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4. Pass through one of the apertures a loop of stout
catgut or other absorbable ligature. (Fig. 3.) This may
be passed by threading it in the eye of a curved surgical
needle, or by pushing it through, simply doubled on
itself, - It is, however, more easily passed by threading
it in.the eye of the bone drill or in the eye of an ordinary
surgical probe. For the purpose I employ a special
probe in which the eye is small and placed very near

Fic. 1.—Sac emptied, detached from surrounding
parts, including internal aspect of abdominal wall,
for one inch round femoral ring ; split longitudinally,
and one-halt incised for passage of the other.

Fi6. 2.—Sac ready for reduction, with halves inter-
locked. (The situation of the apertyre in the sac in
Figs. 1 and 2, and the relative positions of the two
halves of the sac in Fig. 2, are not, in the interests of
semidiagrammatic clearness in the drawings, quite
those of actual practice.)

the extremity of the handle. (Fig. 4.) The advantage

of that shape and position of the eye will be obvious to

those familiar with drills for wiring fractures, or to

anyone in his first performance of this operation. With
such a probe the operation is of the simplest ; withont
it some difficulty may be experienced in passing the
sutures through the one aperture and withdrawing
them through the other. The probe should,be_of the
ordinary pliable type. .

5. Divide the loop of ligature. Thread onelend in"a
large curved surgical needle and pas3 it as a_mattress

!

Fic. 3.—Closure of ring; drilling of bone; looped

catgut suture passed through first drillhole.

Fic. 4.—Closure of ring; placing of the loops in
Poupart’s ligament, and return of the ends through
second drillhole. (One loop tied loosely to indicate
action in pulling Poupart's ligament down to postero-
superior aspect of ramus of os pubis.)
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extreme upper (inner) end (the plane of Gimbernat’s
ligament), thus shutting its mouth, instead of closing
its throat as the attachment of Poupart’s ligament to
the superior or antero-superior surface of the bone does.
3. By varying the position of the two mattress loops
of ligature, or by making them diverge, in Poupart's
ligament, it is easy to effectually close the largest
femoral ring without exerting pressure on the femoral
vein. The tension of the femoral sheath may be regu-
lated with precision.
4. Roux’s nail attaches Poupart’s ligament to the
eriosteum. The operation above described attaches
it independently to both bone and periosteum.

F1c. 6.—Anterior lip of periosteal incision raised in the
form of a short periosteo-fascial flap through which
the sutures have been passed.

MODIFICATION OF OPERATION.

The following modification is not intended as a;
regular substitute for the second part of the operation,
the closure of the femoral canal. In effect 1t is less
secure. It affords the means, however, of attaching
Poupart's ligament in the desired -position in cases
where the operator is not supplied with a drill, as when
hurriedly called to operate in a case of strangulation.

The sac having been reduced into the abdomen, and
Poupart’s ligament pushed back with a spatula, an‘
incision is carried along the postero-superior aspect of
the pubic ramus from the femoral vein to the pubicl
spine (or part of that distance). This divides the |
periosteum. Its anterior lip is then raised to a slight ,
extent by any convenient elevator, such as the flat end
of an ordinary probe bent to a suitable angle, or the !
blade of a pair of curved scissors. The effect of this is |
to form a short periosteo-fascial flap, the size of which
has, for the purposes of illustration, been exaggerated
in Fig. 6.

Wi%h an ordinary curved surgical needle the catgut
suture is carried through Poupart’s ligament, divided.
and the ends, again threaded in the needle, successively
passed into the periosteal incision and out again |

will be the attachment of Poupart’s ligament, not to
the postero-superior, but to the superior surface of the
bone, a much less efficient attachment. .

To the skill and kindness of Dr. Jobn Lindsay, of
Glasgow, I am indebted for the sketches forming the
illustrations.
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Soeiety forthe Relief of Widows and Orphans of Med'cal Men.
DuURING the past year twelve new members were

through its anterior lip. (Fig. 6.) The tying of these ' elected, three died, and three resigned, the number of
ends lodges the free margin of Poupart’s ligament in | members being 298. Two widows and six orphans
the periosteal incision on the postero-superior aspect : applied for reliet, three widows died, and one orphan
of the bone, thus closing the canal. (Fig. ;.) i became ineligible. At the end of the year fifty-three

As already mentioned, the closure thus obtained is widows and fifteen orphans were in receipt of half-
less secure than that resulting from the bone suture | yearly grants. A sum of £3,299 10s. was distributed
method. Further, if the periosteal incision be made : during the year, and the expenses were f£246. At
too long, or the anterior .lip be raised as far as it } Christmas a present was made to the widows and or-
necessarily has been in the illustrations, the result ' phans amounting to {583.
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of their superior skill and knowledge, they could
very largely overcome the competition of the
chemist and the drug-vendor. It is worthy of
note in this connection that considerable classes
of persons, such as chemists, manicurists, chiro-
podists, and barbers who profess to cure ailments
of the hair and scalp, derive a large part of their
livelihood from treating the kind of minor maladies
which doctors too largely despise.

Turning now to the question of dispensing, I
feel convinced that it is very unfortunate that the
custom of medical men acting as their own dis-
pensers is going rapidly out of fashion. My ideas
may be old-fashioned, but I am satisfied that the
old system has several commendable features.
By dispensing, a medical man acquires a mastery
over the qualities and properties of drugs which no
amount of theoretical study can ever give him.
He is further able to ensure that his prescriptions
are accurately prepared and compounded of good
materials, and he is thus in a better position to
secure satisfactory results, and is consequently
strengthened against the rivalry of the chemist
and thequack. But itisnot only actual dispensing
which is going out of use among medical men.
Even the art of writing prescriptions seems to be
on the wane. More and more, medical men seem
to be coming to depend upon the wholesale drug-
gists. At the present moment the large wholesale
firms prepare medicaments after formulz of their
own in absolutely bewildering number and variety,
and, as supply is governed by demand, one is
forced to conclude that doctors must be very largely
availing themselves of this easy and simple means
of providing medicine for their patients with the
least possible trouble to themselves. No doubt,
many of these preparations are excellently adapted
to their purpose, but I cannot think that this
dependence of medical men on compounds in
the preparation of which they have had
no part, and of the composition of which they have
little or no accurate knowledge, is a healthy sign
of the times. If the present tendency continues
to increase, it looks as if a time will come when
medical men, as far as the giving of remedies is
concerned, will be little more than agents for the
great drug firms. Why, I may ask, should a
doctor abdicate one of his most important func-
tions in this remarkable way ? Surely if he has
a thorough knowledge of practical therapeutics
and pharmacology he should be able to dispense,
or at least prescribe, preparations quite as
efficacious as any of those which are sold by the
wholesale chemists. In so doing, apart from the
financial saving, he would have full control over
thc nature of the medicaments supplied to his
patients and a greater power of varying them
to meet individual requirements.

There is another point in this connection to
which I should like to draw attention. Most of the
reputable wholesale houses supplying the profession
make a point of stating that their specialities are
not supplied to other than medical men, and no
doubt this statement is quite honestly made. 1
think, however, that most of those whom I am
addressing will have encountered instances in
which these preparations have passed through the

hands of retail chemists direct into the possession
of members of the public. Some of these speciali-
ties also are even advertised in the lay Press, and
others make it clear from their format and the

elatorate instructions by which they are accom-

panied that they are intended to be purchased
without the intervention of a doctor. The pro-
prietors of some of these nostrums go so far as to-
state in plain terms that a medical man need not
be consuited, so that I think it will be agreed that
there is already an appreciable general circulation
of drugs which should properly only be administered
through the medium of a professional man.

Now, if this is the case already, what may be
expected to take place in the not distant future ?-
If the laity is given reason to believe that the
remedies which they obtain from their doctors are
largely procured ready-made from the manufac-
turers, they may begin to ask why they should not
be able to procure them for themselves without
the preliminary need for a medical fee, and it is
possible that many wholesale firms may find it
worth their while to put their goods openly on the
market, even at the risk of losing part of their
professional connection. Surely this is a considera--
tion which might make medical men pause before
further encouraging the wholesale chemists in the
production of preparétions according to formule-
of their own.

“ Upon all these grounds I wish to urge that the
claims of practical therapeutics should be paid
more attention than they have received in the
past. If I might be allowed to make a few con-
crete suggestions, they would be :—

That each medical student should dispense at
the hospital for an hour a day for at least three
months.

That the use of stock mixtures and printed
formulz at hospitals should be reduced to a
minimum.

That there should be Professors of both practical
pharmacy and therapeutics, the former to concern
himself with the art of compounding drugs in the
most efficient, agreeable and convenient manner,
while the latter would instructas to the action ot
medicine in health and disease, explain the manner
in which one drug may aid another, and describe
the action of drugs, both physiologically and
therapeutically.

In conclusion, I may perhaps be excused for
saying that I feel I owe much to the fact that,
when I was Resident Medical Officer at the Golden
Square Throat Hospital, the paramount import-
ance of therapeutics was indelibly impressed on my-
mind by the teaching and example of my dis-
tinguished friend Dr. Prosser James. On the
clearer realisation of the principles I advocate by
the profession at large, I believe that the future
prosperity and utility of its members must largely

depend.

Paris Clinical Lecture.

' ON
SPONDYLITIS OF INFECTIVE
- ORIGIN.

By Dr. L. CHEINISSE,
Ancien-Interne des Hopitaux de Montpellier.
[FROM OUR PARIS CORRESPONDENT.]
VAGUELY recognised towards the middle of the
nineteenth century by Chassaignac, who descrited
acute osteomyelitis under the vivid term of
“ typhus of the limbs,” the infective origin of the
inflammatory diseases of the bones has since teen
amply demonstrated by bacteriological research.
It is thanks to bacteriology, indeed, that we are
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subsequent history of the case, supplied by his
medical man—the symptoms having cleared up in
the course of a few months—this hypothesis cannot
be substantiated. Dr. Quincke therefore con-
cluded that the symptoms were the sequel of the
empyema, and since the pleural exudation was
rich in streptococci, he inclined to the view that
the vertebral affection was of streptococcic
origin.

It is obvious that the two cases just briefly
related present considerable analogy with cases
of typhoid spondylitis. The severity of the pain,
the swelling of the soft parts, and the more or less
persistent rigidity of the affected segment of the
spinal column seem to point to implication of the
periosteum and ligaments, and to justify the
name °‘‘ perispondylitis ”’ given to it by Gibney.
If we add the slight tendency to suppuration and
the predilection of the morbid process for the
lumbar region, we have a group of symptoms
common to all varieties of spondylitis.

It may be conceded that Quincke’s cases alone
would hardly suffice to establish the existence of
infective spondylitis. But apart from the fact
that they fit in very well with the bacteriological
results obtained by Frinkel, it is only fair to add
that other clinical observations tend to confirm
this view. In the course of the discussion at the
Medical Society of Kiel on one of Quincke's cases,
two other cases were mentioned, one following an
attack of pneumonia and one after scarlatina.

It would be a mistake to suppose that the Kiel

professor was the first to call attention to these
vertebral manifestations in association with in-
fective diseases other than typhoid fever. We
have only to refer to Gibney’s paper on typhoid
spine to see that in the discussion to which the
paper gave rise Shaffer stated that he had met
with similar morbid insidents not only after typhoid
fever, but also aftey scarlet fever and measles.
» If, in his practical remarks on the subject,
Quincke thought it desirable to advise the avoid-
ance during convalescence from infective diseases
of all risk of traumatism and over-exertion of the
spinal column, the fact remains that fourteen
years before, Shaffer made use of almost the same
words in discussing the influence of ‘‘ excessive
exercise or a direct blow or fall after an acute
fever.”

Special Hrticles.

BRITISH SANATORIA FOR CONSUMPTION.—
XXVII

BY OUR SPECIAL MEDICAL COMMISSIONER.]

OVERTON HALL SANATORIUM,BOURNEMOUTH.

OveErRTON HaLL is a large villa residence so con-
structed and adapted as to meet in some measure the
requirements of a small private sanatorium for con-
sumption. Its situation is by no means ideal, for it is
on the north side of the busy Bournemouth tram-route,
Poole Road, from which it 1s only separated by a com-
Faratively small garden. This location, while doubt-
ess convenient in many ways, has many serious draw-
backs, for it lacks in quietness and privacy, and in
summer months cannot be free from dust. The close
proximity of other residences is also a disadvantage.

The institution was first established by Dr. Pott, but
is now, as we understand, in the hands of Dr. Stein.

The building has an attractive appearance. It is
built of red brick, and forms a hollow square minus the
north side. The extensive south front of some 8o ft.
provides a series of pleasant rooms for the patients.

Short wings diverge from the two corners. Between
these projecting ends there is a lofty and wide verandah,
which communicates with the lower bedrooms and is-
provided with glass screens, and has glass windows in
its roof for ventilation. This structure seems to be
much used by patients as a resting shelter, but we
should imagine 1t is in danger of becoming a kind of
all-the-year-round * winter garden.” Above the
verandah is a partially roofed over balcony. There is
a good corridor-hall running the whole length of the
house, and affording a common ground where * the:
patients pass the evening in conversation and reading
the daily papers.’”

Many of the bedrooms are good, although by no-
means coming up to the hygienic standards set by
some recent sanatoria. The rooms, indeed, have too:
“homely ** an aspect. As far as we could see, every
care is taken to maintain absolute cleanliness. The
furniture, mostly of mahogany, is more elaborate than
is usually seen in sanatoria. There are, of course, no-
fixed carpets, but a plentiful supply of rugs which,
considering the site and size of the sanatorium, must be
great dust collectors and require considerable labour
to keep clean. .

The wings of the building contain a number of bed-
rooms smaller, however, than those on the south side.

Heating is by means of open fires. Lighting is by
electricity. The sanitary arrangements appear to be

ood

8 The grounds are very limited, being only about one
and a half acre in extent, but they are provided with
various “ sun traps "’ and revolving shelters.

Treatment is conducted in accordance with the now
generally recognised hygienic principles. The sana-
torium is only intended for early cases. For such
patients as are suited for Bournemouth, Overton Hall
offers many advantages. The public gardens and sea
front can be readily reached, and undoub'tedly the
electric cars offer a ready means of locomotion which,
wisely or not, is certainly largely made use of.. .

For subjects disliking the routine and restraints of
institutional life, and desiring the comforts and con-
veniences of a private house, this establishment has
distinct attractiouns.

There is an excellent resident matron and a good
staff of attendants. .

The terms are from four to five guineas.

Overton Hall is only a few minutes’ walk from West
Bournemouth Station, and, as already indicated, the
electric cars pass the gates.

THE NATIONAL SANATORIUM FOR CONSUMPTION AND-
DISEASES OF THE CHEST, BOURNEMOUTH.

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

Sir,—So much has been done during the last five:
years to bring the National Sanatorium structurally
up to date that we must take exception to the state
ment of your Special Commissioner that * it cannot
claim to rank high among modern sanatoria.” (1) The-
wards and corridors are very well ventilated, the old
windows being replaced by double casements and fan-
lights, the wards on the ground-floor having, in
addition, openings into corridor, as described in your
article in one ward only. (2) The whole of the sanitary
arrangements have been rebuilt. (3) Electric light has.
been installed all over the building and shelters.
(4) The dining-rooms each have four double casement
windows. (5) The partition between. the day-room
and the corridor has been removed, thus admitting
more light and free circulation of air throughout the:
building. .

The grounds are three acres in extent. There is
accommodation now for seventy-two patients. Plans.
for an additional extension have been revised and will
provide for ten to twelve new beds. There are now six
nurses working under the matron. L.

Although one cannot expect to alter an existing
building so that it will have quite the same appearance-
as one of the modern sanatoria, yet the alterations-
carried out here have to a great extent brought the
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lobe of the left lung was cystic, the largest cyst being
the size of a small orange. It was probably of con-
genital origin, and akin to the cysts found in the kidneys
and spleen. During life the prominent feature was
dextrocardia.

Mr. ALBERT CARLESS read a paper on some cases of
* Lymphangeiomata,” which was discussel by Mr.
Douglas Drew and Mr. Thomson Walker.

NORTH OF ENGLAND OBSTETRICAL AND
. GYNZECOLOGICAL SOCIETY.
_ MEETING HELD AT MANCHESTER, FRIDAY, DECEM-
BER I18TH, 1903.

i Dr. J. E. GEMMELL, President, in the Chair.
CARD SPECIMENS.

MR. STANMORE BisHor.—A series of specimens of
hydro- and pyo-salpinx, a fibroid uterus, proliferating
papillomatous cysts of the ovary.

Dr. W. E. ForHerGiLL.—Ectopic gestation, pyone-
phrosis following movable kidney.

Dr. J. H. WiLLETrT.—Tubal mole in process of ex-
trusion.

Dr. Lroyp RoBERTs.—Ovarian cyst with twisting
of the pedicle.

Dr. W. WaLTER.—Fibro-myomata of uterus.

Professor W. J. SincLAIR (Manchester) showed glass
drainage-tubes used in vaginal hysterectomy. He had
devised these because he was not satisfied with ordinary
rubber ones, which were apt to become choked by
fibrous clot. The glass tube resembled a short narrow
test tube with a very wide flange, and it was per-
forated by several rows of holes. It could be washed
out with normal saline solution and kept clear of clot.

Dr. ArRNoLD LEA (Manchester) said he had had per-
sonal experience of the tubes, and they had all the
advantages claimed for them. .

Dr. J. B. HELLIER (Leeds) related a case of

SEPTATE UTERUS AND VAGINA; LABOUR OBSTRUCTED
BY THE VAGINAL SEPTUM. —
She had had only one child, and when the medical
attendant arrived to conduct the labour, he found both
feet contained in a sort of pouch on the léft side of the
vagina. This pouch appeared to be closed below,
and the feet were ultimately extracted from it and
delivery completed, the perineum, however, being
lacerated. The latter was sutured, but did not heal,
so the patient was sent to Dr. Hellier, who thus ob-
tained the opportunity of examining the conditions
under anzsthesia. He found a broad fundus uteri
with a depression in its centre ; a single os externum,
within which was a well-marked septum dividing the
cavity of the uterus into two halves of equal length ; a
well-formed vaginal septum of fleshy consistence, which
was deficient above in front of the os. The two halves
of the vagina were open above and below. The septum
was excised.
Dr. BrLar BeLL (Liverpool) read notes of
AN UnvusuaL Case oF EcTopic GESTATION.
The patient was a single young woman with a long
history of ‘‘ indigestion’’ and *‘bilious attacks.” For
several days she had had repeated attacks of severe
abdominal pain, but persisted in going about as usual
and in declining to see a doctor, as she attributed
this pain to * indigestion.” Ultimately Dr. Bell saw
her, and found that menstruation had always been
profuse, and that a supposed period which had con-
tinued for ten days (unusual for her) was just * going
off.” Rectal examination was negative, but there
were rigidity and tenderness of the right iliac fossa.
The pulse was slow and the temperature low. It was
considered that there was probably appendicular
trouble with impending gangrene or perforation,
so laj tomy was performed. Much blood was
found in the abdominal cavity and the cause of the
illness revealed. The right pregnant tube was removed,
leaving the ovary intact. The entire length of the
vermiform appendix was adherent to the back of the
c&cum, so it was freed and removed also. Dr. Bell

remarked that had the appendix been normal he
would have removed it in any case to prevent any
chance of disclosures in the future. The patient re-
covered perfectly, and has since been free from
‘‘ bilious attacks.” .

Dr. J. H. WiLLETT (Liverpool) read a pathological
report on the specimen removed by Dr. Blair Bell, and
showed lantern slides of sections made from it. The
remarkable point about it was the extreme and uni-
versal thinning the tube had undergone.

The PRESIDENT inquired if there was any acknow-
ledged menstrual irregularity ?

Dr. ArRNOLD LEA asked whether there had been any
indications of attacks of appendicitis in the past.
Could the condition be attributed to adhesions round
the appendix ? Dr. Hellier commented on the ad-
visability of removing a healthy appendix. Professor
Sinclair favoured the view that an attack of appen-
dicitis might predispose to tubal disease, and related
a case in support of his statement. Dr Garner
(Preston) and Dr. Fingland (Liverpool) having
spoken, Dr. BeLL replied. He said there was
no evidence of the spread of inflammation from appen-
dix to tube in this case. The two conditions were quite
distinctly independent of one another.

Dr. W. K. WaLLs (Manchester) detailed a case of
‘‘ Severe metrorrhagia in a girl, ®t. 14.”” Ergot proved
valueless, so the uterus was curetted, the cervix
beinglso patulous that it was scarcely necessary to use
dilators. A very large number of long thick strips
were removed. The condition was cured after this had
been carried out.

Dr. LLroyp ROBERTs said that in such cases ergot
was of little use, iron and purgatives being more
beneficial. Local applications of iodine used to cure
before curetting became fashionable, but the latter had
been the best treatment in this case.

Professor W. J. SINcCLAIR said that the pathology
in such a case was mere guess-work, although it might
perhaps have been possible to ascertain some possible
ovarian change. Was the uterus smaller in size a few
periods after the curetting, or larger ? He suggested
the possibility of some sexual element, and mentioned
a case in which bleeding had ceased after marriage.

Dr. W. WALTER considered that the cause of the
trouble had been in the uterus, as the curetting had
cured the bleeding.

Dr. W. E. FoTHERGILL suggested some develop-
mental error as a possible cause. He instanced the
irregular profuse menstruation met with just after
puberty, and said that Dr. Walls’ case might be an
exaggeration of an ordinary type of case. At puberty
there occurred an increase in blood-vessels and muscu-
lar ffibres. If the latter were defective or late in
appearing hazmorrhage would occur, and ergot would
not control it, because there were no muscular fibres
for it to act upon. The same cause was in action at
the menopause.

Dr. J. J. O'HacaN (Garston) said that possibly a
small fibroid which had escaped detection might have
accounted for the bleeding. He had known this to
be the case in an older girl.

*The President and Dr. Hellier having spoken, Dr.
WALLS said, in reply, that hzmophilia and a small
fibroid had been excluded, and the sexual element
had not been inquired into. The curettings were about
an eighth of an inch in thickness, but the microscopical
examination did not reveal any increase in the blood-
vessels. At the same time he thought that Dr.
Fothergill's explanation of why ergot failed in these
cases would stand criticism.

LIVERPOOL MEDICAL INSTITUTION.
MEETING HELD DECEMBER 17TH, 1903.

RusHTON PARKER, Esq., B.S., F.R.C.S., President, in
the Chair.

MR. THELWALL THoMAS exhibited receptacles for
dressings designed by him to facilitate the carrying
out of aseptic surgery in private practice. The boxes
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AT the Medical Society Hr. Lassar spoke on
INOCULATION EXPERIMENTS ON ANTHROPOID APES

WITH SYPHILITIC VIRUS.

He said that twenty years ago he had inoculated
animals with syphilis, but his experiments, like those
of others, had had negative results. Roux and
Metschnikoffi had more recently experimented with
highly developed apes, and he himself had inoculated
a chimpaunzee four or five vears of age, which had
been healthy and lively in confinement. The patient
from whom the virus had neen taken had been inoculated
whilst being tattooed on the arms, and at the time
the material was taken had swelling of the glands
and an amphora. The inoculation was done on
October 22nd, and on several places in the skin. No
local reaction took place. After a fortnight, however,
infiltrations appeared over both eyebrows; thesespeedily
broke down, and the part took on the appearance of
a chancre. These sorcs showed scarcely any tendency
to heal, and were even now almost unchanged. A
little higher on the head, about the middle of the fore-
head, appeared what must be called a papula. Other
phenomena appeared at a distance from the inocula-
tion spots. Roundish patches, raised at the edge
and depressed in the centre, appeared on the palms
of the hands and soles of the feet and around the
anus. At the same time the hair got light in patches
as in the human subject.

The symptoms were beginning to appear less marked
than at first. As such animals did not breed in cap-
tivity, the carrying out of such experiments was
rendered more difficult. - A second ape was inoculated
from the first on December 1st, but the animal was
already suffering from tubercle of the intestines. At
the site of the inoculation a weakened form of in-
fection could at most be determined.

At the Society of Charité Physicians Hr. Kraus, in
showing a case of

CARCINOMA OF THE (ESOPHAGUS,

described the recent methods of diagnosis in disease
of the cesophagus and diverticula, and explained the
various methods of Rdntgen illumination, both in the
direct and oblique directions, illumination by means of
sounds and the bolus process, and showed illustrative
plates. One photograph was of special interest, that
of a case of diaphragmatic hernia where the shadow
of a sound filled with mercury was seen curving bslow
the diaphragm, and was observe: to twist round several
times in the stomach.

Hr. Rectezeh showed a case of

GLANDULAR TUBERCULOSIS
with an interesting history. The tumours, which
were the size of the adult head and lay over the ribs,
were of diagnostic interest. Pseudo-leukzmia, Kun-
drat’s malignant lymphoma, and the tumour-like
form of lymph gland tuberculosis werc to be con-
sidered. jThe first-named disease could be excluded
by the rapid course (development of the tumours in
a few montns), the condition of the blood (absence of
relative lymphocytosis, presence ot polynuclear leuco-
cytosis at the time of relapsing feverish attacks), the
lymphoma malignum of Kundrat, by the absence of
excessive malignancy and of the characteristic histo-
logical form. Thus there remained only lymph gland
tuberculosis, and in favour of this were hereditary
taint, tuberculin reaction (very uncertain, however),
the whole ‘ habitus” of the patient, the richness of
the pleural exudation ia lymphocytes, and the histo-

logical characteristics. The prognosis as regarded
life was unfavourable, as the great loss of fluid was
of importance, quite independent of the pressure, which
wounld lead to permanent injury to the heart and lungs.
Treatment had to be limited to good nursing and
timely removal of the fluid.

Hr. STEYRER related a case of

UNILATERAL POLYHYDRURIA.

The case, which was carefully observed, was that of a
woman with bilateral pyelitis, in which catheteri-
sation of the ureters was employed. At the moment
of the introduction of the catheter into the left side
there was an increase in the urine issuing from the
right side up to double in the unit of time, which
was the opposite of what occurred when the catheter
was introduced on the right side and the urine from
the left kidney measured.

The molecular concentration of the urine reckoned
from the freezing depression was lowered by more
than half, as compared with earlier samples. In a
short time the original condition, both as to flow and
degree of concentration, was restored. The interest
of the case lay in this—that when one kidney was
irritated (catheter) the other kidney responded with
polyhydruria, something which had not yet been
explained.

Hustria.

[FROM OUR OWN CORRESPONDENT.]

ViEXxA, January 2nd, 1904,
EXPERIMENTS WITH NEW DRUGS.
’ ARISTOCHIN.

STRrAss has published the results of the experiments
conducted with new drugs at the Wieden Hospital.
According to his report aristochin has been used in
15 cases where quinine was indicated with excellent
results. Aristochin is a neutral carbonic ester salt of
quinine, almost tasteless, and easily borne by the
stomach, which ayrees with the manufacturers’ des-
cription.

The first case is an insurance agent, at. 28, suffering
from neuralgia nervi superorbitalis trigemini, as
severe matutinal paroxysms. The dose ranges from
025 to 0§ gramme, or §'1 to 777 grs. In this
case one gramine doses were given with speedy relief;
no recurrence after five days’ treatment. :

It was used with excellent effect in dyspeptic
phthisical cases where quinine could not be borne.
It was equally serviceable in gastric disturbance, when
chlorosis, anemia, and cephalalgia were present. It
is free from that annoying symptom, quinine deafness ;.
neither has vertigo been observed, which is not un-
common to quinine.

Strass thinks, however, that aristochin has no special
advantage over the sulphate of quinine beyond the
taste and ringing in the ears. He quite believes
Swoboda may have obtained excellent results with
its use in children for whooping-cough, &c., &c.

ASPIRIN.

Aspirin was used in 40 cases. This is a salicylic
salt with hydrogen atoms from the acetal group. It
was used in articular rhenmatism as well as muscular
in the acute forms with beneficial results. Ischia
and lumbago rheumatica were equally relieved, while
pleuritis and pericarditis with a similar origin were
greatly benefited. The dose ranges from o'§ gramme
to 1'0 gramme five or six times a day. He can discover
no special advantage that aspirin has over the sali-
cylate of soda, except the absence of the uncomfortable
physiological effect, although this must be affirmed
with caution, as he met with cedema of the face in a
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incision adopted was more satisfacory than one more
external, because it allowed free exploration and mani-
pulation of the appendix and its surroundings, and
was less liable to be followed by ventral hernia.

This case made an uninterrupted recovery without
a single bad symptom.

WIRING FRACTURED PATELLA.—Mr.COLLIER operated
immediately after on a case of fractured patella of
four days’ standing. He said that lately he had
operated on quite a number of these cases with most
satisfactory results,and he looked upon the operation
as one of perfect safety, unless under nost exceptional
circumstances. The present patient, a young man,
®t. 24, had tripped up in the street on a piece of orange
peel, and on admission to hospital separation of the
fragments was so slight that at first the tact of the
fracture could not easily Le ascertained. The joint
was considerably disteaded, probably with blood.
Mr. Collier made a longitudinal incision over the
patella. down to the tubercle of the tibia, and having
drilled the brokea fragments, brought them into
Pposition with a stout silver wire. The joint was opened
by a longitudinal incision external to the patella,
the blood evacuated, and the joint carefully cleaned
with hot saline solution. Every possible precaution
was taken before, during and atter the operation to
avoid sepsis.
removed to bed, after a splint had been applied.

The subsequent history of this case was unfortun-
ately most disastrous. Forty-eight hours after the
operation the edges of the wound and the stitches were
swollen, red, and angry ; the temperature rose to 102°,
and the patient was evidently suffering. The stitches
‘were removed and bloody pus issued from the wound.
The joint was apparently free from infection. Twenty-
four hours later, however, it was evident that the joint
was affected, necessitating free opening up and drainage

The parts were adjusted, and the patient
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i THE THEATRE FIRE AT CHICAGO.

, ON December 3oth, a tragedy of appalling
'character was enacted at the Iroquois Theatre in
iChicago. During a performance of ‘‘ Bluebeard,”
when the audience was composed mainly of women
land cnildren, a fire broke out on the stage, and
,the asbestos curtain could not be lowered. The

thouse was in darkness and a blind panic ensued, in
! the course of which many hundreds of persons met

Things mended for a short time, but it was plain thati with their deaths. The exact number is even yet
fresh trouble was in store. The whole thigh became not definitely known, but there is reason to believe
swollea and paintul, as the planes of fascia between the ' that the death roll will reach a total of six or seven
muscles had become infected, necessitating a further ‘hypdred. By an irony of fate the building is of the
ex:«;?;;ve o;;erat;o‘n.f Mr. Collier said ghat the Ofﬂ)'.most modern fireproof construction, and we are
ﬁ: ha,de ;:::cz): r:;gfr:(ln:) f‘vf;e':;pifgff;:ﬁ?ix .forced to the conclusion that the terrible fatality

operation the peritoneum was arently perfectly | Was due not to the fire itself, but to its secondary
P P " PP y P Y leffects of panic and suffocation. At present the

healthy, and no pus by any possibility could have
gained admission to the instruments or hands of the
operator, as none was present. The pathological con-
dition of the appendix was a small healing ulcer with
much thickening and engorgement of the lymphoid
tissue of the process. He had been careful to avoid
handling the removed appendix or stump. His
assistant at the operation for appendicitis was not the
same as the one for the next operation, yet by some
means infection was conveyed from the apparently
innocent peritoneal cavity to the cut surface of the
knee-joint. He thought that everyone must regret the
unfortunate result of this seemingly simple operation,
and he considered that it would be as well for surgeons

to be warned by the result of this case not to operate on i

a second patient immediately after operating for
appendicitis.

PrINCEss HENRY oF BATTENBERG has headed a
subscription list which has been started with the object
of raising the £18,000 necessary for extensive recon-
struction works and additions to the Royal Isle of
Wight Infirmary and the County Hospital.

THE North-Eastern Hospital for Children, Hackney
Road, has received a donation of £100 from Lord
Amherst of Hackney in reduction of , the deficit of
£1,100 carried forward from 1903.

cause of the catastrophe is undergoing rigorous
investigation. The city coroner is holding an
inquiry. A clear indication of the nature of some
of the issues that will be raised may be gathered
from the published list of points to which the
attention of the jury will be specially directed.
They are briefly : (1) Were the steel doors locked
when the outbreak occurred ? (2) Were those doors
opened promptly by the attendants ? (3) Why was
it impossible to lower the asbestos curtain ? (4)
Why was no provision made to prevent the lights
in the flies from igniting the curtains ? (§) Why were
the doors shut and the people urged to remain
iseated ? There appear to have been ample exit
| doors which were not available to the panic-stricken
audience, for what reason remains to be disclosed.
It is clearly of no use to insist upon safeguards
against fire if they are not systematically super-
vised and tested. An asbestos curtain that cannot
be lowered is worse than no fireproof curtain at all,
since it furnishes a feeling of false security. It has
been stated that the obstacle to the descent of the
curtain was the wire on which the ‘“ Queen of the
. Aerial Ballet ”’ flew out over the heads of the
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sanitary measures the value of which they have
never realised.

THE DRAFT BILL FOR THE REGISTRATION
OF NURSES.

THERE is only one way out of the confusion that
prevails in the nursing profession, where good and
bad, desirable and undesirable, trained and un-
trained persons are inextricably mixed up. That
way is by State registration. The nurses,
actuated by pressure from within and from with-
out their ranks, have gradually established a
definite system of qualification, namely, a three
years’ course of training at a recognised general
hospital, and it is essential that women who have
obtained a certificate of efficiency after this period
of probation should be readily distinguished from
those who have not. It is due to them in virtue
of their attainments, it is due to medical men
who employ them, and it is due still more to the
public whom they seek to serve. It is beyond
dispute that many incompetent persons, some
attached to institutions and some acting on their
own account, found their principal claim to the
title of “‘ nurse ”’ on the possession of a cap and
apron, and though there is doubtless a sphere of
usefulness for such persons in attendance on old
people and some chronic cases, it is most important
that in acute cases, where delicate manipulations
and skilled observations have to be made, the
medical practitioner should be able to rely on
obtaining a competent assistant. For these
reasons the State registration of nurses commands
our ready sympathy. Now, in order to attain this
object the Society for the State Registration of
Nurses have drafted a Bill which they have put
forward for discussion, and we think we shall be
rendering them service by offering some criticisms
on points that strike us. The first of these is that
the Bill has not been drawn up, as it should have
been, by an expert Parliamentary draughtsman.
Men who devote their time to work of this kind
know all the tricks of the trade, and they know
how to guard against loopholes being left by which
the provisions of an Act may be rendered nugatory.
Now, had this been done, we feel sure that some
attempt would have been made to define the word
“ nurse.” We have all of us had to accept the
word as we found it, and to the medical and
nursing world the name conveys a specific meaning.

.To the public, however, this is not so. A nurse is
a person who lives in the nursery and looks after
the children ; the person who looks after them
when they are ill is a ‘ hospital-nurse.” We do
not propose that this term should be adopted, but
we suggest that either the word ‘‘ nurse "’ should
be defined and its scope limited, or that the words
“of the sick” should be added in brackets.
Another difficulty arises from the Midwives Act
creating a sub-order of sick-attendants, and it is
necessary that nothing in the Act should give a
nurse a colourable commission to act as a midwife.
We notice that an attempt is made to introduce
the term * registered nurse ”’ later in the Act, and
that it is proposed (by implication) that the

initials R.N. should be used after the name.
Can it have struck the framers of the Act that
these initials are already sacred to the Semior
Service ? We think not, or they would have
known that every Service member in the House
would oppose it. We think that there is much to
be said for two distinctive initials being used to
designate the nurses on the Register, but R.N.
will not do. The next point that we would deal
with is the constitution of the,Council. Let them
take warning from the condition of the General
Medical Council and be chary as to how far they
secure representation for privileged bodies. Why
should not the seats be filled by representatives of
the people who pay for its support—the nurses
themselves ? We see no earthly reason for
securing seats to three past or present hospital
matrons appointed by the Matrons’ Council of
Great Britain and Ireland. This Matrons’ Council
is a new body, and in ten years’ time may not
exist, or may be merged into some other society.
Let the right to seats be as free as possible to those
whom the nurses think will best voice their own
views. There are several verbal alterations that
it would take too long to deal with, but we must
draw attention to the power that it is proposed to
give the Council to strike a nurse’s name off the
Register (why “ Roll”’ in one place and “ Register **
in another ?) for disobeying the regulations of the
Council or other misconduct. The italics are our
own. This power is far too wide, and as it is
possible that it may be exercised by a Committee
of thre? persons it would open the door to much
that might be most undesirable in the way of
personal bias. The misconduct should be specified.
We wish the Bill well in its aims and general
scope, but there must be considerable pruning
and trimming before it would be safe or wise to
allow it to appear on the Statute Book.

Rotes on Current Topics.

Patent Medicine.

A LECTURE of considerable interest and import-
anceto themedical profession was recently delivered
by Dr. Robert Hutchison, at the London Hspital,
on the prevalence of, and the abuses ariiing from,
the use of so-called patent medicines by the public.
This is a subject to which THE MEDICAL PRESS AND
CIRCULAR has frequently directed attention. It
is, to say the least of it, a scandal that the patent
laws should be so twisted away from their original
purpose that any fraudulent-minded individual
is enabled to pose before the public as an inventor
and to raise some combination of drugs—pzrhaps
harmless, or perhaps the reverse—to a level with
the invention of practical and of scientific minds
in the eyes of the general public. The essential
of a patent of any kind—we use the word in its
correct sense—are, first, that it shall be original,
and secondly, that such a description of itsaall be
placed on record that a person of suffiiient intelli-
gence can, as soon as the law permits him to do so,
reconstruct from the description filed the particu-
lar article patented. For some extraordinary
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or pauper. In the course of time, however, in Prohibition districts, in quantities from a
boards of guardians are apt to forget the traditions | drachm to an ounce or more, its toxicity is, as
and principles that have guided their predecessors. | the above description shows, very considerable and
That appears to have been the case at Eccleshall, ' dangerous.
where the question of religious tests has been raised |

in an acute form as regards the Poor-law nurses. The Dangers of Coke Fires.

It appears that the superintendent of nurses, 1N these days of progress it is, indeed, quite the
declined to obey the order of the guardians toattend €XC€ption to find a main road within the Metro-
divine service on Sunday morning. Her refusal politan area which is not in the hands of some con-
was simply a matter of conscience, as she had on | tractor or other. Here .it 'is the electrification of
several occasions attended the service voluntarily. |  tram route, and there it is the repair or adjust-

The guardians after some heated discussion referred « Ment of one of the many systems of pipes with

the matter to the Local Government Board. It Which the great city is literally honeycombed only

would be inconceivable that any answer could be | 2 few feet below the surface. The lot of the many
returned from the central authority other than ' WOTkers engaged upon these tasks varies, of
that any Poor-law official is entitled to decline . N€Cessity, with the exigencies of the weather.

attendance at a religious service not in accordance
with his own views.

Poisoning by Methyl Alcohol.

WE have noticed in many medical journals .

recently, particularly in our American exchanges,
a number of cases of poisoning reported as due to
Jamaica ginger. In fact, this apparently harm-

less article of diet has come to be regarded with so i
much suspicion that we understand there are at:

present several law-suits pending in which damages
are claimed against ginger manufacturers for alleged
poisoning. In every case reported the symptoms
followed on the drinking of a spirituous essence of
the ginger, but were of varying severity. In mild
cases there were no further symptoms than a certain
amount of gastro-enteritis, while in more severe
cases there was partial loss of sight and even com-
plete and permanent blindness, and in very severe
cases blindness was soon followed by coma and
death. About the same time, however, as these
cases of alleged ginger-poisoning were occurring,
there were a number of other cases of poisoning
reported with exactly similar symptoms. For
them different substances were blamed, lemon
extract, essence of peppermint, columbian spirits,
bay rum, and finally methyl alcohol. Dr. R. H.
Main, of Berry, Illinois, who reports a case of his
own and collates the references, (a) has not much
trouble in showing that in all probability the com-

mon feature in all the cases was the presence of :

methyl alcohol, which is often substituted for
methyl alcohol in the preparation of culinary and
medicinal essences. The only reason that it has
not long ago been tabooed is apparently the fact

that its effects are very varying in different indi- :

viduals. “ Suppose,” quotes Dr. Main from Dr.
Casey Wood, ‘‘ six men consume equal quantities
of any liquor containing, say, eight ounces of
methyl alcohol, one of them will probably die
within forty-eight hours of marked intestinal and
cerebral symptoms ; one other will be very ill,
but recovering, will become totally blind in a few

2eks, while the other four will suffer as from a
drunken orgie with ordinary alcohol.” Taken in
the small quantities used in cooking, methyl
alcohol is probably innocuous, but taken as it
frequently is in the so-called ‘“ dry towns "—i.e.,

(@) Amsrican Medicine, September 5th, 1903,

Cold and other hardships are comparatively easy
, to endure as long as the body is engaged in active
work. It is otherwise, however, with those whose
duties are to guard the works at night. They
cannot perambulate the field of labour the whole
night long, and, therefore, some provision must
be made for their shelter and warmth. At best,
this usually consists of a three-sided wooden
erection in which, sentinel-fashion, the lonely
night-watchman sits before a coke fire, and, as long
as the fumes are not blown into his box, he is fairly
comfortable ; but the wind does not always blow
from the same quarter all through the night, and
then the whole concern has to be moved with much
labour. At other times the shelter is made up of
a wall of bricks covered by a tarpaulin, which is
often devoid of any means of ventilation, so that
the interior quickly becomes fouled by fire- or
tobacco-smoke and the emanations from sundry
oil-lamps. The recent death of one of these men
shows that a distinct danger exists in the present
means of accommodation. The medical evidence
at the inquest was that the deceased was overcome
by the fumes from the stove, and falling forwards
in an unconscious state, had been burned. It
should not be impossible to provide. movable
‘“ sentinel-boxes ’’ so that they could be turned in
accordance with the direction of the wind, for,
not unfrequently, they are so placed as to render
any change in position a physical impossibility.

The Function of Maternal Milk.
To the student of comparative anatomy few
| things are more interesting than the manner in
which the needs of the young growing organism
_are provided for. We are so accustomed to regard
| milk as the natural food for the young of the higher
animals, including man, that its true function and
properties in this respect are apt to be forgotten.
" A valuable paper upon the subject has recently
been read by Dr. H. Dwight Chapin at the Pedia-
tric Section of the New York Academy of Medicine,
“in which the idea is expressed that maternal milk,
in addition to nourishing the offspring, actually
assists in the development of the infantile stomach.
In reviewing the various forms of the alimentary
" canal from the standpoint of comparative anatomy,
. Dr. Chapin finds that in the kangaroo a consider-
able change takes place in the digestive tract
i during the period of suckling. The distinctive

i
‘
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physicists and physiologists, a very extensive
field will be opened up for further research, for an
entirely new method of studying the action of the
nervous system in health and disease will be avail-
able. ‘ Functional ”’ nervous diseases have been
equally the puzzle and bane of physicians almost
since medicine recognised a nervous system as
existing, and one can have little doubt but that
these are due to minute molecular changes in the
neuron. If the N-rays given off by the nerves are
found to throw any light on these conditions, one
can only hope that M. Blondlot will receive the
Nobel Prize next year, asFinsen and the Curies
have this, for he will have helped to remove one of
the greatest disabilities under which the science of
medicine at present works.

A Pioneer Association.

THE twelfth annual meeting of the Liverpool
Ladies’ Sanitary Association reminds one that the
excellent example set in the Northern city has not
yet been followed by ladies elsewhere as it might
have been. The objects of the association are to
encourage and develop sanitary work, to rouse
public interest in the necessity for preventing
disease, and to raise the moral toneof the popula-
tion by improving their surroundings. For these
purposes the services of the ladies of the town are
enlisted and organised, and the value of the un-
official aid thus rendered to the cause of public
health cannot well be over-estimated. Apathy
among the people themselves is almost a greater
drag on sanitary progress than misdirected zeal,
and an association of this kind combats both these
social difficulties. The association trains health-
lecturers and children’s nurses, and itself delivers
a number of free lectures on questions of health.
The Chairman of the association is a clergyman
and thus the co-operation of religion with sanitary
reform is secured, to the great advantage of both.
It is to organisations of this character that one
must look, far more than to Acts of Parliament
and by-laws of local authorities, to diffuse know-
ledge among, and gain the adherence of, the people
themselves,who, after all, are the ones to be reached.
Combinations of the ladies of all towns and large
districts modelled on the lines of the Liverpool
Ladies’ Sanitary Association could work wonders
in the slums and alleys, for does not the hand that
rocks the cradle rule the world ? The only ob-
jection to the associationisits name. ‘‘ Sanitary
always suggests ‘‘ drains,” and drains are objects of
popular contempt and derision. Could not some
more sympathetic title be devised ?

