAL PROFESSION

TowARDs INSANITY.

Reference was made to the older methods of treating

the insane ; and a historical retrospect of the care of

lunatics was given. The general impression is that

morbidity and insanity are on the increase; but in

the absence of general registration, reliable statistics

are impossible. The legal and the medical attitude

towards insanity were contrasted. Objections to the

unsatisfactory Lunacy Act of I890, and especially to

the magisterial clauses were mentioned, and Dr. Sey

mour Tuke showed the advantages of the Scotch

procedure in dealing with lunatics. Among important

causes of insanity were given high pressure, love of

luxury, excess. ease and enjoyment. and drink, poverty

and misery at the extremes of the social scale. As

regards treatment, emphasis was laid on the draw

backs and evil results of much that goes by the name

of single care of patients. So far as the future is

concerned. .in reform the medical profession must

have the last word.

Dr. F. CLAYE SHAW referred to the unsatisfactory

attitude of the legal mind towards insanity, and the

absurdity of the trial for murder of insane persons

before an examination of the mental condition. The

popular feeling that insanity is a stigma has to be

reckoned with. Among causal factors, stress and

social conditions were most important. Failing the

help of the law and the church, the medical profession

| 

l
l

l

should raise their voice against the corruption of the

streets, the shops, and some forms of literature.

Laziness was also a vice which caused disease of the

mind, which should be combated. Might not the

treatment of insanity in the home and the asylum

be improved. \‘Vith the increase of knowledge, he

was hopeful as regards the therapeutics of mind in the

future, and thought assistance would be forthcoming

from psychical researches.

Dr. R. PERCY SMITH referred to the difficulties in

the way of the physician who might be desirous of

removing patients from single care ; difiiculties on the

part of the friends, difiiculties introduced by the

Lunacy Act of 1890 (the magistrate's certificate,

the wording of the medical certificates, etc.). He

contrasted unfavourably the position in England with

that in Scotland. As regards the registration of

lunatics, one had to reckon with public objections.

Every one must agree that only people with knowledge

and experience should be entrusted with the single

care of insane patients. In the case of the poorer

classes,certain borderland cases could be treated with

advantage in general wards.

Mr. CAMPBELL WILLIAMS inquired on the proportion

of cases of insanity due directly or indirectly to syphilis.

Dr. E. PAYNE inquired whether the present ten

dency of sending quite young children to school did

not interfere with healthy mental development and

predispose to insanity later on. .

Dr. T. HYSLOP referred to modern squeamishness

in treatment, and thought some of the older methods

might be retained with advantage. He ridiculed

the affected euphemism of referring to a mental break

down as disorder of the "nerves." The duty of the

magistrate under the Lunacy Act of 1890 was most

unsatisfactory. Reliable statistics of insanity could

only be obtained by registration, which might with

advantage be' extended to the unemployables. In

dealing with the causes of insanity, he referred to the

powerful interests of the drink trafiic, with their

corresponding influence on the affairs of the country,

and to the increasing amount of irresponsibility

noticed in people (parents and others).

Dr. H. C. PHILLIPS and the PRESIDENT also spoke,

and Dr. SEYMOUR TUKE replied.

CENTRAI. BOARD OF MID\\'I\’ES.

MEETING HELD DECEMBER 14TH, I905.

The President, DR. CHAMPNEYS, in the Chair.

THE Secretary read a letter from the University

of Manchester, urging the desirability of steps being

taken to secure some degree of uniformity in teaching

pupil midwives ; (2) an equal number of examinations

in London and in the provinces; (3) rejected candi

dates to be referred for, perhaps, three months before

appearing again; (4) an additional fee for examiner

presiding at a written examination; (5) some form

of exchange of examiners between the centres so as

to promote uniformity to standard required.

As neither Sir John Sinclair nor Mr. Ward Cousins

was present, and further elucidation of the various

points was needed, the matter was again held over

or consideration.

Miss WILSON then moved that a resolution passed at

the last meeting. deciding that pupils of the Chelten

ham Nursing Institution to be ineligible at the next

examination on account of delay in notifying, be

rescinded. The ten days’ delay had been made on

 

‘ account of some misapprehension about dates.

Dr. PARKER YOUNG seconded the motion. It was

within their sphere to alter, and an act of injustice

would be clone if no such alteration were made.

The PRESIDENT admitted the case was a hard one,

but it was a little awkward to be asked to rescind a

resolution. It might, moreover, create a precedent,

and

The SECRETARY added that he had already had

several applications of the same sort, and asked if
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hard cases were to lead to the making of bad

laws.

Miss PAGE‘! replied that the mistake had arisen

through the vacillation of the Board in fixing dates.

The present request might be granted, as such a case

could not again arise, as all dates would be definitely

fixed.

The PRESIDENT, in answer, said that if they decided

to commit this illegal act, a letter should be written

to Cheltenham saying their request was under recon

sideration, and this was agreed to.

Dr. PARKER YOUNG moved that the Rev. F. A.

Richings, of Worcester, be censured for giving a mid

wife a certificate of good character two months after

she had been convicted of larceny. A letter from this

clergyman urged that he had put, or intended to put,

“now,” but as the certificate did not contain such

wording, the vote of censure was carried, the President

declaring the action "utterly disgraceful, if true."

Dr. PARKER YOUNG then moved for a reconsidera

tion of refusals to recognise Charles A. Greaves,

M.B., M.R.C.S. Eng, and Francis P. T. Hilliard, M.D.,

M.R.C.S., L.R.C.P., as teachers of midwifery. The

first applicant was now on the staff of the Derby Union

and Royal Infirmary, as physician and medical officer.

The second applicant was now lecturer to the L.O.S.

pupils at an Essex Infirmary.

Miss WILSON opposed the motion, as the Inspector’s

report showed the accommodation designed for lying

in to be inefficient and the management slack. With

regard to Dr. Hilliard’s statement that a teacher was

required as there were “ a good many cases every year,"

the Inspector had found six to be the average. Dr.

Parker Young therefore reluctantly withdrew his

motion, declaring the cases hard ones.

The PRESIDENT inquired as to the procedure with

regard to revision of present rules before laying them

before the Privy Council, and ultimately before the

General Medical Council in May. It was agreed to

send a circular to each member of the Board, asking

them to make suggestions. Many had already been

received from Borough and County Councils.

The Board then adjourned until ]an. 25th, 1906.

THERAPEUTICAL SOCIETY.

MEETING HELD TUESDAY, NOVEMBER 28TH, IN THE

APOTHECARIES' HALL, LONDON.

J. H. JEFFCOAT, Esq, in the Chair.

DR. W. E. DIXON spoke on the

BIO-CHEMICAL STANDARDISATION 0F DRUGS.

The accurate standardisation of drugs is most import

ant to the practitioner, but some only can be examined

chemically, and crude drugs as opium and nux

vomica are often used instead of their alkaloids,

though opium sometimes contains more exciting

narcotine than morphia, and the resins of nux vomica

may interfere with the strychnine. Other variable

drugs cannot be standardised chemically, as digitalis,

squill, strophanthus, ergot and cannabis indica; of

these also the active principles vary in strength and

are sometimes quite inert. Of six specimens of liquid

extract of ergot obtained from chemists, two had a

moderate action, two were too feeble to be of any

service, and two were quite inert. The bio-chemical

standardisation would show, as with antitoxin, the

real value of the drug in many cases: thus digitalis

affects the hearts of frogs, causing death, but of tr.

digitalis obtained from chemists one required twice,

and another 2'8 times the amount of the standard

preparation to cause death. The same occurred

with tr. scilla: and tr. strophanthi of which one

chemist's preparation required 97 times the amount

of the standard tincture to prove fatal. These tinctures

were chiefly procured by the chemists from wholesale

houses. It is not probable that they were much

changed by keeping as the standard tincture which

was examined in May, and a ain on November 22nd,

and was found not to be at al deteriorated. Chemists

therefore should prepare their own tinctures and

standardise them. The following resolution was

 

adopted by the meeting: “That in the opinion of

the Therapeutical Society, it is most desirable that

those who are responsible for the British Pharmacopceia

should take steps to insure the physiological standard

isation of drugs, particularly of digitalis, squills,

strophanthus, ergot, and cannabis indica."

_ Dr. C. O. G. HAWTHORNE spoke on drug idiosyncrasies

in _relation to an ofiicial dosage, showing that the

British Pharmacopceial doses were likely to mislead

a young practitioner, as the proper dose of a drug

should vary in each case, not only according to the

age and weight of the patient, which could be allowed

for, but also with the peculiar idiosyncrasy of the

patient for the drug, which could only be ascertained

by_ experience. This was especially the case with

opium, mercury and arsenic ; but it also occurs with

other drugs, and he recommended that cautions re

specting these deviations from the prescribed dosage

should be inserted in the preface to the next “ Pharma

copoeia.”

fl'fll’lCC;

[FROM OUR OWN connEsronmm'nl

PARIS, December 17th, 1905.

ACNE OF THE CHIN.

FOR a long time dermatologists have recognised

the role played in the pathology of acne by lesions or

troubles of the genito-urinary organs. There exists

in this respect a special form of acne, remarkable by

the region selected and the evolution of the lesions and

which is only observed in women and appears to be in

some way associated with certain genito-urinary

troubles.

Professor Brocq was the first to draw attention to

this particular form of acne. It is characterised by the

fact that it is only to be observed in women, and the

age or period of life at which it appears. It can be

distinguished completely from juvenile acne, which

generally disappears about theage of eighteen and the

acne rosacea to be seen in women at the close of the

menstrual period.

It appears between the age of twenty and thirty

five. The Seat of the acne is the lower part of the face

and principally the chin and the region of the mouth;

differing in this respect from juvenile acne, which

occupies the whole face and notably the forehead, the

cheeks and the nose.

The pimples are few in number; frequently only

two or three or at mosteightorten. Theyare induratecl

and voluminous, of the size of a large pea and of dark

red ; they are only painful when they begin to form.

The development of these tumours is very slow, and

they can persist during three or four weeks, at the end

of which time theyburst,giving issue to a small drop of

pus or serosity, leaving behind an induration which lasts

some days, or a small cicatrix and generally another

takes its place, so that the affection is extremely

tenacious and rebellious to treatment.

In interrrogating women presenting this variety of

acne, it will be generally found that the functions of the

gastro-intestinal tract are normal, on the other hand.

almost always some trouble of the genital organs will

be revealed such as metritis, salpingitis, uterine fibroma.

retroversion, etc.

The treatment is local and general, the latter is

naturally that of the predisposing cause. The local

treatment consists in emptying the pustules by the

fine point of a galvano-cautery and the following oint

ment applied, at night :

Precipitated sulphur, % drachm.

Salicylic acid, 10 gr.

Resorcine, 15 gr.

Vaseline, 1 oz.

Prof. Brocq employs a much stronger ointment

which he leaves on from 5 to 10 minutes at first, and,

if well borne, much longer-twenty to thirty minutes 1

Camphor, 1 drachm.

Resorcine, 1 drachm.

Precipitated sulphur. 4 drachms.
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Black soap, 1%- drachms.

Prepared chalk, 1} drachm.

Vaseline, 5 drachms.

In order to calm the inflammation produced by the

above, he applies :—

Lanoline, 2 drachms.

Vaseline, 2 drachms.

Starch, 2 drachms.

Oxide of zinc, 2 drachms.

LOCOMOTOR Arxxv.

One of the most disturbing symptoms of locomotor

ataxy is the lightning pains and for which several

remedies have been prescribed. One grain of same

nine three times a day has been recommended by some,

mercurial injections by others. but where these latter

have not given any result Prof. Raymond advises the

trial of injections of nitrate of soda :—

Nitrate of soda. 1} gr.

Distilled water, 3 drachms.

One syringe daily for to days. After ten days sus

pension the dose should be doubled :

Nitrate of soda, 3 grs.

Distilled water, 3 drachms.

At the end of ten days, another suspension for the

same period,when the dose should be increased again:

Nitrate of soda, 4% grs.

Distilled water, 3 drachms.

At the end of 40 to 50 injections, not before, the

result is attained. The treatment rarely fails.

Germany.

[non oun own comzxsronmznn]

Bnnux, December 17th, 1905.

PLASTIC OPERATION son HYnRoNEPHnosis.

THE Zeitsch. I. Chir., 8, I905, contains an article on

this subject by Dr. A. Laewen. For some years past

Trendelenburg had suggested that in all cases of

hydronephrosis the renal opening of the ureter should

be made in another place in order to obtain an out

flow of urine through it. Thirteen cases of transpelvic

spur operation for hydronephrosis had been recorded.

Of these nine had recovered completely, one with a

small fistula, and in two a large fistula remained which

rendered nephrectomy necessary later on. One patient

died of ileus. With the exception of this latter case, in

which the operation was performed intra-peritoneally,

all were operated by oblique incision through the loin.

The pelvis of the kidney was as a rule opened through

the wall of nephrotic dilatation. At the close of the

flap operation most operators drained and completely

sutured the cyst wall, but Bardenhever fixed the cyst

wall into the external incision and tamponnaded

the cyst from the outside. In one case the operation

was combined witn that of fixation of a floating kidney,

and in another with resection of a hydronephrotic

sac.

Dr. R. Knorr has a note in the Zeitsch. I. Gebruktsh

and GynnekoL, Bd. L.V.,

THE CAUSES or PATHOLOGICAL Unmarlon in Women.

A very frequent cause of frequent micturition in

women, he says, is inflammation of the neck of the

bladder, in which frequent desire and pain in passing

urine are the chief things complained of. The urine

is clear and the sediment contains epithelium and

leucocytes. Examined cystoscopically there is red

ness of the trigonum with swelling of the mucous

membrane. In chronic cases papillary inflammation

develops. The cause of the cystitis is either infection

or venous stasis with hyperplasia. As regards treat

ment, he recommends washing out of the bladder,

anaesthetization with a 2 per cent. solution of Beueaine

and mopping of the parts with a I per cent. solution of

silver nitrate. This method of treatment is contra

indicated in gonorrhcea and tuberculosis. In peri

cystitis the capacity of the bladder is generally reduced.

By the aid of the cystoscope whitish yellow streaks

are seen and bands that cast shadows.

Heym

subject.

an, of Berlin, has also a paper on the same He _ _ _

The treatment he recommends is the follow- I had treated another similar case successfully, viz.,

ing :—In acute cases washing out with a 3 per cent.

boracic acid solution or a r-1o per cent. solution of

nitrate of silver or hydrang. oxycyanat 1 to 4,000,

and internally urtropine, 3 grammes daily. He

has had excellent results in chronic cases by means of

the following method :—An Oberliinder’s urethral

tube (No. 25 Charr), provided with an obturator, is

introduced into the empty bladder. After removal of

the obturator some urine is sucked out of the bladder

by means of a probe armed with cotton. Then a

straight Playfair’s probe, armed with cotton and soaked

in a I per cent. solution of nitrate of silver, is intro

duced through the tube into the bladder, which being

done, the tube is withdrawn over the probe. The

probe, with its cotton and medicated solution, is now

in direct contact with the trigonum of the contracted

bladder and the solution comes into contact with

every part. The probe is then drawn rather abruptly.

It is important that the cotton be firmly fixed on so

that it does not come off in the bladder. Generally

speaking, a few such applications are sufficient to

bring about recovery.

In the Archiv. I. Gynnekol. Bd. LXXVI. I.H., Dr.

Englemann, of Kreuznach, pleads for the

CONSERVATIVE TREATMENT or Uranma MYoMArA,

in which he has obtained very good results. The

treatment, he says, should be both symptomatic and

general. For the checking of haemorrhage the best

means is systematic but not too tight packin of the

vagina, followed by syringing with hot water. nternal

medicines do not deserve much confidence; the best

is the fluid extract of hydrast. Canadensis, given from

three days before the expected period until the second

to the fourth day of the period. If pain is a feature

he would not give narcotics, but make use of harmless

means—camomile tea, rest in bed, and hot applica

tions. For arresting the growth of the tumour, or

for reducing its size, he recommends the subcutaneous

injection of ergot kept up for years with massage, mud

baths. and electricity. When electricity is used the

sound must be in the uterine cavity and the current

must not be less than too M.A. This treatment is

contra-indicated with soft myomata and when inflam

mation exists. The surgeon must be quite sure there

is no pyosalpinx before commencing massage. His

mode of treatment, he tells us, is founded on his

observations of 1,400 cases of the disease.

At the Med. Gcsellschaft, Hr. Kirschner showed a

man who had had

PARAFFIN INJECTIONS FOR SADDLE Nose.

The man had been treated four years before, and soft

paraflin had been used for the injection. Gradually a

tumour developed at the root of the nose and this had

to be removed. It consisted microscopically of con

nective tissue with grey cells and granulation masses.

The speaker showed a number of preparations from

this and other similar tumours, which had developed

at the site of paratfin injections. From these he con

cluded that paratfin, both the hard and the soft variety,

were liable to be completely absorbed, and that the

permanence of any results obtained from the employ

ment of paraflin was therefore very doubtful.

Hr. Eckstein conceded the possibility of absorption

of paraffin after injection, but claimed that in the

case of hard paraflin the rate of absorption was so

slow that it need hardly be taken into account. He

had frequently convinced himself of the permanency

of the result.

Hr. ]. Joseph had frequently touched up. or made

after corrections, after injection of arat‘fin for saddle

nose, the first result being unsatis actory. In doing

this, hard paratfin was met with in little pieces ; soft

parafi‘in in much finer particles. He was of opinion

that the injection should only be made in those cases

in which the disfigurement was so great that the un

certain procedure could not make it worse.

Hr. Hirsch showed a little girl with

TUBERCULOUS ULCER or‘ ‘me CONJUNCTIVA.

proposed treating the case in the same way he
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by excision of the ulcer and transplantation of mucous

membrane from the mouth.

Hr. Levy-Dom showed

FOUR SERIES or CXNEMATOGRAPHIC X-RAY PICTURES.

These represented (1 ) the movements of the wrist joint;

(2) pronature and suppuration of the forearm; (3)

fiexion and extension of knee-joint ; (4) apparent

movement of the patella caused by moving the Rontgen

tubes. Such plates were very difficult to take ; they

must be 18 by 24 c.m. in size. they must be changed

with sufiicient rapidity, and the object taken must be

kept absolutely still.

Elustrta.

[FROM OUR OWN CORRESPONDEN'L]

VmmqA, December 17th, 1905.

FRACTU RE or RADIUS.

AT the Gesellschaft, Eiselberg exhibited Storp’sl

“ Cuff " splint for the treatment of a typical radial

fracture.

it had one great advantage over all others in the

treatment of Potts’ fracture, viz., it secured immobility

of the fragments without fixing the hand, which was

an important factor in the treatment of these accidents.

To illustrate the importance of this point, he pre

sented a female patient from Servia, who had suffered

from a fracture of the leg. For some reason or other

the patient’s leg was put up in plaster of Paris, and

the tibia fixed at right angles to the femur. In this

condition she was confined to bed for three months

till the knees got quite stiff, as the uninjured one

involuntarily lay in the same position till both were

fixed. On her reception into nospital, passive move

ment could not be effected, and operative means had

to be resorted to. An orthopaedic resection of both

knees was performed to relax the contractions. and now

the patient can move about with the assistance of two

sticks.

Bum, in criticising the treatment, agreed with

Eiselberg that the instrument had great advantages

in this respect. In looking over a quinquennium of these

accidents, he found that he had had 66 radial fractures

under treatment which were undoubtedly in loco

classico, and which had to be treated mechanico

In his eulogy of the instrument, he said \

therapeutically three-and-a-half to ten weeks after‘

the accident. If such an instrument could avert

this functional perversion, it was to be highly com

mended to the profession as a great advance over past

treatment.

PERFORATION or THE VERMn-‘onivi PROCESSES.

Albrecht next showed two hardened preparations

taken from two infants where perforation had taken

place, producing purulent peritonitis. In searching

the literature for similar cases, he could only find one

in common with his subject, which he found in an

inaugural address given by Bamberger on appendicitis

in the young. When we remember the frequency of

rhinitis. pharyngitis, bronchitis, and pneumonia at

this tender age and the amount of morbid secretion

and exudation swallowed with these bacteria, one

can hardly wonder at the result, though few apparently

have noted this condition present.

Our wonder still increases when we consider the

number of other factors present which we attribute to

the production of this lesion, such as change, or un

suitable food, injury, repeated chronic catarrh of the

bowel, etc., which are credited with producing

the disease in adults. These conditions often go on

for years without much harm to the young, if we

can judge from the cases recorded in medical literature.

Marmmro-oLoBm-mum.

Albrecht also showed preparations taken from cases

of methaemo-globin-azmia which had proved fatal after

the use of potassium chlorate. The toxic effects, he

said, were typically displayed in a male child, act. 3.

that was admitted into hospital about the beginning

of October, suffering from pertussis. It was discovered

that tubercle was present in the lung during the

treatment, but about the end of October he tOOk

 

chicken pox, which complicated the treatment. On

November nth, a catarrh of the bowel, with stoma

titis appeared, and, to crown all, the child was reported

to be suffering from rubeola on the 14th.

\Ve now come to the important part of the subject.

About two days before the child's death it was given

0'5 gramme of chlorate of potass in grammes 80 of

water, with bismuth subnitratis. In all there would

not be more than one gramme of the chlorate of potass

taken. The throat was brushed with a feeble solution

of tannin and resorzin at the same time. The pulse

was small, 128 per minute, respiration rapid and tem

perature as low as 35-9 before death.

The post-mortem revealed a variety of morbid changes.

The right lung had caseous concretions at the apex,

chronic tubercular deposits in the bronchial lymphatic

glands, bronchicetasis throughout the entire Substance

of the lower lobe of the right lung with large caverns

here and there; the liver was very fatty, the 5 icon

increased, catarrh in the mucous membrane 0 the

bowel, and lastly Methremo-globin-scmia.

The peculiarity of this case was the small amount

which produced such toxic effects. According to

Mehring full doses of chlorate of potass may be given

without observing any morbid phenomena; but in

toxic conditions fever, dyspncea, and a reduction

in the alkalinity of the blood may be observed. There

are strong reasons for believing that these causes

were operative in producing a sudden termination,

which can only be explained as an idiosyncrasy in

the patient.

Teleky said it was now many years since the toxic

action of the chlorate of potass has been acknow

ledged. which has led to the disuse of the drug in

Vienna. This is another confirmation for its banish

ment.

Schopf related another case he had, which died

suddenly with all the symptoms of methaamo-globin

zemia after simply gargling with chlorate of potass.

Reitter said that chlorate of potass was not allowed

to be used in Schrtitter's clinic.

Neurath thought there was something strange in our

logic. when we compared the small number of toxic

cases with the frequency of sales in our apothecaries.

as chlorate of potass was bought freely without any

restriction, notwithstanding the toxic accidents ob

served in the profession. He would suggest that

the drug be confined to the list of poisons.

Griinfield related another case that came into the

syphilitic department of the Poliklinik. For three

weeks he had received a. gargle with 15 grammes of

chlorate of potassium. but finding it ineffectual he

swallowed a third of it besides using a powder of 2

grammes of potass, and had suffered no bad effects.

‘(the ®perating (theatres.

TOTTENHAM HOSPITAL.

OPERATION on A CASE or PnLEBiris UMBILICALIS.—

Mr. H. W. CARSON operated on a child, at. 3 weeks,

who had been brought to him with the following

history: The mother said that she first noticed a

swelling in the right side of the scrotuni when the child

was twelve days old; the swelling had persisted

without increasing in size ; in other respects the child

had been quite well. Examination showed that the

swelling in the scrotum contained fluid and was re

ducible; the affected side of the scrotum had an

unusual dark purplish coloration. The case, Mr.

Carson said, at first sight seemed to be one of hydrocele

of the processus vaginalis; but examination of the

abdomen revealed the fact that that cavity was full of

fluid. The abdominal walls were rigid and respiration

was entirely thoracic. Further questioning of. the

mother elicited the information that the baby had

been sick over-night and again that day, and had had
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no action of the bowels for twenty-four hours. The

mother further stated that there had been no trouble

with the cord. Peritonitis was diagnosed, and the

child admitted. Laparotomy was performed at once,

and a. condition of advanced general peritonitis found,

with much clear fluid mingled with flaky masses

typical of streptococcal peritonitis. It was thought

at first that the peritonitis might be due to some per

forative lesion of the duodenum, but nothing of this

sort could be found on most careful examination. It

was then noticed that the round ligament of the liver

'was ocdematous and a hard cord could be felt in that

situation; the umbilicus itself looked normal. The

abdomen was flushed out with saline solution, and

then closed, provision being made for drainage. Mr.

Carson referred to one peculiarity of the case

in that the mother had Sought help not for the

grave condition of peritonitis, which had been entirely

overlooked, but for the incidental swelling of the

scrotum. Even had the case been seen at its

earliest, it was doubtful, he thought, whether a better

result would have followed, as these cases were prac

tiCally always fatal. Phlebitis of the umbilical vein,

which results from a septic condition of the umbilical

cord, was rare, he considered, in this country, although

even here the cord is not treated on truly aseptic

principles, In Hong Kong. however, Mr. Cantlie has

reported that 50 per cent. of the whole death-rate was

due to this disease. Infection spreads up the umbilical

vein to the liver, in which small multiple abscesses

form, and, in addition, the peritoneum in the neigh

bourhood oi the round ligament of the liver becomes

infected and general peitonitris rapidly follows. The

infection, Mr. Carson remarked, was streptococcal in

all cases. Koplik, in his description of the disease,

mentions that icterus is also a common sign; this

symptom was not present in the case under con

sideration. The diagnosis was extremely difficult,

though it would be easier if there were any

concurrent inflammation of the umbilicus, and in

those cases in which this sign was not present,

the first indication of the trouble has been the onset

of acute peritonitis, with its cradinal symptoms of

pyrexia, vomiting, constipation, abdominal distension,

and muscular rigidity. When peritonitis occurs in

the first week or two of life the surgeon should

be suspicious of the umbilical vein as the cause

of the peritonitis. Of course, he said, no radical

operation can be performed owing to the fact that the

liver is already aftected, and any attempt to prolong

an operation, even if it could do any good, in a child of

a few weeks old, would almost certainly be fatal, for

babies stand abdominal sections badly. A case of

this kind, he considered, emphasises the necessity of

treating

lines at the time of delivery and taking care to prevent

subsequent infection at this site.

The child made no improvement and death ensued

four hours after operation. At the post-mortem ex

amination, general peritonitis was present, the

umbilical vein was thrombosed with a. purulent clot,

and multiple abscesses were found in the liver sub

stance.  

Anxrws'rwv'rn has been placed on the list of con

tract and other appointments in respect of which

medical practitioners are requested not to apply with

out first communicating with the secretaries of the

British Medical Association.

 

the stump of the cord on thorough aseptic.
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SCIENTIFIC PEDAGOGY.

THE greatest single quality alike in the nation

and in the individual is the ability to “ get there ”

the soonest and the greatest number of times.

This quality often defies analysis and imitation,

but remains a real and tangible asset to the pos

sessor. It has been, and we all hope remains, a dis

tinguishing trait in the character of the British—

an asset as valuable to ourselves as it is dazzling

and elusive to other nations. But this quality to

be of permanent value requires as its complement

, the ability to “stick there,” when once we have

arrived, and it is a more banality to say that this

' ability is challenged more strenuously every day.

The methods by which we tight, the strategy and

the tactics, need overhauling and renewing and

reformation no less completely and thoroughly

than our weapons. The stress falls, it is commonly

admitted, more emphatically on our education

and educational efficiency than on any other part

of our national equipment, and though improve

ments there have been of late years, much in our

methods of training the young is as obsolete as the

Elizabethan blunderbuss or the Georgian cutlass,

In fact, of our educational methods without

1 exaggeration it may be said that among the leading

nations of to-day there is no single one, excepting

possibly Russia, in which so much that is archaic‘,

traditional, redundant, and vicious remains.

That this should be so illustrates one of the defects

of our national qualities, namely, a preference for

relying on that which has answered to indulging

in experiments that remain to be justified. But

the necessity for experiment, and for many changes

that have passed beyond the experimental stage,

is abundantly apparent; indeed, is vitally con

nectcd with the question of national supremacy and

even of existence. In no department is this need

for reform more obvious than in education.

Educational programmes and methods have been

continually in the melting pot for the last thirty
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years, and new and strange have been the forms in

which they have emerged, but it would take a

bold and even an obtuse individual to assert

that anything like finality of shape has been

reached. Emphatically it may be laid down that

the one greatest desideratum in educational policy

of the day is that it should be permeated by wise

physiological and psychological ideals, so that that

wretched experimentee, the child, or adolescent,

should be delivered from the hand of the faddist

who cares too much and the Gallio who cares too

little, and given a chance of working out his own

salvation. This great work must be undertaken

by the medical profession. Not that there is any

sign that it is unwilling to do so—-on the contrary,

the boot is on the other foot-but because it is

imperative, that if order and comeliness are to

emerge from present confusion, the functions and

fitness of the medical profession, and of the

medical profession only, to indicate the true line of

policy must be proclaimed and insisted upon.

And what is this policy ? It may be defined as a

sane individualism ; a wise selection of the child

for the method, and a wise adaptation of the

method to the child. The question, indeed, is one

of mental hygiene, a science that is in its infancy

truly, but of which no one is more wofully ignorant

than the average schoolmaster. The child's brain

is an organ of the most delicate texture, and if it

is to be brought to its highest maturity and to its

greatest efficiency it must be nursed and trained

and educated by those who realise something not

only of psychology but of general physiology and

pathology. The function of the school doctor

does not, or should not, end in the diagnosis of

ringworm or measles, with occasional advice about

the drains thrown in. His right and proper place

is that of mentor to the schoolmaster in the whole

ordering of his school and the whole schooling of

his pupils, to the end that not only the general

hygiene of childhood may be rightly ordered on

general lines, but that individual instruction may

be adapted to individual needs. If we were asked

the three directions in which medical influence is

most needed in general, we should say in the

prevention of education at too early an age ; in

the prevention of overstrain ; and in the securing

of adequate rest. Not that the doctor's duty

should remain within such limits, but that these

points call especially for his attention. “'ith

regard to education at too early an age, it is often

pleaded in the case of poor children that the

lessons do not amount to much, and that their

mothers, being relieved of their presence at home,

can get on better with the household work. These

pleas show that the whole theory of juvenile

education is utterly misunderstood. The natural

teacher of the young child is its mother ; till the

age of seven or eight it needs no “ instruction " of

the moral and physical. Attempts to teach such

children in classes puts a tax on their attention

by quantity that the mind is over-wrought.

Stupid lessons puzzle, perplex, and discourage

even the average children, and may cause irrepar

l

I

able harm even to the bright ones. Long repeti

tions are peciiliarly baneful, and instead of train

ing the memory turn the warder of the brain into

a fume; what wonder if the receipt of reason

follows suit and becomes a limpet only? The

true training of the memory lies in associating

cognate ideas and trains of thought, not in poll

parrot-like exercises of the speech-centre. Finally,

as to insuficient rest. Dr. Acland has done well

to call attention to the need for more sleep at our

public schools. We reviewed his book on this

subject in our last issue, and for details and dia

grams we would refer our readers to the original

work. Briefly it may be said that the hours of

sleep at public schools are regulated rather by

tradition than by physiology, and Dr. Acland’s

discovery furnishes one more proof that among

the most pressing requirements of the day is a.

system of scientific pedagogy.

THE IRISH MEDICAL ASSOCIATION.

WE referred briefly last week to the deadlock

in the process of reorganisation of the Irish

Medical Association, brought about by the invali

dation of certain of the proceedings at the recent

special general meetings. We are not at present

concerned with discussing the ofiicial carelessness

or incompetence which has resulted in the present

position, nor are we deciding by what legal means

the Association must proceed in order so extricate

itself. We prefer, at present, to direct attention

to the fact that the reorganisation of the Associa

tion is still in the hands of its members, and is

not fixed beyond recall. We hope that the ille

galities which marked part of the proceedings at

the special meeting on October 3ist do not affect

these articles which were passed unanimously,

since in them are embodied certain measureswhich

put the Association on a more business-like footing

than it has heretofore enjoyed. Passing over these

non-contentious questions, however, the main

point still at issue is with regard to the constitution

of the Council of the Association. On the one

hand, there are those who think that the general

meeting should be the governing body of the

Association, and that the Council should be merely

the executive to carry the will of the general

meeting into act. On this view, the Council

should be a small body, and should be elected by

the general body of the members. On the other

hand, some regard the county branches as the

essential element in the constitution of thelAssocia

tion, and desire a Council which should be a

Parliament of the branches. The latter view, as

put before the recent special meetings, embodied

itself in an article providing for a Council of

forty-two members, viz., a President and an

honorary secretary, elected by the members of

to which at that age-the little mind is not adapted. the Association at large ; thirty-two members

As to overstrain, it IS often as much by method as elected by the members of the Association residing
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in each of the counties respectively; three members campaign against the smaller hospitals. The

elected by the members of the Association in reasons for this policy are not all on the surface,

Dublin, two by those in Cork, and two by those

in Belfast. Such a Council has the drawback

of being so large as to be unwieldy, and it would

consequently be forced to delegate many of its

powers to committees. We are glad to note,

however, that only the Council can appoint tem

porary committees for the consideration of special

subjects, or the transaction of specific business.

It would, we fear, be impossible also for the finances

of the Association to bear the strain of paying the

travelling expenses of the country members of

such a large Council, and this payment we regard

as essential. It is out of the question to expect

hard-worked country practitioners to give up not

only their time, but their money to attend Council

meetings in Dublin, and unless it be made possible

for the country members to attend fairly regularly

we fail to see how the Association is to be raised

to its proper position in the country. There is,

moreover, an additional drawback which has

hardly received suflicient attention. No scheme

of reorganisation can be satisfactory which

leaves it possible for the Association to become

representative of anything less than the entire

profession in Ireland. It must be the organic

body of the entire profession, a body of which

every medical man in Ireland, be he in the Poor

Law or the Asylum service, engaged in private

practice or in teaching, may feel himself an integral

part. Under the scheme we are discussing, how

ever, there is grave danger that the Association

may degenerate into a Poor Law Service Associa

tion alone. The majority of the medical men

resident in the counties of Ireland are engaged in

the Poor Law Service, and as Poor Law reform is

at present the question most prominent in medical

politics, it is almost certain that the whole

number of county representatives would be Poor

Law men. Of the officers and city representatives,

it is likely that some at least would be in the

Poor Law service. It results, therefore, that five

or six members at most would be as large a

representation as non-Poor Law men could hope

to obtain, although they constitute nearly two

thirds of the profession in the country. If this

condition come to pass, the Association will lose

its power as the representative body of Irish

medicine, and will equally lose its power to promote

the very cause Poor Law men have at heart-—

reform of the conditions of the Poor Law Service.

We believe that the Poor Law medical oflicers

themselves will be the first to admit that they

cannot hope to stand apart from their professional

brethren, and we are glad that there is still oppor

tunity to reconsider the injudicious proposals

tending in that direction.

THE KING EDWARD'S FUND AND

HOSPITAL AMALGAMATION.

THE proceedings of the King Edward's Fund

are this year characterised by a fresh move in the

 

and any great public body, such as the Fund in

question,should be prepared to announce and to

justify fully proposals that involve issues that are

in many cases delicate, complicated. and vital, both

to general and to individual interests. Last year

we examined the Fund's proposal to amalgamate

the Royal National, the Royal and the City

Orthopaedic hospitals. We showed that by

taking refuge in such a combination it would be

possible for a badly managed hospital to conceal

financial mismanagement. In the case of the

Royal Orthopaedic Hospital in Oxford Street, the

sale of the freehold site of the hospital premises

we condemned as an absolutely indefensible

proceeding from a business point of view. At the

present moment the site is covered with valuable

flats and business premises, all of which could have

been erected without the hospital being robbed

of its only endowment. The funds of the Royal

Orthopaedic as well as its fortunes are now irre

coverably intermingled with those of the Royal

National. The sale of the Royal Orthopaedic

premises was opposed by a strong minority, who

forced up the sale price by £12,000, and whose

objections have never been satisfactorily answered.

The King’s Fund pressed on their scheme of

amalgamation and have never shown that they

duly considered the pros and cons of the sale

which they strongly urged. Even now it is not too

late to hold a formal inquiry into the whole facts

connected with the sale of the Royal Orthopaedic

Hospital premises. We also showed that a serious

injustice was involved as regards the medical staffs

of the amalgamating hospitals. It was a condi

tion imposed by one of the contracting hospitals

that none but Fellows of the English colleges

should become members of the honorary medical

staff. That condition at once excluded one or

more of the existing staff. The City Orthopaedic

Hospital wisely stood aloof and refused to sink

its individuality in amalgamation. Had it con

sented several of its members would have been

thrown out of their hospital posts by the unjust

and intolerable rule which directs that no surgeons

with Scotch or Irish qualifications need apply.

From the fact that the City Orthopaedic Hospital

has now consented to the amalgamation scheme,

it may be safely inferred that the objectionable

exclusion of Scotch and Irish Fellows has been

abandoned. In that case the King’s Fund will

have indirectly achieved an important advance

towards the removal of a standing class privilege

that now disgraces the administration of all the

great London and many of the provincial hospitals.

If the throat hospitals amalgamate it is to be hoped

that the King Edward Fund will insist upon the

absence of any such unjust provision in the condi

tions of tenure of honorary medical staff appoint

ments. It is to be hoped that the Fund will not

stop at this point. If it be unjust to exclude

gentlemen holding Irish and Scotch qualifications
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from the small hospitals it is none the less inde- I

fensible that they should be ipso facto debarred

from the large institutions. By the existence of

this degrading monument of class unionism

many a brilliant man has been deprived of oppor

tunities to which he has been entitled by his

character and attainments. That, possibly, was

the intention of the persons who first framed the

excludingr regulations. It is certain, however,

that neither the public nor the Governors of

medical charities appreciate the injustice they are i

called upon to maintain and to perpetuate.

Public education upon this point is urgently

needed, and we understand it is the purpose ‘of the

Scotch and Irish graduates and diplnmates

Associations to thresh the matter out.

always been more or less of a mystery why the

representatives of the Irish and Scotch colleges in

the General Medical Council have never moved in

the matter. Speaking generally of the King’s

Fund, we have nothing but praise for its energy

and comprehensiveness, in spite of a few minor

defects which we have felt it our duty to point

out. Many attempts have been made, and pro

bably will continue to be made, to capture the

various funds on behalf of this, that, or the other

interest. In the long run, however, we are happy

to believe that wisdom, justice, and information

will govern the counsels of the King Edward

VII. Hospital Fund.

 

‘HOME 011 (turrent (OM65.

Medical Babel.

 

‘ IN an address last summer Dr. Maudsley deplored f

the growth, within the nominal confines of the

English language, of a strange and often barbarous

scientific terminology which threatened to become

so narrow and technical as to make it doubtful

how far, in the future, two men not in the same

speciality would understand each other. Bad as

this verbal parasitism is over here, we have not

yet attained to the complexity of our American con

jreres, u ho seem to revel in abstruse, cacophonous ‘

terms. An excellent skit on this baneful tendency

occurs in American Medicine ,- we only regret that

we are unable to transcribe it whole. “ Some

time since," we read, “ a pimelatic, devalgate,

oxyrhine individual with a setigerous face, wearing

a prothesis ocularis and having a pince-nez

suspended by a short concatenum, came to consult

a doctor. Advancing with a peculiar festination

and adjusting his perspicilla, he began thus——

exhibiting the characteristic Yankee rhinolalia.

‘ I will proceed to expound my symptomatology.

My nasarium is always turgescent ; I am troubled

with somniloquence. deginus, tabescence, segnitia

eecutience, and hematophobia.’ ” The doctor

after performing gastrodiaphany and glossoscopy,

replies : “ ‘ In this case you are right. However,

I deplore such autodiagnosis, especially in such a

medical sciolist as you. Your approaching cecity

will inevitably tend to a chronic meconophagism

‘ pander to the patient's

It has '

 

with terminal cacothanasia. I fear such a prog

nosis will be a powerful dacryagogue! " The

patient's wife also suffered. “ ‘My uxorial

consort was ill continually from the critical

matutinal nausea of the first tremesto, until the

time when with conquassant tormina she was

delivered, and then in addition she developed

galacotpyretus in a few days. The baby was

handicapped, due to a faulty omphalolysis per

formed by a medicaster who knew little of eye

siology.’ " The doctor met the “ nidicium ” by

prescribing a “ medicamentum of lapactic,

roberant, epulotie, detergent, catagmatie, abluent,

and emulgent powers,” as he did not wish to

“ pharmacomania,” and

wished also to avoid “ therapeutic neophilism."

He tells his patient : “Observe a short jejunutn,

take a hot pedluvium, and a diurnal aprication.”

He is to take his “ polycdrestus "—~“ a veritable

catholicon "—to the “contiguous pharmaco

polium." A quarrel ensues over the amount of

the fee, and the doctor exclaims : “ You are rather

pachyccphalic not to understand. Your miero~

cheilia betrays certain ethiopification. Do you

take me for a hippiater or are you unfamiliar

with medical deontology ? " The patient makes

’ a hasty exit before a “ suppedaneous application ”

to his pygidium, which landed him in the street

with a “ descendant ansractuosity,” and he pro

ceeded on his way with “decided claudication."

The whole of the original forms an excellent piece

of fooling.

 

Aseptic Management of the Umbilical

Cord.

WE do not know what instructions are given to

midwives with regard to the management of the

umbilical cord in the new-born child, but it is pro

bable that in practice she will imitate the method

of many physicians who are content to use an

ordinary piece of silk thread to ligature it with and

. a pad of gauze to cover the stump. Schell, of

 

Philadelphia, argues in American llledicine that

the infant is as much entitled to the benefits of

asepticism as the mother, especially in view of

careful study by Eroess of Budapest, who showed

in 1891 that the process of separation of the cord

‘ is pathological in 68 per cent. of cases, and that in

45 per cent. of cases of fever in new-born children

the cause was septic trouble about the umbilicus.

Serious illness sometimes is produced. and even

death was due to the same cause. Koplik describes

the umbilical stump as an open wound which is

liable to all the ordinary processes of infection.

Even though normal in appearance after death

the perivascular tissue may be found infiltrated

and the arteries filled with thrombi. At autopsies

in children in whom the cord appears natural

parenchymatous inflammation of the liver, kidney,

and spleen have been discovered, and even feel

of suppuration in the joints. Schell himself uses

the following method. When the child is born

two pairs of hcemostatic forceps are placed on the
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cord and a cut is made between them. The child is

now put aside till labour is completed, and then

the' stump‘andisurrounding skin are carefully

washed in 1-4,o0o perchloride of mercury solution.

With the scissors a cut is then made round the

junction of skin and amnion, the amniotic covering

and Wharton's jelly is stripped away from the

vesselsfand‘these are'ligatured "with'sterile catgut. ‘

The stump is then washed with mercuric chloride

solution again, dried with sterile gauze, and dusted ‘

with an antiseptic powder. Subsequently, the

dressing is frequently changed, the parts washed

in boric acid solution, and a fresh sterile pad

applied. The author has never experienced any

trouble from an umbilical cord thus treated.

 

Reminiscences of Dr. Thomas Addis

Emmet.

ONE of the most interesting figures in medicine

still with us is undoubtedly Thomas Addis Emmet,

of New York, who has recently been persuaded to

make public some reminiscences of his earlier

days (a). How much medical education in America

has altered since his student days is shown by

the fact that, although he numbered Robley

Dunglison and ]. K. Mitchell among his teachers

at the University of Virginia, yet he passed "a.

creditable examination " at the graduation in

medicine, “without having dissected more than‘

the sartorius muscle, without having written a

prescription, or having attended an obstetrical

case." Of the academic instruction of the time

Dr. Emmet gives one specimen, which should

render its author, Dr. \Vallace, known to fame. I

The subject was hernia, the weather hot, the

professor a man of twenty-one stone, and the

lecture was as follows :—“ When you come to

operate for hernia you will find little you have

been taught to expect, and I cannot now enter

into a fuller explanation, but it is, in a nutshell,

eut until you come to the gut, and you will be a

damn fool if you cut it; good-day.” Dr. Em

met's earliest professional work was as emigrant

refuge physician in New York, and as illustrative

of the horrors of an outbreak of cholera, he tells

us : “ On two occasions, when a larger number of

bad cases than usual had been admitted, I found

next morning all the patients and nurses had died

since my last visit.

 

The New Government.

POLITICIANS and political papers of both com

plexions concur generally in the opinion that the

new Cabinet is one which will command the confi

dence of the country. The Liberals are joyful,

if not jubilant, and the Conservatives, if more

discriminating, seem disposed on the whole to

give the other side an innings, without anticipating

any particular disaster. This being so, the suppo

sition is that the General Election will give the

@erals a lease of power, and the country will

watch with eagerness to see to what purpose they
 

(il) "Medical News,“ November i8th,i9o5. ,’

will put it.

of the President of the Local Government Board,

as the shaping of the public health policy of the

country is in that Minister's hands. Sir Henry

Campbell-Bannerman’s choice of Mr. john Burns

for this important appointment may be said to

mark a stage in political history, for although

‘Mr. Gladstone chose Mr. Broadhurst, a Labour

representative, as Under Secretary at the Home

Office in 1892, this is the first time that a working

man—of the manual variety—has sat in the

Olympian Council of the nation. That the choice

showed imagination and enterprise no one will

deny, but those who know Mr. Burns regard his

selection as less of an experiment than it appears to

‘others. Mr. Burns is a man of peculiarly virile

force of character, and whatever he does he may

be trusted to do thoroughly, whether it be talking

, to his constituents about their shortcomings, or

knocking down a rough who insults a lady.

Morally and physically he is fearless. Moreover

he has had many years’ experience at public work

in Battersea and on the County Council, where he

‘ has fought many hard battles and won the respect

of friends and foes alike. Whatever else happens,

it may be safely predicted that the policy of the

Local Government Board will be shaped with

vigour, handled with firmness, and we should not

be surprised if Mr. Burns does not do for his depart

ment what Mr. Chamberlain did for the Colonial

Office—name1y, lift it by the sheer force of his own

personality into a prominence unknown before.

If this healthful activity sufiuses itself into the

sanitary administration of the country we may

‘yet have cause for rejoicing. At any rate, the

, Right Honourable John Burns will be a marked

) man, and he may depend on being the most keenly

1 criticised member of the Government.

 

Chloroform and Late Poisoning

IN spite of all that has been said and written

1of the dangers of chloroform, there is no doubt

that it is as yet, in England at any rate, the

anaesthetic agent in most general use. Hitherto

i we have been accustomed to think of the dangers

‘;of chloroform as occurring at the time of ad

‘ministration. and we have regarded it as free

. from some of the unpleasant sequelae which have

i militated against a wider use of ether. If, how

i ever, the recent researches of Bevan and Favill (a)

‘be borne out by other investigators. we have to

beware of an after-danger hitherto disregarded.

According to them, chloroform has the power of

causing a fatty degeneration of the liver, kidneys,

i and heart, not unlike that met with in phosphorus

lpoisoning. As a result of this degeneration and

‘ necrosis of the liver-cells, a toxaemia occurs which

“ in severe cases may prove fatal. The occurrence

‘of acetonuria, which has, of course, often been

noticed, is one of the symptoms of this general
 

(a) "Journal of the American Medical Association," September

2n] and 9th, 190s.

‘ The appointment which concerns the

medical profession most closely, of course, is that
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toxaamia. The destructive effect of the chloro

form is increased by certain predisposing causes,

such as extreme youth, septic conditions and ex

haustion from any cause. As Bevan and Favill

point out, many cases arise which tax the -

‘ adults, but from their enforced living in an atmowisdom of the anaesthetist in attempting to avoid

on the one hand the toxcemia of chloroform, and

on the other, the pneumonia of ether.

 

A Cardiff‘ Medical Action for Damages

LAST week an important action, brought by a

mining engineer against Dr. Skyrme and Mr. Lynn

Thomas, came to an unsatisfactory conclusion by

the disagreement of the jury. The claim was made

on the ground of alleged negligence. In the

present state of the suit comment cannot be made

on various important professional issues involved,

but certain facts may be recorded. The plaintiff

injured his shoulder by a bicycle accident and went

to Dr. Skyrme, who diagnosed dislocation, which

he reduced by traction with a heel in the axilla.

As crepitus was present Mr. Lynn Thomas was

called in consultation, and the presence of com

plications was recognised. It was not considered

desirable to manipulate for end to end approxima

tion of fragments, but the elbow was secured to

the side. Later a skiagram was taken and

explained to the patient. The plaintifl alleged

he was crippled as a result of negligence of his two

attendants. At the hearing three surgeons, Mr.

A. ]. Pepper, Mr. W. Rose, and Mr. W. H. Battle,

gave evidence on his behalf. Mr. Pepper thought

there had been no dislocation in the first place ;

that the deformity should have been reduced at

the time of the accident, and, failing that, open

operation should have been performed upon the

strength of the skiagram. Mr. Rose and Mr.

Battle agreed. On the other side, Sir Thoma-S

Smith, Mr. Mansell Moullin and Mr. Robert Jones

approved diagnosis and treatment. The case for

the plaintiff was that there had been no dislocation

and no risk of gangrene and that the fracture

had been improperly treated. The jury could not

agree and were discharged. The costs of the trial

have been heavy, and under the present issue each

party bears his own costs. The defendants were

represented by the Medical Defence Union. —

 

Tuberculosis and Public Laundries.

ONE of the many improvements in the hygiene

of the consumptive introduced in recent years,

is the substitution of the paper for the linen

handkerchief. This substitution is generally ad

vised on the ground that the paper handkerchief

may be destroyed as soon as used, while the linen

handkerchief soon becomes dry, and the infective

sputum is scattered freely in the form of dust.

It is not to be forgotten that those brought im

mediately into contact with the consumptive

are not the only ones to suffer in the latter case.

Landouzy has recently taken the trouble to ana

lyse the diseases for which laundry workers are

 

treated in the Laennic Hospital (a). He finds that

over a third of 1,202 laundry women treated

during five years were suffering from pulmonary

tuberculosis. These women, on entering their

employment are usually healthy and robust young

sphere of soiled linen they become easily infected

with tuberculosis. In the sorting-room there is

a Constant atmosphere of dust rich in micro:

organisms, renewed perpetually from soiled hand

kerchiefs, sheets, and pillow-covers. Tuberculosis

arising from this source is avoidable, and a duty

lies on the community to prevent the sacrifice

of the health and lives of workers in laundries.

We are sure that if the danger of sending infected

clothes to the laundry .were impressed on the con

Sumptive patient or his friends, much of the

present morbidity would cease. It is here that

the thoughtful physician can do much good. as

careful directions on the subject are easy to give,

and not difficult to obey.

King Edward’s Hospital Fund.

THE King's Fund is evidently growing in popu

larity with the charitable as a means for distribut

ing their gifts, for this year the income exceeded

£1oo,ooo——the largest total it has yet reached.

To this must be added the sum of £1,000 entrusted

to the fund for allocation by the London Paro

chial Charities, so that altogether over £101,000

has been available for distribution this year.as

opposed to £79,000 in 1904. The Council of the

Fund having outlived some of their youthful follies

—though, we fear, not all of them——are settling

down to a fixed policy. As we have pointed out

each year the Council of the Fund have a chance,

hitherto accorded to nobody, of directing and

co-ordinating the lines on which the hospital needs

of London should move; and though they are

gradually finding their feet, they have yet to go

far before chaos and confusion give way to order

and consistency. Perhaps the act of the Council

that was most generally commended last year

was the granting of £7,500 to the special fund for

the removal of King's College Hospital to South

London, and we note with pleasure that a further

_ sum of £4,000 is now granted to the same object.

The action of the King’s College Governors in

moving their small, inconvenient hospital from its

expensive site in a district where it was not wanted

to a freer and more commodious one where it was

urgently needed was evidence of public spirit

deserving of the fullest recognition. It would

have been a thousand pities if the project had fallen

through from want of money. The other hospitals

who prefer tradition and private convenience to

public necessity will, it is hoped, be left to fight

their own way as far as special contributions are

concerned. The needs of London to-day are not

the needs of the London of a hundred or two hun—

dred years ago, and if hospitals seek to serve the

public, which is presumably their mison d'ctre,

(a) “ Prease Medicale,” October 4th, 1905.!
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and decentralisation are urgent public necessities.

_n

Half Fees and Clo-operative Companies.

A SO.\IE\VHAT curious by-path of professional

life was revealed last week in a London County

Court. The plaintiff, Mr. P. W. de Santi, a well

known throat specialist, sued the defendant for

thirty guineas, on account of an operation and

subsequent attendance. As the circumstangs

of the case have been published in'lthe DailyjNegs

and other newspapers, there need be no reticence

in bringing it forward as a'matter worthy of pro

fessional notice. The evidence for the defence

showed that the Civil Service Association agreed

with certain specialists to charge reduced fees to

their members. Plaintiff appears to have been

one of these contracting specialists and defendant

as a member of the Association disputed the claim

of thirty _guineas on that ground. The latter,

however, put; himself out of court by admitting

he had made an agreement for a. certain fee to be

paid for the operation. With the amount of fee

and the steps taken to recover the same we are not

here concerned. As regards the alleged arrange

ment: with the Civil Service Co-operative Stores

the innovation, if it exist, is certainly somewhat

Startling, and one regarding which the medical

world would be justified in demanding further

information. For instance, is there a quid pro quo

in the transaction P Are the names and addresses

of contracting specialists published in the Stores’

lists P What do the unwritten laws of the pro

fession say of such a proceeding, and what attitude

will the General Medical Council and the Defence

Societies take with regard to such a contract ?

 

Reuben Harvey Memorial Prize.

WE desire to call the attention of our readers to

a. notice in our advertising columns regarding the

seventh award of the Triennial prize—Reuben

Harvey Prize. This competition is open to all

students of the various schools of medicine, which

are recognised by the Medical Licensing Bodies in

Ireland, and also to graduates or Licentiates of

these bodies of not more than three years’ standing

from the date of their Degree or License as the case

may be. The prize is valued at 2625, and will be

awarded to the writer of the best essay, on a

subject to be selected by the candidate, evidemg

original research in Animal Physiology or Patho

logy, the essay to be illustrated by drawings or

preparations.

PERSONAL.

WE are pleased to add another name to the list of

titles recently bestowed on members of the profession,

in the person of Mr. Edgcombe Venning, F.R.C.S.

Sir E-lgcombe Venning, as he will be,henceforth known,

was at one time attached to the 1st Life Guards, but

for many years past has enjoyed an extensive prac

tice in the West-end of London.

' THE Nobel_Prize, consisting of £7,700 in money, with

presented at Stockholm on December 10th by the King

of Sweden to Dr. Robert Koch, to whom it was awarded

on account of his investigations in tuberculosis.

DR. \V. HARDcAsrLE presided at the dinner of the

Newcastle Clinical Society on December 7th. when

Dr. Byron Bramwell was entertained. Earlier in the

day their guest delivered an address on “ Aphasia,"

lbefore a large audience.

DR. THOMAS WILSON presided over the recentannual

dinner of past and present students of the Birmingham

University Medical School.

 

MR. WILLIAM THORBURN' has been appointed to the

re-instituted Lectureship in Surgical Pathology in the

University of Manchester.

DR. LIEBIG has been appointed Chief Physician in

ordinary to the Emperor of Germany.

MR. REGINALD HARRISON delivered the first William

Mitchell Banks memorial lecture on Monday last at

Liverpool University.

 

 

MR. WILLIAM \VRIGHT, D.Sc., M.B., Ch.B., F.R.C.S.,

has been appointed Lecturer on Anatomy at the

Middlesex Hospital Medical School.

THE Lords Justices of Ireland have conferred the

Commission of the Peace for the Borough of Dublin

on Surgeon Foy, M.D., of Cavendish Row, Dublin.

 

 

MR. JoHN TwEEDY, F.R.C.S., President of the Royal

College of Surgeons, England, has been appointed

a Member of the Court of Liverpool University, for a

period of three years.

MR. HENRY T. BUTLIN, F.R.C.S., has been appointed

a Member of the Court of Governors of the University

of Birmingham for a period of three years.

 

DR. GARRY SIMPSON, who recently resigned the

appointment of medical officer of health for the Acton

district, which he had held for eleven years. was, on

Friday last, presented with a handsome case of surgical

instruments, in token of the esteem of his late brother

ofiicials.

 

ON January 11th, a congratulatory dinner will be

held at Glasgow, under the presidency of Sir Hector

Carreron, as a mark of appreciation of the recent titular

honours bestowed upon Sir Thomas McCall Anderson.

IT has been a matter of surprise in many quarters

that so ardent and distinguished a Liberal as Sir

\Valter Foster has not found a place in the new Govern

ment.

 

 

DR. A. \V. CHAPMAN has been appointed to the

Commission of the Peace for the City of Manchester.

 

DR. J. T. RAMSAY, who has recently been appointed

a Justice of the Peace for the Borough of Blackburn, is

a native of Dundee.

THERE is great alarm in Madeira owing to two fatal

cases of the bubonic plague.

THE Berlin Museum has acquired a valuable collec

tion of medical papyri, recently found in Egypt.

They are said to include letters of Hippocrates, and to

bear testimony to the interest with which medicine was

studied under the Emperors.

DURmc the last few days an epidemic, said to be

cerebro-spinal meningitis, otherwise spotted fever, has

broken out at Fincham, a small agricultural village

close to Lynn, Norfolk. The disease has spread rapidly,

and about fifty persons have been attacked.

 

a gold medal and an illuminated diploma, was formally
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Special corfegponbence. opportunities of practice to an energetic man. It is

{worth £150 per annum, with students’ fees as well.

[Fm-m OUR ow“ CORRESPONDENTSJ Dr. Lynass also held the post of medical attendant

SCOTLAND_ , to Donore House, a country home for the workhouse

STRIKE OF ASYLUM NURSES.

Tn]: Glasgow Parish Council is apparently having,

troublous times with the nursing staffs of Gartloch'

and \Voodilee Asylums. On Monday of last week a

strike threatened, and was averted only on its being

pointed out to the nurses that to leave insane wards

unattended constituted a criminal ofience. The cause ‘

of the dissatisfaction is said to be a readjustment ofi

hours and duties consequent upon a report by the

Commissioner of Lunacy adversely criticising the ad

ministration of the Parish Council, one of the strictures

passed being that the nursing stafls were the most

expensive in the country. The changes introduced

by the Council involved a reduction of the number

of the nurses, and they allege that the new rules mean

that they will be on duty for eighty-four hours per

week ; the superintendent, on the other hand, asserts

that they will work out at about seventy-six hours

per week. It seems to have been thought that when

Monday passed without the threatened strike a modus

m'uendi would be reached pending final settlement

of the dispute, but on Monday five head nurses were

dismissed at Gartloch, and one at VVoodilee Asylum.

To show their sympathy with their companions, the

other nurses handed in their resignations, on the

ground that the nurses dismissed had been so dealt

with for having played the part of ringleaders in the i

agitation. The nurses who had been dismissed

subsequently attended a meeting of the Glasgow Trades ,

Council, and stated their grievances; the general

feeling of that body was in favour of intervention on

behalf of the nurses, and eventually a committee was

appointed to deal with the afiair. In the interests

of the asylum inmates, a continuance of this unsatis

 

factory state of matters is greatly to be deprecated. ‘

\Vithout pretension to any special knowledge of asylum

administration, we think that even the lower figure

stated by the superintendent, viz., seventy-six hours

per week, involves a. heavy strain on any woman

engaged in the arduous task of looking after insane‘

persons, and afiords a prion‘ reason for the belief that

inquiry is needtul. On the other hand, it is stated

that the staff have hitherto worked under excep

tionally favourable conditions, having had a new

nurses’ home recently erected, and being placed in

charge of only nine patients each. The nurses,

however, say that their hours of duty are from 6. 30 am.

to 8 p.m., that discipline is unnecessarily strict, and!

that they are not allowed to make pleasant use of their ‘

leisure. The intervention of the Trades Council does

not seem likely to make for peace, judging by the lan

guage used by some of its members. To thrust oneself ,

into a dispute, whether as arbitrator or partizan,

because it afiords an "opportunity to take down the

Parish Council a peg or two," may be good politics,

but it is certainly poor diplomacy, and any benefit

which the Trades Council committee might have

done will be greatly hindered by such an open ex

pression of sentiment as that " anything that was to be

got out of them (the Parish Council) had to be screwed 3

out of them like the juice out of an orange." It?

would doubtless be a solace to the nurses, smartingi

under the feeling that they had been unjustly dis-,

missed, to hear their masters called “ reactionaries,"

and compared to "old women," but it seems to us a

pity that these ladies should have dragged an outside -

body into their quarrel, and all the more so as several

members of the Parish Council have publicly admitted ,

that the nurses had grievances, of which accordingly

there was every prospect of repeal.

BELFAST. i

CANDIDATES FOR AN INFIRMARY APPOINTMENT.—-,

Much interest centres round the election of avisiting

medical officer for the Belfast Union Infirmary, in‘,

place of the late Dr. Lynass. The post is practically:

that of surgeon to the Infirmary, and gives immense

 

I The problem of cancer has been, and, if it

‘ children, at £100 per annum, but it is not certain that

his successor in one appointment will necessarily hold

the other. Some six or eight candidates are already

in the field, and at present the strongest is considered

to be one who already holds posts in the gynaecological

department of the Royal Victoria Hospital, and at the

Belfast Maternity Hospital. This has raised the

question as to how far it is right that a man should

hold several posts involving active work where there

is a possibility that the interests of the difierent in

stitutions may suffer. No rule on this point has

ever been made at the Royal Victoria Hospital,

though pressure has several times been brought to

bear on candidates for junior posts to compel them to

give up posts they already held. It is interesting to

note the present position of the staff in this matter.

Of the four surgeons two hold acting posts in children's

hospitals, one in an ophthalmic hospital, and one has

no other post. Of the four physicians none has any

other acting post, nor have the two assistant physi

cians, while the two assistant surgeons are both on

the stafi of a children's hospital. The ophthalmic

surgeon and his assistant, and the gynaecologist and

his assistant all hold other posts.

 

corresponoence.

ARE THE PROBLEMS OF CANCER

INSOLUBLE?

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

DEAR S!R,—Certain recent publications from the

Imperial Cancer Research Fund and elsewhere contain

many Statements about the views and conclusions

‘of other investigators, without the least attempt at

production of scientific evidences refuting the latter.

yet exist,

it still is a. scientific, not a political problem,

The ol’ficials of the Imperial Cancer Research Fund

may not forget, when they are vainly condemning

. the views of other scientific men, that in recent times

they themselves have devoted a ‘good deal of

i work to a demonstration of the insecurity of the founda

tions erected by them in the First Scientific Report.

Like many others, I am at a loss to know what their

investigations have, in their opinion, really established

as to the nature of cancer. In the First Report

(p. 34)they describedit in a footnote as a new organism

‘morphologically and physiologically equivalent to

the parent one which it was invading, inferring, I

imagine, that its cells were embryonic or somatic.

Their present position would appear to be defined

in the following lines of Dr. Bashford’s lecture of

7th Dec., 1905: "In our investigations we have

obtained evidence against all the explanations yet

advanced as to the cause and nature of cancer,

proof that cancer cells have not reverted to an

embryonic or undifferentiated state, or that the

growth and ceaseless cell - division of cancer

resemble the intermittent growth and cell-division

of reproductive tissue, or that the artificial

propagation of cancer resembles the grafting practised

by horticulturists in the propagation of plants and

trees.”

Now, I would examine these statements a little

more closely. Cancer is or is not something within the

‘life-cycle of the metazoan organism. Proof is still

lacking that it is something outside that cycle. True.

there have been suggestions made as to a sort‘of

senile “reversion” to protozoa. I do not know

whether these be still maintained along with the sup

posed “ conjugation." If so, cancer would be some

thing quite outside the metazoan cycle, for the only

"protozoa" or unicellular organisms within it are

the germ-cells, and perhaps in a modified sense the

leucocytes (Gulland).
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The three things in the life-cycle, and the only three

ever found by embryologists, are germ-cells, tropho

blast or asexual generation, and embryo or soma.

By various observers cancer has been assigned to one

or other of these things, and it is, perhaps, not needful

to recite the well-known views of Dr. G. Beatson,

Professor Farmer and colleagues, or those of German ,

and other investigators, or, lastly, my own. The

plain meaning of the words cited is, that cancer is not

germinal, not trophoblastic, not somatic in nature

or origin. Unless, therefore, it be indeed something

quite outside the ordinary cycle, and the proof of this

has still to be adduced, Dr. Bashford and his colleagues

have succeeded in banishing cancer entirely from

the realm of things real. But in none of their reports,

in none of Dr. Bashford's articles, have they ever

seriously considered, much less endeavoured to refute,

the thesis that cancer is an irresponsible trophoblast.

Perhaps it has been classed by them among those ,

views “ not worthy of serious consideration." However

this may be, I will once more, with all possible em

phasis, repeat the thesis.

Cancer cells and cells of asexual generations through

out the metazoa or higher animals share one feature

in common with the protozoa, for the mode of diges

tion in all these is intracellular and by means of a

ferment acting in slightly acid medium. (aide Otto

von Fuerth, " Vergleichende chemische Physiologie

der niederen Tiere," 1903, p. 253-258). On the

other hand, an extracellular digestion, and by a fer

ment, trypsin, acting in alkaline medium, is restricted

to the sexual generations of the higher animals or

metazoa. Now, it has already more than once been

stated by me that the unfolding of an embryo or

sexual generation, with its ferment trypsin, would

stay the growth of cancer. In normal development

the equivalent of cancer—trophoblast-which has the

minute structure and physiological properties of

cancer, begins to degenerate at a certain period under

the influence of the altered, now pancreatic digestion.

These facts afford the possibility of testing by strict,

scientific experiment the truth of my thesis, that cancer

is an irresponsible trophoblast.

Certain experiments,made conjointly by Dr. H. Wade

and myself in the laboratory of the Royal College of

Physicians, Edinburgh, were undertaken to test this

matter. With the aid of at least one small grant from

the Carnegie Trust (to myself) they are still in progress.

On my own responsibility I will now state certain among

the things they have verified. There is no reason for

setting a modest estimate upon the results, and it may

be said with all emphasis that they have

established completely experimentally the truth of

my thesis of r902, that cancer is an irresponsible

trophoblast. The corollary to that thesis is that under

the action of injections of trypsin the cells of, say,

Jensen’s mouse- tumour must degenerate. Now,

working with this tumour in living mice, and with

Dr. John A. Shaw-Mackenzie’s prescription of trypsin,

as prepared and dispensed by Mr. F. W. Gamble,

and as with great generosity supplied gratis to us for

these experiments by Messrs. Allen and Hanbury,

it has been found a matter of perfect ease

to destroy utterly the cells of this tumour

in the living mouse without killing the animal. It is

not said that we have yet " curec " a mouse of cancer,

for as yet we have not attempted to do this. But we

have had a mouse under treatment for as long as

twenty-two days, and we have found after four in

jections of a certain dose spread over ten days that

at the end of that time every cell of the tumour was

in degeneration. As independently confirming the

result, it may be stated that a certain competent

Edinburgh pathologist gave this as his opinion a few

days ago, adding that “ the only normal cells are the

leucocytes and the connective tissue stroma cells."

This is, indeed, true. After only ten days of the treat

ment. fully half the tumour-cells are represented by

shapeless masses of stainable matter, probably chro

matin, and the whole of the remainder are mere

  

skeletons of cells. Though not a pathologist, in my

time it has fallen to me to be witness of many of the

phenomena of degeneration which so often accompany

normal development. But I have never seen anything

to equal this. It is a ghastly, albeit aglad, sight to

behold these skeletons of cells with their cytoplasm

and nuclei sucked dry of something (? glycogen

and albumin), which in life made up a good deal of

their substance.

Further details regarding these experiments and

their continuations will be published in due course,

and without delay. All that remains to be said now

is, that the investigators of the Imperial Cancer Re

search Fund have not obtained or adduced any evi

dence or proof whatsoever against the conclusion of

the trophoblastic nature of cancer. Indeed, it is

impossible, withouta miracle, that they could do so.

On the other side, the facts of embryology, pathology,

and physiology go to show the truth of my thesis

of 1902, and even now the experiments have demon

strated that Dr. John A. Shaw-Mackenzie and I were

in the right, when less than a year ago we independently

announced (Lancet, Feb. 4th, and 11th, 1905) that

trypsin was the substance which would destroy the

cancer-cell without injury to the individual. In ad

vance I had a retty shrewd suspicion how these ex

periments wou d turn out, but in the quick, sharp,

decisive nature of their results they have exceeded my

wildest dreams.—I am, dear Sir, yours Very truly,

J. BEARD, D.Sc.,

University Lecturer in Comparative

Embryology.

Edinburgh, Dec. 18th, 1905.

P0stscn'pI.—On the day the twenty-two days

“ trypin-mouse " was killed, an untreated "control

mouse," inoculated with the same tumour on the

like occasion as the " trypsin-mouse," died of its cancer.

Its tumour was about as large as the terminal phalanx

of a man's thumb, while that of the “ trypsin-mouse "

was as big as—a lentil! Microscopically, this latter

apology for a tumour was in shocking degeneration,

shrinking away to nothingness, and perfectly harmless.

This mouse, indeed, had practically been “cured "of

cancer by nine injections of trypsin. These results

are the joint-work of Dr. H. Wade and myself.

obituary.

DR. JOHN HIGHET, OF TROON.

Tun death took place on the 11th inst., at South

Beach, Troon, of Dr. John Highet, at the age of fifty

five. He was in his usual robust health up till a few

days ago, but he contracted pneumonia, to which he

succumbed, despite the best efforts of Drs. George

M'Kerrow, Ayr, and H. J. M'Intosh, who attended

him. He was educated at Ayr Academy and Glasgow

University, of which he held the M.D. and D.P.H.,

and, with the exception of a short interregnum, was

in practice for thirty years. About nine years ago.

under the strain of a busy practice, his health gave

way, and he left Troon for Perth, where he remained

for several years, until his health was gradually re

stored. Afterwards he went to South Africa as medical

oflicer on one of the transports, and on leaving the

transport was employed by the Government at Pre

toria in hospital service.

CHARLES JAMES AYRES, M.D.Brux., M.R.C.S.Eng.

D.P.H.

W1: regret to announce the death of Dr. Charles

James Ayres, of Welbeck Street, London, at the age

of fifty-five. He studied at Westminster Hospital,

and qualified as a licentiate of the Royal College of

Physicians, London, and a member of the Royal

College of Surgeons, England, in 1886. He took the

M.D. degree at Brussels in 1888, and the D.P.H.Camb.

the following year. He had been clinical assistant

at the Hospital for Diseases of the Throat, Golden

Square, resident obstetric assistant and assistant house

surgeon at \Nestminster Hospital, house surgeon at
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the Royal Westminster Ophthalmic Hospital, and

was a member of various scientific societies.

DR. J. J. POWELL.

WE regret to record the death of Dr. John James

Powell, which took place at Weybridge last week.

while suffering from acute mania, he took morphia and

cut his throat with a lancet. The deceased, who

was in his forty-ninth year, was a very old resident

of Weybridge, having succeeded his late father in

the practice a quarter of a century ago. He enjoyed

a large and influential private practice. He will be

much missed by all classes in Weybridge.

NEW BOOKS AND EDITIONS.

The following have been received since the publi

cation of our last list:

BAILLIERE, TINDALL AND Cox (London).

Treatise on Orthopedic Surgery. By Prof., E. H., Bradford,

M.D., and R. W. Lovett, M.D. Third Edition. Illustrated.

Pp. 670. Price 21s. net.

Practical Sanitary Science. By David Sommerville, B.A., M.D.,

illustrated. Pp. 310. Price, 10s. 6d, net.

A Manual of Physiology. With Practical Exercises... By Prof.

G. N. Stewart, M.A., D.Sc., M.D., etc. Fifth Edition...With

395 Illust ions a d Coloured Plates. Pp. 929. Price 15S. net

Physical Diagnosis. By Richard C. Cabot, M.D. Third Edition.

Revised and Enlarged and Illustrated. *: 577. Price 15s. net.

Lectures on Clinical Psychiatry. By Dr. Emil Kraepelin.

Authorised Translation from the Second German Edition.

Revised and Edited by Thomas Johnstone, M.D., M.R.C.P.

Second English Edition. Pp. 352. Price 10s; 6d. net.

A Text-Book of Psychiatry for Physicians and Students. By

Leonardo Bianchi, M.D. Authorised Translation from the

Italian by James H. Macdonald, M.B., Ch.B. Illustrated.

Pp. 902. rice 21s. net.

A. AND C. BLACK (London).

Who's Who. 1906. Pp. 1,878.

Who's Who Year-Book for 1906. Pp. 132.

CHATTo AND WINDUs (London). -

Herbert Fry's Royal Guide to the London, Charities. Edited
by John Lane. Forty-second Edition, New and Revised

Pp. 294. Price 1s 6d.

J. AND A. CHURCHILL (London).

The National Standard Dispensatory. By H. A. Hare, B.Sc.,

M.D., C. Caspari, Jr., Ph.G., Phar.D., and Henry H. Rusby,

M.D. Pp. 1,860. Price 31s 6d. net.