The Plumbers’ Company and Registration.
THE question of the registration of plumbers is
fast assuming a position of importance in practical
politics. It is one that concerns the public health
in no small degree, inasmuch as a great deal of the
sanitary comfort and safety of the citizen lies in the
hands of the plumber who controls his water supply,
his drains, and many details of his internal domestic
architecture. The influential Plumbers’ Company
—an ancient London body—have for many years

past worked steadily with a view of obtaining
from Government compulsory powers of registra-
tion of all plumbers. During the past year they
have presented a petition to Parliament in favour
of the proposed registration signed by 3,500
master and operative plumbers. The wish to
obtain good work from known and responsible
workmen is laudable enough, but there are other
things to be considered in the interests of the public.
There is the question, for instance, whether the
establishment of a combined monopoly controlled
by the Plumbers’ Company would not raise prices
of plumbing work unduly. Then the reflection
arises: why should not carpenters and cabinet-
makers and a number of other skilled workmen be
controlled in a similar manner? In short, the
registration proposals of the Plumbers’ Company
involve issues of such general and special import-
ance that we propose at an early date to discuss
them somewhat fully.

Cures —Ancient and Modern.

THAT the appetite of the public for marvellous
‘ cures "’ grows with feeding may be assumed from
the unceasing supply of novelties of the kind that
are ‘ boomed ”’ in the daily newspapers. One day
we are assured tht a maniac suffering from violent
dementia was * cured ’’ after an hour’s isolation in
a blue room, and another grew peaceful after a day
in a violet room. To restore reason to the degen-
erate brain of a ‘“ dement ” is a task left to the
omnipotent journalist, for it has long ago been
abandoned as hopeless by the medical profession.
An amusing instance of re-discovery of an old
form of treatment has recently gone the rounds of
the Press in the shape of the ‘‘ hot water cure " for
typhoid fever. A leading journal gravely writes
that it is one of thelatest ‘‘cures,”’ and thatit has
recently been tried at the London Hospital. The
reduction of febrile temperatures by the continuous
bath has been before the profession for the last
half-century or more. At one time the method
was extensively used in the treatment of typhoid
and scarlet fevers, and of hyperpyrexia generally.
To the modern journalist nothing is sacred. He
seems, however, to be deriving a good deal more
“ copy " from the hospitals than he is entitled to
in the ordinary course of his occupation. The
hospital authorities would do well to keep a tighter
hand on the information conveyed to journalists.

A Case of Hellebore Poisoning.

A coop deal of scientific interest is attached to
the case of an old army pensioner named Davis
at Sackville College, East Grinstead. An inquest
was held on December 22nd last by Mr. G. V.
Benson, the East Sussex coroner, and resulted in a
verdict of accidental death through poisoning
by hellebore. Deceased was suffering from pains
in the stomach and went to his room with the inten-
tion of taking some liquorice powder. Half an
hour later—at seven in the evening—he returned
saying he had taken hellebore in mistake for
liquorice powder. He then went to a chemist,
whose shop he reached about 7.30. He was advised
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each capable of holding twenty paticnts, at a cost of
41,000 each block, and the cost of such a sanatorium
for 100 patients, with administrative block complete,
would be about £8,000. The necessity for great care in
the choice of a site is dwelt upon. Compulsory noti-
fication of cases is advocated. Since last May .the
Belfast Dispensary officers have voluntarily and
gratuitously notified cases, 143 in all, and in every
instance the house where the patient lived was visited
by one of the female sanitary inspectors and advice and
instruction given.. The report will be considered in
detail at a future meeting of the Corporation in com-
mittee, ,

HeartH oF BELFAsT.—The health of the city seems
to have been remarkably good during the past year,
the death-rate for 1903 being only 19'8 per 1,000, the
lowest on record. From typhoid the death-rate was
3'8 per 1,000, the lowest since 188%, when it was 3°3.
In 1898 it rose to 18'8. From zymotic diseases the
death-rate was 2'2 per 1,000, the lowest for sixteen
vears, with the exception of 1900, when it was 2°1.
Typhoid shows a marked decrease last month, but
whooping-cough and scarlatina are both very prevalent.
In the last four weeks there were notified 75 cases of
scarlatina, 48 typhoid, 48 erysipelas, 23 diphtheria, 20
simple continued fever, 9 small-pox, 5 membraaous
croup, 4 puerperal fever, and 3 typhus.

Correspondence.

[We do not hold ourselves respousible for the opinions of our corres-
pondents. §

VIVISECTION.
To the Editor of THE MEDICAL PRESS AND CIRCULAR.

Sir,—When I wrote to you the letter you were
good enough to publish December gth on Vivisection,
the question of interest seemed to me to be to ascertain
what evidence could be given by any of your readers
of their own personal experience in vivisection as a
source of useful practical knowledge. Most of us
who take any interest in medical education, and in
the value of vivisection, know pretty well what the
great men of the past learnt from it. We do not want
any references to this kind of evidence, one way or
the other. We want an answer to the simple question,
** What have you learnt from vivisection, you yourself,
from your own experiments first, and from what you
have seen others do next ?

We know too well how sentiment is often an anta-
gonist to research and progress, whether it be religious
sentiment or dread of pain, or any other of those
peculiarities in the nature of human beings which we
cannot dislike or despise, and which we must often
admire and respect. Cruelty is a low, mean, despicable
trait in a man’s or woman’'s character, and we are
justified in observing how we give it liberty to do harm.

I see no such trait in the character of the great
physiologists and anatomists of the past; such men
as William Harvey, the Hunters, and later Pasteur,
Charcot, and some who have done much in the study
of disease. Personally, I dislike and distrust vivi-
section as a method of research. The dissecting room
and the post-mortem room have always appeared to me
to be the most certain and satisfactory fields for laying
the best foundation for good practical knowledge.
To watch the capillaries of a frog's foot or a fish’s
tail is not cruel, or need not be, and it is certainly
interesting, and if the anti-vivisectionists only ask
for care that there is no pain or cruelty inflicted, we
cannot think them wrong. But to go back to the
question of interest, I have not found vivisection
reliable, and I will give an instance of this. Many
years ago when I had the direction of the post-mortem
room and the teaching of pathology in ome of our
hospitals, my friend, the lecturer on physiology, brought
into my room a rabbit that he had bsen lecturing on,
to show how the division of the sympathetic on the
left side affected the temperature of the ear, the con-
dition of the left iris, and other peculiarities related

i n works on physiology.

to do was to have the poor creature killed, and I
put it aside after proper cleaning in pure alcohol to
dissect it. I was rather amused to find that so far as
the sympathetic ganglion, which lies deep in the neck
close to the pneumogastric and phrenic, was concerned,
it had not been reached by the section made by my
friend, and not even approached, and consequently
I was rather led to think that there was not much
reliance to be placed upon that kind of physiology, or
upon those who believed in it.

It seems to me that if we disturb in the slightest
degree the natural, harmonious, and most complicated
relations of the parts of a living creature by even the
slightest injury or influence, we cannot be certain of
what we observe, particularly when the work we are
doing is outside the simplest physical science. It -
was with interest that I tried to find out what Charcot
learnt from vivisection compared with pathology.
Disease has always seemed to me to be of infinitely
greater value to physiology than any but pathologists
can realise. When the lecturer on physiology at any
of our schools is not a good pathologist and good
anatomist, in my opinion he cannot be a good teacher
of physiology.

Let us not misdirect the studies of our students,
considering how short a time they have to learn what
they ought during student life, from the practical,
useful, and absolutely necessary knowledge they should
?oquire to fit them for the work they are preparing
or.

I am, Sir, yours truly,
ROBERT LEE.

[The fallacy of non-division of the sympathetic
ganglion in the experiment, assuming division to have
been the intention or the experimenter, and further,
that the objective signs mentioned were present,
surely turnished data for revising former recorded ex-
periments—and in that way justified the experiment,
provided always that the fallacy came to the experi-
menter's knowledge.—ED.]

“CURES” FOR CONSUMPTION.
To the Editor of THE MEDICAL PRESS AND CIRCULAR.

S1r,—The editorial paragraph on the above-named
subject in your issue of to-day, December :0th, serves
to remind us that we have never had any final report
from Colonel le Poer Trench, with regard t> the in-
vestigation into the nature of the ‘‘ Lacnanthes Cure,’”
of which two or three years ago he made himself
champion. In the interest of science, of the public,
and perhaps as a contribution to the history of popular
medical errors and delusions, it is important the story
of this ‘“ cure ”’ should be fully told ; whilst in justice
to the medical profession, against whom, as a body,
wild charges of persecution for selfish ends were made
by advocates of the ‘‘cure,” it is desirable these
charges should be substantiated or withdrawn.

I am, Sir, yours truly,
H. S.

Deczemb:r 3oth, 1923.

[Our correspondent has drawn attention to a point
of importance. The subject should not be permitted
to lapse into the No-man’s Land of the unknown and
the uninvestigated, which already forms the abiding
place of too many ‘‘curers” of grave and incurable
disease.—ED.]

A NEW TREATMENT FOR BOILS.”

To the Editor of THE MEDICAL PRESs AND CIRCULAR.

Sir,—The idea of injecting one or more litres of
oxygen gas subcutaneously for the cure of boils and
carbuncles related by your French correspondent in
THE MEeDIicAL PREss AND CIRCULAR for December
16th is only an extension of the ‘‘ oxygen treatment,”
and open to the same general objections of inconven
ience and expense.

I have had considerable experience of the treatment
of hoils, in myself and others, and I can certify that

I thought the kindest thing | if the boil be treated at the onset by removing the
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Literary RNotes and Gossip.

THE Sketch in its current number has an illustrated
article on New York’s floating hospital for ‘‘stum”
children, ¢ Number One."”

L ] * ® ¢

THE Ruilder for December has an interesting
leader on “ The Sanatorinm Question,” in which our
point is emphasised that ‘‘as sanatoria are being
built all over England, it is essential that the great-
est care should be exercised in planning them on
the most economical ax:d fﬁe::tive lines.”

WE are informed that both his Majesty the King
and his Royal Highness the Duke of Connaught have
been graciously pleased to accept copies of Captain
St. Leger’s * War Sketches in Colour,” just published
by Messrs. Adam and gha:les‘Black.

THE list of medical men who have tried their hands
at novel-writing is now of considerable length. The
latest recruit is Major Greenwood, M.D., LL.B., who
is aanounced as having a novel in hand. His book
“ The Law Relating to the Poor-law Medical Service ”
is now being advertised in the medical press. Messrs.
Bailliere, Tindall and Cox are the publishers of it.

* * =

A VERY interesting historical MS. catalogue has been
presented to the Library of Owens College by Mr. J.
Joseph Jordan. It is the catalogue of the anatomical
preparations in the museum of the Mount Street School
of Medicine belonging to Joseph Jordan. Many of the
specimens were mounted by his nephew, James
Stephens. The number of specimens carefully de-
scribed and catalogued is over 1,000. It is evident
that even in tne early days of medical studiss in Man-
chester the Mount Street School was exceptionally
well provided with museum specimens. Many of these
are now in the Anatomical ‘Museum of Owens College.

L ]

DRr. ERNEST GRAHAM LITTLE’s article on ‘‘ Health
Resorts of South Africa " and Mr. Creswicke’s ‘‘ South
Africa and its Future ”’ are both peculiarly opportune
at the present moment, and may be consulted by
medical men with advan.tags.

*

THE forthcoming number of the British Journal of
Inebriety, edited by Dr. T. N. Kelynack, the hon. secre-
tary of the Society for the Study of Inebriety, will
contain in extenso Professor |G. Sims Woodhead’s
Lees and Raper Memorial Lecture on ‘ Recent Re-
searches on the Action of Alcohol in Health and Sick-
ness.”

® % %

THE Ophthalmoscope is one of the new special medical
journals, of which this country now possesses a fair
number, although by no means so well provided as
Germany, the United States, and other foreign coun-
tries. Under the able editorship of Mr. Sydney
Stephenson, the well known ophthalmic surgeon,
the newcomer promises to become a veteran, at any
rate, if careful editing can ensure success. A special
feature of the Ophthalmoscope is the *‘ Notes and
Echoes,” which give a delightful summary of current
events of interest in the ophthalmic world. They are
evidently written curyente calamo by a pen of literary
merit, aithough here and there we note a sign of haste.
That drawback, however, seems inseparable trom
almost all forms of journalism nowadays.

®x = »

THE two following paragraphs are culled from the
Ophthalmoscope :—The limitations of modern surgery
are well illustrated by the position of affairs with regard
to so common and so disastrous a malady as trachoma.
In spite of the enormous amount of painstaking re-
search that has been bestowed upon that disease of
recent years, it can hardly be said that we are any
nearer the ultimate pathology of that particular morbid
process than we were a generation ago. The main
advances have been in prevention, and perhaps the
greatest stride ahead is the striking and interesting

fact that ‘‘ granular lids ”’ can be cured by exposure to
focus-tubes—alias X-ray treatment—and to a ‘‘ high
frequency *’ brush discharge.

* ® =®

HEeRE in the United Kingdom the virtue of the
scientific investigator is for the most part his sole
reward. Thev manage that sort of thing better
abroad—at least, so we gather from a recent official

. announcement by the Hubgarian Minister of the

Interior, of a prize of 100,000 marks for the best essay
upon the pathology and treatment of trachoma. To
be successful essays must show a tangible advance along
one of the two indicated lines. The prize may be
divided. Essays, which may be in any language, must
be sent in by the end of 1904. A step of this kind
might well be imitated by His Majesty's Government.
Let us say, under the patronage of King Edward VII.,
half a dozen prizes of £2,000 cach were offered for the
best essays on scarlatina, comparative tuberculosis,
trachoma, malignant tumour, rheumatism, and
measles, would there not be a field of possibilities
opened up of untold value to our fellow-countrymen of
the present and of future generations, not to mention
mankind at large ?
* * »

AMONG the note-books and diaries that come round
each year with Christmastide we may especially
mention Messrs. Scott and Bowne’s as being a neat
and handy little volume for the waistcoat pocket.
Our old triends, Messrs. Burroughs and Welicome, are
as usual to the front with a thoroughly up-to-date
visiting list for general practice, and an appointment
book for consultants. The amount of intormation
condensed in the literary matter of these volumes is
simply astonishing and does credit to the compilers.
Knowledse sends a handsome crown octavo *‘ Diary
and Scientific Handbook for 1904.” It contains a
blank sheet for every day in the year, with the usual
tables for accounts, and so on, and is prefaced by a
number of valuable scientific articles. It is handsomely
bound, and admirably fitted for the library table.
It is well worth the thrie sl:illi:lgs at which it is sold.

A NEW and seemingly valuable prophylactic addition
to the equipment of a fireman has been introduced
and is illustrated in the current number of The Tatler.
It is a protective water VSJJray which completely en-
velopes the operator. ith nippers on his nose,
special smoke glasses for the eyes, an oxygen bag
supplying the mouth, and a surrounding spray of
water effective advance has been made towards
successful fighting of t}xe It.lan:os.

THE Illustrated London News in its last issue fur-
nishes amusing illustrations of Dr. Lauterwasser’s
method of dealing with consumption by burying
patients in shallow ‘' graves,” and sleeping out of
doors on the grass. Even the‘‘ hut system "is to be
superseded. The craze for novelty in the treatment of
tuberculosis seems to juitify; a.xly extravagance.

¢ PROPOSED Sterilisation of Certain Mental and
Physical Degenerates ” is the title of awork by Dr.
R. R. Rentoul, which is being published by the
Walter Scott Publishing‘ Co‘., Newcastle and London.
*

A vALUABLE study of tlte so-called ‘‘ plague >’ which
devastated the metropolis in the seventeenth century
appears in Sir Walter Besant’s posthumous work.
“Toundon in the Time of the Stuarts,” which Messrs.
Adam and Charles Black have just issued.

The New Course of Post-Graduate Lectures.

THE new course of Post-Graduate lectures of the
Mount Vernon Hospital for Consumption and Diseases
of the Chest, 7, Fitzroy Square, W., will be opened by
an address by Dr. Arthur Newsholme, on ‘‘ Public
Preventive Measures against Tuberculosis in Relation
to the Medical Practitioner.,” The meeting is open
to all interested in the subject, and the lecture and
demonstrations are free to all medical practitioners
and students of medicine.
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Papers—Dr. Purefoy— rt of the Rotunda Hos

1902-03, Drs. Jellett and Earl—Sarcoma of the V. p}\t:lwigi E:hoetey::l:

a c';;e Exhibits by card. —Dr. W. J. 8myly—Papillomatous ovaries.

=The President 1. Pyo-salpinx (four spect 5. 2, Intra-

ligamentous Fibro-myoma. 3. Interesting Ovarian Cysts.
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC (22 Chenies Street,

BEF™ OoRarsroNDENTS requiring a reply in this column are particu- | V-C-)-—4 p.m. Mr. A, TI::.':W'-C;WG“G- (El.:'e-)
iarly requested to make use of a distincti ignatwre or initial. and DAY, JANUARY l4th.
avoid the practios of signing themselves Reader.” *Subscriber,” | Mondes de Loor, oo 3 ihesse b puis Geber il be read by Dr-
«QOld Subscriber,” &. Much tusi will be spared by i (oii tection during operati " The Presid will deliver his Vale-
¢o this rule. ictory Address,

CoxTriBuTors are kindly requested to send their communications .
it resident in England or the Colonies, to the Editor at the London gppomtmznm.

office ; if resident in Ireland, to the Dublin office, in order to save time
in re-forwarding from office to office. When sending asubscriptions
the same rule applies as to office ; these should be addressed to the

Publisher.
ORIGINAL ARTICLRS or LeTTERS intended for publicati

should Le

thonts

BusH, JaMx8 ParL, M.R.C.S., L.S.
the Bristal b S R-C.8., S.A., C.M.5lasg., Medical Officer to

CorrizLp, CarLes, L.R.C.P.Lond., M.R.C.S., Medical Officer to the

Bristol Dispensary.
Forkkg, H. H,, M.R.C 8., L.R.C.P.Lond., Certityirg Surgeon under

the Factory Act for the Hanley District of the county of Stafford.

written on one side of the paper only, and must be
with the name and address of the writer, not necessarily for publica-
tion, but as evidence of identity.

Rerrints.—Reprints of articles appearing in this journal caa 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.

APPRECIATION.

A Subscriber at Sheffield in remitting his annual subscription this.
week writes : —*' [ always enjoy reading your journal in my brougham ;
it is not too big nor overloaded with a lot of theoretical tubbish. 1
greatly appreciate its crisp style.”

A Glasgow correspondent writes by same post:—*1 like your
journal e much that I introduced it to my friend Dr.——, who said
he would like to become a subscriber.”

Such ges of appr are greatly esteemed and help to
lubricate the wheels of medical journalism, preventing them from
«clogging.

N. T. B, Y.—Our_corr
which shall be acted upon,

ExcBL8IOR.—From inquiries which we have made into the matter,
our answer must be in the negative.

WEsTRRN,—Yes.

SANATORIUMS OR SANATORIA.

Mucu difference of opinion exists as to the IEOIP” plural of the
‘word sanaterium, some preferring a frankly English plural—sana-
tariums—others voting for sanatoria. Since the word is of Latin ex.
traction it may not be without interest to know that the secretary of
the French Academy, the great hority in the tter of ortho-
graphy. has decided in favour of the former, he having discovered a
number of French words te ting in ‘um’ which form their

lural by the addition of an ‘8. Possibly this decision may assist us
n deciding which form to adopt.

F.R.C.8 .EpIX,, writes:—*Can any one of your readers give me
eome information as to the pm%cu of starting general practice in
Western Australia ? Where could I find a description of the climate,
and other details of the Colony ?*’

EMOLUMENT.

Aent 1

is

ked for his suggestion,

P

A Board-Rchool girl, asked to define the term emolument, described |

it as * A soothing medicine ”—nor, pace, the professor of materia
medica, was she very wide of the mark,

W. B. R.—The so-called * acrodynic erythema,” a term applied to
the patchy red ts you describe on your patient's pt?lnl and
soles is now usually ascribed to a toxic action on the ccrd. It is diffi-
cult to name any satisfactory therapeutic plan of tr but
there are two modern methods, namely, hot-air baths and ** high
f:muency ** electrical eurrents, which certainly would be worthy of
trial. Drugs have little influence upon the condition.

Dr. WaLLwoop,—No ‘‘ ch ristic orgauntsm of " has yet
been iioolsl:ecl. The bacteriology of cancer, so far, has proved
negative

Dr. AMRIK SixeH (Laturwal) is thanked for his communication,
which is reserved for future reference.

Steetings of the Societies, Lectures, &,

‘WEDNESDAY, JANUARY 6TH

OBSTBTRICAL SocCIRTY OF Loxpox (20 Hanover Square, W ),—8 p.m.
:Specimens will be shown by Dr. R. H. Bell and Mr.J. D. Malcolm.
Short Communications—Dr. V. Bonney —Pyometra in One Half of a
Septate Uterus.—Dr. A.W.W.'Lea—Abscess of the Uterus, Paper—Dr.
H. R. Spencer—Fibro-myoma of the Intra-abdominal Portion of the
Round Ligament of the Uterus.

MEDICAL GRADUATES’ COLLRGE AND PoLYCLINIC (22 Chenies Street,
‘W.C.).—4 p.m. Mr. P. J, Freyer—Clinique. (Surgical.)

THURSBDAY, JANUARY 7Ti.

MEDICAL GRADUATES' COLLRGE AND PoLvcLinic (22 Chenies Street,

‘W.C.).—4 p,m. Mr. Hutchinson. Clinique. (Surgical.)
FRIDAY, JANUARY 8TH.

Tur INCORPORATED SoCIETY OF MgbDicAL OFFICERS oF HEALTH (9
Adelphi Terrace, Strand, W.C.).—7.30 p.m. Council Meeting. Paper
—Dr. J. Spottiswoede-Cameron—The Bophistication of Foods.

CLINICAL SociETY oF LoNpox (20 Hanover Square, W.). -8.30 p.m
Papers—S8ir Dyce Duckworth and Prof. H. Marsh—A Case of
Pneumococral Peritonitis —Dr. F. Taylor—A Case of Pneumococcal
Peritonitis.— Dr. 8. Phillips—A Case of Fibroid Disease of the Pan-
«creas with Calculi, ied by Jaundice and sub tly by
Diabetes, Laparotomy, Relief of Symptoms, Death.

ROTAL ACADEMY OF MEDICINE IN IRELAND. Section of Obstetrics,

| TroupsoxN, WiLLIAM Fookms

GiLPoRD, 8 , M.B., Ch.B.Edin., House Surgeon to the Paddii
Hm‘freen Cl;dldren'u il{o:‘piml ’ o P ngton
AND, EaroLry, M.R.C.S., L.R.C.P.Lond., House Physician to

the Paddington Green Children's Hospital, v

Houseuax, Epwarp A,, B A., M.B., B.C.Cantab., Medical Officer t o
the East Indian Railway.

Isumrwoon, F., L.R.C.P, L.R.C.8.Edin, L.F.P.8.Glasg., Certifying
Surgeon under the Factory Act for the Cockermouth District o
the county of Cumberland.

LawxporT, ETHRL FraNnces, M.D.Bruzx., L.8.A , Public Vaccinator for
the Isle of Dogs district of Poplar.

McNass, H. HorsuaN, M.D.Vict., Assi to the

hester Royal Eye Hospital.

Moorx, LeoNarp A., L.R.C.P.Lond., M.R.C.8., Medical Officer to the
Bristol Dispensary.

StrasLEY, Joun Doueuas, M.D.Edin., M.R.C.P.Lond.,, Honorary
Physician to the Birmingham Children’s Hospital, -

D., C.M.Edin., Medical Officer for the

Nonh?::herwin District by the Launceston (Oornwall) Board of

Guardians.

Terxxr, H. N., M.B., B.8.Glasg., Certifying Burgeon under the Fac-
toll'y Act for the Castle Bytham District of the county of Lin-
coln.

Wapz, Hexry, M.B., F.R.0.8.Edin., Conservator of the Museum of
the Royal Oollege of 8urgeons, Edinburgh.

WaLkxR,J. D., M.B,, M.8.Aberd., Certitying Surgeon under the Fac-
tory Act for the Shaftesbury District of the county of Dorset.

WiLLiAs, 8. R,, M.R.C.8., L.R.C.P., Clinical Assi at the Chel
Hospital for Women,

]
¥

Bacancies.

Ancoats Hospital, Manchester.—Resident House SBurgeon. Salary
£100 per annum, with board, residence, &. Applications to
Baml. Baron, Secretary.

City of London Lying-in Hoepital, City Road, E.C.--Su n-
Aoccoucheur, Salary £100 per annum. Applications to K. A.
Owthwaite, Recretary. .

Department of Medicine, Yorkshire College, Leeds.—Junior Demon-
l:;ﬂwt of Pathology. Balary £120 per abnum. Applications to
the Registrar.

Metropolitan Asylums Board.--Vale Assistant Medical Officer, Salary
£150 per annum, with rations, lodgings, attendance, and washing.
Apg'hut.ion- to the office of the Board, Embankment, E.C.

Royal Victoria Hospital, Bournemoaith.—House Surgeon. Salary
£110 per annum, with board and lodging. Applications to the
Chairman of Comumittee.

St. Mary’s Hospital Medical S8chool, Paddington, W.—Demonstra-
tor of Physiologi:. Salary £150 per annum, Applications to H.
A. Caley, M.D., F.R.C.P., Dean.

Staffordshire General Infirmary, Stafford. —Assistant House Surgeon.
Salary £50 per annum, with board, lodging, and washing. Appli-
cations to the House Surgeon.

Tiverton. Devonshire, Infirmary and Dispensary.—House 8 n
and Dispenser. ary £80 per annum, and all fonund. Applica-
tions to Arthur Fisher, Hon. Secretary.

Wolverhampton Eye Infirmary.—House Surgeon. Salary £70 per an-
pnum, with rooms, board, and washing. ~ Applications to the Sec-
refary.

Births.

Epxox¥ps.—On Dec. 28th, at Manor House, Inverleith Avenue, Streat-
ham, S.W., the wite of C. J. Ernest Edmonds, L.R.C.P.Lond..
M.R.C.S.Eng., of adaughter.

HarNE1s —On Dec. 31st, at 186 Amhurst Road, the wife of T. W.
Morcom Harneis, M.R.C.8., L.R.C.P,, of a son,

JELLETT.—On Jan, 8rd, at 61 Lower Mount Street, Dublin, the wife ot
Henry Jellett, M.D., ot a daughter.

Beaths.

BARTKLS.—On Dec! 218t, at West Kensington, of acute bronchitis, Dr.
Bartels, tormerly of Cambridge and Clapham, aged 83.

EnLiom.—On Dec. 23rd, at 115 Ladbroke Grove, W,, Mary Christian
Elliott, widow of the late Captain John Bardoe Bowes Elliott,
J.P., and daughter of the late Dr. James Corbet, J.P., aged 60,

HusTer.—On Dec. 28th, at 146 Lavender Hill, Frederick Hunter,
M.R C8., L.R.C.P., &c., the loviug and beloved husband of Caro-
line 1da Hunter.

SvepEN.—On Deoc. 30th, at Buckfastleigh. 8. Devon, D'Arcy Sugden,
M.R.C.S Eng., L.R.C.P.Lond., third son of the late William Sug-
den, of Bath,

~






28 Tae MepicaL Press,

ORIGINAL COMMUNICATIONS.

JaN. 13, 1004.

against infection. The protective agencies of the body
are manifold, but their efficiency can only be secured
by systematic compliance with natural law. We do not.
of course, deny the immense importance of an inherited
or acquired susceptibility, but probably we are not
going too far in suggesting that the perfectly healthy
individual enjoys an almost absolute immunity to
tuberculosis.
DETAILS OF SANATORIUM TREATMENT.

It is now generally admitted that the hygienic treat-
ment of pulmonary tuberculosis can be most effectively
carried out in a specially designed and definitely con-
ducted institution. Hence the term ‘‘ hygienic treat-
ment "’ may well be replaced by the title of ‘ sana-
torium management,” but unfortunately it is
necessary to say the latter does not always altogether
include the former.

I have recently visited a number of excellent sanatoria,
and have been much struck by the wide differences in
methods and procedures. Considerable divergence in
practice exists, and great variation in the conduct of all
important details is everywhere conspicuous. No
doubt at a time when much in regard to so-called
sanatorium treatment is in an experimental stage, a
certain variety in practice is not only issible, but
even desirable, but it is of the greatest importance that
in this very special line of medical work an open mind
should be maintained, and a strict scientific spirit
upheld, and all faddist and quackish narrowing of
outlook avoided.

Almost of mnecessity most physicians. engaged
in sanatorium practice are more or less isolated,
and to a great extent deprived of contact with
medical centres. It seems to be most desirable
that public sanatoria, at least, should not be left
to the sole care and discretion of resident officers,
but should always be furnished with a visiting
staff. At the present time, when sanatoria are
springing up all over the country, it would be well if
some means could be found whereby greater co-opera-
tion and combination in scientific work, and compari-
son of clinical procedures and results, could be secured.
A study of the reports of the various British sanatoria
will furnish abundant evidence of the need for some
such combine. (a) ’

In thecarrying out of an effectual hygienic treatment
of consumption among the poor, I believe some such
comprehensive scheme as we are endeavouring to pro-
vide in the case of Mount Vernon Hospital is absolutely
necessary.

1. A central out-patient department for the selection
of suitable cases for admission to the hospital and sana-
torium, the treatment ot patients who cannot obtain
admission to any suitable institution, and the periodical
inspection of those who, having undergone sanatorium
treatment, have returned home or recommenced work.

2. A hospital maintained on sanatorium lines, near
the city, where acute cases may be readily [admitted,
and doubtful ones watched and thoroughly investigated.

3. A country sanatorium, where carefully selected
cases may, under strict medical control, careful nursing,
and perfect hygienic conditions, be directed to a
practical recovery.

It is also very necessary that a suitable home for
incurable cases should be included in such a scheme.
For children, a special institution, preferably by the
sea-side, is desirable. And for many consumptives it
must be remembered that return to town life means
almost inevitably reinfection or recrudescence of the
slumbering disease. For such, a hygienically conducted
colony seems the only solution.

In some cities it is possible to render real benefit by
providing a home officer who visits bedridden cases and
patients who, because of weakness or other disability,
are unable to attend the out-patient department.
By such service much suflering is relieved and friends
can be educated regarding tk.e best means of preventing
the propagation ot the disease. It is much to be de-
sired that a larger number of nurses, especially those
whose duty brings them into contact with the poor,

(&) See Beries of Special Articles on * British Sanatoria for Con-
sumption,” THE MEDICAL PREsS AXD CIRCULAR, July 8th 1908, et, seq.

should be trained in the details of the hygienic treat-
ment of consumption.

It is not my purpose to dwell on the most important
matter of the selection ot cases for hygienic treatment,
although the utter insufficiency of sanatorium accom-
modation for the poor in this country at the present
time makes this subject one of pressing importance.
I have discussed it elsewhere. (a) -

Time will not allow me to dwell at length on the
various factors in the hygienic treatment as now con-
ducted in the best sanatoria. I can only touch on
some of the more conspicuous features.

THE OPEN-AIR LIFE.

Free access to fresh air and sunlight forms the most
essential factor. Such can be best attained by secur-
ing an out-of-door life. Generally speaking, climate is
mainly of importance in so far as it allows of an un-
restrained life in the open. Dr. R. W. Philip, as far
back as 1898, (b) contended that phthisis may be
treated with approximately equal success, or want of
success, in all climates, according as the larger indica-
tions for treatment are fulfilled or overlooked.

Experience has fully justified his statement that,
“It 18 a comforting doctrine, and economically re-
assuring, that the tuberculous patient of whatever
country or race can be suitably treated not far from his
own home.”

The various reputed climatic factors have been much
discussed. (¢) Doubtless several are of considerable
moment, but concisely summarised they are all mainly
of importance in so far as they encourage the patient
to live the open-air life.

REST AND EXERCISE.

The consideration of arrangements for rest and
exercise must not be separated, as is so often the case.
The right apportioning forms one of the most difficult
and responsibleof the duties of a medical man directing
the hygienic treatment of a consumptive.

We are all acqunainted with Hilton’s wonderful classic
on ‘““The Therapeutic Influence of Rest, and the
Diagnostic Value of Pain,” and although much of its
application is directed to surgical work, the principles
there laid down are almost equally serviceable in the
practice ot medicine, and have particular bearing on
the management of consumptives. Almost every case
of Imonary tuberculosis, at least until carefully
studied in all its bearings, should be submitted to rest.
It isa general rule, and I think a very good one in most
institutions, to keep the patient altogether in bed for
the first few days. Restis not only valuable as a means
of conserving energy, but also because it is capable of
exercising a beneficial psychological action. Absolute
rest in the recumbent position is of the utmost import-
ance for all acute cases, for it gives the greatest possible
measure of immobility to the thoracic wall over the
affected portions of the lungs. Abundant sleep, it must
be remembered, is one of the most natural means of
securing perfect rest to mind and body.

But while local and general rest play an important
part in securing the establishment of reparative pro-
cesses, and when wisely directed go far to restore mental
force and bodily vigour, I am convinced that judi-
ciously selected and wisely applied exercise stands in
the very forefront of natural agencies which may assist
greatly in conducting many consumptives back to
healthy lite.

All exercise should only be undertaken under strict
medical direction. Much harm is undoubtedly done
by the unregulated wandering of patients in an early
stage of the disease. The uncontrolled exercise in-
dulged in by many incipient cases sent to convalescent
homes not infrequently seriously aggravates the con-
dition. The temperature is a valuable guide in con-

(a) Kelynack, T. N., * n-Air Treatment in Great Britain: a
Burv? and a Criticlem.”—. ital, April 25th, 1908,
(b) Philip, R. W., “On the Universal Applimbﬂi% of the Open-Air
Treatment of Pul y Tub losis.””—Brit. Med. Journ,, July
”{‘3’ Amo t works 1 dboo imatology,” b;

¢) Among recent works consult ** Han k of Climatology,”
Dr. Julius Jmn. English_translation by Robert De Courcy ﬁu\‘ft
New York: 1003; and ‘‘ The Geography of Disease,”” by Frank G.
Clemow. Csmbrk‘ge: 1903,
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intervene. By the time Mr. Taylor could be got, and careful not to take any liberties with his diet, so it was
was able to be at the hospital, it was 3.30 o’clock. | not till this fever had ended—and fifteen days after
Everything being in readiness, the operation was com- ' what we considered as the enteric fever was over—that
menced, seven and a half hours after the occurrence | he was given some solid food in the shape of bread
of perforation, but by this time the patient’s condition crumb. This agreed well, and very cautiously other
had greatly changed for the worse, and the pulse-rate additions were made, but nothing stronger than
had risen to 150 or over. " a lightly boiled egg had been given up to the beginning
MR. TAYLOR'S ACCOUNT OF THE OPERATION. | of September. It will be remembered he was ad-
When seen by me at 3.30 p.m. the condition was | mitted on August 4th.
most unpromising. The pulse was 150 to the minute ; | On the evening of September 2nd, twenty-eight
small, thready and irregular. The facies was ty- days after operation, he complained of pain in the
pical of a peritoneal catastrophe. The respirations ' ablomen. N%ething abnormal could be found except
were over fifty a minute. The abdomen was distended, , some tenderness all over the retracted abdomen. The
motionless, rigid and tender all over. Though his con- ' pulse and temperature remained unchanged, and the
dition was most unfavourable for operation, I con- | bowels had moved twice naturally ; there was slight
sidered myself morally bound to give him whatever ' emesis with retching, and the breathing was costal.
chance surgery offered. The skin of the abdomen was The next day pain was still complained of, but
uickly cleansed and the abdomen freely opened, under : nothing fresh was made out, except that the abdomen
light ether anasthesia, through the right rectus muscle, | was slightly fuller, and the bowels had not moved.
The intestines were allowed to prolapse into warm ' On the third day the abdomen was decidedly fuller,
towels. The perforation, which was a small one, was | there was still dull continuous pain. One drachm of
easily found about fifteen to twenty inches from the | castor oil produced a very small motion, but there was
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ilio-czecal junction. The opening was closed by en-,
folding it with a purse-string suture, over which a |
continuous Lembert suture of fine silk was placed. A
second ulcer which seemed just about to perforate,
some twelve or fourteen inches higher up, was also
enfolded with a purse-string suture. While I was
dealing with the intestine, my assistant, Dr. Sandes,
was washing out the abdominal cavity with warm
saline solution. Having then got the intestines free
of the septic fibrin with which they were covered, and
the general peritoncal cavity as thoroughly cleaned
as the condition of the patient permitted, the intestines
were returned, and the edges of the wound approxi-
mated by through-and-through sutures of silkworm-
gut. Several pints of warm saline solution were left
in the abdominal cavity. The operation from start
to finish occupied about twenty-one minutes, and the
patient was returned to bed with a pulse of much the
same rate as before we started.

DR. DRURY’S AcCOUNT CONTINUED.

Subsequently, great interest attaches to the struggle
to keep the patient alive, and the very highest credit
is due to Dr Sandes and the nurses, by whose un-
remitting attention, d:g and night, success in this en-
deavour was attained. The measures used were
nutrient enemata, saline enemata, hypodermic in-
jections of morphia, strychnine and digitalin. The
heart, which was flickering at the rate of 150, was thus
kept going, and by the fourth day after the operation
it had gradually strengthened in force and diminished
in frequency to 100.

Owing to his enfeebled and febrile condition, together
with the effect of the ether administered for
anasthesia, the lungs became greatly filled up
with bronchitic fluid, and there were moist sdles
all over the chest. It was therefore necessary,
in spite of the operation, to keep him constantly
moved from one side to the other. His
fever still continued at high range, but his
general condition steadily though  gradually
improved. The Ilungs slowly cleared, the heart
became stronger and less frequent in action,
and at the end of a week after the operation the tem-
perature reached and remained at normal—i.e., nine

days after admission, or seven days after operation.
On the removal of the stitches from the abdominal
wound, which had apparently closed all right, it was !
found there was an abscess in the deeper parts of the |
incision, due, no doubt, to its infection by the fecal
material which had escaped from the perforated bowel. |
The whole wound then suppurated and sloughed. I
By Dr. Sandes’ constant attention this was got into a
healthy condition and brought together without having |
infected the general peritoneal cavity. This suppura-
tion wasaccompanied by a mild fever of hectic type,
which came on about a week after the enteric fever
had ended, and which lasted for another week. In |

spite of this, he convalesced steadily, but lest this fever ,

should have any connection with his enteric, we were

no other relief.

On the fourth day there was still pain, the patient
again looked wretchedly ill; the abdomen was mani-
festly distended. Up to this the pulse and temperature
had remained normal, but now, though the tempera-
ture still remained normal, the pulse had risen to 116.
The bowels had not moved. Mr. Taylor was again
asked to see him, and while present an enema was
given which was returned unchanged. He at once
resolved to open the abdomen again, and endeavour to
undo the cause of obstruction.

FurTHER NoOTEs BY MR. TAYLOR.

Second operation, 4% weeks after suturing perfora-
tions.—When seen by me he presented all the appear-
ance of acute intestinal obstruction. He was then
vomiting, and complained of severe spasms of pain ;
the expression was anxious, the abdomen generally
distended, and comstipation was then absolute. An
enema produced no effect, The abdomen was again
opened, when the intestines were found extensively
matted to each other and to the abdominal wall. With
considerable difficulty, on account of the density of the
adhesions, a separation was effected. The obstruction
was evidently due to sharp angulation, the result of
adhesions, as no distinct band was found producing
constriction at any point. Two very distended coils
were evacuated of their contents, and the abdominal
wound again closed. The time occupied was about
forty minutes. Unfortunately the poor fellow never
rallied, and sank about ten or twelve hours later.

This most unfortunate result is much to be deplored,
for the operation Mr. Taylor performed during the
course of the fever was really successful ; it prolonged the
patient’s life for four and a half weeks, and having
been undertaken during the course of the fever, such
a result is rare.

The post-mortem showed that the obstruction was
in no sense due to the sutures in the gut. These
completely closed the perforation, and there was no
leakage. In fact, the only evidence we could get of the
site of perforation was the presence of the silk sutures.
Healing over the two sutured areas was perfect.

| Where precisely the obstruction occurred could not be

seen, as the adhesions had been broken down at the
second operation. But inside the bowel a most in-
structive and one of the most important observations
from a physician’s point of view was made, namely,
that there were numerous large ulcers still present—in
the processs of healing, it is true, but not by any means
nealed. They were variable in size, some large and
surrounded by a raised margin. A very few appeared
to have healed, but the majority were still open.
That is, we found open, healing ulcers, more than three
weeks after the enteric temperature had reached the
normal level; and the appearance of these ulcers
was such as to lead us to conclude that it would have
required at least another week or fortnight to complete
their repair. In other words, the ulcers would not
have healed till four or five weeks had elapsed from
the termination of the fever.
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reason to suspect any interposition of muscle be-
tween the fragments. i

The patient absolutely refused to allow anything
to be done with the view of restoring the continuity
of the bone, and, having regard to the tenuity of
the upper fragment of bone, it is doubtful whether |
surgical intervention would have given a satis-'
factory result. He stated, moreover, that he was
able to carry about his basket of trinkets (he is a
pedlar) on this arm without pain or difficulty, and
could, when necessary, lift comparatively heavy
weights with that arm.

The case appears to me to be of interest, seeing
that it is one of pseudarthrosis happeningininfancy,
a rare occurrence, since the statistics compiled by
D’Arcy Power, an English surgeon, only comprise
nine cases in which the lesion involved the humerus.

With respect to the causation of the lesion it is
clear enough—uvis., undue pressure applied
directly over the seat of the fracture, the presence

of detached fragments of bone, which, by their !
displacement, probably in a transverse direction,!
tended to prevent proper coaptation and exerted '
dangerous pressure from within outwards on the'
neighbouring tissues, ultimately causing a limitedi
area of necrosis through which they escaped. Ihad seen burns occur in lupus, rodent ulcer, and
(favus, but not in mycosis fungoides.

The production of the pseudarthrosis necessarily
interferes very considerably with the functional

utility of the elbow. When the triceps and biceps |

are contracted to their maximum extent the angle'

formed by the two fragments of the humerus is
approximately equal to the articular flexion, and |
when thus contracted the elbow-joint, which is
brought much nearer the shoulder, merely serves'
to maintain the forearm in a direction parallel to
that of the upperarm,and it is in this position that
the patient isenabled to make use of his maximum
muscular power.

The case is almost on all fours with that men-

instance. Some of the latter, according to Unna,
might act by influencing metosis. Of recent
years science had placed at our disposal various
agencies, such as the X-rays, Finsen light, radium,
and high frequency currents, which act on the
tissue elements in and beneath the epidermis ;
the present paper deals with the first two only.
His earlier work with the X-rays had been greatly
hampered by the spring interrupter used, and it
was only on the introduction of the mercurial
interrupter that he had had favourable results.
In using X-rays the treatment required to be
carefully supervised, and the exposures suspended
on the slightest sign of reaction showing itself.
It was of great importance to screen healthy parts
from the effects of the rays, as they caused
baldness, the hair, however, growing again
after the treatment was stopped. The best

| distance at which to place the tube was from four

to six inches ; he usually gave six exposures of five
minutes on four days of the week. A moderate
degree of reaction was not harmful, as it showed
that the rays were taking effect, but it was gener-
ally, on the whole, wiser to interrupt the treatment
as soon as any reaction manifested itself. He

Lupus.—It was sometimes advisable to supple-
ment the X-ray treatment of lupus by painting
with pure carbolic, especially when progress
seemed rather slow. In some cases reaction

loccurred almost at once ; in others it might be

delayed for weeks. Hard tubes were generally
less active ; soft tubes, with a three-inch spark,
were more effective, and not more likely to cause
burns. He had noticed that the weather had
considerable influence on the occurrence of
reaction, which was most likely to take place, and to

tioned by Schwertzel, it being possible to bend the ' to be of severe type, on cold, raw dayls‘. l’f«?'ssitbl_gc
elbow to a right angle without causing the patient |other meteorological conditions might affect i

any pain; it would have been an interesting]a.lSO, just as one sometimes saw ,S'm“lttlane‘?t‘;?;
experience to endeavour to bring the fragments rises of a number of temperatures in a hospi

into close apposition, but the success of our inter- - ward under certain climatic conditions; but
i apart from cold, he could not say what these

were. In eighteen months he had treated 133
cases of lupus, 30 of favus, 21 of rpdent ulcer,
12 of sycosis, and 2 of mycosis fungoides. Some
of the lupus cases were partially, and other
exclusively, healed by light, the rest by X-rays
alone. He could not give statistics of cure, as
nearly all were out-patients, and many discon-
tinued attendance, but he could certainly .say
that all who persevered received material benefit.
In lupus all the methods of treatment hitherto
in vogue had had the disadvantage that while
the centre of the patch healed, the disease spread
at the periphery. Under X-rays this was not
the case ; where nodules reappeared they often
did so in the centre of the patch. In lupus the
soil had to be reckoned with, and cases in which
the skin was soft, pale and tender, in persons of
strumous constitution, were likely to react early,
and did not offer so good a chance of cure. But
even in these the treatment at least reduced the
size of the lupus patch, and allowed of other
means being more effectually .employed. Dr.
Jamieson then raised the question whether the
treatment could induce tubercle to break out in
other organs, instancing the case of a patient who,
after having undergone a course of X-rays for
lupus, developed tuberculous peritonitis, and

vention would depend in great measure upon
whether the diminution in size of the upper frag-

ment was due to the loss of bone tissue in the shape !

of the eliminated sequestra or whether, on the
other hand, it was due to an atrophic process
consequent upon interference with the vascular
supply. Had the patient allowed us to operate
I should have thought it desirable to effect grafts
of bone in order to compensate, as far as might be,
the actual loss of a tissue.