Reports of the Society for the Study of Disease in Children.

Wol. W. Session of 1904-5. Edited by George Carpenter, M.D.

Pp. 341. Price 12s. 6d.

THE CLARENDoN PREss (Oxford).

Criminal Responsibility. By Charles Mercier, M.B., etc., etc.

Pp. 232. Price 7s 6d. net.

ARCHIBALD CoNSTABLE AND Co., LTD. (London).

The Bacteriology of Peritonitis. By Leonard S. Dudgeon,

M.R.C.P., and Pe W. G. Sargent, M.A., M.B., etc., etc.

Pp. 243. Price 7s 6d. net.

HENRY FRowDE (Oxford).

Counsels and Ideals from the Writings of William Osler.

C. N. B. Carnac. Pp. 277. Price 4s. net.

HENRY J. GLA1sHER (London).

Electrolysis in the Treatment of Facial and Other Blemishes.

By J. D. P. McLatchie, M.B., C.M. Pp. 19. Price is net.

GoverNMENT PRINTING OFFICE (Washington, U.S.A.).

Index-Catalogue of the Library of the Surgeon-General's Office,

United States Army. Authors and Subjects. Second Series.

Vol. X. M.–Mnikhovski. Pp. 935.

Hirsch FELD BRos., LTD. (London).

Laputa: Revisited Gulliver Redivivus in 1905.

Edition. Pp. 124. rice ls, net.

T. WERNER LAUR1E (London).

With John Bull and Jonathan. By John Morgan Richards.

Illustrated. Pp. 302. Price 16s, net.

H. R. Lewis (London).

Landmarks and Surface Markings of the Human Body. By

Jouis Bathe Rawling, M.B., etc., etc. Second Edition.

Illustrated. Pp. 96. Price 5s. net.

J. B. LippiNcort Co. (London).

International Clinics. Vol. III. Fifteenth

by A. O. J. Kelly, A.M., M.D., Pp. 302

LoxoMANs, GREEN AND Co. (London).

The Physiology and Therapeutics of the Harrogate Waters,

Baths, and Climate Applied to the Treatment of Chronic

Disease. By William Bain, M.D., M.R.C.P., and Wilfid

Edgecombe, M.D., F.R.C.S. Pp. 300. Price 7s 6d. net.

Transactions of the Clinical Society of London. Vol. XXXVIII.

Pp. 263.

MACMILLAN AND Co., LTD. (London).

Price 7s. 6d. net.

Price 1s. met.

By

Second

Series. 1905. Edited

A Study in Nursing. By Miss A. L. Pringle, formerly Matron

of St. Thomas's Hospital. Pp. 98. Price 1s. net.

A System of Medicine by Many Writers. Edited by T. Clifford

Allbutt, M.A., M.D., etc., and H. D. Rolleston, M.A., M.D.,

etc. Vol. I. Pp. 1,209. Price #5s. net.

REBMAN, Ltd. (Lon "on).

Biographic Clinics. Vol. III. By George M. Gould, M.D. Pp.

516 Price 58. net.

THE SciENTIFIC PREss, LTD. (London)

Notes on General Practice. By S. M.

Pp. 78. Price 3s 6d, net.

SIMPKIN, MARshALL, HAMILTON, KENT AND Co., LTD. (London).

Lunacy Practice. By William H. Gattie, F.C.I.S. Pp. 53.

Price 2s. 6d. net.

Hebblethwaite, M.D., etc.

1. SMITH, ELDER AND Co. (London).

| Ellis's Demonstrations of Anatomy. Twelfth Edition. Illus.
i trated. Revised and Edited by Christopher Addison, M.D.,

B.S., etc. '' 851. Price 12s. 6d. net.

WILLIAMs AND NorgATE (London).

The Inflammation Idea in General Pathology.

Ransom, M.D., etc., etc. Pp. 354. Price 7s.6d

s ---

f|DeCical ReW3.

Royal College of Surgeons of England.

AN ordinary meeting of the Council was held at the

Royal College of Surgeons, on Thursday, the 14th inst.,

Mr. John Tweedy, President in the Chair. The death

of Mr. John Croft, F.R.C.S., past member of the Council

and of the Court of Examiners, was reported and a vote

of condolence was passed to his widow.

New Examiners.—Mr. George Henry Makins, C.B.,

F.R.C.S., Surgeon to St. Thomas's Hospital, was re

elected, and Mr. William Bruce Clarke, F.R.C.S.

Surgeon to St. Bartholomew's Hospital was elected a

member of the Court of Examiners.

New Fellows.—The following members of the College,

having passd the required examinations and conformed

to the bye-laws, were admitted Fellows of the College:

Cyril Beresford Howse, L.R.C.P.Lond., London Hosp.;

Alfred Lucette Home, M.B.Lond., St. Thomas's ;

Ernest William Hey Groves, M.D.Lond., St. Bartholo

mew's ; Frederick Augustus Hadley, L.R.C.P.Lond,

King's College; John Francis Cunningham, L.R.C.P.

Lond., St. Thomas's ; Philip Roscoe Wrigley, L.R.C.P.

Lond., Manchester; Harold Walker,M.B.Cantab.,Cam

bridge and St. Bartholomew's: Eric Bayley, M.B.Lond,

| Charing Cross and London; Sidney Arthur Boyd,

M.B.Lond., Charing Cross and London ; Maurice

Arthur Miller Fitzmaurice-Kelly, M.B.Lond., St.

Mary's ; Gerald Stephen Hughes,M.B.Lond., Middlesex

Harold Balme, L.R.C.P.Lond., King's College;

Joseph Burfield, M.B.Lond., St. Bartholomew's,

| Eardley Lancelot Holland, M.B.Lond, King's College,

Charles Derwent Pye-Smith, M.B.Lond., Guy's;

Harold William Wilson, L.R.C.P.Lond., St. Bartholo

mew's ; Philip Edward Homer Adams, L.R.C.P.Lond,

London and Oxford; Leonard Smith Talbot, M.B.,

New Zealand, Otago and London.

The following, who had not previously obtained the

Diploma of Member, were also admitted Fellows:

Charles Coley Choyce, M.D.Edin., London; Robert

Ernest Kelly, M.D., Liverpool; Norman Patterson.

M.B.Edin., London; John Stephenson, M.B.Lond,

Manchester and London; Garnett Wright, M.B.

Edinburgh. *

New Licentiates in Dental Surgery.—Wesley Barritt.

George Henry Berwick, Thomas Tebbutt Blaxley.

John Arnold Bowes, David Brewster, Samuel Milnes

| Buckley, Ernest Thirne Clarkson, William Cowden.

John Arthur Crump, Henry Dagger, Geoffrey Dawson,

William Thomas Dean, John Gerald Atkinson Fairbank,

| George William Geekie, Arthur Tidswell Hanson,

Charles Hatt, Frank William Herbert, John Fulton

Houston, Samuel Isaacs, Edmund David Reed Jacob,

Albert James Jones, Bertram Charles Kirkman, John

McBride, Fitz Julian Messer, Edwin Noyes Plummer.

George Eugene Rice, Robert Rose, Arthur Thomas

Spaven, Oran Edgar Starr, George Frederick Taylor,

Edwin Spencer Tebbutt, Wilfrid Boyd Thompson,

John St. Andrew Titmas, William Colingwood Tuck.

Francis James Tuckett, Henry Johnson Weighell.

| Charles Weller, Joseph Hindle Westmorland. Alfred

Owen Williams, Richard Stanley Witcomb, Albert

Blagbrough Wolfenden, Howard Wordsworth.

Dental Practice.—Upon the recommendation of the

Board of Examiners in Dental Surgery it was dete:
mined to recognise the Dental Practice of the Leeds

Public Dispensary as fulfilling the requirements of

Clause 7, section I., of the Regulations for the Licen"

in Dental Surgery.

Alteration of Fellowship Regulations.—A report W."

received from a committee appointed to consider the

Fellowship Regulations, and, in accordance with th'

recommendation, it was determined to alter ".
regulations so as to allow candidates who have studied

By W. H.
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chemistry, physics, and biology elsewhere than at a

medical school, to be admitted to the first examination

for the Fellowship upon the same conditions as candi

dates who have studied at a Mcdical'School.

App0in!mrnts.—Mr. ]ohn Tweedy, F.R.C.S., was

appointed a member of the Court of the University

Liverpool for a period of three years.

Butlin, F.R.C.S., was appointed a member of the

Court of Governors of the University of Birmingham

for three years.

A letter was read from Mr. Henry Morris reporting

the proceedings of the General Medical Council at their

recent session, and the thanks of the Council were given

to him for his services as the representative of the

College in that Council.

New School of’ Clinical Medicine.

THE London School of Clinical Medicine owes its

inception to the growing demand that has of late years

become evident for some centre in which the post

graduates, not only those engaged in general practice.

but officers in the Army, Navy, and Indian Medical

Service may obtain instruction in every branch of

medicine and surgery from teachers of the highest

repute. It is not uncommon for those desirous of

keeping abreast of the latest discoveries to resort to

Vienna and Berlin, or one or other of the American

cliniques, to obtain instruction which ought to be

available in the greatest city in the world. The Sea

men’s Hospital Society, with that commendable enter

prise which enabled them to found and establish the

London School of Tropical Medicine, probably one of

the most successful post-graduate schools in the world,

has agreed to establish in connection with this Society

the London School of Clinical Medicine. This has

attracted the following members of the medical pro

fession, whose names are most eminent as teachers in

the medical world :_Sir Dyce- Duckworth, Drs.

Fredk. Taylor, 1. Rose Bradford, St. Clair Thomson,

Sir Wm. Bennett, Prof. A. W. Mayo Robson, Messrs.

]as. Cantlie, A. Carless, Malcolm Morris, and ]. Mac

kenzie Davidson. In addition to these members of

the profession, who now become members of the

honorary medical staff‘ of the Seamen’s Hospital

Society, there are a large number of extra-mural

lecturers who will take part in the instruction given. to

post-graduates in the School. A scheme of affiliation

has been arranged between this Society and the Water

loo Hos ital for Children and Women, Bethlem Royal

Hospita , and the General Lying-in Hospital, whereby

the teaching of every branch of medicine and surgery

(except tropical medicine, which is taught at another

branch of the Seamen’s Hospital Society) is provided

for. As special features in connection with the new

School it may

 

the Hospital and the supply of material affords ample j

opportunity for investigations in anatomy and patho

logy on the cadaver. There is also a special depart

ment for the outdoor treatment of tuberculosis, and

for the study of genito-urino diseases. The School

will open for study on January I 5th, and we trust that

the eflort will meet with the success it deserves.

The Polyclinic Annual Dinner.

THE seventh annual dinner of that most useful and

flourishing institution, the London Polyclinic, was held

on December 8th at the Trocadero Restaurant. The

chair was taken by Mr. Mayo Robson, who made an

interesting statement of the position of the Polyclinic

with regard to post-graduate education. The toast

of the guests was responded to by Sir Douglas Powell,

and also by Surgeon-General Keogh, head of the Army

Medical Department. The latter spoke of the great

value of the Polyclinic in the post-graduate instruction

of army medical oflicers. Captain Haward Pinch, the

energetic and able secretary of the Polyclinic, replied

in a humorous speech to the toast of that body. There

was a large attendance of members and their friends,

including many ladies. An excellent musical

gramme was provided, and the artistes concerned were

well received. The Polyclinic may be congratulated

on an admirably organised and successful gathering.

of ,

Mr. Henry T.

be mentioned that the equipment of’

pro- ‘

 

, Catholic University Medical School Dinner.

THE sixth annual dinner of the Catholic University

‘ of Ireland Medical School took place last evening in the

i Dolphin Hotel. About 150 gentlemen sat down)to

dinner. Sir Christopher Nixon, M.D., occupied the

chair. After dinner the Right Rev. Mgr. Molloy

proposed the toast of “The CathclicSchoolof Medicine,”

associating with it the name of the chairman. He said

' that at the present moment their school was the largest

of the six medical schools in Ireland—so far as the

number of its pupils was concerned. It had carried off

for many years the highest prizes in the keen competi

tion of the Royal L'niversity in every branch of medical

science. It had a staff of professors and lecturers

which for learning, for zeal. and for efficiency was not

surpassed by any school in the Kingdom. They might

claim that the fitness and capacity of the staff was

proved by the extraordinary success of the students.

They wanted that a school which had attained

such a position for itself by its own efforts

should nolonger be treated by the State as theCinderella.

of the nation. The Chairman, in responding, alluded

to Dr. Molloy's remarks, and said that they had no

opportunities of pursuing that work of research which

was so important in the progress of medicine, and in the

lives of those men to whom they entrusted the scientific

:work of the school. The time had come when some

thing must be done. Dr. Anthony Roche proposed the

‘toast of the “ Past Students," which was responded

' to by Dr. Cox. Dr. Coffey proposed the toast of “ The

1 Present Students." Other toasts followed. During

the evening a splendid musical programme was con

tributed by Mr. Mav's band.

I The Royal University of lreland.-—lieoting oi’Sonnto.

~ A SPECIAL meeting of the Senate was held on Friday,

November 15, 1905, at which the recent disorderly

;conduot on the occasion of the conferring of degrees

was under consideration. The following resolutions

‘were passed :~—"That we. the Senate of the Royal

‘University of Ireland, whilst believing that the dis

orderly conduct of some of the graduates and under

‘ graduates at the conferring of degrees on October 27th

'was most reprehensible and deserving of punishment,

feel that, in view of the legal opinions we have received

as to our powers, it would not be advisable for us to

,take any action with regard to that past conduct.

The Senate feel, nevertheless, the urgent necessity of

obtaining powers to deal with all matters connected

with the honour and discipline of the University, and

i therefore request the Chancellor to approach His

‘Majesty's Government and ask them to take such

‘steps as may be found necessary to obtain for the

University the needful owers."

‘ Royal College 0 Surgeons in Ireland.

. Fellowship Examination-The following candidates

, having passed the necessary examination have been

admitted Fellows of the College :——R. W. Burkitt,

L.R.C.S.I., L. L. Carlos, L.M. & S. Madras University ;

‘H. H. B. Cunningham, M.R.C.S.Eng.; and T. A.

‘ Dillon, L.R.C.S.l. The following passed the rimary

; part of the Fellowship examination :~]. J. Mc onnell,

Student R.C.P.&.S.I., and H. D. VVoodroffe, student,

T.C.D.

l
I Royal College of’ Surgeons, Edinburgh.

At a meeting of the College held on Dec. 15th, the

,following candidates having passed the requisite exa

iminations, were admitted Fellows :—Russell Gerald

William Adams, L.R.C.S.E., Blenheim, New Zealand ;

John James Bell, L.R.C.S.E., Manningham, Bradford ;

.Norman Duncan Buchanan, M.B., M.R.C.S.Eng.,

Zurich, Ontario; Thomas Marshall Callender, M.D.,

Sidcup, Kent; Khursedji Nasserwanji Karanjia,

M.R.C.S.Eng., London; William Mackenzie, M.B.,

Edinburgh; Owen St. John Moses, M.D., Captain,

I.M.S.; jlamshijd Dadabhai Munsifl‘, L.R.C.S.F..,

Edinburg ; William Ernest O'Hara, L.R.C.S.E.,

Edinburgh; William Guthrie Porter, M.B., Edin

burgh; Walter Alexander Ramsay Sharp, M.B.,

Sydney; Herman Stedman, L.R.C.S.E., London, E. :

Henry Young Cameron Taylor, M.B., Govan, and

Alexander Wilson, M.D., Bearsden, Dumbartonshire,
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NOTICES TO CORRESPONDENTS

£iotices to (Torrespondents, &c.

$65"CoRRespondents requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature or Initial, to

avoid the practice of signing themselves “Reader,” “Subscriber'

“Old Subscriber,” &c. Much confusion will be spared by attention to

this rule.

REPRINTs.—Reprints of articles appearing in this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLES OR LETTERS intended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publications

but as evidence of identity.

CoNTRIBUTORs are kindly requested to send their communications,

if resident in England or the Colonies to the Editor at the London

office; if resident in Ireland, to the Dublin office, in order to save time

in reforwarding from office to office. When sending subscriptions,

the same rule applies as to office; these should be addressed to the

Publisher.

L.F.P.S.Glasg. (Preston).—As a witness subpoenaed in a civil action

you can insist on being paid your fees before giving evidence. This

objection must be made before you are sworn in the witness-box.

The usual practice for respectable legal firms is to tender a fee when

the subpoena is served or at some reasonable time before the trial. In

criminal cases no fee need be tendered, except in the case of witnesses

being a great distance from the place of trial. In cases of summary

conviction the question of costs rests absolutely with the discretion of

the magistrate.

R.S.O.—Your best plan will be to place the practice in the hands of

one or more of the well-known medical agents. The Argentine Repub

lic is rapidly increasing in population and importance, although there is

yet much to be done for the proper protection of life and property.

MR. L. G. I. is thanked for his communication, which, however, we are

at present unable to utilise.

LEGAL v. MEDICAL FEES.

Four days were taken up by the patient and doctors' case at the

Glamorgan Assizes, and in the course of it something like 150,000 words

were spoken by judge, counsel, witnesses and jury. As the case cost

about £2,000, the value of the words may be estimated at a sovereign

for every seventy-five words. There is no other value, as the jury

failed to agree.

We understand that the plaintiff in the action for damages against

Mr. Lynn Thomas and Dr. Skyrme heard at the Glamorgan Assizes last

week, and in which the jury disagreed, has instructed his solicitor to

re-enter the case.

DR. MACKAY (Casa Colon).—Your communication is marked for

early insertion.

F.R.C.S.Eng.:-Suggestions from our readers are alwayswelcome.

That contained in your letter is useful and you will find it represented

in our first number of the New Year, which will contain several new

features.

AN ESSExPRACTITIONER, is advised to give a trial of Diuretin

(Knoll) in the refractory case referred to. The drug has now been

sufficiently long before the profession to test its merits. It is a com

bination of sodium-Theobromine and sodium salicylate, and resulted

from experimental researches by Schroeder.

J HARRISON.—Received and will be considered.

THE ROYAL NAVY MEDICAL SERVICE.

Notice is given in our advertising columns of an examination of

candidates for admission into the Medical Department of the

Royal Navy, to be held in London in February next. Prior application
must be made to the Director General.

D.P.H. (Monmouth).–It has long been known that cats may

convey diphtheria into houses, and thereby infect human beings. Some

interesting investigations have been recently made into the subject by

Dr. W. G. Barras, bacteriologist to the burgh of Govan. Two cats

that had been ailing for some days were in close contact with two

children who developed diphtheria. Organisms were cultivated from the

cats' throats identical with diphtheria organisms of the human subject,

while one of the cats later suffered from post diphtheritic paralysis.

4tlettings of the Societies, £ectures, &c.

WEDNESDAY, DECeMBER 20th.

MEDICAL GRADUATEs' Col.LEGE AND. Polyclin1c (22 Chenies

street, W.C.).–4 p.m., Mr. P. L. Mummery; Clinique. (Surgical). 5.15 p.m.
Mr. H. L. Barnard: Diseases of the Gall Bladder and Bile Ducts.

NoHTH-EAST LoNDoN Post-GRADUATE Col.LEGE (Tottenham

Hospital, N.). -4.30 p.m. Lecture:-Dr. G. Newman: Disinfection)

Methods for Practitioners.

ThursDAY, DECEMBER 21st.

MEDICAL GRADUATEs' CollKGE AND PolycLINIC (22 Chenies

Street, W.C.).-4 p.m. Mr. Hutchinson: Clinique. (Surgical.)

MoUNT VERNoN Hospital. For CoNsuMPTIoN AND DisrAses or

THE CHEST (7. Fitzroy Square, W.)–5 p.m. Lecture: Dr. H.

Scharlieb : Some After-effects of Anaesthetics. (Post-Graduate Course.)

8acancies.

Borough of Cambridge.—Medical Officer of Health. Salary £450 pe.

annum. Applications to J. E. L. Whitehead, Town Clerk, Guildhall

Bristol Royal Infirmary.—Pathologist, Bacteriologist, and Direct.

of Clinical Laboratories. Salary £250 per annum. Application

to W. E. Budgett, Secretary and House Governor.

Cardiff Infirmary.-Resident Medical Officer. Salary £120 per annum.

with board, washing and apartments. Applications to Leonari

D. Rea, Secretary and General Superintendent.

Nottingham General Dispensary.—Assistant Resident Surgeon for the

New branch, Hyson Green. Salary £160 per annum, with unfur.

nished apartments, attendance, light, and fuel. Applications to

Secretary, M. I. Preston, Journal Chambers, Nottingham.

Nottingham General Hospital.—Assistant House Surgeon. Salan

£100 per annum, with board, lodging and washing in the hospital.

Applications to the Secretary.

Seamen's Hospital Society.—

Two Assistant Physicians.

One Assistant Physician or Surgeon for Diseases of the Throat,

Nose, and Ears.

Applications to P. Michelli, Secretary, Seamen's Hospital Society,

Greenwich. (See Advt.".

University of London.—Professorship of Protozoology. Salary £700

per annum. Applications to Arthur W. Rucker, Principal, the

. University of London, South Kensington, S.W.

West Riding Asylum, Wakefield.—Pathologist and Assistant Medical

Officer. Salary £140 per annum, with furnished apartments,

': washing and attendance. Applications, to the Medical
Director.

3ppointments.

CLARKE, J. MICHELL, M.D.Cantab., Chairman of the Medical Faculty

in University College, Bristol, and Professor of Medicine.

CLARKE, SIDNEY H., M.A., M.B., B.C.Cantab., Assistant Medical

Officer to the Newport Borough Asylum, Caerleon, Mon.

CLUTTERBUCK, L. A., M.B.,B.S.Durh., M.R.C.P.Lond, Honorary

Physician to the St. Marylebone General Dispensary.

ED MUNDs, ARTHUR, M.B., M.S., F.R. C.S.Eng., Surgeon in charge of

Out patients at the Great Northern Central Hospital. -

FAwcETT, EDwARD, M.B., M.S.Edin., Dean of the Faculty of Medicine

at University College, Bristol.

HANDLEY, W. SAMPsoN, M.S., M.D. Lond, F.R.C.S.Eng., Assistant

Surgeon to the Middlesex Hospital.

HEATON, CHARLEs JAMEs M.R.C.S., L.R.C.P.Lond, Ho"

Visiting Surgeon to the Royal Sea Bathing Hospital, Marg".

MAcLACHLAN, J., M.B., M.S.Glasg., Certifying surgeon under the",

tory and Workshop Act for the Dornoch District of the count: "
Sutherland.

PITHIE, A. D., L.R.C.P. & S.Edin., L.F.P.S.Glasg., Certifying Sur"
under the Factory and Workshop Act for the Lymington District

of the county of Hants.

PochIN, F. L., M.B., M.S. Edin, Certifying Surgeon under the£
and Workshop Act for the Fakenham District of the count: "

Norfolk.

RAY, John Howson, Ch.M.vict., F.R.C.S.Eng., Honorary Assi"

Surgeon to the Manchester Royal Infirmary.

£irth.g.

GALLIE.-On Dec. 16th, at Forest Lodge, standford, Liphook, H:"

the wife of Captain J. Stuart Gallie, R.A.M Corps, of a daught"

GENGE.-On Dec. 16th, at Encombe, 89 Lansdowne Road,c:
Catherine, the wife of G. Gilbert Genge, M.D., B.S. Lond, D.P.

Camb., of a son. f

THoMAs.-On Dec. 10th, at 13 West Southernhay, Exeter, the wife 0

Dr. Raglan Thomas (formerly of Llanelly, S. Wales), of a son.

&larriages.

BAINBRIDGE-SMITH.—On Dec. 13th, at the South £

Wesleyan Church, Arthur Bainbridge, M.A., M.D., D.Sc.,'
son of E. R. Bainbridge, Esq., of stockton-on-Tees, to Hilda "
fred, daughter of Rev. Edward Thornton Smith, Wesle"
Minister.

PLAYFAIR-JournAULT.-On Dec. 12th, at the English Embassy

Church, Paris, Hugh Playfair, M.D., of 7 Upper Brook Street,'
second son of Major-General A. L. Playfair, to Eva, only daughter

Monsieur and Madame Journault, of 52 Rue de Clichy, Paris.

SARELL–CAMPBELL.—On Dec. 2nd, at Christ Church, Cons'
nople (the Crimean Memorial Church), Philip Charles,£son of the late Richard Sarell, M.D., M.R.C.P., of Constanti'P e,

to Ida, only daughter of John Alexander Dewar Campbell,

Bagot, Jersey.

33rathg.

of
CARTER,-On Dec. 14th, Thomas Albert Carter, M.D., F.R.C.P.

Shottery Hall, Stratford-on-Avon, aged 71. -

WooD-On Dec. 12th, at No. 8 Harrington Gardens, South
Elizabeth Tealby, widow of William wood, M.D., F.R.C.P.,

99 Harley Street, London, and The Priory, Roehampton.
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THE RELATIONS OF

ANGINA PECTORIS

TO A

VASCULO-CARDIAC REFLEX,

IHAVING ITS ORIGIN IN THE ABDOMEN. (a)

By WILLIAM RUSSELL, M.D.E.D., F.R.C.P.

Assistant Physician to the Edinburgh Royal Infirmary.

THE historical aspect of angina pectoris was

first alluded to. The disease was ifirst described

by Heberden in 1768, who regarded it as a spasm

or convulsion of the heart. In 1799 Parry des

cribed the morbid anatomy as calcareous degener

-ation of the coronary arteries, an observation

which was also made independently by Jenner

3bout the same date. The view then was that

degenerated vessels made the heart unequal

to any sudden stress laid upon it, and that the

interference with the blood supply of the organ

led to “syncope anginosa.” Parry recognised that

not all cases presented the classical featuresofangina

dolorosa, and described as angina the condition

where merely cardiac oppression and anxiety

were present. Allan Burns compared a heart

with calcified vessel walls to a limb with a ligature

round it; exertion in both cases rapidly producing

exhaustion. In 1819 Laennec expressed the view

that angina was a neurosis or neuralgia of the

heart. The early recognition of cases departing

from the typical agonisingly painful form of

anginaled Walshe to introduce the term “pseudo

angina,” for such cases. In 1867 Nothnagel

published a unique series of cases of angina,

in which he definitely pointed out that the

symptons were associated with, and due to, vaso

motor spasm; he gave the name angina pectoris

vasomotoria to those cases. The vaso

motor spasm was induced in his cases

by cold. Nothnagel had to some extent been

anticipated by Latham, and by Brodie. Charcot

about the same time pointed out the phenomena

comprised under the term intermittent claudica

tion. Boullay, twenty years previously, had

recorded the first case of intermittent clau

dication in a horse, in which any effort beyond

walking caused the limbs to become rigid and

painful. The next epoch in the history of the

(a) Abstract of paper read before the Edinburgh Medico-chirurgical

Society, December 6th, 1905.
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disease began when Lauder Brunton discovered

that the symptoms were relieved by inhalation of

nitrite of amyl, which relaxed arterial spasm.

Under the term angina were included not only

the classical severe form, but others in which

pain was not a prominent feature. Walshe's

pseudo-angina had already been referred to ; Sir

William Gardner had also included under the

head of angina an angina sine dolore, which was

characterised merely by a sensation of anxiety and

cardiac oppression. Douglas Powell recognised cases

due to vaso-motor spasm and to primary and

secondary organic mischief. The views of Osler

Bramwell, Sansom, Gibson, and Oliver were also

briefly referred to.

Coming next to his own views, Dr. Russell

pointed out that angina was merely a symptom

complex, and no more a definite disease than

dropsy. He thought it was convenient to divide

cases into two groups according to their severity

-angina major and angina minor. Angina might

or might not have a morbid anatomy

In the production of the anginous seizure the

vaso-motor phenomena of the body and their

relationship to arterial pressure were f of great

importance. There was a normal cordio-vascular

reflex, having its origin in the abdomen. After food,

and for a considerable part of digestion, there was

an influx of blood into the vessels comprised in

the splanchnic area ; this drainage was balanced

by contraction of the systemic arterioles, evi

dently of reflex origin, and was a physiological

hypertonus of the vessels—a reduced size and thick

ening of their walls not invariably leading to a rise

in the blood pressure. The normal reflex process

was adapted to suit the digestive requirements;

the reflex was exaggerated by a large meal of

stimulating nitrogenous food, especially if alcohol
also were taken. The additional rise in the blood

pressure which such a meal induced had a two-fold

origin : (1) The reflex mechanism mentioned

above; and (2) the absorbed products of the rich

diet and the alcohol directly stimulating vascular

contraction, such contraction, therefore, was not

a neurosis. In addition to these two factors

as the cause of heightened blood pressure, it

must be remembered (3) that recurrent arterial

hypertonus and increase of tension is an efficient

cause of arterio-sclerosis; and (4) that sclerosed

vessels are particularly liable to hypertonus.

Acting on the view that the exciting cause of the

anginous seizure was an exaggeration of this

vasculo-cardiac reflex along with arterio-sclerosis,

he had tried with the greatest benefit the effect

of restricting the diet in such a way as not to
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evoke the reflex in its most marked form. Cases

were instanced in which anginous seizures invari

ably occurred just after a meal ; in these, careful

dieting had given most happy results. The clinical

pathology of angina was illustrated in its simplest

form by the,cardiac oppression and arterial hyper

tonic contraction which followed excessive smok

ing. In its developed form the two factors in its

 

production were absorption from the alimentary: p

tract plus instability of the vase-motor centre, the

unstable equilibrium of the centre being easily dis

turbed by emotion, or effort, while attacks might

also be evoked by any irritation of the stomach

or bowel, or even by palpating in the epigastric

region.

The anginous symptoms resulted from sudden

heart embarrassment, and in the vast majority of

cases this was determined by hypertonic, or spasm

contraction of arteries, and might occur with or

without coarse anatomical lesion in the heart.

This was the link which united all cases of angina

pectoris.

APPENDICITIS REVIEWED. (a)

By R. P. CROSBIE, M.A., M.B., B.CH., R.C.L,

‘ Extern. Surgeon to the South Infirmary, Cork.
l

IF apology be needed for an address on appendicitis,

it can be urged in the unique importance of the subject,

which, after all these years, still remains facile princeps

the observed of all observers, the most considered,

the most debated, and possibly the least agreed upon

in surgery; and to those of us who see much of it

and I must confess to association with over two

hundred cases-to us who dig and delve in it, of para

mount and engrossing interest.

It is on this much be-written theme that has already

filled volumes, and doubtless in the future to prove

the occasion of as many more, I will risk a few lines.

and here I will quote for you a recent utterance of

Howard Kelly, which, though it has nothing to do

with appendicitis, is still, I think, germane to all

modern surgical matter. He says, “ As earnest think

ing men, you will all at once agree with me that it is

not so much the clever and the novel as the useful we

should ever hold in highest esteem in our art, and

especially in these days do I appeal to your judgment

at a period in which we find ourselves literally engulfed

in a chaos of new surgical procedures evoked by the

great discovery of your fellow countryman, Lister.

Now do we need as never before to investigate, to

deliberate, to reject and finally to accept the good, and

further, I would rather make all recognise and do the

well-known right thing than affect some great dis

covery and attract wonderand applause.” The position,

in my opinion, is not yet understood. \Ve are dealing

with perhaps by far the most formidable disease in

surgery. It is most dramatic in its onset. It has no

incubation period. There is no weakening of the

chains that bind us to active life, no faint premonitory

rustling of the death wings ; in the midst of our health

and avocations it strikes us down. And considering

the treatment of this dread lesion that threatens us

with every mouthful swallowed, are not the profession

still as confused and uncertain as the general public

are phantastic and befogged as to its actions and

limitations. Some there are yet, I fear, who would

treat the disease with ice, or a poultice, or what not,

and like Horace’s rustic wait patiently till the river had

run by, and so also the time for Successful operation,

and still the question is passed around, “Would you

have your appendix removed?" " \Vould you?"

as if it were a matter of easy choice.

 

No one, I take it, likes submitting to a serious opera

tion, but in refusing do they understand the grave risk

('1) Being the Presidential Address del vercd at the opcn‘ng meet u:

cf the Cor Medical and Surgical Society, on December 8th, 1905.

to their lives? Of course, it is an undoubted fact that

‘ some cases get well without operation. but it is a matter

of common agreement that the great majority of these

relapse, with greatly increased danger, if subsequent

operation be undertaken. It was courageously and

prophetically laid down at that former meeting in I900

that operation should never be delayed beyond the

second attack, and it should be of great moment to

inquire if modern ideas have advanced beyond that

osition.

Those Horatian gentlemen would hardly agree with

Keen’s aphorism that the first indication in appendi

citis is to call in a surgeon. But granted they have

wisdom enough to adopt that excellent maxim, can

a surgeon, or for that matter a physician, have to

undertake a graver responsibility than to decide for

or against operation in certain cases of appendicitis _>

And if the surgeon hesitates how natural it is for a

conservative physician to postpone the evil hour

But how far is either justified ? Let us glance at the

statistics. The mortality of appendicitis in three

London hospitals for the years I892 to 1895 was from

20 to 27 per cent. and the death rate of cases treated

in the London Hospital from 1898 to 1904 varied from

77 to 23 per cent.—-all exceedingly high figures, giving

a rough mean of 20 per cent. I wonder are these

figures appreciated when operation is dallied with and

put off for the favourable time that does not come.

For one can tell at the outset what course the disease

is going to take, for it is of common experience that

cases commencing mildly run a severe course,anda

lightening of any or all of the symptoms is no criterion

of the progress of the case. So difficult and paradoxical

is the interpretation of the symptoms that help from

whatever source is keenly sought. Dr. Sherran, in his

paper on cutaneous hyperalgesia in appendicitis,

claims by the presence of this symptom in a certain

area over the right iliac region to demonstrate increased

tension in the appendix, and by its absence gangrene

or perforation. But on his own showing the symptoms

of resolution and gangrene, especially when. as often

it is accompanied by cessation of pain. are here con

founded just when one is looking for light and leading

to distinguish between them. ‘

A mortality of 20 per cent. practically continuing

unaltered during this extended period, when medical

and conservative methods were gradually giving place

to operation with no better results, forces us to the con

clusion that a radical change in our procedure and,

treatment is necessary. Consequently we are driven

back to the conclusion that there remains but one

solution to the question, universal immediate opera

tion on the establishment of the diagnosis in the hope

of removing this present foul page from our surgical

records and lowering these appalling figures. For it

is estimated that such an operation should have a

mortality of only 2 per cent., or, as some authorities

put it, a little higher. that is slightly over the mortality

of cases done in the quiescent period. Fulminant

cases would of course raise this figure : our operation

is done then at a time which some surgeons regard as

absolutely safe. Kelly says the ideal time is a few

hours from the onset, as one meets none of the diff:

culties and complications of a later period. Indeed.

in advocating the early operation, I was ignorant of

the fact that practically the whole strength of the

American profession was at my back_no mean support

when their work in appendicitis is considered.

Some surgeons are so alert about this early operation

as to urge that night should be considered as day in

preparation for it. Some would divide the cases into

those seen in the first 36 hours and those seen later,

with operation in the former and waiting in the latter

and tiding over the attack. But with regard to this

waiting, it is here one remembers the pregnant phrase

of two convincing writers who almost in the same

words give us their experience. I have never regretted

operation, often its neglect. Mr. Bruce Clarke asks

pointedly, are we to wait till the appendix is thoroughly

septic; and one observer, obviously a bridge player,

advises—wlien in doubt, operate.
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Then finally as to the advantages of immediate‘

—operation. It may be claimed that the operation is

then safest because one can never foretell what cases

will suppurate. The operation is simplest when

there are no adhesions, the appendix is not matted

and no abscess to open into. The patient is saved

days of agony and exhaustion with subsequent long

convalescence. In fact, it is a matter of a brief surgical

illness with speedy recovery. 1

The liability to recurrence is obviated, and in later

operations the appendix may have to be left behind,

which is certainly unsurgical. Recovery from the attack

does not necessarily mean recovery from the disease\

as is effected by early operation. The immediate

operation obviates the risk of hernia, and the risk of ,

intestinal fistula is almost absent.

To focus another view of the subject. Does it not

appear strange that this functionless rudiment-—for

who attaches any importance to the lymphoid theory ? ,

—this little tag or coceal tail should occupy such an ,

exalted place in the corporeal economy, and I think

it is yet further to come into prominence when its

close connection to some other diseases is demon

strated. And here obtrudes itselfa burning question, l

the exact sequence and relationship of appendicitis t0

obstruction. The very means by which this obstruc~ \

tion is brought about in appendicitis is of difficult

explanation. I think it is best illustrated by the‘

analogy of a Littré’s hernia, as it were-a small nip of i

the intestine causing such immediate and far-reaching

results; both may be exampled by the vital ankylosis \

of joints of the older surgeons, and maybe described as ,

the stricken intestine insisting on a lethal rest. Ob

struction per se suddenly seems to have disappeared from

our hospital wards, and has it not more often than not

left appendicitis in its place ? Co-incident with the dis

appearance of obstruction have appeared cases of

appendicitis, in fact, I have three such cases in view

where obstructive symptoms entirely predominated,

obscuring the diagnosis, and where one had pains to

insist upon their true appendical origin. How important ,

the distinction between such cases becomes may be?

appreciated when one of our treatments not so long

ago consisted of deep, repeated massage. ;

The effect of this in a highly inflamed organ or an

acute abscess may be left to the imagination. Support

for this view may be claimed from the following passage .

from Mr. \V. Cheyne’s monograph in the B.M.]., for,

March, on acute abdominal illness. “It is a very

common mistake to look on the constipation of appen- \

dicitis as an obstruction, and make matters a greatg

deal worse by violent purgatives or irritating and

distressing enemata." Coming from such a source,

this is support indeed.

These obstructive symptoms and the way by which -

they are brought about, to my mind, are often wrongly }

interpreted, the stasis and distention producing fixidity

of One portion. with a subsequent volvulus which is f

purely secondary, which when seen is often trium-1

phantly snatched up and exhibited as the primary

cause and origin of the obstruction and thought to

be quite unconnected with the appendix. l

I will not weary you with two views as to how the ‘

volvulus is formed. Then in the lists of causes of1

obstruction in the text-books, see what prominence is \

given to intestinal adhesions and bands. I wonder how

many of these bands are seen outside the caacal fossa. l

I have never seen them, but often enough have seen ;

them radiate from the appendix like the spokes of

Ixion’s wheel, and although these bands are seen almost ,

touching the appendix, their presence in that neigh-l

bourhood is seldom accredited to the disease. Of 1

course, it is a rare clinical fact, that an adherenti

appendix itself has caused mechanical obstruction. l

1 do not wish to claim that every volvulus or band

isYto be regarded as due to that disease, but I do not

think it going too far to suggest that the appendix‘

be examined in either afiection.

Mr. Battle and Mr. Corner inastatistical compilationlas to the proper

.sphincter is unleaking.

of three years of abdominal mortality at St. Thomas's

Hospital, give us the following instructive figures :—

A_ppendix, 37 per cent. ; obstruction,'24; intussuscep<

tion, 15 ; perforation of alimentary canal, ii ; pelvis

and gynxcological cases, 6; abdominal abscess other

than due to appendix, 3; remainder, 4.

He gives the place of honour to appendicitis, with

37 per cent., with obstruction a good second with 24

per cent.

. If from what has been said it be shown that obstruc

tion must disgorge a modicum of its victims, then by

1 so much appendicitis still further augments its formid

able death-roll. One more revolution is this tiny

organ responsible for, which might be described as the

passing of Primary Peritonitis, evidenced by its com

plete absence from the foregoing list. A'nd where

also has disappeared that cloak for diagnostic in

accuracy, " f:ecal accumulation," whose seat of

election in 90 per cent. of cases was peri-caucal, and

where the; surgeon's knife has long since thrown

:ght on its obscurity and traced home to the appen

1x.

I cannot leave my subject without reference to

\Veir's operation of appendicostomy, exploited by

Keatley, which met with such a universal chorus of

‘ praise lately, not at its introduction, curiously enough,

for its ingenuity and worth. It has been my privilege

to see and take charge of a case done for the first time

in Ireland, I think. Every novelty in the profession

from the Rontgen ray to the serrefine stirs up

exaggerated hope, but still this operation seems to

give great promise. It is of the easiest performance.

It affords, I might say, a second mouth, disclosing the

remotest portion of the intestine, and owing to its

It has already been proved

to facilitate the treatment of such opposed conditions

as membranous colitis and obstinate constipation, and

I have seen the diarrhoea lessen wonderfully by lavage

‘in the former affection.

I can recall the positive fascination the operation

held for an Indian medical friend, who saw in it a

possible salvation in epidemic dysentery. from which.

he assured me, the natives died like flies absolutely

without hope from any of the older methods of treat

ment. No need to mention its possibilities in hazmor

rhage an'd ulceration of whatever kind or in operative

procedures as a substitute for ileo-colostomy and ileO

‘ sygmoidostomy.

But in this I think the surgeon has helped the phy

sician, and in their hands I think in certain cases its

possibilities for direct alimentation may prove yet

its most enduring triumph.

THE

INSANE AND THE GENERAL

PRACTITIONER.—II.

By THOMAS DRAPES, M.B., T.C-.D.,

Medical Superintendent of the Enniscorthy District Asylum,

(Continued from page 646.)

Civil Responsibility-Apart from the question as

to the propriety of sending a patient to an asylum, the

medical practitioner is sometimes called upon for an

opinion as to the testamentary capacity of a patient,

and not a few cases of wills contested in consequence of

a doubt respecting the patient’s mental condition at

the time the will was made have to be decided in a

court of law. In these cases the medical practitioner

must exercise great caution, tact, and discrimination,

That a man who manifests symptoms of mental de

rangement is ipso laclo incapable of executing any legal

document such as making a will, giving a valid receipt,

&c., is an opinion which is probably ‘more widely

accepted than might be imagined. But it is far from

being correct. Many insane patients, even when de

|lusions are present, are perfectly clear in their minds

disposal of their property. And if
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their insanity can be shown to have no distorting in

fluence upon their judgment and will in a. testamentary

act there is no reason why such act should not be re

garded as valid. And it is just here that the faculty

of discernment is most needed. Some authorities are I

averse to admitting such a condition as partial in

sanity," and the statement that if a man is insane he

is “ insane to his fingers’ ends,” is an oft quoted plati

tude. But it is none the less a fact-and a matter of

ordinary experience—that many persons who mani

fest symptoms of insanity of various degrees from mere

eccentricity of conduct to positive delusion act in a

large proportion of the ordinary affairs of life with

perfect rationality and sanity. They often show more

conscientiousness and good feeling than many of their

sane brethren. And if any mental abnormalities

which they show are clearly a thing apart from and

outside any particular line of action on their part, in

capacity qua that particular act cannot in fairness be

assumed. It is quite different if a patient has delu

sions, say, as regards his near relatives, or as to the

amount of property he has to dispose of, in which case

the disturbing influence of such mental aberration on

the act of will-making would be perfectly obvious ; and

a decision of non compos would be the only permissible

one. But in many cases it is very dificicult to come to

a decision at all, and it will require all the acumen of

which a practitioner is possessed to satisfy himself as

to what verdict he will be justified in giving.

Criminal Responsibility.-—Probably no graver duty

can devolve on a. medical man than to be called on to

decide, or rather to aid a jury in deciding, whethera

prisoner accused of a crime such as murder was re

sponsible for his act or not. For, at the outset, the

attention of medical men should be directed to the fact

that the responsibility of a man accused or convicted

of crime is a question which, under British law as at

present in force, it is for the jury, not for the medical

witness to determine. He must limit himself to stat

ing his opinion as to what was the patient's mental

condition at the time the act was committed, whether

it was such as to deprive him of the power of dis

criminating between right and wrong, or to prevent

him realising the "nature and quality " of his_a_ct.

It is with respect to these cases that law and medicine

have been so often found to disagree. One essential

difference between the medical and legal view of in

sanity is that in estimating a man's mental condition

medicine insists, and rightly insists, just as in the case

of any other disease, on taking his whole history, per

sonal and ancestral, into consideration. His here

ditary antecedents, his own individual medical history

so far as ascertainable, from infancy up to maturity,

the occurrence of previous attacks if any, all these

have a most important bearing on his present condition.

The law, on the other hand, is very chary _of admitting

any medical evidence except as to the patient’s mental

condition at the time the particular act which is the

subject of litigation was done. The writer some years

ago had to give evidence in a breach of promise case

where there was no doubt whatever that the defendant

was insane at or about the time when the proposal was

made. He had been in an asylum sometime previously,

and had relatives who were insane. At the examina

tion of the medical witness, however, the judge would

not allow any information regarding the man's ante

cedents to be elicited. Again and again counsel made

the attempt, but whenever he put a question bearing

on this subject the words were hardly out of his mouth

before a peremptory “ Don't answer that ! "

from the judge. This action on his part led to some

very unseemly wrangling; in fact, eventually to

quite a scene, between Bench and Bar. The result

was as might be expected. The sympathies of the jury

in such cases are, as a rule, with the lady, and with so

much relevant evidence withheld, it might almost be

said forcibly withheld, from their consideration, they

had not much hesitation in finding-a verdict for the

laintifl, and giving her the consolation of damages for

her blighted affection. Such a course as was adopted

by the judge in this instance may have been in his esti
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mation admirable law. but could it appear to any fair

minded man as anything else but inconsistent with

fair play, equity, and common sense? The plaintifl

ought to have considered herself very fortunate to

have escaped such an alliance ; the ill-fated defendant

was sent to the asylum on two subsequent occasions,

and eventually died there.

The law has been slow in grasping the fact that in

sanity is due to disease, and therefore more specially"

belongs to the province of medicine. Judges on‘

various occasions have not concealed their opinion that

the man in the street may be quite as good a judge as

a medical man as to the sanity of anyone. and at the

trial of Oxford for firing at Queen Victoria, Chief

Justice Denman said to the jury that ordinary ob

servers were as able to form a. judgment on this matter

as any medical man. To medical men, and particu

larly to those of them who have made a special study

of insanity, such an opinion seems to carry absurdity‘

on the face of it ; and it is a question whether even

the man in the street himself would be ready to endorse

it.

To cite another illustrative instance. In Oxford‘

last year a case Occurred where a clergyman, act. 63,

was accused of an indecent assault. The plea. of in

sanity was put in, and two eminent alienist physicians

gave evidence that the accused was suffering from

senile decay, progressive deterioration of mind, and‘

inability to manage himself, with defective will-power,

and constantly recurring ideas of a perverse sexual’

character which were imperative and uncontrollable.

Both medical witnesses stated that they would have

granted a lunacy certificate under the circumstances..

The judge, in summing up, said :—“ I wish to speak

with great respect for the doctors called, but it is your

duty to follow such evidence with a critical mind and

judge it. The question is whether the prisoner knew

the offence was wrong at the time it was committed.

I entirely repudiate the idea that mere decay of the‘

faculties is evidence of insanity, or that a person suffer

ing from senile decay is not responsible for his actions.

I ask you to exercise your common sense as men of‘

the world.H

The jury, after a short deliberation, found the

prisoner guilty, and the learned judge passed a sen»

tence of six months’ imprisonment with hard labour..

(Reported in BM. Med. jomz, Feb. 13th, 1904.)

It would doubtless be a revelation to his lordship

if he were to walk through the wards of some of our

lunatic asylums and see how large a proportion of

their inmates are suffering from dementia-—that isr

insanity-due to senile decay, who are there because

they are incapable of managing themselves, and who

are utterly irresponsible for their actions. Insanity is

admittedly (nowadays even by judges) of the nature of

disease. That being so, “ common-sense,” that com

mon-sense to which they are so fond of appealingmight

suggest that medical men, whose minds are specially"

trained in the discrimination of disease, ought to be‘

more capable than others who have had no such train

ing of determining whether such disease exists or not

in any particular case. But juries are constantly

hidden by judges to disregard the evidence of medical‘

witnesses however eminent, and are told that they are

just as good judges as any doctor of a difficult medical

question. And twelve men called together at liap

hazard, none of them, as a rule, possessing one shred

of medical knowledge, are invited to “follow such

evidence with a critical mind, and judge it." How

can men who are almost absolutely ignorant upon a.

subject criticise and judge the views of an expert on

that subject P In any other connection such an idea.

would be considered in its farcical absurdity as only

appropriate to Gilbertian topsey-turveydom. Let us.

picture for a moment the situation if the relative posi

tions of medical witness and judge were reversed.

Suppose a medical tribunal-—say a coroner's inquest

with an eminent legal authority called as witness on a

legal question. And imagine, if we can bring our

selves to imagine, an almost impossible contingency

the medical president addressing a jury in some such
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problem, and I have the greatest respect for the emi

nent lawyer who has given his testimony upon it, but

I caution you against being led away by any evidence

he may have given, which you must follow with al

critical mind and judge, exercising your common- l

sense." Does this hypothetical case, ridiculous as it

may appear, differ in the least in essence from what is ‘

almost an everyday occurrence in courts of law ?

Our judges are. as a rule, men of commanding

talents, of eminently practical minds, and of absolute

and unimpeachable integrity; men, in fact, of whom

the nation is justly proud, but as regards this question

of the import and value of medical evidence do they

not still suffer a little from the amblyopia of prejudice ?

Is not their mental vision, so clear and keen on most

subjects, still a little blurred when medical testimony

happens to come within its ken P

Law is a notoriously conservative institution, cling

ing to "authority" and “ precedent," and is slow" to

adopt modern ideas which replace, and in some cases

revolutionise. old conceptions. Medicine, on the other

hand, is a progressive science, greeting new ideas with a

cheer, ready to put them to practical use for the good

of mankind. For centuries insanity, like all other

diseases at one time, was believed to be in some special

sense a “ visitation," "the hand of God," &c., i.e.,

something which it was not possible to explain by

ordinary laws. .llais nous avons changé tout celd.

Modern research, physiological and psychological, has

shown that insanity, although by far the most diflicult

and intricate of all the ailments that at’flict mankind,

is the result of structural disease or disordered func

tions of the highest nervous centres, and, while infini

tely more complex, stands on precisely the same footing

as such symptomatic diseases as asthma, jaundice, or

neuralgia. Now it is this doctrine of insanity which

the legal mind, steeped as it is in precedent, and in

antiquated and even archaic forms of thought, has

found it so difficult to assimilate. The old garments

refuse to incorporate the new cloth, and so the ghosts

of ancient superstition even yet haunt the august

chambers of our Halls of justice. As an example may

be cited the case of a prisoner with respect to whom

terms as these :—“ This is no doubt a diflicult legal‘ 

thereis a doubt as to his ability to plead. If the accused

remains silent, in legal parlance, " stands mute," the

jury are asked to decide whether he is “ mute of malice‘“

or by the " visitation of God." Such phraseology in the

present state of our knowledge is an anachronism.

Opposed as Law and Medicine may be, however, on

some points, it is not without significance that in recent

years the two professions have been on the whole tend

ing towards a via media where their up till now more

or less discordant views on the responsibilitv of the

insane, by a process of give and take, and by repeated

modifications, seem to be at least approaching an

approximately similar standard, which is not without

its efiect in practice. That sensible minds on both

sides are coming to see that it is desirable, in the in

terests, not merely of the professions, but also of the

public, who are principally concerned, that common

ground should be found where Law and Medicine can

meet in harmony, is shown by the comparatively

recent publication of such a work as " The Insane and

the_ Law " (a), in the compilation of which represen

tative writers of both professions have collaborated,

with the result that an eminently useful book has been

for the first time produced in which the legal and

medical aspects of insanity have been accorded equal

and impartial treatment. One passage from this

work may be appropriately quoted here :—“ There

are certain matters . . . which have led the majority

of medical men, as well as some lawyers of experience,

to look upon the rules of law with regard to the Cri

minal Responsibility of the Insane as narrow and

worthy of severe and hostile criticism. It is feared,

indeed, that in the controversy which has arisen on

these matters between the medical and legal profes

 

 

(11)“Th Insane and the LawJ'ByGeorze Pitt-L ' 1; ., .
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sions—to use the words of the late Mr. justice Stephen :

 

. ‘ Many things have been said which would have been

better left unsaid ' ; and it is thought with the same

writer that ‘in dealing with matters so obscure and

difiicult, the two great professions of Law and Medi

cine ought rather to feel for each other's difiiculties

than to speak harshly of each other's shortcomings.’ "

This language, frank and forcible as it is. recalls to

mind an exhortation which we are told Cromwell once

gave to a wrangling group of his Ironsides : " Brethren,

I beseech you by the mercies of God, consider it

possible that some of you may be mistaken."

We must iii any case be careful that, while discover

ing the motes which impair the vision of our legal

brethren, our own eyes shall be kept free from the

beams which they on their side only too easily detect.

For it must be confessed that not infrequently medical

witnesses cut a sorry figure when under examination

in the Law Courts. And tlhisis almost certainly due

to the fact that they do not take the trouble to inform

their minds as they ought on the medieo-legal aspects

of insanity. There is'but little excuse for ignorance

on this head as the necessary information is readily

procurable from text-books on the subject, as, for

instance, the work already alluded to, a copy of which

might well be on every general practitioner's book

shelf.

Marriage 0/ Insane Stock-On one very delicate

question the advice of the family doctor is sometimes

sought, though not at all as frequently as it ought to

be, viz., the propriety of allowing marriage between

persons in either or both of whose families there exists

an hereditary tendency to insanity. If there is in

sanity on both sides he should have no hesitation in

absolutely condemning such a prospective union with

all the emphasis he is capable of ; and even where the

taint exists on one side only, especially if the heredity

is strong and very near relatives affected, he should

discountenance marriage as far as possible. Too

frequently the mischief is done and everything settled

between the parties concerned. before his counsel is

sought, if it be sought at all. Of course, if one of

them has a clean bill of health and is of robust con

stitution,physical and mental, his or her prepotency

may ensure a healthy offspring. But marriage between

persons who come of, say, an insane and a consump

tive stock, is at best a highly dangerous experiment,

and is pretty sure to end in disaster. Such unions are,

no doubt, largely responsible for the increase of in

sanity, and as long as the general public are as reckless

as they have been up to this in their action as regards

this most important of all factors which concern the

welfare of the race, the same calamitous consequences

will ensue. This recklessness is more often than not

the result of ignorance ; they really “ know not what

they do." And the medical practitioner might, if he

would, do a great deal to enlighten that ignorance, and

educate the public by degrees on this momentous sub

ject. Hardly a week passes without some terrible

domestic tragedy being recorded in the daily press,

where the lives of innocent children, often several of

one family, are cruelly butchered by some frenzied

parent, who generally crowns his ghastly and inhuman

act by suicide. In most, if not in all, of these cases

there has probably been insane heredity, which, dor

mant perhaps till now, some stress of circumstances

has awakened into unexpected activity. Better that

such marriages had never been allowed to take place,

that the poor child victims had never been born. It

is surprising the little educative effect the frequency of

such appalling incidents has upon the public mind,

and how some small advantage which may be pre

sented by marriage renders people absolutely blind to

the fearful risk incurred by its consummation under

such circumstances. Among the Irish peasantry

marriage is too often a mere matter of business and

bargaining ; and it has over and over again happened

that a girl who has been once, twice, or even three

times in an'asylum, if she has a'few acres of land or

a few pounds “ fortune," will'find a man to marry her

in the end. In these cases it is the land or the ca sh
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that he really marries, the girl is only thrown in because

he cannot get them without her. And often the

greatest unhappiness results, a condition which is

irremediable. Against such practices the voice of the

medical profession should be heard in unanimous pro

test, and in this they ought to be supported by the

powerful influence of the clergy. In a well-ordered

state such unions should be impossible; they should

be prohibited by law. There is, however, but small

likelihood of such a regulation ever coming into force

not, at least,until we reach the consummation of a

hygienic Utopia.

FLUORESCENCE

ARTIFICIALLY PRODUCED IN THE HUMAN

ORGANISM

BY THE X-RAY. BY RADIUM, AND BY ELEC

TRIC DISCHARGES, AS A THERAPEUTIC

METHOD. (a)

By \\'ILLIAM JAMES MORTON, M.D.,

Professor of Diseases of the Mind and Nervous S tem and of Electro

therapeutics, New York Post-Graduate Medi School and Hospital.

Tun therapeutic method outlined in this paper and

in previous publications consists in the saturation of

the human organism in whole or in part with a medicine

endowed with the property of fluorescence (or phos

phorescence), and in then submitting this patient to

the action of X-rays or of the radium radiation or of

high-frequency currents. It is, therefore, a combined

treatment.‘ I have termed it artificial fluorescence.

The sum total of my object was to develop light

within tissue in the confidence that the well-known ex

ternal effects of this agency might now be duplicated

intemally,and especially in the expectation that certain

wave lengths of the visible spectrum, like the blue

violet and the yellow-green, might exert specialised

effects. But it is also obvious that the wave lengths

of the visible spectrum cannot be reasonably supposed

to be the sole output and resultant of the absorbed

energy of the X-ray and of the radium radiations.

Effects, therefore, may be attributed to transforma

tions into other wave lengths, as, for instance, the

ultra-violet or even into the well-known secondary

radiations, lower in wave length than the X-radiations,

but still akin to them in their property of not being

efracted and dispersed as are the violet and ultra

violet. These secondary radiations in their turn set

up fluorescence. '

The main point is that by reason of the medicine

administered to the patient a new set of radiations is

set up within his tissues, and, that the most obvious of

these radiations is light itself or closely akin to it.

In science it seldom happens'that ultimate truth is

arrived at all at once. Usually prior observations have

preceded, a great number of experiments have followed,

a final deduction has been made, and this itself may

after all turn out to be wrong.

So it is regarding the subject of my paper, but certain

it is that artificial fluorescence by radium and the

X-radiations is founded on a solid physical basis, ap

plicable to living human beings, and that the clinical

results obtained at least increase the percentage of

cures in many diseases.

HrsroRY or Rasr-zancnres.

The steps leading up to the plan here presented of

treating the entire blood system with a fluorescent sub

stance and then Submitting it to X-rays and to radium

radiations are few but most interesting. They relate

to a local use of the fluorescent substance by hypoder

mic injections or by topical applications, and to the

use of the Finsen light as an excitant. With these

methods I have had no experience, Since my object

has been not alone to affect superficial skin areas as in

lupus, but rather to affect deeper areas like cancerous

tumours, tuberculous glands, and tuberculous lungs,

Fri!) Read at the international Electrical Congress of St. Louis in

Section H, Elcctrotherapeutics.

  

carcinoma of the stomach, and chronic disease like

malaria or general conditions like pseudoleukzemia.

To accomplish this purpose, the medicine to be ad

ministered by the mouth must be harmless, but also

fluorescent, and a radiation must be used which is

able to excite fluorescence deep within the tissues.

Obviously, the Finsen light radiation would not furnish

the penetration required and topical administration

would not reach the diseases desired. I therefore re

sorted to the Rontgen ray and to radium.

NATURAL FLUORESCENCE or TISSUES or THE

BODY.

In 1845, Professor Brucke stated that the crystalline

lens of the eye was fluorescent, and the aqueous

humour less so. In 1855, M. Jules Regnauld, using

sunlight, found that the cornea fluoresced slightly, the

crystalline lens highly, and the vitreous humour less so.

In 1895, Setschenow, of Moscow, in a series of careful

experiments, corroborated these results. He ob

served that when the eye is brought into the focus of

the ultra-violet rays, immediately the cornea and the

lens begin to glimmer with a white-blue light. Dr.

Henry Bence Jones (a) not only repeated these ex

periments on the media of the eye, but also, as a result

of careful researches, made the very remarkable dis

covery that man and all animals possess in every part

of the body a fluorescent substance resembling quinine.

This substance he found to be an alkaloid and to be

closely related to quinine. He named it “ animal

quinoidin." He found that this animal quinoidin

was present uniformly in extracts of the liver, heart.

spleen, lungs, kidneys, brain, nerves, muscles, carti

lages, blood, bile, and humours of the eye. The

fluorescent substance did not disappear from lenses

that had been kept for months in glycerine.

Using a spark from a Ruhmkorfi coil as a source of

light, Jones determined distant fluorescence in a

solution of one grain of quinine to 1,000,000 parts of

water.

Dr. Chalvet (b) found that Dr. Bence Jones’ fluores

cent substance exists in various foods and even in

wine, and is, therefore, probably not of an animal but

vegetable origin.

In 1858, Drs. Edward Rhoads and William Pepper

published (0) a “ Contribution Toward Our Knowledge

of the Pathological Changes in the Fluorescence of the

Tissues." They confirmed Bence Jones’ results, and

then advanced the original idea, based on an examina

tion of the blood in a number of cases, that “ a. close

connection exists between the diminution of animal

quinoidin and malarial diseases.” They therefore

gave quinine toincrease the fluorescence of the tissues

to its normal point.

In 1900, Dr. A. F. A. King (d), of \\'ashington, D.C.,

resurrected these publications of Bence Jones and 0f

Rhoads and Pepper, in connection with his theory and

suggestion of placing malarial patients in the dark or

in rooms with violet or purple window hangings. Dr.

King bases his suggestion on his belief that the sporula

tion of the plasmodium of malaria cannot take place

in the dark, but only in light and more especially in

red light. This treatment corresponds, of course, to

the red light or Finsen treatment of small-pox.

In 1900, Professor von Tappeiner (e), in conjunction

with Dr. 0. von Raab, tested the action of the fluores

cent light of phenylacridin on infusoria. Paramecia

in an acridin solution of 1 in 20,000 died in sunlight in

six minutes, in diffused daylight in about sixty minutes.

but it kept in the dark they were alive after 6,000

minutes, viz., after 100 hours. Von Tappeiner sum

marises the results of his and von Raab‘s experiments as

follows (I) : " Light becomes highly injurious to para

mecia in the presence of acridin, phenylacridin, eosin

 

(1:) Proceedings of Royal Societ , April, 1606, and “ Lectures on

the Application of Chemistry and echanics to Pathology and Thera

tics." London, r567.

(b) “ Gal. Heb.." Second Series, Vol. V., 1968.

(c) " Pennsylvania Hospital Re Its," r868.

(11) “ Vermont Med. Monthly," une. 190:.

(e) " Munch. Med. Wochem," 1900, No. l.

(1) Quoted from Freund, p. 319.
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and quinine in solutions in which these substances in

themselves (in the dark) are hardly, if at all. poisonous.

This action of light is closely connected with the fluor

escent quality of the substances named. The injurious

power,-however, lies not in the fluorescent light pro

duced, but in the process of its production.”

0. von Raab surmises that we have here a conversion

of the energy of the light rays into chemical rays analo

gous to that of chlorophyl, which is also a fluorescent

body, but with this difference, that this conversion is

the cause of death to the paramecia, whereas to plants

it is the condition of continued life.

Von Tappeiner holds that this kind of light action

comes into play with those animal organs, skin, retina.

blood and lymph serum, which have the capacity for

fluorescence. He surmises, too. that the cause of the

skin inflammation noticed by \Nedding, in beasts fed

on buckwheat, lies in the fact that substances get into

the body which are capable of fluorescence.

Von Tappeiner concludes his article with the sug

gestion that fluorescing substances, by being applied to

the part and Subjected to light, may be employed in

dermatology, just as eosin and other fluorescing sub

stances have been empirically employed for the last

ten years in photography as " sensitisers."

In 1901, H. Lieber, of New York, made experiments

with agar solutions inoculated with common

mould. and further experiments with grape and other

fruit juices, and found that fluorescent substances, like

solutions of fluorescin, eosin, or rhodamin, arrested

fermentation in every case so long as the solutions were

exposed to daylight, but that the fluorescent substances

had no perceptible effect on the solutions when kept

in the dark. These principles he applied to the pre

servation of foodstuffs.

In June and August. 1903 (a), and later on. I (b) pub

lished a plan of saturating the entire system by ad

ministration of fluorescent medicines and submitting

parts or the whole of it to X-rays and radium radiations,

after, however, recording a series of experiments on

patients from January, i900, onward. In November.

1903. was published (0) the experiments of Dreyer on

" Light Treatment " by the method of “ sensitising '

tissues, already suggested by von Tappeiner. This

article, brief but most interesting and important, was

a rlsumé of a report of investigations made to the

Danish Academy of Sciences in April, 1903. Dreyer

adopted the plan which has long been used in sensitising

photographic plates of adding to the bromide or chloride

of silver solution certain substances which are generally

of a fluorescent nature. Infusoria, bacteria and

animal tissues thus impregnated and submitted to the

action of the Finsen light were affected by the green to

orange rays exactly, as without the use of the sensitising

agency they would have been aflected by the ultra

violet rays. The importance of this plan is evident.

for it is the red to green rays of the arc lamp which

easily penetrate tissue, while the ultra-violet penetrate

but very slightly. By the Dreyer sensitising method

the scope of the Finsen treatment for lupus, t‘cc.,

would be greatly extended and simplified, the effect

would extend more deeply, the area be more extensive,

and the pressure device be unnecessary. Dreyer used

principally erythrosin in a solution of r to 4,000, a

solution perfectly non-toxic, except under the in

fluence of the arc-light radiation.

The following table is most instructive. Using a

3o-ampere lamp, a quartz and water-cooled vessel, and

erythrosin, diflerent rays of the spectrum were tested.

Micro-organisms were killed in the time and under the

conditions given.

The table shows that it is the yellow-green

rays to which the micro-organisms are rendered sen

sitive.

Dreyer also sensitised animal tissues by hypoder

mic injections of erythrosin, so that the yellow rays,

otherwise without effect, would now cause an inflam

 

(a) "Electrical World and Engineer," June 10th, 1903; "Med.

Record," Aug. 8th, 1903.

(b) “ New York Med. Jenn," Feb. 13th and 20th, I904.

(c) “ Brit. Med. Jenn," November, 1903.

 

matory reaction such as is caused by the violet and

ultra-violet rays.
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Professor Neisser and Dr. Halberstaedter (a) review

and amplify the work of Dreyer. Neisser makes the

following remarks as to the cause of the action :—

l. The occurrence does not depend on fluorescence,

because there are sensitising materials which do not

fluoresce, and fluorescent materials which do not

sensitise.

2. The occurrence does not depend on the absorption

of certain rays, because there exists a number of fluor

escing and non-fluorescing materials which absorb the

same rays as erythrosin, and yet do not sensitise.

3. The process can not be accounted for by the for

mation of toxic substances in the sensitiser during the

illumination, because if one first subjects a sensitising

fluid to light, and afterward puts micro-organisms into

the fluid, these germs are not killed.

]esionek (h) discusses the therapeutic applications of

fluorescent substances in various diseased conditions

after the method of Tappeiner just referred to. The

skin was painted with solutions of fluorescent substances

and then submitted to sunlight, concentrated by lenses

or not. A solution of eosin was most commonly em

ployed. In cases of carcinomatous growths parenchy

matous injections of 0-1 to 0'0! per cent. solutions

were used.

In July, 1904, Gunni Busck (c) advocated exposing

malarial patients, to whom quinine had been first ad

ministered, to sunlight, on the ground that quinine

causes micro-organisms to be sensitive to light. I had‘

already considered the possibility of this plan in my

first publications and wrote: " As to sunlight, as an

exciting cause of fluorescence, it is to be noted that

light passing through a red screen, as, for instance. the

blood, fails to excite fluorescence, while the X-rays

and radium radiations readily penetrate this screen."

On the whole, the fact is well established that quinine'

solutions when subjected to light exert a deadly in

fluence on some micro-organisms. Ullman has found

that paramecia placed in solutions of quinine of l to

20,000 die only after standing about five hours in the

dark, while they are killed in the course of eight

minutes if placed in sunlight, and under conditions

which usually have no deleterious influence on the

paramecia.

WHAT IS FLUORESCENCE?

Fluorescence is the property which substances have

of absorbing invisible or visible rays and giving out

visible light. The fluorescent substance does not give

out the same wave length as that which it receives.

According to Stokes‘ law, it should give out a wave

length of lower frequency, namely, the shortest wave

length of the fluorescence spectrum is always of less

refrangibility than the longest wave length capable of

exciting fluorescence. Lornmel (d) has shown, how

ever, that solutions of fiuorescin, eosin, and naphthalin

red do not conform to Stokes‘ law, and Nichols and

Merritt (e), in recent investigations, show that rhoda

 

in) “Deutsch. Med. Woch.," Feb. 18th, 190.

(h) “Munch. Med. Ween. Ma roth, 1904.

(c) “Amer. Jour. of the Med. eieaces."

(d) Poggendorff‘s " Annalen," Vols. CXLIIL, CLDL, CIX.

(e) The " Physical Review," July, 1904
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min, resorcin blue, quinine. chlorophyl and esculin also

do not even approximately conform to this law. The

fluorescence of quinin sulphate appears to be inde

pendent of the wave length of the exciting light.

Fluorescence and phosphorescence are much akin.

The former last only so long as the exciting cause is

maintained; the latter endures after the excitation

has ceased. Substances like willemite exhibit both

properties. According to Becquerel, fluorescence is

only phosphorescence of short duration. Certain it is

that fluorescence and phosphorescence are natural

properties of living animal tissues.

EXPERIMENTS.

Among liquid fluorescent substances may be named

quinine, esculin. fraxin, eosin. fluorescin or uranin,

rhodamin, cochineal, copper, potassium chromate,

gentian, henbane, litmus, naphthalin red, paraffin,

petroleum, Vaseline, stramonium, tumeric indigo,

safranin, pavlin, magdala red, thallin, resorcorufin

and resorcin blue, and some salicylates.

It was quickly found that while the above substances

were fluorescent to daylight, a great variation in their

capacity for fluorescence existed when exposed to

X-radiations and to radium radiations. Some sub

stances non-fluorescent to sunlight are vividly fluores

cent to the X-ray and to radium, and vice versa.

Among those most fluorescent to sunlight and vividly

fluorescent to the X-ray and to radium are quinine,

uranin, fraxin, esculin and members of the petroleum

series, like Vaseline.

Experiments made with liquids in glass receptacles

were valueless, because the glass itself is highly fluores

cent to the X-ray and to radium. Radium radiations

are, on the whole, superior to the X-ray in exciting

fluorescence. Many fluorescent liquids absorb the

X-rays or radium radiations and therefore cast a

shadow corresponding to the ordinary density shadow

in radiography. This would seem to constitute a new

sort of skiagraphy.

Applying this principle, I caused a subject, Dr. W.

E. Deeks, to take twenty drops of a 1 to 30 aqueous

solution of uranin, and one hour later submitted the

hand to an ordinary X-ray exposure. The negative

and print obtained when compared to a control picture

of the same hand under the same conditions, except

as to the dosage of uranin, gave an X-ray picture

immensely superior in detail and clearness. This was

especially true of the osseous structure and would lead

one to suppose that certain portions of the bony struc

ture, when saturated with uranin, absorbed the X-ray

to a greater extent than if the uranin had not been

used.

APPLICATIONS 1N DISEASE.

I employ quinine bisulphate in doses of from five to

fifteen grains daily, according to the natural physio

logic tolerance of the patient——fluorescin. a l to 30

aqueous solution, from six to twenty drops, three times

daily, one hour atter meals-esculin, from tive to

fifteen grains daily.

One patient has now taken, in treatment of an ex

tremely obstinate case of lupus, ten drops of the

fluorescin solution three times daily during the last

three months, and, employing the X-ray, not only has

his lupus healed over large areas, but also he has gained

thirty pounds in weight in the three months. Both

in hospital and in private practice my cases of lupus

heal more rapidly and get permanently cured by this

method and in less time than by any other method I

have used.

I have ready to report six patients with tuberculous

glands of the neck, two already subjected unavailingly

to numerous surgical operations for removal who are

now perfectly well. One case of tuberculosis of the

hip-joint is making excellent improvement.

In tuberculosis of the lungs the method is giving

good results, not yet ready to be reported on in ex

tense.

In from one to three days after beginning treatment

a reaction occurs. The afternoon temperature in 3.

night sweats, and lassitude increased. Examination

of the sputum at this time revealed an enormous in

crease of the number of tubercle bacilli. This reaction

lasted about a week, and then the temperature gra

dually fell to normal, with corresponding improvement

in the other symptoms. The patient then entered on

a stage of steady gain in weight and comfort and per

sonal appearance. The case is under most rigid

observation by skilled consultants, and will be reported

on later.

It should also be mentioned here that not only does

the fluorescent method exert a direct remedial and

curative action in phthisis, but it also has afforded me.

and others to whom I have demonstrated it. a more

accurate means of physical diagnosis as to the location

and size and extent of pulmonary lesions. When one

examines the thorax by the X-ray and the fluoro

scope, first without the administration of fiuorescin (or

other fluorescible solution), and, second, after it has

, been administered, one is struck by the great difference.

W'ith fluorescin, the lesions are more easily distin

guishable, they cast a darker and clearer shadow on

the fiuoroscope, which in its lighter portions is at the

same time more brilliantly illuminated. In a word,

contrasts are greater and definition clearer.

Among cases in which I have found the method use

ful are carcinoma and sarcoma, lupus, Hodgkin's

disease. tuberculosis, and phthisis, eczema, psoriasis,

and also in many nervous affections and insanity.