THE TREATMENT OF VARIOUS FORMS OF

CUTANEOUS DISEASE
BY THE

X-RAYS AND LIGHT. (a)

By ALLAN JAMIESON, M.D., F.R.C.P.Ed.,
Physician for Diseases of the 8kin, the Royal Infirmary, Edinburgh.

THE author first drew attention to the fact
that when structurally intact the epidermis was
highly impermeable, while if diseased and therefore
porous, it might absorb unduly remedies applied
to it. Hitherto our means of acting on the deeper
parts of the skin had either been caustics or
agents which occasioned irritation in the first

(@) Abstract of Paper read before the Edinburgh Medico-Chirurgical

Society, on January 8th, 1904. For discussion see page 36.
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inherited nothing from their parents. The distinc-
tion between inborn and acquired character was
really an artificial and useless one, and existing
definitions could be shown to be erroneous. He
next discussed the causes of genetic variation in
the light of the facts of modern embryology and of
evidence drawn from other sources. He contended
that the generally accepted view that conjugation
of germ-cells is a cause of genetic variation was
entirely unproven, and probably erroneous ; and
that the real cause of such variation was the action
of a changed, and especially an inimical, environ-
ment upon the germ-cells. He referred to the re-
markable observations of De Vries upon the
mutations of (Enothera Lamarckiana, and con-
tended that these mutations were typical of what
occurred in animals under the influence of new or
inimical environmental conditions. Some of the
mutations of this plant were adapted to their new
environment, others were not. If organisms were
perfectly adapted to their environment there would
be no disease. This state was approximated to by
many of the lower animal forms and plants living
in natural conditions; when brought into a new
environment they quickly manifested lack of
adaptation to it. Their effort was towards adap-
tation to the new conditions, and this they at-
tempted to achieve, firstly, by somatic variation,
and secondly, by genetic variation. Some of the
descendants were better adapted to the new con-
ditions, but this advance was only achieved at the
cost of the production of other individuals who
were less adapted. These were more liable to
-succumb under the action of the inimical forces in
their environment. This principle was exem-
plified in the fate of some of the mutations of
Enothera Lamarckiana. Imperfect adaptation to
environment entailed somatic and genetic varia-
tion, and an increased incidence of disease in a
certain proportion of the descendants. He main-
tained that in this country alcohol was at the
present moment one of the most potent causes of
genetic variation, as it was unquestionably of
somatic variation, and that the incidence of
diseases dependent upon defective resisting power
on the part of the individual was thereby enor-
mously increased. If these views were in accord
with the facts, it was plainly the duty of a nation
to do everything in its power to remove from its
environment every inimical condition to which
there was imperfect adaptation. He entirely
dissented from the doctrines of the Read school in
regard to the importance of *‘ alcohol and disease ”’
as causes of human evolution.

Clinical Rotes.

POISONING BY BLACK HELLEBORE.
By Jonn C. Trorowgoop, M.D., F.R.C.P.

INTEREST attaches to the black hellebore as being
the first recorded purgative. Melampus, 1400 years
B.C., is said by its use to have cured the daughters of
Pratus of madness.

As an emmenagogue and purgative the tincture of
hellebore has often been used in past years, and this
tincture found a place in the last issue of the London
*‘ Pharmacopceia,” the dose being 30 to 60 minims.

Morgagni has recorded a case where half a drachm
of the extract was taken, causing death in sixteen
hours. The patient, a man, ®t. 50, had been under
treatment for melancholia, and on departure from the
hospital he took half a drachm of extract of hellebore.
Active purgation with vomiting and abdominal pain

came on somewhat later ; he then laid down for aYfew
hours and died quietly.

The post-mortem showed some amount of inflam-
mation of stomach and intestine, the spleen was large
and very soft, and the gall-bladder full of green bile.

The fatal result was attributed to the patient not
having drunk freely of whey, a precaution it was cus-
tomary to advise for all who took the hellebore. There
is also a record of two persons who took hellebore
root in cyder by the advice of a quack. Three-quar-
ters of an hour after taking this dose violent symptoms.
came on without exciting suspicion as to the cause, so
that one man took a second dose of the cyder; vomiting,
delirium, convulsions and death soon followed. The
post-mortem, sixteen hours after death, showed the
lungs engorged with blood and the mucous membrane
of the stomach and intestines blackish and almost in a.
state of gangrene.

These cases were communicated many years ago by
M. Ferary to the Société Médicale d’Emulation at Paris.

Specfal Hrticles.
BRITISH SANATORIA FOR CONSUMPTION.—
XXVIIL

[BY OUR SPECIAL MEDICAL COI(I"SSIONBR.]

MUNDESLEY SANATORIUM, NORFOL.K.

THE Mundesley district of Norfolk, as many a visitor
knows, is peculiarly attractive in summer time. The
climate is then well suited to the needs of many a tuber-
culous invalid. There is much sunshine, but little
rainfall, a clear and atmosphere, and air that is
well characterised as bracing. In the winter and
spring it must be admitted there are drawbacks, but ~
experience seems to show that at all times of the year
a wisely directed medical supervision may secure bene-
ficial results.

The Mundesley Sanatorium was specially designed
for the treatment of consumptive cases, and opened at
the end of 1899 under the care of Dr. Burton-Fanning
and his cousin, Mr. W. J. Fanning, the former as
visiting physician, the latter being resident medical
officer. Recently the institution has passed into the
hands of Dr. Noel D. Bardswell, who acts as resident
physician, while Mr. J. E. Champman assists as clinical
pathologist.

The sanatorium is situated about a mile from the sea
and a similar distance from the railway station, in a
somewhat isolated position. It is built on the southern
slope of a sparsely fir-clad ridge which runs east and
west, and is protected to some extent from the pre-
vailing winds on the north, north-east, and north-west.

On the south the outlook is over rather uninteresting
and slightly undulating agricultural country. On the
east side lie the Mundesley golf links.

The soil is of sand, which extends to a depth of
180 ft., when chalk is reached.

The building is of wood, but is attractive and com-
fortable. The patients are accommodated on the
south side of the ground and first floors. Some of the
servants’ quarters are in attics. The dining and
drawing-rooms are on the ground-floor. The corridors,
8 {t. wide, are covered with linoleum, and run the whole
length of the building. The chief entrance is at the

-east end. The patients’ rooms are well appointed.
| Heating is effected by radiators, which, however, do

not seem very satisfactory. Some of the rooms have
open fireplaces. Lighting is by electricity. A veran-
dah extends along the whole of the front of the building.

The grounds are thirty acres in extent and contain
various conveniently placed and well-designed shelters,

As far as we could gather, the general management
and daily routine were in accordance with modern re-
quirements. Considerable attention is paid to diete-
tics.

A bungalow near the main building accommodates
several patients.

At the time of our visit a very simple form of shelter
accommodated two cases of working-class patients,
who, in return for free treatment, were submitting to
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pneumococcal peritonitis which got well without
surgical interference.

Mr. C. H. GorpING-BIRD said that although a tuber-
culous appendicitis was known, yet pneumococcal
appendicitis was not, as yet, recognised. He thought
that there were many points in Mr. Marsh’s case which
might justity the latter description.

Dr. J. EvYrE felt sure that if bacteriological examina-
tions were made more frequently than they were the
pneumococcus would be more often found. He called
attention to one curious property possessed by the pus
from these cases, namely, its tendency to auto-
sedimentation, the upper layers soon becoming clear.
He thought that such a simple test might be found of
assistance at the time of operation. He also pleaded
for the importance of performing animal inoculation
experiments as a confirmatory test for the presence of
the organism.

Dr. HERBERT FRENCH read notes of a case under the
care of Mr. Newton Pitt, in which he had performed the
autopsv. Acute, peritonitis with consolidation of onc
base were found. He thought that the cases might be
divided into two groups, one where the infection is
directly into the peritoneum, and another in which the
organisms get into the blood and so disseminate
themselves.

Sir Dyce DuckwoRrTH, in replying, said that he
thought that pneumococcal peritonitis might exist in
varying degrees of virulence. The improvement in his
case after the use of the serum was certainly post, if not
propter, hoc.

Professor MARsH replied that he was unable to state
whether the case was one of primary appendicitis. He
thought that to the list of conditions which may imitate
appendicitis pneumococcic peritonitis must be added.

The PrRESIDENT, in replying, said that the presence of
an extra-peritoneal abscess containing pneumocncci
in association with another organism was an interesting
feature in his case.

——— —— ———— ——

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.
MEETING HELD JANUARY 8TH, 1904.

MR. JouN CHIENE, President, in the Chair.

DR. WM. ALLAN JAMIESON read a paper on—

THE TREATMENT OF SKIN DISEASES BY X-RAYS, &C.,
an abstract of which will be found on page 32.

Dr. NoRMAN WALKER, in the discussion that followed,
said it was very important to consider each case on its
own merits, especially as to the duration of the sittings.
For example, in a working-man it was better to give a
long exposure in one or two sittings ; a burn resulted,
but the cure was not interfered with, and the patient
could go on with his work while the burn was healing.
In this method telangiectases were often produced in
the scar, but this was of minor importance, as they
could be easily treated by electrolysis later if desired.
Again, in patients who could not attend daily over
long periods, and who at the same timec did not wish
to have burns, ten-minute exposures at intervals of
ten or twelve days might be tried, and a cure could
ultimately be attained in this way. In rodent ulcer,
if the case were seen early, it was always a question
waether excision should not be preferred to X-rays;
he thought it should. It was always difficult to say
when treatment should be stopped, as after apparent
cure relapse was often seen. When once a rodent
ulcer had attacked the cartilages the outlook was not
nearly so good. As to other skin diseases on which
the X-rays had been tried, they might be divided into
those in which there was reason for supposing that the
treatment would succeed, and those in which its use
had been found accidentally. In hypertrichosis he
considered that the margin between permanent de-
struction of the hair follicles and sloughing of the skin
was too small for safety, and that therefore the treat-
ment was not to be recommended. In favus, which
he looked upon as practically incurable by other means,
the method was the best at our disposal.

In ringworm |

he did not advise it, unless there was some especial
reason for hurrying on a cure. In these diseases and
in sycosis it acted solely because of its efficient epilatory
action. He had used X-rays in the treatment of an
extensive case of warts of the scalp with great benefit ;
the growths, which numbered about 200, disappeared
after seven or eight sittings. In psoriasis, though the
lesion was improved, the results on the whole were not
so good. He had not tried it in eczema, nor did he
propose doing so. A word of caution as to tubes
bursting was needful ; they should be wrapped in gauze
to minimise the risk of glass splinters flying about.
There was no evidence that X-ray treatment caused
dissemination of tuberculosis; in Wilde’s series of
eighty cases of lupus two died of phthisis, probably

quite an accidental proportion. His experience
rather was that the general health of the
patients improved under treatment. Dr. Wilde,

of Manchester, was able to compare all methods
of treatment, and found that with X-rays he
had 75 per cent. of cures, with Finsen light 74 per cent.,
and with the London Hospital lamp 24 per cent.
Dr. Walker did not therefore think it was justifiable
to replace their small lamp by the expensive Finsen
one, seeing that the results were not better than with
the X-rays. He strongly urged that to save all methods
of electrical treatment from falling into disrepute they
should be kept in the hands of scientific physicians and
not exploited by quacks, companies}and electrical
institutes. Not less strongly did he assert that
despite the brilliant results got in malignant disease,
all such cases should be treated surgically if they
were got early, and X-rays looked upon as a secondary
resource only.

Dr. DawsoN TURNER gave statistics of the cases he
had treated during the past six months. Of twenty-
three of rodent]ulcer, seven were cured, twelve im-
proved, and four died. Of forty-two of lupus, eighteen
were cured and twenty-four improved ; of three of
cancer of the cervix, two were improved and one died ;
of thirty-five of tuperculous glands, twenty were
cured, twelve improved, and three not improved ;
of six of tuberculous joints, one was cured, three im-
proved, and two not improved ; of twelve of epithe-
lioma of mouth, four were improved, eight not im-
proved ; three cases of sarcoma were improved ; of
nineteen of scirrhus of the breast eight were improved,
eleven not improved. Sarcoma yielded much more
readily than carcinoma ; an extensive fibro-sarcoma of
the frontal bone, which had mechanically caused com-
plete blindness for four years, had diminished so
greatly as no longer to interfere with vision in eleven
sittings. An ulcerated scirrhus had healed, and re-
mained so for a year. As to voltage, it must be high
enough to carry the current through the tube; the
more amperes got through the better. The length of
exposure varied inversely as the square of the distance
of the tube. For superficial lesions a soft tube should
be used,*for deeper ones a hard tube. He thought
that there was some reason to fear metastasis in
malignant disease, as he had seen a scirrhus develop
in a healthy mamma after a scirrhus in the other breast
had been healed by X-rays.

Dr. FrasgR (Dundee) thought that the more
aberrant the tissue cells were the greater was the effect
of the rays. Their bactericidal action was less im-
portant ; they altered the nutrition of the cells in some
way and laid them more open to other treatment.
Soft tubes caused more irritation than hard ones, their
effects being redness, swelling, loosening of hairs,
pigmentation, blistering, and sloughing. The factors
influencing the results were the strength of the current,
the hardness of the tube, the distance, the duration of
exposure, the state of the skin, and the individual
reaction ; he had not noticed that weather had any
effect. In lupus and rodent ulcer the abnormal celis
were destroyed, the growth of healthy fibrous tissue
stimulated, and the natural epithelium favourably
influenced. In favus his results had been good. In
scirrhus, large rodent ulcers, and sarcoma he had
noted a marked analgesic action even where no healing
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six months at one of the Dublin Incorporated hospitals.
During that time I have attended a regular course of
instruction ; I have watched some 300 to 400 de-
liveries ; I have personally assisted at some 20 to 30;
I have personally conducted some three or four; I
have watched some 600 to 800 women during their
puerperium ; and I have personally nursed some 20
to 30. I have passed the examination of the hospital.’
Dr. Sinclair, in reply, had stated that the Board had
said that it was bound by the Privy Council rules,
but that he considered that the Irish hospitals had a
substantial grievance which called for removal. What
were they going todo ? The resolution of the Academy
must be backed unanimously by the hospitals, by
the Royal Colleges, and by extraneous opinion, and
then it could not tfail. The Central Midwives’
Board was undoubtedly a ﬁ)oweriul body, but when it
went too far it could be pulled up by the Privy Council
as had been done before. Of the present regulations
some were good and some were bad ; and it was a
curious fact that, as was commonly hinted, almost all
the good regulations were recommended bya minority
ot the Board, were refused by the majority, and were
finally forced on the majority by the Privy Council.
In other words the majority report was, to a very large
extent, rejected by the Privy Council, and if the Privy
Council had compelled the Central Board to change
their regulations once, it could make them do so again.
But to succeed there must be absolute unaninvity
between the Dublin hospitals. The worst enemies of
these hospitals could not accuse them of over zeal in
their own behalf in the past.”

Dr. SmyLy : ““ The resolution I have to propose is one
of great importance to our country and profession,
and, therefore, should arouse the most intense feelings
of patriotism and professional esprit de corps. It is
that this Midwives’ Act should be extended to Ireland.
For many years I have felt it to be a very desirable
Act both for England and Ireland, and at first I worked
with some energy for its passing; but when I found
that Ireland was excluded from the Act, and that
we were excluded from all the benefits of it, it seemed
to me that we should suffer a double wrong-—we not
only get nothing ourselves, but we are deprived of our
present privileges. I think this Act would be of
benefit to us in three ways. First, to poor lying-in
women in Ireland. It has been said to me often that
we did not want the Midwives’ Act over here when we
have a Poor-law that provides midwifery for neces-
sitous women. [ give my opinion—it has been formed
from some experience among the poor of Dublin and
elsewhere, and not founded on statistics, so it may
clash with and be different from the opinion of other
people.  But it is my opinion that in the poorer parts
the lying-in women are not attended by trained nurses,
but by ignorant women who have no training whatever,
and are popularly known as ‘handy women.” I am
sure we can all remember instances in which injuries have
been done by these women. No women will be allowed
to practise midwifery again without certificate—that
is, in England. If the Bill extended to Ireland the
effect would be that these poor women would be
attended by trained nurses. However superticial such
training might be, she would at least have learnt the
use of antiseptics, the methods of cleanliness, the
prevention of puerperal fever, &c., and she would
know when to send foradoctor. If under the Midwives’
Act a nurse meet with a case of malpresentation,
hzmorrhage, and so on, and she does not send for a
doctor, she is liable to have her name erased from the
midwives' roll. If guilty of drunkenness, or im-
morality, she would be liable to punishment. How
does this Bill affect the medical profession ? The
midwives have to send for a doctor if anything is
going wrong, and this entails a lot ot work for doctors
which they might otherwise not have got. And as
midwives are compelled by Act under the County
Councils to send for thedoctor, I believe the people who
compel the sending for the doctor will have to pay him ;
but this is not quite clear. The third reason why the
extension would be beneficial to us is that of the great

training schools here. If we fail in our appeal to the
Central Board and to the Privy Council, we shall be in
an unfortunate condition, and the Rotuida wil}
receive a very great blow. If we had united to get
the Act extended to this country, we should have had
our representatives on the Central Board, and their
rules would not have in their present form. As
this resolution appej:sgs::erally to the profession in
Ireland, I propose that a copy of it, if passed, be sent
to the authorities of the Irish Medical Association.”

Dr. HoRrnE said ‘ wehad to go back some twelve or
fourteen years since this Bill was proposed, and ask who
were its promoters. Not the medical profession, buta
lay society and Mr.{Heywood Johnston. The Obstetric
Section of the Royal Academy of Medicine had the Bill
under discussion. When it came before us it was said
it did not affect us at all ; it was a Bill for England and
Wales. We thought our poor people in this country
well nursed indeed, for we had the Coombe and the
Rotunda Hospitals, which were sending out nurses all
over the country. A second attempt was made to
carry the Bill, but it was still resisted by the profession,
as against their rights. A third time, it becomes law.
It is because it is law that I feel justified in saying that
it should be extended to Ireland. However, there may
be some difficulties about its extension to Ireland.
Dr. Smyly has mentioned one very important point.
How will the medical men receive it ? How will the
County Councils, if they find they have to pay the costs ¥
I do not think that a trained nurse will go,say.
to the Arran Isles for a salary of {15 a year. However,
the meeting very properly decided that the resolution
ought to go before the Irish Medical Association in
order that the profession may give their opinionon it. I
wrote the other day to the secretaryof the Midwives”
Board, asking for explanations, first as to the nurses’
certificates in training, and those to come afterwards.
I got areplystating that my letter would be laid before
the in due course. There is no necessity for
action until they say they cannot receive our certi-
ficates. If they do not, I think this Bill ought to be
extended to Ireland, but with very decided amendments.
I think that in centres like Dublin and Belfast the
right should be reserved for nurses to train just as at
the present time, for it is only in big clinical centres
that attendance should be recognised, and certificates

ven.”
gl’l‘l:se resolution was put to the n.eeting and unani-
mously adopted.

Dr. STEPHENs proposed that the resolution of Dr,
Kidd, which. was seconded by Dr. Jellett, re the
chartered hospitals, should be sent to the Central
Midwives’ Board, and to the Privy Council. Om
account of some remarks ot Drs. Tweedy and Jellett,
he would like to state that his Board had been willing
to co-operate with Rotunda Hospital, and had sent a
communication to the Board of that hospital which
had not received any reply. He added that his Board
would be only too happy to act with the other hospitals,
for it was only by united action they could hope to
prosecute their claim successfully. He was thcre on
behalf of his Board to join in any resolution they
might adopt, and he was heartily in agreement with
the opinions of the meeting.

Dr. Barry seconded the resolution, and thought it
was one that should be accepted without hesitation,
for it was no more than justice that they should have
good nurses not only here but across the water. The
united action of the hospitals would be bound to get
them what they wanted, not as a favour but as a right.

The resolution was adopted and the Section ad-
journed.

SOCIETY FOR THE STUDY OF INEBRIETY.
MEETING HELD IN THE ROOMS OF THE MEDICAL SOCIETY
oF LoNDoN. Tuesday, January 12th, 1904.

H. CampBELL, M.D., F.R.C.P., President, in the Chair.

W. Forbp RoBERTsON, M.D., Pathologist to the
Scottish Asylums, opened a discussion on * The
Pathology of Chronic Alcoholism,” and illustrated his
paper (an abstract of which will be found on page 33)
by lantern slides.







40 Tur MEDICAL PRESS.

AUSTRIA.

JaN. 13, 1904.

activity of the heart, the respiration, and tissue change.
Even when the body was at rest the pulse-rate was
higher than at the sea level, as also the frequency of
respiration and the volume of inspired air. With
muscular exertion, also,all these processes were athigher
values than on lower levels. These increases were higher
according to the height and especially in proportion to
the excitability of the individual, but they were also of
a transient nature: they fell after some days or weeks
—they did not depend on the rarity of the higher air.
Other factors must also be taken into consideration—
intense isolation, rapid movements of air and tempera-
ture. In contrast to this, however, was the actionof a
high climate on blood formation, which was permanent,
that is, acting as long as residence in the high climate
lasted, and dependent directly on’the rarefaction of the
air. An actual stimulation of blood formation must be
conceded, for the increase in the total hamoglobin
constituents could be confirmed by the speaker, and
it could be determined that the medulla of bones of
animals of high altitudes was richer in blood cells than
the marrow of similar animals on the lower planes,
and represented red marrow as compared with the fatty
marrow of the latter animals.

As regarded two of the individuals experimented on,
it was shown that the sea climate also stimulated tissue
changes, one much more than the other, but for a
shorter time, the other less but more lastingly. The
third person showed no increase. The increase began
even on the second day of residence, and before there
could be any direct effect.

It was worthy of note that in the case of the speaker,
both high and sea climates increased tissue changes,
but with Miller the high climates had no distinct effect.
There were therefore individual differences in regard to
such action.

The stimulating effects of sea and high climates must
be looked upon as specific actions, as the individual
factors, the totalof which caused them, but which could
not be caused by any of them individually.

In any case sea and high climates were by no means
indifferent curative agents; they stimulated and should
be employed with caution when conditions of excite-
ment were already present. Individualisation was
to be desired, as they did not act on all individuals
alike, rather one would be more active in one case and
another in another. For any regular rules to be laid
down in this respect, however, further investigations
were necessary.

At the Medical Society Hr. Hollinder spoke on the

TREATMENT OF PRIMARY SORES,

the communication being a preliminary one. He spoke
on the endeavours that had been made to prevent the
outbreak of syphilis by cutting out or destruction of the
primary sore. Only rarely had any result heen seen
from it. Moreover, one could not alwayssay from the
character of the sore that it was not a simple ulcer.
For this reason statistics were comparatively worth-
less, and only such were of value as were based on a
large series of cases.

In tne belief that contactless hot air cauterisation
effected a decidedly deeper action than Paquelin or
the hot iron, he had employed hot air cauterisation in
59 cases of primary sore. Of the number 15 became
syphilitic, 44 were spared, 22 of these had remained
well over a year, 12 more than 6 months, 3 acquired a
re-infection.

If one had cauterised a sore with hot air and tried
to scrape off some of the slougn with the sharp spoon,
nothing came away. If the sore were a soft ulcer,
however, a bleeding wound would be left from the
curetting. This differential _sign the speaker looked

upon as positively typical, and he included only those
cases that had the characteristic hard surface. He
believed that by this method a larger number of cases
could be saved from general infection than in any other
way.

Hustria,

[FROM OUR OWN CORRESPONDENT.]

VIENXA, January 9th, 1904.
SENSATIONAL PARALYSIS.

URBANTSCHITSCH read an exhaustive paper to the
Gesellschaft der Aerzte on the subject of perverted
sensation aad its remote effects through the reflex
system on the motor nerves. 7o illustrate his subject
he quoted cases of catarrh, polypi, and simple thicken-
ing of the middle ear producing paresis and even
paralysis of an entire motor region. The sensation of
calculating weight is not an uncommon occurrence in
aural disease. A finer disturbance is frequently
observed in the arm while writing,and the tongue in
speech. He gave fifty examples of the former from
tamponing ; in eleven cases the paralyses were greatly
aggravated by laying the middle ear space quite open,
and then applying the tampon. Writing and speaking
were the tests regularly applied in carrying out these
observations. In one of these cases the patient
became utterly unable to write at all, although a good
penman when in health. As soon as the tampon was
withdrawn, speech and power of writing would return.
Out of the fifty cases experimented on with the tampon
pressure, thirteen were affected inspeech as the earliest
manifestation, and particularly in attempting to
pronounce the letter “s,” and in this respect the
condition very much resembles aphasia.

The motor reflex may also be associated in the most
deceptive manner as apoplectic attacks, which will
certainly increase the attendant’s alarm. Proper atten-
tion to the ear will immediately relieve the excitement,
which, he considers, fully testifies to the reflex func-
tional character of the disorder.

From these facts he reasoned that the same results
were obtained from similar influences on the mucous
membrane of the nose, mouth, &c., which need not
be confined to the motor sphere, but may be passed
on to the damage of other sensations, such as t aste,
smell, temperature, &. He found that cocainising
the mucous membrane before applying the ta mpon
abolished the consequent disturbance, another fact
which proved to his mind that the morbid changes
were of a reflex nature.

ETioLoGY OF EMPHYSEMA.

Golubow, of Moscow, in describing the history of a
case of emphysema arising from an aneurysm of the
adrta said that in this case chronic tracheitis followed,
with a consequent emphysema of the lung. The
true etiology, however, of this disease was due to a
congenital anomaly in the cartilages of the ribs. If
the number attached to the sternum were reduced to
three or four, leaving seven or six of the ribs attached
by cartilaginous union at the lower part of the c hest,
the lung thus protected would in all probability be
emphysematous.

PROSTATE GLAND.

Englisch again presented an exhaustive mono-
graph on urologic pathology, in which his results
differ somewhat from other authors, in acting upon
the supposed valves at the neck of the bladder, or
rather the folds in the bladder itself, which, according
to Fritsch, was caused by an atrophy in_the muscular
wall of this wviscus. Englisch divides these so-
called valves into two classes: First, a small prostate
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PHARMACOPEIA REVISION.

ONE of the important events of the past
year was the publication by the Pharmacopceia
Committee of the General Medical Council of a
“ Digest of Researches and Criticisms,” prepared
for them by William Chattaway, F.I.C., Superin-
tendent of the Society of Apothecaries. The
“ Digest,”” as some of our readers are doubtless
aware, covers the various researches and criticisms
that have appeared between the years 1899
and 19o2. Most of the quotations are taken from
the Pharmaceutical Journal, the Chemsst and
Druggist, the British and Colonial Druggist, and the
American Journal of Pharmacy. Another source
of information is the valuable series of investiga-
tions recently carried out in the Research Labora-
tories of the Pharmaceutical Society at the in-
stance of the General Medical Council. In this
case, however, full details are not supplied, as they
had already been reported direct to the Council.
The ‘‘ Digest”’ comprises some seventy closely-
printed pages of weighty matter, and so far as we
have examined it, contains brief yet adequate
accounts of almost every criticism or research
bearing on the varied collection of substances con-
tained in the ‘‘ Pharmacopceia.” The importance
of this work to the medical profession can hardly
be over-estimated, when we take into considera-
tion the fact that the whole of its progressiveness
must depend ultimately on the proper appreciation
of fresh facts. On this point Mr. Chattaway says :
“1 think it is clear that of the large number of
researches published many new facts may be taken
as fairly well established, and available for use in
a new edition of the ‘ British Pharmacopceia.’” On
the other hand, it is equally clear that there are
many cases where revision and confirmation are
desirable before new processes can be regarded as
sufficiently well established to warrant their
official recognition.” This comment, wide though
it be, will, we feel confident, be found fully justified

on a careful perusal of the * Digest,” in which the
criticisms dealing with the botany of the *“ Pharma-
copeeia "’ are but few, as might have been expected,
seeing that such well-equipped experts as Mr. E.
Morell Holmes and Sir William Thiselton - Dyer
were engaged in advising the Council on these points.
The ‘ Digest” contains suggestions by many
well-known pharmacists for improvements in the
manufacture of many valuable preparations, as weil
as for the improvement of methods of assay and
tests for impurities. 1t forms, again, a handy
compendium of reference to the pharmaceutical
progress during the past three years, and from that
point of view should be of considerable use to
pharmacists generally. We understand that it is
obtainable by post from the offices of the General
Medical Council for a merely nominal sum. It
seems a pity that a more durable style of binding
was not adopted, as the copy which we have re-
ceived is bound in a thin paper cover which would
hardly survive even a moderate amount of use.
We congratulate the compiler of the ‘‘ Digest,’’
Mr. C. G. Moor, on the manner in which he has
carried out his task, and believe that the facts he
has collected will prove of great value to the
Pharmacopceia Committee when they have before
them the important question of preparing a
new edition of our national text-book of pharmaco-
logicallore. Itisan open secret that the ‘‘ Digest *
contains many references to his standard work
on the * Purity of Foods and Drugs.”

THE CONSUMPTIVE AT HOME.

WHILE the immense value of the sanatorium
and other forms of open-air treatment for con-
sumption is daily becoming more fully recognised,
it must be remembered that, as yet, these methods
are available only for a comparatively small pro-
portion of the total number of cases of the disease.
We have not yet arrived at the time when muni-
cipal sanatoria will be provided for the poorer class
of consumptives inhabiting their respective
boroughs, but there are indications that this is the
direction in which the therapeutic progress in pul-
monary phthisis will ultimately be made. In the
meantime, it is obvious that the immense majority
of tuberculous patients must be treated in their
own homes, under circumstances which must often
militate considerably against restoration of the
lung-tissue. It is little to be wondered at, some-
times, that such patients, seeing the impossibility
of carrying out the directions of the physician with
regard to the hygienic arrangement of the bed-
room, the necessity for suitable and sufficient
nourishment, and other details in the management
of their cases, are apt to lose heart in themselves
and, what is equally bad, confidence in their
medical attendant, and relax the very precautions
they had at first promised faithfully to observe.
How is it possible to treat tuberculosis efficiently
under conditions of extreme poverty, gross over-
crowding, or bad sanitary ' conditions ? The
problem, indeed, seems hard to solve, and yet a
good deal may be accomplished by the dissemi-
nation of knowledge respecting the need for the
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work should be the one important thing. We
fear it is impossible to prevent some overlapping
of the work in the wards and in the dissecting-
room, but at least one winter should be kept free
from hospital interruption. At the same time we
think it only fair to Dublin and Edinburgh to
point out that there is much to be learnt from an
early experience—what was described in Albert
Smith’s days as “ walking the hospitals.” In
that way there is an everyday acquaintance to be
acquired with the features of disease that is often
wanting in the highly qualified and theoreti-
cally perfect product of modern medical educa-
tion. It seems not improbable that the pendulum
has swung too far in the direction of theoretical as
against practical education.

Rotes on Current Topics.
Historical Medical Exhibition.

AN exhibition of a novel and attractive kind is
announced to take place shortly in London. Itis
nothing less than a comprehensive historical exhi-
bition of rare and curious objects relating to
medicine, chemistry, pharmacy, and the allied
sciences bearing upon ‘‘ the science and art of
healing throughout the ages.”” Messrs. Burroughs
Wellcome and Company have organised this most
interesting project as an appropriate means of
celebrating the lapse of a quarter of a century
since the foundation of their firm. They announce
that the exhibition will be strictly professional and
scientific in character, and they ask the co-opera-
tion of medical men throughout the United
Kingdom. It is with great pleasure that we draw
the attention of our readers to the matter, and we
cordially invite them to intimate either to the
Editor of THE MEDICAL PrRESs AND CIRCULAR or
to Messrs. Burroughs Wellcome and Company
direct their willingness to loan any objects of
interest, such as interesting old books, manuscripts,
ancient medical relics, surgical instruments, or, in
short, anything rare and curious appertaining to
things medical. In the rush and hurry of modern
professional life it is well to be reminded that we
of to-day depend to no small extent for our
knowledge upon the evolution of a buried past.
A survey of history, moreover, enforces the lesson
that the underlying principles of medicine and
surgery are eternal, however much the surface
eddies of form and fashion may change.

Koch's Birthday.

THE sixtieth anniversary of the birthday of
the discoverer of the tubercle bacillus is being
celebrated in Germany by the issue of a festival
number of the Deutsche medizinische Wochenschrift,
to which many of the leading pathologists of this
country and the Continent are contributing
articles. The public celebration will have to be
postponed, as the protagonist himself is away in
Rhodesia, working for the second time at rinderpest
for the Colonial Government, and even on his
return, with a characteristic dislike of fuss and
pomp, he has insisted that only past and present

'ass'ista.nts shall be present at the gathering. It
is mte.re'stin3 now that the great savant’s name
1s again to the fore to note that there are indica-
tions that he has modified the opinion that startled
the world so much when he enunciated it at the
rl‘uberculosis Congress three years ago. Till then
it had been actively assumed that human and
bovnPe tuberculosis were both due to the same
species of tubercle bacillus, and many important
regulations had been founded on that assumption.
Whgn Koch, himself the sponsor of the tubercle
bacillus, announced that the diseases were due
to different organisms, the ground under the feet
of hygienists seemed to be cut away. It is not too
much to say that in no country except Germany
has this view been accepted, and all subsequent
work in this country, especially Professor
Hamilton’s, has tended to negative Koch’s dictum.
A book on the prevention of consumption just
published has been revised and criticised by Koch,
who, although not the author of the work, has
thus made himself responsible for the opinions
expressed in it. The section dealing with the
communicability of bovine tuberculosis to man
discusses the question very fully, and concludes
that the question is still sub judice, and not, as
one had hitherto supposed, une chose jugée—from
Koch's point of view. For those of us who admire
the great work that he has done for bacteriology,
but who were not prepared to follow him in his
latest developments, this modification of Koch’s
view will be very acceptable.

Massage of the Heart.

THE sensational feat accomplished by Mr.
Arbuthnot Lane in restoring animation by massage
of the heart in a patient who had apparently
died during an operation for appendicitis performed
under ether is still fresh in the minds of those
who read of it. Several Continental surgeons
have attempted massage of the heart under
similar circumstances ; they have generally opened
the thorax and pericardium and squeezed the
heart with the hand. None of these have been
successful, and Batelli, who has tried the same
manceuvre on dogs, has not had encouraging
results, for all his animals died within a few days,
cven 1t their immediate resuscitation was accom-
plished. Boucart has'been making further experi-
ments on dogs, but his method is to massage the
heart, not directly through a wound in the chest,
but mediately through a laparotomy incision.
The animals were anesthetised with chloroform
till syncope occurred ; then tracheotomy was
performed, and artificial respiration begun. A
median incision was promptly made through the
abdominal walls, the hand introduced and slipped
up over the stomach, and the heart defined
through the relaxed diaphragm. The fingers
then seized the heart and gentle rhythmical
compression was made till spontaneous contrac-
tions of the organ itself were felt to be setting in.
The heart was apt to slip up into the chest during
the manipulations, and when this occurred care
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trials did not bear out the most sanguine expecta-
tions formed, but now that the results of last
summer’s experiments with the serum on both sides
of the Atlantic have been published there is good
reason for the belief that a distinctly hopeful
direction has been taken by Dunbar’s departure.
Dr. McBride in Scotland has reported several
cases which gave similar results to those of Dunbar
and Semon, and the suggestion is that all are not
successful because the various particles causing the
catarrh act by virtue of different toxins. If this
be so it is not to be expected that the same anti-
toxin will be successful in each. Dr. McCoy, in
the New York Medical Journal, publishes fifteen
cases treated with satisfactory results, six of
them being detailed in full. . McCoy treated his
cases by applying the serum with a pipette to the
conjunctival mucous membrane and to the nasal
passages. Quite small doses, one to four drops,
were instilled several times a day and the effect
was immediate and complete. The diagnosis was
fully established before commencing the treatment,
and none but patients who suffered periodically
were selected for trial. It is to be hoped that
larger quantities of the serum may be available
before next spring so that by extension of the
experiments some definite decision may be arrived
at.

‘“Homocea, Limited.”
- It is evident that our much-advertised friend,
‘“ Homocea,” however much it may have succeeded
in * touching the spot,” has not succeeded in at
the same time touching the almighty dollar in
quite the manner expected by its proprietors and
shareholders. The history of the company—
‘*“ Homocea, Limited "’—is a curious one. In 1897
it purchased the patents and trade marks of
“ Homocea”’ for the sum of £141,000, a sum
which, according to the company’s counsel, was
“a great deal too high.” In 1897, the company
paid a dividend on their preference shares, but
since then have paid no dividend of any kind.
The sole present assets of the company are the
aforesaid trade marks and patents, and the good-
will of the business, and as these do not appear to
be at the present time very negotiable articles,
the wisdom of reducing the capital from a quarter
of a million to £60,000 has become evident.
Accordingly, the company in December last pre-
sented a petition for the sanction of the Court to
the proposed reduction. The learned judge had
apparently no difficulty in deciding that the
above-mentioned assets do not represent value for
a quarter of a million, and sanctioned the reduction.
We cannot say that we view the tribulations of
such companies with sympathetic eyes, nor should
we greatly grieve if other similar companies
followed a like course. The ‘ Homocea ” share-
holders must have known when they purchased
shares that the business by which they hoped to
earn a dividend was one which throve on the
credulity of the times, and if they find that that
credulity leads people into another shop than

theirs they cannot complain. ,We notice that!

there is at present an arrear of dividend to the
preference shareholders amounting to over £19,000,
and if these unfortunate people ever see their
money we shall be much surprised. They, at any
rate, received one dividend, the ordinary share-
holders never received any.

A Forgotten Physician.

IT is seldom remembered that the originator of
the “ Higher Criticism "’ of the Hebrew Scriptures,
and thereafter of “ Higher Criticism " in general,
was a professor of medicine. Jean Astruc,a man
of much distinction in his time, was born in 1684,
and eventually held chairs at Toulouse, at Mont-
pellier, and at Paris. He was a man of wide learn-
ing, both in the medical sciences and in letters, and
as a teacher he had a European reputation. A
voluminous writer, his most important book in the
sight of his contemporaries, was entitled ‘De morbss
veneress libri sex,”’ which enjoyed great vogue and
was translated into English. The apparently
in conspicuous book, but for which Astruc would
long ago have been forgotten, is a small monograph
which was probably regarded by its author as a
mere bagatelle. The ‘ Conjectures sur les mémoires
qui ontservis @ Moise pour écrive la Genése’’ is an
epoch-making work in the history of literary
criticism, and is so merely by the clue which served
Astruc to’ distinguish one author from another.
In certain passages in the Book of Genesis, and

 particularly in the account of the Creation in the

first two chapters, the Deity is described as
Elokim, while in others the word Johveh is used.
The transition from one passage to the other is
always abrupt, and Astruc pointed out the strong
probability that they were written by different
hands. Itisbeyond our sphere to discuss questions
of literary criticism, but it is interesting to note
that the sole originator of what is rightly called
scientific criticism was himself a medical man,
and a scientific writer of no small repute. At the
same time it is passing curious that the pioneer in
such a subject should have been, not a scholar, but
a specialist in venereal disease.

Compressed-Air Illness.

THE affection which goes by the name of caisson-
disease is, like divers’ paralysis, seen in workers
under conditions of greatly increased atmospheric
pressure. The most characteristic symptoms are
those of dyspncea, vertigo, pains in the joints,
cramps, and a rapid pulse. The venous blood
obtained by venesection has been observed to be
arterial in colour. But, since these morbid
phenomena invariably appear when the men
return to the ordinary pressure of the air,—i.e.,
after decompression, the disease might, with
propriety, be known by the name of decompressed-
air illness. The pathology of the condition was
thought, at one time, to be due to mechanical
congestion of the central nervous system, and
especially of the spinal cord. This theory has been
disproved by Paul Bert, and, more recently, by
Drs. Leonard Hill and J. J. R. Macleod (a). These
observers have found that no change in the mean

(a) Journal of Hygiene, October, 1903.
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150to 100. At the end of seven days, temperature
had dropped to normal. Twenty-eight days after
operation pain commenced and the patient
gradually grew worse, with constipation, so that
next day a second operation was performed.
Extensive adhesions were found, and the gut was
bent at a sharp angle. The patient gradually
sank after the second operation. The results of
this case are brilliant and encouraging, for clearly
the patient recovered from the original operation
performed for relief of typhoid perforation under
the most desperate and unfavourable circum-
stances that could well be conceived.

Feecal Accumulation.

MosT physicians of experience have, at one time
or another, been astonished at the degree of fecal
accumulation which may occur without the
patient paying any attention to the condition.
In some cases, most commonly in chlorotic young
women, the patient denies that there has been any
constipation, and can hardly be persuaded that
there is a mass of feces in the intestine. On
suitable treatment, however, she is very often
startled at the discovery of the enormous masses
which were in reality present. Few cases of fecal
accumulation can, however, parallel that recently
recorded in one of our contemporaries. The
patient, an elderly man, showed such swelling of
the abdomen that the girth was increased from a
normal thirty-two by no less than twenty inches,
and the percussion note over the entire belly was
dull. The constitutional symptoms were severe—
high temperature, pulse-rate, rigors. Neverthe-
less, defacation had taken place regularly once or
twice a day. After treatment by enemata and
castor oil, the temperature and pulse-rate dimi-
nished, and in the course of a week as many as
171 large stools were passed. As in most such
cases, all symptoms of auto-intoxication dis-
appea.red when the intestine was thoroughly cleared
~¢ its contents.

A National Laboratory of Hygiene.

THosE of us who are continually pressing for
more open and liberal State recognition of scientific
research and investigation of health problems
will feel our mouths water when we read of the
beautiful National Laboratory of Hygiene which
is being built at Washington, and is now nearly
completed. This laboratory was provided for
by a special Act of Congress, and will be under the
Department of the United States Public Health
and Marine Hospital Service. It will be directly
controlled by an advisory board, consisting of the
Dnrector]'of ithe La.boratory, five members ap-
pointed by the Surgeon-General of the Public
Health and Marine Hospital Service, and three
specialists nominated by the Army, Navy, and
Bureau of Animal Industry. Hygiene, though
the prime object of the laboratory, will not be
exclusively dealt with, for there are to be depart-
ments for making investigations in pathology and
pharmacology, as well as in chemistry and bacterio-
logy. Each of these departments is to be under

the management of a chief who has special
knowledge and skill in the work that the
ﬁartment investigates, but he is always to
keep in view the bearing of the researches on
public health problems. The results arrived at
are to be published periodically in bulletins, and
these should contain material of the greatest
value and importance, as under such direction
systematic, as opposed to sporadic, effort can be-
organised and moulded to the same ends. One
of the principal duties of the laboratory will be
to manufacture anti-diphtheritic serum of
guaranteed efficacy, and the direction will be
responsible for the supervision of the antitoxic
sera produced by private firms. In America
many firms produce low-grade and unreliable
sera—a curse we are fortunately free from in this
country—and great discredit is brought on serum-
therapy thereby. In the future this unsatis-
factory condition of things will be impossible.
Are we, who have a Prime Minister who openly
sympathises with our own professional aspira-
tions, to be the last nation to have State-supported
research laboratories ?

Extract of Meat and Yeast. _

A LURID light was shed on some brands of meat
extract at Liverpool Police Court. David Pearson,
trading as the Anglo-American Food Company,
was summoned for selling extract of beet containing
about half its weight of yeast extract. Mr.
Trubshaw (who prosecuted on behalf of the Liver-
pool Corporation) said there was a label on the
bottle intimating that the contents were extract
of beef, consisting solely of the juice of the finest
beef ; but upon an analysis the sample was found
to contain half its weight in yeast extract, a sub-
stance imported from Germany. Defendant was
fined £5 and £10 10s. costs. This conviction is of
special interest to THE MEDICAL PRESs AND
CIRCULAR, as the fraudulent substitution of yeast
for meat extract was first pointed out in the
columns of this journal.

THe South African Medical Congress has.
initiated a movement for the formation of an
association for the prevention of consumption and'
other forms of tuberculosis. The opinion has been
expressed in Natal that consunptives in an
advanced stage of the disease should be prevented
from entering South Africa, and it is stated that
twenty years ago  consumption was practically
unknown in that country, but has now become
a serious danger to the community. Protection
of the kind suggested merits seriousconsideration.

THE Court of Governors of Christ’s Hospital on
Wednesday approved unanimously the recom-
mendations of the Site Committee in favour of dis-
posing of the remaining part of the site to the
Government for the purpose of the Post Office.
This decision means that Christ’s Hospital wilk
receive £23,000 a year in perpetuity. It also
means that St. Bartholomew’s will have to look
elsewhere for an extension of its ground area.
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Correspondence.
[We do not hold ourselves responsible for the opinions of our corres-

pondents.) .
d

VIVISECTION. ,

To the Editor of THE MEDICAL PRESS AND CIRCULAR.