SUMMARY AND CONCLUSION.

I. The excitation of fluorescence within tissue is a

species of phototherapy and dependable on the same

basis for curative effects. The term sensitisation is

not accurate, for it is not known what the term means.

There is no proof that fluorescent substances make

the cells or other micro-organisms vulnerable to the

exciting radiation.

2. \Vhat the fluorescent light lacks in intensity is

compensated for by propinquity to tissue.

3. The methods of Tappeiner, I900, followed by

Dreyer, 1903, consists primarily of superficial applica

tions, or of parenchymatous injections submitted to

the action of sunlight or to the action of the electric

arc light.

4. The method here outlined consists of a medicinal

saturation of the entire blood system with a fluorescent

solution and submission of parts or of the whole of

the patient to the Rontgen and Becquerel radiations

and to electric discharges.

5. The method naturally includes filling cavities

with fluorescent solutions, as well as using these solu

tions medicinally.

6. This method is not of the same category as sensi

bilitisation by Dreyer's method, for the process and

the results are different.

7. The curative eflects obtained by this method are

probably due to the fluorescent light.

8. This method permits of an improvement in skia

graphic effects and of fluoroscopic examinations.

9. Following the suggestions of the use of fluorescent

solutions in diagnosis and treatment, the method has

proved of value in determining the position and size

of the stomach and other cavities of the body.

10. The thoracic cavity presents on the fluoroscope

a degree of illumination greater than that produced by

the X-radiation alone.

II. The method is useful in tuberculosis of the

lungs, and in other cases of tuberculous deposit, as

well as in cancer.

 

 

Clinical tRecorbs.

CANCER HOSPITAL.

A Case of Broad Ligament Cyst. Injury during Enu

cleah'on to la]! Ureler. A Subsequent Laparotomy

 

lo RecIi/y the Ureter.

Under the Care of F. A. PURCELL, M.D., M.Ch.

T. C., a monthly nurse, admitted to the Cancer

Hospital on February 4th, 1905.

recent case rose from normal to 103° F. The cough,
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Hi'story.—For two months has noticed a lump in the

.abdomen. Since the summer of last year (1904) has

had increased frequency of micturition by day, about

‘every fifteen minutes; this trouble had decreased

lately. She suffered from pain in the abdomen durin

the last three weeks. Bowels constipated. The

varicose veins in right leg have been worse lately.

Menstruation : For the last two years came on about

'every three weeks ; in November, 1904, had two

severe floodings. She is the mother of four children,

the last act. 30. She is set 53. Looks fairly healthy

and well nourished.

E.rami‘nati'on.—Abdomen somewhat distended, espe

cially the lower part, chiefly left side. Occupying the

lower left side and slightly to the right, extending down

into the pelvis, and about two inches above the um

bilicns, is a large, rounded, soft fluctuating tumour.

movable and slightly tender, dull on percussion. There

is a harder portion to be felt on'the left side.

Per i-ngiuam.—The anterior vaginal wall is lax and

soft. The cervix is perched up against it. Uterus

'otherwise not made out. The soft niass felt in the left

fornix continuous with mass in abdomen. Large

varicose veins are present in both legs; on the right

—side thrombosis about the middle of internal saphena

‘in thigh.

February 8Ih.-—The patient,having been duly pre

pared for operation, was anaesthetised. The abdomen

was opened in the middle line, and a. large unilocular

.left broad ligament cyst was found. Dense adhesions

united all around it to the omentum. intestines. bladder,

uterus, abdominal wall. and pelvic floor. These were

freed and the cyst was tapped. which contained a

brownish gelatinous contents, and removed by enu

cleation. There was a good deal of serous oozing.

The cavity was packed with gauze, led through the

lower end of the abdominal wall as a drain.

Closing of the Abdomen.—The peritoneum was

‘brought together by a continuous cat-gut suture. The

sheaths of the recti-muscles, as also the skin, were

brought together by interrupted silkworm gut, each

suture passed, after the plan of Mr. Bishop, in the

figure of eight method. Ever since Mr. Bishop enun

ciated his method. I have adopted it with the greatest

satisfaction. perfect union with no buried sutures to

leave behind resulting. The edges of the recti-sheaths

are more closely brought together than if they were

brought together in a separate layer. These sutures

"remain in from ten to twelve days, which gives time

‘for the sheaths to become firmly united.

4p11'l 7th. 'The drain has been kept in, as a clear

fluid (probably urine) escapes. On removing this

gauze drain and inserting a female glass catheter, pus

welled up from the lower pelvis. A rubber drain was

now inserted in the abdominal wound and a self-re

‘taining rubber catheter was left in the bladder.

April 28Ih.—Average daily urine saved : Via

abdominal drain, 15 ozs. ; via urethra, 10 025. It was

now decided to examine the bladder with the cysto

scope, and to explore the ureter through the abdomen.

Patient was duly prepared and anzesthetised. The

bladder was distended with 12 025. of water, the right

ureteric orifice normal urine was seen to discharge.

The left orifice was seen drawn up into a funnel-shaped

process; no urine flowed. The left side of base of

bladder adherent. The patient was then raised into

the Trendelenburg position. The old scar was re

moved which showed perfect union. The abdomen

was opened in the middle-line. An organised fistulous

canal was found to lead down into the left broad liga

ment and received below into a dense mass of 'scar

tissue. The ureter was with some difficulty exposed

above this. and it was found that it had been opened

on its anterior wall ; it was found impossible to free

‘the ureter from the matted tissue, so it was cut ofl

Iwith the idea of transplanting it into the bladder.

This again, was inadvisable, as too much tension would

be put on the sutures. The distal end was ligatured.

The kidneys were then explored. The “ right" was

‘found small and soft, thus rendering the removal of

the “left " inadmissible. This accounted for the

 

quantity of urine which was recorded of being i5 015 '

by the abdominal drain and only 10 ozs. by the

catheter in the bladder, namely, as 3 to 2, being voided.

It was then decided to bring the free divided end of the

g right damaged ureter out through the loin and there

sutured : this was duly done. The abdominal wound

was closed by the same method (Bishop's) as done

before, a gauze drain being lodged down in the left

broad ligament space.

july 6th.—-The permanent fistula in the left lumbar

region is acting well and freely. The abdominal

wound is thoroughly healed and sound. Urine voided

is in about the same ratio, 3 to 2, by the bladder.

Her temperature after first and second operation never

rose higher than 101° F.

A glass shield was fitted to the urinary fistula, having

a rubber bag with a tap attached, so as to empty the

bag. The shield was confined to the waist by an

abdominal belt. All urine was satisfactorily caught

that was expelled. She put on flesh and feels comfort

able in every way. She left hospital on July 6th,

i905.

(transactions of SOClCIlQS.

BRITISH GYNAECOLOGICAL SOCIETY.

MEEriNc HELD THURSDAY, DECEMBER i4ri-i. i905.

\ViLuAsi ALEXANDER, President, in the Chair.

THE PROPOSED AMALGAMAriou or MEnicAi. sociEriEs.

A SPECIAL general meeting of the Society was held

before the postponed ordinary monthly meeting to

consider the question of amalgamation with the other

London Medical Societies in order to form a Royal

Academy or Society of Medicine as suggested at the

General Committee of Representatives of Societies on

July 19th, 1905. I

The suggested amendments made by the Council. of

the Society were also considered, and the following

resolutions approved and adopted by the meeting :

The first resolution, was proposed by Dr. BEDFORD

FENWlCK and seconded by Dr. HODGSON |:-

"That this special meeting of the British Gynaeco

logical Society agrees to the principle of amalgamation

with the other London societies, and instructs the

Council to take necessary legal steps to safeguard the

Fellows of the British Gynaecological Society in the

event of the scheme of amalgamation being carried

out."

The second resolution, pro osed by Dr. ]. ]. MAcAii

and seconded by Dr. HUGH VooDs, was as follows :.-

"That in the event of the proposed Union of Socie

ties being carried out, the Council of the British

Gynaecological Society have the power to arrange the

details of the administration and working of _the

Section of Obstetrics and Gynaecology in the New

Society with the Council of the Obstetrical Society of

London, and to co-operate with the latter in the work

of forming the Section."

An abstract of the amended report of the Execu

tive Committee of Representatives of London Societies

with the suggestions made by the Council of the

British Gynaecological Society was presented.

SPECIMENS AND COMMUNICATIONS. _

Dr. RICHARD SMITH showed a specimen of associated

pyosalpinx and appendicitis, with a concretion ll‘l‘tlle

appendix. The specimen consisted of a pyosalpiiix,

perforated appendix, and small stone which escaped

during the operation. The patient was first seen by

Dr. Cross, of Regent's Park. Symptoms .' Pain in

right iliac region increased by movement. Dysmenor

rhma, gradually increasing for five years, and dating

from an attack of appendicitis at that time, associated

with pregnancy. A hard mass was found in right

iliac region, extending half-way to the urnbilicus. This

mass was tender, and although unattended with rigors

or with anv pyrexia. did not yield to any medical

treatment, and caused most acute pain on the slightest

movement. As I had seen her in consultation during

 

Dr.



674 Tm: Manic“. Puss. DEC. 27, 1905TRANSACTIONS OF SOCIETIES.

her illness five years ago, Dr. Cross kindly called me to

join him in the case, and finding that the tumour

descended into the pelvis and was in close contiguity

to the uterus, we concluded it was probably due to an

inflamed appendix adherent to the tube and ovary.

Mr. Douglas Drew assisted us in the operation. On

opening the abdomen along the outer border of the

rectus muscle, we found the omentum adherent. This

being released, a dense mass of inflamed hardened

tissue was found, in which it seemed almost impossible

to differentiate any viscus. Eventually the swollen

tube was released without any rupture, but between

this and the appendix a small abscess cavity was found

containing two or three drachms of pus. The appendix

lay deeply embedded at the posterior part of the tumour.

and was dissected away from the czecum. A small

perforation was found in it, and a small calculus

escaped. No flushing with water was carried out, the

pus being removed by means of sterilized gauze. No

drainage was adopted. Recovery was quite normal,

and the abdominal wound perfectly healed by the tenth

dav.

In the discussion which followed, Professor ]. W.

Taylor joined.

Mr. CHARLES RYALL said that the case was of

interest, for, in spite of the presence of an inflammatory

mass and adhesion between the appendix and Fallopian

tube as was proved at the operation. yet the pregnant

uterus went on enlarging up to full term without

lighting up another attack of appendicitis. In his

experience, adhesion between the appendix and the

female pelvic organs was fairly common, and would be

more frequently detected if a routine examination were

made at every laparotomy. He had found the appen

dix adherent to ovary, ovarian cyst, Fallopian tube,

pyosalpinx, sigmoid flexure, bladder, normal uterus,

myomata, uterus, and even to a carcinomatous uterus.

Dr. C. H. F. ROUTH said : A good many years ago,

a case was sent to me to the Samaritan Hospital.

She was a nurse aged about 42. I found a large swelling

about the size of my fist occupying the right groin, and

extending to the right side, above Poupard's ligament,

very tender, partly solid, and partly fluctuating.

Several of the staff met in consultation on the case.

She certainly was very ill and feverish. The majority

of the staff put it down as a case of strangulated hernia.

I could not make up my mind that it was so, because

there had been no constipation. However, it was clear

it ought to be opened. I did so, and let out a good deal

of sinking pus, containing also small pieces of intes

tine. The relief was instantaneous. The next day,

on dressing it, I was surprised to find in the top part

of the wound a large piece of intestine. quite as large

as my extended hand, in a state of mortification, lying

loose on the top of the wound. It was a thick piece,

evidently the serum, and I suppose including the

appendix. I dressed subsequently the wound regu

larly every day. It closed rapidly, and she had no

bad symptoms. She was well in three weeks and left

none the worse for the operation.

Mr. F. BOWREMAN JESSETT said he had seen many

cases where the appendix was adherent to various

viscera. One point of interest was that flushing had

not been used. He preferred to swab out the abdomen

and use tube drainage when necessary.

Dr. RICHARD SMi'rn, in reply, said the chief interest

was not so much in the adhesions which had formed as

in the fact that there was no pyrexia observed at any

time. The entire Fallopian tube formed part of the

tumour.

COMMUNICATION.

Dr. F. PURCELL read notes of a

case or BROAD LIGAMENT 0151' or LEFT SIDE

where the ureter was injured during enucleation.

necessitating subsequent operation. This case will be

found under the heading of "Clinical Records,"

page 672.

The PRESIDENT said there were many points to be

discussed. which he would leave to the meeting.

 

Dr. R. T. SMITH asked how the peritoneum was

united.

Dr. DRAPER wished to know why the ureter was not

implanted in the sigmoid flexure.

Dr. PURCELL. in reply. said the only method of

dealing with the fistula was either to bring out the

ureter or remove the kidney; the latter course had

not been followed, as the left kidney was small and the

amount of urine Secreted by it less than from the

right. He did not implant the damaged ureter in the

sigmoid fiexure, as it causes such discomfort. The

ureter was embedded in cicatricial tissue and could not

be traced, and so was divided above the scar. The‘

0 eration was successful but for the fistula. The

a ominal incision was united by the method described

by Bishop in Volume XX. of the Society's journal

He found that method give every satisfaction, and

would recommend it to the notice of the Fellows.

HRZMATOMA OF THE OVARY.

Dr. SAVAGE then gave an abridged abstract of his

paper. commenting upon the most important points

for discussion. (This paper appeared in full with

illustrations in our issue for December 6th.)

The PRESIDENT said most gynarcologists had re

moved ovaries for pain, and after this paper would be

able to understand why some ovaries were painful.

Professor 1. W. TAYLOR expressed his warm appre

ciation of the work which had been done in this im

portant field by Dr. Smallwood Savage. It not only

advanced our knowledge of a diflicult subject, but will

lead in the end to some definite classification of the

blood cysts of the ovary. and a much better knowledge

and appreciation of the factors involved in their causa

tion. He noticed with satisfaction that Dr. Savage

did not use the term of lutein cysts in referring to these

tumours. It appeared to be just as likely that the

blood-cyst. by interfering with the normal process of

ovulation, and especially with the retrograding stages

of subsidiary follicles, may prevent or retard the

absorption or destruction of the lutein layer. In other

words, it is ditficult or impossible to tell at present

whether the abnomial presence of lutein cells in the

neighbourhood of a cyst is to be regarded as a cause or

a consequence. Is not the one as likely as the other ?

He necessarily looked at this problem of the blood

cysts of the ovary mainly from the standpoint of the

clinician and operator. He knew of at least four

forms of ovarian haamatoma which may be related, but

are certainly not examples of the same disease: (1)

One is specially associated with a twisted pedicle or

with the presence of a big myoma, and is caused in

both cases, I believe, by pressure on the ovarian veins,

partially occluding these and causing big hzemorrhages

into the ovary. (2) Another form appeared to be

caused by certain blood-vessels which encourage

follicular hxmorrhage. (3) A third form is associated

with salpingitis, either gonorrhmal or tubercular. and

is so far inflammatory in that the inflammation and con

sequent adhesions round the ovary prevent normal‘

rupture of the follicle. Ilaematoma of the ovary 15

only rarely a result of this condition, the ovarian

swellings usually resulting being of the nature of

simple follicular cysts. (4) The fourth form a class

(and most, if not all, of Dr. Savage’s cases undoubtedly

belong to this), he (Dr. Taylor) had recognised for

many years as forming a special disease, having charac

ters of its own which demand a fuller investigation.

and he hailed Dr. Savage's work as offering a partial’

explanation, at least, of the problems involved by

their presence. The disease generally occurred in

strong, well-nourished young or middle-aged women.

The patients are mostly single or sterile, or if they have

had any children there has been no pregnancy for four

or five years. They very often have little or no com

plaint to make except of dysmenorrhnea, varying in

amount until increasing growths on one or both Sides

of the uterus cause acute pain and demand interference.

At operation one finds the uterus and tubes quite

healthy, or the uterus may accidentally possess some

small fibroid of little or no importance; but one Or
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both-generally both-ovaries are converted into

blood»sacs with an irregularly thick and inelastic

capsule which is here and there profoundly and pecu

liarly adherent, and chiefly adherent, I think, where

the capsule is thinnest. So that when it comes to re

moval, they almost always burst at these points,

and after removal the cysts do not completely collapse,

the thicker parts of the cyst-wall maintaining to some

extent their previous shape though the contents are

gone. Their “ contents” consist of altered blood,

generally of a tarry colour and consistence, and if

examined bacteriologically, may be perfectly sterile.

Such characters have been marked, so far as I re

member, in all of my own cases, including the one

which appears in the list of Dr. Savage. Regard

ing this case (No. 7 in his list), I should like to

remark that it is the only one which, unfortunately,

had a fatal issue, all of his own cases having recovered.

The main features, then, of such blood cysts are the

absence of any marked signs of inflammation or pain

during the early stages of formation-the gradual and

progressive enlargement—the peculiar formation and

consistency of the cyst wall—the special form and

nature of the adhesions; the tendency to burst on

manipulation ; the t contents, and (as Dr. Savage

has pointed out) the ill-defined septa found

traversing the cyst cavity. The repeated hzemor

rhages occurring into one and the same cavity can only

be very partially absorbed, and therefore we find a

slowly increasing cystic tumour filled with brownish or

black and tarry contents, very similar to the contents

of retention tumours in atresia. The absorption of the

lutein layer which should go on in the substance of the

ovary has to take place as best it can in the cortex,

and this. the covering of the ovary, becomes irregularly

thick, hard, and rigid, while either the tissue changes,

taking place in the periphery or an inflammation

excited by the morbid (“involution ") process, may

account for the peculiar and dense but partial adhe

sions which take place between such an ovary and

surrounding organs. The explanation I suggest, as

directly built on the facts ascertained by Dr. Savage,

and on the facts obtained by operative experience,

may not be perfect or contain all the truth ; in par

ticular, it offers no solution of the problem as to how

the first excessive harmorrhage arises. It does, how

ever, offer a working theory which may help both to

establish the entity of what is, as no one can doubt, a

special disease, also to explain some of its phenomena,

until a wider investigation may confirm or disprove it.

Professor TAYLOR showed a specimen of fibroma of

uterus with blood cysts of both ovaries, that on the

right side being constricted and appearing to consist of

two cysts of nearly equal size, the narrow portion was

found resting on the pelvic brim, one part being in the

cavity of the true pelvis and the other in the abdomen.

The left ovary was about four to five times the natural

size. The specimen was removed from a young

woman who did not know of its existence, but com

plained of pain.

Dr. H. HODGSON spoke of the close relationship which

existed between physiology and pathology. There is

physiological waste of every bodily function, and when

this waste is excessive pathological conditions follow.

He would mention the formation of Pfluger’s tubes,

and when they were nipped off at the tunica albuginea

they developed into Graafian follicles and again came

to the surface of the ovary when the ova were extended

and cut off. Several similar analogous processes were

mentioned. In his opinion a chemical change is one of

the factors in causing rupture of follicles, and when this

was in excess it might lead to blood cysts. He would

have preferred to treat these haematomata by glycerine

plugs, as he had found them disappear by this means.

He did not consider these ovaries required such radical

measures as removal.

.\Ir. F. BOWREMAN jEssnrr said that some of the

pathological conditions underlying ovarian pain had

been explained in the paper. He hoped that it would

be possible to differentiate the various forms from the

clinical symptoms.

 

 

_ Dr. SAVAGE. ill reply, considered the term “ inver

sion process,” which Professor Taylor had applied to

the pathological condition involved, as being particu

larly_appropriate. In the cases he brought forward,

physical signs were undoubtedly present and inti

mately associated with the pain complained of. Ad

hesions formed a considerable part of the morbid

process existing.

 

ROYAL ACADEMY OF MEDICINE IN IRELAND.

SECTION OF MEpicmE.

MEETING HELD Fanny, DECEMBER Srn. 1005

JAMES LrrrLE. M.D., in the Chair.

A CASE OF ACUTE GRAVES‘ DISEASE Exoixc FATALLY.

DR. _I. A. MA'rsoN made a communication on the

above subject. The following are the particulars :—

M. A. H., aet. 2o. laundry maid, was sent into the

Hardwicke Hospital on April 29th, i905. suffering.

from sore throat and difficulty in breathing. Patient

on the 19th inst. complained of sore throat, was

treated for it, and kept in bed for a few days. She

was allowed up, but in a day or so was noticed to be

very despondent and melancholic, and her throat

again got sore, so she was sent into hospital. Family

hrsfonn-None obtainable. Previous medical history-

Had been ten years an inmate of a convent. and was

never ill, but was always thought to be delicate.

She was always docile in manner. The thyroid enlarge

ment only noticed the day before admission. Exam

ination.—Patient is of medium height, thin and anaemic,

looking younger than her age. Is heavy and drowsy,

though easily roused. Temperature, 99‘F.; pulse,

140; respiration, 44. Both the tonsils and pharynx

were covered with a viscid creamy secretion. on re

moval of which the parts were found to be red and

inflamed. A swab taken proved negative for diph

theria. The thyroid gland was enlarged, and pressed

on the trachea, causing difiiculty in breathing ; there

was slight pulsation. but no bruit. Lungs-Some

scattered rhonchi to be heard. HearL-Apex beat 5th

space internal to nipple line; 1st sound prolonged

over mitral area. no bruit; heart's action forcible

and rapid; carotids and abdominal aorta pulsating.

Pulsr.—At the wrist, r44, feeble. Urine, i030.

normal. Bowels confined. Amenorrhtna. Eye signs

absent. Tremor badly marked. Progress.—Severe

and uncontrollable vomiting began April 30th, and

lasted till May 5th. Her mental condition became

worse; she got very restless, wanting to get out of

bed, throwing the clothes off ; but she would always

answer questions. and was very optimistic in her

replies. On May 4th. von Graefe's and Stellwag's

signs noted. The pulsations in the thyroid also became

more marked, and a bruit was heard, systolic in time,

over the gland. Her skin became more moist. though

there was never any actual sweating, and no pig

mentary disturbances. On May 5th the vomiting

stopped, and she could retain food by the month.

Next day she was much weaker, and death ensued on

the 7th inst. The temperature ranged from 99- F. to

roo°F. on the 5th. rising on the night of May 6th to

103°F., falling to 100° F. next morning. and rising to

101°F. just before death. Treatmenl.-—T. strophantus

rnin,v.and T.digitalismin.v. Anti-pyroidin serum hypo

dermically, Bii in all, in I0 min, doses; having no effect

on pulse it was stopped. Digitalin 1/100 gr., with

strychnine I/6o gr., hypodermically. Ice bag over

heart for 15 minutes, only remedy, slowing pulse,

which at times reached 170 per minute. Bismuth

mixture. Nutrient enemata.

Dr. FINNY, in discussing the case, said he found that

in ordinary cases of Graves‘ disease absolute rest,

removal of all exciting causes, and electricity gave the

best results.

Dr. Moon-{Esp said he was at present observing a

similar case, which began three weeks ago with typical

diphtheria. The thyroid was not then enlarged, but

since then had been increasing in size noticeably

from day to day. He stated that he found hypo

dermics of morphia the most satisfactory treatment.
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CARCINOMA CUTIS.

Dr. C. M. O'BRIEN read a paper on the above,

with notes of two cases—(a) Cancer en cm'msse, in a

woman, set. 39. \Vhen first seen by him. the growth

had involved two square inches of right breast, in

cluding the nipple and areola. A month later the skin

of upper part of left breast became involved ; the growth

spread so rapidly that the entire chest became en

cased within ten weeks of her admission to the Skin

Hospital. She died within six months from onset,

notwithstanding 10-minute exposures to X-rays were

given daily for 13 weeks. (bl Paget‘s disease of nipple,

in a man, at. 53. The right nipple and areola were

infiltrated, the former slightly retracted, the limitation

of patch, and its red, raw, granulating appearance

were very characteristic ; for a period of nearly three

years it had failed to yield to almost every well

known remedy for eczema.

Dr. W. G. SMITH referred to the rarity of Paget's

disease in a man. He discussed the diagnosis, laying

stress on the extremely sharp limitation of the disease

and the leathery induration of the skin.

Dr. \K'iN'rER spoke of a case where a patient had

improved on treatment with X-rays, but going away

before a cure had been effected, returned, and

was treated with radium; though again going away

before completion of treatment the case had gone on

improving, and no return had occurred since-an

interval of twelve months.

UNUSUAL case or sunmm HEMIPLEGIA m A CHILD.

Dr. TRAVERS SMITH recorded the case of a little

girl, at. 7, who was admitted under his care to the

\Vhitworth Hospital, her mother having noticed the

same morning

herself. owing to loss of power in her right arm and

leg. The day previous to admission the child had been

apparently quite healthy-—in fact, had never been ill

except once from acute bronchitis. On admission the

child was found bright and intelligent ; temperature,

ioo'8° F.; pulse, 110; respiration, 26. The right

arm and leg showed complete paralysis, were absolutely

flaccid, and exhibited no tendon or cutaneous reflex

action. Babinski's sign was absent. The right side

of the tongue and lower half of face on the same side

were also paralysed. No aphasia was present, Sen

sation was normal. The child remained in exactly

the same condition for a week, then became dull and

stupid; the temperature went a few degrees higher,

whilst the pulse became slower. By the end of the

second week she had become comatose, her pupils

were dilated and irresponsive to light, she was unable

to swallow, her sphincters relaxed, the temperature

fell to subnormal, the pulse became very slow, the

respiration irregular. These symptoms being recog

nised as those of intra-cerebral distension, lumbar

puncture was performed. (Dr. Travers Smitn ex

pressed the view that in no case should cerebral ventri

cular distension be allowed to constitute the immediate

cause of death, any more than distended pleural

cavities should be allowed to do so without being

relieved.

cerebral cases that the primary cause of the distension

might be something transient, and not necessarily

fatal—r.g., cerebro-spinal meningitis.) The cerebro

spinal fluid in this case flowed freely, the flow being

increased by pressure on the head. The fluid was

perfectly clear, no organisms could be cultivated

from it, and it was too poor in cells of any description

to draw diagnostic deductions from its cytology.

Temporary improvement followed the lumbar puncture

but coma deepened again; internal strabismus of

the right eye, and intemiittent spasm of the eyelid

developed. The child died two days later, on the

18th day of her illness. Posl-morIcm.-The dura

over left Rolandic area was found thickened and ad

herent to the cortex owing to old tubercular inflam-'

mation. About the middle of this adhesion a small

cortico-meningeal abscess, the size of a pea, was

found. The base of the brain showed miliary tubercles

along the vessels, but only moderate inflammation.

The cerebral ventricles were moderately distended.

i

that the child was unable to dressr

There was always the hope in obscurel

The cord showed no signs of meningitis, and micro

scopic sections were normal. The brain and cord

were otherwise healthy. Dr. Travers Smith considered

the points of chief interest in the case were—(a) the

sudden onset of the hemiplegia, which he attributed

to sudden vascular congestion of the old tubercular

focus; (b) the total loss of reflexes and fiaccidity

of the paralysed limbs, even when there were as yet

no signs of the terminal tubercular meningitis; (c)

that such localised tubercular foci may explain the

obscure occurrence of hemiplegia during childhood in

other cases ; (d) the involvement of the facé and tongue

is rare in the hemiplegias of childhood. Dr Earl kindly

examined the spinal fluid and cut sections of the spinal

cord. _

Drs. Kirkpatrick, Langford Syrnes, and Bewley, in

discussing the case, all spoke of the peculiar condition

of the limbs. Dr. Bewley also asked whether it were

possible that an embolus had lodged in the middle

cerebral artery P

Dr. TRAVERS Smrn said there was no embolus, and

referred to the absence of reflexes commonly met with

in general meningitis as an explanation of the condition

of the limbs.

STOKES-ADAMS SYNDZOME.

Dr. PARSONS read a paper on the above subject.

Having referred to the original cases recorded by

Stokes and Adams, and to Osler's and Hay's more

recent observations on this symptom group, he read

the notes of a case which was recently under his care

at the Royal City of Dublin Hospital. The patient

,was 68 years of age, and a gardener by occupation.

He enjoyed excellent health till last May, when he

suddenly became unconscious. From May to October

he had from 7 to 10 attacks of unconsciousness, lasting

from a few minutes to four hours, and not accompanied

by any convulsive movement, or followed by an)‘

paralysis. The patient’s pulse generally ranged fi'Qm

30 to 40 per minute, and there was advanced arterio

sclerosis. Tracings from the heart and radial artery

were exhibited, and it was suggested that a possible

explanation of the bradycardia was a partial heart

block owing to degenerative changes in the tissues in

the neighbourhood of the auriculo-ventricular groove.

Dr. Frrmv gave an account of a case very like this.

occurring in a woman.

Drs. Travers Smith, Drury, and Watson also spoke

Dr. KENNEDY showed a case of tumour of the brain.

NORTH OF ENGLAND OBSTETRICAL

GYNEECOLOGICAL SOCIETY.

MEETING HELD A'l'hlANCl-IESTEKDECEMBER15TH, I905

DR. LLOYD ROBERTS, President, in the Chair.

AND

 

DR. \V. \VALTER showed a "Fibromyoma of the

Uterus," removed by supra-vaginal hysterectomy from

a patient, act. 60. The chief interest of the case was

due to the fact that the tumour was rapidly increasing

in size, although the patient had passed the meno

pause twenty years previously. _

Mr. A. J. RADOCANACHI showed the external genitals

removed on account of their precancerous condition.

Sections of the skin showed the appearances charac

teristic of kraurosis, while inflammatory infiltration

caused considerable tumefaction of the subcutaneous

tissue.

Drs. \V. K. “harms and H. CLIFFORD showed uterine

dilators graduated according to the English catheter

gauge. and so constructed that the tip of each had the

same measurement as the next at a point one inch

from the tip.

Dr. \V. E. FOTHERGILL showed four “ Myomatous

Uteri " which had been impacted in the pelvis and had

been removed by supra-vaginal hysterectomy On

account of pressure symptoms. One uterus was

pregnant at the time of operation, and another was

removed one week after the atient had been delivered

by pushing up a portion 0 the growth and turning

 

The PRESIDENT recommended the use of catgut

ligatures in vaginal hysterectomy, and showed carci

nomatous uterus from a case in which the broad
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ligaments were secured in the vaginal vault by the

sutures closing the vaginal wound. All the catgut

'ligatures were cut short, no sloughing occurred, and

healing took place in a week by first intention, the only

treatment being two packings and a little vaginal

douching.

The PRESIDENT also showed a fibroma of the cervix

'enucleated through a vaginal incision, and urged the

claims of enucleation as the ideal treatment for uterine

fibroids before the menopause. Small fibroids left in

the uterus were no bar to future pregnancy, and they‘

frequently shared in the involution of the organ after

parturition. thereafter giving no further trouble.

Dr. W. h. WALLS described a case of rupture of the .

'uterus in which abdominal hysterectomy was followed _

.by recovery.

PARA-VAGINAL SECTION.

In a paper on this subject, Sir W. J. SINcLAIR re

.gretted that this operation advocated by Schuchardt in

root was not now employed so often as it might be

with advantage. It was the best operation that could

lbe chosen in one class of cases, and the only operation

‘that could suitably be done in another. In cancer of

the uterus, advanced but not inoperable. it was the

operation of choice, for it raised the percentage of

operable cases and gave better remote results than

vaginal hysterectomy without exposing the patient

to increased risk. It had great advantages over

abdominal hysterectomy with pelvic dissection, which

had a very high mortality without a proportionate

.improvement in the remote results. Para-vaginal

section was thus the best operation in advanced uterine

cancer, but further it was the only operation at all

suitable for certain cases of another kind. Of these,

"four examples were given. Two were cases of atresia

'uteri with hzrmatometra and hzematosalpinx which

caused excessive pain and endangered life. Both

ovaries had been removed in one and one in the other

-case by other operators. In a third case a senile

virgin, art. 55, had a sloughing intra-uterine growth,

'while the fourth patient was all. 40. and had a narrow

vagina and a fibrous uterus which had caused ex

cessive bleeding. In these four cases the aflected

organs had been safely and simply removed by the

thelp of the para-vaginal incision. Without this aid.

the narrowness of the vagina in each case would have

necessitated an abdominal operation which would have

exposed the patient to risks much greater than those

:attending the para-vaginal operation.

ULSTER MEDICAL SOCIETY.

MEETING HELD IN THE MEDICAL INsrIrU'rE, BELFAST,

_ _ DECEMBER I4rI-I, I905.

The President, Dr. WILLIAM CALWELL, in the Chair.

 

DR. CALWELL said that since the last meeting death

.had been busy in the ranks of the profession connected

with L'lster. Dr. ]. F. Stewart, the only son of Dr.

James Stewart, of Belfast, was qualified in I898, and

after serving in the Boer War had entered the Colonial

‘Service on the \Vest Coast of Africa, whence news has

just arrived that he has been murdered by natives.

Dr. James \Vaddell, another Belfast man, was qualified

.in I900, and entered the Royal Army Medical Corps.

He has died in South Africa. Dr. James Lynass (to

whose tragically sudden death reference was made in

these columns on the I3 th inst., was a Fellow of the

‘Society, and his death leaves a sense of loss with all

the members of it. Appropriate resolutions of sym

pathy were passed to the relatives of these gentlemen.

Dr. JOHN McCAw read notes of an interesting case of

ANEEMIA IN A CHILD.

The patient was admitted to the Belfast Hospital for

'Sick Children under Dr. McCaw's care with what

looked at first like acute lymphatic leukaemia. But he

had a hard swelling in each temporal fossa, and his

eyelids were black with ecchymosis, and his eyes pro

tosed. A periosteal swelling on the lower end of the

emur suggested scurvy, but the history and course

negatived this view. He died on the twenty-first day

 

, other day

 

after the onset. The blood was examined by Dr.

Beatty, who found that it conformed to the type of

pernicious anaemia, and Dr. McCaw believed that the

case was one of those described by von Leube as

leukauaemia. Dr. Houston, who had seen the blood

films, agreed that it was like a pernicious anznmia, and

Drs. McQuitty and McKisack thought that it might be

a case of chloroma, the swellings in the temporal fossze

being characteristic.

Dr. McCAw also read notes of a case of Chorea

treated with salicylate of soda, and showed a case of

Pseudo-hypertrophic Paralysis.

Dr. PERCY CRYMBLE showed a case of “ Locomotor

Ataxia Treated by Fraenkel‘s Method," and demon

strated the method. The patient had been under

treatment since November 5th, on which date he could

not walk or stand with his heels together. Now he

could walk very fairly, and perform the various exer

cises which constitute this interesting and seemingly

most useful method of treatment.

Dr. J. C. RANKIN showed several patients treated

by the Finsen Light.

Dr.WILI..tAM M'HARRY showed a New Truss, made to

his design, the point of which was the pad was arranged

on a sort of ball and socket point, so that it could be

moved about to find the best position when on the

patient, and then clamped in that position.

Mr. A. B. MITCHELL congratulated Dr. M'Harry on

his invention, expressing himself as greatly pleased

with the idea, and anxious to try it in practice.

Dr. M'HARRY also showed a gynaecological crutch

for use by general practitioners, so made as to be fixed

in a moment at the end of an ordinary couch, and

moved out of the way when not wanted.

Dr. McKIsAcK showed two cases of "Tuberculous

Peritonitis," treated by Wright's method of giving

tuberculin. The patients, at. I4 and I7, were both

well-marked cases; they began to improve immedi

ately treatment was begun, and now, after three or four

months’ treatment were apparently in perfect health,

no lesion being detected. The obsonic index of the

blood had risen from considerably below I to above

normal.

Dr. THOMAS HoUs'roN read a note on a new method of

“Testing the Efficiency of the Kidney," as described

by Professor \Nright.

Mr. ANDREW FULLERTON showed (11) photographs of

a case of deformity of the nose treated by injection of

paraflin; (b) the urine segregators of De Luys and

Harris, and discussed their use, reading short notes of

several cases ; (a) three cases of Congenital Dislocation

of the Hip, the notes on which we hope to publish in

our next Issue.

The following were elected Fellows of the Society :

T. M. Tate, B.A., M.D., and W. P. Tate, M.B. '. and

Mrs. Annie K. \Vatson, M.B., was elected a Member.

fiance;

[FROM OUR OWN CORRESPONDENT.]

PAnIs, December 26th, 190 5.

COMPULSORY NOTIFICATION IN FRANCE.

MANY years after the notification of infectious

diseases was made compulsory in this country, it

occurred to the French Government to introduce

similar legislation. It is hardly necessary to say that

the project met with great opposition. In the first

place, it was in flagrant opposition with the policy of

secrecy which appeals so cogently to administrative

otficials over here. and secondly it seemed to infringe

the ethical principle of professional secrecy on which

men are intractable. The law was passed , nevertheless,

and matters remained pretty much as they were

before.

A young French medical man mentioned to us the

that when he set up in practice, anxious

to comply with all established laws and customs, he

asked one of his senior con/rams whether he ought to

consider himself under an obligation to notify any

cases of infectious disease that should come under his
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notice, and he was advised that although it was the

law it was more honoured in the breach than in the

observance. The result is that epidemics almost

invariably obtain a firm hold before the sanitary

authority, such as it is, receives any intimation thereof.

The difficulty in enforcing the law appears to be for

the present insurmountable, for it can only be enforced

by the local authority, e.g., the Mayor of the Com

mune, andheinmost instances is unwilling for municipo

political reasons to incur the unpopularity that its

rigid enforcement would inevitably entail.

Then, too, if he attempted to constrain a medical

man to carry out the law he would at once put the

whole fraternity in arms against him, hence a deadlock.

Fortunately the opposition ceases when confronted

with virulent diseases such as bubonic plague and

cholera. but in such cases the difficulty of diagnosis

leads to delay.

$trmang.

[FROM OUR own CORRESPONDEN'L]

BERLIN, December 24th, 1905.

A1- the Medizinischc Gesellschaft, December 6th,

Hr. Rothmann discussed the

CONDUCTION or SENSIBILITY IN THE SPINAL Conn.

After a short historical notice he passed in review

the tracts concerned in the conduct of sensibility;

these were the posterior columns, which represented

uncrossed fibres taking the place of the divided crossed

ones. Sense of pain and heat were only abolished

when both sides of the cord were divided. Sense of

pressure appeared to be conducted along the same

routes as the others; for the sense of touch the an

tenor and posterior columns appeared to be employed.

Observation certainly taught one thing, and that was

that each kind of sensation had more than one route

_to follow. This opened up the possibility of proceed

mg with more daring in the surgery of the cord, without

fear of permanent disturbances of sensibility. \Vhat

tracts there were in the individual cases, and what their

limits were, was the province of experimental inquiry

to work out.

Hustrta.

[FROM OUR own connssroxmzs-n]

Vmmu. December 24th, 1905,

TRAUMATIC PORENCEPHALIC.

RANZI showed the members of the Gesellschaft a

preparation taken from a labourer, act. 20, who met

with an accident six years ago that left an opening in

the cranium and brain substance in the posterior

part of the temporal region. This bony orifice was

about the size of a two-shilling piece. becoming less.

as the tunnel approached the ear. \Vithin this orifice

the pulsation of the cerebral vessels could be dis

tinctly seen.

With the object of closing the defect a horse-shoe

 

the shortest and most direct route, the cerebellar

lateral tracts, and with them a number of shorter

fibre tracts. But it was not all these tracts that con

ducted sensibility, and by this the question became

more complicated, or was still further complicated,

by the sub-consciousness by means of which common

sensation reached the deeper parts of the brain.

At first same-sided conduction in the cord was

assumed for sensory impressions, later on a. bilateral,

until still later Brown-Séquard assumed that all sensory

nerves crossed, and upon this the classical Brown

Séquard paralysis was founded. But long ago Schiff was

of opinion that only the main body of sensory fibres

crossed, and that under certain circumstances a

considerable minority of them did not. This had

been confirmed experimentally. Then the view was

that the greater part of the nerves conducting

pain and temperature, passed through the lateral

tracts of the cerebellum to the brain, but this was

not tenable, otherwise there would be no perception

of pain and temperature after removal of the cere

bellum, and this was not so. Ziehen had shown that

a number of shorter lateral tracts were of great im

portance as regarded these sensations.

The speaker had divided the anterior column trans

versely just below the pyramidal decussation in some

apes and dogs, and had thereby set up disturbances

of the sense of touch and mild atactic symptoms. He

had also severed the lateral and posterior column

separately and in different combinations.

In the sense of touch the anterior and posterior

columns were the chief channels; after severing them

pain was still felt, but not temperatures. The chief

sensation; of pain in the dog were conducted by the

lateral columns. If these were divided, however,

coarse sensations would still pass; a portion of thel

sensations must therefore run in the short tracts.

Sensation of pressure passed along the same tracts.

muscular sense in all three long tracts.

The conditions in man were but little known, as

pathological conditions were almost always compli

cated, whether in tabes, tumours, or other diseases.

Punctured wounds of the cord had, however, the value I

of an experiment. Mostly a Brown-Séquard paralysis

developed as a result of a wound. More careful‘

investigation showed that pain and temperature

sense were quite extinguished; the decussation here

appeared, therefore, to be complete. Further observa

tion showed that if the patient survived, a wide

incision was made round the opening, and the bony

surface laid bare. The fibrous membrane filling the

opening was then split, revealing a large cavity that

would contain a hen’s egg, from which a large quantity

of serous fluid discharged. After carefully drying the

cavity, it was found that the opening communicated

with the right lateral ventricle on the floor of which

could be seen the hypocampus and choroid plexus.

The cavity was then filled with Viaforni gauze, a

drainage tube, and the cuticular surface of the wound

closed.

The following day all the symptoms of meningitis

appcared ; temperature 39° and pulse l 30 to r50 per

minute, with the neck perfectly fixed and stiff. The

dressing was changed twice a day. On the second day

all the sym toms of danger disappeared. but on the

sixth day a ter the operation the patient died.

The pbsz mortem showed that no trace of meningitis‘:

was to be found. The whole of the post-operative

phenomena appear to have been produced by the

cerebral mdema which was present, thus increasing

the vascular pressure. There was also evidence of a

slight form of chronic hydrocephalus with closure of

the foramen of liayendie.

Lupus CARCINOMA.

Richl showed a female patient, set. 4:, who had

suflered from her sixth year from lupus vulgaris on

the face, which began first on the left cheek, and

gradually extended over the whole. Five years ago

a. papular, warty condition commenced in the left

cheek, which, three years later, were removed. After

the excision a soft scar formed over the site, followed

by the growth of a few other nodules in neighbourhood,

with horny disquamation. These, when carefully

examined, turned out to be tumours of epithelial car

cinoma arising on the base of a. lupus or lupus scar.

‘Cbe ®perattng (theatres.

ROYAL FREE HOSPITAL.

RADXCAL CURE CF Incumar. HERNIA IN CHILDREN.

Mr. Willmott Evans operated on a boy, mt. 3, who

had been admitted for the radical cure. The child

having been anaesthetised with chloroform, an incision

was made about one and a quarter inch in length

iover the external ring, which was exposed, and the

cord laid bare. In the interior of the cord, the pro

cessus vaginalis was found passing down to the testis.

 

 

restitution took place even when a half of the cord

was divided. This could only be explained by the

The processus was carefully and clearly separated

from the. surrounding structures and was ligatured
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immediately above the testis and divided a short dis

tance above the ligature. The upper part was then

traced upwards as far as possible and separated,

and the processus was again ligatured as high as the

internal ring, divided a slight distance below the liga

ture, and the remainder removed. Three skin stitches

were inserted and gauze and collodion dressing put

on, and when this was dry a pad of gauze and a bandage

applied. Mr. Evans said that the hernia in this child

was noticed within a few weeks of birth and it was

undoubtedly an ordinary congenital inguinal hernia.

the herniated bowel passing along the unobliteratcd

processus vaginalis. The attempt had been made

to induce the processus to close by the wearing of a

truss, and this had been continued until the child

was nearly three years of age, when the mother had

discarded the truss as useless. The case was first Seen

by Mr. Evans about three weeks before operation;

it was recognised that any truss treatment could now

have no reasonable chance of causing obliteration of

the processus vaginalis, and he had therefore operated.

The general question of treatment of the congenital

variety of inguinal hernia in childhood was, he con

sidered, one of considerable interest, not only from the

frequency of its occurrence, but also from the import.

ance to the patient during the rest of life, for a child

with a hernia was undoubtedly heavily handi

capped, as the rupture was always in danger of

strangulation. also because the little patient was

prevented from indulging in many sports and

afterwards was unable, when older, to obtain

admission to any of the Services, and some other

forms of employment. In children, during the

first few months of life, there was, he said, a natural

tendency towards closure of the processus, in fact.

the non-closure might be looked upon as merely

delay in the carrying out of the natural process, but

in order that this natural closure should occur it was

absolutely essential to prevent the descent of the

intestine. If the walls of the processus were kept in

contact at this early age for a few weeks or months, the

chances of union were very great, but if, on merely a

single occasion, the intestine were to descend all the

benefit of months of the employment of a truss would

be completely 10st. In this early stage, therefore,

the employment of a truss was all that was needed,

but the truss must be kept applied continuously,

even during sleep and in the bath ; if this were done, it

was probable that a cure would result in over 90 per

cent. of the cases, but a temporary neglect of the pre

cautions would be likely to be followed by utter failure,

It was obvious, he pointed out, before the employ

ment of trusses that any causes of increased abdominal

pressure must be removed; any bronchitis must be

cured, constipation must be treated, and should

phimosis be present, circumcision should be done,

This expectation of a natural cure of the con

genital inguinal hernia must not extend beyond the

end of the first, or at latest the end of the second year ;

should the child have arrived at the age of two years

and still sufler from a congenital inguinal hernia,

it was, he thought. of little use to employ the truss

treatment with the hope of a cure; of course, a truss

would be useful in preventing strangulation, but it

will rarely have any curative effect. Therefore, after

the age of two or two and a half years recourse should

be had to operation, the time being chosen when the

child's health is otherwise good, especially when there

is an absence of bronchitis, and on the whole he thought

 lit better to choose spring and autumn rather than

the summer or winter for these operations, as a child

is less likely to be upset by extremes of heat or cold in

the former. The elaborate operations which have been

devised for radical cure of inguinal hernia in adults are,

fortunately, he stated, not in the least required in

radical cure of the congenital variety of inguinal hernia

in childhood, in these cases there has occurred no

displacement of the relative positions of the inguinal

rings; the inguinal canal is still existent and perfect, and

therefore needs not to be re-made. The only structure

which requires treatment is the patent processus vagi

nalis, therefore this is removed after having been liga

tured immediately above the testis so as to form a

tunica vaginalis for the testis,and as high up as possible,

practically at the internal ring. No attempt is made

in the average case, he said, to narrow any part of the

inguinal canal, the external ring itself is very rarely

found to be larger than normal, and therefore needs no

treatment, so that the whole operation consists

merely in the skin incision, the ligature and removal

of a portion of the processus vaginalis, and the sutur

ing of the skin wound. Mr. Evans considered it advis

able to seal the wound with gauze and collodion as

there was some risk of it being soiled with urine. As

to the results, they were, he pointed out, all that could

be desired it due care were taken to ensure the asepsis

of the wound. Recurrence was unknown. He did not

wish it to be thought, however, that he meant to imply

that there were no cases of inguinal hernia in children

requiring a more elaborate procedure, for occasionally

cases might be found even in childhood where the

abdominal wall was exceedingly weak, but such cases

were exceptionally rare, and could not be held to

modify the general rule that the radical cure of con

genital inguinal hernia in the child was an extremely

simple operation. The question naturally arises, he

pointed out, whether it is desirable for the patient

to wear any truss after operation; he did not think

it necessary, but he was in the habit of advising the

use for a few months of a light linen support, exerting

slight pressure over the inguinal canal.

Rmis'rsrun row. Tnuaumsroil Anon.
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WEDNESDAY, DECEMBER 27, 1905.
 

PATHOLOGICAL EVIDENCE AT INQUESTS.

THE recently-founded medico-legal society is

doing excellent work in bringing lawyers and

doctors into personal and friendly relations with
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one another; such an institution has long been

needed. The asperities that so often mar the

contact of law and medicine arise from misunder

standings of each other's aims quite as much as

from divergence of ideals, and open debate is the

best solvent for present discontents in these:

matters. When lawyers understand a little of the

scope and methods of medical science, and doctors

a little of the scope and methods of the law it

becomes apparent to each that in spite of appear

ances both professions are not only needful to

society but even beneficent in their operation and

complementary to each other. There is, in fact,

no reason why lawyers and doctors may not be the

best of friends, and the interest taken by leaders

of both professions in the Medico~Legal Society,

as evidenced by their presence at its meetings,

augurs well for a. better understanding in the

future. At the last meeting the important and

topical question of the function of the expert

pathologist at inquests was under discussion, the

debate being opened byalucid and vigorous paper

from Dr. F. J. Smith. \Ve may take it that this

paper was designed rather to instruct the lawyers

‘ than to enlighten the medical members, for the

burden of Dr. Smith's contention was that it is by

no means always possible for even the most skilled

and experienced pathologist to discover the cause

of an individual’s death by making a post-mcrtem,

and therefore that evidence founded purely on

pathological evidence is necessarily incomplete

and open to fallacies. This proposition would

naturally be conceded at once by any competent

medical man, but it is well that the legal members

of the Society should realise its truth and its

significance. A further point-which again would

be heartily endorsed by any doctor-was made ;

namely, that though in a given body certain

pathological lesions may be found, even lesions

of considerable magnitude, it may no means

necessarily follow that death has resulted from

them. The fact of man's having calcareous aortic

valves or‘a contracted kidney does not negative

the possibility of his having died by poison, and

it is notorious that many poisons—such as the

vegetable alkaloids, for example-leave no signs

in the tissues such as would make a pathologist

suspect their having been administered, unless his

suspicions were already aroused. Deaths from

many diseases, moreover, leave no pathological

evidence of their presence, or such evidence as is

ascertainable by autopsy may, and frequently is,

wholly insufficient to account for death. That many

fatal conditions leave no indelible mark of their

occurrence is far from being an exceptional

experience ; indeed it is a commonplace of medical

knowledge that such is frequently the case.

Dr. Smith cited the records of the London Hospital

for nineteen months to illustrate this point.

During that period 2,!23 posl-mortems were per

formed, and in 10:, say five per cent., there were no

naked eye changes to which death could be

ascribed. Now in a. general metropolitan hospital

a large number of cases of diseases that leave little

 

evidence of this presence, particularly of course

the acute zymotics, are not admissible, and it is

safe to assume that in routine practice a far larger

proportion even than five cent. of negative

findings would be encountered. Again, too, even

if gross disease is discovered post-mortem, it is

seldom possible to assert with complete confidence

that that disease must inevitably have been the

proximal cause of death ; the best that can be said

in the absence of clinical knowledge—is that such

and such disease existed, and was sufficient to

cause death. Dr. Smith ran through some of the

fallacies attending the making of autopsies which

may deceive the most experienced, and showed

how even the aid of prolonged microscopical

examination is frequently insufficient to fix the

responsibility for death on any particular lesion.

The argument, then, for associating pathological

evidence with the clinical history before making

a diagnosis of the cause of death is irresistible to

instructed minds, and Dr. Smith put it none too

strongly when he said that “ that procedure of a.

coroner’s court by which a verdict is arrived at on

the evidence of the pathologist alone is a farce,

for no such person, even if skilled. can by naked

eye evidence alone determine the true cause of

death in a completely satisfactory manner.”

Dr. Smith was no less sparing of the "self-assertive,

would-be experts," who distort the accidental

exudations and congestions which take place

after death into evidence of genuine pathological

appearances. Sufiicient to account for death.

though he admitted this class of error was of

infinitely less importance than that of attributing,

on pathological findings, a death from niorphia

poisoning to bronchitis. It cannot but be

exceedingly gratifying that these facts which after

all are not capable of being seriously disputed,

should be placed before legal minds by a physician

of Dr. Smith's experience and standing, so that

they may be in a position to understand some of

the reasons why the medical profession, as a pro

fession, object to the procedure sometimes adoptcd

in South West London. Dr. Smith, nor any other

reasonable man objects to the assistance of a really

skilled pathologist supplementing the pathological

investigation of a general practitioner in cases of

difiiculty ; indeed, the help of a respected

colleague under such circumstances is gladly

welcomed. But to disregard the clinical history

of a patient is to neglect a link in the chain of

evidence quite as, if not more, important than the

post-marten: findings, and as each is complementary

to the other, neither can be omitted in any case

Of doubt or difficulty. The ascertainment of truth

is not so easy that the chief clues can be neglected.

THE SKELETON OF CHRISTMASTIDE.

CHRISTMASTIDE is a. season wherein one wishes

to rejoice, as it were, of set purpose, and to dwell

as little as possible for the time being upon the

deeper issues of life. Hence mankind is, for the

most part, content to take things as they are, or

as they seem to be, without further parley. For
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those who are affluent, Christmas brings a surfeit

of good fare. The butchers’ shops become mono

tonous with their hecatombs of edible domestic

animals of all sorts-drawn, quartered, and dis

played with an eye to effect. It may be fairly

assumed that not one man in ten thousand who

gazes on the Christmas show of meat in the

butchers’ shops bestows a moment’s thought upon

the magnitude of the slaughter that it connotes

among highly organised niammalia. Death has

often been inflicted, moreover, under circum

stances of appalling and atrocious cruelty. In

deed, a contemplation and analysis of the meat

trade at any time is enough to make any tender

hearted citizen become a vegetarian for the rest

of his days. If we turn to the poulterers’, much

the same sort of thing may be seen. Geese and

turkeys, pheasants, hares, wild-fowl, and game of

all kinds are killed in innumerable scores of

thousands for the Christmas market. Man's

merriment in this instance is inseparably con

nected by long tradition with an enormously

devastating sacrifice of life among the lower

animals. \Vhile the fact may be lamentable, it

must be accepted as one of the laws of life that

renders the self-preservation of individuals de

pendant upon the consumption of other forms of

animal life, almost universal. The world is one

huge battlefield, and among this world-strife

there is no species more predatory and more

cunning and successful in his destructiveness than

man, who by reason of his intellectual develop

ment stands at the head of the mammalia. From

the wreckage of various creeds he has evolved

certain feast days, of which Christmas still retains

the traditions of abundant food festivities. Just

at this season comes the announcement of the

foundation of a new Anti-vivisection Society.

Rejecting the milder methods of existing societies,

which seek for the control and regulation of scien

tific vivisection, they will rest content with nothing

short of absolute suppression of this thing that is

the red rag of their petulant hobby. How many

of these anti-vivisectionists, whose mental attitude

commands our sympathy although not our re

spect, have ever paused to consider the inwardness

of the Christmastideslaughter ? Have they ever

looked analytically upon this picture of the

butchers’ and the poulterers' shops on the one

hand and upon that picture of the scientific

laboratories on the other? Here we see a vast

sacrifice of life, representing a vast amount of

cruelty, with the sole purpose of providing folk

with extra food for their Christmas enjoyment.

There we see carefully planned research carried

out under the most humane conditions known to

science. “ith one single end and aim, namely, the

preservation of human life from suffering and

from death. The great fundamental distinction

between the two sacrifices of the life of the lower

animals in the two instances under consideration

is that one is intended merely to satisfy the greedy

maw of jovial man, while the other is intended to

 

save him from bodily ills of all kinds. How can a.

sane, intelligence condone the butcher and con

demn the vivisectionist ? If anyone said of the

butcher what is said every day in the week about

the vivisectionist. the anti-vivisectionist would

retort that the objections were sentiment gone

mad. Yet all the while he swallows the camel of

animal food but strains with restless and in

cessant bitterness against the gnat 0f vivisection.

The life of the lower animals is subservient to him

for food, for labour, for clothing, for ornament,

for anything and everything in his narrow world,

in short, save for the one high purpose of acquiring

the knowledge of preserving the health and the

lives of his fellow men. As men grow more in

tellectual and reasoned in their outlook. so will

they be likely to regard the question of vivisection

in its true perspective. With that comfortable

conviction we take leave of the subject and

embrace the opportunity of wishing our readers,

even if they be anti-vivisectionists, every good

wish that pertains to the present season of Peace

and Goodwill upon earth.

 

notes on Current topics.

Insurance Without Medical Examination.

LIFE insurance companies that offer to accept

candidates without medical examination are

offering a shadow without a substance. For the

skilled medical examiner is substituted a host of

detailed questions. and the history of every pre

vious ailment is rigorously investigated _and pre

vious medical attendants consulted. This secret

or demi-semi-secret investigation is all the more

rigorous inasmuch as it has to be conducted by a

band of amateur medical detectives in the shape

of insurance othce clerks, agents and other officials.

The chances are tolerably certain that no man

with any marked illness or failure in health will

pass that ordeal. As a matter of fact, the ama

teurs have to protect themselves by frequent and

continuous high rating of the lives of applicants

who are lured to their OifiCe, forsooth, by the bait

of escaping a medical examination. There are

many grave maladies, however, such as locomotor

ataxy, exophthalmic goitre, and latent heart

disease, which can be detected only by the highest

medical skill. Happy the insurance company,

therefore, that leaves to qualified medical men

the determination of the state of health of appli

cants- Thrice happy, moreover, is the company

that has not to resort to such catchpenny unworthi

ness in order to attract customers.

 

 

The Hospital Sunday Fund Voters.

THE question as to the legal constitution of a

vote at the Hospital Sunday Fund meetings was

raised last week in the public press. A gentleman,

well known as a noted writer, went to the London

Mansion House with a view of attending the

annual meeting, but somehow strayed into the

council-room, where he heard a busy discussion

going on as to what resolutions and amendments
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should be permitted. As these matters are usually

settled by the votes of a meeting, and not by

the chair, and as, moreover, the unintentional in

truder was bent upon seconding an adverse

motion, his attention was naturally turned to an

analysis of his somewhat humorous situation,

As a matter of fact he was there to support the

Hon. Stephen Coleridge in his attempt to separate

hospital from medical school funds. Though we

have little sympathy with the methods of that

gentleman, he is, nevertheless, entitled to be

treated with absolute justice. Either there is

or there is not a legal vote at the meetings of

the Hospital Sunday Fund. Mr. Coleridge's

contention is that few of those present possessed

the proper legal qualification, but that anyone

who chose to attend was permitted to vote. He

challenged a. scrutiny, as he was perfectly entitled

to do, but that demand was refused by the Lord

Mayor. \Ve can only say that if the meeting

was packed with those voters who were allowed to

vote, the proceeding, if not permitting a scrutiny,

was high-handed and absolutely unjustifiable.

What have the Sunday Fund to say? Fz'al

fustz'tia, rual ca’lum.

 

The London School of Clinical Medicine.

Tm: “Dreadnought” Hospital at Greenwich

is about to make a departure of considerable im

portance in medical education. Hitherto it has

been known as a large and flourishing institution,

famous for having founded the London School of

Tropical .\Iedicine. Early in the coming year

however; it will embark on a far wider field of

work, namely, the formation of a school of clini

cal medicine. A comprehensive course of post

graduate teaching in every branch of medical

knowledge will be organised under some of the

best teachers London can produce. The Scheme

of education for the medical man who wishes

to revise and bring his knowledge up to date, is

more comprehensive than that which exists at

the \Vest London and the Tottenham Hospitals.

It will be of the greatest value to Army and Navy

surgeons home on “study leave,” especially as

the “Dreadnought ” Hospital receives a great

number of seamen from all parts of the world,

and thus offers a fine field for the study of tropical

diseases. Already certain hospitals have afliliated

themselves to the London School of Clinical Medi

cine. They are the Waterloo Hospital for Children

and \Vomen, the Bethlem and the General Lying

in Hospital. This enterprise deserves well of the

public. inasmuch as it is likely to prove a great

corner-stone in medical education, and one that:

has become absolutely indispensable in these days

of rapid progress in every branch of medical and

surgical science.

Politics and Public Health.

CHANGES of Government fortunately do not

entaila complete bouleversement of Government

offices, for the executive of each department

remains unchanged however often its political

i

heads may come and go. Indeed, it is diffieult to

imagine how any business could be carried on if

the whole staff of the Government departments

were to be changed with each successive Ministry.

In America things are different and even in

municipal affairs the executive officers not only

may be, but frequently are, turned out as each

party comes into power, so that their places may be

filled with political supporters and friends. A

rumour is abroad in New York that the new Mayor,

Mr. McClellan, is about to dismiss, or rather not to

reappoint, Dr. Darlington the Health Commissioner

for the city, and our contemporary the Medical

Reccrd speaks out strongly on the subject. It

admits candidly that Dr. Darlington's appointment

two years ago was a bad one ; he was put in in

place of an experienced officer when he himself

was quite untrained in sanitary science. Now,

however, after two years‘ experience, he is begin

ning to be of some use, but with a new Mayor the

chances are that some fresh tyro who has been of

service in the political world will be jobbed in.

“The system,” says our contemporary, “ is

rotten.” and so should we say too. No wonder

that “grafts " are sought everywhere, and that

men try to make what they can when in ofiice.

We should have thought the health of New York

too serious a matter to be thus trifled with.

 

Municipal Doctors.

EVERYONE is agreed that the rates for infantile

mortality in the United Kingdom are a standing

reproach to our sanitary methods of life. It is

for instance, not a little disconcerting to see that

while in England the death-rate for the last ten

years has been I 5 3 per 1,000 births and in Scotland

127 per 1,000, in Stockholm it is 100, and in

Buenos Ayres, which is far from being a healthy

spot, only 91. Mr. Anderson, the convenor of the

Glasgow Health Committee, and Alderman

Broadbent of Huddersfield, are anxious to have a

national conference on the subject with a view to

saving the lives of some of these infants that perish

so unnecessarily, but in the meantime Mr. Anderson

has piloted through his Council a motion that may

have far-reaching results in another direction

The proposal he makes is that in addition to the

lady health visitors with which the Corporation is

provided. a lady doctor should be appointed who

should go on the summons of a health visitor to

z’ttend children who are ill in the City. We hope

that the Corporation, whom we willingly recognise

are actuated by none but the highest motives, in

approving of this arrangement, will exercise

great care as to the limitations they set to this

lady's sphere of action. Medical practice is a

delicate thing to meddle with, and alreadyencroach

ments of various insidious varieties have set in and

begun to operate unfairly to those doctors who

practise among the poor. It has always been found

that arrangements can be made whereby the

‘thrifty poor can obtain medical attendance at a

fee within their means, and if another doctor be
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added to the municipal staff, especially for the

purpose of practice in the homes of the people, it

may easily happen that abuses will arise which it

will prove a diflicult matter to curtail.

 

A Cheek to Anti-Vivisectionists.

SINCE Mr. Chamberlain sent a very curt reply

to the Birmingham anti-vivisectionists who desired

his influence in their struggle to abolish research,

we do not remember seeing these faddists quite so

taken back as they were a week or two ago at

Clifton, when Mr. Richardson Cross, a medical man

of the town, dared to cross swords with the great

Mr. Stephen Coleridge himself. It must have

wrung Mr. Coleridge's withers to hear opinions

diametrically opposed to his own cheered by an

audience called together for a very different

purpose. Like Balaam of old, they failed to curse

sufficiently. It is an unpleasant and an onerous

task for a medical man to take on himself to defend

unpopular opinions in his own neighbourhood, and

it is all the more credit to those who are found,

like Mr. Richardson Cross, willing and able to

accept the challenge thrown down by defamers of

the medical profession. By the simple example of

the present researches into cancer,for which experi

ments on animals are necessary, Mr. Cross was able

to convince his hearers of the justifiability of such

experiments, and he was also able to point out a

few of the more scandalous misrepresentations to

which our profession is exposed at the hands of

anti-vivisectionists.

 

The State and Moral Insanity.

A CASE that was before the Bow Street Magistrate

last week illustrates vividly the hiatus that exists

between commonsense and our criminal law. The

prisoner was a man of sixty-eight who had once

held the position of manager of an important bank,

but who had been convicted twenty-nine years

ago of a certain criminal offence. He had then

been sentenced to penal servitude for life, but

after serving fifteen years of his term he wasl

released on ticket-of-leave. Soon afterwards

he was again arrested on a similar charge. and

Mr. Justice \Nills, in passing a sentence of two

years‘ hard labour, expressed the hope that he

would never be allowed out again. Having under

gone this punishment he was kept at penal servi

tude till recently, through the intervention of

Lord Alverstone and the Salvation Army he was

released on condition that he would live in one of

the Army cottages at Bermondsey. The wretched

man was soon discovered committing the same

offence, and on his appearance at Bow Street the

magistrate recommitted him to penal servitude

for the rest of his life. Is it possble to conceive of

a more hopeless vacillation between undue severity

and undue lenity ? The “ criminal,” it is obvious,

is as morally insane, as little capable of self

control in the particular matter he offends in, as a

kleptomaniac or homicidal lunatic. The last

named, being dangerous. is provided with a

seminary in which to pass his days, but poor Smith,

.____—__——'—_—__—‘_-——

:gauze and wool.

'the broken-down bank-manager is given penal

servitude for life. Is it too much to hope that the

Home Office have an expert at their disposal, who

can advise them how this miserable creature ought

to be dealt with, and how much moral reformation

is to be expected of penal servitude in such a

case ?

 

The Future of Nursing

Tnxr the question of the status of nursing as a

profession is attracting some amount of public

attention at present is shown by the admission to

the pages of the current number of the ll'eslminsz'er

Review of an article on the subject by Dr. Joseph

Oldfield. He, like many others, is perturbed at

the inconveniences and abuses arising from the

present unregulated condition of the "nursing

profession," though it may be that he takes these

matters somewhat too seriously. He frets himself

unnecessarily, too, at the lack of sympathy he

observes in the present-day nurse, a. lack that

"can never be made up by miles of pink gauze,

or tons of blue wool, or thousands of clinical

thermometers boldly carried by regiments of

women in scarlet-lined cloaks." Gibes of this sort

hardly help to the solution of any problem ; nor

will any amount of sympathy abolish the need for

Dr. Oldfield, however, has his

solution to offer. Having brushed away the

tentative suggestions of the House of Commons

Select Committee as lacking in broadness and

statesmanship, he suggests the incorporation of a

Royal College of Nursing, with the power to grant

“degrees in nursing, just as there are degrees in

medicine." The function of the college would

apparently be to examine nursing probationers

every quarter-—save the mark! during their

training in hospitals—any hospital of twenty-beds

apparently will do. \Ve fail to see in what way

knowledge of nursing can be tested by a “ Royal

College of Nursing." apart from the hospitals, or

why, if the principle be adopted in the case of

nursing, it should not be equally applicable to

every other calling in life.

 

Veronal Poisoning.

VERONAL is rapidly coming into favour as an

hypnotic, and indeed possesses so many advan

tages amongst drugs of its class that it is likely to

find a permanent niche in the therapeutic gallery.

So far instances of its unfavourable action have

been few, but in The Canadian Practitioner for this

month, Dr. T. S. Farncomb relates a case that

occurred in his practice, in which it proved fatal

to the patient. Unfortunately it was not possible

to ascertain what dose was taken, but there is no

reason to suppose it was an extravagantly large

one. The patient was a gentleman who had

consulted a. physician on account of insomnia,

and \s as advised to take veronal in powders. For

two months the drug seems to have acted well,

and as he was about to go away for a visit he

bought two one-ounce boxes of veronal, from

which he weighed out his own doses. On October
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28th, having had no sleep the previous night, he

measured himself out a dose in the morning and

lay down to rest. He soon became drowsy, and;

his wife left him till 6 p.m., as she had engagements ‘

to fulfil. On her return her little boy told her that T

his father had taken. another dose early in thei

afternoon, and when she went up to the bedroom,

she was alarmed to find him unconscious. Dr.

Farncomb was sent for, and on his arrival, he

found the patient could not be roused. The

temperature was normal ; the pulse 72 ; respira

tions, 18; breathing deep but not stertorious ;‘

pupils normal in size and sensitive to light ; the

conjunctival reflex natural ; and the muscles.‘

easily thrown into contraction by electrical‘

stimulative. The patient could swallow perfectly‘

well. The next morning the temperature was‘

slightly raised, and the patient could be roused so

far as to speak intelligently. The following day

the stupor deepened, and the respiration becamel

rather noisy. The next day the temperature

rose to 103° and signs of consolidation appeared

at the right base. The patient died the following

day, the stupor still being profound and the

consolidation more extensive. Whether the

pneumonia was in any way related to the veronal

is not clear, but from the deep stupor it cannot be

doubted that the drug was primarily responsible

for the patient’s death.

 

Progress in Cancer Research.

THE man in the street who likes to see immediate

results is beginning to grow discontented that after

some three-years’ work the investigators under the

Imperial Cancer Research Fund have not yet

discovered the “cause of cancer.” To anyone,

however, who studies carefully, the results of tlie

working of the Research Fund, or the admirable

remarks of Dr. Bashford on the subject in a recent

number of a contemporary (British Medical

journal, December 9th, 1905), the actual ground

covered. and the actual findings thereon, will be

sure to be more than satisfactory. It is, perhaps,

true that the work so far is negative in that it has

rather cleared the ground than erected edifices,

but the former process is no less necessary than

and is an essential preliminary to the latter

Perhaps the most important point established by

Dr. Bashford and his colleagues, in opposition to.

long-cherished beliefs, is that cancer is not a

disease confined to man much less to civilised

man. It occurs in mammals, birds, and fishes.

Moreover, it has been shown that within certain

limitations, cancer is transmissible from animal to

animal, and the limitations are no less interesting

and important than the fact. While it is easy to

transplant a malignant tumour from one animal

to another of the same variety, it is impossible to

graft it on an animal of a different variety, much

less on one of a. different species. Thus, cells from

1

a cancer of a. wild mouse will not grow in a tame

mouse, and it is with difficulty cancer cells from a

German mouse grow in an English mouse ; andcancer from a. mouse will grow in no other animal, [

 

These points show a. marked contrast with every

thing that is known of the phenomena of ordinary

infection. Another important fact established

by the Cancer Research workers is that cancer, in'

animals as in man, is a disease of old age.

@Ol'l‘CSDOIFDClICQ

HALF-FEES AND CO-OPERATIVE SOCIETIES;

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

S1R,—My attention having been drawn to a com

ment in your paper of December 20th re “Half Fees

and (lo-operative Societies," I write to state that the

arrangement made by me some years ago with the

Civil Service Supply Association was to the effect

that any member wishing to consult a specialist in

throat and ear diseases could obtain my name and

address from the secretary, and could be seen by me

for one instead of two guineas the first visit; subse

quent visits one guinea, and operation fees, of course,

according to what was the nature of the operation

required.

The arrangement appeared to me at the time I made

‘it not an unusual one, there being an oculist of high

position occupying a similar post.

No names whatever appear in the Stores book,

merely a notice to the effect that the name of a specialist

can be given to members on application. I am at a

loss to understand that there has been an infringement

of professional etiquette, but as there may be a feeling

that such an arrangement is unwise, I propose to

resign the appointment forthwith.

I am, Sir, yours truly,

PHILIP or: SANTI.

I5, Stratford Place, \V.

[We have pleasure in publishing the above letter,

which frankly acknowledges an arrangement with the

Civil Service Co-operative Stores, and an explanation

of his attitude with regard to the affair. There are

various reasons why such an arrangement would be

condemned by the medical profession, and we are glad

to leani that Mr. de Santi has now definitely withdrawn

his name. So far as oculists are concerned, we believe

that one gentleman was excluded from the Ophthalmo

logical Society in the belief that he held a similar

position with regard to certain Stores. The society

in question, however, is somewhat erratic in its ethical

justice, for it retained a member who acted as examiner

for the Spectacle Makers’ Society, and signed the dip

loma of that body. In spite of the utilitarian wave that

has threatened many of our professional usages, we

hold that medical men will best maintain their dignity

by sternly rejecting specious overtures from trade

societies. \Vhen any doubt exists as to the advisa

bility of any given step, it will be wise to write to Dr.

Bateman, Secretary of the Medical Defence Union.

whose valuable experience is always at the service of

the profession.-En.]

 

“THE LOGIC OF THOUGHT READING."

To the Editor of THE Manic/i1. PRESS AND CIRCULAR.

SrR,—With reference to the editorial note on this

subject in your issue of December I 3th, I should like to

point out that many factors are concerned in the present

day development of credulity and incredulity among

every class of the people, including those who claim to

stand foremost among the educated and cultivated.

There is nowadays manifest among every class a

truly marvellous capacity to accept false evidence.

The more impossible the more eagerly often are the

claims of pseudo-scientists and blatant charlatans

taken as true, whilst some cults such as Christian Science

and Esoteric Buddhism apparently require before all

things of their votaries that they shall discard science.

despise logical reasoning, and subscribe to creeds in

virtue merely of the fact that they are obviously

incredible or impossible. It seems to me that among

the factors contributing to the formation of these
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muddle-headed conditions the public teachings of some

distinguished men of science take a considerable part.