SiIrR,—Dr. Robert Lee’s second contribution does
not, to put it mildly, carry the question much further,
whilst it unfortunately is painfully suggestive of the
attitude of one who is willing to wound and yet afraid
to strike. The keynote of the letter is to be found in
the sentence: ‘‘ Personally, I dislike and distrust
vivisection as a method of research.” This is an in-
teresting confession, but hardly of any value save to
the mill of the anti-vivisection fanatic, where a mere

empty husk to grind is welcomed in the abs
grist of any solid value. Harvey, the Hunterg;
Charcot, says Dr. Lee, were all honoura] ’
physiologists ; are the men now living whe
their lives to sciemtific investigation mu
character to their great dead masters,
less convinced of the necessity for ex:
on animals in the pursuit of new truths
Dr. Lee asks practitioners what they
from vivisection themselves, from their own

Y -
b

ments first, and from what they have seen others HU'F

next ? Practitioners are not called upon, and virtu-
ally never do perform experiments upon animals ; they
need to learn, and do learn only from the work of
others; research directed to results of importance
absorbs the whole energy of the worker; no practi-
tioner attempts it. As to what a practitioner may
have learnt from what he has seen others do, this must
depend upon the time spent in laboratories and the
experiments there observed. A year might be passed
in such observation in one direction without any
result to record, except, perhaps, some of negative
quality ; but it does not at all follow that mere nega-
tive results were valueless, or that valuable positive
results had not been achieved elsewhere. What can
be the value of any practitioner’s evidence in this
direction is hard to guess, but one must suppose it is
quite clear to Dr. Robert I.ee.
I an, Sir, yours truly,

AN OBSCURE PRACTITIONER.
January 7th, 1904. -

Obituary.

MR. JAMES BOWYER BAKER.

THE death is announced, in his seventy-first year, in
London, of Mr. James Bowyer Baker, Brigade Surgeon,
retired, of the Army Medical Staff. The fourth son of
the late Rev. W. L. Baker, M.A., of Hargrave, North-
amptonshire, he received his professional education
at Guy's Hospital, and being admitted a member
of the Royal College of Surgeons, England, in 1854, he
joined the Army Medical Service in May, 1857, and
served with the expeditionary force in the North of
China in 1860, for which he bad the medal. He was
placed on the retired list in 1882.

DR. R. M. TAGERT.

WE regret to announce}the death of Dr. R. M.
Tagert, at his residence, Kingstown, on December 27th,
He took the degree of M.D. of the University of Glasgow
in 1837 and in 1845 became F.R.C.S. He was formerly
medical officer to the union workhouse and dispensary
at Carrickmacross, also to Farney Baronial Fever and
General Hospital. He was the oldest medical man in
the county of Dublin, where he had secured universal
respect and esteem. At the time of his decease he had
reached the patriarchal age of ninety-one years.

. MR. R. V. FLETCHER.

WITH regret we record the death of Mr. R. V.
Fletcher, resident medical superintendent of the
District Asylum, Ballinasloe, Galway, on December

pmiath -

17th, 1903, after a lingering illness following an attack
of influenza contracted last winter. The deceased
was qu in the gear 1840, and received his medical
education at Dr. Steevens’ Hospital, Dublin, where he
qualified in 1865. In the following year he was
appointed assistant resident medical superintendent of
the District Lunatic Asylum, Downpatrick, and in 1872
resident medical superintendent of the District Lunatic
Asylum, Waterford. In 1874 he became resident
medical superintendent of the District Asylum, Bzllin-
asloe, which post he held until the time of his death.

. MR. JOHN KNOWSLEY THORNTON.

IT is with much regret that we announce the death of
Mr. John Knowsley Thornton, of Hildersham Hall,
Cambridge, on Sunday, at his residence, in his firty-
ear. He was educated at the University of Edin-
re he took the M.B. and C.M. degree in 18;1.
he acted as house surgeon in the Royal
in London was consulting surgeon to
Q1 ¥Free Hospital for Women and Children,
rasvenor and New Hospitals for Women.
tefly President of the Medical Society of
# Mas also a Fellow of the Royal Medical

dinburgh, and of many other learned
Mr. Thornton, who held the Commission.
-If€ Peace for Cambridgeshire, was the author of
various medical works. He was twice married, his
first wife being Eleanor Phillipa, eldest daughter of
Captain Paterson, of Castle Huntley, N.B. She died
in 1886, and in 1892 he married the Hon. Mary Agnes,
youngest sister of the present Lord Windsor, First
Commissioner of Works, and daughter of the late
Hon. R. Windsor-Clive, M.P.

SAMUEL THOMAS BADGER, M.R.C.S,, L.S.A.

AFIER a long illness, Samuel Thomas Badger,
M.R.C.S., L.S.A., passed away at his residence, Knowle,
near Birmingham, at the ripe age of eighty-four.
The deceased, who was well known and highly res-
spected, not in medical circles alone, but by a large
number of friends and acquainthnces, spent nearly the
whole of his life in Birmingham. The deceased leaves
a widow and three sons. One of his sons is head master
of King’s School, Peterborough, another is practising
as a surgeon, and the third, the Rev. G. E. gadger, is
the vicar of Bishop Ryder’s Church, in Birmingham.

SURGEON W. T. KEY.

THE death is announced of Surgeon W. T. Key, of
Wyke Regis, at the age of fifty-six. He commenced
practice in Wyke in 1898. An Army Medical Reserve
officer and a Surgeon-Captain in the City of London
Artillery for many years, he became attached to the
military staff of the National Artillery Association and
attended the annual camp meetings of the Association
at Shoeburyness on many memorable ocasions.

(V2%

DR. CHARLES EDWARD SAUNDERS.

WE regret to learn of the death at Nice of Dr. Charles
Edward Saunders, who will be remembered in Sussex
as the Medical Superintendent of the Haywards Heath
Asylum for a period of about twelve years. Under his
able administration, the East Sussex County Asylum
attained a high degree of efficiency and completeness,
and his genial personality will ever remain a pleasant
memory to his many friends both in the medical pro-
fession and outside it. He was greatly respected
among the fraternity of Freemasons. Dr. Saunders
went to London, and devoted his attention chiefly to
sanitary work. He was the medical officer of health
for the Herts and Middlesex Combined District, and
became hon. secretary of the Society of Medical Officers
of Health. He was a brother of the late Dr. Sedgwick
Saunders, medical officer of health for the City of
London. Dr. Saunders was appointed Medical
superintendent of the Haywards Heath Asylum in
succession to the late Dr. Wiliams, and after twelve
years’ devoted service there he retired on account of
failing health in 19oo. The late Dr. Saunders was
fifty-nine years of age. He was educated at Cheltenham,
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Slotices 1o
@Correspondents, Short Letters, &c.

B@™ ConrzsroNDRNTS requiring a reply in this column are particu-
qarly requested to make use of & distinctive signature or initi l, and

born.—Dr. G. Chaffey (Brighton)—S8equel of “the (}ue of Extreme
Wasting shown at the Pro%chl {leeting at Brighto
MEDICAL GRADUATES' COLLWGE AND POLYCLINIC (22 "Chenies Street.
W.C.).—4 p.m. Dr.J. Horne—Clinique. (Throat.)
TuaDAY, JANUARY 19th.

THERAPEUTICAL SoCIXTY (Apothecaries’ Hall. Blackfriars.) 4 p.m.
Professor Farmer will describe Some Recent Investigations on
Cancer.—Papers—Dr. T. N. Kelynack—Some Points in the Hygienic
'l‘rutment of Pulmon-ry Tuberculosis.—Dr. Gray Duncanson —The

avoid the practice of signing themselves ‘‘ Reader,” * Subecriber,”
«Qld Subecriber,” &. Much confusion will be spared by attention
%o this rule.

CONTRIBUTORS are kindly requested to send their communications
it resident in England or the Colonies, to the Editor at the London
office ; it resident in Ireland, to t.heDublin office, in order to save time
in re-forwarding from office to office. When sending subscriptions
Ghe same rule applies as to office ; these should be addressed to the
Publisher.

ORIGINAL ARTICLES or Lartras intended for publi Id Le

43 h

ic Value of Suprarenal Gland Productas.

Appointments.

Brows, TrHoxas, M.B., Ch.B.Vict., Resident Medical Officer to
c Publi cJDl-peg-ry uednn‘ ) the
ARV !LL. oHN Macuxax M.R.O.8,, L.& A.Lond. istrar to the

Gentral London Throst and Eur Hoepitalo " 7.

Drag, srnnv RxeiNaup, M.D.Brux.,, M.R.C8.,, L.R.C.P., LS.A,
D.P.H.Lond., Senior Medical Officer to H. M. Prison, Dartmoor.

Izwiv, 8. T, M.B, Ch.B.R.U.L,, Junior House Surgeon at St.
Peter's Ho-piu.l tor Stoue, Covent Garden. London.

Joxls, A. Wzss, F.R.CS8., Honoury Surgeon to the Women's Wards,

Government I

. written on one side of the paper only, and must be authenticated
with the name and address of the writer, not necessarily for publica-
‘tion, but as evidence of identity.
RepriNs.—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.
Pupric HEALTH Dm.onn.—A valuable reyort upon the quuthl;):‘

of the physical impr

" the An]:hgo?pomemc Oommluee of the Bd'tioh Auocfnlon. will be
found in the of the A-ocht.ion. publhhed m the year
1888, A perusal of the d will show that

‘4« town-life " so called unot delewriou- to the race,

A CANDIDATE'S HUMOUR.
Tur ExaMinEr : Now sir, which is the best way to re-establish the

<circulation ?
Candidate : That is the duty of the police, sir.
(Ret for six months.)
POST-GRADUATE.—Our dent is thanked for his letter. He

ill receive a private note in the course of a few days.
DR. 1. Watson.—The Medical and Dental Defence Union of Root-
. Jand has no connection, 80 far as we know, with the Medical Defence
Union, Ltd., London. Apply to the Becretary of the latter.

GENERAL PmacTITIONERR (Leeds). —We think that a better course
would have been to have sent a friendly note dnwmg attention to the
facts, without lttﬂb\ltlng any motive. this been done our cor-
respondent would probably have received a friendly reply, together

- with a full explanation of the circumstances of the case,

T voque.—There is no ethical rule upon tbemb{:ct,
: uhlc‘l:quide- the action of one g u.lguu
. another.

A Barrister,—Your leiter is unavoidably crowded out.

SMeetings of the Sonehes, Lectures, &e,

WEDNBSDAY, JANUARY 18TH.

. HusveriAX Socrery (London Institution, Flnsbury Circus, E.O.).
- =8 pm. Council Meeting. 8.30 p.m. Mr. A. Bowlby—Pain, its
Clinical Significance and Importance in Diagnosis. (8econd Hunterian

Lecture.
Sourn- %’m Loxpox llnwu. Sociery (Bolingbroke Hospital,
Wandsworth Common).—Mr. J. H. Targett—The Oausesof Uterine

Hamorrhage.
DERMATOLOGICAL SoCiRTY or Loxpox (11 Chandos Street, Caven-
.dish Square, W.) —6.16 p.m. Demonstration of Cases of lnumt
MEDICAL GRADUATES' COLLEGE AND PoLYCLINIC (22 Chenies Street,
W.C.).—4 pm. Mr, J. Berry—Olinique, (8urgical.) 5.15 p.m. Dr.
W. Carr—Infant Feeding.
THURSDAY, JANUARY 14TH,

Brimis GYNECOLOGICAL Socisry (20 Hanover 8quare, W.).—8 p.m.

Paper—Dr. M. de Leon (Amsterdam)—A hitherto not sufficiently
oll;u‘m’ d&{i Pvdllble lm)

Z edi oners welcome.

“'lion ¥DOX MEDICAL AND CRIRURGICAL BocixTY (Gt. Northern

Central Hospital, Bollowlvnoad N.).—9 p.m. on on

Becent Metbods of 1 h d by Dr, J. F. Silk),
MEDICAL Gnmm'u Cou.lon AND POLYCLINIC (22 Chenies Street,

Mr. Hatchinson—Clinique. (Surgical.) 5,16 p.m,

W.C.).—4 p.m.
Dr. P. Stzwno—l!{l pathies.

MouNT VERNON HOSPITAL FOR COXSUMPTION AXD DISBASES OF THE
Cugst (7 Fitgroy Square, W.).—5 p.m. Dr.J, E. Squire—Pulmonary
“Cavities—I., Signs (illustrated by cases). (Poot-Gudmu Course.)

FRIDAY, JAKUARY 15TH.

EPIDEMIOLOGICAL SOCIRTY or Loxpox (n Chmdo- Street. Caven-
.dish 8quare, W.),—8.30 p.m. Di n 8l ickness (op
by Dr. L. Sambon).

SocTETY ron. THE STUDY OF DISRASE 1% Cllll.Dl.ll (ll Chmdocstmt.,
W.).—5p Cases and Morbid 8 will by Dr
Ptiu:hud. Mr. Brickdale, and Dr. G. Carpenter. 5 903 .m, Papeu
—Dr. D. McKenzie (Leytonstone)—A Fatal Case treptococcus
Poisoning followin es in an Infant.—Mr. J. H. Evans—The
Relation of Certain Extraand Intra.cranial Hemorrhage in the New-

PHs

onpital.
H.Ammn, PxrcY R,, .Durh., L.R.O.P.Lond;, M\.R.C.8., L.8.A,,
i Ty
UDIB, S, n., Certifying furgeon under the Fac-

tory Act for the Ladybank District of the county of Fife.

Prics, D., L.B C.P.Lond., M.R.C.8., Oertitying Surgeon under the

ct for the Works of Messrs, Boyd and Co., Castle Carey,

in the eoun of Somerset.

8urri, John M.D.Glasg., D.P.H.R.C.P. Bdln., Medical Officer
for No. 1 Distriot of the Cheltenham Union.

Vaveuaw, Eruzu Mav, M.D.Lond., Assistant Physician to the De.
partment for Diseases of Women at the Royal Free Hospital.

Bacancies.

Bethnal Green Infirmary.—Assistant Medical Officer. Salary £100
per annum, with furnished apartments, board, and washing. Ap-
mom the Medical Superintendent. of the lnﬂmu'y. Cam-

Chelt G ital. —House Burgeon. T
annum, with board and a| ents. A'}:“m ue-tionn . T. (ﬁ

Leicoster Tnrmaty. Aslstane. Tiouse: oa £80
use n. r
annum, with boawl spartmentl and m‘, 4 SA.;.IY i v:o

the Secretary, 24 Friar Lane, Leicester.

Lincoln County l-{gp;ot:lrd .—Senior Male ‘Nl'!omesurgvon Salary £100
r anoum, wi washing, Applioations to

Li I Srantey %i&"ﬁw_smn;(’ﬁ'"' 8 Salary
verpoo ey ouse Bu n. £80
annum, with , residence, and mﬁ‘o . Applications

z;medhuly to the Chairman of the Board.
Norfolk and Norwich Hoepital. —Lady Supeﬂnundnt. Salary £100
por mnum, with apartments, board, and laundry. Applications

retary.

Bochdﬂe lnﬂrmuy.—lieﬂdent llerlioll Offiocer. £100 per an
num, with board, residence, and . washjng utlon to u:c
Hon. 8ec., B. W. 8haw, E-q I;,zuthﬂeltl Boch
rmary.—House snrpon Salary
, lodging, and washing. ’s!;lm

Secnm the Infirmary, Shmlo

Dispensary.—

Secre
West Ham and East Loodon Hospital, Stratford, E.—Resident Medi-
e.l Officer. Sslu'y £120 per annum, with board, residence, &c.
Wolverhm ton Eye Infirmary.— House £70
num, w?th rooms, board, and washing. Applﬁctwtiom to

retary.
irths.

ABERCROMBIE.—On Jan. 6th, at 23 U rWim le Street, Lond
the witeof John Abercrotbie, M. D, of & oome t, Loadon,

K b e, i at Plinio E.d:l‘:f Angus
num — an , & W, wife o ed,
C.P., MR C8., L8.A., of ason.’ Kennedy,
WAcx-—On Jan. 5th, at W;lcote , Winchester, the wife of Cyril Wace,
F.R.C8,0f & dmgh

SMarriages.
Jons—hv.-On Jan. 7th, at the Parish Olmroh, Busbey, the Rev.
C . Leslie .Tg‘ns. l(.A.c i Marske-by- l -eeongdoon of H.
ones, . . to Violet Mary, second daughter
of the late James A’. Buchuun Jay, of Hereford, and Mrs. Jay,

Tmn-—l.rm.l.—-On Jan, 6th, at B8t. Andrew’l Church, Penrith,
William Edward Tellet, M.D., Paisley, to Charlotte Edith,
daughter of William Little, of Butwn lhll Penrith, Cumber:

Wricu—Lrea.—On Jan. 5th, at 8t. Peter’s, Cherteey, Walter Bar-
rows, M.R.C.8., L.8.A., elder surviving son of the late Thomas
Weloh. of Brightaon. to Alethea Emily, only daughter of the late
James W, Legg, of Ely, and Mrs. Legg, of Chertsey.

Beaths.

HEexNsTED.—On Jan, 5th, at Bath, Maria Ann. widow of Henry Hem-
sted, F.R.0.8., ot Newbury, Berks, in the %o‘h&m
SxaRT.—On Jan. 7th. at Ki eld Bye. Sussex, beth Atkinson,
ow of the late Thomas William Wake Smart, M.D., of Cran-
borne, Dorset.

Sec.
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complication is at all likely—e.g., rheumatic fever
and scarlet fever. AsI told youina previous lec-
ture on chest symptoms, a physical examination
alone permits of a definite diagnosis.

What points will help ys ? In the usual mitral
form the first sound loses its sharp character, and
becomes dull and muffled. Dr. Caton has suggested
that this implies the loss or weakening of the valvu-
lar element, and the predominance of the muscular
element.

Later a systolic murmur may develop at the
mitral area, less often at the aortic area, and still
more rarely a diastolic bruit, which more com-
monly is added to the systolic murmur.

The pulmonary second sound in the common
mitral type becomes accentuated.

Less noteworthy is a diffusion of the apex beat.

Enlargement of the heart is rarely present in the
early stage, and is suggestive rather of myocardial
weakness than a secondary result of regurgitation.

The differential diagnosis has to be attempted
from accidental murmurs in the strict sense, and
from the murmurs of relative incompetence.

Where there is no enlargement of the heart, no
accentuation of the pulmonary second sound, with
a bruit de diable in the neck, and a systolic murmur
loudest at the pulmonary area, then in the presence
of marked anazmia a diagnosis of accidental
or hemic murmur is probably sound, especially
when no usual cause for endocarditis is present.

Unfortunately this matter is rarely so simple.

A disease which may give rise to endocarditis
may attack an anemic patient, nay, acute rheu-
matism generally produces anamia. Again in
anzmia and in myocarditis relative incompetence
may arise from weakness of the muscular ring, or
dilatation of the ventricle, or even spasm of the
papillary muscles. In these latter cases increase
of the cardiac dulness will be present, and the
pulmonary second sound accented.

The second sound is rarely so much accented
as in endocarditis, the cardiac impulse, on the other
hand, is weaker, and the pulse smaller and often
irregular.

I am inclined to lay stress on the character of
the first sound in endocarditis, prolongation and
muffling ; in relative incompetence of the mitral
valve it becomes short and sharp.

The character of the murmur is of no assistance ;
the time may help ; a diastolic accidental murmur
is exceedingly rare. I can only add that in some
cases a diagnosis cannot be made with certainty,
although I think it should always be attempted.
A pericardial murmur is readily differentiated, the
superficial to-and-fro scratching character, the time
not strictly synchronous with the heart sounds,with
the further points, greatest intensity on the
auriculo-ventricular line and on increased pressure
with the stethoscope, make a ready recognition
possible.

Pleuro-pericardial murmurs do not affect the
size of the heart or alter the heart sounds, and are
best heard along the edge of the cardiac dulness.
Two examplesof this last murmur are at present in
Clarence ward. *

Primary acute endocarditis usually attacks the
mitral valve ; it may resolve, but very frequently
leads to permanent damage. Death is never the
direct result of the endocarditis.

Severe endocarditis I have never seen except in
association with chronic disease of the valves,

hence in the vast ma;ority of cases the diagnosis of
valvular disase is readily made.

However, insome cases which have been recorded,
the local heart changes have been a post-mortem
finding. In the case of Edward H., the tem-
perature for the last ten days of his life was normal,
the hematuria and albuminuria were thought to
be due to the salicylates he had received for his
rheumatism. However, the appearance of cu-
taneous hamorrhages and abundant leucocytes
in the urine made the diagnosis only too obvious ;
he died suddenly before a blood examination could
be made. (Aortic regurgitation.) In both malig-
nant and septic endocarditis we meet fresh sym-
ptoms—marked fever of varying type, multiple
embolisms, hemorrhages into the skin and retina,
enlarged spleen, hamorrhagic nephritis.

Litten describes a form of endocarditis practi-
cally identical with the usual septic type as regards
symptoms, but with three pointsof difference—it is
due to rheumatism, it runs a course of weeks and
months, and the infarcts never suppurate.

Dr. Glynn taught me years ago that a chronic
form of ulcerative endocarditis occurred, and I
have seen several cases in my practice.

Edith C., one of the cases before you, ran a
course of over two months ; now this was due #o
streptococcus infection, yet no infarcts suppurated,
and there was no history of rheumatism.

Hence, while accepting Litten’s statement as toa
malignant endocarditis due to rheumatism, we
must remembdr that similar cases occur where
rheumatism cannot be traced and in which ordinary
organisms are found.

Finally, we have ordinary types of severe endo-
carditis, which are given in your text-books—
typhoid and septic. Others can be manufactured,
where, for instance, the heart symptoms are promi-
nent, ‘‘ cardiac type’’; nervous symptoms promi-
nent, ‘‘cerebral type.” The gain thereby is
infinitesimal.

You will see, gentlemen, that I practically work
on—

Simple endocarditis { typhoid

acute pyamic

Malignant { chronic

It may be that as time goes on we shall be able to
find during life the infective agent at work in
individual cases, and research may then provide
us with the necessary antidote.

It is an important quest, for all forms of malig-
nant endocarditis tend towards a fatal termination :
Of Litten’s 20 cases, 19 died ; and the twentieth was
in a bad way at the date of his paper. This is
the common experience.

NOTES ON A CASE OF

ENTERIC FEVER,

WITH SYMPTOMS CLOSELY RESEMBLING
THOSE OF PERFORATION.—RECOVERY
WITHOUT PERFORATION.

" By R. TRAVERS SMITH, M.D.Univ.Dub.,
FRCPI,
Visiting Physician to the Richmond, Whitworth, and Hardwicke
Hospitals, Dublin.

R.D., ®t. 56, a compositor by occupation, was
admitted to the Hardwicke Fever Hospital on
March 7th, 1903. He complained of having been
ill for two weeks, during the latter of which he was
confined to bed. He had not seen a doctor before
admission, but had treated himself by consuming
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mouth, except sips of water. Then dilute pepto-
nised milk was given, two teaspoonfuls every hour
at first, and gradually increased. Next a little
raw meat juice and panopeptone were allowed.
Even this meagre amount of food was not all re-
tained by the stomach. Nutrient enemata were
tried, but appeared to irritate the rectum and
produce iliac pain ; in fact, the patient developed
such a terror of them that they were stopped after
a few had been given. For three days after the
urgent abdominal symptoms the bowels, pre-
viously regular, remained confined. A small
enema of castor oil was given and produced a
satisfactory fluid motion. From that time the
bowels moved spontaneously every day, the move-
ment being preceded and accompanied by abdo-
minal pain as a rule. The origin of this pain was
most probably some dragging upon adhesions.
Conclusions.—Though the existence of a per-
foration in this case cannot be asserted positively,
it is my own opinion that such did occur. The
following solution of the clinical phenomena
appeals most to me. In the first instance a mild

and limited peritonitis developed from inflam--

matory extension through the wall of the bowel,
hence the preliminary pain without much con-
stitutional disturbance. The subsequent onset
suddenly of violent pain accompanied by well-
marked collapse, as indicated by subnormal tem-
perature, rapid pulse, cold sweating, &c., coincided
with the occurrence of perforation.
tonitis now developed, but did not become gene-
ralised owing to the existence of the following
favourable conditions at the time of perforation :—

1. The bowels were comparatively empty, no
food having been given for ten hours previously,
and two motions having passed from them in that
time.

2. Some adhesive peritonitis was already present
which retarded the escape of intestinal contents,
and limited the range of movement of the per-
forated portion of the intestine.

3. The subsequently continued abstinence from
food and the administration of morphia also played
their part in limiting the movement of the intestine.

Finally, I would say that if the above case was

really one of perforation, it is interesting as)

exemplifying what is known to happen rarely,
namely, spontaneous recovery after this complica-
tion.
the less interesting as being illustrative of the

impossibility of making certain of a correct dia-
gnosis when all the classical early symptoms of
perforation can be so closely imitated by some other

condition.

The lesson which certainly should %ot be learnt
from the case is, that it is justifiable to postpone |
operation when one has sufficient grounds for

thinking that a perforation is probably present.

I am indebted to my late resident pupil, Miss
Ovenden, for many careful observations and notes

upon this case.

POINTS IN THE DIAGNOSIS

CERTAIN

OF
FLUID IN THE CHEST. (a)

By T. GILBART SMITH, M.A.,, M.D., FR.C.P,,
Physician to the London Hospital.

IN spite of the fact that pleurisy was so com- l

Further, peri- |

If it were not a case of perforation, it is none

(a) Abstract of Opening Clinical Lecture of the Spring Sesston of
Dpeing College, (slopllvered at the

the North-East London Polt;(}nc!uste

Tottenham Hospital ,oa Th Y, 'y 14th,

monly met with, nothing, perhaps, was easier than
to fail to diagnose it when present, or vice versd.
Our mistakes in this respect were often far more
interesting than our correct diagnoses! The in-
formation derived from text-books about pleurisy
would lead one to suppose that it was a very
distinct affection, but at the bedside many of the
characteristic signs were often found wanting.
For instance, in a case of pleurisy with effusion
we should expect to find immobility of the ribs
jon the affected side, and on palpation, vocal
fremitus would be absent. But definite signs are
very often wanting. One of the most important
clinical tests was the sensation conveyed to the
hands of expansion of the chest wall, a slight
difference in movement being readily appreciated
in this manner. Obliteration of the intercostal
spaces and bulging of the ribs were, comparatively
speaking, seldom seen nowadays, as the cases
’ generally came under observation earlier. It was
| very difficult to obtain vocal fremitus in women
|owing to the lack of resonance in their voice, so
that as an aid to diagnosis it was not always a
trustworthy guide. The ordinary method of placing
'the whole ‘palmar surface of the hand flat upon
' the chest was open to several objections, and he
considered that the ulnar surface of the hand
was better for detecting vocal fremitus, and for
' limiting the areas over which it could be felt.
. The real difficulty lay in the fact that one was
apt to mistake fluid for solid lung, and vice versd.
!Here, -again, the presence or absence of wvocal
| fremitus was not sufficient alone, as in conditions
where there was a blockage of the bronchial tubes,
vocal fremitus might be absent, even when there
| was no fluid. The presence of tubular breathing
over an effusion might lead to the erroneous
supposition that solid lung was present. In
| purulent effusions the breathing was apt to assume
a tubular character, as was also the case when
‘the lung was compressed by a quantity of fluid,
simple or purulent, or a portion of it congested.
! This was the class of cases most likely to
| mislead.
| The physical signs of fluid in children were
especially deceptive. An absence of breath
sounds was generally held to indicate the presence
|of fluid, while definite tubular breathing was by
'no means universally present in cases of pneu-
'monia. Another condition which was prone to
‘mask the physical signs was that of emphysema,
as in such cases the results on percussion would be
very misleading. Absent voice-sounds and vocal
fremitus should especially suggest the presence
of fluid. The position of the heart’s apex should
also be borne in mind, particularly in effusions upon
i the left side, as any displacement of this was a
"most valuable sign. The number of cases in
' which one found trouble at the bases of the lungs
lwas very great. Most mistakes were made,
' perhaps, when there was old mischief at the base
associated with an effusion. Difficulty was also
lexperienced when fluid was found together with
pneumonia, especially when the former was only
slight in amount.
| The question as to the nature of the fluid
present often presented great difficulty. Rigors
| were not always associated with purulent effusions,
nor was the temperature invariably raised. In
fact, there might be considerable pyrexia with a
simple effusion. One sign was really of value,
namely, clubbing of the fingers; but even here,
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this country. It is used verylargely for dental opera-
tions, and as a preliminary to ether. In Professor
Kocher’s clinic at Berne it is almost constantly used
for the latter purpose, and with, I am told, excellent
results. In this connection, Professor Kocher, writing
to Dr. William Huggard (a) under the date of May 13th,
1903, says: ‘‘ Nearly always I give bromethyl first
and ether afterwards. I am very satisfied with the
rapid anasthesia I get from it; I have never had any
death, nor ‘even disagreeable symptoms. We give
from 15 to 30 grammes at the time (tor one dose).
Only with very weak and anzmic people I preter giving
ether frem the beginning.” Dr. A. Brown Kelly, (b}
in the British Medical Journal, states that after an
administration of from fifty to eighty seconds one
can, as a rule, reckon on one to two minutes insen-
sibility in patients under four years of age, and some-
what less in those older. With respect to after-sick-
ness, the statistics of different observers differ very
considerably, as much as from 1 in 400 to 66 per cent.
Muscular relaxation is often not complete, and a gag
must be inserted before the administration in cases
of mouth operation. A considerable number of deaths
have been recorded 1rom the use of this drug, but it is
stated that, ifa pure drug is used and proper precau-
tions taken, in short administrations it is practically
safe. The drug is peculiarly liable to undergo decom-
position when exposed to light or air. Mr. J. P. Gil-
mour, in the Pharmaceutical Journal, (c) says: *‘ During
the past three years I have examined fifty sgecimens
of bromide of ethyl (bromethane) for Dr. A. B. Kelly,
with the following results : Thirty samples (6o per cent.}
were utterly unfit for anzsthetic purposes owing to
the presence of impurities, due either to contamination
during the process of manufacture, or to decomposition
by reason of age, presence of moisture, or exposure to
light.” Dr. Kelly, however, states that now Messrs.
Duncan and Flockhart are able to supply an abso-
lutely pure preparation. As I stated before, I have
had no personal experience of the use of this drug,
but am inclined to think that in view of the facts I
have mentioned it is not likely to replace the use of
nitrous oxide in this country.

Chlovide of Ethyl (C,HCl) is a colourless mobile
liquid which boils at a temperature of 12°5° C. The
late Sir Benjamin Richardson () in 1867 experimented
on a rabbit and a pigeon with it, but its use, until quite
recently, must have been very restricted. Rotten-
stein, (¢) in his work on anasthetics, merely refers toit
as a local anesthetic ; Hankel, (f) in his handbook on
inhalation anasthesia, does not refer to it at all ; and
Dastre (g) refers to it in the following terms: ‘‘ The
ether chlorhydrique, or the chloride of ethyl, C,H,Cl,
has been tried several times by Flourens, Tracy, Babri,
Harless and Hevfelder. It boils at 11°C.: at 15° C.
itisa colourless gas. It is without interest.”” Buxton,
Underwood and Probyn-Williams, in the latest edition
of their text-books, where they refer to it at all, do so
as a local'anesthetic only. Hewitt (k) devotes a page
only in his book to it, quoting mainly from the papers of
McCardie. 1 mention these facts to show you how
recent is the introduction of this drug into the general
practice of ansthetists. Though this is so, wehave
no reason to complain of its neglect at the present
time, for during the last two years quite a number of
papers have been published dealing with its propertics
and uses. Foremost among English writers we must
place McCardie, of Birmingham.

Owing to its extreme volatility, the drug is very
rapidly absorbed and eliminated from the system,
and this rapidity of elimination is a factor of con-
siderable importance in its safcty as a general an:s-
thetic. In deep narcosis the pulse appears to become

(a) Lancet, September 12th, 1903, page 744.

(b) Brit, Med. Journ., August 30th, 1902.

(c) Pharm Jours., June 7th, 1902, page 400

(d) Med, Times and tiaz., December, 1867, B:ﬁe 693,
te) % Trait¢ 4’ Anesthesie Chirurgicale.” 8, 1880,
(f) ** Handbuch der Inhalatiovs-Anasthetica.” Leipzig, 1893,

(@) ** Les Anesthésiques Physiologie et Applications Chirurgicales.”

s, 1890, page 200. ]
1"(I‘;:)"‘ An'zrsthetics and their Adminjstration,” London, 1901,

somewhat slower than normal, but remains quite
regular. The respiratory movements are increased in
both frequency and depth, and the colour improved
as a result of this and of an accompanying vaso-
dilatation. Authorities differ as to the effects on the
heart, but the weight of evidence appears to show
that there is not,at all events, any marked circulatory
depression. According to Seitz (a) the death-rate is
1in 16,000 administrations, as contrasted with 1 in
8,000 cases of ethyl bromide ; he places it as the safest
anpsthetic next to nitrous oxide. Since its reintro-
duction, very many forms of apparatus have been de-
vised for its administration, but an ordinary Ormsby
inhaler is perhaps as suitable asany. Luke’s inhaler 1s
perhaps the most simple, consisting as it does of an
ordinary face-piece with bag and angle-mount attached,
similar to that of the Clover, with the exception that
the angle-mount is pierced by a hole to enable one to
introduce the drug into the bag while the mask is in
pusition, the hole being afterwards stopped by a box-
wood plug. Whatever apparatus is used, total ex-
clusion of air during the administration should be
aimed at, for there is sufficient oxygen in the air in the
bag and the lungs to prevent cyanosis before anaes-
thesia is obtained. Concerning the use of chloride of
ethyl in dental cases, McCardie (b) gives the following
figures :—Single dose from 3 to 8 c.c., Ormsby’s in-
haler, seventy-seven cases. Average duration of
induction, 50°9 seconds; average duration of anaes-
thesia, 71°3 seconds. Longest case of induction, 2}
minutes ; longest case of anzsthesia, 24 minutes.
Shortest case of induction, 20 seconds ; shortest case
of anasthesia, 3 seconds.

Vomiting is stated to occur more frequently than
after nitrous oxide, but it is not persistent, and
headache is frequent. McCardie sums up the
position as follows : ‘‘ In regard to ethyl chloride in
dental work it is not to be preferred to nitrous oxide
for routine use. It is of advantage in cases where the
prolonged methods of administration are not available.
By giving a full dose of the drug one can always be sure
of oneand a half minutes’ an:esthesia. By reason of the
portability of the apparatus and the quickness of the
phases of narcosis, ethyl chloride, when administered
from an Ormsby inhaler, is an ideal anasthetic for
short operations in country practice.”” 1In the case
of children the drug is likely to be ot very great value ;
all observers appear to agree that they are particularly
suitable subjects for its administration. The chiet
drawback at present to its use is the after-sickness,
and it is on this point that we require further infor-
mation, which can only be derived from patient and
close observation of a number of cases. It mav be
that such observation will lead to the discovery of the
cause of this phenommenon and the means of avoiding it,
and if it does so, I believe that chloride of ethyl will in
the future take a very high place among our general
anasthetics.

Quite recently Hewitt has introduced a method of
giving chloride of ethyl and nitrous oxide gas mixed,
which promises to give very gdod results. I think the
best way that I can describe this method to you is to
| quote the words of Dr. Hewitt, in which he described
it at the annual meeting of the British Dental Asso-
ciation last June. Hewitt (¢) says - —" In order that
this method may be thoroughly understood, it 1s
necessary to recapitulate certain facts concerning
nitrous oxide, to which I drew attention inany yvears
ago. If a full two-gallon bag of the pure gas be taken,
if an accurately-fitting face-picce and efhcient valves
be used, if two or three expirations be allowed to
escape through these valves, and if the valves be then
thrown out of action and the remaining quantity of
nitrous oxide be breathed backwards and forwards,
anasthesia with a minor degree of asphyxia will
ensue with a rapidity varying with the type of subject.
! Thus, while this particular method o1 anasthetising

| by nitrous oxide would in the case of a tall, powerfully

(n) Lancet, April, 1903, page 953.
(b) Lancet, April, 1903, page 954.
(¢) Erit. Dent, Journ., Septeraber, 1903, page 615.
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the treatment of poor patients suffering from scrofula
or pulmonary tuberculosis ; (4) the influence of climate
on the French Mediterranean coast on rheumatism,
and on those subject to rheumatism ; (5) disinfection
of towns. Great travelling facilities in France and
abroad will be granted to members of the Congress
and their families. The hotel prices at Nice will be
reduced in their favour and may be ascertained
beforehand. Full particulars will be furnished on
application to Dr. Hérard de Bessé, Secretary-General
of the Congress, Beaulieu-sur-Mer. The members of
the executive committee for England are: Dr. G. H.
Brandt, Nice; Dr. Johnston Lavis, Beaulieu; Dr.
MacDougall, Cannes ; Dr. Price Mitchell, Monte Carlo ;
Dr. Stanley Rendall, Mentone.

The Out=Patient Bepartm ents
LEICESTER INFIRMARY.
- Case of Pulmonary Osteo-Arthropathy.
By ROBERT SEVESTRE, M.D.,
Assistant Physician, Leicester 1nfirmary.

THE patient, Joseph C., ®t. 19, at work in the shoe
trade, presented himself in the Out-patient Department,
and was admitted into the Leicester Infirmary in May,
1903. When a child of seven he had the measles,
which was complicated by a severe attack of bronchitis ;
since then he has had a cough, which in the summer
gives him no trouble, but in the winter is always severe.
Four years ago he states that he had pleurisy on the
lett side of his chest, and about the same time he
expectorated some blood. At different times since
then there has been hzmoptysis, but not in any large
quantity. During the last two years the character
of the cough has changed, coming on in paroxysms,
especially after meals, and accompanied with the ex-
pectoration ot a thin, green fluid of an unpleasant
smell—at times amounting to half a cupful. In the
autuinn of 1901 he dislocated the left patella; the
joint became swollen, and never resumed its natural
size. In August, 1902, he noticed a little stiffness and
swelling about the right knee-joint, and in the following
October he waslaid up in bed forabout one week with
what he calls an attack of rheumatism. His limbs
ached and he felt feverish, aad the wrist-joints and some |
of the phalangeal joints of the fingers became stiff
and swollen, but there was very little pain. During{
the next few months his general condition improved, .
but the condition of the affected joints and the cough,
with its expectoration, did not materially alter. His
past history had been uneventful, and he denies lues.
Other members of the family are healthy.

When admitted into the Infirmary he presented
the appearance of a tall, spare youth, having a pale but
healthy colour. The tongue was clean. The wrist-
joints and the first phalangeal joints of the fingers were
swollen and stiff, so that the hand could not be tightly
closed. Both knee-joints contained fluid, the left
more thanthe right. ~There was no pain, and the skin
over the affected joints presented nothing unusual.

The ends of the fingers and toes were clubbed and a
little congested in appearance, and he says he does
not remember the time when his fingers were different
from the thickened and rounded condition in which
they are at present. Cough comes on in paroxysms,
usually in the morning and after meals, with expectora-
tion of a faint mortar-like smell, greenish-yellow in
colour, not very tenacious, and devoid of air ; in quan-
tity about three ounces a day. On examining the
sputum no tubercle bacilli were found.

On inspection of the thorax it was seen that the left
side was contracted and flattened, with diminished
movement on respiration, and that the spine showed
a lateral curve to the right in the lower dorsal region.
The vocal vibrations on the right side were felt nor-
mally ; on the left they were diminished in the upper
part of the chest, and in the lower part of the lateral
region and at the base were barely perceptible.  The
percussion note was hyperresonant on the right side,
much diminished on the lett, and below the level ot
the angle ot the scapula it was dull. The breath sounds

on the right side were exaggerated with a few rdles at
the base ; on the left side in the upper part they were
diminished and moist rdles were added ; over the dull
area they were feeble, and just below the angle of the
left scapula bronchial in character. The physical signs,
hpwever, on the left side of the chest varied from
time to time, the variation being dependent, probably,
upon the amount of secretion present in the bronchial
tubes. For instance, at one examination along the
lower part of the inner border of the left scapula,
cavernous breathing with consonating ydles and pec-
toriloquy were audible. The apex beat of the heart
was situated in the sixth left interspace in the anterior
axillary line. The sounds of the heart at the apex
were regular and’ clear; in the pulmonary area a
faint, rough ending was heard to first sound, which was
most marked on expiration. The pulse-rate was
seventy-eight, regular and of good volume. Nothing
abnormal was found on examining the abdomen.
The urine contained no albumin or sugar. The
patient was placed on a full diet with cod-liver oil and
malt. He was allowed to be in the grounds of the
Infirmary as much as possible.

|

After, the first week of his stay in the Infirmary
he had creosote vapour baths given every other day;,
the quantity of the vapour and the duration of his stay
in it being gradually increased. Under this treatment
he improved considerably; the temperature, which
was slightly raised on admission, fell very soon to
normal ; the swelling and stiffness gradually disappeared
frqm the wrists and fingers, and the fluid from the knee-
joints almost disappeared, a little remaining in the left ;
the expectoration lost its offensive character, but the
quantity did not diminish to any great extent, re-
maining about 14 oz. daily. The gain in weight was
3 Ib. The physical signs in the chest, however, did
not materially alter. Since his discharge in July,
1903, his condition has remained much the same.
| The expectoration, he says, amounts to about 2 oz.
daily, and he gets it up in about five minutes when it
bothers him most; at times it is slightly offensive,
and is occasionally streaked with blood. The joints
have given him no further trouble.

Remarks.—The physical condition of the lungs calls
| for no special comument ; the signs indicated that there
* was a condition of bronchiectasisin the lower lobe of the
left lung. It is difticult to say what part the creosote
vapour baths played in the amelioration of the patient’s
symptoms. During the inhalation of the vapour the
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-vessels throughout the body, including those of the
lungs. Group 3, drugs producing vaso-dilatation.
These were represented by nitrites and caffeine. Both
produce very decided vaso-dilatation of systemic
-and lung vessels, and must therefore act directly on
muscle.  In conclusion, Dr. Dixon described how
injection of such substances as digitalis or adrenalin
‘gave rise to marked pulmonary congestion.

LIVERPOOL MEDICAL INSTITUTION.
MEETING HELD JANUARY 7, 1904.

RusuroN PARKER, Es@., B.S., F.R.C.S., President.
in the Chair.

Dr. A. S. GrunBAUM showed an experiment to
demonstrate the hemolytic action of radium rays on
red blood corpuscles.

Dr. STENHOUSE WILLIAMS exhibited and described
a new ethyl chloride inhaler. Given by his method
the patient was under in 50 seconds, the anasthesia
being maintained with ether. He had found it very useful
in alcoholic subjects.

Dr. F. W. Baney had noticed that patients fre-
quently came out of the ethyl chloride anzsthesia
before ether an®sthesia was induced.

Sir William Banks and the President also spoke.

Mr. R. C. DuN read notes of a case of congenital
hydronephrosis, due to stricture of the ureter at its
junction with the renal .pelvis. The chief point of
interest lay in the fact that the abdominal tumour was
principally on the left side, and was not palpable in the
right loin. The diagnosis of left hydronephrosis was
made. On peforming nephrectomy through an inci-
sion on theleft side, a normal left kidney and ureter
were exposed. The tumour, which proved to be a
hydronephrosis of the right kidney, lay in front of the
left kidney, and was readily removed. Recovery was
uneventful. A congenital displacement of the right
kidney, either to the middle line or into the loin of the
opposite side, probably explained the abnormal posi-
tion of the hydronephrosis.

Dr. Blair Bell and
upon the case.

Dr. C. THURSTON HOLLAND read a note on the X-ray
diagnosis of kidney stones; he laid special stress on
the necessity in making a negative diagnosis of taking
the X-ray whilst the breath was held. Also the im-
portance of obtaining a plate showing differentiation of
the shadows of the soft structures lying between the
iliac crest and the lower ribs. The note was illustrated
by a series of lantern slides showing stones in s#fu, and
also the type of negative to be aimed at.

Drs. W. Carter, Chas. Macalister, and Alexander
spoke, and Dr. Holland replied.

Dr.C. BRowN exhibited an old note-book containing
notes on Dr. John Rutherford’s clinical medical lec-
tures delivered in Edinburgh in 1749, and read a paper
on the subject. After givingan account of Edinburgh,
the medical school, and Dr. Rutherford, he referred to
the total absence of anything like scientific observation
in medicine, but pointed out that the rateof mortality
in Dr. Rutherford’s wards was, under the existing
circumstances, not at all a discreditable one. Dr.
Cassels Brown gave details of the treatment adopted in
cases of anzmia, rheumatism, ague, phthisis, syphilis,
cardiac disease, and hydrophobia, and in conclusion
remarked that while the medical profession had ad-
vanced scientifically to an enormous extent, it had
not advanced equally in other directions. He sug-
gested that more attention should be given to the teach-
ing of practical therapeutics, and advocated a modified
return to the culture of the old-time physician. The
President, Sir William Banks, Dr. Grinbaum and Dr.
Logan spoke, and Dr. Cassels Brown replied.

the President commented

Crams AND TyPHOID.—An outbreak of typhoid fever
has occurred in the district of the Strood Rural Dis-
trict Council, Rochester, through the patients having
eaten clams. The Council has issued notices warning
persons against using this kind of shell-fish.

France.

[FrROM OUR OWN CORRESPONDENT.]

PARIS, January 16th, 1904.
TREATMENT OF CANCER BY ADRENALIN.

DRr. A. RobiN, who has been making a special study
of adrenalin in its effects on cancer, reports that, in
cancer of the rectum, from thirty to sixty drops in a
tablespoonful of water, of the solution of 1—1,000,
applied daily to the parts, removed the oozing from the
anus and diminished for a time the volume of the
cancerous granulations. The external cancerous ulcers
became pale under its effect, diminished in volume, and
the progress of the affection was retarded.

Combined with quinine and beer-yeast, adrenalin
seemed to prevent relapses after ablation.

A woman was operated on at Lyons for cancer of the
uterus, total ablation, in 19o1. The operation was in-
complete,and a rapid return of the disease was expected.
The patient was submitted to the following treatment :
During five days she was given five grains of quinine
twice a day ; the five following days she took a tea-
spoontul of beer-yeast each morning, when she returned
to the quinine for another five days, and so on during a
month. After this period she was ordered to suspend
the treatment five days, after which to recommence.
A year afterwards adrenalin was added to the treat-
ment, five to ten drops of the 1—1,000 solution was
given morning and evening. The patient continues to
be in excellent health.

Another patient operated on three times in the interval
of a few weeks tor cancer of the breast, which returned
each time immediately, was treated in a similar manner,
and no relapse took place.

THE HYPODERMIC TREATMENT OF SYPHILIS.

As mercurial injections in the treatment of syphilis
constitute a convenient and very effective treatment
of the specific disease, it may be well to indicate the
different points of election for the insertion of the
needle according to different authors.

1. The point preferred by Barthelémy is situated on
the middle of a line running from the antero-superior
iliac spine to the upper extremity of the fissure of the
nates, corresponding to the external border of the
gluteus maximus.

2. The * point of Gallicl,”” two fingers’ breadth above
the great trochanter, at the intersection of a horizontal
line drawn at this point and a perpendicular line run-
ning parallel, but at a distance of two inches, to the
groove of the nates.

3. The *“ point of Smirnoff,”” a finger's breadth
bebind the upper part of the great trochanter.

4. The “ point of Fournier,” corresponding to the
upper third of the buttock.

The needle should never be planted into the middle
of the gluteal region,which constitutes a dangerous zone
on account of possible wounding of the nerves or vessels,
nor in the inferior portion, on which the patient sits.

Germany.

[FROM OUR OWN CORRRSPONDENT.]

BxeulN, January 16th, 1904.

AT the Society for innere Medizin, Hr. Litten showed
the preparations and related the following case of
Two DIFFERENT KINDS OF MALIGNANT TUMOUR IN THE

SAME PERsoN.

A woman, ®t. 73, suffered from melano-sarcoma of the
choroid that had developed so that it could be seen,
for the eye could not be illuminated on account of a
complete opacity of the cornea. Besides this primary
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died. The result of the post-mortem attributed death
to the use of the chloroform.

Jaroslav Hausman said he preferred Bier's anas-
thesia in operation on the vulva, vagina, perineum and
inguinal regions. He has applied it in eighty of his
operations and only met with one case that gave any
sign of collapse. This was a case of pronounced
obesity with arterio-sclerosis, for which the uterus was
enucleated.

TaBES DoRsaALIs.

Rohéc reported three cases of tabes dorsalis which
recovered by indifferent treatment. One of the cases was
in the paralytic stage of the disease and was considered
hopeless according to Romberg’s experience. The
usual course had been gone through before this fatal
form of the disease had set in without any apparent
effect on the progress of the morbid phenomena. The
case was finally put aside as incurable, but to the surprise
of all recovered, and walks about quite well !

The next case he gave the history of was first seen
in 1891, when total paraplegia was stated to be present
with paralysis of the bladder. He came to hospital for
treatment. Though the case was considered hopeless he
was allowed to remain with probably a placebo. After
fourteen days the patient began to improve, and in six
weeks he went home on his own feet without even a
crutch.. No return of the trouble has been observed
since. The third case had a similar history.

CALCAREOUS VESSELS.

Pelndr next gave the Society a long history of an
alcoholic patient, @t. 67, who was described as of a
healthy family. He complained for years of headache,
vertigo, pain in the feet, burning in the soles, general
weakness, dulness of vision, and sluggish perception or,
in short, a state of meiopragia.

The objective symptoms were an extensive calcifica-
tion of the vascular system, accentuation of the second
cardiac sounds, no hypertrophy of the heart, incyeased
vascular pressure, and albumin in the urine. The
pulse was quite imperceptible along many of the arteries,
but in spite of this no obliteration or endarteritis could
be perceived, as the process was so diffuse without
trophic disturbance. It seemed to assume a form
of atheroma without involving the aorta or the splanch-
nic region.

‘bungary.

[FROM OUR OWN CORRESPONDENT.]

: BUDAPEST, January 16th, 1004.

AT a recent meeting of  the Budapest Royal Society
of Physicians and Surgeons Dr. Dollinger, Professor
of Surgery in the University, read an interesting paper
on the
OPERATIVE RELIEF OF THE LUNG COMPRESSED BY

Pseuno-MEMBRANES DUE To CHRONIC Pyo-
PNEUMOTHORAX,

of which T give the following abstracts :—In the
incipient stages of this disease surgeons have usually
followed the Estlander-Letievant method, and removed
portions of ribs corresponding to the area of the pyo-
pneumothorax, while in cases of greater severity,
if necessary, all the ribs and the parietal layer ot the
pleura were removed. The sott parts of the thorax
were pressed close to the lung and adhered to it;
while the lung proper remained in its compressed
state. In 1894 Delorm first attempted to get rid of
the pseudo-membrane enveloping the lung and binding
it down. This attempt was followed by success, so
that in 1896, at the Congress of French Surgeons, he
was enabled to bring forward twenty cases ot the kind,
partly his own, and partly those of others who had

ollowed his method. Among these cases seven proved
successful. The patient whom Dollinger showed
guffered from adhesions in the region of the fourth
intercostal space, 5§ cm. outwards from the sternum in
the left half of the thorax. This happened in December,
1899, and although this soon subsided, the patient
had another attack in January, 1900, followed by
pleuritis, the purulent exudation breaking through
the intercostal space. It was in this state that he
sought advice at the Klinik in April, 1900, when
he had already a pyo-pneumothorax, which filled
the greater part of the left half ot the chest, and which
communicated, through the above-mentioned fistula
with the surface. Dr. Dollinger performed the Delorm
operation. Through one incision he cut away the
third and fourth ribs, this incision commencing just
outside the sternum, on a level with the second inter-
costal space; thence he passed outwards for about
10 cm., bringing the incision perpendicularly as far
as the second intercostal space, and passed parallel
to this as far as the sternum. This incision went
through all the soft parts, through the pectoralis
muscle and the intercostal space, in tront of the axillary
line corresponding to the perpendicular line he had
made across the ribs. In this way be made a movable
flap comprising the fourth and fifth ribs. This door
was strengthened by the sternumYside, and could be
opened after having broken through the cartilages
of the ribs. One could then see clearly into the chest.
Atter removing the pus, it was evident that the lung
was compressed towards the middle line, so that it
only reached to the edge of the sternum; the lung,
moreover, was bound down by a 1 cm. thick pseudo-
membrane, which Dollinger readily removed. The
lung then expanded in the open chest, and entirely
filled it down and backwards. Suppuration continued
about five weeks, but during the first days of this period
the fistula healed, and at present over all places of
the pneumothorax one can hear respiration. Dulness
is present only over the lowest part of the chest, where
thick pseudo-membranes still exist. The same opera-
tion was performed by Dollinger on another patient,
®t. 45, who had suffered for five vears from pyo-
pneumothorax. This patient had been operated upon
by three surgeons without resnlt. In this case the
removal of the pseudo-membranes was not quite as
successful, and therefore the luag could not expand
so completely ; consequently, the suppuration did
not ceasc after the operation. In such a patient the
best course, perhaps, would be to perforin, either
immediately or later, the Schede operation.

Tbe Operating Theatres.

KING'S COLLEGE HOSPITAL.

ExcisioN oF THE UPPER PART oF THE RECTUM
(KRASKE'S METHOD).—RESTORATION OF CANAL.—MTr.
CARLEss operated on a woman, @&t. 41, who had
suffered from occasional hemorrhage from the rectum
for some months, and from a mucous discharge for
about six months. She had experienced a good deal
of pain lately, and the hamorrhage had been more
marked. There was no pain on action of the bowel, but
a good deal of opening medicine was required. The
face was pallid and an@mic, and she had recently lost
weight. On examination, a growth with everted edges
could be detected two or three inches from the anus ;
it was nearly annular, but a small portion of the mucous
membrane on the posterior aspect was free. The
growth was hard but freely movable, and there was no
evidence of secondary infiltration of glands or of secon-
dary deposit in the liver ; it was therefore a favourable
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THE BRITISH MEDICAL ASSOCIATION AND
THE GENERAL MEDICAL COUNCIL.

WE have carefully watched the columns of the
official organ of the Biitish Medical Association
during the past few months for some explanation
of the reasons which led that body to formu-
late a demand for direct representation on the
General Medical Council, but up to the present
little information has been given. It appears
that a resolution was passed last July begging that
in any future legislation affecting the constitution
of the General Medical Council, direct representa-
tion in proportion to its members should be given
to the British Medical Association. We confess
we can see Ifttle justification for such a proposal,
and we do not believe for a moment that it will
be seriously considered by Parliament. It is true
that the great majority of medical men in these
islands are members of the British Medical Asso-
ciation, which is therefore, in the widest sense,
representative, and has on many occasions voiced
the opinions of the profession with dignity and
force. But we do notsee that the individual prac-
titioner who is a member of that Association has
any just claim to greater representation in the
General Medical Council than the individual
practitioner who is not a member. At present a
member of the profession has his interests repre-
sented in two ways. He has first, the direct re-
presentative or representatives for whom he votes,
and he is, in addition, represented, though in-
directly, by the nominee of university or cor-
poration from which he holds his diploma. Why
should the individual practitioner be entitled
to get further representation by merely joining
the British Medical Association ? Whatever steps
may be necessary to secure a greater direct re-
presentation of the profession—and we have
always urged reform in this direction—we do
not think the object aimed at will be gained by
endowing the members of the British Medical
Association with a representation refused to

others. Again, if the claims at present made be
at all admitted, the difficulty at once rises as to
where to draw the line. If one voluntary society
be entitled to direct representation, why mnot
another ? The British Medical Association is
the most powerful medical corporation in England,
but the Irish Medical Association occupies a
similar position in Ireland. Indeed, in one sensc,
it has a stronger claim to represent its members
in public matters,since its primary work is in the
field of medical politics, while the British Medical
Association is primarily a scientific body, and
only by an after-thought political. Similar argu-
ments might be made use of on behalf of the
Medical Defence Union, and, indeed, any other
medical society strong enough to make its voice
heard. Unique as the position of the British
Medical Association may at first sight appear, we
believe that it would be a very dangerous pre-
cedent to give any voluntary association of
medical men power to govern those who are not
members of that Association. And, indeed, we
do not think that the Association would be at all
wise to take on the proposed responsibility. Its
work is already bscoming too unwieldy for the
most efficient management, and any further plan
to withdraw energy from the pursuit of its scientific
objects is, at the least, of questionable wisdom.
The resolution we have discussed is at present
under the deliberation of the divisions, and it is
with satisfaction we note that such an important
body as the Dublin Division has already expressed
its unqualified and unanimous condemnation.
It need hardly be added that the adequate repre-
sentation of the whole profession on its governing
body —a much-needed reform —stands on an
entirely different basis from the proposal to add

.| another class interest to those that at present

constitute one of the most autocratic and irre-
sponsible public bodies in the United Kingdom.

ALCOHOLISM AND RACIAL
DETERIORATION.

THE so-called alcohol question is receiving much
attention in relation to the alleged deterioration of
our people. It is to be hoped that the Govern-
ment inquiry now in course of initiation will pro-
cure trustworthy evidence on this matter. Con-
siderable discussion has taken place respecting the
contentions of Dr. Archdall Reid that alcohol, like
disease, is the cause of an evolution protective
against itself. Nature, it is true, works for the
elimination of the drunkard; but the practical
conclusion of Dr. Reid’s argument, as stated in
the current number of the British Journal of
Inebriety, will shock the humanitarian sensibilities
of many : ‘‘ We have no real choice between the
reformer’s method and Nature’s method. The
reformer’s method has long been out of court.
Whether we help or resist, Nature will do her work.
If we help, she will do it quickly and with mercy ;
if we resist, she will do it slowly and with infinite
cruelty.” Doubtless, while there is much that is
repellent in such a view, there is also much that is
peculiarly attractive to the superficial scientific
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his results, M. Marvasse, in Die Heslkunde, dis-
covered them in forty-five out of forty-eight
consecutive cases, and this is rather below than
above the average of previous observers. We
think that this clinical phenomenon cannot be
too widely known, for its early recognition may
save many a case from the personal infection of
measles. It certainly adds a weapon of great
power to the practitioner’s armamentarium, a
weapon that has been sadly needed in the past.

Rotes on Current Topics.

Dublin Hospitals and “Poor ” Patients.

OuR contemporary, the British Medical Journal,
does not appear to have a very correct knowledge
either of the position which the Dublin hospitals
occupy with regard to the community at large, or
of the source of their funds. A medical man,
who rather thinly veils his identity under the
initials *“ W. H. N.,”" writes to our contemporary to
complain that he sent a child suffering from
intussusception to a Dublin hospital, and that it
was refused admission. He then wrote to the
secretary of the hospital to complain,and getting
no answer stigmatises the Dublin hospitals as

frauds on the charitable public, because they

admitted, it would not explain the phenomenon
under investigation. In fact, what happens with
the hair is the very reverse of becoming brittle,
for when a hair is soaked in soap solution for
some time it becomes soft,and it is this softness,
and not any imagined brittleness, which makes
the hair easy to cut. A few simple experiments
are sufficient to settle the question. If three
separate hairs are taken for purposes of examina-
tion, and after soaking one in water, another in
soap and water, and leaving the third untreated,
are examined under a microscope, certain facts are
observable. The hair which has been lying in
water has become somewhat swollen, and cuts
with a clean section as compared with the broken
or frayed edge shown on cutting the untreated
hair. Further, the soaped hair is much swollen,
and cuts with great ease, showing a perfcctly
clean section. The fact is, then, that alkalis
soften such structures as hair and epidermal
thickenings, and it is only on drying that this
softness gives way to brittleness.

Pig-Sticking Extraordinary.
ONE of the curiosities of surgical literature is a
pig-sticking story just come to hand in an Indian
contemporary. An officer, while pig-hunting,

are unwilling to receive poor patients who doicame up to a pig and succeeded in sticking it,
not bring grist to their mill. To his letter ourjonly to have the spear immediately jerked out of
contemporary appends, the note that ‘‘ it is under- his hand. As the spear fell to the ground it
stood that the Irish hospitals object to receive became free of the pig, and, in the rebound,
pauper patients,” and that ‘‘as the Dublini pierced the pony’s shoulder. The point entered
hospitals are almost entirely supported by the under the near shoulder, pierced the chest wall
State grant, they have not much to do with the, K between the tenth and eleventh ribs and pro-
charitable public.”” We do not profess to know 'truded through the saddle. It then pierced the
the source of our contemporary's information left buttock of the rider about the middle of the
regarding the Dublin hospitals, but we would |thigh, and emerged behind the great trochanter,

point out first that no Dublin hospital refuses a
patient who is a fit subject for charitable relief
and for hospital treatment if it has a bed vacant
in which to place the sufferer. Secondly, that,
as unfortunately the State grant is insigniﬁcant‘
in proportion to the needs of the hospitals, even |
with the very large sums annually subscribed by‘
the charitable public—a source without which
most of the hospitals might close their doors—'
many patients have to be turned away for want '
of accommodation.

The Physiology of Shaving. ,

It is curious how content we are,day after day, !
to use the shaving-stick without a knowledge of
its method of action. We do not know for how
many generations it has been the custom to aid
the razor by soap, yet it would appear that the
modus operands of the lather was never explained.
We are all empirics in our shaving, and a rational
basis of our practice is for most of us yet to seek.
Happily, a writer in one of our contemporaries has
come to our relief, and, late as it is, has reduced
the action of soap on hair to the sphere of natural
law. # It appears that the ordinary haphazard ex-
planation that soap extracts oily matters, and
thus renders the hair brittle, is worse than merely

erroneous, for not only are the premisses false and
the conclusion illicit, but even were the conclusion

finally coming to rest behind the shoulder. The
pony luckily stopped dead still, and was held
while the shaft of the spear was divided and the
parts drawn out. Nine inches of blade and
twenty-one inches of shaft had pierced the rider,
while, in addition, three feet of torn bamboo
handle had passed into the pony. The thigh
wound was superficial, no important structure
being injured, and healed rapidly. The pony, un-
fortunately, developed pneumonia and died.
The case is interesting, as the writer justly re-
marks, not only as showing the vagaries of a spear
in a very few moments, but as demonstrating

‘that such a wound need not become septic if

properly treated at the time.

The Dangers of the Bath.

Haprpy were the days before we knew anything
of bacteria and their habits of life. In the good
old days we read our letters at the breakfast-table
—as some of us do still in spite of the warnings
of one of our contemporaries—without any thought
of the unseen foe which adhered lightly to the
envelope that we dropped carelessly on the
buttered toast. We drank our milk without any
thought of suppurative mammitis to turn it to
curds in the mouth. We slaked our thirst at the
wayside brook without caring that a case of
typhoid fever had been treated on its banks a
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changes may be in progress, hidden, perhaps,|to sell tobacco to boys under sixteen, through
from the patient, and even veiled from the per-|Parliament. The various organisations which
ception of the physician, during the time that the lhave the * anti-smoking ”’ cause at heart are
intensity of the symptoms has abated. That |becoming more and more active, the International
such a condition of affairs may be met withinacute Cigarette League having 600 branches and 21,200
appendicitis has been recently pointed out py|members in this country alone. A badge is
Sir William H. Bennett, (4) who has shown that|worn, and a member caught smoking on the sly
a sudden fall in the temperature, together with a|is set upon by his comrades and deprived of his
diminution of the pulse-rate, may occur, and the |insignia. These Leagues are nothing if not
patient may express himself as much more com- | militant, and so long as they confine their activities
fortable,while the state of the appendix is, neverthe-|to looking after the youngsters and not .making
less, going steadily from bad to worse. This fallacious | themselves ridiculous they are to be commended.

sign of improvement was accompanied,in the case

of a boy of fifteen, by gangrenous inflammation of | Erythema Scarlatiniforme Desquamativum '

the appendix, which was removed by operation. . Recidivans. )

The cessation of pain and the apparent ameliora-| ONE is not surprised to find that the description
tion of the symptoms was due, in reality, to septic ©f an affection with this ponderous designation
intoxication from the focus of disease. Sir William : c©0mes from the pen of Kramsztyk, and is to be
Bennett also points out that a sudden drop in the | found in the Dermatologische Zeitschrift. But in
temperature is not infrequently the precursor of |SPite of its forbidding title the disease is one that
gangrene in appendicitis, so that such a fall is claims very careful consideration, for though the

often to be interpreted as a signal of danger. ,condition is rare, its recognition would save one
} Lm—— . from an unfortunate error if one came upon
Juvenile Cigarette-Smoking. it unawares. Relapsing desquamative scar-

SikR WALTER RALEIGH has much to answer for, | |atiniform erythema, as its name implies, is

probably more than most of the characters ,n affection whose cutaneous appearance is that
described in his “ History of the World.” For sf 5 punctate erythema like that in scarlet fever,
did he not introduce into Europe the weed that yhite it further apes that disease by being fol-
has been the source of more theoretical discord]jowed by desquamation. In fact, its diagnosis
and practical solace than any other substance presents great difficulty, unless the patient has
except alcohol ? It would hardly be too much haq former attacks. The throat and tongue
to say that of the physiological and pathological |jegions that are so characteristic of scarlet fever
effects of tobacco-smoking we know next tonothing, | form a useful means for differentiating between
which, considering the enormous quantity of|the diseases, but in mild scarlet fever the fauces
tobacco that is annually consumed in Europe—|ang tongue may be so slightly affected that too
7,000,000,000 cigarettes are smoked in England |y ,ch reliance must not be placed on their aid.
alone every year—argues that it cannot be such gyen the course of the disease will not always
a deadly poison after all. Nicotine is debited by | jecide the point, as otitis media and even nephritis
the non-smoker with all the vices outside the | p..e been noted as sequelz of desquamative
decalogue, but the proportion of nicotine in the erythema. The only certain guide to a correct
modern light tobaccos is almost negligible. Such interpretation of the symptoms is to be found in
effects as are produced are probably far more|ihe gccurrence of previous attacks. In the three
due to other empyreumatic substances, so complex | .4ges reported by Kramsztyk, one had had no
as to mock the efforts of the analyst, but the less than nine attacks, and the other two had

blessed word “ nicotine ™ still bears the brunt of |},4 t\o and three respectively. The conditions
the objurgatory onslaughts of tobacco-detractors. | yoy1q seem to be a general infection of a similar
The chief disability that tobacco-smoking has|p,tyre to the other exanthemata, not merely a
been demonstrated to place its adherents under |\ .. skin affection as has been thought. There
is a slight—very slight—loss of muscular power, |y, peen but little attention paid to desquamative
but this is so infinitesimal that it is hardly worth erythema in this country, and probably most
considering.  Intemperate smokers sometimes| o4ical men have not met with instances of it
suffer from temporary cardiac palpitation, and ;; thejr practice. It is well, however, to be on
more or less chronic pharyngitis with hyper-|,ne's guard, for the diagnosis of scarlet fever is
trophy of the adenoid tissue of the POSterior: 5y55ling enough without this added terror lying
pharyngeal wall is common. Beyond these it ', . .it to catch one tripping.

is extremely difficult to trace any physical derange- |
ment to tobacco, except the rare tobacco-amblyopia. | Contaminated Shell-Fish.

The worst results of smoking are undoubtedly, THE dangers of eating raw shell-fish, not only
moral, over-indulgence of the habit tending to loysters, but mussels, whelks, e/ hoc genus omne,
produce contentment, inertia, and lethargy in { has been several times mentioned in these columns,
its devotees. It is really for these reasons that|and now comesan authoritative pronouncement on
juvenile smoking should be discouraged, and the|the subject. It takes the form of an interim
British Anti-Tobacco League may do some good |report by the Royal Commission on Sewage
if they get their Bill, proposing to make it an offence | Disposal, which has been sitting for some years.
The report is clear and emphatic as to the possi-

(o) Lancet, January 2nd, 1904,
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practice is not unattended by danger, have
wisely abstained from exhibiting this strange
power. The presence in this country of a certain
Hindoo Mahatma, who is accredited with the
power of thus directly producing complete cardiac
inhibition, has naturally aroused considerable
sensation in the public Press. The practice, how-
ever, is assiduously cultivated by many of the
Indian jugglers and “ holy men.” Any power by
which man is enabled to exert a mysterious in-
fluence over himself or others at once renders that
individual an object of reverence to the super-
stitious Easterns, who believe him to be in touch
with the supernatural. The effect upon the heart
produced in this way is, in all probability, due to
increased inhibition through the vagi. It is well
known that tumours, or other morbid conditions
affecting these nerves, may influence the rate of the
heart-beatconsiderably,as in thecelebratedCzermak
of Prague, who, by pressing upon a cervical tumour,
was able to slow his heart at will. The case of
the late Lieut.-Colonel Townsend is an instance of
the possession of a similar power, but he did not,
according to Fothergill, kill himself by the too
frequent repetition of the, inhibitory process. It
is far more common to meet with cases in which
a slight degree of slowing of the heart’s action may
be observed during intense thought, the passing of
a strong emotion, or the endurance of great phy-
sical pain, when the effect may be said to differ
little from an ordinary reflex.

Criminals and Union Inflrmaries.

WE desire to draw the attention of the public
to a development under the General Prisons
Board that is pregnant with evil for all union
infirmaries. By a new rule, convicts who are ill,
especially if near the expiration of their term of
penal servitude, can be, and are, removed to
union infirmaries, where five shillings a week is
paid for their keep. The following example of
this came before the Mountmellick Board of
Guardians. On December 26th last the governor
of Maryborough prison sent for the Mountmellick
ambulance to convey a convict from the prison
to the union infirmary, the Prison Board paying
five shillings a week for his keep. This convict
patient, one Costelloe, had been thirty-nine years

in the U.S.A.; he was convicted of forgery com- |

mitted in Wexford, he was in bed for the past year,
and was within a few months of the expiry of his
term. That a sick convict should get proper
medical advice and medicines goes without saying,
but that advice and medicine should be provided
within the gaol infirmary. During the past ten
years the medical profession and the public have
becn working harmoniously together to make the
workhouse infirmary less distasteful to the poor,
particularly in country places. It has been sug-
gested to remove them from the workhouse where
possible and call them district hospitals. Every-
body confesses that an infirmary in each union
for the treatment of accidents and infectious

The Non-Surgical Treatment of Floating
Kitney.

WHEN the risk of surgical procedures has been
so greatly reduced as it has been in the last decade
or two, there is a natural temptation on the part
of medical men to call in the surgeon to trouble-
some cases that do not yield early to medical :
treatment. The recognition of a movable kidney
as the cause of many elusive but distressing sym-
ptoms, and the difficulty of effectively dealing with
the condition when diagnosed, have led to many
operations for fixing the kidney to the posterior
abdominal wall by one method or another. It
cannot be said that the success of these procedures
has been as great as was at first anticipated, and
many patients have been disappointed after having
undergone a severe operation to find the old con-
dition return again in a year or two’s time. Fixing
the kidney by external bands and pads is usually
an unsatisfactory process; though it answers well
er}ough in some cases, in the majority it gives but
slight relief. Aaron, of Detroit, writing from an
experience of 442 cases, attributes the non-success
of this method to want of accuracy in the making
and fixing of the belts. He maintains that the
proper shape and size of the belt can only be
determined by the physician, whereas in practice
itis usually left to the instrument maker. He says
that no trouble istoo great to be taken in mapping
out the position, range of movement, and relations
of the kidney, and that when this is done belt after
belt (if necessary) must be made till the indica-
tions are exactly fulfilled. Aaron himself inflates
the colon with gas to make sure that there is no
coloptosis, and even takes a model of the abdomen
with pliable lead to obtain the exact shape of the
lower edge of the kidney—the spot where the
greatest pressure should come. By taking all
these [precautions and getting a band that uni-
formly compresses the lower abdomen, with a pad
pressing the displaced organ upwards and back-
wards, he claims to have cured 215 cases out of 442,
whilst 168 improved, and 59 were either not re-
lieved or passed from observation. If by adopting
his methods similar results are obtained, a great
many disappointing operations may be avoided.

Infectivity of Acute Rheumatism.

TAKEN in connection with the recent researches
of Dr. Ainsley Walker and others into the causation
of acute rheumatism and the study of a supposed
specific organism, it is important to note every
occurrence of the disease where there appears to be
a direct infection from one patient to another.
Just as formerly in the case of pneumonia the
apparent rarity of infection was made an argument
against the doctrine of bacterial origin, so nowadays
with acute rheumatism. Nevertheless, there are
on record several instances of outbreaks of the
disease impossible to explain by any other hypo-
theses. One of the best instances we have seen is
that recently reported by Mr. Sydney Hawthorne,

diseases is most desirable. The action of the of Murree, U.S.A., (a) in which no less than six
h , USA,

Prisons Board will check this movement, and wilj
accentuate the old objections to the infirmaiy.

(a) British Medical Journal, December 26, 1903.
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18th inst., deal with the matter in these words:—
‘ At the meeting of Contributors held on January 4th,
a motion was carried which enacted a new rule putting
the Professors who hold wards on the same footing as
regards an age limit as the medical and surgical officers
who would be affected by the new rule framed by the
managers. That new rule, although referred to in the
motion as to an age limit for Professors, and therefore

sibly by implication approved of by the Court of

ntributors, has not been formally sanctioned by the
Court, and technically it may be open to question
whether the rule as to the Professors was in order in
being passed.” The appointment of a Joint Committee
of the managers and Contributors to consider this
difficult and delicate question is suggested, its serious
importance requiring ample time ?or deliberate con-
sideration. In this position, therefore, the matter rests
at present, and pending the decision of the adjourned
meeting, its discussion may be postponed.

ANNuUAL REPORT OF THE RovaL INFIRMARY.—The
total number of in-patients treated was 10,484—an
increase of 523, the death-rate being 72 as against
8.3 last year, and the cost of maintenance per occupied
bed £64 1s. 33d., a decrease of £1 0s. 7d. The ordinary
income was {32,685, an increase of {64 ; the ordinary
egenditure £47.600, an increase of £407. The
difterence was met from the extraordinary income of
£47.002. The bathing department was opened in
February, and by September 30th, 1,636 bathsof various
description had been given, supplying a want long felt.
Fire escape staircases had been completed in all the
medical blocks, and those on the surgical side improved.
One of the fire-brigade is now constantly on duty in
the infirmary. The Eye and Ear and Throat pavilions
are now occupied, the additional sixty bedsthus afforded
completing the extension scheme begun thirteen years
ago. The wards set free provide additional accom-
modation for female cases, and a much improved skin
and electric department are being arranged for. The
report then states the new rules, referred to above.
In the report of the Contributors on the above report
th.e only clause of importance, apart from that dealing
with the age limit, is one requesting information from
the managers on the proposal to institute wards for
m‘?llntal cases, and hoping that the matter will be dealt
with.

BELFAST.

BELFAST CORPORATION.—At a meeting of the Public
Health Committee of this Corporation last week, Dr.
James Graham resigned the chairmanship of the com-
mittee, which he has held for thirteen years, and also
his membership of the committee. Speeches were
made expressing the sorrow of his colleagues at his
retirement, and referring to his genial and kindly
disposition. These compliments were well deserved,
but, unfortunately for the City, it is not geniality and
kindness which are now required in the Public Health
Department. What we badly need are the qualities
that have made Lord Kitchener so successful, and until
we get someone who is at least a faint likeness to that
type, we must expect municipal jobbery and corruption
to flourish, and with them the typhoid bacillus.

THE Foop AND DRUGS AcT.—An interesting prose-
cution under this Act took place at Ballymena last
week, which has attracted much notice. The defen-
dant was nominally a tradesman in the town, but in
rea.ht){ the action was against a large Glasgow manu-
facturing firm, who supplied the article in question,
known and sold as ‘‘ cooking fat.” This was admitted
to be a manufactured article, containing about 20 per
cent. cottonseed oil. The inspector of foods and drugs
withdrew the  injurious to health” clause in the
summons. One of the partners in the Glasgow firm
testifie] that they had manufactured cooking fats for
thirty years, and sold them under various names, and
that last year they used no less than twelve thousand
tons of cottonseed oil. After several experts had been
heard, the Bench dismissed the case, holding that the
Act had not been contravened.

Correspondence.

po(x:l:lt:. x)iot hold ourselves respousible for the opinions of our corres-

THE HOME OFFICE AND THE MEDICAL PRO-
FESSION.
To the Editor of THE MEDICAL PRESS AND CIRCULAR.

SIR,—I wisn to call your attention to a recent
correspondence between the Criminal Department of
the Home Office and Mr. Collinson, the retary of
the Humanitarian e, and to draw some conse-
quences therefrom. The principles involved in the
final answer of Mr. Chalmers are not new. They
appeared in the Fortnightly Review for September,
1899, in an article evidently from the pen of an official ;
but as it was anonymous sufficient attention was not
paid to it. The present case was as follows:—In
the year 1899 an Act of Parliameat was passed which
rendered it illegal to sentence any child to imprison-
ment followed by detention in a reformatory. In 1903
the magistrates at Bishop Auckland sentenced a boy
named William Ferguson to imprisonment followed
by detention in a reformatory. They seem to have
discovered their blunder very speedily and informed
the Home Secretary, who thereupon remitted the
remainder of the imprisonment (the sentence having
been for a month), and directed the boy to be sent to
the reformatory at once. The illegalit{ of this sen-
tence does not seem open to question. I do not know
what term the boy actually spent in prison, but sup-
?osing it to have been forty-eight hours, a sentence of
orty-eight hours’ imprisonment followed by three
years’ detention in a reformatory would have been as
illegal as that actually passed.

Mr. Collinson having called attention to the illegality
—the combination of imprisonment and detention in a
reformatory being illegal, irrespective of the actual
duration of either or both punishments—Mr. Chalmers
ultimately replied on behalf of the Home Secretary
that questions of legality could only be decided in a
court of law, whereas the Home Secretary’s function
was to advise the King with regard to the exercise
of his prerogative of mercy, which prerogative had
been exercised by shortening the duration of Ferguson's
term of imprisonment. (Notwithstanding this shorten-
ing, the punishment which is being inflicted under the
authority of the merciful Home Secretary is, as already
intimated, in excess of what the law permits.)

Of course, after this, the Criminal Department of
the Home Office should not be regarded as in any sense
a Court of Criminal Appeal. It does not concern
itself with questions of law or justice. Its function is
merely—taking the sentence as it finds it, and without
inquiring into the legality either o1 it or of the trial
which resulted in it—to consider whether there are
grounds for showing mercy to the prisoner and remit-
ting the sentence, either wholly or in part. Now, this
being so, of what use is legal knowledge on the part
of the permanent officials? Why should they be
selected (chiefly, at least) from the members of the
legal profession ? Questions of law are quite outside
the Home Secretary's province, and, it may be added,
that if any question of law did accidentally arise, there
are high legal functionaries whom the Home Secretary
could always consult free of charge. Knowledge of
law is no guide in the exercise of mercy. But one of
the strongest grounds for merciful interposition is the
mental condition ot the prisoner, which may vary trom

rtect responsibility to complete insanity (or
idiocy), with a different degree of culpability at every
stage. Who ought to advise the Home Secretary
as to the exercise ot mercy in such cases ? Certainly
not a barrister, who may be prejudiced in favour ot the
legal view of insanity which is scouted by the medical
profession, or may, at least, be apprehensive of under-
mining this legal view by the too frequent exercise
of mercy towards persons who are legally sane. The
best advisers for the Home Secretary in such cases
would be qualified medical gentlemen who had paid
special attention to the subject of mental deficiency
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VON NOORDEN ON THE PATHOLOGY AND
THERAPY OF DISEASES OF METABOLISM
AND NUTRITION. (a)

THESE little monographs constitute a most welcome
addition to the library of the physician. They are
clearly and boldly written, are the result of prolonged
scientific work and contain much that is new, and in
places even revolutionary. The monograph on nephri-
tis is, perhaps, the most interesting, and in it the writer
calls in question almost all the usually accepted
notions on the therapy and treatment of this serious
organic disease. The translator has done his work
well, although here and there the book is disfigured
by mistakes. It is by no means easy to say how many
of these are intentional and how many accidental.
On the same Lne we find the two remarkable words,
‘“edema” and * perenchymatous.” It may be that
both are intentional, as we understand that the
new American system of orthography sanctions the
use of the word *‘ edema,” while the American mode
of phonation sanctions the use of the word *‘ peren-
chymatous.” If, however, the mispelling of these
and other words is intentional, so far as the American
editor is concerned, we must protest against English
publishers publishing in their own name such American
works as are written in Americanese without first
translating them into English.

This condemnation of a practice which is becoming
too common must not be read as an unfavourable
criticism of these little monographs. So far from
regarding their subject-matter unfavourably, we
cordially recommend them to medical men, as they
will enable the latter to review from an entirely new
standpoint their ideas on the subjects of which the
books before us treat.

MUTER'S ANALYTICAL CHEMISTRY. (b)

The ninth edition of this work, which must be re-
garded as the most valuable one of moderate price for
the use of students, has been brought well up to date
and will continue to be one of the most widely used
books by pharmaceutical students.

It is really astonishing to note the enormous amount
of information that has been collected in a bookof handy
size. After a detailed search we can hardly find any
article of consequence on which there is not useful and
up-to-date information. In addition to this, the facts
dealt with are not presented in such a manner as to
require isolated feats of memory, but follow in a logical
and understandable manner so that the students’ ideas
and capacity are enlarged as he proceeds.

We can find very little that calls for criticism in the
book, excepting some of the illustrations. Those which
are intended to give an idea of the various urinary
deposits are by no means distinct and appear to have
been damaged, and the author would do well to replace
them in the next edition.

The only other point to which exception can fairly
be taken is the author’s very brief treatment of the im-
portant subject of water analysis. Such treatment is
undoubtedly likely to produce in the mind of the student
an impression that the subject is one which may be
mastered in a few days, and is not a subject which
requires years of patient study. A little less than a
page is devoted to the interpretation of results, which is
so inadequate that it would have been better omitted
altogether, or a statem:nt might have been added
showing the impossibility of treating the subject in
the space at the author’s disposal.

With this exception we have nothing for the work
but unqualified praise, and feel assured that this edition
will meet the success that so useful a work deserves.

HOME NURSING (a)

VERY appropriately, indeed, ‘* This Book is Dedicated
to all Women who are Desirous of Alleviating the
Sufferings of their Fellow-Creatures.” As the author
tells us, the volume was ‘‘ written in the hope that it
may be of service in guiding an untrained nurse in her
duties when administering to the sick and dear ones at
home.” On this account the endeavour has, of course,
been made according to the author’s discrimination * to
state all those facts which a lay person should know if
she desires to be efficient in home nursing. At the
same time, care has been taken not to burden her with
superfluous knowledge.” It is needless to add that
the author’s self-imposed task is one of exceptional
difficulty—one which no two members of the profession
would be at all likely to carry out along strictly parallel
lines ; and, accordingly, one regarding the merits of
whose accomplishment as now placed before all readers,
no two would be likely to form opinions strictly coin-
cident. The chapters are ten in number: *° Home
Nursing,” * The Sick Room,” *‘ Sick-Room Régime,”
‘“ Elementary Human Anatomy and Physiology,”
‘ Some Diseases and their Nursing,” &c. The author
writes clearly and concisely, and gives a good deal of
sound common-sense advice. Needless to =ay that
the net resultant value of the book will depend largely
on the individual hands in which it is placed ; on the
collateral circumstances and environments, &c., &c.
We think that, upon the whole, however, the author has
done his part well. There are fifteen illustrations, and
an index.

MANUAL OF PRACTICAL ANATOMY. (&)

EVEN such a finite science as anatomy undergoes a
process of development, otherwise no fresh edition
would be necessary, mere reprints sufficing for all
requirements. On the one hand there is a process ot
evolution which finds expression in the elimination of
unimportant details and superfluous verbiage ; on the
other our conceptions in regard to the anatomical
relationships of tissues and viscera are modified and the
text embodying those conceptions has to be remoulded.
Both these processes have been at work in the gestation
of the volumes now before us, with results which we
doubt not will be to the advantage of the student.

It is a matter for congratulation that anatomists are
getting to recognise the line of demarcation between
what we may call academical anatomy and the practical
details which alone are likely to prove of service to the
future practitioner—physician or surgeon as it may
be. The method of investigating the relationship of
the internal organs by the aid of frozen sections has
yielded brilliant and unexpected results, of which full
advantage has been taken by the author. There too,
the anatomist exercises a freer hand in describing
these relations since, in respect of the hollow viscera
at any rate, they vary within tolerably wide limits in
the human organism in deference to physiological
circumstances. and it is obviously absurd to invite the
student to study one facet of the subject to the
exclusion of the others, in other words, the tendency
is to make anatomy a vital rather than a merely
cadaveric study. In this direction radiography has
contributed its quota of actual observation and is
likely to extend its sphere of usefulness in the near
future.

One noteworthy fecature in this edition is the dis-
appearance of many old friends in the shape of illustra-
tions, some of which were more or less mouldy wita
age. Their successors are unquestionably superior
from an artistic as well as from an anatomical point of
view, much of the credit being due to Mr. J. T. Murray,
who, as the author observes, has obtained an almost
unrivalled reputation in the treatment of anatomical
subjects. The result of the collaboration is a work

(a) *“*Clinical Treatises on the Pathology and 'l’henﬂ)y of Disord
of Metabolism and Nutrition.” By Dr. Carl von Noorden, Senior
Physician to the City Hospital, Frankfurt. Authorised American
tion. Translated under the direction of Boardman Reed, M.D.
Part 1., Obesity. Part II., Nephritis. Part IIl.. Membranous
Catarrh of the Intestines, Naw York : E. B. Treat and Co.
(b) **A Bhort Manual of Analytical Chemistry.” By Dr. J.
Muter. F.1.C., F.R.8.E., &c. Pp , with 56 illustrations. Demy
8vo, price Gs. net. London: Bailliere, Tindall and Cox.

@) ** Home Narsing.” d’ Bercard Myers, M.V., O M., M.B.C,8.,
L.R.C.P.: etc, Lecturer and 8u to 8t. John Ambulance - Associ-
ation. on - Bailliere, Tin and Cox. 1903, Crown 8vo., pp.
181. Price 2e. 6d. net,

(b) ‘““Manual of Practical Amatomy.” By D. J. Cunningham,
M.D.Edin. and Dublin, D.Sc., LL.D,, D.C.L.Oxon., F.R.S,, Pro-
fessor of Anatomy in the University of Edinburgh, &c, Third
Editios, 2 vols. nburgh: Young J. Peantland. 1908.
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BEF™ OORRESPONDENTS requiring a reply in this column are particu
larly requested to make use of a distinctive signature orinitial, and
avoid the practice of signing th lves ‘‘ Reader,” *Bubscriber,”
+Qld Subecriber,” &c. Much confusion will be spared by attention
to this rule.

ConTRiBUTORS are kindly requested to send their communications
if resident in England or che Colonies, to the Editor av the London
office ; if resident in Ireland, to the Dublin office, in order to save time
in re-forwarding trom 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 Le
written on one side of the paper only, and must be authenticated
with the name and address of the writer, not necessarily for publica-
tion, 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.

“THE PHARMACOPEIA DIGEST.”
To the Editor of THE MeDICAL PRESS AND CIRCULAR,

Dear 8i,—Kindly allow me to correct a slip in the last paragraph
of your editorial appearing in your issue of January 13th, in which

ou refer to me as compiler of the digest recently prepared ty Mr.
*Wm. Chattaway for the Pharmacopmia Committee of the General
Medical Council. I gave Mr, Chattaway assistance in collecting and

arranging referencee, but there my responsibility ends.
I am, yours obedientlg.
C. G. Moor.

[The error on the part of the writer of the leader was obvious.
He had already alluded to Mr., Chattaway as the author of the
* Digest,” and intended simply to mention Mr. Moors hook on
«Standards’’ as one cf the secondary sources of information.—Eb.

MEpICAL PREBS AKD CIRCULAR.]

MR, J. 8.— The X-rays are more generally employed in the treat-
ment of disease in America than in this y, and, for ple
according to one authority acne is more effectively treated by this
method than by any other.

" PrxsatoR.—The M8. which our correspondent submits forapproval,
while dealing with important truths, is still, we think, more adapted
for a student’s journal than for our columns,

EXAMINATION FOR THE * CONJOINT.”

* NAME the bonesof the skull.”” The candidate, hesitating, stammers,
*¢ Excuse me. sir, it must be my nervousness; but for the life of me I
cant ber a single Yet I havethemall . . . inmy
head.’

F.R.C.8.—Our correspondent’s letter has been handed on to the
writer of the article as requested.

Miss K. (Glasgow).—We have been unable to trace the report in our
columns.

DR. S, F. W. (Paris).—The request you make is not exactly in
accordance with our editorial capacity, but we have handed your
letter to a practitioner who isin a more likely position to concede the
favour you ask.

Sm1LAx (Ealing).—We hold it to be the duty of every medical man
to become a member of one of the Defence jeties The Medical
Detence Union is the oldest of thoee admirable institutions, but the
choice hetween that and the others must be left to your own
judgment,

HosriTaL REFORMRR (Leicester).—The Hospital Sunday Fund wields
a vast power over hospitals by its method of making grants, subject
to certain conditions. The chief objection to this method would be
removed if the reasons for the conditiors were clearly stated ineach

individual case. At present the complaint is not inlrequen_tl,\( made i

that the demande are arbitrary and indefensible. As1ihe

tors of public charity the pri of the Sunday Fund should be
clearly laid down, apnd, if necessary, some sortof arbitration be obtain
able where the justice or expediency of its decisi is called in
question,

N

Appointmenis.

BaRrkeER, F.J., M.B., C.M.Glasg., Clinical Assistant to the Chelsea
Hospital for Women.

BaRwELL, HaroLD, M.B.Lond., F.R.C.8.Eng , Assistant Surgeon to
the Metropolitan Ear, Nose, and Throat Hospital, Grafton Street,
Fitzroy Square.

BoxnnEy, W. F. Vicror, M 8, M.D.Lond., F R.C.8.Eng., M.R.C.P.
Lo d., Lecturer in Practical Midwitery in the Middlesex Hospital
Medical School.