Look at Sir Oliver Lodge, for instance. If anyone will

take the trouble to read the address on " The Scientific

Attitude to Marvels " which he contributed to the

Psychological Research Society on December nth,

and which is reported in the Times of the 12th, they

will, I think, agree with me. It seems that the society

is now nick-named the Society for Spookical Research,

its chief function being to receive seriously and discuss

solemnly spookical stories from the kind of people

who are too “ scientific " to believe in vulgar ghosts,

yet cannot get on quite comfortably without something

to make them shudder at on dark winter evenings,

Among all the phenomena which science strives to

elucidate those of psychology are notoriously the most

—difiicult. To record the plainest and simplest observa

tion of any real value from the Scientific point of View.

even in the concrete physical phenomena of nature, is

as a rule, beyond the power of‘ any save those properly

educated in science. How much more difiicult does it

become for the uninstructed or imperfectly instructed

tyro to make any observation of the least value as

regards the workings of his own mental processes or of

those of his friends. Imagine Sir Oliver Lodge talking

to a popular audience about "movements without

contact-sounds and luminous appearances," and

other “ things " which ought not to be regarded as

“ supernatural," but “ simply as proctor-normal I or

perhaps super-normal, or at any rate unusual, and at

the most weird." It seems to me. Sir, that nothing

but mischief can come from directing attention to or

perhaps fixing attention upon phenomena which are

in most cases mainly pure illusions of the senses ;

and I suggest that such illusions may be developed in

weak-minded individuals to their great detriment

when their thoughts are turned towards them by the

teachings of highly authoritative men of science like

the distinguished Principal of Birmingham University.

I am, Sir, yours truly,

A PSYCHOLOGICAL STUDENT.

December 15th, 1905.

 

ASEPTIC MANAGEMENT OF THE L'.\IBILICAL

CORD.

To the Editor 0/ THE MEDICAL PREss AND CIRCULAR.

S1R,—Having read the short article under the above

heading in your last issue, may I state that in 1902,

I drew attention to an improved method of treating

the funic stump and wrote the following :—“ The time.

honoured plan of ligature and scorched rag as a dressing

for the funic stump I have considered could be im

proved upon, more especially as it is not at all free from

risk. Eroess (of Buda Pest) from a study of the tem

perature of 1,000 infants born in the obstetric clinic there

comes to the conclusion ‘That septic infection from

the navel in association with the detachment of the

umbilical cord is a frequent cause of fever, and an

  

important element in the mortality of infants.’ \Nad

dington reports two cases (American Medical Associa

lion) of] ‘ Tetanus-neonatorum ’ which began to

recover immediately after the application of thorough

antisepsis to the granulating protuberance at the

umbilicus; evidently caused by absorption from the

sloughing cord before separation. Baginsky declares

himself ' in favour of dry dressing cotton and iodoform.

Carbolic acid, he states, is dangerous, for only a slight

abrasion of navel is necessary to cause toxic symptoms

and the toxa-mia. is usually fatal.’ "

I then described a simple form of clamp, made for

me by Messrs. Arnold (Smithtield) and pictured in their

(new) catalogue (page 823), which by keeping the stump

of funis from contact with infant's abdomen. I have

always found to answer completely and prevent any risk

of infection, the clamp with its Contents dropping

off in the usual time.

The simplicity of this form of clamp described and

illustrated in The Hospital Gasctte for September, 1902,

will be found in practice cleanly and etficient.

I am, Sir, yours truly,

ALEXANDER DUKE.

 

London, W.

NEW BOOKS AND NEW EDITIONS.

The following have been received since the publi

cation of our last list :

BAILLIERE‘ 'I‘lsmu. Azrn Cox (London.

Surgical Diseases of the Dog and at. By Frederick T. G.

Hobday. F.R.C.\'.S. Second Edition, revised and enlarged,

With 242 illustrations. Pp. 366. Price 108. 6d. not.

JOHN BALE, 805's AND DANIELBBON, LTD. (London).

The Diagnosis of Tuberculosis of the Lung, with lpecinl refer

ence to the early utagen_ By Dr. R. Turban. With an intro

duction by Sir Dyoe Duckworth, M.D. Tranuiated by Egbert

C. Harland, M.B.. B.Sc., Lond. Pp. 135. Price 5!. net

J. Avo A. Cnritrnlu. (London)_

Year-Book of Pharmacy. Comprising abltracto of papers con

tributed to British and foreign journals from July 1, 1904.

to June 50, 1905. with the trunsuctions of the British Phar~

mlceutical Conference at Brighton, July, 1905. Edited by

J. 0. Brlithwlitie, E. Seville Peek, M.A., and Edmund White.

B.Sc. Pp_ 558.

W. B. SAt‘snEas AX!) Co. (Philadelphia).

Abdominal 0 eratlonl. By B. G. A_ May han, MS, I.0nd..

P.R.C.S. I unrated. Pp. 694. Price 28'. net_

Anatomy and Physiology for Nurse‘. By Le Roy Lewis‘ M.D.

Illustrated. Pp. 317. Price 7!. 6d. net.

VnLAo You 8. Know. KAnLs'rlAsoI. 15 (Berlin).

Grundrins elnes Systems der Medizlnischen Kultnrgeechichte.

Von Dr. Juliul Pug Pp. 112. Price [2.80.

Allgemeine Puthologisch-Anutomieclle Diagnontik.

Oectreich. Pp. 323. Price M6.

Auleitung rur Diagnose und 'l'herapie der Kehlkopf-Nuen-nml

Ohrenkraukheiten. "on Dr. Richard Kuyuer. Pp. 186. Price

\‘on Dr. R.

M430.

Operationu-Vudemecnm. fur den Praktischen Aszt. "on Prof.

Dr. E. Loner. Illustrated. Pp. 186. Price M5.

Gynalrologllche Dingnostik. "on Dr. Max Henkel. Illustrated.

Pp. 356. Prices MEMO.

Trinity College. Dublin.

THE following candidates passed the Final in Medi‘

cine during Michaelmas tenn, r905.-—Ge0rge E

Nesbitt, Howard English. John W. Burns, Robert B

Jackson, James M. Harold, Cyril H. M’Comas and

Hubert R. R. Fowler (equal), Thomas L. de Cource ',

Alfred C. Elliott, Carlile Kelly, Edward D. Atwel ;

Benjamin Johnson, \Villiam C. MacFetridge and

William I. Thompson (equal), Daniel M. Corbett,

John B. B. Whelan, Ernest C. Phelan, Henry D.

Drennan, Thomas T. H. Robinson.

For the Diploma in Public Health, Parts I. and II,

were passed by Lionel F. Smith and Arthur M.

MacLaughlin.

DUBLIN.

THE following gentlemen have been appointed extern

examiners by the board of Trinity College. for the

ensuing term of two years :—

Clinical Medicine, Dr. A. R. Parsons; Practice of

Medicine, Dr. \Vallace Beatty; Clinical Surgery,

Sir A. Chance, F.R.C.S.I.; Ophthalmology, Mr. Louis

\Verner, M.B.; Midwifery and Gynaecology. Dr. R. D.

Purefoy; Mental Diseases. D. H. K. Abbott; Patho

logy, Prof. J. Lorrain Smith, M.D.; Institutes of Medi

cine, Prof. C. S. Sherrington, M.D.; Anatomy, Prof.

Symington, M.D.; Dental Surgery and Mechanics.

Dr. A. W. \V. Baker and Mr. G. \V. Yeates, M.B.;

Dental Anatomy. Mr. W. G. T. Story. M.D.; Vital

Statistics and Public Health Acts, The Registrar

General; Sanitary Engineering, Mr. W. Kaye Parry

M.A.

HIS MAJESTY THE KING has been pleased to grant

Mr. Charles A. Ballance, F.R.C.S.. permission to accept

and wear the Insignia of the Third Class of the Royal

Order of the Crown, recently conferred upon him by

the German Emperor.

PROFESSOR SIR HENRY LITTLEJOHN has tendered

his resignation of the Chair of Forensic Medicine in the

University of Edinburgh, which he has occupied for

the last nine years. Sir Henry obtained his M.D.

degree sixty years ago. The LL.D.Edin. was bestowed

on him in 1893. and a knighthood in 1895.
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avoid the practice of signing themselves “ Reader," “Subscriber”

(550mm to tilnrrzsponbrnts, 8n;

 

WCORRESPONDENTS requiring a reply in this column are particu

larly requested to make use of a Distinctive Signature 01' Initial, to

‘Old Subscriber," &c.

this rule.

Much confusion will be spared by attention to

REPRlNTs.-—Reprints of articles appearingin this journal can be had

at a reduced rate providing authors give notice to the Publisher or

Printer before the type has been distributed. This should be done when

returning proofs.

ORIGINAL ARTICLES 0R LETTERS int-ended for publication should

be written on one side of the paper only, and must be authenticated with

the name and address of the writer, not necessarily for publication

but as evidence of identity.

CONTRIBUTORS are kindly requested to send their communications

if resident in England or the Colonies to the Editor at the London

oifice; “resident in Ireland, to the Dublin oflice, in order to save time

in reforwarding from oilicc to oiiice. When sending subscriptions

the same rule applies as to office; these should be addressed to the

Publisher.

DRUG IDIOSYNCRASiES IN THE BRITISH PHARMACOl‘G-JIA.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,-—Will you permit me to correct. on one point, your brief report

ofmy paper recently read before the Therapeutical Society. My sug

gestion was not that further “cautons" in relation to doses should be in

troduced into the Preface to the Pharmacopoeia, but that the qualiiica

tions already exisiting there should receive more adequate recognition_

63 Harley Street, \\'., Dec. 21st. Yours faithfully, G. (i. G. Hawthorne

DR. S. K. M. (Salop).-Christmas time is always a time of tension in

the journalistic world. We hope, however, to send your proofs a few days

later. The article will appear in full and we are indebted to you for

the exclusive publication of so valuable a scientific contribution.

Saxrranom-One of the best books on the subject is “ Hygiene" by

l'arkes and Kenwood.

B.C. (Cantabl.-The danger arising from apparatus for the rapid

heating of water in bath rooms is due to the following causes. The

chamber to start with is small and ill-ventilated so that its

oxygen is rapidly consumed by the gas flame used for heating.

At the same time a large quantity of carbonic acid and other

deleterious gases is thrown oil. The result under such circumstances

is that the unfortunate bather is plunged into a poisonous atmosphere

by which he is apt to be speedily overcome. The ordinary bathroom,

by the way, is destitute of a bell by which even a fainting man might ;

summon aid.

S. SAMUBLSON (London, “If-—We cannot advise you what

physician to consult. It may be permissible to hint, however, that not

all cases called “ diabetes " are really of that nature. Any experienced

physician of standing would be able to give you a sound opinion.

C. S. M. (Exeter).—The statistics are only approximatmthey would

naturally be less reliable inthe large Indian cities where the native popu- (

atlons are more or less nomadic in their habits. in Calcutta, the popu

lation is officially given as 847,796: Bombay 776,006, and Madras

509,346; but it is generally considered that these numbers fall short of

the actual population in each case.

ASSISTANT Scrsamrnxnssr.—'l‘he work by Bianchi about which I

you ask for information, has been translated by Dr. Jas. K. Macdonald

and now makes its appearance in English dress under the title of a

" Text-Book of Psychiatry," the work is of immense value to those

engaged in the treatment of the insane.

F. E. R. lDerby).-—The law is clear on the subject, whether applied

to the individual or combination of persons, prohibiting anyone to

time charge of the insane or idiots unless specially licensed under the

ct.

\\'. E.F0s'rER.—-Stones in the kidneys occasionally reach a very

great size: an ever-present danger is rupture. In one case death

followed rupture of the kidney in a football player who Suffered from

large unsuspected renal calculus.

 

Banmrirs.

Bristol Royal Infirmary-Pathologist. Bacteriologist, and Director

of Clinical Laboratories. Salary £250 per annum. Applications

to W. E. Budgett, Secretary and House Governor.

Scamen's Hospital Society.-—

Two Assistant Physicians.

One Assistant Physician or Surgeon for Diseases of the Throat,

Nose, and Ears.

Applications to P. Michelli. Secretary, Seamen‘s Hospital Society,

Greenwich. SE. (Sec Advt.‘.

Nottingham General Hospital.-—Assistant House Surgeon. Salary

£100 per annum, with board, lodging, and washing in the hospita'.

Applications to the Secretary.

Hyde-Royal isle of \Vhlte County Hospital.—i“tesident Male House

Surgeon. Salary £90 per annum. Applications to the Secretary.

Tlverton. Devonshlre.—lnfirmary and Dispensary-House Surgeon

and Dispenser. Salary £80 per annum and all found. Applications

to Arthur Fisher, Hon. Secretary.

University of Birmingham.-Dcmonstratorshlp in Anatomy. Salary

£l75 per annum. Applications to George H. Morley, Secretary.

Parish of Saint Leonard, Shoreditch.—Second Assistant Medical

Officer. Salary £100 per annum, with rations, washing and

furnished apartments. Applications to Robert ('lay, Clerk to the

 

Guardians. Clerk's Uflice, 213 Kingsland Road, .\'.E.

 

National Hospital for the Paralysed and Epileptic. Queen's Square»

Bloomsbury, London, \\'.C.--- Resident Medical Uniccr. Salary £100

ayear. with board and residence. Applications to Godfrey “

Hamllton. Secretary.

Seamen‘s Hospital Society. < Pathologist.

Applications to l’. Michelli, Secretary. _ ,

Chelsea Hospital for Women, Fulham Road, S.\\'.~~Residcnt Medical"

Officer. Salary £80 per annum. Applications to Herbert H. Jen

nings, Secretary. ‘

London Fever Hospital, Liverpool Road, N.—Resident Medical Oflircl'

Salary £250 per annum, with board and residenre. Applicationsv

to the Secretary.

Salary £100 per annum

 

appointmrnw.

Rune-ass. A. H._. l-‘.lt.(‘.S.l~2ng.,l\i.B.. ‘.\I.Sc.\'ict.. Assistant to the Pro:

fessor of Systematic Surgery in the Victoria University or

Manchester. .

Fmz'rculcn. H. N., M B., Ch.B., F.R.C.S.Edin.. Junior Resident

Medical Oiiicer at St. Mary's Hospital, \\'hltworth Street. Manches

ter.

GOLDSMITH, B. K., M.B.. (‘h.B.F.din., l).l’.H., House Surgeon at

Cliiiord St reet Hospital, Manchester.

Haamsox, l’snt'v Eaxns'r, L.R.C.S., L.R.C.l’.irel., A.~.~ist:mt House

Surgemfiat the Stockport iniirmary.
linsnor, .‘l. \\'., M.B., B S.Durh., M.R.C.S., L.R.C.P.I.ond., SurgicalI

Registrar to the Royal Infirmary, Newcastle-on-Tl.‘_\'ne.

Jacxsox, iv‘. D. Saunas, M.R.C.S., L.R.C.P.Lond., House Physician

at the Evelina Hospital for Children, SJ'I. _

JORDAN. ALI-‘RED (‘., M.U.Cautab.. Medical Ofliccr to the Electrical

Department of the Metropolitan Hospital. ‘

RALPHS, F. G., M.B.. Ch.B.Vict" Senior Resident Medical Ui'liccr at St.

Mary's Hospital, \\'hiiworth Street. Manchester.

Raw. GEonci: B., .\I.R.C.S., i..ll.C.l’.Lond., Assistant

Visiting Surgeon at Stockport Infirmary. _

\\'ILSON, Davin, lii.R.C.S., L.R.C.l’.hond., Assistantliouse Surgeon»

at the Evelina Hospital for Sick Children, SE.

fiirihs.

HEARE DEhZ-Oii Dec. 21st, at St. Ives. Hunts, the wife of Hamilton

Hearnden, M.R.C.i‘l., L.R.C.P.L , of a daughter.

Bertha. a

BI.0L‘.\‘T.-—On Dec. 23rd, George Bertie Clavell Blount, late of The

Limes, i-last Molcscy, M.B.CS , L.R.C.i’., second son of George

Bouverie Blount, of Northchurch Rectory, Berkhampstead, aged 33.

DI CRE81'lGNY.-—Un Dec. 21st, Beckenham, Grace Caroline, daughter

of the late Dr. Eyre Champion de Crespigny, Bombay Medical

Service.

KIHsEY.—-On Dec. 2lst,'at3,Clifton Gardens, Maida Hill, London, Annr

widow of Robert Bancroft Kinsey, F.R.C.S.. Deputy inspector

Generalof Hospitals, Bengal, aged 76.

OPERATIONS-METROPOLITABT

HOSPITALS.

WEDNESDAY.—-St. Bartholomew's (1.30 p.m.), University College

(2 p.m.), Royal Free (2 pm.), Middlesex (1.30 p.m.‘, Charing Cross

(3 pm.), St. Thomas's (2 p.m.), London (2 p.m.), King's College

(2 p.m.), St. George's (Ophthalmic, 1 p.m.), SLMary's (2 pm.),

National Orthopaedic (l0 a.m.), St. Peter's (2 p.m.). Samaritan

(9 30 a.m. and 2.30 p.m.), Gt Ormond Street, (9.30 a m.), Gt. Northern

Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.).

London Throat (9.30 a.m.), Cancer (2 p.m.), Throat. Golden Square

(9.30 a.m.), Guy's (1.30 p.m.).

THURSDAV.-St. Bartholomew's (1.30 p.m.),St. Thomas's (3.30 p.m.},

University College '2 p.m.), Charing Cross (3 p.m.),St. Georges

(1 pm), London (2 p.m.‘, King‘s (.‘ollege (2 p.m.), Middlesex

(1.30 p.m.), St. Mary's (2.30 p.m.), Soho Square (:3 p.m.). North

West London (2 p.m.), Chelsea (2 p.m.), Great Northern Central

(Gyntccol ical, 2.30 p.m.), Metropolitan (2.30 p.m.). London

Throat (9%0 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.rn

and 2.30 p.m.), Throat, Golden Square (9.30 a.m.), Guy's (1.30

p.m.).

FRIDAY.———London (2 p.m.), St. Bartholomew's (1.30 p.m.), St.

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Mlddlesex (1.30 p.m.),

Charing Cross (3 p.m.), St. George's l p.m.), King's College

(2 p.m.), St. Mary‘s (2 p.m.), Ophthalmic l0 a.m.), Cancer (2 p.m.),

Chelsea (2 p.m.), Great Northern Central (2.30 p.m ), \\ est Lon

don (2.30 p.m.), London Throat (9.30 a.m.), Samaritan (9.30 a.m.

and 2.30 p.m ). Throat, Golden Square (9.30 a.m.), City Ortbopmdic

(2.30 p.m.), Soho Square (2 p.m.).

SATURDAY.—-Royal Free (9 a.m.), London (2 p.m.), Middlesex (L30

p.m.),St.Thomas‘s (2 p.m.), University College (9.15 a.m.), Char

ing Cross (2 p.m.), St George's (i p.m), St. Marys (1 p.m.)

Throat, Golden Square (9.30 a.m.), Guy's (1.30 p.m.).

MONDAY.——London (2 p.m.). St. Bartholomew‘s (1.30 p.m.), St.

Thomas's (3.30 p.m.), St. George's (2 pm.), St. Mary's (2.35 p.m.),

Middlesex (1.30 pm ), \\'estminster (2 p.m.), Chelsea (2 (1,111.)

Samaritan (Gynwcnlogical, by Physicians, 2 p.m.), Soho Square

(2 p.m.). Royal Orthopmdic (2 p.m.), City Orthopmdic (4 p_m_),

Great Northern Central (2.30 p.m.’) , ‘West London (2.30 p.m.), Lon

don Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.).

TUESDAY.-—London (2 p.m,i, St. Bartholomew’s (1.30 p.m.), St‘.

Thomas‘s (3.30 p.m.), Guy's (1.30 p.m.), Middieses (1.30 p.m.)

\\'estmlnster (2 p.m.), \\'est- London (2.30 p.m.), University College

(2 p.m.), St. George's (l p.m.), St. Mary's (l p.m.), St. Mari: s (2.30

p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat

(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.)

Throat, Golden Square (9.30 a.m.), Soho Square (2 p.m.).

House and
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its brilliancy in solution—are due to the choice material
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them; all the best cuts of beef are concentrated in
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Now Ready. Thirteenth Year. Strongly bound in Rexine, Two Pockets. Gilt. Pencil Case with Refill. Flap and Fastener. Sent on

wRigh's IMERøy: ViśN3. Hisrs. 1296.**Q 11RE WRITING ONLY OWICE A MONTH.

A Cl:ent writes: “I have been trying another, but find it not nearly so useful."

These lists save much time and trouble. Printed on fine Loan Paper, dates at the bottom as well as the top of the pages, and

lines are ruled in alternate colours. They obviat: the need of a day-boo s. d.

s • *

6 6. 5 c | No. 3.—For 120 Patients -

Form A-, ** 5 0 | , 4. , 160 , .. as * * . 7 0
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MEDICAL ACCOUNTS.

| WRIGHT'S CHART.HOLDERS (in use all over the world

Now is the time to arrange for this troublesome business, and

WRIGHT’S THREE-BOOK SYSTEM, - - ).
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WRIGHT"S £Asts of all kinds (nearly 600,000 of which have FORMS and LETTER HEADINGS,

been issued),

are£ of£ better than the ordinary run of these things, and their use saves time and trouble. Please send for free samples.

Bristol : JOHN WRIGHT & CO. London : SIMPKIN & Co., LTD.

GENERAL MEDICAL COUNCIL.

NOTICE

In regard fo Advertising and Ganvassing by

GENERAL MEDICAL PRACTITIONERS.

THE GENERAL CouncIL on December 1, 1905, passed the following Resolution:

WHEREAs it has from time to time been made to appear to the£ MEDICAL CouncIL that some

Registered Medical Practitioners have, with a view to their own gain and to the detriment of other practi

tioners, been in the habit of issuing or sanctioning the issue of advertisements of an objectionable character,

or of employing or sanctioning the employment of agents or canvassers, for the purpose of procuring persons

to become their patients: AND whEREAs in the opinion of the Council such practices are contrary to the

public interest and discreditable to the profession of Medicine : THE CouncIL HEREBY give notice that any

registered medical practitioner resorting to such practices thereby renders himself liable to be charged under

the 29th section of the Medical Act, 1858, with “infamous conduct in a professional respect,” and if after due

inquiry he is judged by the CouncIL to have been guilty of such conduct the Council may, if they see fit,

s. d.

No. 1.-For 40 Patients - # : No. 5.-For 200 Patients ...

• ** es

direct his name to be erased from the “MEDICAL REGISTER.”

200 Oxford Street, London, W. December, 1905.

Two vols. in one, bound leather back, price 7s.6d. net.

ENGLISH-FRENCE AND FRENCE-ENGLISH

DICTIONARY OF MEDICAL TERMS.

Or bound separately-Vol I.–ENGLISH-FRENCH, price 5s. net.

Vol. II.-FRENCH-ENGLISH, price 4s. net.

By H. DE MERIC, M.R.C.S., Surgeon to the French Hospital, London.

1 ondon: Bailliere, Tindall & Cox, 8 Henrietta Street, Covent Garden.

NOW READY, with Photograph and numerous Illustrations.

Third Edition enlarged. Price 10s.

ON DISEASES OF THE EYE.

By CHARLES BELL TAYLOR, F.R.C.S., and M.D.Edin.,

Fellow Medical Society, London ; late President of the Parisian

Medical Society; Surgeon Nottingham and Midland Eye Infirmary.

London : Kegan Paul, Trench & Co., Paternoster Square.

Works by Sir LAMBERT HEPENSTAL ORMSBY,

M.D., F.R.C.S.,

Ex-President of the Royal College of Surgeons in Ireland;

Lecturer on Clinical and Operative Surgery, and Senior Surgeon to the

Meath Hospital and co. Dublin Infirmary;

Piles and Prolapsus Recti: Causes, Symptoms, and
Treatment. Price ls.

Varicose Veins their Cause, Symptoms and Cure.
Price 18.

Osteotomy for Genu Valgum. Price 1s.

The Causes, Symptoms, and Treatment of Phi

mosis and Paraphimosis, with a description of the Ancient Rite of

Circumcision. Price 1s.

An ration Chart, giving the Instruments in

detail used in all the Major and Minor Operations in Surgery ce.
signed for the use of Hospital and Infirmary£# Dressers and

Junior Practitioners. Now ready. 2nd New Edition, price with

Rollers, mounted on Linen and varnished, 10s. 6d.net.

Dublin : Fannin & Co. London : Bailliere, Tindall & Cox,

H. E. ALLEN,

Registrar.

Med. 8vo, 180 pp., price 8s. 6d. net."

ANAESTHETICS, ANCIENT AND MODERN,

their Physiological Action, Therapeutic Use, and Mode of Admin

istration ; together with an Historical Resumé of the Introduction

of Modern Anaesthetics; and also an account of the more cele

brated Anaesthetics in Use from the earliest time to the discovery

of Nitrous Oxide.

By GEORGE FOY, F.R.C.S.

“Mr. Foy's work will ever remain classical in reference to the history

of anaesthetics, practical in its directions as to the choice and manner

of using them, and deserves a high position in the esteem of every

surgeon.”—VIRGINIA MEDICAL MoMTHLY, Nov., 1889. “A really use

ful, interesting and instructive volume.”—VIRGINIA MED. MoMTHLY.

Dec., 1889. “Not only a valuable addition to the literature to

anaesthesia, but it has a flavour of old-world learning and investigation

that makes it mostpleasantreading.”-EDINBURGH MEDICAL Journal.

April, 1890.-"We congratulate the author on the industry, research,

and learning which he has brought to bear upon his work, and we

claim for him to have made a valuable and scholarly contribution to

the literature of anaesthetics.” – DUBLIN JOURNAL OF MEDICAL

SOIENCE, October, 1889.

London: Bailliere, Tindall, & Cox, 8 Henrietta Street, Covent Garden.

T H E B E H N K E M ET H OD

OF VOICE TRAINING:

For Speakers, Singers, and Stammerers.

* Pre-eminent success."-TIMES.

“I have confidence in advising speech sufferers to place themselves

under the instruction of Mrs. Behnke.”—Editor, MEDICAL TIMES.

* Mrs. Behnke is well known as a most excellent teacher upon

thoroughly philosophical principles.”-LANCET.

*Thanks to your instruction, my voice now fills the church with

perfect ease."-A Pupil.

“STAMMERING,” 1s., post free.

Apply to Mrs. Emil Behnke, EARL's Court Sq., LoNDoN

B
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flougbs and s a s

Respiratory Infections.
 

To effect the relief—cure—of the several varieties of Cough, and

the Acute and Chronic Affections of the Respiratory Tract, the physician

now, almost instinctively, prescribes

oLYeo-HERom
(.Ml‘l'l'lp

The value of this preparation in the treatment of Coughs, Bronchitis,

Phthisis, Pneumonia, and kindred disorders is not a thing that is to be

established ; it has already been established to the complete satisfaction
 

of the medical profession, for whose use it is expressly designed.

As the employment of this preparation becomes more widespread,

confidence in it becomes more deeply entrenched. For that reason

Glyco-Heroin (Smith) has not stood, and never will stand, in need of

spectacular exploitation. The preparation will continue to bear with

dignified modesty the encomiums of the medical profession and remain

within the sphere to which it belongs.

WWW

For Literature and Sample address—

THOS. CHIQISTY & CO, LONDON, EC.
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often due to mere functional indolence, is the foster mother of anaemia,

chlorosis, and chronic gastritis, culminating, it may be, in gastric ulcer,

with its risks of perforation. The accumulation of organic débris in

the intestines favours the reabsorption cf poisonous alkaloids, the pro

ducts of irregular fermentations, and this bacterial activity paves the

way to infection of particular regions, leading,

in the duodenum, to catarrhal jaundice, in the 1

caecum to appendicitis, and in the colon to g 'i

more or less virulent forms of bacterial inflam~

mation, membranous and ulcerative colitis,

&c. The administration of

Hunyadi Janus
is the best and most trustworthy means of

securing the indispensable methodical action

of the bowels. This water gently stimulates

the secretory functions of the intestine, and

thus facilitates the passage of the softened

faeces along the intestinal canal, while the

antiseptic properties of its saline constituents

inhibit any tendency to decomposition and

fermentation. It has, moreover, the advan'

l'age of not fatiguing the intestines, and of

not losing its effect with prolonged use;

Average dose: a wineglassful before

breakfast, either pure or diluted with a

similar quantity of hot or cold (not very

cold) water; for children in proportionally

reduced quantities.
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does not copy, but takes advantage of the

“tactics of nature.”

When the inert metallic iron of the

soil is appropriated by the vegetable, it is

converted into an organized iron-proteid

compound. Nature thus provides the

normal iron supply of the blood.

Hemaboloids consists largely of the

iron bearing nucleo-proteids of richly fer

ruginous vegetables, (plus a synthetic

iron-compound to neutralize the sulphur

compounds in the bowel) and readily

assimilable albuminoids. The ideal,

natural food-iron for Anemia and general

Innutrition of the Blood.

Dose:—One tablespoonful 3 or 4 times a day. -

ANT)RUJ & AN1)RUJ'

In the more obstinate forms
of blood poverty prescribe \ 46 Holborn Viaduct

Hem aboloids-Arsenated JLondon, E. C.

(with Strychnia). Representing

The Palisade Manurg Co., NewYork
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OLEUM MORRHUAE BUMP.
(WAMPOLE)

Wampole's Perfected and Tasteless Preparation of Cod Liver Oil is a palatable solution of the

alkaloids, and other medicinal principles of cod liver oil, in a menstruum of malt

lwhat It I3. I extract; to this is added the compound syrup of hypophosphites (containing

iron, manganese, lime, soda, potash, quinine and strychnine) and fluid extract ol

Wild cherry bark.

These medicinal principles are so combined with choice aromatics as to make a pleasant agree

able mixture, entirely free from the nauseating properties of fish-oil. It is readily

taken and assimilated by patients, who cannot retain the plain oil or its emulsions. I What ‘

Instead of disturbing the appetite and creating a disgust for food, it aids digestion It Docs‘

and makes the patient hungry. The increase in appetite is noticeable from the first dose, After

ten days administration the scales will show a marked increase in body weight.

The adult dose is a tablespoonful half an hour belore meals, and at bed hour. It is indicated

Th D in all diseases attended with emaciation. Its efi‘ect upon scrofulous skin_diseases

1min. is really marvellous. As a tonic in connection with “mixed treatment " ll’. has no

Thump“ equal. it is largely used during convalescence from fevers. For anaemia,

chlorosis, hysteria, and nervous diseases due to fatigue and exhaustion it is of

great value. For tonsillitis, bronchitis, phthisis, and the various symptoms of pulmonary disease

(insomnia, night-sweats, hectic, etc.) it is almost a specific.

Oleum Morrhuae Comp. (Wampole) is a strictly ethical preparation, a medicine of real

merit. and worthy in every way 'of your confidence. It has been long known and prescribed

favourably throughout the British Colonies and in all parts of the world.

PREPARED SOLELY BY

HENRY K. WAMPOLE & 00.,

PHILADELPHIA. u.s.A
Samples gratis on request to F. NEWBERY 8r SONS, Ltd., Charterhouse Square,

LQNPON. E.c.

 

 

 
 

ORAL SEPSIS.
 

“ EUMENTHOL ' JUJUBES ”
(HUDSON).

MADE IN AUSTRALIA.

A Gum pastille containing the active constituents of well-known Anti

septics, Eucalyptus Globulus, Thymus Vulg., Pinus Sylvestris, Mentha Arv.,

with Benzo-borate of Sodium, &c.. and exhibit the antiseptic properties in a

fragrant and efficient form. Non-coagulant antiseptic and prophylactic,

reducing sensibility of mucous membrane.

 

Mr- W. A. DIXON. I‘.I.G., I‘.C.8., Public Analyst of Sydney. after making exhaustive tests,

gays ;—“ There is no doubt but that ‘Eumenthol' JuJubes have a wonderful efl'ect in the destruction of

bacteria and preventing their growth. . . . I have made a comparative test of ‘Eumenthol' Jujubes

and Creosote, and find that there is little diiference in their bactericidal action."

"THE LANUET" says .~—“ Their purpose is to act as a bactericide in the month. According to

bacteriological experiments this result is likely to be gained, as in the experiments tried the Jujube proved

to be as efiective bactericidally as is creosote."

G. HUDSON, Manufacturing Chemist, Ipswich, Queensland, Australia.

London Agent: W. F. PASMORE, Chemist, 320 Regent Street, W.

_——I

C
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Torso s.GTMEUL||
(WM. R. WARNER & Co.).

A Tonic that always Tones and

supports the General System.

Enriches the Blood. Sustains the Heart.

It restores tone to debilitated

nerves, is a splendid appetizer.

and a tissue builder. It is

peculiarly adapted to the

nervousness which so many

women frequently experience.

Avoid all substitutes. Literature on Request.

PER LARGE BOTTLE, 3/6.

w

British Depot:—F. NEWBERY & 80N8 (*#”), 27 & 28 Charterhouse Square, LONDON, E.C.

|

N-">

IN THE TREATMENT OF

ANAEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY

TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND

DURING CONVALESCENCE FROM EXHAUSTING DISEASES,

THE PHYSICIAN OF MANY YEARS EXPERIENCE

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY THAT

POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS LIKE

" ;ellows Syrup of 5/pophosphites”

MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS

THIS PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.

SPECIAL NOTE.-Fellows' Syrup is never sold in bulk, but is dispensed in bottles

containing 8 oz. and 15 oz.

THIS PREPARATION MAY BE OBTAINED AT ALL CHEMISTS AND PHARMACISTS

THROUGHOUT THE UNITED KINGDoM.
!
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Absolutely Pure.
Uniformly free from poisonous contaminations.

Arsenic, Antimony, Copper, Silver, and Tellurium

all exist naturally in commercial Bismuth. But Lead is used as an adulterant to the

extent of 8 or 10 per cent, and is doubtless the cause of those obscure cases of lead

posoning that occur in patients under treatment with Bismuth, and which have been

reported in the Medical Journals.

The calamity of Lead-poisoning, and that known as

“Bismuth-Breath,”

will not befall the Patient treated with

SCHACHT'S

LIQUOR BISMUTHI
Invented and introduced to the Profession by Mr. G. F. SCHACHT in 1855.

DOSE: One drachm diluted: equivalent to a full dose of the Trisnitrate.

Mr. Charles Ekin, F.C.S., writing of the prevalence of contaminations in commercial

samples of Liquor Bismuthi, says: “It must be confessed that the Bismuth prepara

tions of the Pharmacopoeia, as at present met with in commerce, are far from satis

factory. It is only just, however, to Mr. Schacht, of Clifton, the inventor of the fluid

preparation, to say that the Liquor as prepared by him is invariably free, not only from

silver, but also from copper, antimony, and arsenic, and that in HIS, prescribers have, at

all events, ONE preparation that they may at all times depend upon.”

N.B.-The value of these opinions has been generally admitted by the Profession

during an experience of nearly fifty years. The manufacturers therefore hope, both

for the security of the Patient and the satisfaction of the Prescriber, that their

Professional Friends will be careful to order—

LIQUOR BISMUTHl (SGHAGHT),
In lb., 1 lb., 2 lb., and 5 lb. bottles of all the Wholesale Houses, or direct from the

Sole TMCarauaifactuar-ex-s a

GILES, SCHACHT & Co., Clifton, BRISTOL.
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Superior to all SyrupS.

BeCause it promotes Digestion and Assimilation.

(1.) By aiding and stimulating the process of amylaceous assimilation.

(2.) By the special action upon the sympathetic nervous system, the

heart, and the secreting glands of the alimentary canal.

BeCause it is blander and can be taken when the

official syrup cannot be tolerated.

It contains the Hypophosphites of

IRON POTASH

LIME MANGANESE (

together with the Alkaloids of

NUX VOMICA and CINCHONA,

In combination with their natural acids;

BYNIN (liquid malt) being the menstruum.

An Ideal ToniC in Old Age and ConvaleSCence
-

“One of the most popular tonics of the dav.” A Sample Bottle will be sent free to members

- British Medical Journal. of the Medical Profession, on request.

Allen & HanburyS Ltd., 1''", LOndon.

Infant Food Manufactory : Cod-liver Oil Factories:

WARE MILLS, WARE, HERTS. L0F0TEN & SONDMOR, NORWAY.

--~~
-

-

--~~}}
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The principal nourishing elements in ~

RAMEFOOD
(Builds up the Frame.)

are Phosphates & Albuminoids extracted from Wheat.

It is

U N R T W A L L E D

in its capacity to

ENRICH the BLOOD,

DEVELOP

the

BONE, TEETH, MUSCLE, and BRAIN

Of INFANTS.

Builds up the strength of Invalids.

MOST DIGEST/ELE,

"FRAMEFooDJELLY
A NOURISHING, Wholesome, and Delicious Sub

stitute for Jam, contains, like Frame-Food, the

organic phosphates and albuminoids extracted from

Wheat. It has a pleasant fruity flavour, is free from

seeds or skins, and is almost entirely (98.3%) soluble.