CANDLER, GEORGE, B.,A.Cantab., L.R.C.P.Lond., M.R.C.8., L.8.A,,
Medical Officer and Public Vaccinator for the Black Tomn:gt.on,
Bradford, and Cookbury Districts of the Holsworthy Union

Devon

EIALUEL. 3. G., M.D.Lond.,, M.B, ChB.Birm., M.R.C.P.Lond;,
Physician tu Qut-patients at the Birmingham and Midland Free
Hospital for Sick ¢« hildren. X )

GRAET, LacHLaN M.D., C.M. Edin., re-appointed Medical Officer to the
Ballachulish Quarriers’ Medical Club, vice A, Dingwall Kenaedy,
M.B., Ch.B.Glasg., resigned.

Gryy-Epwarps, H., M.B,, B.Ch.Dub., Honorary Ophthalmic Surgeon
to the Carnarvonshire and Anglesey Infirmary.

Lister, W. T, B.A., M.B.. B.C,, F.R.C 8., Assistant Surgeon to the
Royal London Ohhtlulmic Hoepital, City Road, E.C,

Mackenun, E, G, M.B.Toronto, Clinical Assistant to the Chel
Hospital for Women.

MiLwaRD, F. Vicror, B.A., M.B., B.C Cantab., F.R.C 8.Eng., Bumeon
g (zué- ktli:enu to the Birmingham and Midland Free Hospital for

c| n,

Noruax, R. H., M.D.Lond., B.8.. M.R.C.8., L.R.C.P Lond , Assistant
Aneesthetist to the Great Northern Central Hospital.

Paice, E. 0., M.D., C.M.Edin., Honorary Medical Officer to the

arvonshire and Anglesey Infirmary.

Staum, L. E. M.D,, B A,, B.Sc Lond., Medical Officer to the British
Home and Hospital for Incurables, 8treatham Common, 8. W,
TuorntoN, BerTRAM, M.R.C.8, L.R.C P.Lond., J.P., Medical Officer

of Health of the Borough of Margate.

Bacancies.

Bradford Poor-law Union. — Resident Assistant Medical Officer.
Salary £125, with rations, apartments, and washing. Apphcations
g) "(‘)’:o;du. Crowther, Clerk to the Guardians, 22 Manor Row,

ord.

Clogher Union.—Medical Officer. Salary £70 per annum, with regis-
tration and vaccination fees; also to act as Medical Officer of
Health at a salary of £10 10s. per annum. Immediate application
to Thomas Turner, Clerk of Union. (See advt.)

Darenth Aﬂl‘ylum (Tnineisf 8chool and Industrial Colony), near
Dartford, Kent.—Medical Superintendeat. Salary per
annum, together with unfurnished house, coals, light, washiug,
mi k, and vegetab'es. Applications to T. Duncombe Mann, Clerk
to the Board,

Dr. 8teevens’ Hospital, Dublin.—Assistant Physician and an Assistant
Surgeon. Applications to the Secrotary. (See advt.

Dr. Steevens’ Hospital, Dublin -—Ansmsthetist. Applications to the
Secretary. (See advt )

Gorey Union.—Medical Officer. Salary £120 per annum, with ra-
tion and vaccination fees; also to act as Medical Officer of Health
at a salary of £15 a year. Applications to R. Creighton, Clerk ot
Union. (See advt.) .

Liverpool nsaries. —Head S8urgeon. Salary £200 annum with
board and apartments  Applicatior.s to 8am. B. Leicester, Secie-
tary, 66 Vauxhall Road, Liverpool.

Locum Tenens to do duty as Dispensary Medical Officer, &o. Salary
£3 3. per week all found, Appiications to Dr. M. F. Brady,
Carnew, Co. Wicklow. (See advt.)

Leeds Public Dispensary. —Junior Resident Medical Officer. Ealary
£100 per anuum, with board and lodging. Applications to
Secretary of the ﬁwulty.

Loicester Infirmary.—Assi House Surgeon. BAIAR' £80 per
annum, with board, apartments, washing. Applications to
the Secretary, 24 Friar Lane, Leicester.

Norfolk and Norwich Hoepital. —Lady Superintendent. Salary £100
per lAlnmun. x::yh apartments, board, and laundry. Applications
to the decretary.

Royal Buckinghamshire Hospital, Aylesbury.—Resident Surgeon.
Salary £100, with board and furnished apartments. Applications
to Geo, Fell, 8ezretary, Rickford's Hill, Aylesbury.

8t. Mary's Hospital, Paddington, W.—Casualty Physician. Salary
£75 per annum  Applications to Thomas Ryan, Secretary.

Yorl:ﬁ(;?‘unty Hospigl.—-ﬂonﬁe Ph{alichn. Bn‘l:'ny’moo per annum,

h an g pp to Frederick
Neden, Secretary and Manager, York.,

SMeetings of the Societies, Lectures, &r,

WEDNESDAY, JANUARY 20th.

RovaL MicroscoricAL BocieTy.—(20 Hanover Square, W.).—8 pm.
%esidentisl Address : On the Evolution of Vertet Anj in

me,

PHARMACEUTICAL 80CIETY OF GREAT BRITAIN (17, Bloomsbury &upu,
W.C.). 3 p.m, Educational Meeting. Papers:—Prof. R. B. Wild:
gnivien:ty Education for Pharmacists. Mr. H. W. Gadd—tConcurrent

urricula,

THURSDAY, JANUARY 2lst.

MouNT VERNON HOSPITAL FOR CONBUMPTION AND DISEASES OF THE
Cussr (7 Pit,xm* 8quare, W.).—5 p.m. Dr. J, E. Squire —Pulmonary
Cavities — I1., Treatment (illustrated by cnses). (Post-Giaduate
Course.)

FRIDAY, JAKUARY 22nd.

CuinicAL  SocikTY of Loxpox (20 Hanover Square, W.).—8 p.m,

Exhibition of Clinical Cases followed by Discussion. Patients wi | be

: in attendance from 8 p.m. to 9 p.m.

MoxpaY, JANUARY 25th.

DO NTOLOGICAL SOCIETY OF GREAT BRITAIX (20 Hanover Square, W.).
—8 pm. Casual Communications—Mr. Sefton Sewill, L.R.C.P.,
M.R.C.8.,, L.D.S.Eng., A paper will be read by Mr. F. J. Benwett,
M.R.CS8., L,D.8.Eng.

Beaths,

MaxFiBLD.—On Jan. 16th, at Ealing, Middlesex, ‘the wife of James
Morris Maxfield, Admiralty, and daughter of the late J. H. Simp-
son, M.D. Cantab., Pontefract.

MERRYWEATHRR.—At Gorakhpur, India, of congestion of the 1 3
Percy William, second son of the late Dr. Merrywesather, of Gul
borough, Yorkshire, age 37,

WILLIAMSON.—On _Jan. 16th, at Southsea, Mary, relict of John
Williamson, Eeq., M.D,, of Graham’s Town, 8. Africa.
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No. 8.—Was scarlet fever.

No. 11.—Patient was suffering with chronic
suppuration of middle ear at the time of operation,
and developed scarlet fever.

Nos. 15 and 17.—Also subjects of chronic
middle ear suppuration.

No. 24.—Scarlet fever.

No. 28.—The only case of urticaria.

No. 32.—The tonsils sloughed, were very painful,
and did not heal until the fifteenth day after
operation.

No. 34.—Rash persisted till the fourteenth day,
but patient seemed quite well in other respects
and there was no ‘“ peeling.”

No. 35.—Turbinotomy was performed at same
time, and there was somesslight febrile disturbance,
temperature being 100° for two days.

Nos. 37 and 40.—Operation was followed by
acute suppuration of cervical glands.

No. 43.—Developed scarlet fever.

No. 44.—Diagnosed as surgical rash by own
medical attendant. Temperature 100°5° for twenty-
four hours. :

No. 48.—Was thought to be scarlet fever by
owih ‘medical attendant, but when seen on the
cighth day after operation was quite well, free
from rash, and no * peeling.”

No. 49.—Subject of chronic suppurating middle
ear.

No. s0.—Followed by acute suppurating middle
ear.

ORIGINAL COMMUNICATIONS.

]
|§, 3 E | BEMARES
& _ | E
- <&
1 Al2[3]| rough trunk and | Severe itching and
papular face malaise.
gl L83 cheat Well.
o3| € rj|2le face, trunk, | T. 103, itching, well.
pam- extremities
4 r|3|4| roseola | legs, face, |Itching, no const.
chest dist. .
*5 LI chest Deiv:lomd diphthe-
ria.
6|« NEIE trunk !
7] ] chest, abd.
»g |t -Al2 Scarlatina.
9 P |82 roseols chest | No const. dist.
0 L (32 chest, neck
o
o1 -A Had ch. supp. mid. |
ear. Denlopod[
sc. fever.
12, - Al3[2 chest, neck
13llor|T-A| 8|3 k
4[]1°F| A |2]|2 face, neck
154 M A [|2]2 neck, trunk | Supp- cerv. glands.
16| SF|A |84 whole body !
*17|4F| A [2]8 body |Supp. glands. |
18| ¢ M| A (64 arme
19[kKFrA 3|3 trank X
20| M A [3]5 chest, back | Malaise.
31|t F(r-Al2|8 chest.back, |
arms
2|(4F[A |56 abi.
23 [2¢ »IT-A{2|2 chest, neck
*04 (1¢ V14 Scarlatina.
o5 € Al2[2{ roseola neck, face,
arms
26 1) 2l face, neck
27| ‘(213 chest,abd., | Convulsions.
o8| ¢ A|2| 4| urticaria | chest, legs | Itched, wheals.
29|« L {28 “red pin- | chest, abd. | Itched.
heads.”
30 ¢ A|2| 4| papular | face, neck,
chest
31 ¢ ) | 4] 4| red spots” neck
¢ Al3(1 arms, face | Fever, tons. sl >ugh-
st:.hedodonm
y-
33| &ud[T-A|8 papular | ches 't?d"
8
*34(6F|T |6 pular trunk, Rash visible on le
e extremities | till 14th day. l’:
const. dist.
*33(20/F| T |3|8 chest, arms, | Had turbinotomy as |~
legs well, T.100.

i . é'g
|3 24 5 3
&3 5; sis| B ;3 BEMARKS.
=|s 2 :
as z3 g% A

' 36| 3F T-A|2|2]| smell chest, abd. | No. const: dist.

papules

| e87] 4/F |T-A3|2 wholebody | Infl, cerv. glands,

' 38 fyle(r-Al3 |4 oheat, back,| "t
89 ¢jF| T(2]2 back, arms | Convulsions.

‘1040 12|M| T |13) 8 | punctiform chest Acutely lminhmod
a|sr|a 3]s truok, -glanas.
L(!F|A21 ext:::::i”

43 (1C F IT-A} 2 Scarlatina.

o444 “Al8|8| fine red trunk, T. 100. Diag.

spots extremities .":5_ rash by his
med, attendant.
45| ¢ Al2)3 minutz.nd trunk Itching severe.
8po!
46l10)F AlS|4 chest, arms | 8c.fever 6 years ago.
47/ oF  Al3|4|minute red | ‘arms, logs | Itched. yoarsago
spots .
*48| 6F A|3|4|patches of | face, arms, | Diag, by own doctor
small red fqu as scarlatina. N>
spots const. dist.
40| 8F A|2|3| pin-point | arms, legs cn; -m.h'mid. ear,
.m @V
50| 5F . |34 abd, Acutesupp.mid.ear.
o519/ A|3(2| pink spots | face, arms | Sc.fever 8 years pre-
viously.  Slough
on tonsil.
52 5|8 -Al7]2 tiny::d face, arms
[
53| §|F “A 2/1 PO chest, back | Had measles,itching
54 [15F ' | 4(7] few spots, chest No. const. dist 8e-
jaundice &mmenljmn.
oe.
5521fF ' |2(1( small red neck Had sc. fever.
spots
56 5(M| i. 8|8/ punctiform| whole body,| No oconst. dist,
57 4F | i. [7]3] erythema ey | Meanieets o S:
. neck, es 12 mo- ago.
53‘8!" 4. |24 nock,b&b.‘ek, it
al
+59 5|F 'T-A|2|5| roseolar | back,abd. | Bemoved to obs.
ward of feverhos.,
suspected sc. fev.,
! no const.
tonsils healed
: | | well, no desq.
60 5|F |T-A| 8|4 (like mcule:t everywhere | Slight malaise, no
X except abd. othst const. -
no .
61, 4/F| A|2 6 mioute all over Nooon.:édht
) papules body

No. 51.—The tonsils sloughed, and did not heal

until fifteenth day.
No. 54.—There was severe general jaundice with

|sli‘ght malaise, only lasting fourteen days.

No. 59.—Removed to observation ward of fever
hospital as suspected scarlet fever, but did not
develop any serious constitutional signs. There
was delay in tonsil healing.

It will be seen that there were four cases of un-
equivocal scarlet fever, one of diphtheria, and two
in which scarlet fever was at first suspected but
not confirmed. In these instances infection had
doubtless already occurred before the operation.
In one of them it was afterwards discovered that
the patient’s sister was also attacked at about the
same time.

The occurrence of such a complication strongly

' suggests the expediency of allowing an interval of

one or two weeks to elapse between the diagnosis
and the removal of an acutely inflamed tonsil.
Not that the operation itself under such conditions.
is necessarily associated with exceptional risk to
the patient, but rather in consideration for others.

Since in most cases of adenoids and enlarged
tonsils the submandibular and cervical lymphatic
glands are prominent, it was not surprising that
they showed further signs of activity by an in-
creased thickening and tenderness, extending in
three instances to acute suppuration.

The healing of the tonsil wounds was consider-
ably delayed in three cases, while acute suppura-
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Coming to the question of double castration,
while admitting the direct effect of the removal of
the testes in diminishing the prostate, he never
could bring himself to do it, and he was glad to
think that its own inherent defects and Freyer's
operation would, ere long, render it a thing of the

ast.

P He regretted very much that Mr. Reginald
Harrison’s excellent attempt to accomplish by
the safe and easy operation of vasectomy any
good that had been done by castration had not
proved as successful as he could have wished.
With regard to his own experience in this depart-
ment of surgery, it all went to show that early
treatment was the real line upon which efforts
should be made. So soon as a man showed any
symptoms of enlarged prostate, and so soon as his
surgeon found that he did not completely empty
his bladder, so soon ought that man to draw off
his water at night with the biggest soft catheter
he could pass.

A silly phrase—*‘ entering upon catheter life ’—
had done a great deal of mischief by inducing many
to believe that this was entering a kind of hell upon
earth, the tortures of which were brought on by
the use of the catheter.  The second point was the
prompt use of prostatotomy in certain cases.
When a man having symptoms of a big prostate
suddenly gets retention, and where it is clear that
instruments of any kind can only be passed with
difficulty and suffering, and that the retention of a
catheter cannot be tolerated, the following pro-
ceeding has been promptly adopted by the writer
with the greatest success in obtaining not only a
relief from the immediate danger but a complete
and permanent cure.

With the patient in the lithotomy position the
membranous urethra is opened. The floor of the
prostatic urethra is deeply incised, and the cut
should go right up into the bladder so as to split
any valve-like third lobe or a cervix-like protrusion.
Next the prostatic urethra should be dilated to the
utmost with the finger and the biggest possible
glass tube inserted and worn at least for a month.

It may be said that every surgeon in an urgent
case does a urethrotomyand drains the bladder;
S0 he does,but he does not split the lower lobe of
the prostate as described, nor does he forcibly
dilate the prostatic urethia and keep it dilated
afterwards.

A SOURCE OF INFECTION
DURING OPERATION !

HITHERTO NOT SUFFICIENTLY
RECOGNISED. (a)

By MENDES DE LEON, M.A., M.D.,
of Amsterdam.

MR. PRESIDENT and GENTLEMEN,—I must begin by
apologising for having to speak in a language which is
not my own, and therefore not as easily and as fluentl
as those you are accustomed to hear. In the second
place I must apologise for calling your attention to a
question that is not entirely, or at all events not
specially, gynzcological. Surgery has, however, nowa-
days taken such an important place in therapeutics,
and especially so in gyn:iccology, that the question of
antisepsis and asepsis can never be entirely devoid of
Interest, though it may, as you say in England, seem

(1) An Address delivered before the British Gyna:: :
‘*he Annual Meeting on January 14th, 1904. ynascological Society

like carrying coals to Newcastle for a Frenchman or
Dutchman to come to the land of Lister and address
there a Society which counts among its members
so very many distinguished surgeons whose results.
speak for themselves.

For years past we have sterilised our hands, our
instruments, the field of operation, and everything that
is necessary for its performance; new methods of
sterilisation and new apparatus are being introduced
nearly every day. During the last five or six years
no less than thirty papers have appeared dealing merely
with the way we should sterilise our hands ; so it would
really seem as if nothing has been left unsaid or undone
as far as this question is concerned. In fact, since
Robert Koch's investigations in 1878 on the etiology
of wound infections, we have become thoroughly con-
vinced that such infection occurs only from contact,
and we have sterilised everything that is likely to
approach the wound.

In some few publications stress has been laid on the
possibility of air infection, and it has seemed some-
times as if the whole theory of the great Lister might
be thrown over and forgotten. The idea that the mi-
crobes of the air might play a more important part in
wound infection, than most of us were inclined to think,
occurred to me by mere chance in the following way :
About a year ago, while speaking to a friend who was
standing with his tace lit up by rays of sunlight coming
through a small hole in the window curtain, I noticed
that of the thousands of little particles of dust, dancing
in the sunlight, the majority, while this gentleman was
speaking, travelled in a direction opposite to the sun-
rays, that is to say, from the mouth towards the window.
At first I thought that the direction given to these little
particles of dust was due to merely his speaking, but on
approaching him and putting my hand near his mouth
I felt it moist. I therefore concluded that the phe-
nomenon was caused by little particles of saliva pro-
jected from his mouth in the act of speaking. We
know that some peorle, when speaking, have the very
disagreeable habit of spraying saliva about from their
mouth, and sometimes we can even feel it on our faces
and hands ; but it is easily proved that this discharge
of saliva is far more common than has been recognised,
that perhaps everyone in speaking emits more or less.
If we place a looking-glass at a distance of 25 to 30
centimetres from the mouth, after speaking a few words
in its direction we can see that the whole surface of the
glass, or a great part of it, is spread over with small drops-
of saliva.

Now, every surgeon is obliged to speak during an
operation ; and it is therefore evident that drops of
saliva such as I refer to must find their way into the
wound when we are operating, and the question arises
whether this is dangerous to the patient, and likely
to cause infection of the wound.

1 felt sure that this was the case and decided to in-
vestigate the matter more closely. Whilst occupied
with my experiments I consulted the literature, and
found the old saying true that there is nothing new under
thesun. This question had been investigated by others
before me, though I was not aware of it, perhaps because
what had been written and said about it was in hygienic
and bacteriological works, or in meetings of societies on
those lines, rather than in connection with surgery or
gynacology. Fligge was the first to point out the
danger of small drops of saliva sprayed into the air,
which occurred to him whilst he was investigating
the question of the ventilation of sick and invalid
rooms, and he pointed out the risk of infection from

Y ! tuberculosis and other kinds of disease in this way.

Huebener, who was at that time assistant to
Micholitsch, hearing of the researches of Fliigge, thought
the same danger might apply to operating, and by per-
sonal experiments demonstrated that in speaking many
drops of saliva were projected into the air, and might
easily pass into the wound during operation. Having
rinsed his mouth with a culture of the Bacsllus prodigs-
osus, he spoke on to agar plates prepared for the
experiment, and in twenty-four to thirty-six hours a
multitude of red colonies were distinctly visible upon
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any effect at all in diminishing the number of organisms
which were emitted in speaking. I therefore concluded
that the only way of preventing this danger was to
adopt mechanical means; that is to say, to try to
prevent in a mechanical way any saliva leaving the
mouth, and carrying microbes into contact with the
wound.  Huebener and others have employed masks
Wwith this object, and perhaps some gentlemen here
present have also done so. The masks are made some
-of single, and others of double gauze, and I experi-
mented with both kinds in the same way I have
already described. Speaking in front of the plates
‘with a single gauze mask on resulted in 7 5 colonies of
microbes on the plate, among which there were 39
of streptococci ; with double gauze there were 21
“colonies. Of course with the double gauze masks the
number of microbes which found their way outside
was much less, but in both cases there were far too
many. Fma!ly, I concluded that the best way to pre-
vent these microbes doing any harm by escaping into
the air was to shut the mouth off with cotton wool,
because we know that cotton wool is the most certain
way of excluding microbes. The difficulty was to find
means of keeping the cotton wool before the mouth
while operating without causing inconvenience, but I
devised this very simple little apparatus, which seems
to me to answer the purpose in a very efficient way.
It is _a respirator, and between double metal plat&.
each of which is perforated with small holes, there is
room for a small quantity of wadding, which is quite
sufficient for the purpose. After it has been inspected
T will put it on, and you will find that it does not
interfere with speech, that can be easily heard, though
it does prevent the exit of dangerous microbes from the
mouth. I show you, moreover, one of the agar plates
which has been spoken upon through this mouth-piece,
and you can easily prove for yourselves that not asingle
<colony of microbes has been developed upon it. I
repeated this experiment several times, to make sure,
but always with the same result. One or two colonies
‘sometimes could be seen on the plate, but I satisfied
myself tl!at they could only have come there through
air infection, for there must have been a few moments
-during which the slide was exposed to the air before the
-drawer could be pushed back again.

The conclusion which I desire to bring before you is,
that where. we take so much trouble in sterilising our
hands, our instruments, and the whole area of operation
-as well as the room in which it is done, and everything
Wwhich comes near the patient, we ought not to neglect
this simple precaution against the risk of which I have
been speaking, for I hope I have been able to convince
you that it is a real danger, and it may be as great a
source of infection as those which we habitually guard
against.

I have to thank you, Mr. President, for allowing
me the opportunity of explaining this little matter at
which I have been working, and you, gentlemen, for
having so kindly and attentively ﬂstened to me. I
may mention that I have placed under the microscopes
‘on the table slides containing micrococci and diplococci
which T cultivated from the inoculated guinea-pigs,
as well as others directly sown by speaking.

Clinical Records.

ANZESTHESIA DURING OPERATION FOR TWO
CASES OF ACUTE INTESTINAL OBSTRUC-
TION.—A LESSON.

e By Vicror G. L. FisLDEN, M.B.,

-Senior Anmethetist to the Royal Victoria Hospital, Belfast; A

* thetist to the Ulster Hoi'piul for Ohil& and W:I'hen ;m
and to the Belfast Ophthalmic Hospital.

Tue following notes may prove instructive to
-anzsthetists :—

Case 1.—On April 28th, 1903, I was asked to give
chloroform to a gentleman, =t. 63, who was suffering
from acute intestinal obstruction. He had been
brought to a private hospital that same morning, and
l}ad vomited once after admission, but the nurse

assured me it was not fecal. His general health was
good. I administered chloroform, and but for a slight
amount of struggling during the narcotic stage, all went
well. Colotomy in the right inguinal region was being
performed, and towards the close of the operation,
after about twenty to thirty minutes’ inhalation, a
quantity of faecal fluid was regurgitated. This occurred
without any effort during absolutely quiet breathiny
and well contracted pupils. The face had been all
through the administration turned towards the right
side, but the amount of regurgitated fluid was more
than enough to flow from the angle of the mouth, and
a quantity of it was immediately drawn into the trachea.
The face immediately turned blue, the inhalation was
stopped, the head lowered, and means of resuscitation
persevered with, during which the operation was com-
pleted. The pupil remained contracted until after
artificial respiration was begun. Pulse and respiration
failed absolutely about three-quarters of an hour after
the regurgitation of the facal fluid, the blueness of the
face having deepened as each inspiration carried the
fluid into the smaller bronchioles.

This unhappy case naturally set me thinking, with
a view of avoiding a repetition in any future case.
Vontiting is frequent enough during or after the adminis-
tration of an anasthetic, but in these cases the epi-
glottis completely closes the respiratory tract, and the
vomited matter cannot enter unless it is allowed to
remain in the mouth or pharynx until the glottis opens
during the next deep inspiration. Regurgitation, on
the other hand, as happened in my case, is the passage
of fluid from a more or less filled stomach without effort,
and whilst the patient is breathing normally, and
whilst the glottis is open. We have no means of
knowing the amount of the contents of the stqmach, for
even if the patient has ‘“ vomited ’’ just prior to the
operation, he may not have emptied his stomach: con-
sequently there is an unknown quantity there. Again,
the necessary manipulation of the intestine increases
peristalsis. (I have frequently seen a surgeon demon-
strate increased peristalsis by lightly tapping with an
instrument a coil of bowel which he had thhdraw.n
through an abdominal wound.) If, then, the surgeon’s
handling of the bowel increases the peristaltic, or in
the case of obstruction, the so-called anti-peristaltic,
action more or less of the intestinal contents are re-
turned to the stomach and the unknown quantity is
increased thereby until possibly it contains such an
amount that it expels more or less by the only possible
route—the ccsophagus.

With this reasoning I decided that it should be a
routine practice for anmsthetists to wash out the
stomach of intestinal obstruction cases, no matter
whether the patient had recently vomited or not. Two
days ago I had an opportunity of carrying out my
views with the best possible results. Notes of this case
I briefly record—

Case II.—On January 1oth, 1904, I was called to
the Royal Victoria Hospital to anzsthetise a man,
@t. 15, upon whom laparotomy was to be performed for
acute intestinal obstruction. He had vomited fecal
fluid several times during the morning, but I, imme-
diately on my arrival, set about washing out his
stomach. It contained a good quantity of fcal fluid
which was syphoned off and the viscus washed out with
two or three quarts of water. Half an hour or more
elapsed before he was put upon the table, and although
he had not vomited in the meantime, I deemed it
advisable to pass the stomach-tube again, although he
had been given nothing in the meantime. I was some-
what surprised to find nearly half a pint of feecal fluid
syphon over. I washed him out with a quart of water,
and then proceeded to give chloroform. The operation
for the relief of the obstruction was followed by appen-
dicectomy, the duration of the administration being
seventy-two minutes. Not once was thcre.thc slightest
trouble, and he did not voniit again till sixteen hours
later, when he brought up a little which the nursc in-
formed me was not fecal.
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the thumb, as the patient had brought up a family of

five children and had made all their clothes herself !

K3Mr. RAYMOND JOHNSON showed a man, ®t. 28, with
The

No
cause could be assigned, and it had slowly increased |
The cyst gave a well-marked sense of |
fluctuation, and its tension appeared to be quite con-

a translucent cystic swelling of root of nose.
condition was first noticed about three years ago.

without pain.

stant. It was possible that it was of parasitic origin.

The PRESIDENT asked what form of parasitic disease
was suggested.

Mr. Horrocks OPENSHAW considered that the con-
dition was one of meningocele.

Mr. DoucLas DRew thought that an exploratory
puncture of the cyst might be undertaken with aseptic
precautions in order to confirm the diagnosis.

- Dr. ARTHUR E. T. LONGHURST inquired what form
of treatment would be adopted.

Mr. RAYMOND JoHNsoON replied that the extreme
translucency of the swelling rather pointed to the pre-
sence of a dermoid, and that it would be better to
incise the cyst, and, if possible, remove it.

Mr. R. JoHNsoN also showed a man, ®t. 47, the
subject of multiple aneurysm, in whom an aneurysm
of the right brachial artery was removed by operation

-in July, 1902. Eighteen months afterwards, the other
aneurysms situated on the left brachial artery, at the
bend of the elbow, and on the left popliteal artery, had
remained in precisely the same condition.

" Dr. WILFRED HaRRIs exhibited two cases of post-
diphtheritic bulbar paralysis. Both the patients were
young women, ®t. 25 and 29 respectively. The elec-

- trical reactions showed considerable diminution to
-faradism in the paralysed muscles.

Mr. CHARLES R. KEYsER showed (1) a case of con-

- genital elevation of the shoulder in a girl, ®t. 9.
There was no history of injury or paralysis, nor was
any other member of the family affected by any bodily
deformity. There was no muscular paresis, and the
X-rays did not show anything abnormal. (2) A case of
congenital absence of the fibule in a male child,
at. 24. There was bilateral talipes valgus and only
four toes on each foot.

Mr. C. GorboN WarsoN exhibited two cases of
osteitis deformans in a man, ®t. 73, and a woman,
®t. 53, respectively. In the first case, the left femur

“and the skull were principally affected, while in the
second, the left tibia was chiefly involved.

Mr. WirLiam H. BATTLE showed a case of fracture-
dislocation of the upper cervical spine in an adult
‘without symptoms. he patient was a man, ®t. 56,
‘who had fallen down a staircase a month before admis-

'sion to hospital. A skiagraph showed a fracture of the
axis with displacement forwards of the atlas and axis
from the spine.

Mr. Eprep M. CorNER showed (1) a case of fracture
of both pedicles of the atlas; and (2) a case of frac-
‘ture of the body of the fifth cervical vertebra. In

" both cases a considerable interval elapsed before the

patients came to the hospital, and in neither were there
' any paralytic or sensory symptoms. Mr. Corner con-
sidered that Mr. Battle’s case and his first one might be
termed reasonably frequent fractures, and that if

--skiagraphs of the spine were taken in all cases of

‘severely sprained necks, a large proportion of them
* would, in all probability, reveal the presence of a
" fracture.

ROYAL ACADEMY OF MEDICINE IN IRELAND.
PATHOLOGICAL SECTION.
MEETING HELD FRIDAY, JANUARY I§TH, 190.f.

The President, DR. EARL, in the Chair.

HORSESHOE KIDNEYS.

THE PRESIDENT and Dr. TRAVERs SMITH showed
‘tuberculous suprarenal bodies and a horse-shoe kidney,

. from a case of Addison's disease.

The PRESIDENT also exhibited a second horse-shoe

kidney.

Prof. McCWEENEY said out of many hundreds of
autopsies which he had made he found but one horse-
shoe kidney, which was situated much lower down
than usual} in fact, the connecting isthmus lay over
the sacro-iliac synchondrosis.

DEFORMITY OF LIVER.

The PRESIDENT showed a liver with deformity,
probably produced by tight lacing. A portion of the
right lobe close to the right side of the gall-bladder
was turned right over so as to come in contact with
the upper surface of the liver.

PARAFFIN METHOD OF EMBEDDING.

Prof. McWEENEY showed an adaptation of the
paraffin method of embedding tissues suitable for
class purposes. The sections were cut in chains,
floated off in convenient lengths as usual, and taken
up on thin sheets of mica, to which they were caused
to adhere by capillary attraction. The mica sheets
were cut up, and the divisions, each bearing a section,
given out to the class. After removal of the paraffin
as usual, the students stained and mounted the sections
which adhered throughout to the mica, and were
mounted in balsam along with it. Exhibitor owed
his acquaintance with this useful method to his friend
tPl'ofessor Coffey, who had acquired it in Held’s labora-
ory.

RINGWORM.

' Prof. McWEENEY showed sections of ringworm-
hairs prepared by the paraffin method, and adapted
by the mica method for distribution to a class. They
showed the characters of the several forms of ringworm,
especially the microsporon, and their relation to the
hair shaft and rootsheath. The microsporon spores in
the Irish cases he had studied gave notably larger
measurements than those usually recorded—4 to
6 mikra, instead of 2 to 3 mikra as generally given. He
also showed young microsporon plants grown from single
spores on ‘* French proof agar,” as well as in epidermic
scales. The acladium form of branching and ectospore
formation were well seen in the hanging-drop cultures.
For staining, he had found Heidenhain's iron-hzma-
toxylene after formol-vapour fixation most useful.
The nuclei of the young mycelium were well seen under
high powers. He had it in contemplation to under-
take a comparative study of Irish skin-fungi by the
methods he now outlined—viz., isolation of individual
spores and culture on French proof agar.

ENDOMETRITIS.

Dr. NevILLE exhibited photographs made by Dr.
Wigham of various varieties of endometritis.

CANCER OF OVARY.

Dr. NEVILLE showed macroscopic and microscopic
sections of cancer of the ovary.

BRITISH GYNECOLOGICAL SOCIETY.
MEETING HELD THURSDAY, JANUARY 14TH, 1904.

Dr. HEYwooD SMITH, President, in the Chair.

THis being the Annual Meeting of the Societiu in
the unavoidable absence of the treasurer, Dr. William
Travers, his report and balance-sheet for the year 1903
were read by the senior secretary, Dr. Swanton, and
on the motion of Mr. Bowreman fessett,secomjed by
Dr. George Elder, were unanimously adopted, with an
expression of regret at his resignation, earnest hope for
his complete recovery, and the thanks of the Society
to him for his past services. The report of the Editor
of the Journal of the Society having been read by
Dr. J. j. Macan, it was adopted on the motion of Dr.
Macnaughton-Jones, seconded by Dr. Macpherson
Lawrie, and a vote of thanks to Dr. Macan in apprecia-
tion of the efficiency of his work was unammouslr
passed, together with a vote of thanks to Drs. Purcell
and Bennett for their services as auditors. The officers
of the Society for the current year were then elected, a
complete list of which appeared in our last issue.
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now show them (demonstration). In regard to the
danger of germs being disseminated into the air from
the nostrils, as insisted on by Dr. Lawrie and others,
he did not deny the possibility, but was not convinced
of the danger ; the pathogenic germs he had demon-
strated in the saliva had not been found in the healthy
nose, though streptococci had no doubt in ozena and
similar inflammations been found there. He was
absolutely convinced that the microbes emitted with
the voice were conveyed by the saliva, and not merely
by the breath, as suggested by Dr. Fenwick, for, in
spite of repeated trials, he had never obtained any
colonies upon his agar plates simply by breathing upon
them. He had not been disappointed at this, as he
knew that it was the saliva that caused peritonitis
in the inoculated animals. Pathogenic germs might
possibly be emitted from diseased lungs, but his
experiments proved that they had been conveyed by
the saliva on to the agar plates, upon which they had
caused definite colonies. If every streptococcus or
staphylococcus that fell into a wound caused infection,
the effect of a quarter of a million of such would be
terrible to contemplate ; but, fortunately, this was not
the case, and surgeons now had very good results, especi-
ally in gynacology. We should, however, aim at the
lowest possible mortality, and as the mysterious deaths
that occasionsally occurred in the practice of even the
most distinguished operators might be due to some
such cause as he had pointed out, the admission of such
a possibility and steps to guard against it could only
be beneficial.

A cordial vote of thanks to Dr. Mendes de Léon
having been carried by acclamation,

The PRESIDENT, Dr. HEYwoobD SuiTH, then delivered
his

VALEDICTORY ADDRESS,

reviewing the work done by the Society during his year
of office. He first referred to the many interesting
specimens shown, and cases narrated, and instruments
exhibited. Of the many valuable Eapers read before
the Society, of which by no means the least interesting
was that brought before the Society that night by
Dr. Mendes de Léon, might be mentioned the one by
Dr. Macnaughton-Jones on ‘ The Importance of
Attention to the Condition of the Mouth and Teeth at
Operations on the Pelvic Viscera’ ; on * Intestinal
Og:truction After an Operation for Ectopic Gestation,”
by Mr. Jessett. Dr. Routh read a paper on * Some
Directions and Avenues Through which Cancer may
Possibly be More Successfully Treated and Perhaps
Cured.” Dr. Mansell Moullin read a paper on *“ Hema-
tocolpos and Hazmatometra.”” Professor Taylor (the
learned President-Elect) gave a valuable paper on
* Lacerations of the Cervix and their Consequences.”
Dr. Bedford Fenwick opened an interesting discussion
on “ The Treatment of Stenosis by Incision " ; and
Dr. Mendes de Léon has given to-night a most
instructive paper on ‘A Hitherto not Sufﬁciently
Recognised Source of Infection During Operations.”
[All of these papers have appeared in the columns of
Tue MepicAL PREss AND CIRCULAR.] He next referred
to the Journal of the Society, so ably conducted by its
Editor, Dr. Macan, which contained, besides an accurate
report of the Transactions, many very valuable original
communications and the Summary of Gynacology,
including obstetrics, exhibiting a most painstaking and
laborious effort, and keeping the gynzcologist fully
up to date with the progress of the speciality all over
the world. Dr. Heywood Smith next touched on the
altered attitude of the Society towards the admission
of medical women to the Fellowship, and on the estab-
lishment of an examination for gynacological and
maternity nurses. With regard to the former, he
remarked that the Articles of Association and the by-

laws of the Society were originally drawn up with the

distinct view of the admission of medical women as
well as medical men to the Fellowship, but a small
minority of Fellows, although they joined the Society,
yet were opposed to that idea, and, making their influ-
ence felt, frustrated in that direction the principles of
the Society. Several important meetings on the
ubject, hewever, had been held, and he gave credit

where it is due by stating that several members of the
o?posmg minority, when they saw the manifest feeling
of the Society on the subject, withdrew their opposition,
and aided the Society in so altering their rules as to
make the election to the Fellowship simpler, while at
the same time safeguarding its interests with regard to
the eligibility of any particular candidate. The estab-
lishment of a periodical exarhination for nurses,

logical and maternity, was, he remarked, im
plained in his Inaugural Address a year ago. It would
suffice now to state that such examinations have been
carried out by their Board of Examiners quarterly ;
that the examinations have consisted of written papers,
the questions for which have been published from time
to time in the Journal, and a vivd voce examination, in
which the examiners had been aided, as to practical
work, by several matrons of hospitals, who willingly
gave their help in this matter. Examiners have been
well pleased with the high standard of the knowledge of
their profession shown by the majority of the candidates
so far as to work done during the past year. Buthe
wished to draw attention to the cases, five in number,
of sclerosis of the ovary that have been brought forward
as indicating a field for further investigation and
research. And, first of all, he thought the ground
should be cleared as to the etiology of the disease,
whether it is a ‘‘ cirrhosis ** or * sclerosis,’”” and then
proceed to map out the leading symptoms with the view
to a correct diagnosis, and thence to the prognosis and
treatment. His own view was that they represent two
separate conditions; the specimens brought before the
Society during the year tend to confirm this position.
In cirrhosis we find theinterstitial stroma first of all the
seat of an inflammatory process and afterwards so
contracting as to render the envelope convoluted, so
that it presents an appearance not unlike the convolu-
tions of the brain, whereas in sclerosis it is the envelope
that is the chief seat of the abnormal thickening and
induration, leading (as also in the case of cirrhosis) to
contraction of the organ and to consequent dysmenor-
rheea. Dr. Heywood Smith passed in review the deaths
of Fellows during his year of office, and concluded his
address by congratulating the Society on havingelected
as his successor so distinguished a Fellow as Dr. John
William Taylor, M.Sc., Professor of Gynacology in the
University of Birmingham, and Surgeon to the Bir-
mingham” and Midland Hospital for Women. Pro-
fessor Taylor, he added, was renowned not more for his
operative skill than for his accuracy of diagnosis, the
thoroughness of his research, and the value of his
published works; and he was convinced that the
Society, in thus electing him President for the ensuing
year, had taken a step that could but result in the
furtherance of the objects for which it was founded.

Professor JoHN W. TAYLOR, the President-Elect, said
that it was to him a great pleasure to propose a vote of
thanks to the President, not merely for the Valedictory
Address they had just heard, but for his admirable con-
duct in the Chair during the past year. Of all the
original Fellows of the Society he believed that none
had been a more constant attendant at their meetings,
or had the interests of the Society more closely at heart
than Dr. Heywood Smith, and no one could fail to
appreciate the patience, wisdom, and courtesy with
which he had discharged theonerous duties of the office
of President of the Society, while all would join in cordigl
wishes that he might long be spared to take part in their
proceedings and give them the benefit of his presence
and counsel.

The vote of thanks having been carried by accla-
mation, Dr. Heywood Smith, in acknowledging it,
expressed the pleasure it had been to him to serve the
Society.

LIVERPOOL MEDICAL INSTITUTION.
MEETING HELD THURSDAY, JANUARY 2IST, 1904

James Bargr, M.D., F.R.C.P., President, in the Chair..

CEREBRAL TUMOUR.—CEREBRAL THROMBOSIS.
Dr. WARRINGTON read a note on a case of cerebral:
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Dr. N. HENRY HoBART read notes of a successful
case of Casarean section. The patient was a primi-
ara, ®t. 24; height, 4 ft. 6in., and the subject of
ateral curvature. The external conjugate diameter
measured 5} in., and the true conjugate slightly over
3in.  The child was delivered by the feet (the head
being fixed), 6} minutes from the commencement of
the operation. The uterus was flushed with saline
solution and then sutured. The patient made a good
recovery and the child also lived.

France.

[FROM OUR OWN CORRESPONDENT.]

Paris, January 24th, 1904,
ACETONURIA IN CHIEDREN.
PERIODICAL vomiting in children is frequently, accord-

ing to Professor Marfan, connected with acetonamia

indicating a disturbance in nutrition. A link in the
chain of the oxydation of albuminoids of which the
ultimate term was water and carbonic acid, acetone
was accompanied by a number of other products, such
as lactic acid, oxalic, acetic, formic, and butyric acids. It
had been suggested, and with some reason, that acetone
was produced by a disorder in the hepatic functions.

Acetonuria being remarked in diabetes and the coma
of glycosuria, a considerable amount of gravity was
attributed to its presence, but it existed also in auto-
intoxications of intestinal origin, typhoid fever, cancer
and certain cases of inanition.

In all these affections and conditions the digestive
tract was compromised. In children there existed a
rather rare syndroma characterised by periodic attacks
of vomiting accompanied by absolute constipation in
otherwise healthy children.
contained acetone, and the breath had a special odour
resembling chloroform or apples, yet the gravity of
the case depended on the malady and not on the acetone;
but in acute affections the convalescence should be
watched, as the patient might be considered as liable
to arthritism.

PHYSICOTHERAPY.

When in Paris those who are interested in physico-
therapy would do well to visit the Institute of Dr.
Joseph A. Rivi¢re, No. 25 Rue des Mathurins, near
the Opéra. Dr. Riviére has devoted his professional
life to the improvement and development ot this branch
of medical science, and was the first to attempt the
combination in one establishment of the latest and most
perfected apparatus. Many of these are his own in-
ventions, as may be seen from the following enumera-
tion of the leading departments of his institute. Electro-
therapy : Every model of high frequency apparatus
Hydrotherapy : Nauheim baths, Rivitre's massage
under water, and carbonic-acid baths. ‘Thermo-
therapy. Vibrotherapy. Mecanotherapy. Hydro-
and aero-massotherapy. Obesity: apparatus Riviére.
Phototherapy : Finsen apparatus, Rivi¢re’s electric
light baths and reflecting apparatus, treatment of
pulmonary tuberculosis by means of intense luminous
clusters. Aerotherapy. Radiography. ‘- Radioscopy.
Kinesitherapy and gynacological electrotherapy.

It will be seen by an inspection of his institute and
from the articles he has contributed to various publi-
cations, and by the reports of his addresses before
medical conventions, that Dr. Riviére has anticipated
many of the recent experiments in treatment of can-
cerous and obstinate tumours. I may mention here
his paper read before the International Medical Con-
gress of Electrology and Radiology at Paris in 1900 ;
his communication to the Fourteenth International
Medical Congress at Madrid in 1903 ; and his address
to the Académie Nationale de Médicine, at Paris, on

The vomited matter

December 8th, 1903. In recognition of these services
Dr.Riviére received last October the Chevalier decora-
tion of the Légion d’Honneur ; and on this occasion a
banquet was given to him by many members of the
profession, including Professor Lancereaux, President
of the Academy of Medicine.

Germany.

[FROM OUR OWN CORRESPONDENT.]

| Bxruix, January 23rd, 1904.
l THE GENEsIS OF SYPHILITIC GUMMATA.

A case published in the Dew!. med. Woch. by Dr.
' Kulisch, of Halle, is interesting from an etiological
i point of view as regards the origin of gummata. In
this casea gumma formed at the point when hydrarg.
salicyl. was injected. In November, 1895, the patient
was treated in Russia for an ulcer on the penis that
healed rapidly.

As no further symptoms developed, he married in
July, 1896. Soon afterwards, however, mucous
plaques appeared on the palate, tongue, and lips, for
which local treatment was applied, and internally
potassium iodide was given and mercury salicylate by
injection into both gluteal regions. In May, 1897, the
patient, who was then =t. about 30, consulted the
writer on account of his wife, who had given birth toa
dead decomposing syphilitic feetus at’ the eighth
month. On examination, luetic plaques were found
on both tonsils, numerous pigmented patches on the
trunk, and several painless nodules in the gluteal
musculature of both sides. Under a course of local
nunction of four weeks, recovery took place, and
another course of three weeks was carried out six
mouths afterwards. In May, 1899, there were scaly
papules on the glans penis, weeping papules on the
scrotum, and large pustulous syphilides on both legs.
These symptoms also disappeared under potassium
iodide internally and an inunction course of several
weeks. In December, 1899, the patient again came
under treatment for a solitary gumma situated in the
eft gluteal muscle, with commencing softening and
spontancous rupture in some spots. After a month’s
treatment healing took place with central funnel-shaped
contraction. At the end of June, 19oo, there was an
ulcerating gumma on both fauces, and one on the right
buttock. Both receded after a three weeks' inunction
course, and potassium iodide internally, and the
patient went abroad again. Ten weeks later he re-
turned with a tumour in the same spot; the skin over
the tumour was perforated in some places, and secre-
tion was taking place. This condition also dis-
appeared after several weeks of treatment, so far that
in the circumference of a central contraction an abso-
lutely painless tumour, thesize of an apple, remained.
In June, 1901, the patient returned, as the tumour had
grown and had broken out in the same places. The
growth was now punctured, and the mass scraped out.
This was shown microscopically to be detritus and cells.
undergoing fatty changes, and chemically mercury
was found to be present. As surgical treatment was
declined on the part of the patient, specific treatment
was again begun. After six weeks' treatment some
induration was still present. Up to May, 1902, there:
was no relapse, and the patient was in good health.
In the foregoing case it must be remarked that even
after the lapse of five years, remains of the early hydrarg.
salicyl. injection were still present in the musculature.
These injections had caused inflammatory symptoms
at the point of injection, and had started chronic
changes in the muscular tissues that had formed the
substratum for the later tertiary disease. The exciting
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contracted than distended ; the contraction of t!le ab-
dominal muscles prevented a minute examination 91
‘the swelling, except under an anasthetic. Again, pain
referred to the epigastrium and sometimes to the left
costal margin might lead to the diagnosis of a gastric
affection, were it not borne in mind that when th.e
stomach is adherent to the gall-bladder the pain is
usually referred to the above-mentioned locality, and
not to the right hypochondrium and right shoulder-
blade. He believed that when the gall-bladder was
greatly thickengd, suppurating, and its duct probably
obliterated, the organ was not only obsolete, but might
prove a source of danger to the patient, and its presence
retarded convalescence; he therefore removed it,
provided, as in this case, there was no evidence of
obstruction to the common duct, but even if there were,
the common duct could be opened and drained by a
tube sewn to the margin of the incision. Another
point of interest in this case, he said, was the very
great thickening and shortening of the gastro-hepatic
omentum, which rendered the structures within it
almost unrecognisable ; its section was homogeneous,
like brawn. These cases, he thought, almost invariably
did well, owing to the fact that the ¢ kidney pouch,”
in which the trouble occurs, is practically shut off from
the rest of the peritoneal cavity. The complication
most to be feared, he considered, was pre-operative
infective cholangitis, followed by hepatic abscess.
In operating on septic conditions of the abdomen,
care, he pointed out, should be taken to thoroughly
cleanse the hands and to obtain clean instruments
before exploring any uninfected region of the abdomen
within the neighbourhood, this being often necessary.

Specfal EHrcticles.

BRITISH SANATORIA FOR CONSUMPTION.—
XXX.

(BY OUR SPECIAL MEDICAL COMMISSIONER.] .

ALDERNEY MANOR SANATORIUM, PARK-
STONE, BOURNEMOUTH.

MucH discussion has recently taken place as to the
best form of sanatorium for the consumptive, and
much can be said in favour of the * separate or chilet
system.” Dr. Johns' sanatorium is an excellent
example of a small private institution worked on the
“* hut’ method, and well exemplifies the merits and
difficulties of such an arrangement.

Dr. Johns has had a comparatively extensive ex-
perience of sanatorium management in Bournemouth
and its immediate neighbourhood. In 1896, he com-
.menced ‘‘open-air’ treatment at Sunny Mount, a
small house at Meyrick Park. Later he transferred his
:patients to Stourfield Park Sanatorium, which was, as
regards structure, practically a large hotel. Quite
recently he has developed Alderney Manor.

The present sanatorium is well situated about three
:miles from Bournemouthatan elevation of 210 {t., and
.in open country. The site is to all intents and purposes
:a clearing of about 30 acres in the midst of a pine
‘forest. The estate consists of 600 acres of pine woods
and heather-covered land. Many thousands of acres
-of open country surround the estate. The New Forest
is near at hand; the River Stour can be easily reached;
.and the sea is not far distant.

As already indicated, the sanatorium is laid out on
the ‘‘ hut system.” The huts, single or double, are
-one-storeyed buildings throughout. Neither veran-
-dahs nor ‘ liegehallen ”’ are provided. An absolutely
-open-air existence is insisted on.

The sleeping huts are built of galvanised iron, lined
with compo or match-boarding, and interlined with felt.

In some cases the matching is covered with *‘ salubra.” '

“The furniture is of the simplest and has been specially

designed to be non-dust-collecting. The windows are
large and numerous, and so arranged that the patient
can always be provided with a thorough current of
air, and yet be protected from draught.

One corridor-building containing several apartments
has been reserved for ladies, and here the exposure to
fresh air is not so complete, although there is still good
ventilation, a window being opposite each door, and
the bedrooms placed only on one side of the corridor.

The dining-room is an excellent, airy, well-lighted,
and cheery room, standing by itself with windows on
three sides.

Dr. Johns devotes himself entirely to the conduct
of his colony. Every case receives close personal

attention. The following points are particularly
observed :—

1. The patient breathes fresh air at all times, day
and night.

2. An abundant diet of mixed foods is provided and
in some cases judicious ‘‘ over-feeding ' is enforced.
Prizes are given to those who increase most in weight.

3. Exercise and rest are systematically regulated,
according to individual necessities.

4. The patients are wholly in the charge of the doctor,
supported by a staff of trained nurses. The feeding,
which forms a conspicuous part of the treatment, is
personally superintended by the doctor, who presides
at all meals.

Dr. Johns informed us that he finds much benefit
results from the judicious use of the ‘‘sun bath.” An
old walled-in garden forms an excellent exercise
ground and an admirable * sun garden' for gentle-
men. Another ‘“‘sun-bath’’ has been formed for
ladies. In these so-called ‘baths' patients lie
completely exposed to the light and heat rays of the
sun, even at such times of the year when most persons
are unpacking their winter apparel.

Extensive provision is made for the comfort and
amusement of the patients. There are two croquet
lawns, sea-bathing may be enjoyed under medical
supervision, and salmon and other fishing may be
indulged in, and even a fair amount of shooting is avail-
able.

We were surprised to find a band-stand on the
grounds, which we learnt was sometimes used by the
musicians from a neighbouring village.

There are good stables, and patients may keep their
own horses if they so desire. Arrangements have been
made whereby Fentlemen may gain experience in the
management of landed property, and so secure
knowledge which may equip them for a useful outdoor
occupation.

It will perhaps be of interest to quote from a copy of
the Rules as presented to every patient :—

‘“ 1. Patients are requested to expectorate onmly in
the receptacles specially provided for the purpose.
They must never spit on the ground, or in their hand-
kerchiefs, as by these means the disease is spread.
Flasks are provided for patients when out walking.

‘2. As it is essential that patients should breathe
only pure air continually, they should not frequent any
place of public resort. Whilst under treatment they
are expected to take only such exercise as is prescribed
by the doctor, and they are requested not to go into
the town, ride in public vehicles, or enter houses or
shops without his permission.

‘“ 3. For the same reason patients are asked not to
congregate in each other’s rooms or huts.

‘4. Patients must rest at least one hour before
every meal.

* 5. It is considered much better for the patients
not to see visitors except very occasionally. The
doctor will be obliged if patients will make this clear
to their friends.

6. The food is specially ordered to assist the cure of
the patient in the shortest period. The patient should,
therefore, exert every power of will to eat the quantities
prescribed by the doctor.

‘7. During the season shooting will be allowed in
the woods, Tuesday mornings, Thursday and Saturday
afternoons. Shooting will not be allowed at any other

' time, either in the field or near any building.






04 Tur MEpicAL PREss. LEADING

ARTICLES. JaN. 27, 1904.

of the City. The “ Blue Coat '’ boys have been
moved into the country for the sake of purer air.
If that be desirable for schoolboys it is surely far
more necessary for invalids. The tendency of
medicine is to trust more and more to country
air. It is questionable whether the surgeon of the
future will sanction serious operations in a town
environment. If all tuberculous diseases were
henceforth declined at St. Bartholomew’s, con-
siderable relief to the hospital accommodation
would speedily follow. Yet what conscientious
surgeon would keep tuberculous patients in the
City when he could send them to an airy suburb
or to the country ? Then, again, the London
University has made a bid for the centralisation
of medical teaching. Until the issue of that
movement is indicated the wisdom of founding a
costly medical school in the heart of London may
well be questioned. It may be, as we have already
said, that the balance of argument may be in
favour of retention of the ancient site by St.
Bartholomew’s. We maintain, however, that
the grounds of objection to a scheme of partial
removal have never been adequately presented
to the public. The demand for half a million or
more . should be accompanied with a minute
statement asto the why and wherefore of itsidestina-
tion, with the fullest and most precise information
as to the action of the Hospital authorities through-
out the whole of the somewhat complicated
recent proceedings with regard. to the reconstruc-
tion proposals.

PHTHISIOPHOBIA.

DuRING the last few months we have been able
to furnish a series of unbiassed reports on various
British sanatoria, each account being the out-
come of a special visit by our Special Medical
Commissioner. A study of these articles will
make clear the widespread influence of, what
we may speak of as, institutional effort in the
arrest of pulmonary tuberculosis, and a mitiga-
tion of the evils attendant on such disease. Both
public and professional attention in almost
every part of the country is being focussed on
this matter by the rapid uprising of extensive,
and often elaborate, and sometimes even palatial,
establishments for the care, and, it is to be hoped,
the relative cure, of the consumptive. Public
notices meet the eye at almost every turn warn-
ing of the danger which arises from the expectora-
tion of an ignorant and neglectful consumptive.
The greater the warning the more conspicuous
appears the danger. The ordinary layman is
oftentimes much perplexed at the seeming con-
tradictions of medical directions, and certainly,
in regard to the advice respecting tuberculosis he
may well stand in perplexity and linger in doubt.
Amidst conflicting voices it is hardly to be
wondered at that a condition conveniently de-
signated *‘ phthisiophobia’’ is wont to be developed.
The more unknown and ill-defined the danger the
greater is the fear. The declarations of not
a few would-be leaders of medical thought and

hygienic progress have recently gone far to bring |

about conditions which are in imminent danger
of acting prejudicially on the consumptive. We
venture to think that the time has come when
medical men should take a part in securing
measures which may allay the alarm of the public,
rather than foment a tendency to panic which must
necessarily mean paralysis in action and poverty
in thought. In many quarters there exists an
exaggerated fear of the presence of the consump-
tive. This would appear to be particularly the
case in certain districts of America, and has pro-
bably arisen from an ill-regulated and somewhat
precipitate action of officials, whereby a declaration
was recently issued stating that pulmonary tuber-
culosis was a dangerous contagious disease, and im-
migrants or aliens so afflicted must be debarred from
all ports of the United States. It is to be hoped
that no such reckless views will receive approval
in this country until at least we have secured
scientific evidence and sound clinical experience
warranting such action. Inthe State of New York
official phthisiophobia has developed to such an ex-
tent that it would now appear to be difficult to pro-
vide for the suitable establishment of sanatoria
in the vicinity of a community. It is well
that we should do our utmost to discourage
action merely based on the selfish element of fear.
Even now those engaged in the treatment of
phthisis know that the development of what we
may call a State phthisiophobia is in danger of
staying progress. Widespread fear of consump-
tion prevails among many, and in certain circles
there is likelihood of a consumptive being shunned
as a leper, and treated as an outcast from society.
In the anti-tuberculosis crusade which is being
so actively carried on in Europe, and particularly
in this country, there is the utmost need for wise
discernment, close observation, strict scientific
procedure, and every movement likely to induce
panic must be strenuously resisted. After close
study of the expressions of recent opinion and a
careful investigation into the conduct of measures
designed to arrest tuberculosis, we have no hesita-
tion in warning against the well-meant but in-
judicious and, we venture to add, ignorant ad-
vocacy of certain repressive procedures which
have their origin in personal, public, and, we are
sorry to add, professional phthisiophobia. To

{all such fear-fanned fanatical agitations we can

only oppose the firm force of sound education.

PARATYPHOID FEVER.

IF there be one disease which, from its:
prevalence, its importance, and its protean
character presents a host of difficulties to

the physician, that disease is typhoid fever.
Other diseases have their own intricacies and
present their own puzzles, but none are
quite so alluring and evasive as typhoid fever.
Its insidious onset, its erratic course, its equivocal
symptoms, its startling surprises, its high fatality,
all combine to make it at once the bane, the
bugbear, and the stumbling block of the prac-
titioner of medicine. A most unfortunate change
was made in the nomenclature of the disease by
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instruction. As to the advisability of an age-limit
in hospital appointments, opinions will doubtless
differ. Many instances can be brought up to
show the tendency of men to cling to their posts
even after they are physically or mentally in-
capable of discharging the duties of them; and,
similarly, many instances could be brought up in
which compulsory retirement at a fixed age would
lead to the loss of the best men. The system in
vogue in many universities of electing a man for
a term of years, with power to re-elect him if it is
considered advisable, is, to our mind, the best
method that can be obtained, as, if it is carried
out as its originators intended, the man who is
past his work will be as effectually removed as he
would be by an age-limit, while the capable man
will be left to discharge his duties. At the same
time, we of course recognise the personal difficulty
that often arises to the shelving of a man who may
perhaps be more or less dependent on his appoint-
ment for his livelihood.

Microbes as Instruments of Warfare.

SoME interesting discussions and reminiscences
have been called forth by the rumour which was
current a few weeks ago that the Macedonians
had decided to make use of virulent plague
<ultures in their fight against the Turks. It is
very doubtful whether plague bacilli could be of
any avail if used by the particular method sug-
gested—infection of the water supply. The life
history of the microbe in question is not yet
-sufficiently known to say whether plague is at all
a water-borne disease, but it is unlikely to be so to
'such an extent as to render possible the poisoning
of the water supply of a great city. It is above all
things a dirt disease, but it is too soon to dogmatise
Tegarding its methods of spreading. The use of
micro-organisms in warfare, though, of course, at
the present day contrary to the methods of
-civilised nations, has always been practised among
uncivilised peoples, and still more by civilised
in their attempts to exterminate uncivilised peoples.
One of the commonest means of poisoning weapons
was dipping their points in putrefying material
with the view of producing a septic wound. In
the English suppression of rebellions in Ireland
in Elizabethan times thousands of the natives
were swept away in epidemics accidentally intro-
duced, and the same thing occurred at a later
period among the Red Indians of North America.
As late as the Napoleonic wars terror was spread
through the North of France by the rumour that
England was about to attempt to introduce plague
to those regions. An interesting document re-
lating to this has just seen the light in Paris. It is
a circular addressed to the officials of the Channel
ports by the Naval Commissary at Boulogne,
stating that the English Government wag
-about to throw upon the French coasts several
hundred bales of wool collected in a country
where plague was raging. It goes on to give strict
directions as to the destruction of any such bales.
“The story had, of course, no foundation in fact,
and is about as near the truth as many of the

tales commonly believed in England at the same
period concerning the character of Napoleon.

One-8ided Reciprocity.

THANKS to the mandamus of the Privy Council
we have a reciprocity understanding with the
Italian Government in virtue of which—and very
much against the desire of the General Medical
Council—Italian graduates are admitted to re-
gistration in this country. That formality having
been complied with, at the moderate and in-
clusive fee of five pounds, the same as for British
registrants, the Italian physician has the run of
the country. He acquires a medical status in
that he can sue forfees—whatever that maybe worth
—and can tender evidence in a court of law at the
risk of being heckled by a hostile counsel, over
whom, howeve:, a foreigner has the advantage
that he need not understand an embarrassing ques-
tion unless convenient. 1n return for all thece
privileges, British practitioners are entitled, or
are at any rate allowed, to exercise their calling
in Italy. It would seem, however, from a state-
ment made a few days ago in the Italian Chamber,
that foreigners are entitled to practise only among
their fellow-countrymen; in other words, the
privilege conceded to them is narrowly hedged in.
This is hardly reciprocity on all fours, and re-
ciprocity, as the Irishman said, must not be all on
one side. If strictly interpreted, the British prac-
titioner would not be justified in prescribing for
citizens of the United States, since they are not
under the same flag, still less for a native Italian.

'Admitting that in all probability no British prac-

titioner is very keen on ministering to the medical
requirements of the natives, seeing that they, for
the most part, pay the smallest fees, the question of
principle remains. We heartily approve the idea
of reciprocity : indeed, the prohibition of the
foreign practitioner who only aspires to treat his
own countrymen is the reductio ad absurdam of
protectionism, and marks a big step backwards
compared to the intelligent eclecticism of the
Middle Ages. Nevertheless, we would urge upon
the General Medical Council in future to scheme to
do what it can to secure real reciprocity, and not
to exchange the whole for the part.

Diphtheria Antitoxin as a Prophylactic.

IT has long been the custom with those who best
know the value of antitoxin in the treatment of
diphtheria to make use of the serum as a prophy-
lactic among those exposed to the disease. For
instance, most physicians, in diagnosing diphtheria
in one child of a family, are in the habit of treating
the other children with small doses of antitoxin,
with a view to producing immunity. And when
a case of diphtheria appears in a ward of a
children’s hospital, it is usual to adopt the same
course in regard to the other children in the ward.
In some hospitals it has, however, become the
habit to go further, and to use antitoxin systema-
tically on all children, whether diphtheria is known
to be present or not. In particular is this the case
in the Boston Children’s Hospital, and the Hospital
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their health requirements in the hands of selfish
and irresponsible individuals.

Adrenal Heemorrhage.
THE functions and pathology of the suprarenal

capsules have long proved an attractive subject
for pathological research. The connection of
these glands with that mysterious malady, Ad-
dison’s disease, has, no doubt, given added zest
to the work, but, apart from this affection, there
are other conditions of the adrenal bodies, notably
hazmorrhage, the pathology of which is but little
understood. Four cases of adrenal hzmorrhage
have been recorded by Dr. Leonard S. Dudgeon, (a)
in whose paper the whole subject is discussed. All
the cases occurred in young children under the age
of seven. Perhaps the most striking point
associated with the condition is that it is

which recently happened in that parish (Fulham),
and which simulated scarlet fever.”” Appended
to Dr. Lee’s communication was a letter from
| Sir Samuel Wilks, and another from Sir George
Johnson, which show that the subject was of
interest to them. On December 12th, 1806, in
the British Medical Journal, Dr. Lee made a further
report on these cases, and others that later came
under his observation. In thesecond report Dr. Lee
gives a full account of a malady which appears to
be absolutely identical with that mentioned in
our article on Kramsztyk’s cases, and we think
that precedence must be claimed for Dr. Lee in
the observation and recording of such cases, and
the  distinct difference between them and true
scarlatina. Dr. Lee's remark ‘‘ that the whole
subject of the pathology of eruptions is one,
. however, which requires more investigation than

seen in the most varied diseases, and this!it has yet received,” will be concurred in by many ;
has also been noticed by other observers jand it is certainly one of very great interest to
Some of the cases commence acutely, simulating; those who are required to diagnose and notify
the onset of a specific fever, and, from the fact. accurately, for as we concluded our article, *“ the
that purpura is sometimes met with, the question'diagnosis of scarlet fever is puzzling enough
has even been raised as to whether they are not without this added terror lying in wait to catch
in reality an abortive, fulminating form of small- one tripping.”’ The irritation of the skin by
pox. The bacteriology of the affection is by no'bacterial action, direct or indirect, is a self-
means constant, as the pneumococcus has been'evident fact, and whatever the ultimate causd
found in the blood and the suprarenal glands in causans may be, Dr. Lee’s clinical instinct has
one case, while in others septic organisms were'detected a pathological relationship of consider -

discovered. The cause of the hamorrhage
appears to be as varied as its pathology. Some'
cases are definitely connected with traumatism,
while others are associated with gastro-intestinal
disturbances. It has also been observed in the'
new-born and in certain diseases of the blood.
All degrees of hamorrhage are met with in the
adrenals, from the minute, punctate spots to‘
the condition in which the glands are converted
into veritable ‘‘ blood-sacs.” In other instances,
the medulla bears the brunt of the affection,
the cortical portion remaining quite normal. The
relation of suprarenal hamorrhage to Addison's
disease and to purpura is not yet settled, nor are
the clinical signs definite enough to render a:
diagnosis of the condition possible during life.

Bruptions Simulating Scarlatina.

THE short article in last week’s MEDICAL PREss
AND CIRCULAR on ‘ Erythema Scarlatiniforme”
was probably of interest to many of our readers,
for we have had communications that certainly
lead us to conclude that cases similar to those
described by Kramsztyk have occurred, and
have been reported on in this country. About
ten years ago there was an epidemic in the
West of London which led to Dr. Robert Lee
addressing a letter to the Chairman of the
Sanitary Committee of the Fulham Council on
the subject ; and this letter was published in the
British Medical Journal in November, 1894.
The Lancet published an article under the title, '
‘“ Scarlet Fever and its Congeners’ (October
13th, 1894), in which it was stated that Dr. Lee:
gave ‘‘ an instructive description of some cases

1

!

(a) Amer, Jovrn, Med. Sci., Jannary, 1904 .

able suggestive value.
Opstructive Self-Immolation.

THE brilliant discoveries of Dr. Manson and his
co-workers in the domain of the prophylaxis of
malarial fever are beginning to bear fruit, and the
French Government has taken steps to enforce
certain measures with the object of rendering
several districts of Algeria less malarial. Active
opposition has been offered to the execution of
the decree by several Algerian practitioners on
the ground that the conclusions arrived at by
Dr. Manson and his school are erroneous and only
apply, at most, to one or two comparatively in-
significant forms of malarial fever. Drs. Treille
and Legrain have enlisted the support of the
medical practitioners of a Paris society, where a
vote adverse to the new departure was carried
unanimously. The most remarkable feature of
the discussion is that these gentlemen, strong
in their scepticism, demand that the experiment
of communicating malaria by mosquito bites
shall first be tried on themselves, and they solemnly
undertake not to take quinine or other medica-
ment which might jeopardise the success of thc
experiment. To make the offer more ridiculous
the editor of a local newspaper, not a meaical
man, seeks to attain notoriety by insisting that
he also must be experimented upon, and the
Paris society actually endorsed these pretensions.
Of course, the offer is only a feeble imitation of
the experiment carried out by the Paris practi-
tioner who attained brief notoriety by inoculating
himself with bovine tuberculosis, and it is hardly
necessary to point out that one or two observations
on individuals would prove nothing either way in
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sterling), to undergo three years’ imprisonment,
and to pay compensation to the patient. Now
there is undoubtedly a universal consensus of
gynzcological opinion in favour of immediate
union of ruptured perineum, and though there
may be few instances where it is ad visable for the sur-
geon to adopt other than the customary procedure
in regard to a particular lesion, yet the decision
must lie with himself, and his responsibility
should be to his patient, to the opinion of his
professional brethren, and to his own conscience.
It is obvious that, if interference by the State in
the details of medical treatment be permitted in
one instance, there is no logical limit to such
compulsion, and whatever be the merits of demo-
cratic government, discernment and wisdom in
medical treatment are not likely to be among
them.
Life Insurance Examination Fees.

THE general tendency to cut down medical fees
has long been a growing evil in professional life.
In many ways medical men are themselves to
blame, because they have set the example by
placing their services at the disposal of the com-
munity on a scale of remuneration that is simply
degrading. The evils of rivalry in an overcrowded
profession are heightened by the competition of
the hospitals, and by the incessant inroads of an
ever-increasing army of unqualified practitioners
and quacks, whom there is no law to restrain.
Some of the less important life insurance offices
are now reducing their fees to half a guinea.
Is it too much to hope that medical men will
stand by each other and refuse this reduction ?
As it is, a guinea is small enough remuneration
for a highly skilled and responsible medical exa-
mination, including a report of the urine. Here
in the United Kingdom the insurance offices have
no difficulty in obtaining the services of men of
the highest skill and absolute integrity at a fee of
one guinea per examination. It will be an ex-
ceedingly unwise step on the part of the offices
if they invite the entry of inferior men by a
reduction of the scale of fees. In the United
States rumour persistently maintains that insur-
ance frauds are connected with this class of medical
examinations in a way that we are happy to think
is practically non-existent among British practi-
tioners.

The Hygiene of the Door-Ma .

UnrriL the time comes when street-mud shall be
no more, so long will the door-mat continue to be
a household necessity. The thoughtless indi-
vidual who omits to remove the superfluous dirt
from his foot-gear in the manner that custom has
dictated is the terror of the careful housewife and
an unconscious object of execration on the part
of the domestics. We are not aware that a bac-
teriological examination of the dried mud ob-
tained from a door-mat has been specially made,
but from the sanitary point of view there is no
doubt that this article is quite as often a cause as

i

a preventive of disease. Cases of lead-poisoning
have been traced to the dissemination of fine
metallic particles emanating from the mat after
long-continued friction against the boots of a
pottery-worker, and this among persons in whom
it was shown that infection from every other
source was precluded. Tubercle and tetanus
bacilli, to say nothing of the bowel-organisms of the
horse, would be found in the dust thus harboured,
coming, as it does, from road soil where it is known
that these organisms flourish. There is one par-
ticularly objectionable practice unavoidably con-
nected with the use of door-mats, namely, their
beating or shaking in the front precincts of the
house or upon the public highway. The
unwholesome clouds of dust thus raised often
settle again in the hall or passage, or are blown
into rooms through the open windows. A worse
nuisance is created when the only available space
for shaking is the pavement, especially in the early
morning during the busy hours of passenger traffic.
Many of the Metropolitan boroughs have recog-
nised the danger of this unwholesome practice,
and have prohibited the beating of door-mats after
a specified time in the morning. For the infringe-
ment of this by-law a fine of five shillings has
been recently imposed at the Thames Police Court,
and it would be well it the law regarding the matter
were more rigorously enforced.

The Silent Operator.

THE surgeon of the future, if he is to keep in
touch with the findings of bacteriology, will indeed
be a strange creature. He is already clad in
sterilised garments, and has his hands sterilised
by minute and formal ablutions. Some operators
work in sterilised gloves. Others cover their
heads with caps and their beards with bags, in
order to prevent the chance falling of bacteria
from these hairy lurking places upon the wound.
Now an Amsterdam surgeon comes along and
says that every time we speak we unconsciously
emit a huge spray of saliva which is charged with
the harmful micro-organisms that are found in
enormous numbers in every human mouth, healthy
or otherwise. He more than suggests that some
of the mysterious bad results of modern operative
surgery may be explained in that way. The
truth of his conclusions was proved experimentally
by talking into a box containing prepared plates
from which numerous colonies of bacteria were
afterwards cultivated. Every surgeon, even the
most taciturn, speaks 150 to 200 words in the
course of a short operation, lasting, say, a quarter
of an hour. Other surgeons, again, talk incessantly
right through an operation. It would be
almost impossible for a surgeon to avoid speaking
during an operation. The suggested remedy
is to wear a sort of cotton wool respirator
which permits of audible speaking, but filters off
the bacteria. At the same time, it is only fair
to add that many talking surgeons have achieved
a fine record of success in their operative work.







I02 Tuam Mebicar Press.

CORRESPONDENCE.

JaN. 27, 1904.

Specfal Correspondence.

(FROM OUR OWN CORRESPONDENTS.]

SCOTLAND.

SPREAD OF SMALL-POX.—Small-pox still continues to
spread in Scotland, and scarce a day passes without
a case being reported in some new locality. In Glasgow
on the 21st inst., there were under treatment 235 cases,
the death-roll up to that date being 36. In the Coat-
bridge district 27 cases have broken out. A case has
also been found in a lodging-house in Leith, and there
the corporation took the wise step of offering 2s. 6d.
to every inmate of a common lodging-house who
would submit to be vaccinated. Several cases of the
disease have also occurred in Edinburgh, one in the
person of a Christian Scientist, who seems to have been
visiting among the sick in Glasgow. He had had the
disease on him for several days before being admitted
to hospital, and, unfortunately, succumbed to it. The
disease has also broken out in the navvy huts in con-
nection with the construction of the Ayr and Girvan
Railway, in Hamilton, in Perthshire, in Lochgelly, in
Upper Renfrewshire, and in Cambuslang, Govan,
Greenock, and Paisley.

EDINBURGH UNIVERSITY RECTORIAL ADDRESS.—Sir
Robert Finlay, Lord Rector of the University, deli-
vered (or attempted to deliver, for the students took
good care that no single sentence of it should be
audible) his Rectorial Address in the MacEwan Hall,
on the 2ist inst., his subject being International
Arbitration. The undergraduates behaved exceedingly
badly, their conduct recalling the very worst days of
the era which all had hoped was ended with the birth
of the Students’ Representative Council. Apparently,
however, the body has lost the respect of the students,
or is, at least, quite incapable of dealing with such an
organised exhibition of vulgar rowdyism as disgraced
Thursday’s meeting. Great latitude is allowed to the
students on the occasion of the Rectorial Address,
but their conduct on this occasion has met with
universal reprobation. It is sincerely to be hoped that
the Students’ Representative Council, or the Senatus,
will offer some apology to Sir Robert Finlay and to
the Chancellor, Mr. A. J. Balfour, for the discourtesy,
amounting at one part of the procedings to deliberate
insult, which was shown them, and also to the people
of Edinburgh for the discredit which such behaviour
casts on the city. It is very generally felt that scenes
like those of Thursday wil{ make it difficult for the
students to get any respectable man to occupy the
post of Lord Rector, and they will certainly close the
purse -strings of many who would otherwise have felt
disposed to respond generously to an appeal for funds
to extend the University Union which was issued
broadcast only a few “days before the Rectorial
Address.

EDINBURGH RovAL INFIRMARY.—The question of
an age-limit, to which reference was made last week,
and which was supposed to have been definitely
settled by the managers, was again thrown into the
melting-pot by the action of the Court of Contributors
at the adjourned meeting on the 18th inst. It will be
remembered that at an earlier meeting a motion ex-
tending the operation of the age-limit to the Professors
holding wards was carried, while the committee of
Contributors recommended to the adjourned meeting
that the whole matter should be delayed. Accord-
ingly a motion delaying approval of the new rule
(i.e., an age-limit for ordinary physicians and surgeons
only) and remitting to a committee of the Contributors
and Managers for consideration and report was carried.
It will be a thousand pities if so excellent a principle as
the age limit be departed from, and we sincerely hope
that some agreement will be arrived at for the im-
partial application of the rule.

: BELFAST.

THE PROPOSED CONSUMPTION SANATORIUM AT
WHiTEABBEY.—The proposed purchase of the Abbey,
a large old country house about five miles from Belfast,

on the north shore of Belfast Lough, is being vigorously
protested against. At a public meeting in Whiteabbey,
most of the leading residents of the neighbourhood
were present. They protested on the grounds that
the site was unsuitable for the purpose, being a cold
clay soil, that the cost of adapting the old building to
its new purpose would be so great as to add largely to
the rates, and that the close proximity of the house
and grounds to a large manufacturing village such as
Whiteabbey is, would be a source of danger to the
latter. A Local Government Board inquiry into the
proposed scheme was held in Belfast last week, and at
this inquiry the objectors to the scheme were strongly
represented. The lands of the Abbey extend to 33
acres, and would accommodate 150 to 200 patients in
huts, according to Dr. Richard Purdon, one of the
physicians to the Forster Green Sanatorium, who
expressed general approval of the scheme. The soil is-
said to be 12 to 14 inches in depth, and under it is a.
red retentive clay mixed with gravel. It was said that
there would be no difficulty in draining it properly,
but there seems little doubt that at present it is deci-
dedly damp. Dr. McKisack, a visiting physician to-
the Royal Victoria Hospital, said that he had inspected
the grounds and found rushes growing on the lawn,
and that when he stepped from the raised avenue to.
the ground below he found he was walking in surface
water. In two places he excavated and found red
retentive clay in one at six and the other ten inches
from the surface. He was of opinion that the site was.
most unsuitable and unhealthy for consumptives.
Dr. Manley, a local practitioner, was also strongly
opposed to the site, believing it to be too damp and
relaxing. On the whole, the weight of medical opinion
is decidedly against the scheme, but it remains to be
seen what decision the Local Government Board will
come to in the matter.

SMALL-POX IN BELFAST.—As predicted 'n this
column a fortnight ago, there has been a decided
increase in the number of small-pox cases. It was
mentioned then that a child had been found in a
crowded house in a very poor locality. The parents
of that child and an old woman who nursed her have
since developed the disease, and fresh cases are now
occurring daily. Some of these are cases which have
a clear history of having been in contact with previous
cases, but others are now coming in from almost all
parts of the city, showing that the infection is widely
diffused.

Correspondence.

|We do not hold ourselves responsible for the opinions of our
Correspondents.]

“ KOPLIK'S SPOTS IN MEASLES.”

To the Editor of THE MEDICAL PRESs AND CIRCULAR

Sir,—In an article under this heading in your issue
for January 20th, 1904, you observe :—*‘ The early
diagnosis of measles, then, is a great desideratum. It
seems curious in this connection that the lesions of the
buccal mucous membrane known as Koplik's (not
“Koplik ') spots should not have received wider
recognition than has been accorded to them. These
spots were first definitely described by Filatow in
1895, although it is possible that Flindt may have
indicated the same changes in his paper published in
1880. The subject was not taken up till 1806, when
Koplik, of New York, wrote, in the *Archives of
Pediatrics ° an account of them which differed some-
what from that of Filatow, but was undoubtedly
intended to apply to the same lesions. At all events,
Koplik's name came to be associated with the dis-
covery.” . ) o

It appears to me that Koplik's * discovery 18-
nothing new. All close observers of measles for genera-
tions have recognised the fact that the rash ol U
disease shows itself as early as the second day of in-
vasion on the palate and buccal mucous membrade.
“ Koplik's spots *’ are the papules of measles modif
by their situation on a mucous membrane. Writing

1n 1891, five years before Koplik's * discovery,” ¥
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THE MISSING LINK.
To the Editor of THE MEDICAL PRESS AND CIRCULAR.

Sir,—May I ask from any of your correspondents,

so much prejudice and incredulity existing in the
public mind, and more especially the clerical portion,
as to the truth or otherwise of man's evolution from a
lower type of animal on account of the great intel-
lectual gap between the two—whether the idea of the
origin of language (I use ‘‘ language ”’ in its broadest
sense, i.e., hieroglyphic or phonetic) has been advanced
to account for this ?
_ It must appear, I submit, fairly evident that language
in_its earliest dawn, or rudimentary stage, would or
might commence so complete a change in the environ-
ment of sentient existence, owing to the creation of a
medium for interchange of ideas, as in the process of
time sufficiently to account for the intellectual breach
between man and the anthropoids. I shall be glad,
therefore, if you will allow me to submit to your readers
the following considerations :—

1. It must be self-evident that the art of language
did at some epoch more or less remote have a beginning,
and this independent of the hypothesis whether man
has from all time been a distinct and separate species.

2. It may, I think, be fairly surmised that in the
most remote period of man’s history, assuming him
from the first a distinct species, that there need not
necessarily be at the period in question any consider-
able degree of intellectual difference between man and
a lower animal, because the means of exercising,
developing, and consummating the faculties are not
sufficiently advanced or properly in vogue.

3. Assuming the correctness of this surmise, it
seems reasonable to suppose that the improvement
between man’s intellect at the present compared to
his first appearance in Creation can only find its
equivalent in the development of language.

4. I have already surmised that the mental faculties
of man at his most remote period need not far exceed
that of a lower animal ; hence it would seem that the
intellectual gap in man's individual history may be
equal to the gap which now exists between man and
the anthropoids.

I should be glad, therefore, to ascertain if any of your
correspondents think these considerations worthy of
notice, or if they carry any weight, as it appears to me
that so far from tne breach in intellect being a point
against Darwin’s theory, it is what cne should expect.

I am, Sir, yours truly,
CLEMENT H. SERs.
Jreston Drove, Brighton, Jan. 22nd, 1904.

DOCTORS v. BARRISTERS AND SOLICITORS.
To the Editor of THE MEDICAL PRESS AND CIRCULAR.

S1r,—I have often wondered why medicals are such
fools in giving so much service for nothing, and in
accepting as a working basis the idea that it is better
‘‘ to throw a sprat to catch a mackerel "’ than to act in
an honest businesslike way. The above views are
revived by studying the Midwives Act, in which no
provision whatsoever has been made for paying medi-
cals called in ; and by looking into the Poor Prisoners’
Defence Act, 1903, in which Parliament has enacted
as follows :—

‘ Section 1. (1) When it appears, having regard to
the nature of the defence set up by any poor prisoner
. . . . that it is desirable, in the interests ot justice
that he should have legal aid in the preparation and
conduct of his defence and that his means are insuffi-
cient to enable him to obtain such aid,” the Justices,
or the Judge, or the Chairman of Quarter Sessions,
‘“ may certify that the prisoner ought to have such
legal aid, and thereupon the prisoner shall be entitled
to have solicitor and counsel assigned to him.”

Under the above Act the Secretary of State has
issued the following rules :—Solicitor’s fee, from £2 2s.
to £5 ; travelling expenses (for self and clerk) ; counsel’s
fee, £1 3s. 6d. to £3 ss. 6d.

Now, Sir, we must congratulate our legal brethren
for having such an Act passed. Each year the legal
profession is making itsel?more and more felt in public

importance ; while the doctors—well, they can sue
persons for using certain medical * titles,” ‘and allow
a Midwives Act to pass without a single proviso such
as is in the Poor Prisoners’ Defence Act. It has been
sta}ed that about £1,000,000 per annum will be re-
quired to cover the fees under this Act. Let every
medical obtain a copy, and make a close study of it.
Then perhaps—I use the word perhaps—they will lay
aside their petty jealousies, in tongue and backbiting,
and work as men entitled to payment for services.
(li)octors evidently prefer *“ to take their licking lying
own."’
I am, Sir, ycurs truly,
RoBerT R. RENTOUL.
Liverpool.

ERYTHEMA SCARLATINIFORME.
To the Editor of THE MEDICAL PrEss AND CIRCULAR.

SiR,—In your article on ‘‘ Erythema Scarlatini-
forme Desquamativum Recidivans,” you make the
remark that, ‘‘ There has been but little attention paid
to desquamative erythema in this country, and pro-
bably most medical men have not met with instances
of it in their practice.” May I direct your attention
to a communication I made to the British Medical
Journal in November, 1894, and to an article in the
Lancet, ‘‘ Scarlet Fever and its Congeners,” October
13th, 1894; and to another communication to the
British Medical Journal, December 12th, 1896? Copies
of the two last I send you. The question of patho-
logical interest in such cases is the depth to which the
skin is affected. Why the skin should peel in some
cases and only effloresce in others is an interesting one.
I am glad to see that some attention is being given to
this subject, though I am sorry that we wait till it
comes from Germany or some other source.

You conclude your article: ‘ It is well, however,
to be on one’s guard, for the diagnosis of scarlet fever
is puzzling enough without this added terror lying in
wait to catch one tripping "’ ; and this confirms the
opinion expressed at the end of my communication to
the British Medical Jourmal : ‘‘ The chief point, how-
ever, to which we ought to give attention is to be care-
ful not to mistake this malady for either diphtheria or
scarlatina, as is very liable to be done.”

I am Sir, yours truly,
ROBERT LEE.

West Kensington, Jan. 21st, 1904.

[Dr. Lee’s claim to originality in the interesting con-
dition alluded to appears to rest on a solid basis. We
hope to publish a short résumé of his work on the
subject.—ED.]

ST. BARTHOLOMEW'’S HOSPITAL.
To the Editor of THE MEDICAL PRrESS AND CIRCULAR.

Sir,—The number of beds which the Governors wish
to accommodate on the 64 acres available in Smithfield
is about 700, at about 45 square yards per bed, whereas
100 square yards per bed is the minimum laid down by
recognised authorities.

In order to contrast the value of the Governors’
scheme for rebuilding on the Smithfield site with that
of the alternative scheme for the suggested removal to
the suburbs, the following figures will prove convinc-
ing :—

St. Bartholomew's Scheme.—The value of the 6} acres
at present owned by the Hospital, based on the rate at
which the adjoining land has lately been acquired by
the General Post Office, is approximately £1,040,000.

The total cost of rebuilding on the present site, so
far as can be ascertained at the present time, would be
at least £500,000 for the buildings and £240,000 for
the land recently acquired, making an estimated total
of £740,000.

Alternative Scheme.—A perfectly equipped hospital
for 700 beds, providing the necessary 100 square yards
per patient, could be erected in a suitable position in
the suburbs for £675,000, including the cost of land.
This outlay would be met by the sale of the land in
Smithfield, amounting to over a million sterling, and
would leave a balance in the hands of the Governors
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TOLDT ON HUMAN ANATOMY. (a)

WE have received the first volume of the English
translation of this fine work, and are greatly pleased
with the manner in which it has been reproduced.
The original is a work of much value, and one which
will well repay the cost of tranmslation. Dr. Paul,
who is responsible for this difficult task, has succeeded
admirably, and may be said to be among the few
translators who have made additions to the
original without impairing the value of the book.
His additions are of considerable value, especially
to those who are not skilled in foreign nomenclature.
As is well known, in many instances foreign nomen-
clature differs to a marked extent and in a very con-
fusing manner from English nomenclature, and the
translator has overcome this difficulty by placing the
English term and its foreign equivalent side by side.
For this reason, the book is not only an Atlas but a
glossary of anatomical terms and their equivalents.

The drawing of the different bones is admirable,
and leaves little to be desired save in a few instances,
where a larger drawing might have been of more value,
It is intended to publish the Atlas in six sections,
of which the book before us is the first. If no unfore-
seen delay occurred, it was intended to complete the
issue within the year, but as only one further instalment
has so far reached us, we fear that the inevitable
printer’s delay has occurred. We can cordially recom-
mend the Atlas to both students and medical men.

Obituary.

FRANKLEN GEORGE EVANS, M.R.CS.,
LS.A.

WE regret to announce the death of Mr. Franklen
George Evans, on January 17th, after an attack of
apoplexy in his seventy-seventh year. Deceased was
the son of Edward Evans, at one time the only surgeon
in Cardiff, when the population was numbered only by
a few thousands. Mr. Evans received his medical
education at St. Bartholomew’s Hospital, and in 1849
qualified as M.R.C.S.Eng., and L.S.A. After being
house surgeon to the Cardiff Infirmary, he was ap-
pointed surgeon to the Pentyrch Colliery and Iron-
works, and to the Melingriffith Tinplate Works. Mr.
Evans was at the time of his death chairman of the
Rhymney Railway Company and a director of the
Pontypridd Waterworks Company, as well as of
many other large industrial concerns. Much of his
spare time was devoted to the study of astronomy,
and he was a Fellow of the Royal Astronomical Society.
A few years ago he presented to the Cardiff Corporation
a large and valuable astronomical telescope. Mr.
Evans was twice married, his second wife being a grand-
niece of Mrs. Wyndham Lewis, who subsequently be-
came the Countess of Beaconsfield. He retired from
active practice twenty vears ago.

MR. JONATHAN WILLIAMS, ].P.

THE death is announced of Mr. Jonathan Williams,
J.P., of Bargoed, at the age of 66. Deceased had been
engaged in practice at Bargoed for the last 30 years.
He was chairman of the first Parish Council for Gelli-
gaer, and in 1894 was placed on the Commission of
the Peace for the Caerphilly Lower Division. The
deceased gentleman owned a colliery at Bargoed, he
was a director of the Rhymney and Aber Valleys Gas
and Water Company, and chairman of the Income
Tax Commissioners for the district. He leaves behind
a wide circle of friends and acquaintances.

Beri-Beri at Lorenzo.

News from Lorenzo Marques states that several
cases of beri-beri have broken out there, seventeen
negroes and three white people having already died
from the terrible plague.

(a) *“ An Atlas of Human Anatomy for Stud and Physioi ”
3{; 1 Toldt, M.D., Professor of Anatomy in the University of
nna; assisted by Alois Dalia Rosa, M.D, ted from the
Third German Edition by M. Eden Paul, M.D.Brux., M.R.C.8.Eng.,
L.R.C.P.Lond. First 8ection: A. The Regions of the Human ;
]B”?nu;l’o% Figs. 1 to 377, and Index. London: Rebman, Ltd.

ENG.,

Aaboratory Wotes.

. CADBURY'S COCOA ESSENCE.

It is many years since we analysed the various cocoas
then before the public, and we think it desirable for
the public health to ascertain from time to time in the
laboratory whether manufacturers are keeping up to
original standards. To this end we have submitted
samples of this well-known cocoa toa careful analysis,
with the following results :—

. Moisture, 3'4; nitrogen, 3'25; albuminoids, 20°31;
inorganic salts, 4'4; cold water extract, 18'4; and
cocoa butter.

The inorganic salts, amounting to 4'4 per cent. on
treatment with water, yields 1°4 per cent. of soluble
ash, and 30 per cent. of insoluble matter. This latter
contained the due proportion of alkaline salts that are
found in pure cocoa that has not undergone any treat-
ment with chemicals. The cold-water extract, 184,
is sufficient evidence that no soluble diluent, such as
sugar, has been added, and the microscopical examina-
tion proved the absence of foreign starch, which is so
often added in enormous quantities in cheap cocoa.
The cocoa-butter (oleum theobromatis) is present in due
proportion. The natural bean contains something
like 50 per cent. of cocoa-butter, and this quantity is
too great to enable cocoa to be presented in a powdered
form in the process of manufacture, therefore a part of
this is removed by pressing the beans heated to a
suitable temperature, and this method is much more
to be commended than that of adding diluents, such
as starch, sugar, or dried albuminoids from milk.
The figures obtained agree well with the ‘* Standards
of Purity in Food and Drugs,” recently published by
Mr. C. G. Moor, M.A., F.I.C.,, and the aroma and
flavour leave nothing to be desired.