“While rendering cereal food, such as bread and rice,

palatable, it does not add to the material that needs

digestion.” Hence its value as an “appetizer” for

Invalids and Convalescents.

Puf f/hese staferments fo a PRA GT/GAL TEST,

“FRAME-FooD,” “FRAME-FOOD " JELLY,

In 16-oz. Tin, 1s. In Jars containing about 1-lb., iod:

FREE TEST,

Samples of FRAME-F00D and “FRAME-F00D" JELLY sent free, with Analytical Reports, etc., to each

Doctor or Nurse who applies to

FRAME-FOOD co., LTD.,

THE FAMOUS FACTORY, SOUTHFIELDS, LONDON, S.W.

—'

\m-m
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SANATOGEN
MOST RELIABLE AND SCIENTIFIC OF ALL NUTRIMENTS.

  

 

 

Some Scientific Abstracts worth noting:

“ This preparation has had a beneficial effect, and can be taken in large quantities for a

prolonged period with ease. In a series of cases an increase of proteid contents inthe blood,

according to all appearances due to the Sanatogen diet, occurred."—See report on page 87 of

The British Medical Journal, Supplement, Dec. 10/04.

Sanatogen was used during the Lincoln Typhoid outbreak, and “The condition (of the

patients) improved rapidly."-—See page 22, The Lancet,july l/05.

“ invaluable wherever there is evidence of General Malnutrition.”-See The Medical

Press, page 457, Nov. 2/04.

“Sanatogen reaches more nearly the ideal easy-absorbable, concentrated nutritious pre

paration than any other."—See page 294, The General Practitioner, May 20/05.

The absorption of Casein dissolved by Sodium and of Egg Albumen is much slower than

the absorption of Sanatogen. For proofs see Allgem. Med. Centralztgn, 1899, No. 25, and

M'zinch. Med. Wochenschrift, No. 51, 1904.

Professor C. A. EWALD, reporting from the Kaiserin Augusta Hospital, Berlin, says:

“Sanatogen, on account of its being very easily absorbed, and, further, on account of

its being of a perfectly non-irritating character, may be used with great advantage for the pur

pose of increasing the nutritive value ot'a given diet, in all cases of physical weakness, especi

ally in those of a chronic nature, as well as in the acute stages of all those maladies which

are accompanied by high rise of temperature, and particularly in Enteric Fever."

  

Samples and Literature on Application to

The SANATOGEN CO., 83, Upper Thames Street, London, EC.

  

"The Food‘ For Excellence

For a Tired Stomach."

,Valentine’s Meat-Juice
IN PNEUIONIA, PNTHISIS AND INFLUENZA.

‘Vherc a powerful and ener etic nourishment is

required in a concentrated, rapi l assimilated form,

easily administered and readily to eratcd, when other

forms of food fail, Valentine’s Meat-Juice is employed

by well known practitioners throughout the world.

Prof. Dr. M. Litton, Ledurer on Infernal Medicine,

University of Berlin, and Direrlor of the City Hospital,

Berlin, Germany. “I have employed Valentiue’s Meat

Juice with patients sufi'ering from Tuberculosis and

observed excellent results from its use. I have also

good results in the treatment of patientsused it with

with Anaemia, as well as those convalescent from

acute diseases.”

0. B. Douglas, M. 1)., Ear-President ]l/edical Sari

ely, County of New York; Prty’essar Diseases of Nose

and Thraal ,- [Vew York Post-Graduate Zlle‘diral School and

Hospital. “I have been ill with Influenza and used

Valentine's Meat-Juice when nothing else seemed to

be relished. I consider this an assurance of my confi

dence in it.”

Physicians are invited to send for brochures containing clinical reports.

Mans of mam" um.

lnlnusntnntts lmw

nnm "who! "in mum" "m

a m- mm“ so um "I L." w "a, .,

'1 as some.‘ in n mu may num- m mum

s- when manna“ ,mnm

For sale by European and American Chemists and Druflgists.

VALENTINE'S HEAT-JUICE COMPANY,

RICHMOND, VIRGINIA. U. S. A.
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Cadbury's

Milk Chocolate,
AN EXOUISITE GONFEGTION.

 

  

 

The LANCET.—“This chocolate may be dacribed as a really nutritious sweetmeat. It contains all classes of

food, fat, carbohydrate and proteid, in suitable proportions, being made with cocoa, sugar, and full cream milk.

It is both sweetmcat and food."

LIQUOR PEPSINPE c. BISMUTH.
(LONG-'8.)

FORMULA: Each fluid drachm contains in a concentrated form, besides “Liq. Pepsinae (Long),” a full

dose of Liquor Bismuthi B.P.

  

DOSE.—Onc teaspoonful in‘ water shortly before meals.

PREPARED ONLY BY—

HAMILTON, LONG 85 (50., LTD.’

8tate Apothecariec and Chemists,

3 Lower Saclrville StreetI and 107 Grafton Street, Dublin; 1 Rathmines Terrace, Rathmines ; to: Upper

George's Street, Kingstown ; and 7 Whitehall Terrace, Clontarf.

RQbbZs F'fids
Best for Infants

The makers of lobb'l hmoul llunery Biscuits, supplied or the Jim century to urcnly Royal.

Households, have introduced the most perfect substitute for mot er'a in yet invented.

lobb'l loluhlo Ink-Foes is made in two vlrieties: No. 1, for babies from birth to four months,

and N0. 2101- babies from four to six months. Its nutritive value is unique; it does not contain

starch cane sugar, or other deleterious substances.

There can be no doubt that lohh'l Iolubll Milk-food will gain the first place in p0 )ulsrity.

Large Testinrr Samples and Analysis with full particulars will be sent, tree of charge, to embers

oi’ the Medical Proteasion and Nurses on receipt 0! card.

ALEX. R058 6’ 00.. Nursery Food Manufacturers,

19F ST. MARTIN'S LANE, LONDON, w.C.

 

 

   

 

ESSENCE OF BEEF,
ALSO 0F MUTTON, VEAL, and GIIIGKEH.

PREPARED from FIJNTBT VENG-LISH MEATS.

CAUTION-—BEWARE 0F IIIITATIONS;

PRICE usrs 0F INVALID PREPARATIONS FREE ON APPLICATION TO

BRAND 6e 00., Ltd., May-£9.11‘, London, w.
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PROCESS DEVlSED BY DE‘BEWLEY I776.

- I ELABORATED BY H.N.DRAPERF.CS. I87

ORl G l NAL

SODAWATE
..i- e19
,,.

E R F ESOLE PROPRIETO RS

Bflfln’e044 1::

This is par excellence the Soda Water for use in the sick-room.

It is prescribed by eminent medical men. and has been adopted by the

rincipal Dublin Hospitals. May be obtained in either Syphons or Bottles

rom all first-class Chemists and Wine Merchants.

Order “ Bewley 8’ Draper's Perfected Soda Water."

  

  

'\

  

 

""Bnm’s 0XYGEN
ADDREBS- ‘

BRIH’S OXYGEN 00., £46.. Elverton 8t.. Westminster, 8.W. [Tale-111 wastmingtgh

BIRMINGHAM OXYGEN 00., Ltd” Saltley WOI‘kS. [Tele.—2587.] [Telegraphic Address:

MANCHESTER OXYGEN 00., Ltd.. Gt. Marlborough St. [T@/8-—2538-] "Bli'w Oxygen, London."

  

uf'i

:0 ONO:

; The Test ;

z 01 time and. experience has proven. Q

t to be the best and safest hypnotic.

§ Hinder-ed. by Phy-lelan- In every country In the world,

: DOSE-One-hall' to one teaspoontul IN WATER 0R SYRUP every hour until sleep is produced. :

§ Battle an O0. - St. Louis, ‘U‘.B..A.. ‘

; EUROPEAN OFFICE-88 Avenue du Roule, NEUILLY, PARIS, FRANCE. :

a0“ §MMM‘MMMO“
 

VERY AGREEABLE TO TAKE, AND NEVER CAUSING IRRITATION.

ooNs'nFA'nou,
HAaMoRRi-ioms, BXLE, HEADACHE, LOSS OF

APPETITE, AND INTESTINAL OBSTRUCTIONS,

By augmenting the peristaltic movement of the intestine without producing undue

secretion of the liquids. Unlike pills and the usual purgatives, it does not predispose

to intestinal sluggishness; and the same dose always produces the same efl'ecr- that

is to say, never needs increasing.

It is recommended by_the most eminent physicians of Paris. notably Drs. BlruN and

TARDIEU, who prescribe it constantly for the above complaints, and with the most

marked success.

N Wh°le8a|@—l°ndfln= E. mutton, in Southwark Bridge Road, 3, g,

I Sold by all Chemists and Druggists, 25. 6d. a bun. stamp included,



Dec. 27, 1906 The Medical Press and Circular xvii

 

9 Physicians prescribe Bovril in

o s preference to ordinary beef-tea,

ELECT because Bovril has been proved to

_ yield a much higher proportion

Owing to its exceptional richness in
of nutrient substance.”

theobromine RowNTREE’s Euzc'r Cocoa is Nurses Will find it a most con

of the utmost value to lnvalids and Con- vgnient preparation for the sick

valescents, to whom its exceptional flavour

is a further recommendation.

room, because it can be made

instantly and without trouble. 

Ior. 8.896 s N.B.—A special brand of Bovril is sold

under the name of Invalid Bovril. This is put

up in jars without flavouring, and is particularly

adapted for the sick room.

I'orm an excellent sppetiser, and also ii valuable pick-me-np

ll jaded or out of sorts. Half n tesspoonful in a glass of

lemonade makes a delicious long drink.

Booklet post free on request.

KUHHII, HENDERSON & O0. 5301c Consignees),

Li‘ G 117 Csnnon street, Lon on, I-LC.

 

UIED IN 1,800 HOSPITALS, INFIRMARII! All) AlYl-Ulll

 

The Milk chocolate

“PAR ExcsLLsiiicE."

Vimn 712W
THE NEW FOOD,

is used in all the Children's Hospitals in

London, and in most of the institutions ,, F. .

devoted to the care of infants throughout the Ive Boys

country. It is endorsed by all the principal I

medical papers and prescribed by the leading , M I I k Cphysicians. Virol is a complete food,

wonderfully successful in Rickets, Marasmus,

and all the Wasting Diseases of Children.

In Jars, 1/8, 2/1 I.

 

 

"Unrlvnlled as 1: Chocolate Confection."—

Medical xllagazi'm'.

  
  FOR Varicose Veins & Weakness A]

SURGICAL ELASTIC STOCKINGS and

KNEE-CAPS pervious, light in texture, and IN- a

EXPENSIVE, yielding an ancient and unvsrying “I

support, under any temperature, without the trouble c

of s '.

F
\

cing or Bsndsging. Likewise a strong low

priced article ior Hospitals and the Working Classes.

ABDOMINAL SUPPORTING BELTS, those (or

Ladies‘ use, before and alter sccouchement, are

admirably adapted for giving adequate support with

It“!!! minimise —s point hitherto little attended

to.

instructions (or Measurements and prices on up

colourless Tar pllcation. and the articles sent by post item the S’

Msnuisctnrers,
D

Po assess a great war of penetrating the &:kLn; alleys 'ilrlil'itet on, kei'atoplaiitict actiop. node" by lppolnbmem to ‘he ‘no Queen Victoria,

u ion ons: e same as common at‘. ‘.

Cook's Anthmsol Soaps ofl'er many edven
W.

tages. The Profession, Trade, iiiid Hospitals are supplied:

KNOLL Ii 00., 21s 8i. Mary-Ii-iiiil, London, E0. _ Approved by Sir

Charles Cameron, C.B- “Beds free from pollution, (See L.G.B..

Re ort). Fresh irom the Beds daily; carriage paid to any station‘.

fi‘ssnewith order 126 for 10s.; 50 to! an, ‘:5 for 3s.-R. M sews

r e.

 

  



F xviii

•

Dec. 27, 1905The Medloal Press and Ciroular

PRIVATE ASYLUMS, HOMES, SANATORIA, &c.

Resident Physician.

BATHS include Tur

kish, Nauheim, Brine,

Sulphur, Pine, Elec

tric, &c.

ST. ANN'S HILL

HYDR0, £

BLARNEY, charming Locality.

Special Fares from Principal Stations on

G. S. & W. Railway.

Easy access to Cork by Light Rail.

Trains every two hours.

Descriptive prospectus on application

to-SECRETARY, HYDRO.,

St. Ann's Hill, Co. CORK.

Massage.

Electrical Treatment.

GoLF.

(9-hole course.)

TENNIS, CR09UET.

FISHING.

ST. PATRICK'S HOSPITAL FOR

MENTAL DISEASES.

The Governors of ST. PATRICK'S HOSPITAL, DUBLIN (founded

by Dean Swift in 1745), wish to announce that they have acquired a

large property, in accordance with their Royal Charter (200 acres),

and established a Private Asylum in connection with the Hospitals at

Lucan, for the reception of Lady patients suffering from Mental Dis

ease.

The house, which contains ample accommodation, stands on one of

the most beautiful sites in the County, and is surrounded by a de.

mesne of 200 acres, including charming pleasure grounds and gardens.

No expense has been# in bringing the establishment in every

respect up to the level of the leading asylums in the United Kingdom.

A separate Resident Medical Superintendent and experienced

Nursing Staff is provided.

The parent institution in Dublin continues its curative work, has

undergone almost entire reconstruction, receives both male and

female patients, and its recovery rate is very satisfactory. The

Governors are anxious that the Medical Profession should be ac

quainted with the work of this historic institution, which has been

evoted for over a century and a half to the reception and curative

treatment of the insane of Ireland.

For further particulars application should be made to the REGIS

TRAR, St. Patrick's Hospital, James Street, Dublin.

CO, DUBLIN PRIVATE ASYLUMS

FOR

STRETTON HOUSE, CHURCH STRETTON,

S.A. L 0 P.

A Home for Insane Gentlemen.—Established 1853.

Church Stretton is in the Shropshire Highlands, 600 feet above sea

level, and this establishment has the great advantages of bracing air

and beautiful hill scenery ; also a farm, workshop.3, and extensive

grounds for occupation and recreation.

Express trains from London (43 hours) and other parts.

| For further information see Medical Directory p. 1943, or apply for

fully illustrated£ to RESIDENT MEDICAL SUPERINTENDENT,

HORATIO. BARNE M.A., M.B.Cantab.

Telegrams-CAMPBELL HYSLOP, Church Stretton.

RETREAT PRIVATE ASYLUM,

Near ARMAGE.

(ESTABLISHED 1824.)

| THE

Licensed for the reception of ladies and gentlemen of the upper

and middle classes suffering from

MENTAL AND NERVOUS DISEASES.

(Voluntary Boarders and Inebriates admitted.) This establish

ment has lately undergone many structural alterations and improve

ments, and the walks and grounds are extensive and picturesque.

Great care and attention are bestowed upon the patients, outdoor

and indoor games and regular carriage exercise being provided.

Golf links have recently been added.

For further information£ to the Medical Superintendent, Dr.

J. Gower ALLEN, J. P.. or Mr. JoSEPH ALLEN, Clonallen, Armagh.

|

|

\

MENTAL, NERVOUS DISEASES,

and ALCOHOLISM.

(Licensed under the Government Inspector's Supervision, as Hospitals

for the Medical Care and Treatment of Patients of

the Upper Classes.)

HAMPSTEAD, CLASNEWIN, for Gentlemen.

Telephone 1032.

HICHFIELD, DRUMCUNDRA, for Ladies.

Telephone 1032.

There are cottages for special cases on the demesne (150 acres).

Relatives of patients who desire to reside with patients can do so.

Voluntary patients admitted without medical certificates.

Further information can be had from the Resident Medical Super

intendents, Dr. HENRY MARCUS EUSTACE, Highfield, Drumcondra, or

Dr. WILLIAM NEILSON EUSTACE, Elmhurst, Glasnevin; or at the

office, 41 Grafton Street, Dublin. Telephone 198. On Mondays,

Wednesdays and Fridays, from 2–3 p.m.

ALTADORE SANATORIUM,
co. WICKLOW,

For the treatment of Diseases of the Lungs on the

Nordrach System.

This Sanatorium is delightfully situated among the Wicklow Moun.

tains. The main building, which stands in its own grounds of 630 acres,

is 750 feet above sea-level, and is completely sheltered from the north,

east, and west, while to the south it commands a fine view of the sea,

some 5 miles distant. It thus combines the advantages of pure moun

tain air and pure sea air. There are outdoor shelters, verandahs and

sleeping bungalows, and trained nurses are employed. The diet is

excellent, the sanitation perfect, and there is a constant supply of

pure spring water. Milk from own tuberculin-tested cows. The re

sident physician, who is also proprietor of the sanatorium, acquired

his knowledge of the treatment at Nordrach, under Dr. Otto Wal

ther, and has met with great success in carrying out Dr. Walther's

principles. For Prospectus apply to Resident Physician, J. C. SMYTH,

M.R.C.S.Eng., L.R.C.P.Lond.

inclusive Terms : 3 Guineas Weekly.

Postal address: Altadore Sanatorium, Kilpedder, co. Wicklow.

"... Telegraphic address: Altadore, Newtownmountkennedy, co. Wicklow,
Railway Station, Greystones.

STEWART INSTITUTION

FOR IMBECILE CHILDREN, AND HQSPITAL FOR MENTAL
DISEASES, Palmerston, Chapelizod, co. Dublin.

This institution receives imbecile children from all parts of Ireland

free, or by partial payment, by election. Full payment cases at

moderate rates. One vote for every 10s. 6d. subscribed annually.

A life vote for £55s, donation.

The Hospital for Mental Diseases—a separate establishment

receives lady and gentleman patients from £50 per annum upwards

according to accommodation required. Management fully up-to

| date in all particulars. Beautiful situation. Best modern sanitation

| Fine demesne with necessary privacy. Voluntary boarders received.

Resident Medical Superintendent: Dr. F. E. Rainsford. All par

ticulars from Secretary at Office, 40 Molesworth Street, Dublin.

->\lf E → (I Ne

F A R N H A M H O U S E
For Gentlemen; MARYVILLE for Ladies.

AT FINGLAs, NEAR IDUBLIN.

Private Hospitals for Patients of the Upper Classes

* SUFFERING FROM

| NERVoUS AND MENTAL DISEASEs, ALCOHOLISM, ETC.

Telephone No. 1470. Telegrams: “Dawson, Finglas."

onsulting Rooms : 41 Upper Fitzwilliam Street, Dublin.

| These establishments, which are healthily situated in pretty grounds

upwards of 46 acres in extent, provide modern medical curative and

palliative treatment on moderate terms. Voluntary boarders admitted

without certificates. Large staff maintained. Up-to-date sanitation.

Prospectuses, forms, &c., on application to the Resident Medical

Superintendent, W. R. DAWSON, M.D., F.R.C.P.I., at the Institution,

cr at the Consulting Rooms from 3 to 5 p.m. on Mondays, Wednes

days, and Fridays, or by appointment.

HARTFIELD HOUSE,
DRUMCONDRA, DUBLIN, FOR GENTLEMEN.

Established in 1843, under the Patronage of the Most Rev.

Dr. Murray, Archbishop of Dublin.

Tele. Address: “PROPRIETOR, HARTFIELD HOUSE, DRUMCONDRA.”

WERWILLE, CLONTARF,

NEAR DUBLIN, FOR LADIES.

Established in 1857,

Telegraphic Address: “PROPRIEToR, VERVILLE, CLONTARF.”

These Establishments are for the treatment and care of Ladies

and Gentlemen suffering from mental disturbance or mental disease.

A limited number of Patients suffering from ailments arising out

of the continuous abuse of alcohol or drugs are received as voluntary

patients, without medical certificates.

A Catholic Chaplain visits regularly, and celebrates Mass on Sun

days and Holy days.

isiting Physician: Dr. BURKE SAVAGE, Rutland Square, Dublin.

For further particulars, apply to Dr. LYNCH, or to J. J. MAGRATH,

| Superintendent.

BANK.
BIRKBECK

ESTABLISHED 1851.

Current Accounts. 2°/2 Interest allowed on minimum

monthly balances when not drawn below £100.

Deposits. #: Interest allowed on Deposit Accounts.

Advances made.

Stocks and Shares bought and sold.

Apply C. F. RAVENSCROFT,#
Southampton Buildings, High Hölborn,
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BEWLEY & DRAPER’S

GINGER WINE
May be obtained of all Grocers and Wine Merchants.

 
Manufacturers : snwnnr snnarns LIMITED, nosuu.

  

REUBEN HARVEY MEMORIAL

PRIZE.

Notice is hereby given that the Seventh Award of this

Triennial Prize will be made on JULY lsr, I906.

The Competition for the Prize is open to all students of

the various Schools of Medicine in Dublin which are re

cognised by the Medical Licensing Bodies in Ireland,

and also to graduates or licentiates of these Bodies of

not more than three years’ standing from the date of

their degree or license as the case may be.

The Prize, value £25, will be awarded to the writer of

the best Essay, on a subject to be selected by the candi

date, evidencing original research in Animal Physiology

or Pathology, the Essay to be illustrated by drawing:

or preparations.

The Essays, bearing fictitious signatu es, are to be

lodged with the Registrar of the lie; al College of Physi

 

cians of Ireland, Kildare Street, Dublin, on or before i

JUNE In‘, 1906.

JAMES CRAIG, M.D., Univ. Dnbl.,

Fellow and Registrar R.C.P.I.

JOHN BARTON, M.D., Univ Dnbl.,

Fellow and Secretary to Council E.C.Sl,

SEAMEN'S HOSPITAL SOCIETY,

The Committee of ‘Management invite Applications for the

following appointments on the Stall’ of the Seamen‘s Hospital

Society, with duties at the Dreadnought Hospital, (lrecnwich,

to which is attached the London School of Clinical Mcdicino:-——

TWO ASSISTANT PHYSICIANS.

ONE ASSISTANT PHYSICIAN, or SURGEON, for Diseases

of the Throat, Nose, and Ears.

Candidates for the ofl‘lccs oi ASSISTANT PHYSICIAN must

be Bachelors or Doctors of Medicine of an University in the

United Kingdom, and Fellows or Members of the Royal College

of Physicians of London.

Candidates for the ofllces of ASSISTANT SURGEON must be

Bachelors or Masters in Surgery of an University in the United

Kingdom, or Fellows of the Royal College of Surgcons of England.

The appointments carry with them 11 seat upon the Medical

Council.

The elected candidates will be appointed for twelve months,

but will be eligible for rel-election.

Candidates are invited to attend a meeting of the Medical

Council at the Society's Board Room, 13A. Cockspur Street, Pall

Mall, S.W., on MONDAY, JANUARY 8th, 1906, at 5.30 p.m.

Applications, with copies of not more than three testimonials,

which should be typewritten, to be sent in on or before

JANUARY 2m), to the undersigned, from whom further par

ticulars can he obtained.

(By Order) P. MICIIELLI.

Sonmen’s Hospital Society, Secretary.

Greenwich, S.E., December 13th, 1905.

 

NAVAL usmcar. ssnvrcs. ‘

An Examination of Candidates for entry into the Medical

Department of the Royal Navy will be held on tho frrn

‘FEBRUARY, 1908, and following days, at Examination Hull,

‘lg-hiss Embankment. Not more than ten Commissions will be

o are .

The forms to be filled up by cnndidntc-s will be sup licd on

application to the Medical Director-General, Admiralty, 18,

Victoria Street, SW.

December I-l-th. 1905.

POOR-LAW MEDICAL OFFICERS-LOCUM

TENENS.- Medical Ofllcers seeking temporary substitutes. or prac

titioners willing to act as such, are requested to make application to

 

 

GALWAY HOSPITAL.

APPOINTMENT OF RESIDENT MEDICAL OFFICES AND

COMPOUNDEB OF MEDICINE.

The Board of Management of the above Hospital will at their

Meeting to be held on SATURDAY, the 6th JANUARY, 1906,

proceed to appoint a RESIDENT MEDICAL OFFICER. and

COMI'OUNDER OF MEDICINE, at a salary for both ofllces of

£75 a year, with apartments and rations. . _

Applicants must have experience in the administration of

anscslhetics, and must devote their whole time to the services

oi the Hospital.

The cities is tenable for one year. and for a further period

of another year on the recommendation oI the Medical Stall.

Applications, accompanied with Diplomas and Certificates, to

he left with me, before 4 o'clock on the 5th January, 1906.

A preference will be given to a Doctor with a knowledge 0!

I -' i .Hilliard Room, (By Order) S_ L. LEONARD.

Clerk.‘21st December. 1903. ___> i

5. Mandeville Place.

6 E’ N E R A L ‘ ........... ......
Es'rnnusmsn 1562 at Henrietta street, Covent Garden.

Thoroughly experienced Hospital - trained NURSES

 

supplied being resident

at a moment's In

notice, the Home.

Also, specially-trained NURSES for Mental and News Cns s.

‘Vorked under the system of (lo-operation.

A$SOBIATION ISurnmrvrns DENT.

Telegrams: " Nntrix, London," TglcphAonqPaddington o6. 

DIPLOMA OF PUBLIC HEALTH

#

Coaching and Practical Work for

the various D.P.H. Examinations.

Times arranged to suit Students’

convenience.

C. G. MOOR, NLA.

.Sjawy House, Strand, W.C.

DISPENSING BOTTLES.
pooinl Notion, Reduced Price

3 and 4 ounce, plain or graduated, gs. 6d. per gross.

6 and 8 n H II 5' - 1| n

The above can be had Washed and corked. ready for use, is. per

gross extra. They are the Improved sha o with rounded edges.

PLEASE NOTICE-We now make a ew Improved Shape Dispens

Ing Bottle. We call them “ The City Shape." A sample lent (roe on

application.

\\ hlh Iouldod Phi-la, Plain or Graduated Teaspoon.

 

  l ounce and under 8s. 6d. per gross.

1 . 4s. 0d. ,, ,,

1* n u- -" ... --. 48. 9d- ,, n

2 6s. 6d. , ,

Superior Qiiallty Corks (we Import them direct Ir'om Spain) (or 6

and 8 ounce bottles, 10d per gross; for vials, 9d. per gross.

I. ISAAGS & 00-, Glass Bottle Ilnuhoturors,

106 Midland Road. St. Panoras, London. N.W.

y Established 60 Tears.

THE ONLY ASBPTIC FEEDER MADE

IS THE ROTUNDA FEEDING BOTTLE.

I lm l - 1 rubber test and hottle—no valve. It isIt I ' galegliolll dzdiilebe sterilised. It is cheap-8d.

Can be had wholesale lrom any Drugglsts‘ Sundry House, or from-—

LEONARD 8t 00., Chemists, Dublin 8; Belfast.

the Locum Tsnsns' Registrar, Dublin Cities 0! the MIDIOAL Pairs,

16 Lincoln Place, Dublin.

Leonard's Rotunda Tissue, a superior Gamgee. I/- per lb, Leonard's

Clinical Thermometers, ll-each.
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THE NATURAL IMINERAL YYXTERS OF

PUY-DE-DôME,

THERAPEUTIC INDICATIONs.

The Cure at Royat is ind cated in cases of

Rheumatism and

Cout of a torpid and

anaemio condition.

in Arthritio

Individuals

Suffering from

Meart Disease.

Ataxia

Anaemia.

Dyspeptics. Diabetic,

Hepatic and Nephritic,

Eczematous.

Pharyngo-Laryngitis,

Bronchial Catarrh,

Nervous Asthma and Laennec's;

Dry Catarrh, Delicate Bronchi.

Uncompensated Mitral Lesions,

Fatty Heart,

Early Arterial Sclerosis,

Irritable Heart.

Chlorosis,

Anaemia of Hot Countries.

Uterine Affection of Anaemic or

Nervous Origin,

Neurasthenia.

ANALYSES OF

Output in 24 hours, in litres...

Temperature ...

Bicarbonate of Soda ...

Potash

sp Lime ...

* Magnesia

** Iron

sy Manganese

Sulphate of Soda -

Phosphate ,

Chloride of Sodium

iodide and Bromide of sodium

Silica

Alumina and organic Matter.

Chloride of Lithium

Arseniate of Soda (Codex). .

Total solid matters

Free Carbonic Acid Gas .

THE SPRINGS

ROYAT ".
- Ex- • -:

# # 2. ' #

## # ## ## ##4
#5 ## 3: #3, #3

30,300 30,000 34 500 1,440,000 86,400

318 20° 29° 35.5° 14:59

Gr. Gr Gr. Gr. Gr.

08003 0-8886 0.3920 1-349 0.0861

0-1878 0-2300 02860 O 435 0.0310

0.9696 1-0121 O-6860 1 000 0-0864,

O 6508 0 6464 O 3970 0-677 00057

0.0230 0-0560 0.0250 9040 none

traces traces traces traces none

O 1463 0-1656 0.1150 O'485 0.0161

traces traces 0-0140 0-018 none

1:5655 1:6497 0.7660 1-728 00133

traces traces traces indications none

O 0955 0.0950 0-1670 0-156 0.0354

traces traces traces traces traces

0.0350 0-0350 0:0090 0035 InOne

0.0013 00045 0-0007 no trace none

4'47.41 4 7829 2.8577 5 623 0°2740

1-709 1'492 1"229 0-877 none

Samples Free to the Members of the Medical Profession on application.

sole Agents: INGRAM & ROYLE, Ltd., 26 Upper Thames Street, London, E.C.

THE TASTELESS AND BEST NATURAL APERIENT.

SSSSSSSSSSSSSSSQSY

ULAF
SC S. £4 *

| SSSSSSSSS

BC£SSSSSSSSSSSSS->~->

“PossESSES ALL THE GooD PROPERTIES CLAIMED FOR OTHER WELL-KNowN APERIENT WATERS.”

“INVALUABLE IN ALL CASEs whERE A SAFE AND EFFICIENT APERIENT IS REQUIRED.”

—PROFESSOR FRIEDRICH woN KORANYI.

“AESCULAP HAS PROVED TO BE AN EXCELLENT APERIENT WATER."

“FREE FROM ANY oRGANIC IMPURITY.”—PROFEssoR TICHBORNE.

d

–PROFESSOR KARL voN KETLI.

f

-Professor TIVADAR von KEZMARSZKY.

“I PRESCRIBE AEsCULAP IN PREFERENCE TO ALL THE OTHER SALINE waTERs.”

–PROFESSOR ERNST SCHWIMMER,

“A RELIABLE, sAFE, AND EFFICACIoUs APERIENT.—PROFEssoR AYTEL voN BAUDIS.

“FREE FROM ANY FOREIGN ADDITIONs.”—PROFESSOR LIEBERMANN.

“THE CLEAREST AND PUREST OF ALL HUNGARIAN NATURAL APERIENT WATERS.”

THE HOSPITAL.

THE BOTTLING AND MANAGEMENT OF THE AESCULAP SPRINGS, BUDAPEST, ARE

CARRIED ON DIRECTLY UNDER ENGLISH SUPERVISION.

T AES(U APBITTERWATER(0, ITD. LONDON.E.C.;&BUDMPEST.
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HOTEL CONTINENTAL.

Superb Central Situation. Exquisite Panorama of Bay, Islands, and Mountains. Most

Comfortable Winter Home. Electric Light in every room. Ascenseur. Unquestionsble

CA N N ES I_ Sanitation. Moderate Terms. Special Pension Terms Nov. to Jan. 15th.

Renovated throughout, and re-opened under the personal Management oi the

new Proprietor, Mr. HENRY ROST

An Ideal Winter Home." Invigorating. Dry. Sunny. 1,920 feet Altitude

Sheltered from North and East Winds. Equable Temperature. Free from toga.

For Health. Pleasure, and Educational Advantages this Town is unique.

I N N SB RUCK —- University ; Schools; Medical College; English Church; 'I‘ eatre; Military Music and

' Balls ;Skating-R.ink ; Curling; Tobogganlng; Sleighing; Numerous Excursions.

' ' E H —C I II. E] tl'i —L' ht- Llfli- B th . C ti ,llluslmlsd Pamphlsl sent Inc on application. Tlnul._aggl('iil'ngonagd oglllngking gigolo“:- l8 CAI-L L‘kfisgsolgglgseaa

Very moderate Pension Terms for Families and for Winter-Residence.

English Church Services.

OPEN-AIR TREATMENT OF CONSUMPTION. 7

THE HOME SANATORIUM mitts...)

1222233232.:11112'a--. southbmne Road, BOURNEMOUTH
I-‘nll Nursing Stall’ under Trained Matron. Inclusive charges from £5 5s. 0d. weekly. A iew rooms at 1:4 4s. 0d.

Resident Physician, J. R. MORTON, M.B.Lond., M.R.C.S., L.R.C.P. I-‘or Illustrated Prospectus apply to Res. Superintendent.

ROSTREVOR SANATORIUM
(NORDRAcI'l-lN-IRILAND), PINEGROVE, WARRENPOINT. '

H 1310 first Sanatorium built in Ireland for carrying out what is known as the " open-air " or Nordrach treatment of tuberculosis and lung

a co ous.

There are bungalows and shelters, electric lighting, Rontgen Ray and high frequency current installations and other modern

accessories. Trained nurses. Dairy and poultry farm. First class cookery. A few rooms ior persons of limited means. —HOWARI)

SINCLAIR. M.D.,. Resident Physician.

BIA liAil ABBiiTT’S ilLilTEll BREAD, alsconrs & noun.‘

lIAil ABBiiTi'S sou BREAD, BiSillliTS & FLilllli.
And various other Biscuits and Bread from Bran, Almond Nut, and Meat I'lour.

ii. VAN ABBOTT & SONS, Mutts"... Baden Place, Crosby Row, Borough, 83
Purveyors to i-Lhi. Naval, Military, and Principal London, Provincial. and Colonial Hospitals. iEBrssusnr-zo 1859.

Telegraphic Address :—"GLUTi-ZNS," LONDHN, SE.

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC.
22 CHENIES STREET. GOWER STREET. W.C.

Cllniques are held daily (except Saturdays) at 4 p.m.

Lectures on the Practice of Medicine and Surgery and their Special Branches are delivered daily (Fridays and Saturdays excepted) at 5.15 pm.

The Annual Subscription for registered Medical Practitioners of either sex is One Guinea.

Subscribers are entitled to the use of the Library, Museum, and Reading-rooms, to attend the daily Clinlques and Lectures, and to receive

the “ Polyclinic Journal " monthly.

Four Sessions of Practical Classes. each of six weeks’ duration, and a Vacation Course of three weeks, are held during the year.

A detailed Syllabus of these classes can be obtained on application.

Special Tutorial Classes are held for gentlemen reading for the higher qualifications.

The Laboratory is open for private research to Subscribers upon terms which can be ascertained upon inquiry.

Analyses are undertaken and reports furnished upon pathological specimens submitted for examination.

A Complimentary Ticket, available ior three successive days, will be issued to any Practitioner upon personal application at the College.

Full information may be obtained from the undersigned, A. E. HAYWARD PINCH, F.R.C.S., Medical Superintendent.l .

THE NATURAL MINERAL WATERS OF

(smr

SPRINGS)

OLU'I'IOHL-Eaeh bottle from the STATE SPRINGS bears a neck label with the

word “VICIIY-E'I'AT" and the name oi’ the SOLE AGENTS:

mesan & BOYLE, Ltd.., 26 Upper Thames streets-c;
And at LIVERPOOL and BRISTOL. ‘

Samples and Pamphlets tree to learners of the Isdicsl Proiession on Application. ~‘
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KJLQOOUCHE FOR THE APPLICATION OF

GLYCO-TH‘IHOLINE TOTHE NASAL CAVITIES

GLYCO-THYMOLINE. .
IS USED FOR CATARRHAL CONDITIONS OF

MUCOUS MEMBRANE IN ANY PART OF THE BODY

Nasal, Throat, Stomach, intestinal

Rectalfiand Utero-Vaginal Catarrlt
v.m.-c.

tss & own: company - 2m Fulton Street, New York

l
l

l

 

Sois Agents ior Great Britain, ‘ii-I08. CHRISTY & 00., 4-—i0 & 1 01d Swan Lans, Lon on, E. 0.

Examined and approved by the INSTITUTE or Hvoxana, 34 Devonshire St., Harley St., W., where this

preparation can be seen, and its properties and value can be explained.  

A prominent hospital surgeon recently mnderthe following statement: "A thing

built on fancy or fad can never become standard. GIyco-Thymoline

is bullion a truly scientific basis and maintained as such."

Printd ior the Proprietors and PubUshed every Wednesday morning by Anna-r Atrann Turns“, 8 Henrietta St., Covent. Garden, London

Dublin : F. Hanna, 16 Lincoln Pinon.
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