We have pleasure in laying before our readers the
foregoing evidence that the cocoa essence manufac-
tured by Messrs. Cadbury Bros. is free from all admix-
tures ; pure and genuine in the highest sense.

CADBURY'S MILK-CHOCOLATE.—We have also exa-
mined a sample of the milk-chocolate prepared by the
same manufacturers, and find on analysis that the
article is of the same excellent quality as their cocoa.

THE DETECTION OF YEAST EXTRACT AS AN
ADULTERANT OF MEAT EXTRACT.

WHILE the test published in the Pharmaceutical
Journal of October 10th gives satisfactory results in
cases of substitution of yeast extract for meat extract,
or gross adulteration of one with the other, it is not so
suitable for the detection of small admixtures of the
former. The author of the process above referred
to has now worked out a method by which
one is enabled to detect an admixture of as little as
1 per cent., and this may act as an efficient corrective
to the temptation which dealers will feel to work oft
by degrees stocks of yeast extract masquerading as
genuine meat extract, which are known to have been
hurriedly withdrawn from the market since the test was
published. If the sample gives doubtful or negative
results by that test, but is still open to suspicion, take
from 3 to 6 grammes and dissolve in 3 or 6 c.c. water
(according to quan‘ti% taken); add to this sufficient
spirit (methylated will answer the purpose) to throw
down all that is insoluble in alcohol. After vigorous
shaking separate the insoluble residue by decanting or
filtering, dissolve this residue in 60 c.c. water, filteredif
necessary and proceed as before. If yeast extract is
present the characteristic bluish-white precipitate will
be thrown down on boiling with the modified Fehling's
solution, and may be collected and weighed.

Medical Mews.

Society of Members of the Royal College of Surgeons in
v Eoglang o e

A CouNcIL meeting of this Society was held at 20,
Brunswick Square, London, W.C., on January 12th,
Mr. Joseph Smith being in the chair. The following
resolutions were unanimously agreed to:—i1. * That
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Slotices to
Corvespondents, Short Letters, &«

BEF™ CoRRERSPONDENTS requiring a reply in this column are particu-
larly requested to make use of a distinctive signatwre orinitial, and
avoid the practice of signing themselves ‘‘ Reader,” *‘Subscriber,”
“0ld Subscriber,” &c. Much confusion will be spared by attention
to this rule.

CoNTRIBUTORS are kindly requested to send their communications
it 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 aubscriptions
the same rule applies as to office ; these should be addressed to the
Publisher.

Mr. P, M.—Regret we are to de to your request, as a
like concession would be expected by the various Institutions if
conceded to one,

A DISCLAIMER.
To the Editor of THR MEDICAL PRESS AND CIRCULAR,

Dxak SiR,—Our attention has been called to a report of Police
Court proceedings under the Merchandise Marks Act, in respect of
adulterated soda crystals supplied by a Messrs. Burgoyne and Co.,
and, as we are commonly known in the trade and medical protession
a8 Burgo;:n_e and Co., we ask }'he favour of {our kindly inserting this

hl

letterd ing any with the house, or proceedings in
question.
Thauking you in i ion of your pli with this request,
We remain,

Yours faithtully,
BrRreoYNE, BURBIDGES & Co,

Tuirp YEAR'S STUDENT.—Yes, it is certainly the best manual of
Surgery for you, but we understand there is another edition in the
press and would advise you to wait for this. You will probably be
able to refer to the existing edition in your college meanwhile.

Dr. J. A.8.—As you are retiring on account of ill health, there
should be no difficulty in disposing of your practice. Your best
plan will be to put the matter in the ds of a reliable transfer
agent, who will relieve you of all trouble and anxiety, If you are
not acquainted with one, the information will be found on reference
to our advertisement columns.

LIEBIG'S EXTRACT: A DISCLAIMER.

Tm Bdit;»rw of Tux Mn::::v. Pn' mu uml glmulu.
81R,—As rs of the greater of the world’s supply of Meat
Extract, will ‘y"ou allow us to disclaim connection in ll‘l’; way with
the firm which was summoned at the Liverpool City Police Court for
selling Extract of Beef as Liebig's Canadian Extract of Beef, as
rted in your Journal of the 13th inst.
%e are the pi 8 in the fact of Meat Extract. and

Baron Justus von Liebig was the head of our Scientific Department

trom the of our C y until his death. He gave us the
exclusive right to use his name on condition that the extract was
prepared in accordance with certain private formulas which he
passed on to us, and that every consignment of Extract was analysed,
examined and .pﬂ?c."d _Fnersonally by him and his successors, before
it reached the pul e most eminent scientific men have carried
on this control since his death: and 8ir Henry Roecoe, F.B.8., Ph.D.,
D.C.L., is the present head of our British Scientific Department.
Every ounce of Lemco and Oz0 is made under the personal super-
vision of our own staff and scientific advisers, from prime cattle
reared mainly on our own farms, and it was to dissociate ourselves
from our many imitators that we adopted the trade name * Lemco ”
for the only genuine Liebig C y's Extract.
Since your report has led persons to connect us with the case, we
trust you will allow us to make this disclaimer.
Yours faithfully,
For Liehig’s Extract of Meat Cl(im

ny, Limited,
ILLIGAN; Secretary.

Seetings of the Societies, Zle?tw:es, &¢,

WEDNESDAY, JANUARY 27th.

HuxTeRrIAN S8ociETy.—(London Institution, Finsbury Circus, E.C.)—
8.30 p.m. Pathological Evening.

MEDICAL GRADUATRS' CoLLEaB and PovrycLiNic (22, Chenies Street,
W.C.).—4 p.m. Mr. P. Paton: Olinique. (Surgical) 5.15 p.m,
Dr. W. Carr: Infant Feeding.

THURSDAY, JANCARY 28th.

OPHTHALMOLOGICAL SoCIETY OF THE UNITED KIxeDOM (11 Chandos
Street, Cavendish 8quare, W.).—8 p.m. Oases will be shown b
Mr. G. W, Thompson, Mr. E. T. Collins, Mr. G. W, Roll, Xr. 8. J.
Taylor, Dr. L. Werner.and Dr. D. Mowat, 8.30 p.m. Papers:—
Mr. A. H. Jessop: Cases of Ptoeis. —Mr. G, Brooksbank-James: A
Plan of Treatment in some Cases of Asthenopia.—Mr. W. M. Beau-
mont: A Note on the Eye Symptoms of Rheumatoid Arthritis with
a 8pecial Reference to the Field of Vision.—Major Maynard and
gr. L. R s Op t?ul;t-ing Exoph&hdtil;:ld}: m'fl }?ihtaﬁov}nm and

ropsy of e ic Nerve, accompany: n ydrocephalus.
-~Mr, J. R, Lunn: Notes of a Case of Tuberculosis of the Choroid.
__MzpicaL GrRapuaTEs’ CoLLRGE AND Porrcumic (22, Chenies Street,
W.C).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.
Mr. L. Cheatle: Operations for Cancer of the Tongue and Nasolabial

ons.

Mouxr Verxox Ho8PITAL FOR CONSUMPTION AND Dismaszs or THE
Cugst (7 Fitzroy Square, W.).—5 p.m. Dr. G. Johnston: Fibrosis of
the Lungs, I, (with cases). (PooM;udmﬁe Course.)

St. Joun's HosPITAL Por DisEases or TiE SKIN (Leicester Square,
W.C.). 6.15p.m. Dr. M. Dockrell: S8ypbilis, (Chesterfield Lecture.)

NOTICES TO CORRESPONDENTS.

.. JAN. 27, 1904

FRriDaAY, JAKUARY 20th. '

BriTIsi LARYNGOLOGICAL, BHINOLOGICAL, AND OTOLOGICAL ASSOCIA-
TION (11, Chandos Street. Cavendish Square, W.).—Cases will be"
shown by Dr, Kelson, Dr. W, Wingrave, Dr. A. \%ﬁlie, Mr. M. Collier,
and Mr. Btuart-Low, The President : Annual Address, Communica-
tion - Mr. M. Collier. : t

MEDICAL GRADUATES' COLLEGE AXD PorvcLivic.-(22 Chenies Street,-
W.C.).—4¢p.m. Dr. H. Tilley: Clinique. (Throat.)

THURSDAY, FEBRUARY 4th.
RoxTeEx Bocirty (20, Hanover Square).—8.30 p.m. Ordi
General Meeting. Discussion upon the ** Production of Photogral
Reversal through the Action of Various Radiations.”

Appointmenis.

Borrox, A.J. H,, M.R.C.8., L.R.C.P.Lond., Certifying Surgeon under

310’ waory Act for the Watlington District of the county of
xford,

BUTTERWORTH, RUPRRT, M.B.Cantab., House Physician to the Derby-
shire Royal In .

CoLxriDaE, A., M.R.C.8., L.R.C.P.Lond., Senior Reeident Medical
Officer at the Mount Vernon Conmmsgion Hospital, Hampstead.

Com;;u.. A. P., M.D., Clinical Assistant to the Chelsea Hosepital for

‘'omen.

DoxaLp, C. W., M.B.. F.R.C 8.Ed., Assistant Honorary Physician to
the Cumberland Infirmary, Carlisle.

Evaxs, J. Hownrn. M.B., M Ch.Oxon., F.R.C.8.Eng., Registrar to the "
Chelsea Hospital for Women.

Goopwix, Rosert, M.D., Clinical Assistant to the Chelsea Hospital
for Women.

Harpy, Pxroy, M.R.C.8.,, L.R.C.P.Lond., Assistant House Surgeon
to the Del%vuhire Royal Infirmary.

Hiatit, JouxN, M.D. Glas., D.P.H., Medical Officer of Health of Burgh
of Prestwick, Ayrshire,

Joxes, H. BuckLaxp, M.B.,, M.Ch. Edin.. Assistant Surgeon to the
Metropolitan, Ear, Nose, and Throat Hospital.

KirkBy, WALTER, L.R.C.P., L.R.C.8,, L.F.P.8.Glas., Medical Examiner
of Recruite for the Glamorgan Imperial Y i t

vin the M

District.

MoenMeERY, J. P. LockHarr, B.C Cantab,, F.R.C.8 Eng., Assistant
8u n to St. Mark's Hospital for Fistula and other Diseases
of the Rectum, City Road, London, E.C.

PuiuLirs, Jauss, F R.C.8 Ed., Honorary Burgeon to the Bradford
(Yorks) Children's Hospital. i

Rosg, Tiomas, M.R.C.8., L.R.C.P.Lond;, Resident Medical Officer to
the Chelsea Hospital for Women.

Bacancies.

Corporation of Manchester. — Monsall Fever Hospital, — Fourth
edical Assistant, Salary £100 per annum, with board, lodgings,
and w.shin% Applications to the Chairman of the Sanitary
Committee, Public Health Office, Town Hall, Manchester.
)y d G 1 Hospital.—Resident Medical Officer, Salary £120
r annum, with rooms, coal, and gas. Applications to George
atts, Secretary. N
North Riding Infirmary, Middlesbrough, Yorkshire. — Assistant
House Surgeon, Salary £75 per aunum, with bed board, and
washing. A rications to Avogus Macpherson, Secretary.
Poplar Union.—Medical Officer, £130 per annum. Applica-
tions to G. Herbert Lough, Union Offices, 45, Upper North
Street, Poplar, E.
York nsary, —Resident Medical Officer, S8alary £120 per annum,
with , lodging, 1 Applications to W. Draper,
Easq., De Grey House, York

Births.

CiABLES.—On January 20, at Pelsall, Btaffordshire, the wite of J. B.
Charles, M.D., M.R C.P., of a son. R
May.—On January 20th, at Ivanhoe, 50, Archers Road, P
the wife of Henry J. May, M.B.. B.C. (Cantab.), of a daughter.
WiLLIAMS.—On January 19th, at Bryn Derw, Penarth, the wife of
W. Williams, M.A., M.D., D.P.H., County Medical Officer, of

& son.

YreLD.—On January 22nd, at 15, Gloucester Road, Regent's Park, the
wife of Walter H. Yeld, M.R.C.8.Eng., L.R.C.P.Lond., of a
daughter. )

SMarriages.

TRAILL-THOMPSON — BELL. — On January 20th, at Christ Church,
Lancaster Gate, W., W. D. Traill.Thompeon, M.B., B.Ch.,
Knottsall, Wembley, secoud son of G. Thompson, Esq., late
Inspector General of Education, C.P. India, to May, second

daughter of the late C. deymour Bell, Esq., Carlton Hall, Yorks.

Deaths
-] .

LTON.—On January 20th, at Ingham. nr. Lincoln, Mary E.
B iton, wite of George S. Boulton, M.R.CS, aged .
PaAIN.-—On December Sth, at C.M.S. Hosepital, Old Cairo, Ethel

Blanche, the wife of E. Maynard Pain, Esq., M.B,, Ch.M.
WiLLIAMSO¥.—On January 15th, at Southsea, Hux. relict of John

Williamson, Esq., M.D., of Grabamstown, 8. Africa, and third
daughter of 'I'hos. Stringer, Esq. J.P., of Sycamore Hill,
Macclesfield, aged 67. South African papers, please copy.
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ORIGINAL COMMUNICATIONS.
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immunised against the pneumococcus were not immu-
nised against the ¥ meningococcus, and vice versd.
Various strains of pneumococci differ much in their
virulence. Certain lesions will occur with some varie-
ties and not with others; for example, with some
broncho-pneumonia is produced, whilst with others
acute lobar pneumonia.
There is often a mixed infection, and in some cases
as pneumonia, streptococcus pyogenes and
staphylococcus pyogenes aureus have n the pre-
valent organisms. Other organisms found in connec-
tion with pneumonia are those characteristic of in-
fluenza, enteric fever, and diphtheria. In an outbreak
of epidemic pneumonia at Middlesbrough, Klein was
unable to discover either the diplococcus of Frinkel or
the pneumococcus of Friedlinder, but found instead a
distinctive bacillus, a mobile rod-shaped microbe. It
is clear that whilst one organism is most frequently
found associated with pneumonia there are others
capable of producing a closely allied if not identical
condition. If is often said ‘“ no pneumococci no
pneumonia,” but it is doubtful if this statement is
correct. In an apFarently typical case of acute lobar
pneumonia recently in the wards, the rusty, viscid
expectoration was examined many times, but no diplo-
cocci were found. It is possible that cocci may have
been present in some of the expectoration, but they
were absent in the specimen examined. A similar
experience is met with in lPhthisis,for although there
may be abundance of bacilli in the lungs the specimen

examined may have come from the larynx or nasal

passages.

The treatment of asthenic pneumonia presents many
points of interest. The patient is knocked down b
the severity of the blow, and readily takes to his ,
it being rare to meet with ‘ ambulatory '’ cases, such
as are seen in enteric fever. If the tongue is foulitisa
good plan to begin with a dose of calomel, three grains
or a private patient and ten grains in hospital practice.
The diet should consist of three pints of milk—five
ounces every alternate hour—or two pints of milk and
one of beef-tea in the twenty-four hours. If there is no
expectoration, or if it is scanty and viscid, three drops
of antimonial wine may be given every two or three
hours. The antimonial treatment is indicated chiefly
in the very early stage of the disease, when the skin is
hot and dry and the expectoration tenacious. After
the first twenty-four hours five grains of carbonate of
ammonium may be given in milk every four hours. In
cases of delayed resolution, five grains of carbonate of
ammonium, ten grains of chloride of ammonium, and
five of iodide of potassium every four hours in an ounce
of water flavoured with a drachm of liquid extract of
liquorice and fifteen minims of spirits of chloroform,
will be found useful. If the pain in the side is acute,
linseed meal poultices, hot fomentations, equal parts of
extract of belladonna and glycerin, iodine, or a chloro-
form poultice may be applied. If the heart shows
signs of failing, two drachms of freshly prepared in-
fusion of digitalis every four hours, or a h ermic
injection of 1-20th grain of strychnine will do good.
When there is much dyspneea with commencing
cyanosis, copious inhalations of oxygen usually afford
temporary relief. If the crisis is unduly delayed, a
single dose of an ounce of Warburg's tincture, either
by mouth or rectum, may determine it. Stimulants
usually have to be given freely, and old liqueur brandy
will be found the best, the ordinary * three star”
being of little value for this purpose. Very old brandy,
which consists of various forms of ether and is of com-
paratively low alcoholic strength, commands a high
price, and the 1823 and 1821 vintages are not readily
obtainable. Champagne is another good form of
stimulant, but it must be of some age and standing, for
immature wine is of little value. Delbeck 1893 is a
light champagne, and I often have given a bottle in
the twenty-four hours when the pulse is weak and
running. The ordinary half-bottle of champagne
holds 13 0z.

The treatment of pneumonia by means of an anti-
paeumoccocic serum hardly falls within the range of

practical therapeutics. The late Dr. J. W. Washbourn
was the first to immunise a horse, and to obtain suffi-
cient serum for the treatment of cases of pneumonia.
The serum was of such potency that o003 cc., yvhen
mixed with ten lethal doses of living pneumococci and
the mixture injected into the peritoneal cavity of a
rabbit, prevented death. Several cases of pneumonia
were treated with the serum with satisfactory results,
but subsequent observations showed that clinically it
was of little value. Mennes obtained a protective
serum from horses and Pane one from donkeys, but
they have not come into general use. It is probable
that they are antibacterial, but not antitoxic.
SECONDARY OR INTERCURRENT PNEUMONIA engrafted
on some other pre-existing disease is more common than
the acute lobar form. It may supervene insidiously
on various disorders, such as influenza, diphtheria,
enteric fever, small-pox, erysipelas, and puerperal
septicemia. In these cases the symptoms are but
slightly pronounced and the inflammation steals upon
the lung and does irrevocable injury without giving any
notice of its presence except such as may be gathered
by a careful and systematic examination of the chest.
It is not a common accompaniment of bronchitis,
hthisis, or pleurisy, but it frequentl ends the scene
in carcinoma and chronic affections of the kidneys and
of the nervous system. Influenza in some epidemics is
commonly accompanied by pneumonia, and this was
the case in the outbreak in 1889-go. The soil of the
influenza bacillus appears to be .fav?urabl'e to the
growth of the pneumococcus. Pfeiffer’s bacillus may
be found alone or in association with pneumococcus or
streptococcus pyogenes or both. The type of in-
fiuenzal pneumonia is broncho-pneumonic with acute
interstitial changes. There is no initial rigor, and
expectoration may be absent, of, if present, of the
muco-purulent rather than the rusty variety. The
physical signs may not be detected for some days, and
the dulness is usually patchy or scrapy, and not con-
fined to the base or to one lobe. Not qncommonly
‘there is a gradual diffusion of the inflammation through-
out the whole of one or both lungs. These lcasea
are prolonged and tend to terminate by lysis,
rather than by crisis. Prostration 1s 2 prominent
feature, and _alcoholic stimulants have to be
administered freely. Death not mﬁ"equently super-
venes at an early stage of the disease. Enteric
pneumonia is another common form of secondary
pneumonia. Inevery case of pneumonia it is necessaly
to consider whether the disease is primary or secopdar{i
‘and if secondary if the primary disease 13 enteric. |
makes all the difference not only in prognosis but in
treatment. I have known a patient treated for acute
lobar pneumonia for days without the slightest sust-
picion that it was secondary to typhoid fever, and thah
at a stage when therewasa characteristic roseolar ras
on the abdomen. The patient had been fed on chopi
and steaks, and died of perforation. Some cases h:t
enteric fever practically begin with pneumonia ; ﬂt t
is, the symptoms from the first are those of in al;l
mation of the lungs, and it is not until later that t ?
true nature of the disease is suspected. In case 0
doubt it is essential to diet the patient on the sup-
sition that he has enteric. Anacute pneumonia will
o well on three pints of milk a day, whilst an entetl:c
case will certainly do badly on a solid dietary. .1
many cases of enteric the symptoms of pneumonia are
not observed until the second or third week, and even
then the pain and rusty expectoration are commonly
absent. Erequently the complication is reco|
only by the dyspncea, the increased elevation of tg‘;lali
perature, and the by no means pronounced physica
signs. In the majority of cases the pnewnonia 1s
pneumococcic in origin, but in others the entenc
bacillus is detected in the expectoration, and scfmetlm.ei
in addition streptococci are found. The term * tyPhOI:d
pneumonia ” is frequently applied to pati:nts ¥ 0
present a * typhoid " condition, and it must not be
regarded as synonymous with enteric pneumonid.
Diphtheritic, plague, and erysipelatous pncumonias
are well-known varieties of the disease. The wsual
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abrupt than'in the pneumococcic form, but the fever is
of a hectic type, and there may be a succession of
. rigors. The physical signs are usually few and doubt-
ful, and there may be little or no dulness on percussion.
If the inflamed lobules are near the surface moist
sounds may be audible. The most notable feature is
the long duration, with the shifting character of the
physical signs. Termination is usually by lysis, and
convalescence is as prolonged as in enteric fever.
ANESTHETIC PNEUMONIA.—This occurs most fre-
quently after the administration of ether, but isoccasion-
- ally seen after chloroform. Ether pneumonia may be
due to the irritation produced by the anzstheticitself,
by exposure of the patient to cold, especially in abdo-
minal explorations, and possibly in some cases from the
.use of a contaminated mouth-piece. It has been
suggested that prior to the administration of the
anazsthetic the mouth, throat, and nasal passages
should be rendered aseptic by the use of a mouth-wash
and gargle. The symptoms of pneumonia may make
their appearance in from five to seven hours after the
operation, or they may be postponed for some days.
The mortality in cases of ether pneumonia is said to
be about 50 per cent., whilst in chloroform pneumonia
it is higher.

. THE

‘'DIAGNOSIS AND INDICATIONS

: FOR OPERATION IN
ACUTE APPENDICITIS. (a)

By W. RUSSELL, M.D.Ed, FR.CUP.,
Assistant Physician, Royal Infirmary, Edinburgh, &c.

IN his introductory, remarks Dr. Russell alluded
to the seeming paradox that, while each of us
relied in practice on his individual experience,
this individual experience was of little value as
compared with collective experience. For twenty-
one years the appendix vermiformis had been
recognised as the great cause of trouble in the
cacal region, and concomitantly therewith the
" terms perityphlitis and typhlitis had almost
dropped entirely into disuse, some, indeed, being
inclined to deny that such conditions existed.
Nevertheless, Dr. Russell thought that in a small
percentage of cases the cezcum was primarily at
fault. He had three bad cases of perforation of a
facal ulcer of the cacum, and one of perityph-
litic abscess, in which there was proof that the
vermiform appendix was not involved. In ap-
proaching the question of diagnosis, it was
necessary to have a clear conception of the con-
ditions which favour the occurrence of the disease,
‘and the essential points in its varying intensity.
He thought that the anatomical conditions of
the appendix, especially the length of the meso-
colon, were of importance in predisposing to the
disease. The mesocolon contained the vessels
of the appendix, though in women there was an
additional vascular supply (which might account
for the lesser frequency of appendicitis in females),
so that its length might have some effect on the
ease with which the blood supply was interfered
‘with. Again, variations in the length and position
.of the appendix, and variations in the ratio of its
calibre and length to the lumen of the cacum,
might make some appendices more liable than
others to defective drainage. Appendicitis—
catarrhal, ulcerative, perforative, or gangrenous—
was most likely to occur when the organ was
sickle-shaped, and had a short mesentery. Some
peérsons, in fact, had appendices which, from their

(d) Abstract of Paper to introduce discussion on subject at the
Edinburgh Medico-Chirurgical Society, January 20th, 1904.

anatomical peculiarities, were bound to give trouble,
sooner or later. Interference with the drainage
of the appendix played an.important part in
determining inflammation. The bacillus coli,
though not the only organism, was that usually
present in appendicitis, and its virulence varied
greatly in different cases. It was exalted by any
morbid condition of the intestine—diarrheea,
constipation, or obstruction. It must be remem-
bered that the drainage of the appendix could be
interfered with by its being blocked by a catarrh
of the cacum, or the blockage might be wholly
or partially due to fecal concretions, which were
especially frequent in the fulminating types. In
very rare cases appendicitis had been caused by
a gall-stone occluding the appendix. Before
discussing the symptomatology of an acute attack,
the speaker referred to ‘ appendicular colic,”
in which transitory symptoms of appendicitis
recurred at intervals, but no local signs could
ever be made out. He thought that such a con-
dition must be recognised ; it seemed to be due
to the engagement of a fecal mass in the mouth
of the appendix, and disappeared after a dose of
castor oil.  This appendicular colic may, or may
not, go on to appendicitis. The symptoms of
such appendicitis were common to other diseases.
As .to pasm, he thought that too much stress
might be laid on its seat; it was often general,
around the umbilicus, or referred, and was, es-
pecially when associated with cutaneous hyper-
®sthesia, very often misleading. Deeply-seated
tenderness, on the contrary, was the key to all
abdominal diagnosis, and though the tension of
the abdominal muscles might make it difficult to.
elicit, careful deep palpation would overcome this,
and enable us to detect the painful diseased
appendix. Sometimes it could be most readily
made out by rectal examination, when it dipped
down into the pelvis instead of being an abdo-
minal organ. He did not dwell on the other
symptoms of appendicitis—the vomiting, mus-
cular rigidity, pulse rate, temperature, appearance
of shock, &c. The diagnosis depended upon
individual skill in eliciting the essential, and dis-
tinguishing it from the non-essential. Deep-
seated tenderness was, he repeated, the safest
guide.

Indications for Operation.—At the outset
of this consideration, two schools had to be faced—
the radical school, represented in America and
France ; the conservative school, represented in.
Britain, France and Germany. If Lequen’s
aphorism, *‘ toute appendicite doit étre operée
4 temps,” were accepted, the position was simple,
and there was nothing to discuss. The chief
argument of those who held the radical view was
that in every case there was great danger of per-
foration, and that this danger could never be
foreseen. The opinions of the conservative school,
as represented by Treves, Talamon, Hawkins,
and Nothnagel, were then quoted. Statistics
showed that about 9o or 95 per cent. of cases of
acute appendicitis recovered. Thus Firbinger
had had 120 cases with a mortality of 1 ; Gutt-
mann, a recovery-rate of 91-92 per cent.; Cursch-
mann, a recovery-rate of g6 per cent. ; Sahli had
had a series of 453 cases with a mortality of
45 per cent., and only nine cases treated surgically.
In another series of 7,213 cases, of which over
6,000 were operated upon, about 8 per cent.
died. In the Edinburgh Royal Infirmary, of
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THE CLINICAL IMPORTANCE

OF THE

LYMPHATIC GLANDS

CONTAINED IN THE THICKNESS OF THE
CHEEK.

By M. TRENDEL, M.D,,
Professor at the University of Tubingen.

THE existence of lymphatic glands in the thick-
ness of the cheek was shown some time
since by Poncet, of Lyons, who demonstrated
their frequent existence and described their
exact situation. Briefly stated, these glands may
be divided into three groups—(1) a maxillary or
supra-mandibular group, consisting of one or
two glands which lie between the facial artery
and vein at the anterior margin of the masseter
muscle ; (2) a buccinator group, situated on the
external surface of the buccinator muscle,
more rarely in its thickness, or even between
the muscle and the buccal mucous membrane,
just below the level of a line drawn from the
labial commissure to the lobule of the ear. This
group may be subdivided into two, an anterior
group situated a finger’s breadth from the labial
commissure (commissural glands) between the
artery and the vein, and a posterior group behind
the vein, at the front of the masseter, not far
removed from the meatus of Steno’s duct; (3)
a superior maxillary group of less frequent
occurrence, consisting in glands included in the
naso-labial fold on a level with the lower border
of the orbit at the internal palpebral angle.

The anatomical accuracy of this distribution
is confirmed by clinical observation. I have
notes of seventeen observations (two of them
alrcady published by Kiittner) from von Bruns’
clinic ; in nine of these the supra-mandibular
glands were involved, and in eight the buccinator
glands, the lesion being cancerous in twelve and
tuberculous in the others.

As a matter of fact chronic adenitis is usually
due to cancer or tuberculosis, and even acute
suppurating adenitis is, in many cases, tuber-
culous, though sometimes consequent upon
infection from carious teeth, tonsillitis, erysi-
pelas, &c. ) ‘

Out of eighty-four cases which I have found in
the literature of the subject, in twenty-five the
initial lesion was cancer (cancer of the nose,
lower lip, cheek, temple, parotid or superior
maxillary alveolus}, while in fifty-nine the poins
de dfpart was an acute or chronic inflammatory
lesion of the face. I may add that the buccinator
glands were involved in forty-six (nine cancer,
thirty-seven tuberculous, or simple inflammatory
lesions) ; the supra-mandibular glands in thirty-
seven (sixteen cancers, twenty-one inflammatory
affections), and once the sub-orbital glands,
following facial erysipelas.

These figures suffice to prove that adenitis of
the cheek is not merely a pathological curiosity,
and that it is worthy of being looked for even
though it never results in the formation of large
tumours or chains of enlarged glands, such as we
meet with in the neck and submaxillary region.
Cheek adenitis rarely exceeds the size of a pea,
or at most of a nut. Its consistence and mobility

!

vary according to circumstances, ¢.g., its situation
and its period of evolution. Cancerous and
tuberculous glands in the cheek may remain for
a long time as hard indolent nodules, perceptible
on pinching up the thickness of the cheek between
the fingers. To make sure of finding them when
present, it is desirable to carry out the exploration
with one finger inside the mouth, and in every
case of epithelioma of the face this method should
be resorted to, carrying the search into the sub-
maxillary and submental zones, as well as the
cheek.

Later, the tuberculous gland, sometimes also
the neoplastic gland, spreads, becomes adherent,
invades the skin and ulcerates. In acute adenitis
the suppurating gland soon opens externally, and
is accompanied by very considerable tumefaction
of the cheek. These inflamed glands almost
invariably open on the external surface of the
cheek, and in the rare instances of an opening
through the buccal mucous membrane, the glands
affected are those exceptionally situated on the

, buccal surface of the buccinator muscle.

When it has reached this stage the diagnosis
presents some difficulty. It is highly probable
that many so-called scrofulous or tuberculous
ulcerations of the cheek were originally of the
nature of adenitis. We cannot be sure thereof
unless, indeed, we discover the remains of glandular
structure on the walls of the excised abscess, an
observation by no means easy to make. Certain
fistule of the cheek surrounded by a skin, dull
violet in hue, and presenting a close resemblance
to a tuberculous lesion, may be simply due to
dental lesions, as, for example, necrosis of a
stump in the upper jaw. In such event it is
obvious that curettage or excision will be useless,
and if the carious stump be removed the fistula
will heal by itself.

The treatment of adenitis of the cheek, properly
so-called, is simple enough. Adeno-phlegmons
should be opened through the cheek except in
the rare instances of a submucous collection of
pus. If tuberculous they should be scraped or
removed sn foto. Lastly, cancerous glands should
be removed at the same time as the original
growth if we wish to do a complete operation, and
for this purpose the exploration of the cheek
should never be omitted in presence of facial
epithelioma. The removal of these glands should
be effected through incisions as short as possible,
and made horizontally in order to avoid wounding
branches of the facial artery or damaging Steno's
duct.

The Out=Patient Departments.

GREAT NORTHERN CENTRAL HOSPITAL.
MEDIcAL CasEs
Under the care of Dr. H. W. SYERs.

Case 1.—A man, ®t. 55, suffering from a general
eruption, especially marked on the face. The first
glance at the patient gave the impression that he was
suffering from variola. The forehead was covered with
papules of the size, shape, and colour of those usually
characteristic of small-pox. The whole body was more
or less covered with similar spots, which were also well
developed on both wrists. It was clear that the case
was one of very severe secondary syphilis, for further
examination revealed the fact that the patient was
suffering from a chancre, and also that the rash was,
to a certain extent, polymorphic, erythema, staining.







116 TrE MEDIcAL PRress.

TRANSACTIONS OF SOCIETIES.

FEB. 3, 1604.

lady dispenser, who also acts as recorder of the mete-
orological observations, There is a general superin-
tendent and a chaplain, who are non-resident, and a
resident medical officer and three assistant medical
officers, a matron, and staff of eighteen nurses. The
honorary medical staff consists of five consulting phy-
sicians, four * physicians in London,’” three ** physi-
cians in Ventnor,” one local surgeon, and there are also
two analysts.

The institution is directed by a somewhat com-
plicated series of committees, which meet in London and
Ventnor.

The hospital opensits doors to all applicants without
distinction of creed or sect. Cases are received from
all parts of the United Kingdom. Over 19,000 patients
have been admitted. Cases eligible for admission are
those which are in an incipient or early stage of disease
or arrested if in the later stages. Patients must be
necessitous, and not in a position to defray the entire
cost of maintenance and medical treatment, but not
in receipt of parochial relief. Applicants for ad-
mission must be provided with a letter of recommenda-
tion from a governor and a medical certificate, and if
admitted will be required to pay ten shillings a week. We
recommend a careful study of the last, or thirty-fourth,
annual report, which contains much matter of interest,
including a valuable report on the mortality in England
and Wales from pulmonary phthisis and other diseases
of the respiratory system, by Dr. John Tatham, of
the Registrar-General's Office, Somerset House. The
report is well illustrated, and we commend its perusal
to all medical men who desire to send cases to the
Royal National at Ventnor.

Transactions of Societies.

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.
MEETING HELD JANUARY 20TH, 1904.

MR. CHIENE, President, in the Chair.

THE meeting was devoted to a discussion on the

DIAGNOSIS AND INDICATIONS FOR OPERATION IN
ACUTE APPENDICITIS,

which was opened by a paper by Dr. W. RussELL, an

abstract of which will be found on page 112.

Mr. J. M. CorTERILL, speaking from the surgical
standpoint, said that the difficulty was to dia-
gnose the exact condition of the appendix, the pos-
sibilities being so many, and often complicating one
another. The three cardinal symptoms were pain,
tenderness, and rigidity of the abdominal walls.
Pain was usually first in the right iliac fossa, then um-
bilical, and in a few hours appendicular once more.
Pain increasing after thirty-six hours indicated block-
age, Ferforation or gangrene. He deprecated the
use of opium ; pain so severe as to require a narcotic
was a reason for surgical intervention. Gradual
diminution of pain generally meant improvement ;
its sudden disappearance, gangrene, especially if the
other symptoms continued, in which case a cessation
of pain was a very bad sign. Pain associated with
frequency of micturition generally indicated that the
appendix was in the pelvis. As to deep tenderness,

. and perforation of the stomach with passage of the

* was often very deceptive. Opiates ought only to be

care must be exercised in palpation lest rupture be
caused. Rigidity of the right lower quadrant of the |

abdomen was usually progressive ; it was not, how-
ever, a very early symptom. Spread of rigidity was
a sign of peritonitis. Vomiting was a very common
initial symptom ; if it continued after the first twelve
hours that was a bad sign. While constipation was
the rule, uncontrollable diarrhcea might be met with.
Along with vomiting, diarrhcea was unfavourable.
If obstruction and tympanitis were present the case
was usually past surgical measures. A moderate
temperature of 102° or 103°, falling on the third or
fourth day, was favourable ; a fall with a rapid pulse
was the reverse, while a high, remitting temperature
usually indicated sepsis. He looked on the pulseand the
nature of the vomiting as the most trustworthy signs’;

!

I
|

early rigors meant gangrene or perforation
. @ ; leuco-
?ytpsls was suggestive, but nolze conclush:e. The
acies was also a help. It was quite impossible to
foretell rupture, since all the bad symptoms developed
after and In consequence of rupture or gangrene.
The chief mdu_:auons or operation were : (1) fulminat-
Ing cases, which, however, were rare; (2) in acute
cases—vomiting after the first twelve hours, pulse of
100 or over, falling temperature without general im-.
provement, sudden cessation of pain. Delay might
be safe in cases of gradual onset, with tumour, and
with slow pulse. The mortality in surgical cases was
25 per cent. The most important question was
whether all cases should not be operated on within
twenty-four or thirty-six hours, irrespective of their
severity. This could onlv be decided by a statistical
determination of the risks attending early operation
for which materials were as yet wanting. If the mor-
talitv was no higher than by the expectant method,
then undoubtedly all cases should be treated surgically.
Dr. HALDANE discussed the medical treatment shortly.
He advised calomel and salol as an intestinal anti.
septic in the early stages. Leeches relieved the pain
effectually, and so did hypodermic injections of strych-
nine. ’
Mr. CRAWFORD RENTON (Glasgow) divided acute
appendicitis into three groups of cases :—(1) Ordinary
catarrhal, unaccompanied by swelling ; (2) acute cases

' with swelling, which might resolve or suppurate ; (3)

perforating cases. Catarrhal cases might about the
fifth or sixth day give rise to exudation or become
gangreneous, therefore the risk of this happening was
greater when catarrhal cases were allowed to go over
the third day. Ought this risk to be run ?  Personally,
Mr. Renton inclined to remove the appendix early,
even in catarrhal cases; if they were not seen till
after the third day, failing urgent symptoms, he pre-
ferred waiting till the quiescent period. It was most
important to watch the pulse and temperature,
especially about the fifth and sixth day, when perfora-
tion or suppuration was most likely to occur. When
a patient once had an attack of catarrhal appendicitis
he thought he ought never to be allowed out of bed
without being operated on. Leucocytosis he thought
a valuable addition to the other signs.

Dr. JaMEs RITCHIE said that, apart from cases he had |
had operated on, he had only had one death, so that his
views as to the severity of the disease must be different
from a surgeon’s, who saw only the worst cases. |
Appendicular colic was in reality often a catarrh of
the colon or ceecum. The diagnosis of appendiciti
might be very easy or very difficult; it was very essentia
to examine the whole of the abdomen. As diagnostic
difficulties, he mentioned cases of colitis, gastric |
catarrh with rheumatism of the abdominal parietes,
gastric contents into the pelvis. Fulminating cases, ‘
and cases attended with sudden pain and shock, should
certainly be operated on ; quiescence of the symptoms

given after a definite decision as to whether or not
operation was required had been come to. After
recovery, if there was absolutely no tenderness re-
maining, he did not think operation was indicated.

Mr. CAIRD thought they could best understand the
symptoms of appendicitis by comparing them with
affections of other parts of the intestine. They
were very much the same as that following strangulation
of a knuckle of colon, involving only a part of its
circumference, and not causing mechanical obstruction.
In the same way other cases of appendicitis might be
compared with ‘partial occlusions of the intestine by
swelling and the presence of a foreign body. In any
case, whether the affection was of the appendix or of
another part of the intestine, the result was a localised
paralysis of the bowel which gave rise to the sym-
ptoms. The diarrhcea which was sometimes met
with was comparable to that accompanying stmng}li
lated hernia, and was due to the emptying of the bow¢
below the lesion. Pain referred to the urethra, with
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probable intrathoracic new growth had been discovered.

Mr. E. PErRcY PaTON referred to three similar cases
which he had seen. In each of these the primary
growth appeared to be in the testis, and in each extra-
-ordinary rapid increase in size of the skin tumours was
-a marked feature.

Dr. ARTHUR WHITFIELD believed that the case was
not one of mycosis fungoides. He thought it probable
that the case was one of primary sarcomatosis cutis, a
very rare disorder, but that all possible situations for a
primary growth should nevertheless be investigated,
as he remembered a case in which somewhat similar
growths were proved after death to be metastases from
an insignificant prostatic tumour of carcinomatous

t X

yﬁe PRESIDENT showed a girl, t. 19, who had been
under his care in hospital for eight weeks. She was
sent in as a case of advanced phthisis, and was ex-
tremely emaciated on admission, her weight being just
over four stones. No evidence of tuberculosis or other
organic affection was discovered, and the case was
recognised to be one of anorexia nervosa as described
and figured by Gull and others. The treatment con-
sisted of careful dieting, at first by means of the nasal
tube, as food was systematically refused, and later by
givingsmall easily digestible meals at frequent intervals.
In addition, cod-liver oil was given in teaspoonful
doses thrice daily. Improvement was steady and con-
tinuous, and when she left hospital she had improved
immensely in appearance and in general strength, and
had gained very considerably in weight.

Dr. Rice OXLEY referred to several similar cases
which had been under his care. They were all of a
distinctly ‘‘ nervous " type ; they all ran a long course ;
and in all careful dieting, together with massage and
-electricity, eventually effected a cure.

Dr. LEoNARD C. DoBsoN suggested the use of high-
frequency electrical currents in the treatment of this
-and similar cases, especially if skilled massage were
unavailable.

Mr. A. V. HaMiLToN (for Mr. C. B. Keetley) showed
-a child with tuberculous disease of the spine, presenting
two foci of disease with angular curvature—one in the
cervical and the other in the dorso-lumbar region.

‘THE LARYNGOLOGICAL SOCIETY OF LONDON.
MEETING HELD FRIDAY, JANUARY 15TH, 1904.

The President, DR. P. MCBRIDE, in the Chair.

Dr. W. H. KELsoN showed (1) a case of deformity of
fauces in a woman ; (2) a case of epithelioma in the
cricoid plate region in a woman, ®t. 3o.

Dr. A. LogaN TURNER showed a case of affection
-of the palate and larynx in a man. The patient suf-
fered from cedema and infiltration of the uvula, left half
of the soft palate and left lateral wall of the pharynx.
There was infiltration of the epiglottis and both arytz-

noid regions. He considered the condition analogous '

to certain cases which Sir Felix Semon had shown
at the previous meeting.

The case was discussed by Dr. P. McBride, Sir |

Felix Semon, and Dr. Dundas Grant.

Mr. Atwoop THORNE showed a case of malignant
-disease of the nose in a man, =t. ;o.

Mr. H. B. RoBINsoN showed (1) a case of syphilitic
necrosis of the sphenoid bone; (2) a case of left ab-
-ductor paralysis in a male, ®t. 31; (3) a case of sy-
philis ot the posterior part of the tongue and posterior
pharyngeal wall.

Dr. L. H. PEGLER showed a case of crumpled septum
in which he had erased the hard structures four years
ago, and in which the intact mucous perichondrium
remained unstiffened.

Mr. P. pE SanTI showed (1) a case of laryngeal ver-
tigo; (2) a man with tertiary syphilis of the larynx
-causing stenosis, on whom thyrotomy had been per-
formed four years ago with safisfactory results.

Dr. STCLAIR THoMsON showed (1) a case of com-
plete paralysis of the left vocal cord in a woman, at. 36 ;
{2) and (3) cases of bleeding polypus of the septum.

Mr. H. T. BuTLIN showed a specimen of

EPITHELIOMA OF THE CRICOID PLATE AND OF THE
@SOPHAGUS
removed by operation. The patient wasa man, ®t. 44,
with a large smooth red tumour at the back of the
larynx, almost confined to the left side, involving
the whole of the ary-epiglottic fold, but not encroaching
to any extent on the interior of the larynx. There was
a very large mass of glands on the left side of the neck
so intimately associated with the sterno-mastoid that
their removal could only be carried out by removing
almost the whole of the muscle. The disease had
started ten months previously as a curious catch in
speaking. For four months there was a difficulty in
swallowing, and when first seen by Dr. Butlin the
gatient could only swallow with pain, and the voice
ad just become husky. The age and immense
strength of the patient, and the fact that Professor
Gluck's successfu? operations for what would have
appeared to be hopeless conditions of malignant disease
of throat and neck, induced him to put the matter
before the patient, who decided in favour of operation.
An extremely extensive oPeration had to be performed,
necessitating removal of the whole internal jugular
vein, the glands of the neck, and the whole of the
sterno-mastoid muscle on that side. The patient
made an excellent recovery, but within two months
the disease had recurred. He had operated on another
case of the same sort, but within a week the patient
died suddenly from profuse hzmorrhage, probably from
the carotid. .

The case was discussed by Dr. McBride, Sir Felix
Semon, and Dr. Watson Williams.

Mr. F. C. SHruBsHALL (for Dr. P. Kidd) showed a
patient suffering from a tuberculous outgrowth from
the anterior end of the left vocal cord.

Dr. DuNpas GRANT showed (1) a case of sessile
fibromata at the anterior extremity of the left vecal
cord partially removed by means of forceps and com-
pletely extirpated by the galvano-cautery; (2) a case
of atrophy and collapse of ale nasi treated by means of
a subcutaneous injection of paraffin. A note of
warning was sounded by some speakers as to the dan-
gers that might accrue after the injection of paraffin;
(3) photographs of a case of flat and sunken nose treated
by d)araﬂin injections.

r. HUNTER ToD showed a case of soft fibroma of
the left vocal cord in a woman, ®t. 31; (2) a case of
sarcoma of the post-nasa! space probably involving
the ethmoidal region, with enlargement of the cervica
glands on the right side in a man, ®t. 51. The general
expression of opinion was that operation was imprac-
ticable.

Dr. WATsoN WiLLIAMS showed a man, ®t. 42, with
an interlaryngeal new growth.

THE SOCIETY FOR THE STUDY OF DISEASE
IN CHILDREN.

MEETING HELD JANUARY 15TH, 1904,
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